
Sample Letters
from Families to Employers

These resources are intended to help families
approach their employers about adding

benefits to their company health plan. We hope
these materials help you convince your

employer to offer meaningful autism benefits.

CONTACT: 
advocacy@autismspeaks.org 



Director of Benefits  
Princeton University 
Princeton, NJ 08544 

Dear Ms. Nelson: 

I write to request that Princeton University amend its self-funded health plan. Specifically, I request that 
Princeton implement autism benefits, including coverage for Applied Behavior Analysis (ABA), 
commensurate with the New Jersey autism insurance reform law passed on August 13, 2009.  

Because autism is a severe, chronic developmental disorder, which results in significant lifelong 
disability, the goal of treatment is to promote the child’s social and language development and minimize 
behaviors that interfere with the child’s functioning and learning. Applied Behavior Analysis, or ABA, is 
a method of teaching children with autism. It is based on the premise that appropriate behavior – 
including speech, academics and life skills – can be taught using scientific principles. ABA assumes that 
children are more likely to repeat behaviors or responses that are rewarded (or "reinforced"), and they are 
less likely to continue behaviors that are not rewarded. Eventually, the reinforcement is reduced so that 
the child can learn without constant rewards.  

ABA is considered by many researchers and clinicians to be the most effective evidence-based 
therapeutic approach demonstrated thus far for children with autism.1 Several landmark studies have 
shown that about 50% of children with autism who were treated with the ABA approach before the age of 
four had significant increases in IQ, verbal ability, and/or social functioning. Even those who did not 
show these dramatic improvements had significantly better improvement than matched children in the 
control groups. In addition, some children who received ABA therapy were eventually able to attend 
classes with their peers.2 

The efficacy of ABA has been widely endorsed by medical and governmental authorities. The U.S. 
Surgeon General states: “Thirty years of research demonstrated the efficacy of applied behavioral 
methods in reducing inappropriate behavior and in increasing communication, learning, and appropriate 
social behavior.”3 The National Institute of Mental Health echoes this conclusion: “Among the many 
methods available for treatment and education of people with autism, applied behavior analysis (ABA) 

1 Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of 
the Association for Persons with Severe Handicaps 24(3): 218-221. 
2 Lovaas, O. 1987. “Behavioral Treatment and Normal Education and Intellectual Functioning in Young Autistic 
Children.” Journal of Consulting and Clinical Psychology 55 (1): 3-9; Howard, J.S., et al. 2005. “A Comparison of 
Intensive Behavior Analytic and Eclectic Treatments for Young Children with Autism.” Research in Developmental 
Disabilities. 26(4):359-383; Cohen, H. et al. 2006. “Early Intensive Behavioral Treatment: Replication of the UCLA 
Model in a Community Setting.” Journal of Developmental Behavioral Pediatrics 27 (2 (Suppl)): S145-S155. 
3 U.S. Department of Health and Human Services. 1999. “Mental Health: A Report of the Surgeon General – 
Executive Summary.” U.S. Department of Health and Human Services, Substance Abuse and Mental Health 
Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of 
Mental Health. Rockville, MD. 



has become widely accepted as an effective treatment.”4 In 2007 the American Academy of Pediatrics 
reported, “The effectiveness of ABA-based intervention in ASDs has been well documented through 5 
decades of research by using single-subject methodology and in controlled studies of comprehensive early 
intensive behavioral intervention programs in university and community settings. Children who receive 
early intensive behavioral treatment have been shown to make substantial, sustained gains in IQ, 
language, academic performance, and adaptive behavior as well as some measures of social behavior, and 
their outcomes have been significantly better than those of children in control groups.”5  

In the past, insurers have denied coverage for ABA on the basis that it is “experimental.” But this claim is 
simply not supported by science, as evidenced by the research cited above. Recognition of the efficacy of 
ABA for improving the quality of life for children with autism has led states across the country to 
mandate state-based health insurers to cover evidence-based medically necessary autism therapies, such 
as ABA. Twenty-one states have now passed autism mandates. Twelve more states are currently 
considering them. On August 13, 2009 New Jersey became the fifteenth state to implement this reform, as 
Governor Jon Corzine signed the autism insurance reform bill, S. 1651/A. 2238, into law. The New Jersey 
bill requires insurers to cover up to $36,000 annually for a child with autism that is 21 years of age or 
younger. Coverage includes ABA therapy.  

