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Amendment No. 433

Assembly Amendment to Assembly Bill No. 162 (BDR 57-44)
Proposed by: Assembly Committee on Commerce and Labor

Amends. Summary: No Title: Yes Preamble: No Joint Sponsorship: No Digest: Yes

" Adoption of this amendment will REMOV E the unfunded mandate from A.B. 162.

Adopted [ ] Lost [] Adopted [] Lost []
Concurred In |:| Not |:| Concurred In |:| Not|:|

ASSEMBLY ACTION Initial and Date | SENATE ACTION  Initial and Date

|

|
Receded []  Not [] [ Receded []  Not []

EXPLANATION: Matter in (1) blue bold italics is new language in the original
bill; (2) green bold italic underlining is new language proposed in this amendment;
(3) red-strikethrough is deleted language in the original bill; (4) purple—deuble
strikethrough is language proposed to be deleted in this amendment; (5) orange
double underlining is deleted language in the origina bill that is proposed to be

added transitory language.

AAK/BJE Date: 4/20/2009

A.B. No. 162—Requires certain policies of health insurance and health care plans
to provide coverage for screening for and treatment of autism.
(BDR 57-44)
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ASSEMBLY BILL No. 162-ASSEMBLYMEN OHRENSCHALL, BUCKLEY, LESLIE,
WOoOoDBURY, CONKLIN; AIZLEY, ANDERSON, ARBERRY, ATKINSON,
BoBzIEN, CARPENTER, CHRISTENSEN, CLABORN, DENIS, DONDERO L OOP,
GoOICOECHEA, GRADY, HAMBRICK, HARDY, HOGAN, HORNE, KIHUEN,
KIRKPATRICK, KoOIVISTO, MANENDO, MASTROLUCA, MCCLAIN,
MORTENSON, MUNFORD, OCEGUERA, PARNELL, PIERCE, SEGERBLOM,
SMITH AND STEWART

FEBRUARY 12, 2009
JOINT SPONSORS. SENATORS HORSFORD, SCHNEIDER, LEE, WIENER, TOWNSEND;
AMODEI, BREEDEN, CARE, CARLTON, COFFIN, COPENING, NOLAN, PARKS,
RHOADS AND WOODHOUSE
Referred to Committee on Commerce and L abor
SUMMARY—Requires certain policies of health insurance and health care plans to

provide coverage for screening for and treatment of autism.
(BDR 57-44)

FISCAL NOTE: Effect on Local Government: May have Fiscal Impact.
Effect on the State: Yes.

EXPLANATION — Matter in bolded italics is new; matter between brackets foritted-material} is materia to be omitted.

AN ACT relating to insurance; requiring certain policies of health insurance and

L egidative Counsel’s Digest:

Existing law requires certain public and private hedlth care plans and policies of
insurance to provide coverage for certain procedures, including colorectal cancer screenings,
cytological screening tests and mammograms, in certain circumstances. (NRS 287.027,
287.04335, 689A.04042, 689A.0405, 689B.0367, 689B.0374, 695B.1907, 695B.1912,
695C.1731, 695C.1735, 695G.168) Existing law also requires employers to provide certain
benefits to employees, including coverage for the procedures required to be covered by
msurers if the employer provides health benefits for its employees. (NRS 608.1555) Sections

certain ci rcumstances
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The provisions of this bill apply prospectively to any polrcy of insurance or hedth care
plan issued or renewed on or after [Oeteber1-20091 January 1, 2011.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT ASFOLLOWS:

Section 1. Chapter 689A of NRS s hereby amended by adding thereto a new
section to read asfoIIOWS'

! health benefit plan must provide an option
of coveragefor screenlng for and diagnosis of autism spectrum disorders and for
treatment of autism spectrum disorders &} for persons covered by the policy
under the age of 18 or, if enrolled in high school, under the age of 21.

2. Optional coverage provided pursuant to this section must be subject to:

(8) A maximum_benefit of not less than $36,000 per year for applied
behavior analysis treatment; and

(b) Copayment, deductible and coinsurance provisions and any other general
exclusions or_limitations of a policy of health insurance to the same extent as
other medical services or prescription drugs covered by the policy.

