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ASDAdvisory Committee Report of Recommendations

Background

The Autism Spectrum Disorder (ASD) Advisory Committee was appointed in Spring 2015
by Christina Corieri, Policy Advisor for Health and Human Services, Office of the Arizona
Governor. Dr. Sara Salek, Arizona Health Care Cost Containment Sys&HCCCS) Chf
Medical Officer and a child psychiatrist, served as point of contalocetween Ms. Corieri and
the Committee

The Committee was charged with iiculat ing a series of recommendations to the State for

OOOAT COEAT ET ¢ OEA EAAI OEdtditeddedsOAEBCCLS @anbetsA E1 E O
with or at risk for ASD, including those with comorbid diagnosesihe charge included

focusingon individuals with varying levels of needs across the spectrum, including those

who are able to live on their own and those whonay require institutional levels of care,

and addressingboth the early identification of ASD and the development of persen

centered care plans.

Executive Summary

AEA #1171 EOOAAGO OAAT I 1 AT AAGET I
systemslevel changes that will take time to
implement and are expected to ameliorate the root
causes of many of the current problems, as well as
short-term activities that could more quickly enhance -
anunderstanding of the current systemby the full
range of stakeholdersand improve accesdor
AHCCCS members with ASDhe systemdevel
changesinclude integration of physical and
behavioral health care delivering all Early and
Periodic ScreeningDiagnostic and Treatment
(EPSO) services throughacute health planswith
multiple plans available to ensure consumer choicegccess to care coordinationand value
based purchasing

This two-pronged approach is needed because many individuals with ASD are experiencing
challenges that prevent timely diagnosis and the delivery of medically necessagrvices;
their needs must be met immediatelyln addition to tools to help people understand and

use the current systems of care, specific recommendations are offered to make services
through the public behavioral health system more accessible to AHCG@G&mbers with

ASD who are not enrolled irthe Department of Economic Security (DES) Division of
Developmental Disabilities (DDD) Arizona Long Term Care System (ALT@&)gram.

There are currently long delays in accessing an appointment for ASD evaluatiomeT
Committee recommends expanding thé&ypes of providers from whom DDDacceptsan ASD
diagnodsto include developmental pediatricians and pedatric neurologists (for children)

and neurologists (for adults)in Arizona Administrative Code R€6-302. In addition,

AHCCCS should increase availability and access to licensed psychologists with expertise in
ASD diagnosis for all AHCCCS clients at risk for ASD.
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Web access should be improved and include comprehensive links to information needed by
families and adultswith ASD, primary care providers, providers of ASD diagnoses and
services, and state agencies. Print copies of resources should be available for those without
easy access to the Internet.

Recommendations include offering dditional
education and resourcs to all providers who work
with individuals with ASD. This is urgently needed to
enableproviders to successfully guide individuals and
families and provide costeffective, high quality
services. The Committee developed specific
recommendations to address oral health care needs
due to the difficultiesindividuals with ASD experience
in accessingdental and oral health care services

In response to the need for clarity about evidence
based treatment modalities, a Committee member anthe EvidenceBased Treatment
Work Group undertook a project that resulted ina major contribution to the field: an
analyss of four large systematic review studies of ASD treatment$his analysis andhe
accompanying intervention descriptions will allow Arizona providers and families to better
understand the range of modalities that may be effective for a given individual.

The Committee recommended use @&n evidence-based practicedefinition that focuses on

a PersonCentered Plan, starts with the best available scientifically rigorous research, and

ET OACOAOAOG Al ET EAAIl AgbAOOEOARh |6BWMdNGT AEOEAOQOAI
family/caregiver capacity. Evidencebased practice is arapproach to treatmentrather than

a specific treatment and incorporates culturally sensitive intervention strategies.

The Adultsx EOE 1 3% 71 OE ' Of Obh ET Al IOPADCADLOBI 2 AOR
Program, conducted an online survey of 150 adults with ASD and their parents. Survey

findings and theexperiences of the group led to five major recommendations to advance

quality of life and engage adults with ASD, their family memberand service providers in

the design, delivery, and evaluation of services.

Finally, in recognition of the severe shortages of professionals and staff needed to serve

ET AEOEAOAT O xEOE !'3$h OEA #7111 EOCOAA OAATI T ATA
Workforce Development Consortium In addition to being a partner in serving individuals

with ASD,the Department of Educatiorshould be enlisted as a partner in recruiting people

to ASDrelated career opportunities.

Process

The Committee met monthly fortwo-hour meetings from June through December 2015. In
addition, five Work Groups held monthly twehour meetings on the following topics:

Early Identification and Diagnosis
EvidenceBased Treatment
Reducing System Complexity
Increasing Network Capacity
Adults with ASD

To o Io Io Do
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An independent consultant, Sharon FlanagaHyde, MA, Senior Partner, Flanagadyde

Associates, facilitated the meeting®ll meeting agendas, materials, notes, and updates for

the full Committee and Work Groupsvere posted online

The Work Grops included Committee members and other interested individuals. The
rosters of the full Committee and the Work Groups are included in Appendix

The Committee developed the following Guiding Principles:

Work toward action items in a positive way.

Keep reommendations as simple as possible.

Include members at risk for ASD as well as those with a diagnosis.
Keep discussions and recommendations:

Person and family-focused

Culturally sensitive and competent

Evidencebased

Datarinformed

Informed by bestpractice

Cognizant of network sufficiency considerations

Focused on building capacity

o Cognizant of AHCCCS merging physical and behavioral health

Ensure compliance with the Medicaid Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) requiremens.

Focus on optimizing outcomes (when possible, measurable outcomes).

Seek innovative systemlevel changex EOE | DOET EOI h OAAT Ci
Medicaid waiver allows flexibility and that barriers and systems can be changed.

Work toward collaboration among all entities and stakeholders, including other
provider networks.

Each Work Group is taked with incorporating outcome measures in their
recommendations.

The Committee developed the following Group Norms:

A Help create an environment that allows all tspeak freely and without concern:
o Listen with an open mind and a collaborative mindset.
0 Speak concisely and respectfully.
o One person speaks at a time, as called upon by the facilitator.

The full Committeewill focus on the overall goals Work Groupswill handle details
and tactics.

Stay focused on the topic at hand and setfionitor to avoid tangents.

7TEAT APPOAOOEIT ¢ ACOAAI AT O xEOE 1 OEAO
been said.

Work towards consensus on recommendations.

Each Work Group usedhe following template to structure early discussions:

To To To Do

O O O 0O 0o o o

o o Do o Do

p ST S S
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What are the areas of focus of this Work Group?

What do we collectively know about each area of focus?

What data do we have?

What data do we need?

What insights do we have that flow from our collectiv&knowledge and the data?

What draft recommendations related to our areas of focus do we want to bring to the
full Committees that would strengthenOEA EAAT OE AAOA OUOOAI 80 AA
needs of AHCCCS members with or at risk for ASD, incluglthose with comorbid

diagnoses?

7. How is each recommendation consistent with our Guiding Principles?

8. What outcomes measures do we suggest for each recommendation?

SomeWork Groups looked at literature from
other states and spoke with key informants to !
learn what has worked well and gather input for |
the recommendations.

The Committee made requests to AHCCCS and
DDD for data to support the discussions (see
Appendix B).

Committee members askecdults with ASDto
review a draft version of these recommendations
One person responded and hiserbatim
comments are included in AppendixC.

Many Committee and Work Group members have

said that the information shared and relationships developed during this process have
already had a positive impact on improving searicesfor individuals with ASD.
SomeCommittee members lave expressed a desire to continue meeting quarterly to

support the implementation of recommendationsand address any challenges that might
arise.

o g s wDdhPRE

SystemslLevel Recommendations

The Committee recommends developing a serviedelivery architecture that changes some
of the responsibilities of AHCCGSontracted health plans andoreserves most but not all,of
the current DES DDDesponsibilities.