Although this law is not enforceable on self-funded health plans, such as Princeton’s, many companies 
and institutions are choosing to voluntarily comply with the provisions of state-based autism insurance 
reform. Companies such as Microsoft, Home Depot, Deloitte, Time Warner, Haliburton, and institutions 
of higher education such as Ohio State University and the University of Minnesota, have opted to provide 
coverage for autism therapies within their own self-funded health plans.  

In fact, it may be only a matter of time before self-funded health plans are mandated to cover ABA and 
related treatments. The “Autism Treatment Acceleration Act of 2009” (ATAA), currently being 
considered by Congress, provides for federal reform of autism insurance coverage. If passed, the ATAA 
will require all insurance companies across the country to provide coverage for evidence-based, 
medically-necessary autism treatments and therapies. If passed, this federal bill will supersede all state 
laws and become the “floor” requirement for all insurance companies, including fully-funded and self-
funded individual and group health plans.  

Princeton should cover ABA for employee dependents with autism as part of its mission to be a family-
friendly employer. According to the Princeton University Human Resources website: “Princeton 
University cares deeply about providing a campus environment and a range of programs that assist faculty 
and staff in achieving an appropriate balance among work, personal and family commitments.”6 From 
stopping the tenure-clock, to subsidizing backup childcare to generous leave policies for new parents, 
Princeton strives to be a family-friendly place and advertises itself as such.  

Beyond its place in Princeton’s mission, implementing autism benefits makes good financial sense for the 
University and for society. It behooves the University to help employees provide treatment for their 
autistic children. Employees whose autistic children can benefit from ABA will be more productive. 
Employee retention is maximized as faculty and staff will not feel the need to leave Princeton in search of 

4 U.S. Department of Health and Human Services. 2004, Reprinted 2008. “Autism Spectrum Disorders: Pervasive 
Developmental Disorders.” U.S. Department of Health and Human Services, National Institutes of Health, National 
Institute of Mental Health; NIH Publication No. 08-5511. 
5 Scott M. Myers, MD, Chris Plauche´ Johnson, MD, MEd, the Council on Children With Disabilities. 2007. 
“Clinical Report: Management of Children with Autism Spectrum Disorders.” American Academy of Pediatrics, 
1164. 
6 http://www.princeton.edu/hr/benefits/worklife/ 



a job with state-regulated insurance. Autistic children who are helped by ABA to achieve higher levels of 
functioning have lower overall health costs and need less assistance from their families. Successful early 
intervention for children with autism significantly reduces the future burden on taxpayers. A Pennsylvania 
study of private insurance coverage for autism therapies projected an actual cost savings to that state of 
over a million dollars per child.7  

Princeton University itself has a history of supporting the autism community generally and ABA 
programs specifically. This summer, the Woodrow Wilson School is holding a Junior Summer Institute 
on autism and domestic public policy. One of the speakers at this workshop is Lorri Unumb, Senior 
Policy Advisor and Legal Counsel to Autism Speaks, who will be promoting autism treatment coverage 
through health insurance. One of Princeton’s Community Based Learning Initiatives places Princeton 
students at Eden Institute, Inc., one of the premier ABA service providers in New Jersey. Indeed, Andy 
Armstrong, Director of Grants and Stewardship at Eden Autism Services Foundation, praises the long 
history of mutually beneficial collaboration between Eden and the University. University faculty and 
students maintain important connections with Eden: faculty members take classes there, students 
volunteer there, and student groups hold an annual fashion show fundraiser on Eden’s behalf.  

For all of these reasons, I urge Princeton University to voluntarily implement autism benefits in its self-
funded health plan. ABA is supported by science. It is well regarded in the medical community. Funding 
autism therapies, including ABA, is in accordance with Princeton’s family-friendly mission and its 
history of supporting the autism community. It is the right thing to do for the university, its employees, 
and the greater community. 

Lorri Unumb of Autism Speaks has helped other institutions implement autism benefits in their self-
funded health plans. She stands ready to help Princeton University take this step and can be contacted at 
lorri.unumb@autismspeaks.org. 