3. _An insurer that offers or issues a policy of health insurance which
provides coverage for outpatient care shall not:

(@) Requirean insured to pay a higher deductible, copayment or coinsurance
or require a longer waiting period fe—ethersenditiont for optional coverage for
outpatient care related to autism spectrum disorders than is required for other
outpatient care covered by the policy; or

(b) Refuse to issue a policy of health insurance or cancel a policy of health
insurance solely because the person applying for or covered by the policy uses or
may use |n thefuture any of the servrc& Irsted in subsectron

4. FAnl Except as provrded in subsectrons 1 and 2 an insurer who offers
optional coverage pursuant to subsection 1 shall not I|m|t the number of visits an

insured may make to any person, entity or group for treatment of autism
spectrum disorders.

spectrum drsorders must be |dent|f|ed in a treatment plan _and may include
medically necessary habilitative or rehabilitative care, prescription care,
psychiatric care, psychological care, behavior therapy or therapeutic carethatis:

(a) Prescribed for a person diagnosed with an autism spectrum disorder by a
licensed physician or licensed psychologist; and
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(b) Provided for a person diagnosed with an autism spectrum disorder by a
licensed physician, licensed psychologist, licensed behavior analyst or other
provider that is supervised by the licensed physician, psychologist or behavior
analyst.
= An insurer may request a copy of and review a treatment plan created
pursuant tothissubsection

sectron shall be construed as requrrrnq an msurer to provide rer'mbursement to an

early intervention agency or school for services delivered through early
intervention or school services.

7. Asusedin this section:

(@) “Applied behavior analysis’ means the design, implementation and
evaluation of environmental modifications using behavioral stimuli and
consequences to produce socially significant improvement in human behavior,
including, without limitation, the use of direct observation, measurement and
functional analysis of the relations between environment and behavior.

al a neurobloloqmal medlcal condltlon |nclud|ng,

vvrthout Iimitation, autrstrc disorder, Asperger’'s Disorder and Pervasive
Developmental Disorder Not Otherwise Specmed

(c) “Behavioral therapy” means any interactive therapy derived from

evidence-based research, including, without limitation, discrete trial training,

early intensive behavioral intervention, intensive intervention programs, pivotal

response training and verbal behavior £} provided by a licensed behavior analyst

or a licensed autism behavior therapist providing services under the supervision
of alicensed behavior analyst.

He—Board-certified] (g) “Licensed behavior analyst” means a person who
holds current certification or_meets the standards to be certified as a board
certified behavior analyst issued by the Behavior Analyst Certification Board,
Inc., or any successor in interest to that organization &, and who islicensed as a
behavior analyst by the Board of Psychological Examiners.

Heyl (f) “Licensed autism behavior therapist” means a person who is
certified as an autism behavior therapist by the Board of Psychological
Examiners and who provides behavioral therapy under the supervision of a
licensed behavior analyst.

(d) “Evidence-based research” means research that applies rigorous,
systematic and objective procedures to obtain valid knowledge relevant to autism
spectrum disorders.

KBt (e) “Habilitative or rehabilitative care” means counseling, guidance
and professional services and treatment programs, |nclud|ng, without limitation,
applied behavior analysis , +} that are necessary
to develop, maintain and reﬂore to the maximum extent practicable, the
functronrng of a person
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(h) ERharmaceutical} “ Prescription care” means medications prescribed by
a licensed physruan and any health-related services deemed medically
essary to determine the need or effectiveness of the medications.
@ “ PWChIatI’IC care” means direct or consultative services provided by a
psychiatrist licensed in the state in which the psychiatrist practices.
(j) “Psychological care’” means direct or consultative services provided by a
psychologist licensed in the state in which the psychologist practices.
(k) “ Screenlng for autism spectrum disorders’ means Bl medically
ecessary assessments, evaluations or tests to screen and diagnose
whether a person has an autism spectrum disorder.
(I) “Therapeutic car€” means services provided by licensed or certified
speech pathologists, occupational theraplsts and physrcal theraplsts

(m) “Treatment Qan means%haée&%%

glanto treat an autism spectrum dlsorder that is preﬂ:rlbed by a Ilcensed
physrcnan {=} or licensed psychologist e—certified-behavdor—a analystwhe

comprehensrve eval uatlon in coordlnatlon with éllcensed behavior analyst.

Sec. 2. NRS689A.330is hereby amended to read as follows:

689A.330 If any policy is issued by a domestic insurer for delivery to a
person residing in another state, and if the insurance commissioner or
corresponding public officer of that other state has informed the Commissioner that
the policy is not subject to approval or disapproval by that officer, the
Commissioner may by ruling require that the policy meet the standards set forth in
NRS 689A.030 to 689A.320, inclusive [} , and section 1 of thisact.

Sec. 3. Chapter 689B of NRS is hereby amended by adding thereto a new
section to read asfollows

o health benefit plan_must provide
coverage for screenlng for and dlagnoss of autism spectrum disorders and for
treatment of autism spectrum disorders (& to persons covered by the policy of
group health insurance under the age of 18 or, if enrolled in high school, under
the age of 21.

