BRIGHTER & BEYOND ABA Parent Resources

Navigating Insurance for ABA Services

How insurance typically works for ABA, common terms, and what to expect along the way.

Introduction

Understanding insurance coverage for ABA can feel like learning a new language. This guide explains
how insurance typically works for ABA services and what you can expect. Every plan is different, so
always confirm details with your plan and our team.

Does Insurance Cover ABA Therapy?

Many insurance plans cover ABA when it is considered medically necessary. Coverage varies based on:

* Your insurance company and specific plan

» State and federal insurance rules that apply to your plan

*  Whether a provider is in-network or out-of-network with your plan
» Your child's diagnosis and clinical documentation

Most plans require a formal diagnosis and supporting documentation from a qualified professional before
approving services.

Insurance Terms You Should Know

e Authorization (or prior authorization): approval from your plan for a set number of hours over a
set period, which is reviewed and renewed on a schedule set by the plan

« Deductible: the amount you pay out-of-pocket before your plan begins covering services each year
- Copay: a fixed amount you pay per visit, if your plan has one
e Coinsurance: your share of the cost after meeting your deductible

* In-network vs. out-of-network: in-network providers have contracted rates with your plan, which
usually means lower costs for you

* Medical necessity: clinical documentation showing why ABA is appropriate for your child's needs

The Authorization Process: What to Expect

Before ABA services begin, plans typically require:

« Initial assessment: an evaluation by a BCBA to identify your child's strengths and needs
* Treatment plan: recommended goals and service hours based on the assessment

e Clinical documentation: records supporting medical necessity, such as diagnostic reports

Services, goals, and progress are individualized. Nothing on this page guarantees a specific
result, timeline, or authorization.
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The plan reviews this information and decides whether to authorize services and how many hours.
Authorizations are time-limited and must be renewed, which usually involves updated assessments and
progress reports. Decisions about authorization are made by the plan, not by our team.

Your Role in the Insurance Process

» Verify your benefits by calling the number on your insurance card
« Pay any copays, coinsurance, or deductibles as billed

e Tell us right away if your insurance plan changes

- Review Explanation of Benefits (EOB) statements for accuracy

» Keep copies of authorizations and correspondence

When Insurance Doesn't Go as Planned

Sometimes plans may approve fewer hours than recommended, request more documentation, delay a
decision, or deny coverage. When appropriate, our team can submit additional clinical information or
support the review and appeal processes your plan offers. You also have rights under your plan, which
your plan can explain. Outcomes of these processes cannot be guaranteed.

Staying Organized

* Keep a folder (paper or digital) for ABA-related insurance documents

* Note authorization start and end dates

« Write down reference numbers, names, and dates when you call your plan

« Ask for written confirmation of important decisions

Getting Help

Our administrative team can help verify benefits, submit authorization requests, and answer questions
about billing. Please reach out any time something is unclear.

Coverage, authorization, and costs are determined by your insurance plan. Nothing in this
guide guarantees approval of services or a specific number of hours.

Services, goals, and progress are individualized. Nothing on this page guarantees a specific
result, timeline, or authorization.
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