AHCCClategrated Care

A AHCCCShould aeate anintegrated system of physical and behavioral carthat
considers thewhole health of anindividual with ASD In an integrated systemchoiceis
essential therefore more than one health planvould have contracts(the number of
plans would be detemined by AHCCCSIach acute health plan wouldlevelop an
integrated network specific forthe needs of AHCCCS members with ASBIithough it is
I OOOEAA OEA OAIT PA T &£ OEEO #1111 EOOAAG6O AEAOCA
system of care for all AHCCG8embers.
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A The rationale for an integrated model in which the acute health plan serves as the
OAT AT 116 A O OAOOGEAAO EO OEA EECE OEOE 1T £ Al
health plans have a higher level of expertise in dealing with medically corgx
members.Ingeneral,a ET AEOEAOAI 80 | AAEAAT ETIT A x1 01 A
contracted bythe acute health plan, howeverplans could implement other models.
Since the ASD population may be new to the acute health plans, it is also recommended
that they include the specialty behavioral health and social service expertise needed in
managing members with ASD. An existing example is found in the new integrated
Regional Behavioral Health Authority RBHA contracts that include staff and providers
with experience and expertise in medical, behavioral health, and natinical, social

areas like peer supports, housing, and

employment. It is also recommended

that considerations be given to

alternative medical and health home

models wherein the primary provider

is the provider who is engaged and

interacts most with the member.

Often, members feel more

AT 1 £ OOAAT A AT A OAO EITI

providers and are more willing to

take their guidance with respect to

other aspects of their care and

services provided by others. An

example is the SMI integrated RBHA,

where the primary provider and team leader may be a psychiatrist, case manager, or

peer with whom the member and family feel most comfortable. The primary care

physician is definitely a part of the team buthot necessarily the team leader.

A All Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) servifmes
individuals aged 021 would be provided by the health planThis would address
problems reported by families related to ALTCS eligibility and A CET C Arizdd® o6 1 A
Early Intervention Program (AzEIP services The Committee recognizes that early
brain and childhood developmentresearch unequivocally demonstrateshat diagnosis
and intervention musttakeD1 AAA AO AAOI U Ele, plefedtiybéfohe®dd 1 E £A
AEEI A6 O OA AThé akkeraBeEa@etnkSDdiddrsis in Arizona is 4 years, 10
months.) A comprehensive range of service options and primary care and specialty
providers would be availableto provide all medically necessary sevices, including
diagnostic evaluationsjntensive behavioral therapiessuch as Applied Behavior
Analysis (ABA)and other therapies that prove effective for a given individual and are
consistent with Centers for Medicare 8edicaid Services (CMS) guidelings
occupational therapy (OT), physical therapy (PT), speech therapy (ST), amdtrition
and feeding therapy.These therapies should includduilding the capacity of the
parent/guardian/caregiver(s) to extend interventions beyond sessions into dayto-day
life. Health plans should provide parenting classes, support groups, and/or home
visiting programs for parents as needed to encoage a high level of engagement and
leverage existing resources across state agencies.

ASD Advisory Committee Report of Recommendatidieb 2016 7
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A Integrated physical and behavioral health care services for individualsith ASDwho
are DDD targeted (in DDD but not qualified for ALTQSvould be coveredby the
AHCCC@&acute health plan

A Health plans should continually evaluate prior authorization requiremens and avoid
undue burdens on the provider and/or member.

A The Committee recognizes that a thoughtful approach is necessary to successfully
operationalize an integrated care system for individuals with ASD. AHCCCS members
would become eligible upon identificaton as atrisk for ASD or a diagnosis of ASD.
Additional discussion is needed regarding identification of members with ASD through
claims and/or referrals.

A To ensure smooth implementation AHCCCS shoulstreamline credentialingand offer
online portals sothat providers can easily contract with the acute health plans.

A Al providersshoud WET EUA ! OEUT T A60O0 (AAI OE )1 &I Oi AGET
medical records (EMR) to integrate data and improve communication among the care
coordinator and providers.

A AHCCCS is in the process of implementipgrson-centered planningt and this should
move forward as quickly as possible

A AHCCCS ithe payor of last resort. Codes used by commercial payors should be adopted
by AHCCCS and DDEhenever possible, or wheruniversally accepted codes are
available, b ensure that services covered by commercial payors are appropriately
coded and billed.

Care Coordination

A Given the complexity of service needs, comorbidities, and multiple providers, consistent
care coordinationis essential. Every AHCCCS member with ASD sholudave access to a
care coordinator through the acute health planThe care coordinator should facilitate
communication among health care providers so that an interdisciplinary team provides
integrated treatment.

A The care coordinator could be based at the health plan, a muitpecialty clinic, or atthe
ET AEOEAOAI 8 O IaftiieBificA of th&gdediakitian An@igayhcare

1personA AT OAOAA PI ATTETC | +ET AAEAR pwwen /86" OEAT
Harrison, 1992; Vandercook, York, & Forest, 1989) is a process for identifying goals and
implementing intervention plans. It stands in sharp contrast to traditional program

centered planning, in which individuals with disabilities are provided with those

preexisting services that a particular agency or institution has available. In persecentered

planning, the specific needs and goals of the individual drive the creation oéw service

matrices that are carefully tailored to address the unique characteristics of the individual.

Specific individual needs are considered within the context of normalization and

ET Al OOET 1801 DBOT AGAA AT ET OAOOAT rixipatibn, D1 AT OEA
meaningful social relationships, enhanced opportunities for choice, creation of roles that

engender respect from others, and continued development of personal competencies. (Carr,

Edward G., et al. Positive Behavior Support: Evolution of an @ld ScienceJournal of

Positive Behavior Interventionsvol. 4, No. 1, Winter 2002, pp-46, 20.)

ASD Advisory Committee Report of Recommendatidied 2016 8
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physician (PCB. Acute health plans shoulcexplore modelsto encourage PCP® hire an
office-based care coordinator and to recruit PCPs who have a care coordinator on staff.

A The care coordinator shoulchave relevant experience andraining and be responsible
for ensuring access to all medically necessary services for members WASD,
including:
o Interdisciplinary ASD treatment and ongoing evaluation of effectiveness of services

o Medical and behavioral health services, with attention téhe high risk for comorbid
conditions

o Coordination of prior authorizations
o Coordination with schools

o ForDES DDALTCSand DD targetedmembers, collaboration with the DDD support
coordinator

A Acute health plans should putncentives in place to ensurehat all entities work
effectively with the care coordinator to deliver timely and high qudity coordinated care,
with consistent communication across all agenciegproviders,and the health plan

A AHCCCS should monitor thguality of care providedthrough care coordination. Policies
and procedures should include ensuring quality regarding thegualifications, continued
training, and accountability of care coordinators

DES DDBLTCS

A DES DDD should continue to be the managed care organization (MCO) for children and
adults enrolled in ALTCS. The model should be as follows:

o DDDwould continue to provide a support coordinator and Home & Community
Based Services (HCB$) ALTCS enrollees

o DDDwould subcontract with acute health plans for integrated physical and
behavioral healthservicesfor ALTCS enrolleesincluding EPSDT serviceand care
coordination. As wasmentioned in the AHCCCS secti@above, consumer choice is
essential. Therefore more than onacute health plan would havea DDD subcontract
(the number of plans would be determined by DDD)Note that the Committee is
not recommending amodel with a single acute plansuchas OEUT T A8 O #EEI AOZ
Rehabilitative Services for either ALTCS or neALTCS eligible individuals with
ASD.)

A Ensuring network sufficiency and the continuation of uninterrupted services will be an
important consideration ascurrent DDD EPSDT providers shift from participating in
the DDD provider network, where service provision rates are set according to a
schedule, to participating in the acute care network, which, per the recommendation
below, will determine rates through vdue-based purchasing.

A DDD, AHCCCS, AHCCCS acute health plans, anddbb&ntracted acute health plans
should convene a work group to clarify and if necessary, streamline mechanisms for
communication about members moving between AHCCCS acute health pland DD
subcontracted acute health plans. This work group should also address communication
issues related to the status of referrals to DDD.

ASD Advisory Committee Report of Recommendatidied 2016 9
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A DDD-subcontracted acute health plansand AHCCC®cute health plans should align
provider networks, wheneverpossible,for two purposes: 1) If DDD and health plans
contract with the same providers, it could simpify authorization for services, and2) If
an individual loses ALTCS eligibility, the providers could remain the same when
services are provided by the halth plan.