On behalf of my son and all the other children of Princeton employees who are fighting against the 
limitations of autism every day, I thank you for considering this most urgent request.   

Sincerely, 

 John W. Jacobson, James A. Mulick, Gina Green, Cost-Benefit Estimates for Early Intensive Behavioral 
Intervention for Young Children with Autism – General Model and Single State Case. 13 Behavioral Interventions, 
201-26 (1998).



Greenville Hospital System 
701 Grove Road 
Greenville,SC  29605 
Attn: HR President 

RE: Ryan’s Law  
Benefits for children with Autism 

July 1, 2008 

To (HR President), 

My name is .  I am a Physician Practice Specialist at the 
 Medical Campus.  I enjoy serving the 

community in my position and helping patients and their families experience the 
Planetree vision that the Greenville Hospital System supports.  As their first contact, I 
strive to make every patient’s emotional, physical, and financial concerns my top priority.  
Every evening I come in to work, I remember that this is my primary goal. 

My day job is raising my two children.  is 5 ½ years old and is 3 ½.  I 
love that job too!  There are many similarities in nurturing their development to the ideals 
brought forth in the Planetree vision.  I strive to make my children’s emotional, physical, 
and financial concerns a priority.  This has become increasingly difficult as we try to pay 
for my son’s treatments for Autism.   

A recent report by the federal Centers for Disease Control and Prevention shows that as 
many as one child in 120 is now diagnosed with an autism-type disorder. While doctors 
have been unable to explain the reasons behind this startling increase, research on how 
best to treat and teach autistic children has confirmed the value of an early intervention 
program that relies on intensive behavioral therapy.  More than 500 medical studies 
published in the last two decades and the Surgeon General support the behavioral 
techniques, focused on teaching everything from language and academics, to basic life 
skills, help substantial numbers of preschool-age children with autism achieve 
intellectual, academic, communication, and social skills that approach normal range. 
(SmartMoney magazine, “Families Changed Microsoft’s View of Autism,” May 8,2007) 

The cost of Intensive Behavioral Therapy can be up to $50,000 per year.  In comparison 
to other childhood diseases and their prevalence, the following chart shows the lack of 
funding for treatment of autism: 

Childhood Disease Prevalence Private Funding 
Leukemia 1 in 25,000 $310 million 

Muscular Dystrophy 1 in 20,000 $175 million 
Pediatric AIDS 1 in 8,000 $394 million 

Juvenile Diabetes 1 in 500 $130 million 
Autism 1 in 150 $15 million 

www.autismspeaks.org 



To help the lack of funding, the State of South Carolina unanimously passed a law 
(Ryan’s Law) requiring insurance companies to recognize autism therapies, including 
those using behavioral training techniques, and to pay for such autism therapies 
consistent with the insurance coverages otherwise being offered for other physical 
illnesses under a heath insurance plan.  That law goes into effect on July 1, 2008.   

The recently passed Ryan’s Law does not apply to self-funded insurance entities, which 
is the purpose in writing this letter to you.  I have talked to representatives at CIGNA 
Healthcare and they informed me that it is up to my employer to decide whether they 
would like to follow Ryan’s Law and give coverage to their employees with autistic 
children.   

As one of your employees, I am hoping you will consider this proposal as a means of 
supporting your employees and providing partial relief to the financial burdens associated 
with raising an autistic child.  My hope for my son is to help him develop and grow into 
an independent adult so that we will never have to put him in an institution.  We love him 
so much and our hearts ache as we watch him struggle to speak and learn how to engage 
with others.  We have seen the benefits of ABA Therapy and would love to be able to 
give our son the therapy he needs to progress towards being a typical child, the best he 
can. 

A copy of Ryan’s Law is attached to this letter for your review. 

I look forward to talking to you, 



June 10, 2011 

Tom Georgens 
Chief Executive Officer 
NetApp, Inc. 
495 East Java Drive 
Sunnyvale, CA 94089 

Dear Mr. Georgens: 

We are writing on behalf of several of your employees in response to a recent letter from Cigna 
Healthcare about pending changes to NetApp’s coverage of autism treatments.  By way of background, 
Autism Speaks, which is North America’s largest autism science and advocacy organization, has 
successfully advocated across the country for insurance reform to cover behavioral treatments for 
autism. Several months ago, Autism Speaks assembled a workgroup to examine issues relating to 
insurance coverage for autism treatments among self-insured plans.  The members of our workgroup have 
varied backgrounds, but most of us have family members with autism, and we have begun working 
together to help families obtain critically-needed treatments for their loved ones affected by this disease.  

