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Accessing Healthcare 
in Adulthood

Considerations for adulthood  

• Guardianship (18)
• Healthcare proxy
• https://www.health.ny.gov/publications/143

0.pdf
• Medicaid as primary OR secondary
• Managed care (Health Homes/IDD)
• Dual eligibility (PHP)
• Dependent health coverage (NY – 29) 

https://www.dfs.ny.gov/consumers/health_i
nsurance/cobra_and_premium_assistance

https://www.health.ny.gov/publications/1430.pdf
https://www.dfs.ny.gov/consumers/health_insurance/cobra_and_premium_assistance


Accessing Healthcare 
in Adulthood

Considerations for adulthood  

• Post age 29 continued coverage?

Pre-existing disability + dependent 
on policyholder for support and 
maintenance = right to remain on 
policy subject to requirements for 
proof and notice



Accessing Healthcare 
in Adulthood 



How do we access 
Healthcare?
Who are the Players?
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INSURER

YOU/CHILDPROVIDER



Get to know your Plan!

Important because:

• Plan Information  - is the coverage I need 
in the plan?

• Should it be ?  (essential health benefits, 
parity)

• Appeals and complaints procedures
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GET TO 
KNOW YOUR 
PLAN
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• Consumer protections
• Department of Insurance/Department of Financial Services
• Review the CERTIFICATE/EVIDENCE OF COVERAGE

FULLY FUNDED – GROUP OR INDIVIDUAL  

• MANAGED by Insurer – “ASO” - Employment protections -
• Need to ask for DETAILED SUMMARY PLAN DESCRIPTION

SELF-FUNDED – ERISA/EBSA framework

OTHER PLAN TYPES – Medicaid MCOs, Self-
funded non-federal govt, etc



GET TO 
KNOW YOUR 
PLAN –
Medicaid
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MEDICAID MANAGED 
CARE (“MCOs”)

• Lots of public plan 
information

• Internal Appeals 
AND fair hearings

• Many plans allow 
for External Appeal 
as well but fair 
hearing process 
preserves services.  

Traditional Medicaid

• Fair Hearings = 
entitlement

• Usually no other 
level of appeal



MANDATES
• DICTIONARY DEFINITION:

• HEALTHCARE DEFINITION:

Making something covered as a matter of 
requirement not choice
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MANDATES -
FEDERAL
ESSENTIAL HEALTH BENEFITS – the ACA
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AUTISM MANDATE -
NY

• Individual mandate separate from mental 
health provisions

• Applies to individual and fully insured large or 
small group plans

• Covers 
• DIAGNOSIS
• BEHAVIORAL HEALTH TREATMENT 

(includes ABA)
• PSYCHIATRIC CARE
• PSYCHOLOGICAL CARE
• THERAPEUTIC CARE 

Licensed or certified speech 
therapists, occupational therapists, 
social workers, physical therapists

There are no caps on ABA coverage
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PARITY 
• DICTIONARY DEFINITION:

• HEALTHCARE DEFINITION

Requiring mental health benefits to be overall on a par 
with medical or surgical ones

Compliance + enforcement
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PARITY 
- federal

MHPAE = Mental Health Parity and 
Addiction Equity Act 

• Original scope was 
expanded/enhanced by ACA – applies 
to all Marketplace plans

• Federal Employee Benefit Program is 
subject to MHPAE through executive 
order

• Applies to Medicaid Managed Care 
(”MCOs”)

• Childrens Health Insurance Program 
(“CHIP”)

• Some state and local government 
plans

• Enforcement depends on plan type
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When does federal 
Parity not apply?

• Grandfathered plans created before 23 
March 2010

• Self funded plans with fewer than 50 
employees

• Certain self-funded plans on a cost basis

• Some non federal governmental plans may 
opt out

• Medicaid FFS plans aka “traditional” 
Medicaid (but state Medicaid plans & CHIP 
must)

• Medicare (except for costsharing for 
outpatient mental health services)

• Tricare/DOD plans

©
 Du Terroil Advocacy Services LLC sara@

m
yautism

insurance.com



PARITY – NY State 
regulated plans*

* As sum
m

arized by the N
ew

 York State Psychiatric Association 



PARITY 
IN PRACTICE

Consider these at the point of 
service (pre-auth) OR the point of 
denial – ask yourself how they are 
applied to medical claims?