Value-Based Purchasing

A Implement value-based purchasingVBP).Linking provider payments to improved
performance holds providers accountable for both the cost anthe quality of care they
provide. VBPreducesinappropriate care and identifies and rewards the best
performing providers. Funding for care coordination should be included in VBP
contracts.

A Outcomes measuresand incentivesfor providers caring for individuals with ASD in a
VBP modelshould focus on standards of carequch as comprehensie evaluations,
screening for comorbidities,and timely access to carg, quality of life indicators, use of
best practices identified by professional organizations, individual/family satisfaction,
and family-centered care? It is important to recognizethat because ASD is a spectrum, a
OCi T Ao 1 OOAT T A OAOEAO xEAAT U £EOI T ETAEOEAOAI
A Maintain choice and the right to switch health plans once per year.
A When setting capitation ratesfor health plans, AHCCCS should distinguighe
population with disabilities, including ASD, from the general AHCCCS population, since
individuals with disabilities have more complex needs.

A AHCCCS should
o Align incentives across providers to avoid the shifting of risks and costs from one
provider type to another.

o Prioritize increasingproviders in underserved areas including greater use of
telemedicine and other ways to extend the use of providers in urban locations to
rural areas.

2 According to The Institute for Paient- and Family# AT O A O A BatiehtAa@d&amilyO
Centered Caras an approach to the planning, delivery, and evaltion of health care that is
grounded in mutually beneficial partnerships among health care providers, patients, and
families. It redefines the relationships in health care.

Patient- and family-centered practitioners recognize the vital role that familiegplay in
ensuring the health and welbeing of infants, children, adolescents, and family members of
all ages. They acknowledge that emotional, social, and developmental support are integral
components of health care. They promote the health and weleing of individuals and
families and restore dignity and control to them.

Patient- and family-centered care is an approach to health care that shapes policies,
programs, facility design, and staff dayo-day interactions. It leads to better health
outcomes andwiser allocation of resources, and greater patient and family satisfactio.
(http://www.ipfcc.org/faq.html)

ASD Advisory Committee Report of Recommendatidied 2016 10
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0 Set adequatereimbursement rates for comprehensive evaluations and services in
order to attract competentservice providers and reduce the provider shortages that
currently exist. Rates should be competitive withcommercialinsurers.

o Provide specific reimbursement codes for travelThis is essential to make services
available in rural areas.

Timely Access to Care

A AHCCCS measurements should includagoingdata collection and analysigo monitor
utilization of covered services by AHCCCS members with AgiDthe purpose of
ensuring that individuals identified as at risk receive an evaluation witm 45 days, and
that upon diagnosis, there are no delays in receiving medically necessary services.

Understanding the Current System

The Committee recognizes that implementing systerkevel changes will take timeThere

is an urgent need to help all staketlders understand the current systemThis is not a small
task; Committee and Work Group members spent countless hours talking and studying
documents to try to understand the services provided by different agencies arahtities in
Arizona. Key areas inclue:

A Families have difficulty learning about the full range of services available to them.

A -1 00 0 # @now el theds@stem works for children and adults with ASD and are
not aware that there are multiple eligibility categories. Many assume that if they make a
referral to AzEIP, no follow-up is needed to ensure that the child receives a diagnostic
evaluation for ASD.

A AHCCCS shouldeate and implement a Communications Plawith components for all
stakeholders (ncluding families, PCPs, ASD service providers, provider professional
organizations, state agencies, schools, municipalitiethe legislature,andthe’ T OAOT T 08 O
Office) with information about ASD screening, diagnosis, treatment, support services,
and other resourcesA draft CommunicationsPlan Templateis included in AppendixD.

A Members of the Reducing System Complexity/ork Group createda simple flowchart
designed for families(Appendix E) and a more detailed flow chart designed for
providers to illustrate the screening and diagnosis process (Appendik). Both these
flow charts are examples of ways in which AHCCCS and DDD begaactaon
recommendations from this Committee prior to completion of this report.Rather than
representing processes used in the past, theinformation in the flow charts
illustrates operational changes now being implemented that should be fully
functional within a few months. AHCCCS should adihe provider flow chart to the
AHCCCS Medical Policy Manual (AMPM).

A To the extert possible given federal regulations, altate agencieshould use consistent
terminology definitions. To assist in reducing confusionReducing SystenComplexity
Work Group membersdevelopeda @rosswalkdof terminology currently used by
different agencies(see AppendixG).

A Ensure thatthe term for ASDused by all agenciess the same as the current American

0OUAEEAOGOEA ! OOi AE A Giiedl el ofMemtaDisordets@DEMA T A 3 O A

At this time, perthe DSMh ~ O! OOEOOEA $EOT OAAOG6 Spéciuml A AA
$EOI OAAOS6 ET All DBi1 EAEAOh OO1I Adbh AT A Al AAO:S
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Accessing the Current System

Until such time as the recommended integration of physal and behavioral health is in
place for AHCCCS members with ASD, measures are needed to assist people in accessing
and navigatingthe current system.AHCCCS should:

A Conduct a comprehensive studyof the servicesthat currently exist in Arizona for
diagnosis and treatmentof ASD for children and adults and gap analysisbased on
demographic information.

A Document existing services in a databasand update annually. The basis of this
database can be a chart developed by members of the Committee and Work p

o Priority: Identify the providers with contracts through the public behavioral health
system?® who are qualified and comfortable conducting an ASD evaluation.

A Ensure that health plans help families navigatthe systemsand connectindividuals
with services.

A Provide clear, accurate information to the offices of primary care physicians and
specialists about the steps needed to access services for different categories of AHCCCS
members. Include:

o0 The AHCCCS health plasoften the acual payer/funding source, even if another
agency is involved in the processing of a request

0 The documentation neededor AHCCCS to make a determination aboeligibility for
ALTCS services.

o Different actions may be needed based on whether the patient is:
A Referred to DDD and acute, still in process

3" AAECOI OT A 11 ! OEUTTAB8O 00OAI EA "AEAOEIT OAI
Department of Health Services/Division of Behavioral HealtlservicestADHS/DBHS)

serves as the single state authority to provide coordination, planning, administration,
regulation and monitoring of all facets of the state public behavioral health system. The
Division contracts with community-based organizations, kown as Regional Behavioral
Health Authorities (RBHAS), to administer behavioral health services. Arizona is divided
into three geographical areas served by the RBHAs. Mercy Maricopa Integrated Care
(MMIC) serves Maricopa County. Health Choice Integrated@ (HCIC) serves Mohave,
Coconino, Apache, Navajo, and Yavapai Counties. Cenpatico Integrated Cal€)8erves
Pima, La Paz, Yuma, Greenlee, Graham, Cochise, Santa Cruz, Gila, and Pinal Counties. In
addition to RBHAs, the state has agesnents with fivel A& | OsEAbhéritaA Bdian Tribes

to deliver behavioral health services to persons living on the reservatioiGila River Indian
Community, Navajo Nation Pascua Yaqui Tribend the White Mountain Apache Tribe of
Arizona each have an agreement for both Medicaid and state subsidized\gees. Colorado
River Indian Tribeshas an agreement for state subsidized services. Services to other
American Indian Tribes are provided and covered by the RBHA serving the geographic area.
Also, tribal members will continue to have the choice of receiving their care through their
Tribal Regional Behavioral Health Authority (TRBHA), tribally operated behavioral health
program or Indian Health ServicesTo simplify the administration of programs and

facilitate integration of behavioral and physical health services, DBHS will be moving under
AHCCCS in 201http://www.azdhs.gov/bhs/aboutbhs.htm )

ASD Advisory Committee Report of Recommendatidieb 2016 12
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A Acute, not eligible for ALTCS
A DDD targeted (in DDD but not qualified for ALTGSo covered by the acute
health plan)
A DDD/ALTCSwith# EET AOAT 60 2AEAGBGRSI EOAOEOA 3AOO0OEAA
A DDD/ALTCS without CRS
A ALTCSElderly and Physically Disabled (EPD)
A Dual eligible (Medicaid and Medicare)
A CRSully integrated or CRSartially integrated health plan types which have

behavioral healthintegrated into the health care benefits

Engage in outreach and education for providers aboutow to accesghe public
behavioral health system RBHAS9 for ASD diagnosis and treatmentt is important to
emphasize that ifan individual is not eligible for services through ALTCS, services are
available through the acute health plarand RBHA

Eliminate the distinction between habilitation and rehabilitation services and the need
for prior authorization. Eachindividual should have access to all medically necesy
services, including intensive behavioral therapy.