We applaud the leadership that NetApp demonstrated when it established an autism benefit for its 
employees in 2006. NetApp was on the leading edge of an emerging trend where today a majority of 
states across the country have laws requiring state-regulated health insurers to cover evidence-based 
autism therapies, such as Applied Behavior Analysis, or ABA. 

Because autism is a severe, chronic neurological disorder, which can result in significant lifelong 
disability, the goal of treatment is to promote the child’s social and language development and minimize 
behaviors that interfere with the child’s functioning and learning. ABA is a method of treating children 
with autism. It is considered by many researchers and clinicians to be the most effective evidence-based 
therapeutic approach demonstrated thus far for children with autism.1  

 The efficacy of ABA has been widely endorsed by medical and governmental authorities
including the U.S. Surgeon General, the National Institute of Mental Health, and the
American Academy of Pediatrics (AAP).

 The AAP noted that “The effectiveness of ABA-based intervention in ASDs has been well
documented through 5 decades of research  . . . . Children who receive early intensive
behavioral treatment have been shown to make substantial, sustained gains in IQ, language,

1 Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of 
the Association for Persons with Severe Handicaps 24(3): 218-221. 



academic performance, and adaptive behavior as well as some measures of social behavior, and 
their outcomes have been significantly better than those of children in control groups.”2  

 Reflecting this consensus in the medical community, Independent Medical Review (IMR)
panels in California, which review Experimental/Investigational and Medical Necessity appeals,
have overturned health plan and insurer denials of ABA 90% (53/59) of the time since 2008.3

 This trend in decisions has prompted the California Department of Insurance (CDI) to issue a
notice of enforcement of IMR statutes which flags that “insurers’ denials of behavioral therapy
such as Applied Behavioral Analysis have been overturned in IMR.”  The CDI further notes
that some of “the insurers’ denials - based on a contention that the therapy was experimental or
investigational - were overturned because such treatment is now recognized as the standard of
care for autism.” CIGNA’s denials of ABA on this basis have been overturned by the CDI on at
least two separate occasions.4

 More than half of the states have passed insurance reform requiring coverage of applied
behavior analysis, and 21 more states are pursuing such legislation because ABA is widely
recognized as the standard of care for autism.

 While CDI does not regulate NetApp’s policy, CDI’s statement and the CIGNA IMR overturns
suggests CIGNA’s contention that ABA is experimental, which NetApp appears to be relying on,
is out of date.

It was therefore surprising to learn that you would be “removing coverage for early intervention therapies, 
such as ABA, as they are still considered experimental.”  This is not supported by the decades of research 
that have established substantial evidence of efficacy as noted above.  For employees whose children are 
affected by autism, the proposed policy, which includes speech, occupational, and physical therapy, but 
excludes ABA, is like having coverage for treatment of cancer that excludes chemotherapy. 

Beyond its place in your mission to create a healthy work environment that fosters the collaboration and 
creativity for which you are known, covering early intervention and ABA makes good financial sense for 
NetApp and for society. Employee productivity is maximized when children receive ABA and thereby 
achieve higher levels of functioning, have lower overall health costs, and need less assistance from their 
families. Recruitment and retention is helped, as people will not feel the need to leave in search of a job 
that provides comprehensive coverage. Considering the significant increase in autism incidence, chances 
are at some point you are likely to lose out on a desired candidate because you won’t provide an autism 
benefit for his/her family member.  You may not be aware, but since NetApp showed the leadership of 
starting the ABA benefit, a large list, including many of your peers, have added comprehensive autism 
benefits, including ABA. A sample of companies with such a benefit include: Analog Devices, Cisco 
Systems, Electronic Arts, EMC, Google, Intel, Juniper Networks, Microsoft, National 
Semiconductor, Oracle, Symantec (to be added July 2011), Wells Fargo, and Yahoo. 

