
“ERISA” policies.

insurance mandate specific to services provided to children and adolescents with autism spectrum disorder (ASD).

What is the 

In Pennsylvania, your child’s autism-related services may be covered by private health insurance, Medical Assistance (MA) or the

Children’s Health Insurance Program (CHIP) under Pennsylvania’s Autism Insurance Act (ACT 62). ACT 62 is a statewide

What to do if your child is enrolled in Medical Assistance and you have concerns about Applied Behavioral Analysis:

If you are having a problem getting Applied Behavioral Analysis (“ABA”) for your child that you have not been able to resolve with

your Behavioral Health Managed Care Organization or the county, you may contact 717-772-7646 or RA-PWIBHS@pa.gov.

Autism Insurance Act? (Act 62)

by DOS. 

any cap. Be sure to check your plan.

WHO IS COVERED?

Children and adolescents under 21 with

ASD who are:

Covered under an employer group health

insurance policy (including HMOs &

PPOs) issued in PA to groups of 51 or

more employees; * 

On MA; or 

Covered by CHIP. 

*Act 62 does not apply to policies issued

outside of PA or that are “self-funded” or

WHAT SERVICES ARE COVERED?

Medically necessary services that are for the assessment and

treatment of ASD, including:

Pharmacy care. 

Psychological care. 

Rehabilitative care, which included applied behavioral analysis

(ABA). 

Therapeutic care, including services provided by speech language

pathologists, occupational therapists, and physical therapists.

Services must be identified in a treatment plan developed by a

licensed physician or licensed psychologist. 

Services must be prescribed, ordered, or provided by a licensed

physician, licensed physician assistant, licensed psychologist,

licensed clinical social worker, or certified registered nurse

practitioner.

Services must be provided by an ASD service provider or a person,

entity, or group that works under the direction of an ASD service

provider. ASD service providers include behavior specialists licensed

REQUIREMENTS

Requires certain private health insurance

companies to cover some of the costs of the

diagnostic assessment and treatment of ASD for

children and adolescents under the age of 21. 

Requires the Department of Human Services

(DHS) to cover services for children and

adolescents with ASD who are enrolled in MA

and do not have private insurance coverage, or

whose cost of services is more than the Act 62

limits in one year. 

DHS will cover any cost sharing applied to

services, i.e., out-of-pocket costs such as

copays, co-insurance, or deductibles, up to the

MA allowable fee. 

Requires the Pennsylvania Department of State

(DOS) to license professional behavior

specialists who provide services to children and

adolescents with ASD.

WHY DOES IT MATTER?

Accessing autism services through private insurance results in

significant cost savings to publicly funded state programs. 

COVERAGE INFORMATION & CAP

The maximum amount private health insurance companies are

required to pay as a result of Act 62 for the diagnostic

assessment and treatment of ASD is known as the “cap.”  The

amount of the cap is adjusted annually. 

Coverage is subject to copayment, deductible, coinsurance, and

other exclusions or limitations to the same extent as other

medical services covered by the policy. Some plans do not impose

FOR MORE INFORMATION

Check out the Department of Human Services Fact Sheet and other resources on the Autism Insurance Act.

tel:717-772-7646
mailto:RA-PWIBHS@pa.gov
https://www.pa.gov/agencies/dhs/resources/intellectual-disabilities-autism/autism-services/pa-autism-insurance-act-62#:~:text=ACT%2062%20is%20a%20statewide,Insurance%20Act%20(ACT%2062).