Expand u® of telemedicine for dagnosis,treatment, and trainingto improve care in
rural areas of the stateTreatment could include a range of services, for example speech
therapy, among others.

Until systemslevelintegration is in place,the public behavioral health system should be
more accessibleand easier to navigate for individuals with ASDImmediate changesshould
include:

A

Amending AHCCCRBHAcontracts to require RBHAs to develop and implement a self
assessment survey to determine whether contracted fessionals are comfortable
diagnosing ASD, and if not, what professional development is needed and how it should
be implemented.Anecdotal information suggests thatnany providers whoselicensed
scope of practice includesliagnosng ASD are not comfortale doing soGiven the
workforce shortage and long delays in obtaining an appointment for diagnosis, it is
essential that contracted professionals are providing this service. The results of this
assessmenshould be reported to the AHCCCS Chief Medical CHfi.

Contracting with and encouragng utilization of developmental pediatricians.

Contractingwith clinical psychologists for ASD diagnose$.or example, there are at
least 26 clinical psychologists in the Phoenix metropolitan area who are trained on the
Autism Diagnostic Observation Schedule (ADOS and who can complete a thorough
battery of tests to diagnoseASD(e.g., Psychiatric Diagnostic Interview, Autism
DSM/ICD10 specific interviews, Autism questionnaires, and the ADES Adaptive
Behavior and verbal/nonverbal cognitive skills).

Ensuring that intensive behavioral services are readily available

Usingcurrent RBHAcodes(below) and adding codes foclinical direction. Note that
additional codes may be added over timélravel codesshould be specifiedn addition
to the service codes
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Service Code ‘ Service Description

HO0002 Behavioral Health Screening

HOO04HR Individual Behavioral Health Counseling and Therapy
HO004 HS Family Counseling and Therapy

H004 HQ Group Therapy

H0025 Behavioral Health Prevention education

HO0031 Assessment by nephysician

HO0034 Health Promotion Medication training and support
H0038 Selfhelp/peer services (peer support)

H2014 Skills Training and Development

H2014 HQ Skills Training and Developmer&roup

H2015 Comprehensive Community Support Services per 15 min
H2016 Comprehensive Community Support Services, per diem
H2QaL7 Psychosocial Rehab

S5110 Home Care Training, Family (Family Support)

S5150 Respite, per 15 min

S5151 Respite, per diem

T1016 Case Management

DDD should finalize the data review, including the fiscal impact data, and implement the
Habilitation Consultation service if the data support it.

Information about Resources

A

A

Improve web access withcomprehensive links to information needed by:
o Families and adults with ASD

o Primary care providers

o Providers of ASD diagnoses and services

o State agencies

Because not all families have easy access to the Internatinted copies of resources
should be available Computers for Internet accessvith printing capabilities could be
made available at selected provider locations.

AHCCCS should provide an electroniesource book to all contracted behavioral health
clinics listing protocols and providers of services for individuals with ASD.

Provider Education

All providers who treat individuals with ASD would benefit from increased education and
information about the range of needs and available services. AHCCCS should:

A

Distribute a checklist for pediatricians/primary care providers to ensure that they

check for comorbid conditionsthat are common in individuals with ASD(A checklist is
available in the American AcA AT U T £ 0 A A E AGiént Sabidy foOGhidier® O A A
with Autism Spectrum Disorders: A Resource Toolkit for Clinicigns

Work closely with professional associations (e.gArizona Academy of Family Physicians,
Arizona Chapter of the American Academy @hild and Adolescent PsychiatryArizona
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Chapter of the American Academy of Pediatrics, Arizona Medical Association) and with
health plans on provider outreach and education.

s oA 2 o~

A EncourageusecOEA AOOEAT A O! OOEOI d #1 E1 Erpbdary PAAOI O
Pediatrics (Nov. 1, 2010j and two American Academy of Pediatric§AAP) clinical

reports: 0) AAT OEAEAAOQOEI T AT A %OAIl OAdddgénientdf £ # EEI AO
#EEI AOAT both @dffirmed by thedbAAP Council on Children with Disabilitiesri
2014.' T AAAEOQOET 1 OA Quténd EdkingEoOChiiiedwith Autisth O

Spectrum Disorders: A Resource Toolkit for Clinicians

A Request that the Arizona Dental Association, perhaps in collaboration with A.T. Still
University School of Dentistry &Oral Health and Midwestern University College of
Dental MedicinezArizonabd:

o Create and disseminat®nline training for dentists to help them provide
appropriate oral health care for individuals with ASD.

o Conduct an environmental scan and disseminate a lief dentists who have
experience and willingness to provide care for individuals with ASD.

o Provide each dental office with instructions and encouragement to create an office
specificstoryboard to help prepare an individual with ASD for a dental visit: whiato
expect in the parking lot, office building, office, etc.

A Request thatproviders review their policies and capacity to provide oral health
treatment for individuals with ASD. Individuals with serious comorbidities may require
anesthesia and access tamergency assistance during dental procedures. Issues such as
hospital privileges for dentists, the capacity of the operating room to accommodate
dental equipment, and coordinating care in the hospital settig are significant
challenges.

A Encourage all commnities to develop resources similar to the Developmental
Screening and Surveillane Yuma County Referral Roadmap

A AHCCCS should designate a subset of PCPs for adults who specialize in care for
individuals with ASD, similar to developmental pediatriciandor children.

ASD Diagnosis
A The DDD Eligibility Manual, Policy 206G, Autism (A)saysO! AAADOAAT A AT AOI Al
of autism must include a statement by, or evaluation from, a psychiatrist, a licensed
psychologist, or developmental pediatrician with experiene in the area of autism
identifyingaAEACT T OEO 1T &£ | OOEOOEA $EOI OAAO8G
o0 Make several changes térizona Administrative Code R€6-302. Guidelines for
Determining Developmental DisabilitiesO ! Aitism, cerebral palsy, epilepsy, and
mental retardation are determined as follows:1. Autism? by a licensed
psychiatrist or psychologist whose expertise in diagnosing autm is determined by

4 http://contemporarypediatrics.modernmedicine.com/contemporary -
pediatrics/news/modernmedicine/modern -medicine-feature-articles/autism -clinical-
pearls-?page=full

5 Autism Speaks has a toolkit for children with ASD:
https://www.autismspeaks.org/family -services/tool-kits/dental -tool-kit
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@

the Divisiono# EAT CA OEA OAOi Oi AT OA1T OAOAOAAOQEIT ¢
OEA ¢mnpn AAAAOAT Qlevélaprentdl pedidtnciar A pediatri®A A
T AOOT 1 The€rewlénguage would readd | Aitism, cerebral palsy, epilepsy,
and intellectual disability are determined as follows:1. Autism? by a licensed
psychologist, psychiatrist, developmental pediatrican or pediatric neurologist (for
children)/neurologist (for adults) whose expertise in diagnosing autish is
determined by the Divisiono
o #EAT CA OAOOEOGIi 6 AT A O! OOEOOEA $EOI OAAOS Oi
A AHCCCS should increase availability and accesditensed psychologists with expertise
in ASD diagnosis for all AHCCCS clients at risk for ASD.

A DDDshould ensure that diagnosis is made usingurrent DSM criteria. The clinical
diagnosis of ASD should be made through a multidisciplinary evaluatiéimvolving
multiple informants and settings and should include a parent interview along with
direct observation of the child.Further psychological testingmay beindicated to
evaluate cognitive skills, language skills, adaptive function, and academic function.

A This would provide a comprehensive profile ofOE A E T AKIOE ABAINT BIOUSG O OOO0A

and needsin multiple domains and inform acomprehensive treatment plan The
assessment shouldhot hinder or delay the initiation of services The assessment should
include:

o Medical assessment, including screening for comorbidities and genetic testing as per
current recommendationsby organizations such as theAmerican Academy of
Pediatrics (AAP), American Academy of Child and Adolescdrgychiatry (AACAP),
and Amelican Academy of Neurology (AAN).