2. Coverage provided under this section is subject to:

(8 A maximum benefit of $36,000 per vear for applied behavior analysis
treatment; and

(b) Copayment, deductible and coinsurance provisions and any other general
exclusion or_limitation of a health insurance policy to the same extent as other
medical services or prescription drugs covered by the policy.

3. _Aninsurer that offers or issues a policy of group health insurance which
provides coverage for outpatient care shall not:

(@) Reguirean insured to pay a higher deductible, copayment or coinsurance
or require alonger waiting period fe—ethersendition} for coverage for outpatient
care related to autism spectrum disorders than is required for other outpatient
care covered by the policy; or
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(b) Refuse to issue a policy of group health insurance or cancel a policy of
group health insurance solely because the person applying for or covered by the

spectrum dlsorders must be |dent|f|ed in a treatment plan_and may include
medically necessary habilitative or rehabilitative care, prescription care,
psychiatric care, psychological care, behavior therapy or therapeutic carethat is:

(a) Prescribed for a person diagnosed with an autism spectrum disorder by a
licensed physician or licensed psychologist; and

(b) Provided for a person diagnosed with an autism spectrum disorder by a
licensed physician, licensed psychologist, licensed behavior analyst or other
provider that is supervised by the licensed physician, psychologist or _behavior
analyst.
= An insurer may request a copy of and review a treatment plan created
pursuant to this subsection.

6. A policy subject to the provisions of this chapter that is delivered, issued
for delivery or renewed on or after [Qeteber—-20091 January 1, 2011, has the
legal effect of including the coverage required by subsection 1, and any provision
of the policy or the renewal which isin conflict with fsabsectient subsections 1 or
2 isvoid.

7. Nothing in this section shall be construed as requiring an insurer to
provide reimbursement to an early intervention agency or school for services
delivered through early intervention or school services.

8. Asused in this section:

(@) “Applied behavior analysis’ means the design, implementation and
evaluation of environmental modifications using behavioral stimuli and
consequences to produce socially significant improvement in human behavior,
including, without limitation, the use of direct observation, measurement and
functional analysis of the relations between environment and behawor

(b) “Autism spectrum dlsorders’ means J

5 3 a neurobroloqrca] medlcal condltlon mcludrng,
without I|m|tat|on autistic disorder, Asperger’s Disorder and Pervasive
Developmental Disorder Not Otherwise Specrfred

(c) “Behavioral therapy” means any interactive therapy derived from
evidence-based research, including, without limitation, discrete trial training,
early intensive behavioral intervention, intensive intervention programs, pivotal
response training and verbal behavior = provided by a licensed behavior analyst
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or a licensed autism behavior therapist providing services under the supervision
of a Ilcensed behavior analyst.

(g) “Licensed behavior analyst” means a person who
holds current certification or_meets the standards to be certified as a board
certified behavior analyst issued by the Behavior Analyst Certification Board,
Inc., or any successor in interest to that organization 5 and who is licensed as a
behavior analyst by the Board of Psychological Examiners.

Heyl (f) “Licensed autism behavior therapist” means a person who is
certified as an autism behavior therapist by the Board of Psychological
Examiners and who provides behavioral therapy under the supervision of a
licensed behavior analyst.

(d) “Evidence-based research” means research that applies rigorous,
systematic and objective procedures to obtain valid knowledge relevant to autism
spectrum disorders.

KB} (e) “Habilitative or rehabilitative care’” means counseling, guidance
and professional services and treatment programs, |nclud|ng, without limitation,
applied behavior analysis , +} that are necessary
to develop, maintain and reﬂore to the maximum extent practicable, the
functronrng of a person

(h) %Bh%m%eal% Prescription care” means medications prescribed by
a licensed physician and any health-related services deemed medically

necessary to determine the need or effectiveness of the medications.
(i) “Psychiatric care” means direct or consultative services provided by a
psychiatrist licensed in the state in which the psychiatrist practices.
(j) “Psychological care’ means direct or consultative services provided by a
psychologist licensed in the state in which the psychologist practices.
(k) “ Screenlng for autism spectrum disorders’ means Bl medically
ecessary assessments, evaluations or tests to screen and diagnose
whether a person has an autism spectrum disorder.
() “Therapeutic car€” means services provided by licensed or certified
speech pathologlsts occupatlonal theraplsts and physrcal theraplsts

(m) Treatment . Qlan means%haé%%

;_Jlan to treat an autlsm spectrum dlsorder that |s preﬂ:rlbed by a Ilcensed

physrcran {=} or licensed pwchologrst

1. A health benefit plan must_provide coverage for screening for and

diagnosis of autism spectrum disorders and for treatment of autism spectrum
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disorders to persons covered by the policy of group health insurance under the
age of 18 or, if enrolled in high school, under the age of 21.