Successful early intervention for children with autism also benefits society by significantly reducing the 
future burden on taxpayers and contributing more individuals with autism into a productive work 

2 Myers, Scott “Management of Children with Autism Spectrum Disorders”, Pediatrics, 2007  
http://pedicatrics.aapppublications.org/cgi/reprint/120/5/1162 
3 DMHC http://dmhc.ca.gov/dmhc_consumer/pc/pc_imrdec.aspx  
CDI http://www.insurance.ca.gov/0100-consumers/0020-health-related/imr2010stats.cfm and  
http://www.insurance.ca.gov/0100-consumers/0020-health-related/imr2009stats.cfm   
4 http://www.insurance.ca.gov/0250-insurers/0300-insurers/0200-bulletins/bulletin-notices-commiss-
opinion/upload/Enforcement-of-Independent-Medical-Review-Statutes.pdf 



environment, further adding to the tax base of a community. A Pennsylvania study of state funding for 
autism therapies projected an actual cost savings to that state of over a million dollars per child.5 

For all of these reasons, we respectfully recommend that you reconsider your decision to eliminate early 
intervention and ABA treatments. One of your employees recently met with Nancy Saunders, Senior VP 
of Human Resources, and provided her with a presentation which includes more detail on this information 
– a copy of that presentation is attached for your review. We would be happy to speak or meet with you
directly; I can be reached at 803-582-9905.  Also, two members of our workgroup are located in
California and would be happy to meet with you:  Kristin Jacobson, MBA, at (650) 759-5737 or
kjacobson5@yahoo.com, or Karen Fessel, DrPH, at 510-325-0975 or karenfes@sbcglobal.net.

On behalf of your employees who are fighting the challenges of autism every day, we thank you for 
consideration.   

Sincerely yours, 

Lorri Shealy Unumb, J.D. 
Senior Policy Advisor & Counsel  
Autism Speaks 

cc:  
Nancy Saunders, Senior Vice President Human Resources, NetApp 
Matt Fawcett, NetApp Plan Administrator, Senior Vice President General Counsel, NetApp 

Attachments:  
Family Presentation to Nancy Saunders, May 24, 2011 

5 John W. Jacobson, James A. Mulick, Gina Green, Cost-Benefit Estimates for Early Intensive Behavioral 
Intervention for Young Children with Autism – General Model and Single State Case. 13 Behavioral Interventions, 
201-26 (1998).



(This template was provided by Amy Weinstock at the Autism Insurance Resource Center, Eunice 
Kennedy Shriver Center/UMass Medical School.) 

Parent Name 
Address 

Date 

Name 
Director of Benefits  

Dear               :  

I write to request that ___________  amend its self-funded health plan. Specifically, I request that 
________ implement autism benefits, including coverage for Applied Behavior Analysis (ABA), 
commensurate with the Massachusetts autism insurance reform signed into law on August 3, 2010. 

Because autism is a severe, chronic neurological disorder, which results in significant lifelong disability, 
the goal of treatment is to promote the child’s social and language development and minimize behaviors 
that interfere with the child’s functioning and learning. Applied Behavior Analysis, or ABA, is a method 
of treating children with autism. It is considered by many researchers and clinicians to be the most 
effective evidence-based therapeutic approach demonstrated thus far for children with autism.1  
The efficacy of ABA has been widely endorsed by medical and governmental authorities including the 
U.S. Surgeon General, the National Institute of Mental Health, and the American Academy of Pediatrics 
who noted that “Children who receive early intensive behavioral treatment have been shown to make 
substantial, sustained gains in IQ, language, academic performance, and adaptive behavior as well as some 
measures of social behavior, and their outcomes have been significantly better than those of children in 
control groups.” 

In the past, insurers have denied coverage for ABA on the basis that it is “experimental”or “educational.”  
But these claims are simply not supported by science, as evidenced by the research cited above.  Recently, 
the U.S. Office of Personnel Management (OPM), issued guidance to insurers who participate in the 
Federal Employees Health Benefit program stating, “The OPM Benefit Review Panel recently evaluated 
the status of Applied Behavior Analysis (ABA) for children with autism. Previously, ABA was 
considered to be an educational intervention and not covered under the FEHB Program. The Panel 
concluded that there is now sufficient evidence to categorize ABA as medical therapy.” 