0 Speech and language assessment.

o0 Psychological assessmeng§ outlined abové.

o When judged appropriate by thediagnosingclinician, use of theAutism Diagnostic
Observation Schedule ADOS 2nd Edition (ADOS2), or the currentversion, as a

diagnostic instrument and a toolfor treatment planning, outcome measurement
and measurement of change over time

A AHCCCS should include as a best practice in the AHCCCS Medical Policy Manual (AMPM)
and educate providers as follows:

o0 The Ceners for Disease Control and Prevention (CDC) has very comprehensive
recommendations for screening and diagnosis of ASD for health providets.

o Screening forASD should be accompanied by screening for medical and psychiatric
comorbidities, including screenng for ADHDand intellectual disability.

A AHCCCS should encourage the developmeritefficacious services, programs, and
products that expand statewide capacity to accelerate early identification and diagnosis
of ASDThese practices should include collab@ation with organizations such aghe
Arizona Chapter of the American Academy of PediatricéZAAP), Arizona Chapter of

61t is not necessary for all multidisciplinary evaluations to take place at the same time or at
the same location.
7 The CDC link ittp://www.cdc.gov/ncbddd/autism/screening.html .
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the American Academy of Child and Adolescent Psychiatry (AACARMizona Medical
Association (ArMA), andthe Arizona Academy of FamilyPhysicians @zAFP).

A AHCCCS can significantly improve access to critical early intention services and
programs through ongoing review and assessment of emerging practices by the
AHCCCS Chief Medical Offic&rhis might include:

0 Based on an assessment peer-reviewed dataon efficacy and validity, consider
reimbursement for useof the Naturalistic Observation Diagnostic Assessment
(NODA), a technology product and service developed, researched, and validated in
Arizona that uses smat phones to connect fanilies with licensed, highlytrained
diagnosing psychologists This has the potential to improve access to diagnosing
psychologists, especially in rural areas of the state.

o0 Reviewingthe efficacy of theEarly Access to Caré\rizona (EACAZ) program that
provides a sixmonth intensive, specialized evidencdased diagnostic training to
PCPsThis particular emerging practice has the goal afxpandng the field of
diagnosticians and providers of medical home care to children witASD to lower
the age of diagwlsis, and to lower theage of entry into intervention.

o0 Exploring acceptance oASD diagnoses fronother doctoral-level professionals with
documented, specialized trainig and expertise in diagnosticdor ASD

EvidenceBased Treatment Modalities

A AHCCCS shuid distribute and encourage use ofhe intervention descriptions and

analysis of the following four large systematic review studies of ASbeatments

developed as part of theEvidenceBased TreatmentWork Group &ztivities (see

Appendix H):

1. (NPDQ National Professional Development Center/Autism Evidenc8ased Practice
Review Group at UNC Chapel Hill: Wong, C., Odom, S. L., Hume, K. Cox, A. W., Fettig,
A., Kucharczyk, S., Schultz, T. R014). Evidencebased practices for children, youth,
and yourg adults with Autism Spectrum DisordeChapel Hill: The University of
North Carolina, Frank Porter Graham Child Development Institute, Autism
EvidenceBased Practice Review Group.

2. (CMS The Centers for Medicaid & Medicare Services commissioned a reviewfo
existing services for ASD: U.S. Department of Health and Human Services, Centers
for Medicare & Medicaid Services. (2010Autism Spectrum Disorders
ServicegASDSs): Final report on environmental scaBaltimore, MD: Young, J., Corea,
C., Kimani, J., & éhdell, D.

3. (NSP2 National Standards Projecz Phase 2: National Autism Ceet, A Center of
May Institute: National Autism Center. (2015)Findings and conclusions: National
standards project, phase. Randolph, MA.

4. (DHHS/AHRQ) The Department of Health aml Human Services and the Agency for
Healthcare Research and Quality commissioned Vanderbilt University to complete a
systematc review of the ASD researchiVeitlauf AS, McPheeters M.., Peters B
Sathe N, Travis R, Aiello R, Williamson E, VeenstraVanderWeele J Krishnaswami
S, Jerome R Warren Z.Therapies for Children With Autism Spectrum Disorder:
Behavioral Interventions Update. Comparative Effectiveness Review No. 137.
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(Prepared by the Vanderbilt Evidencebased Practice Center unde€ontract No.
290-2012-00009-1.) AHRQ Publication No. 14HC036EF. Rockville, MD: Agency for
Healthcare Research and Quality; August 2014.
www.effectivehealthcare.ahrg.gov/reports/final.cfm.

The intervention descriptions and analysisare intended to serveas a guide regarding

categorization of treatments (i.e.established evidence and emerging evideng@nd are

not intended endorse or exclude any specific treatment. The Committee recognizes that
OEAOA EO 110 A OiI1TA OEURAAPEEM entered Toeatmedity OOAA(
Planshould bedevelopedusing an evidencebased approach: the intersection of
OARAOAAOAER Al ET EAAl AgGPAOOEOAR OEA ET AEOEAOAI
family/caregiver capacity. Evaluations and treatments are developmentally appropriate.

Ongoing screeningor comorbidities is essential to ensure that the needs of the whole

person are addressed.

A The AHCCCShief Medical Officer shouldppoint a multidisciplinary committee of
licensed professionals andh few family membersand individuals with ASD to update
OEA O!'T Al UOGEO T &£ , AOCA 3UOOCAI AcwBHA E2 AOBAA A3 &(
Appendix H annually. AHCCCS should distribute updates to all ASD stakeholdarsd
post the update on the AHCCCS wsite.

A AHCCCS shouldasign and implement a consistent process fangoing evaluation of
whether a treatment results in improvement for the individual. The care coordinator is
responsible for ensuring that the evaluation tées place on a quarterly basis

BUIIdlng PERSON ™

Family CENTEREL Clinical
Caregiver TREATMEN =xpertise
Capacity T PLAN

Individual
Characteristics

EvidenceBased Practice

AHCCCShould use the following definition: Evidence-based practice means a decision

making process thatstarts with the best available sentifically rigorous research and

integratesA1 ET EAAT AZDPAOOEOAhLh OB the dodl BFOWHINGAT 6§ O AEAC
family/caregiver capacity. Evidence-based practice is arapproach to treatmentrather than

a specific treatment and incorporates culturally sensitive intervention strategieslt focuses
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on developing an individualized PersorCentered PlanEvidencebased practice promotes

the collection, interpretation, integration, and continuous evaluation of valid, important,

and applicable individual or family-reported, clinically-observed, and researcksupported

AOGEAAT AAR8 4EA AAOO AOAEI AAT A AOGEAAT AAh 1 AGAEA
preferencesand a focus on building family and caregiver capacitys applied to ensure the

quality of clinical judgments and facilitate the most coseffective care. Adapted from CA

Trailer Bill)

Adults with ASD

Arizona has a HCBStrategy that often rests on
the ability of the family to provide care and
support over the lifespan of individuals withASD
However, not all individuals with ASD have
family members. In addition Arizona does not
have the needed infrastructure to support the
ever-increasingnumber of individuals with ASD
now transitioning fr om high school to adult life.
In addressing the needs of adults, it is important
to acknowledge and strengthen the role of
families to ensure their support continues and 2
OEAO ! OEUIT T Ab Qutidndl care0AAOAO T £ ET OOEO——
sustained in the future.

Arizona needs to explorenew territory in providing services for adults with ASD to

increase quality of life, maximize independence to the greatest degree possible and reduce
the cost associated with lifelong supprt and careof this burgeoning new population of
adults. Innovation and flexibility are essential AHCCCS and other State agencies must be
fortified with a variety of practical, costeffective strategiesand begin building the system
infrastructure to support adults with ASD over their lifetimes, and in the absence of a
surviving parent or family member.

Engagingadults with ASD,families, and stakeholders is essential in the creation of
member-directed services, ensuring appropriate healtitare optionsand strong provider
networks, and incentivizing the development of an array of integrated and outcorre
oriented community services and employment opportunities.