2. Coverage provided under this section is subject to:

(a) A maximum benefit of $36,000 per year for applied behavior analysis
treatment; and

(b) Copayment, deductible and coinsurance provisions and any other general
exclusion or limitation of a health insurance policy to the same extent as other
medical services or prescription drugs covered by the policy.

3. _Aninsurer that offers or issues a policy of group health insurance which
provides coverage for outpatient care shall not:

(a) Regquire an insured to pay a higher deductible, copayment or coinsurance
or reguire a longer waiting period for coverage for outpatient care related to
autism spectrum disorders than is required for other outpatient care covered by
the policy; or

(b) Refuse to issue a palicy of group health insurance or cancel a policy of
group health insurance solely because the person applying for or covered by the
policy uses or may usein the future any of the serviceslisted in subsection 1.

4. Except as provided in subsections 1 and 2, an insurer shall not limit the
number of visits an _insured may make to any person, entity or group for
treatment of autism spectrum disorders.

5. Treatment of autism spectrum disorders must be identified in a treatment
plan and may include medically necessary habilitative or rehabilitative care,
prescription care, psychiatric _care, psychological care, behavior therapy or
therapeutic carethat is.

(a) Prescribed for a person diagnosed with an autism spectrum disorder by a
licensed physician or licensed psychologist; and

(b) Provided for a person diagnosed with an autism spectrum disorder by a
licensed physician, licensed psychologist, licensed behavior analyst or other
provider that is supervised by the licensed physician, psychologist or _behavior
analyst.
= An insurer may request a copy of and review a treatment plan created
pursuant to this subsection.

6. A policy subject to the provisions of this chapter that is delivered, issued
or_delivery or renewed on or after January 1, 2011, has the legal effect of
ncluding the coverage required by subsection 1, and any provision of the policy
or therenewal which isin conflict with subsections 1 or 2 isvoid.

7. _Nothing in this section shall be construed as requiring an insurer to
provide reimbursement to an early intervention agency or school for services
delivered through early intervention or school services.

8. Asused in this section:

(a) “Applied behavior analysis’ means the design, implementation and
evaluation of environmental modifications using behavioral _stimuli _and
conseguences to produce socially significant improvement in_human behavior,
ncluding, without limitation, the use of direct observation, measurement and
unctional analysis of the relations between environment and behavior.

(b) “Autism spectrum disorders’ means a neurobiological medical condition
ncluding, without limitation, autistic disorder, Asperger’'s Disorder and
Pervasive Developmental Disorder Not Otherwise Specified.

(c) “Behavioral therapy” means any interactive therapy derived from
evidence-based research, including, without limitation, discrete trial training,
early intensive behavioral intervention, intensive intervention programs, pivotal
response training and verbal behavior provided by a licensed behavior analyst or
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a licensed autism behavior therapist providing services under the supervision of a
licensed behavior analyst.

(d) “Evidence-based research” means research that applies rigorous,
systematic and objective procedures to obtain valid knowledge relevant to autism
spectrum disorders.

(e) “Habilitative or rehabilitative care’” means counseling, guidance and
professional _services and treatment programs, including, without limitation,
applied behavior analysis, that are necessary to develop, maintain and restore, to
the maximum extent practicable, the functioning of a person.

f) “Licensed behavior analyst” means a person who holds current
certification or meets the standards to be certified as a board certified behavior
analyst issued by the Behavior Analyst Certification Board, Inc., or any successor
n interest to that organization and who is licensed as a behavior analyst by the
Board of Psychological Examiners.

(0) “Licensed autism behavior therapist” means a person who is certified as
an autism behavior therapist by the Board of Psychological Examiners and who
provides behavioral therapy under the supervision of a licensed behavior analyst.
(h) “Prescription _care” means medications prescribed by a licensed
physician _and any health-related services deemed medically necessary to
determine the need or effectiveness of the medications.

(i) “Psychiatric care’” means direct or _consultative services provided by a
psychiatrist licensed in the state in which the psychiatrist practices.

(1)_“Psychological care’” means direct or_consultative services provided by a
psychologist licensed in the state in which the psychologist practices.

(k) “Screening for autism spectrum disorders’ means medically necessary
assessments, evaluations or tests to screen and diagnose whether a person has an
autism spectrum disorder.

() “Therapeutic care€” means services provided by licensed or certified
speech pathologists, occupational therapists and physical therapists.

(m) “Treatment plan” means a plan to treat an autism spectrum disorder
that is prescribed by a licensed physician or licensed psychologist and is
developed pursuant to a comprehensive evaluation in coordination with a
|

censed behavior analyst.
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Sec. 5. Chapter 695C of NRS is hereby amended by adding thereto a new
section to read asfollows:

1. A health care plan issued by a health maintenance organization must
provide coverage for screening for and diagnosis of autism spectrum disorders
and for treatment of autism spectrum disorders &} to persons covered by the
health care plan under the age of 18 or, if enrolled in high school, under the age
of 21.