• QTL = Quantitative Treatment 
Limitations (= numerical, 
countable)

• NQTLs = Non Quantitative
Treatment Limitations (eg
medical management, step 
therapy and pre-authorization 
requirements)

• Autism issues = hourly, age and 
dollar caps, settings requirements
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RIGHTS OF APPEAL
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POINT OF SERVICE DENIAL APPEAL LITIGATION



EXAMPLES OF APPEALS 

• Denial of medically necessary therapies, 
medication, DME

• Denied request to use an out of network 
provider (continuity of care, single case 
agreement, network adequacy)

• May be pre or post service

• Expedited appeals (concurrent review)

• Visit limits, lifetime limits, dollar limits 

• Denial of appropriate hours of care 
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RULES OF THE 
GAME – most 
Plans!
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INFORMAL –
reprocessing NOT appeal

FORMAL

Stage One

Stage Two (many plans)
EXTERNAL  (an 

independent, outside 
medical reviewer = the 

most chances of success)



DENIAL – STAGE ONE OR TWO APPEAL 

• CLINICAL INFORMATION (NON-PERSONAL) –
“POLICY BULLETINS”

• ARE THESE UP TO DATE?

• ARE THEY IN LINE WITH GENERALLY 
ACCEPTABLE STANDARDS OF CARE (“GASC”s)

• ALL PLANS - ARE THEY BEING APPLIED 
CORRECTLY?
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EXTERNAL REVIEW 

What?

Adverse Benefit Determinations involving 
MEDICAL JUDGMENT

• Requirements of MEDICAL NECESSITY
• APPROPRIATENESS

• HEALTH CARE SETTING
• LEVEL OF CARE
• EFFECTIVENESS of a covered benefit
• Whether it is EXPERIMENTAL
• RESCISSIONS OF COVERAGE
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EXTERNAL REVIEW 

How?

• Self-funded plans use approved 
Independent Review Organizations

• State-regulated plans –External Appeals 
through dfs.ny.gov
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PROVIDER 
DATA

YOUR    
DATA BEST CASE 



NO DATA = NO CASE 
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TECHNICAL TAKEAWAYS  

• Reprocessing or appeal?  

• CHECK the EOB for easy fixes like covered 
person, policy dates, Dx, dates of service 

• Know the NETWORK status

• ALWAYS Follow the procedure and timelines set 
out in a denial letter

• Make sure you have paid your initial payments

• Understand the appeal process in the Plan so 
you are ready  

• Track claims individually - even successful 
appeals still have to go through the system
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DRAFTING – CLEAR 
LANGUAGE, 
HEADINGS & 
BULLETS 

• ENSURE all identifying/required information 
is given so there is no excuse for the insurer 
to reject

• NOTE all procedural failings eg lack of 
documents

• Enclose Letters of Medical Necessity AND 
quote them!

• Keep the emotion OUT – this is just about 
FACTS, DATA, PROGRESS

• State that the denial is against the best 
interests of the Insured
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ENERGY AUDIT

Good Energy 

Relationships with 
provider offices & 

agency staff 

Keep the MD up to 
date

Good contacts in HR 
(self funded employer 

plans)

Great record keeping Strategic “asks”

Wasted Energy 

• Over-emotional wording 
• Expecting too much of call 

center staff
• Rushing to meet appeal 

deadlines rather than being 
proactive
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Accessing Healthcare 
in Adulthood 

Take back control of your healthcare! 

Sara Du Terroil

Du Terroil Advocacy Services LLC

• sara@myautisminsurance.com

• www.myautisminsurance.com

• Tel: 210 677 5848

mailto:sara@myautisminsurance.com
http://www.myautisminsurance.com/