All individuals, regardless of ability, have the right to access the basic elements that make
up a good life, beginning with: family, independence, personal responsibility, and freedom
of choice. The Committee supports the principles of Sdlfetermination, which include:

A Freedom to exercise the same rights as all citizens; to establish, with freelyosen
supports, family and friends, where they want to live, with whom they want to live, how
their time will be occupied, and who supports them;

A Authority to control a budget in order to purchase services and supports of their
choosing;

A Support, includingthe ability to arrange resources and personnel, which allos/
flexibility to live in the community of their choice;
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A Responsibility, including the opportunity to take responsibility for making decisions
and

A Confirmation, in making decisions by designing ahoperating the services on which

they rely 8
TheAdults with ASD7 T OE ' O Obh ET AT 11 AAT OAOET1T xEOE
Research Program, conducted an online survey of 150 adults with ASD and their parents.
Some major findings include44% unemployed 35% employed without supports, 12%
working with supports, 4% in center-based employmen, 5% in group-based employment;
average salaries$3/hour in center-based and groupbased employment The full report is
included as Appendix.

The Adults with ASDWork Group urges AHCCCS to collect and analyze data on the major
recommendations included in this report, identifying course corrections along the way and
ensuring successful outcomes fomore adults and teir families living with ASD.We
understand thisrequires AHCCCS to devise methods to ensure effective implementation
and quality monitoring of the personcentered plan and reporting systems, which address
diverse population:

A The person transitioningto adult living

A The person living at home

A The adultliving in a home of their own or another option

A The person who does not have a supportive family

The Adults with ASD Work Group has five major recommendations.

1. AHCCCShould support the ability of Arizona families to stay strong while they work to
advancee the quality of life for their adult sons/daughters with ASD.

o Recognize the critical importance of the family in designing and implementing
person-centered planning! O E U | JyeArdrénsition compliance plan for CMS
devotes needed attention to persorcentered planning and selfadvocacy.n reality,
family members most often implement these plandMany adults with ASD need
employment, community life engagement and @ hours of community-based
supports each day.Their families need to be able to rely orthe person with ASD
having 6-8 hours of community-based serviceswith transportation provided each
day.

o Plan and develop a system for direct service provider support to address the social
and emotional impact of longterm caregiving, with interventions to prevent
emergency residential placementsServices should include behavioral health
referrals, emergency respite, temporary ouof-home residential options and a
provider network for peer support services.

o Ensure a broad range of residential options thgbrovide a continuum of sevices
and long-term supports. At some point, many adults with ASD need residential
services Reliable forecasts of future residential needs and trends for this population
are increasingly important.

8 California Department of Developmental Services$ittps://www.dds.ca.gov/ SDP/
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(0]

Confront the issue that many dults with ASD are not eligible for ALTCS and lack
access to the services and supports they need for a good quality of IN&any adults
with ASDwhoarenotDAO OEOESd 1 £ laBkKIADIGEel@bidyEAsthdyl A AOA
transition out of high school spe@l education services, they will represent a
significant population with an increased risk for poor health outcomes. These adults
often experience significant skill regression, increased social isolation, lack of
employment, and untreated depression and axiety. Ensure that adults with ASD

and their families have information and targeted service interventions to know how
to access treatment and services through their health plans, and specificatigw to
address the aea of behavioral health needsWhile many adults with ASD can
perform activities of daily living (ADL), they will continue to rely heavily on the
financial and caregiving support of family members throughout their lives.

2. AHCCCShould actively engage adults with ASD, their family members an@éwssice
providers in the design, delivery and evaluation of services.

(0]

Establish an AASD Advisory Council (Adults with ASD) representing the
participation of self-advocates(individuals with ASD), family members providers
and professionals Adults with ASD and others can provide authentic, member
specific perspectives on what barriers exist and can assist in developing or
evaluating proposed solutionsAHCCCS can demonstrate a commitment to
transparency and accountability by engaging in regal dialogue and discussion
with stakeholders ensuring the needs of this population are met.

s o~ 2 oA~

learning independent living skills. Strategies that support a successful trangon to
adult life maximize individual potential and minimize the dependence on state
services Resources invested at this juncture will have longerm benefits for both
the individual with autism and for AHCCCS.

Determine the most costeffective meansof providing employment support services
through inter-agency collaboration Develop an improved system of employment
support services to address needs over the lifespaBmployment support services
will need to be designed with requirements to incentivizelexibility and
responsiveness to the individual needs of the adult witih\SD.Job development, the
availability of worksite mentors, job coaching and transportation services are issues
that will need to be revisited many times for each individual. See Apmdix Jfor

other cross-cutting issues.

3. AHCCShould support individuals with ASD to live a high quality life that includes
housing, work, health care, continuing education and recreation.

(0]

Remove the barrier of transportation as a major impedimentChangethe language
of the AZ Medcaid Waiver to make transportation a stanealone HCBS
Transportation represents a major problem for adults andAHCCCS currently limits
Medicaid transportation reimbursementto accessing an ALTCS service.
Reimbursement is not curently available to access employment.

Assess, address and remove environmental deterrents to increase community

integration. Support AHCCCS providersuch as occupational therapist$o conduct
environmental scans/assessment&mpowering them to modify ard produce
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environments where individuals with sensory and processing sensitivities can be
more successful (i.ehomes, places of wik, health care, learning) Support models
where others may learn to create the same.

o0 Increase the availability ofresidential options by supporting existing and
new/innovative options. Collaborate with the AZ Department of Housing and
AHCCCS providers to demonstrate supportive housing in a broad range of
environments and locations Enhance the training and skills ofn-home direct
support service providers, focusing on the safety, security and comforts Giome o
while increasing independenceEncourage social interactions and meaningful
friendships through community development Emall-large group gatherings) in
residential settings, addressing the loneliness, isolatigrand depression many adults
face.

o Improve access to a supportive community and increase the number of successful
outcomes.Allow AHCCCS billing fobest and promising practices, includingocial
support services to easure adults with ASDbenefit from HCBS community
integration goals and requirements Social organizing services for adults with ASD
xEll EAIT D AAEEAOA #-360 CIi AT O &£ O AliiO1EO
Ensuring ageappropriate community integration requires planning and expertise,
and many adults with ASD lack the ability to initiate and navigate the range of social
environments.

o Develop a system of longerm employment supports to address evolving needs
over the lifespan, stating in high school, and expanding participation in individual
supported employment.

o Employment programs must be designed with requirements that incentivize
transition towards employment with increased salaries in the community, and
flexibility and responsiveness to the individual needs of the adult with ASD. Job
development, placement, job coaching and other services must be continually
evaluated to support selfdetermination and achieve increased capacity and
independence.

o Coordinate with DES to effectua the benefits of the new federal Workforce
Innovation and Opportunity Act (WIOA) sgned into law on July 22, 2014ANI0A
benefits begin at age 14 with prevocational transition planning. DDD is responsible
for coordinating with other DES agencies to ensuraccess for all DDD members who
are eligible for WIOA services.

o DDD center and group-based enployment staff should receive enhanced training
01l d pq OFEAAASG OO bimépéndadce Aficligntstsd the@pdah OA OE A
transition to more independent work; 2) ensure that each provider agency allocates
appropriate staff resources to find suitable work for clients to do; and 3) rotate
clients between/among different jobs to expand theirskills. They should be
incentivized to find higher-paid work for clients.

0 Increase opportunitiesfor greater independence and quality of living through
compilation of respected resources and with Internet accessibility for use by
individuals, families, and providers. Provide a current and reliable roster of all
agencies/case mangers/direct support service providers who understand and have
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formal training; covered services/classes that addresses social
communications/interpersonal relations, nutrition counseling and careerreadiness;
and life skills and training for direct supportservice providers.

4. AHCCShould support healthy living for adults with ASD, programmatically,
systematically and with the evidence of positive outcomes.

(0]

Integration of careshould addressphysical, behavioral, core symptoms, aoorbidity
issues, communicationsand social and life skills developmentAHCCCS should
require targeted and personalized health screenings in preventive and wetlare
visits, with specific treatment plans to address comorbidities such as
gastrointestinal (GI) symptoms, sleep disorders, epilepsy, and behavioral health
issues prevalent in adults with autism, which for many individuals and families are
OANGATT U TO i1TO0A AEAITTATCBhGe ARAIN OBEA CAIODA
National Institute of Mental Health Ineragency Autism Coordinating Committee
(NIH IACQ. In addition, services need to effectively address the core issues of
autism, such as speech therapy benefithat includes a class in social
communication taught by an experienced speech pathologist omsilar expert.
AHCCCS providers of behavioral health benefits should provide ceasftective
individual and/or group counseling for adults with ASD to address issues such as
social isolation, anxiety, and depression.