2. Coverage provided under this section is subject to:

(8 A maximum benefit of $36,000 per vear for applied behavior analysis
treatment; and

(b) Copayment, deductible and coinsurance provisions and any other general
exclusion or_limitation of a health insurance policy to the same extent as other
medical services or prescription drugs covered by the policy.

3. A health care plan issued by a health maintenance organization that
provides coverage for outpatient care shall not:

(@) Reguirean insured to pay a higher deductible, copayment or coinsurance
or require alonger waiting period ter-ethereenditiont for coverage for outpatient
care related to autism spectrum disorders than is required for other outpatient
care covered by the plan; or

(b) Refuse to issue a health care plan or cancel a health care plan solely
because the person applying for or covered by the plan uses or may use in the
future any of the serwcesllsted in S.Jbsectlon 1

4, {=A=} Except as prowded in subsectlons 1 and 2, a health maintenance

organization shall not limit the number of visits an insured may make to any
person, entity or group for treatment of autism spectrum disorders.
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drsorders must be |dent|f|ed |n a treatment plan _and may include medically
necessary habilitative or rehabilitative care, prescription care, psychiatric care,
psychological care, behavior therapy or therapeutic carethat is:

(a) Prescribed for a person diagnosed with an autism spectrum disorder by a
licensed physician or licensed psychologist; and

(b) Provided for a person diagnosed with an autism spectrum disorder by a
licensed physician, licensed psychologist, licensed behavior analyst or other
provider that is supervised by the licensed physician, psychologist or behavior
analyst.
= An insurer may request a copy of and review a treatment plan created
pursuant to this subsection.

6. Evidence of coverage subject to the provisions of this chapter that is
delivered, issued for delivery or renewed on or after fOeteber-20091] January 1,
2011, hasthe legal effect of including the coverage required by subsection 1, and
any provision of the evidence of coverage or the renewal which isin conflict with

subsections 1 or 2 isvoid.

7. Nothing in _this section shall be construed as requiring an insurer to
provide reimbursement to an early intervention agency or school for services
delivered through early intervention or school services.

8. Asused in this section:

(@) “Applied behavior analysis’ means the design, implementation and
evaluation of environmental modifications using behavioral stimuli and
consequences to produce socially significant improvement in human behavior,
including, without limitation, the use of direct observation, measurement and
functional analysis of the relations between environment and behavror

(b) “Autism spectrum disorders’ means J

anrual—e d 1 a neurobloloqmal medical condltron |nclud|ng,
without limitation, autrstrc disorder, Asperger’'s Disorder and Pervasive
Developmental Disorder Not Otherwise Specmed
(c) “Behavioral therapy” means any interactive therapy derived from
evidence-based research, including, without limitation, discrete trial training,
early intensive behavioral intervention, intensive intervention programs, pivotal
response training and verbal behavior £} provided by a licensed behavior analyst

or_a licensed autism behavior therapist providing services under the supervision
of a Ilcensed behavior analyst.

(g) “Licensed behavior analyst” means a person who
holds current certification or_meets the standards to be certified as a board
certified behavior analyst issued by the Behavior Analyst Certification Board,
Inc., or any successor in interest to that organization 5 and who is licensed as a
behavior analyst by the Board of Psychological Examiners.

Heyl (f) “Licensed autism behavior therapist” means a person who is
certified as an_autism behavior therapist by the Board of Psychological
Examiners and who provides behavioral therapy under the supervision of a
licensed behavior analyst.

(d) “Evidence-based research” means research that applies rigorous,
systematic and objective procedures to obtain valid knowledge relevant to autism
spectrum disorders.
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HB1 (e) “Habilitative or rehabilitative care” means counseling, guidance
and professional services and treatment programs |nclud|ng, without limitation,
applied behavior analysis , +} that are necessary
to develop, maintain and reﬂore to the maximum extent practicable, the
functronrng of a person

(h) ERharmaceutical} “ Prescription care” means medications prescribed by

a licensed phys:uan and any health-related services deemed medically
essary to determine the need or effectiveness of the medications.

@ “ PWChIa'[I’IC care” means direct or consultative services provided by a
psychiatrist licensed in the state in which the psychiatrist practices.

(j) “Psychological care’” means direct or consultative services provided by a
psychologist licensed in the state in which the psychologist practices.

(k) “ Screenmg for autism spectrum disorders’ means Bl medically

ecessary assessments, evaluations or tests to screen and diagnose

whether a person has an autism spectrum disorder.