Recognition of the efficacy of ABA for improving the quality of life for children with autism has led 
states across the country to mandate state-based health insurers to cover evidence-based medically 
necessary autism therapies, such as ABA. Thirty one states, including Massachusetts have now passed 
autism mandates, requiring insurers to cover medically necessary treatment of autism, and specifically 
includes ABA therapy.  

Although this law is not enforceable on self-funded health plans, such as ___________’s, many 
companies and institutions are choosing to voluntarily comply with the provisions of state-based autism 
insurance reform. Companies such as Microsoft, Intel, Home Depot, Deloitte, Time Warner, Comcast and 

1 Simpson, R. L. 1999. “Early Intervention with Children with Autism: The Search for Best Practices.” Journal of 
the Association for Persons with Severe Handicaps 24(3): 218-221. 



institutions of higher education such as Princeton, Ohio State University and the University of Minnesota, 
have opted to provide coverage for autism therapies within their own self-funded health plans. 

 Within Massachusetts, many self-funded corporations, including State Street Corporation and Partners 
Healthcare are covering services under the mandate.  We believe a decision to cover treatment should be 
focused on need, but  note that, according to the State’s independent analysis of the mandate, this 
coverage is not particularly expensive, and has a negligible impact on premiums.  This is also supported 
by other financial analyses, and the experience in other states that already have similar laws.  If this is of 
further interest we would be happy to put you in touch with people who could provide more specific 
details. 

___________ should cover ABA for employee dependents with autism as part of its mission to be a 
family-friendly employer. According to the _________’s website: “_________ cares deeply about 
providing an environment and a range of programs that assist our employees in achieving an appropriate 
balance among work, personal and family commitments.” From subsidizing backup childcare to generous 
leave policies for new parents, _________ strives to be a family-friendly place and advertises itself as 
such.    (look for similar statements/language on your company’s website/HR info). 

Beyond its place in ___________’s mission, implementing autism benefits makes good financial sense 
for the Company and for society. It behooves _______ to help employees provide treatment for their 
autistic children. Employees whose autistic children can benefit from ABA will be more productive. 
Employee recruitment and  retention is maximized as people will not feel the need to leave ___________ 
in search of a job with state-regulated insurance. Autistic children who are helped by ABA to achieve 
higher levels of functioning have lower overall health costs and need less assistance from their families. 
Successful early intervention for children with autism significantly reduces the future burden on 
taxpayers. A Pennsylvania study of private insurance coverage for autism therapies projected an actual 
cost savings to that state of over a million dollars per child.2  

__________ itself has a history of supporting the autism community.  (Note any past support for events, 
contributions, employee assistance with flexibility, leave-taking, etc.  If there isn’t a lot of autism-specific 
things, you could cite support of families with other serious illnesses, disabilities, causes, etc.) 

For all of these reasons, I urge ___________ to voluntarily implement autism benefits in its self-funded 
health plan. ABA is supported by science. It is well regarded in the medical community. Funding autism 
therapies, including ABA, is in accordance with ___________’s  mission and its history of supporting the 
autism community. It is the right thing to do for _________, its employees, and the greater community. 

The Autism Insurance Resource Center at UMass Medical School and Autism Speaks have helped other 
institutions implement autism benefits in their self-funded health plans. They stand ready to help 
___________ take this step and I would be happy to put you in touch with them directly.  

On behalf of my son/daughter ____ and all the other children of ___________ employees who are 
fighting the challenges of autism every day, I thank you for considering this most urgent request.   

Sincerely, 

2 John W. Jacobson, James A. Mulick, Gina Green, Cost-Benefit Estimates for Early Intensive Behavioral 
Intervention for Young Children with Autism – General Model and Single State Case. 13 Behavioral Interventions, 
201-26 (1998).