Adults should have access tBoard Certified Behavior Analyst BCBA services, if
needed.

Align access to care with networks, people, informatigrand coding.Include on the
website referenced previously in this reporta roster ofall providers/case managers
throughout the statewho understand how to effectively work with individuals with
ASD Require AHCCCS providers to use appropriate wddased tools and resources
for adult assessmenthat have been developed and adapted for use across the
lifespan. Continue to support the creation and maintenarce ofelectronic health
records. Effectuate meaningful assessments for adults on the autism spectrum.

Establish guidelines and requirements for continuity of care with case managers

and direct support service providers who understand ASDAs recommended
previously in this report, align health plan provider networks for adults with ASD
covered by AHCCCS and/or ALTCS so as individuals leave or enter eligibility, health
plans and providers have access to critical healthcare information.

5. AHCCCShould identify and publicize the metrics used to evaluate the quality of
services provided for adults with ASD.

(0]

In consultation with stakeholders, establish outcome measures of effectiveness in
health care, employment supports, residential services, and community inggation.
Annually report outcomesvia an Adults with Autism Outcomes Dashboardet
target goals for improvementeach yeardetermine what type of incentives are
needed to improve quality, andobtain external validation and verification of results

Workforce Development
A The Committee recommends statsupported:
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o Recruitment of underrepresented medical subspecialists who care for children and
adults with ASD(e.qg., rural specialists, developmental pediatricians, child
psychiatrists).

o Therapist training/schol arships (e.g., speech, occupational, physical therapists).

0 ABA/BCBA training/scholarships for specialists in treatment expertise (e.g., BCB2
BCBAM, BCBAD).

0 Special educator training/scholarships (e.g., special educators of all levels, including
preschool through college).

o Internships with provider agencies that specialize in working withindividuals with
ASD.

A To address the shortage of professionals and
non-professional staff needed to serve
individuals with ASD, the' T OAOT T 08O /
should aeate an ASD Workforce Development
Consortium. This might include the Presidents of
the state universities, community colleges, and
private higher education institutions (e.g., Grand
Canyon University, A.T. Still University), the
Department of Educationyepresentatives from
the community and businessesyeterans
organizations, AARP Arizona, and AHCCCS. The
Consortium would be tasked with monitoring
and developing the workforce needed to provide the full range of services to individuals
with ASD.

0 College studentsshould be recruited for parttime habilitation and respite positions,
which might foster professional interest in the field.

o Veterans are a potential workforce pool due to high rates of unemployment.

s N oA 2 0~ 2z

6 AOAOAT 086 DPAOOEAEDAOET Tearly intériedtionfplograin® D AAE Al |
o0 Retired individuals are also a potential workforce pool.

A The Department of Education should review and expand current opportunities for high
school students to engage in learning activities with individuals with ASD. This might
include students working with their schools with peers and job training programs such
as Job Corps.

A AHCCCS and health plans should increase the usemlfne training for individuals
entering the ASD workforce and for continuing education for the full rage of providers.

Conclusion

The ASD Advisory Committee and Work Group members appreciate this opportunityto
provide recommendations to improveOEA EAAI OE AAOA OQUOOAI 60 AAEI
needs of AHCCCS members with or at risk for ASe are eageto participate in a

continuing dialogue to support implementation of these recommendations.
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Appendix A: ASD Advisory Committeand Work Groups

Individuals (or their replacements due to positionchanges) appointedo the ASD Advisory
Committeeby Christine Corieri, Policy Advisor for Health and Human Services, Office of the

Arizona Governor.All meetings were facilitated by Sharon Flanagahlyde, MA, Senior

Partner, Flanagan( UAA | OOT AEAOAO8 308 , OEA6O (AAI OE )1
support for thir d-party professional facilitation.

Providers

o o Do o Do Do Do Do Io Do I»

Karla Birkholz, MD, Arizona Academy dfamily Physicians, Hondrealth Medical Group
Robin K. Blitz, MD, FAARZhief, Developmental PediatricsBarrow Neurological

)T OOEOOOA AO OEI ATE@® #EEI AOAT 60 (1 OPEOAI

Bryan Davey, PhD, BCBM®, Chief Executive OfficetHOPE GroupLLC President,

Highland Behavioral

Danny Kessler, MD, FAAP,AAEAAT $EOAAQOI Oh #EEI AOAT 60 $AO,
Southwest Human Development

Terry Matteo, PhD, Clinical Child Psychologist

Brian van Meerten, MEd, BCBA, LBBjrector of Behavioral Health Services Behavioral
Consultation Services of Northern,Arizona, LLC (BCSNA)

Daniel Openden, PhD, BCBB, President and CECsouthwest AutismResearch &
Resource Center (SARC)

Jared Perkins, MPADirector of Operations# E E1 A OAT; i@ Prigsidént AGtAMD
Society of Southern Arizona

Sydney Rice, MD, MEBoard-certified Developmental Pediatrician;Associate Professor,
Pediatrics, TheUniversity of Arizona College of Medicine in Tucson

Anne Staford, Executive Director, Aizona Chapter American Academy of Pediatriés
[did not participate]
Ginger Ward, MAEdChief Executive OfficerSouthwest Human Development

Family Member Advocates

o To Do Do To Do I P>

Albert Acuia,Chapter Chair Autism Society of Southern Arizong Santa Cruz
Diedra Freedman, JOBoard Secretary/Treasurer,Arizona Autism Coalition
Erika JohnsonChapter Vice ChairAutism Society of Southern Arizona

Cynthia Macluskie Vice President, Board of Directorsiutism Society of Greater
Phoenix

Jon MeyersExecutive Director,The Arc of Arizona

Joyce Millard Hoie, MPAgxecutive Director,Raising Special Kids

Ann MonahanBoard President,Arizona Autism Coalitiorny Vice President, State and
Governmental Affairs, H.O.P.E. Group, LLC

Denise ResnikCo-Founder end Emeritus Board MemberSouthwest AutismResearch &
Resource Center (SARC) and Founder,First Place

Health Plans/RBHASs

A

ReneBartos, MD, MPH, FAAR)edical Director,Mercy Care Plan
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DonJ.Fowls, MD Medical Strategies (formerlyChief Medical Officey, Mercy Maricopa
Integrated Care MMIC), RBHA

Jennie McMillian MA, LPCHealth Choice Integrated CareHCIQ, RBHA
Leslie PaulusMD, PhD, FACMMedical Director,UnitedHealthcareCommunity Plan
Terry Stevens, MA, LP@hief Executive OfficerCenpatico Inegrated Care CG-IC), RBHA

State Agencies

A

A
A
A
A

Paul Gladys, MBAAssistant Director, Division of Behavioral Health Services (DBHS),
Arizona Department of Health Services (ADHS)

Joanna Kowalik, MDDES/DDD Acting Chief Medical Officer

Laura Love PhD, DES/DDDAssistant Director

Sara Salek, MBChief Medical Officer, Arizona Health Care Cost Containment System
(AHCCCS)

Karie Taylor, MA Executive Director,Arizona Department of Economic Security
Arizona Early Intervention Program(AzEIP)

Early Identification & R eferrals Work Group
Members of the ASD Advisory Committee are shown in bold.

To To B0 Do Do Do Do Do Do P>

Albert Acuna , Chapter Chair Autism Society of Southern Arizong Santa Cruz

Rene Bartos, MD, MPH, FAARPMedical Director,Mercy Care Plan

Don Fowls, MD, Chief Medical OfficerMercy Maricopa Integrated Care NIMIC,RBHA)
Joanna Kowalik , MD, DES/DDD Acting Chief Medical Officer

Terry Matteo , PhD, Clinical Child Psychologist

Sydney Rice, MD, MS Board-certified Developmental Pediatrician; Associate Professor,
Pediatrics, TheUniversity of Arizona College of Medicine in Tucson

Karie Taylor , MA, Executive Director, Arizona Department of Economic Security
Arizona Early Intervention Program (AzEIP)

Jennifer Andrews MBA,ResearcherUniversity of Arizona, Department of Pediatrics
Kim M. Elliott, PhD, CPHQ, Administrator, Clinical Quality Management, AHCCCS
Janna Murrell, Director of Family Support and Education, Raising Special Kids

Reducing System Complexity Work Group
Members of the ASD Advisory Committee are shown in bold.