() “Therapeutic car€’” means services provided by licensed or certified
speech pathologists, occupational therapists and physrcal therapists.
(m) “Treatment

Qlan to treatan autism spectrum dlsorder that is preﬂ:rlbed by a Ilcensed
physrcran {=]= or licensed psychologist :

comprehensrve eval uatlon in coordlnatlon with allcensed behavior analyst.

Sec. 6. NRS 695C.050 is hereby amended to read as follows:

695C.050 1. Except as otherwise provided in this chapter or in specific
provisions of this title, the provisions of this title are not applicable to any health
maintenance organization granted a certificate of authority under this chapter. This
provision does not apply to an insurer licensed and regulated pursuant to this title
except with respect to its activities as a health maintenance organization authorized
and regulated pursuant to this chapter.

2. Solicitation of enrollees by a health maintenance organization granted a
certificate of authority, or its representatives, must not be construed to violate any
provision of law relating to solicitation or advertising by practitioners of a healing
art.

3. Any heath maintenance organization authorized under this chapter shall
not be deemed to be practicing medicine and is exempt from the provisions of
chapter 630 of NRS.

4. The provisions of NRS 695C.110, 695C.125, 695C.1691, 695C.1693,
695C.170 to 695C.200, inclusive, and section 5 of this act, 695C.250 and
695C.265 do not apply to a health maintenance organization that provides health
care services through managed care to recipients of Medicaid under the State Plan
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for Medicaid or insurance pursuant to the Children's Health Insurance Program
pursuant to a contract with the Division of Health Care Financing and Policy of the
Department of Health and Human Services. This subsection does not exempt a
health maintenance organization from any provision of this chapter for services
provided pursuant to any other contract.

5. The provisions of NRS 695C.1694, 695C.1695 and 695C.1731 apply to a
health maintenance organization that provides health care services through
managed care to recipients of Medicaid under the State Plan for Medicaid.

Sec. 7. NRS695C.330 is hereby amended to read as follows:

695C.330 1. The Commissioner may suspend or revoke any certificate of
authority issued to a health maintenance organization pursuant to the provisions of
this chapter if he finds that any of the following conditions exist:

(@ The hedth maintenance organization is operating significantly in
contravention of its basic organizational document, its health care plan or in a
manner contrary to that described in and reasonably inferred from any other
information submitted pursuant to NRS 695C.060, 695C.070 and 695C.140, unless
any amendments to those submissions have been filed with and approved by the
Commissioner;

(b) The health maintenance organization issues evidence of coverage or uses a
schedule of charges for health care services which do not comply with the
requirements of NRS 695C.1691 to 695C.200, inclusive, and section 5 of this act,
or 695C.207;

(c) The hedlth care plan does not furnish comprehensive health care services as
provided for in NRS 695C.060;

(d) The State Board of Health certifies to the Commissioner that the health
mai ntenance organi zation:

(1) Does not meet the requirements of subsection 2 of NRS 695C.080; or
(2) Is unable to fulfill its obligations to furnish health care services as
required under its health care plan;

(e) The health maintenance organization is no longer financially responsible
and may reasonably be expected to be unable to meet its obligations to enrollees or
prospective enrollees;

(f) The health maintenance organization has failed to put into effect a
mechanism affording the enrollees an opportunity to participate in matters relating
to the content of programs pursuant to NRS 695C.110;

(9) The health maintenance organization has failed to put into effect the system
required by NRS 695C.260 for:

(1) Resolving complaints in a manner reasonably to dispose of valid
complaints; and

(2) Conducting external reviews of final adverse determinations that
comply with the provisions of NRS 695G.241 to 695G.310, inclusive;

(h) The health maintenance organization or any person on its behalf has
advertised or merchandised its services in an untrue, misrepresentative, misleading,
deceptive or unfair manner;

(i) The continued operation of the health maintenance organization would be
hazardous to its enrollees;

(i) The heath maintenance organization fails to provide the coverage required
by NRS 695C.1691; or

(k) The headth maintenance organization has otherwise failed to comply
substantially with the provisions of this chapter.

2. A certificate of authority must be suspended or revoked only after
compliance with the requirements of NRS 695C.340.
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3. If the certificate of authority of a health maintenance organization is
suspended, the health maintenance organization shall not, during the period of that
suspension, enroll any additional groups or new individua contracts, unless those
groups or persons were contracted for before the date of suspension.

4. If the certificate of authority of a health maintenance organization is
revoked, the organization shall proceed, immediately following the effective date of
the order of revocation, to wind up its affairs and shall conduct no further business
except as may be essentiad to the orderly conclusion of the affairs of the
organization. It shall engage in no further advertising or solicitation of any kind.
The Commissioner may, by written order, permit such further operation of the
organization as he may find to be in the best interest of enrollees to the end that
enrollees are afforded the greatest practical opportunity to obtain continuing
coverage for health care.