[today’s da te] 

[company  con tac t first  na me] [compa ny con tact  last na me] 
[company  con tac t title] 
[company  na me] 
[company  ad dress  line  1] 
[company  ad dress  line  2] 
[company  city], [com pa ny state]   [compa ny zip code]  

Dea r [company  con tact  pronoun] [compa ny con tact las t na me], 

I am writing  on  beh alf of my [son  or da ughte r], [na me o f child], who was di ag nosed  with aut ism  
in [month o f child’s diag nosis] [yea r of child’s diag nosis].  As pa rt of [na me of child]’s trea tmen t 
[child pr onoun] ha s  be en  presc ribe d appl ied  be ha vior an alysis (ABA).  The  he alth bene fit plan s 
offered  by [company  na me] do  not cover ABA for au tism .  This de nial of coverag e ha s crea ted  
significan t fina ncial an d emot ional ha rdsh ip for my family.  I as k tha t you  plea se consi de r ad ding  
coverag e for ABA for au tism  to [company  na me]’s  he alth bene fit plan  commen sura te with 
[compan y s tate ]’s au tism  insu ran ce  reform law which w as  en ac ted  in [yea r AIR law en act ed ]. 

Autism is  a neu rological  con dition  affectin g br ain de velopmen t.  While au tism  prese nts a  
spe ctrum of severity, all affec ted  individuals sha re, to varying  de grees,  de ficits in 
comm unicatio n and  soci al skills.   Affec ted  individuals also hav e r ep etitive pat terns o f be ha vior 
an d a na rrow ran ge of interest s .  Although the re is  no  cure for au tism, it is trea tab le.   
Ma lad ap tive beha viors can  be  elimina ted  an d a c hild can de velop  ap propr iate communica tion  
an d soci al skills.    

ABA is a t ype  of be ha vioral  the rap y an d is the  most  commonly prescr ibe d evide nce  ba sed  
trea tmen t for au tism.  ABA is provide d one on  one an d is very intense .  Severel y affec ted  
children may be  presc ribed  as much  as 40  hours a w ee k for sev eral  yea rs or more .  Rese arch  
de monstrate s tha t almos t 50% of children  with aut ism  tha t rece ive ABA will ach ieve a normal 
IQ.  This compa res to on ly 2% of children in con trol groups tha t did no t rec eive ABA.  Half of the  
children who rece ive ABA will mainstr ea m in regular ed uca tion without as sist an ce by  ea rly 
element ary scho ol.  An a dditional 42% will improve such  tha t the y will req uire m uch le ss  intense  
spe cia l ed uca tion  tha n if the y ha d not  received  ap propria te  ea rly inter ven tion .  

Forty-six (46) st a tes  require t ha t s tate -regulated hea lth plan s cover  the  diag nosis  an d trea tmen t 
of au tism , including  ABA.  Actua l claims da ta  from State s which w ere amo ng the  firs t to en act  
such  legislation show  the  averag e cos t of covera ge  is less tha n $0 .50 pe r membe r pe r month.  
A growing  numbe r of sel f-funde d he alth b en efit plan s also p rovide  cove rag e for ABA for au tism. 
A 2015 na tional surv ey of compa nies w ith grea ter  tha n 500 employee s sh ows tha t 37% of large 
compani es (most  of which pr ovide  sel f-funde d he alth bene fit plan s)  now provide  he alth 
insu ran ce tha t covers inten sive beha vioral  the rap ies for au tism  such  as AB A.  In fac t, 60% of 
compani es in  the  Fortune 50 cover ABA, which in cludes  two o f the  la rgest  he alth insurance  
carr iers . Autism  claims data from the se  plan s are  con sisten t with tha t from state  regulated  
plan s,  rep rese nting  less tha n 0. 2% of total  he alth care cost s .  

While the  costs  of providing  coverage for both s tate r egulated  an d sel f-funded  he alth insu ran ce 
plan s ha s proven  to be  neg ligible,  if forced  to pay  for trea tmen t out of pocket the  cost  is 
prohibitive.  Without the  ad dition  of a mea ningful au tism  be ne fit to [compa ny na me] ‘s  he alth 
plan  tha t includes cov era ge for ABA, my family will no t be  ab le to p rovide  [na me o f child] with 
this life -cha nging trea tmen t.   

charles.dulaney
Typewritten text
A Word version of this letter is attached to this PDF or you may email charles.dulaney@autism speaks.org for a copy.



