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TESTIMONY BY KALBERT K. YOUNG
DIRECTOR, DEPARTMENT OF BUDGET AND FINANCE
STATE OF HAWAII
TO THE HOUSE COMMITTEE ON FINANCE
ON
SENATE BILL NO. 668, S.D. 2

APRIL 2, 2013

RELATING TO HEALTH INSURANCE

Senate Bill No. (SB) 668, Senate Draft (S.D.) 2, proposes to require all health
insurers, mutual benefit societies and health maintenance organizations to provide
health care coverage and benefits for the diagnosis and treatment of autism spectrum
disorders up to age 26. Maximum benefits for behavioral health treatment provided
may be limited to $50,000 per year, or $300,000 during the lifetime of the individual, but
shall not be subject to any limits on the number of visits an individual may make for
treatment of autism spectrum disorder.

The Department of Budget and Finance provides the following comments in
regards to SB 668, S.D. 2.

We are concerned that SB 668, S.D. 2, will: 1) limit a carrier’s ability to control
both the appropriateness of care and costs by mandating coverage for specific types of
disorders 2) increase the cost of health insurance leading to higher premiums for
employees and employers; and 3) duplicate coverage that is already available from the
Department of Health and the Department of Education.

Active State employees are currently paying 50% of their health insurance and
some employees are finding it increasingly difficult to afford health insurance coverage
for themselves and their dependents. The State is struggling to find a way to fund

health care for its employees and retirees. While SB 668, S.D. 2, may benefit a certain



i

insured group, any increase to the cost of health insurance premiums impacts all of the
insured and their employers.

A study was performed by the legislative auditor in 2009 regarding mandatory
health insurance for autism spectrum disorders. The auditor concluded that: 1) the
Department of Education was providing educational services; 2) health plans were
already providing coverage for diagnosis and medical treatment although not to the
extent being proposed; and 3) the cost of the mandate was high and would get higher
over time resulting in increases to the cost of premiums which would be passed on to all
health insurance consumers. In a similar study performed by the Legislative Reference
Bureau (2013), the bureau recommended obtaining an independent actuarial analysis of
an autism spectrum disorder benefits mandate that would apply statistical modeling to
provide information specific to the autism spectrum population and prevalence rate,
provider networks and health care market in Hawaii.

We defer to the Insurance Commissioner in regards to the impact of SB 668,

S.D. 2, upon Article 10A of the State of Hawaii Insurance Code.
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STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

P. O. Box 339
Honolulu, Hawaii 96809

April 2, 2013
TO: The Honorable Sylvia Luke, Chair
House Committee on Finance
FROM: Patricia McManaman, Director
SUBJECT: S.B. 668, S.D.2, H.D.1 — RELATING TO HEALTH

Hearing: Tuesday, April 2, 2013; 2:00 p.m.
Conference Room 308, State Capitol

PURPOSE: The purpose of this bill is require health insurers, mutual benefit
societies, and health maintenance organizations to provide health care coverage and
benefits for autism spectrum disorders.

DEPARTMENT’S POSITION: The Department of Human Services (DHS)
respectfully opposes this bill because as it does not include an appropriation in
general funds needed for the DHS to pay for these new services.

This measure would have the effect of requiring health plans contracted with
the DHS to provide applied behavioral analysis (ABA), a service not currently covered
by the Hawaii Medicaid program. If this bill becomes law, ABA would be established
as “medically necessary.” This bill would cap benefits at $50,000 per year. However,
under the Medicaid Early Prevention, Screening, Diagnosis, and Treatment (EPSDT)
program which covers children and youth up to age 21, the DHS could not place any

caps on benefits for ABA services for children and youth.

AN EQUAL OPPORTUNITY AGENCY



The DHS estimates approximately 1,700 Medicaid children and youth would
be eligible for services based on approximately 150,000 children who receive
Medicaid and with the prevalence of autism at 1/88. The DHS estimates that it would
cost a total of $88.6 million ($42.6 million in general funds) for Medicaid to cover the
new service. This is based on 20 hours/week for 52 weeks/year at an estimated
$50/hour or $52,000 per year per child. However, as stated earlier, EPSDT services
cannot limit benefits so the costs could potentially be higher.

Thank you for the opportunity to provide testimony on this bill.
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