Sec. 8. Chapter 695G of NRS is hereby amended by adding thereto a new
section to read as follows:

1. A health care plan issued by a managed care organization must provide
coverage for screening for and diagnosis of autism spectrum disorders and for
treatment of autism spectrum disorders £} to persons covered by the health care
plan under the age of 18 or, if enrolled in high schoal, under the age of 21.

2. Coverage provided under this section is subject to:

() A maximum benefit of $36,000 per vear for applied behavior analysis
treatment; and

(b) Copayment, deductible and coinsurance provisions and any other general
exclusion or_limitation of a health insurance policy to the same extent as other
medical services or prescription drugs covered by the policy.

3.__A managed care organization that offers or issues a health care plan
which provides coverage for outpatient care shall not:

(@) Reguirean insured to pay a higher deductible, copayment or coinsurance
or require alonger waiting period fe—etherscenditiont for coverage for outpatient
care related to autism spectrum disorders than is required for other outpatient
care covered by the plan; or

(b) Refuse to issue a health care plan or cancel a health care plan solely
because the person applying for or covered by the plan uses or may use in the
future any of the serviceslisted in subsection 1.

4. .- Except as prowded in subsectlons 1 and 2, a managed care
organization shall not limit the number of visits an insured may make to any
person, entlty or group for treatment of autlsm spectrum disorders.

5. : d

: Treatment of autism spectrum
n _and may include medically
necessary habilitative or rehabilitative care, prescription care, psychiatric care,
psychological care, behavior therapy or therapeutic carethat is:
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(a) Prescribed for a person diagnosed with an autism spectrum disorder by a
licensed physician or licensed psychologist; and

(b) Provided for a person diagnosed with an autism spectrum disorder by a
licensed physician, licensed psychologist, licensed behavior analyst or other
provider that is supervised by the licensed physician, psychologist or_behavior
analyst.
= An _insurer may request a copy of and review a treatment plan created
pursuant to this subsection.

6. An evidence of coverage subject to the provisions of this chapter that is
delivered, issued for delivery or renewed on or after [Qeteber-20091 January 1,
2011 hasthelega] effect of including the coverage required by subsection 1, and
any provision of the evidence of coverage or the renewal which isin conflict with
subsections 1 or 2 isvoid.

7. Nothing in _this section shall be construed as requiring an insurer to
provide reimbursement to an early intervention agency or school for services
delivered through early intervention or school services.

8. Asused in this section:

(a) “Applied behavior analysis’ means the design, implementation and
evaluation of environmental modifications using behavioral stimuli and
consequences to produce socially significant improvement in human behavior,
including, without limitation, the use of direct observation, measurement and
functional analysis of the relations between environment and behawor

(b) “Autism spectrum drsorders’ means ]

5 3 a neurobroloqrca] medlcal condltron mcludrng,
without I|m|tat|on autistic disorder, Asperger’s Disorder and Pervasive
Developmental Disorder Not Otherwise Specrfred

(c) “Behavioral therapy” means any interactive therapy derived from
evidence-based research, including, without limitation, discrete trial training,
early intensive behavioral intervention, intensive intervention programs, pivotal
response training and verbal behavior = provided by a licensed behavior analyst

or_a licensed autism behavior_therapist providing services under the supervision
of alicensed behavior analyst.

Hed—Board-certified] (g) “Licensed behavior analyst” means a person who
holds current certification or_meets the standards to be certified as a board
certified behavior analyst issued by the Behavior Analyst Certification Board,
Inc., or any successor in interest to that organization & and who is licensed as a
behavior analyst by the Board of Psychological Examiners.
eyl (f) “Licensed autism behavior therapist” means a person who is
certified as _an _autism behavior therapist by the Board of Psychological
Examiners and who provides behavioral therapy under the supervision of a
licensed behavior analyst.

(d) “Evidence-based research” means research that applies rigorous,
systematic and objective procedures to obtain valid knowledge relevant to autism
spectrum disorders.

KB} (e) “Habilitative or rehabilitative care” means counseling, guidance
and professional services and treatment programs mcludrng, without limitation,
applied behavior analysis_, 1} that are necessary

to develop, maintain and raetore to the maxrmum extent practicable, the
functioning of a person.
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(h) ERPharmaeeutical} " Prescription care” means medications prescribed by

a licensed physician and any health-related services deemed medically
necessary to determine the need or effectiveness of the medications.

(i) “Psychiatric care” means direct or consultative services provided by a
psychiatrist licensed in the state in which the psychiatrist practices.