Autism Spe aks is the  world’s lea ding  autism  science  an d adv oca cy organ ization.  In addi tion to 
ad voca ting  for st a te au tism insu ran ce reform laws,  Autism Spe aks’ Governm en t Affairs tea m 
also ser ve as a r eso urce  for compa nies tha t are  conside ring  ad ding  an  autism  be ne fit to the ir 
sel f funded  he alth be ne fit plan .  I ha ve spo ken  to Lorri Unumb who is the  Vice Presi de nt, S tate 
Governm en t Affairs  at  Autism  Spe aks an d if you  are availab le for a  mee ting  she  would be ha ppy 
to discuss  this  with you an d ot he r rep rese ntatives of the  compa ny in more  de tail. (You can  
rea ch he r directly at  lorri.unumb@ au tismspe aks.org.) P lea se p rovide  me some possible 
mee ting da tes  at  your ea rliest con ven ien ce.  

Tha nk you for con side ring  making this cha nge to the  [Compa ny Name] ’s  hea lth plan , it tha t will 
be  so  importan t to my family’s future . 

S ince rely, 

[Employee  Name or Spouse ] 
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[today’s date]



[company contact first name] [company contact last name]

[company contact title]

[company name]

[company address line 1]

[company address line 2]

[company city], [company state]  [company zip code]



Dear [company contact pronoun] [company contact last name],



I am writing on behalf of my [son or daughter], [name of child], who was diagnosed with autism in [month of child’s diagnosis] [year of child’s diagnosis].  As part of [name of child]’s treatment [child pronoun] has been prescribed applied behavior analysis (ABA).  The health benefit plans offered by [company name] do not cover ABA for autism.  This denial of coverage has created significant financial and emotional hardship for my family.  I ask that you please consider adding coverage for ABA for autism to [company name]’s health benefit plan commensurate with [company state]’s autism insurance reform law which was enacted in [year AIR law enacted].



Autism is a neurological condition affecting brain development.  While autism presents a spectrum of severity, all affected individuals share, to varying degrees, deficits in communication and social skills.  Affected individuals also have repetitive patterns of behavior and a narrow range of interests.  Although there is no cure for autism, it is treatable.  Maladaptive behaviors can be eliminated and a child can develop appropriate communication and social skills.  



ABA is a type of behavioral therapy and is the most commonly prescribed evidence based treatment for autism.  ABA is provided one on one and is very intense.  Severely affected children may be prescribed as much as 40 hours a week for several years or more.  Research demonstrates that almost 50% of children with autism that receive ABA will achieve a normal IQ.  This compares to only 2% of children in control groups that did not receive ABA.  Half of the children who receive ABA will mainstream in regular education without assistance by early elementary school.  An additional 42% will improve such that they will require much less intense special education than if they had not received appropriate early intervention. 



Forty-six (46) states require that state-regulated health plans cover the diagnosis and treatment of autism, including ABA.  Actual claims data from States which were among the first to enact such legislation show the average cost of coverage is less than $0.50 per member per month.  A growing number of self-funded health benefit plans also provide coverage for ABA for autism.  A 2015 national survey of companies with greater than 500 employees shows that 37% of large companies (most of which provide self-funded health benefit plans) now provide health insurance that covers intensive behavioral therapies for autism such as ABA.  In fact, 60% of companies in the Fortune 50 cover ABA, which includes two of the largest health insurance carriers. Autism claims data from these plans are consistent with that from state regulated plans, representing less than 0.2% of total health care costs. 



While the costs of providing coverage for both state regulated and self-funded health insurance plans has proven to be negligible, if forced to pay for treatment out of pocket the cost is prohibitive.  Without the addition of a meaningful autism benefit to [company name] ‘s health plan that includes coverage for ABA, my family will not be able to provide [name of child] with this life-changing treatment.  



Autism Speaks is the world’s leading autism science and advocacy organization.  In addition to advocating for state autism insurance reform laws, Autism Speaks’ Government Affairs team also serve as a resource for companies that are considering adding an autism benefit to their self funded health benefit plan.  I have spoken to Lorri Unumb who is the Vice President, State Government Affairs at Autism Speaks and if you are available for a meeting she would be happy to discuss this with you and other representatives of the company in more detail. (You can reach her directly at lorri.unumb@autismspeaks.org.) Please provide me some possible meeting dates at your earliest convenience.



Thank you for considering making this change to the [Company Name]’s health plan, it that will be so important to my family’s future.



Sincerely,







[Employee Name or Spouse]