(j) “Psychological care’ means direct or consultative services provided by a
pwchologlst licensed in the state in which the psychologist practices.

(k) Screenlng for autism spectrum disorders’ means B medically

ecessary assessments, evaluations or tests to screen and diagnose

whether a person has an autism spectrum disorder.

(I) “Therapeutic care” means services provided by licensed or certified
speech pathologists, occupational theraplsts and physcal theraplsts

(m) “Treatment e e Q means%h&%&w&ee

plan to treat an autlsm spectrum dlsorder that |s preecrlbed by a Ilcensed
physruan {=} or licensed pwchologlst [or—beoard—certified-behaviera analystwhe

695G.000 1. Except as otherwise provided in subsection 3, the provisions of
this chapter apply to each organization and insurer that operates as a managed care
organization and may include, without limitation, an insurer that issues a policy of
health insurance, an insurer that issues a policy of individual or group heath
insurance, a carrier serving small employers, a fraterna benefit society, a hospital
or medical service corporation and a health maintenance organization.

2. In addition to the provisions of this chapter, each managed care
organization shall comply with:

(@) The provisions of chapter 686A of NRS, including all obligations and
remedies set forth therein; and

(b) Any other applicable provision of thistitle.

3. The provisions of NRS 695G.164, 695G.200 to 695G.230, inclusive, fard}
695G.430 and section 8 of this act do not apply to a managed care organization

that provides health care services to recipients of Medicaid under the State Plan for
Medicaid or insurance pursuant to the Children’s Health Insurance Program
pursuant to a contract with the Division of Health Care Financing and Policy of the
Department of Health and Human Services. This subsection does not exempt a
managed care organization from any provision of this chapter for services provided
pursuant to any other contract
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The Board shall adopt regulations that establish the grounds for disciplinary
action for alicensed behavior analyst or autism behavior therapist.

641.170 1. Each application for licensure as a psychologist must be
accompanied by evidence satisfactory to the Board that the applicant:

(a) Isat least 21 years of age.

(b) Isof good moral character as determined by the Board.

(c) Isacitizen of the United States, or is lawfully entitled to remain and work
in the United States.

(d) Has earned a doctorate in psychology from an accredited educational
institution approved by the Board, or has other doctorate-level training from an
accredited educational institution deemed equivaent by the Board in both subject
matter and extent of training.

(e) Hasat least 2 years of experience satisfactory to the Board, 1 year of which
must be postdoctoral experience in accordance with the requirements established by
regulations of the Board.

2. Each application for licensure as a behavior analyst or autism behavior
therapist must be accompanied by evidence satisfactory to the Board that the
applicant:

(a) Isatleast 21 years of age.

(b) I'sof good moral character as determined by the Board.

(c) Isacitizen of the United States, or_islawfully entitled to remain and work
in the United States.

(d) Has completed education or training in _accordance with the
reguirements established by regulations of the Board.

3. __Within 120 days after receiving an application and the accompanying
evidence from an applicant, the Board shall:

(@) Evaluate the application and accompanying evidence and determine
whether the applicant is qualified pursuant to this section for licensure fas—a

1 and

3. an

(b) Issue awritten statement to the applicant of its determination.

3. The written statement issued to the applicant pursuant to subsection 2} 3
must include:

(@) If the Board determines that the qualifications of the applicant are
insufficient for licensure, a detailed explanation of the reasons for that
determination.

(b) If the applicant for licensure as a psychologist has not earned a doctorate
in psychology from an accredited educational institution approved by the Board and
the Board determines that his doctorate-level training from an accredited
educational ingtitution is not equivalent in subject matter and extent of training, a
detailed explanation of the reasons for that determination.

641.180 1. Except as otherwise provided in this section and NRS 641.190,
each applicant for a license as a psychologist must pass the Examination for the
Professional Practice of Psychology in the form administered by the Association of
State and Provincial Psychology Boards and approved for use in this State by the
Board. In addition to this written examination, the Board may require an ora
examination in whatever applied or theoretical fields it deems appropriate.

2. The examination must be given at least once a year, and may be given
more often if deemed necessary by the Board. The examination must be given at a
time and place, and under such supervision, as the Board may determine.
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3. The Board shall notify each applicant of the results of his written
examination and supply him with a copy of al material information about those
results provided to the Board by the Association of State and Provincia Psychology
Boards.

4. If an applicant fails the examination, he may request in writing that the
Board review his examination.

5. The Board may waive the requirement of a written examination for a
person who:

(a) Islicensed in another state;

(b) Has 10 years experience; and

(c) Is a diplomate in the American Board of Professional Psychology or a
fellow in the American Psychological Association, or who has other equivalent
status as determined by the Board.
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