To Po Do Do o I

Rene Bartos, MD, MPH, FAAPMedical Director,Mercy Care Plan

Robin Blitz, MD, FAAP, Chief, Developmental PediatricsBarrow Neurological Institute
AO OET AT E@® #EEI AOAT 60 (1 OPEOAI

Diedra Freedman, JD, Board Secretary/Treasurer Arizona Autism Coalition

Paul Gladys, MBA, Assistant Director, Division of Behavioral Health Services (DBHS),
Arizona Department of Health Services (ADHS)

Erika Johnson, Chapter Vice ChairAutism Society of Southern Arizona
Jennie McMillian, MA, LPC, Health Chace Integrated Care (HCIC), RBHA
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Brian van Meerten , MEd, BCBA, LBADirector of Behavioral Health Services
Behavioral ConsultationServices of Northern,Arizona, LLC (BCSNA)

Cynthia Macluskie , Vice President, Board of Directorsiutism Society of Greater
Phoenix

Ann Monahan, Board President,Arizona Autism Coalitionn Vice President, State and
Governmental Affairs, H.O.P.E. Group, LLC

Jared Perkins, MPA, Director of Operations# EE1 A OAT; Gice Presidént Aitiard
Society of Southern Arizona

Sara Salek, MD Chief MedicaDfficer, Arizona Health Care Cost Containment System
(AHCCCS)

Karie Taylor, MA , Executive Director, Arizona Department of Economic Security
Arizona Early Intervention Program (AzEIP)

Ginger Ward , MAEd, Chief Executive OfficerSouthwest Human Development

Monica Coury, JD, Assistant Director, Office of Intergovernmental Relations, AHCCCS

Diana DavisWilson, MEd, BCBA, Clinical Executive Director, Hope Group

30AOA 3DPAOEOh #EEI AOAT S0 3UOOAI ' Al ET EOOOAOQDI
(DBHS), ArizonaDepartment of Health Services (ADHS)

Christopher Tiffany, MAEdDirector of Family Support and EducationRaising Special

Kids

Sherri Wince,DES/DDD ALTCS Administrator

Evidence-Based Treatment Work Group
Members of the ASD Advisory Committee are shown bold.

A

To  Bo Do To Po Do Do Do Do Do Io Do

Bryan Davey, PhD, BCBAD, Chief Executive OfficetHOPE GroupLLC;President,
Highland Behavioral

Joanna Kowalik, MD, DES/DDD Acting Chief Medical Officer

Cynthia Macluskie , Vice President, Board of Directorsiutism Society of Greater
Phoenix

Terry Matteo, PhD, Clinical Child Psychologist

Daniel Openden, PhD, BCBAD, President and CECgouthwest AutismResearch &
Resource Center (SARC)

Leslie Paulus, MD, PhD, FACPRMedical Director,UnitedHealthcareCommunity Plan

Aaron BlocherRubin, PhDBCBA/LBA Chief Executive OfficerArizona Autism United

Maureen CaseyDES AzEIP Profasional Development Coordinator

Diana DavisWilson, MEd, BCBA, Clinical Director, Hope Group.C

Maureen Mills, Communications Coordinator, Raising Special Kids

Karrie Steving## EE1 AOAT 6 0 3UOOAI 1T &£ #AOA ' AT ET EOOOAO
Care MMIC), RBHA

Jacd Venter, MD, CPE, FAPA, Division Chief of Psychia@gtrow Neurological

Institute AO OET AT E@ #EEI AOAT 80 (1 OPEOAI

Megan Woods, MEd, BCBA, LBA, DES/DDD Behavior ystal
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Building Network Capacity Work Group
Members of the ASD Advisory Committee are shown in bold.

A

To T Po To Po Do Po Do Do Do o o

Bryan Davey, PhD, BCBAD, Chief Executive OfficetHOPE GroupLLC;President,
Highland Behavioral

Don J. Fowls, MO Medical Strategies (formerly Chief MedideOfficer), Mercy Maricopa
Integrated Care MMIC), RBHA

Danny Kessler, MD, FAAR- AAEAAT $EOAAOT Oh #EEI AOAI

Southwest Human Development
Jennie McMillian , MA, LPC Health Choice Integrated CareRBHA

Brian van Meerten , MEd, BCBA, LBADirector of Behavioral Health Services
Behavioral ConsultationServices of Northern,Arizona, LLC (BCSNA)

Ann Monahan, Board President,Arizona Autism Coalition Vice President, State and
Governmental Affairs HOPEGroup, LLC

Terry Stevens, MA, LPC Chief Executive OfficerCenpatico Integrated Care@-1C),
RBHA

Aaron BlocherRubin, PhD, BCBA/LBA, Chief Executive Officer, Arizona Autism United

Gary Brennan, FACHE, CHC, President and CEO, Touchstone Behavioral Health
Arnetta DeCamp ME Cenpaticolntegrated Care GIC), RBHA

Maria Dixon,Clinical Associate Professobept. of Speech & Hearing Science, College of

Health Solutions,Arizona State University
Vickie French, Assistant Executive Director, Raising Special Kids
Tyrone Peterson DES/DDD Behvioral Health Manage)

Adults with ASD Work Group
Members of the ASD Advisory Committee are shown in bold.

A

To To Po Do o Do Do Do
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Karla Birkhol z, MD, Arizona Academy ofamily Physicians, Honarealth Medical
Group

Jon Meyers, Executive Director,The Arc of Arizona
Joyce Millard Hoie , MPA,Executive Director,Raising Special Kids

Daniel Openden, PhD, BCBAD, President and CECsouthwest AutismResearch &
Resource Center (SARC)

Denise Resnik, Southwest AutismResearch & Resource CenterSARRC and First Place

James AdamPresident, Autism Society of Greater PhoenpDirector,

60 $AC

I OOEOI 7! ODMADAEOD®T ORI h 00OAOEAAT 660 001 AAOO]

Elanie Estrada DES/DDD Administrative Coordinato)
Christopher Tiffany, Director of Family Support andEducation, RaisingSpecial Kids
Nancy L. White (Parent)
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Appendix B: AHCCCS and DDD Data

% H C C C S O Do G

Asizane Meslih Core Cost Containment System Thomas J. Betlach, Director

B B SEsssasranane SEssssssss s ann Ty

ASD Advisory Committee Meeting - August, 12 2015

AHCCCS ASD Prevalence
Objective: Identify the current ASD prevalence in the AHCCCS system
* 2014 Prevalence Aged 0-20: 10,097/762,110 = 1.3%
o ASD Aged 0-20 Distinct Member Count: 10,097
o 2014 AHCCCS Member Enrollment 0-20 Years Old on 12/1/2014: 762,110
*  Methodology
o Timeframe: 1/1/2014 - 12/31/2014
o Members equal or less than 20 years of age on Date of Service
o Member had to have 2 or more paid claims or encounters with ASD in the primary
diagnosis position
*  Claims are submitted with ICD-9 diagnosis code
= ASD ICD-9 Diagnosis Codes
e 20900/29901 ~ Autistic disorder
29910/29911 — Childhood disintegration disorder
29980/29981 — Other specified pervasive developmental disorders
29990/29991 — Unspecified pervasive developmental disorder

Developmental Screenings
Objective: Understand the current utilization of developmental screening during the 9, 18 and 24 month
EPSDT visits in the AHCCCS system
*  Procedure Code 96110 - Developmental Screening, with interpretation and report, per
- standardized instrument
o AHCCCS approved developmental screening tools are:

*  The Parent’s Evaluation of Developmental Status (PEDS)
*  Ages and Stages Questionnaire (ASQ)
* The Modified Checklist for Autism in Toddlers (MCHAT)

o Policy updated in April 2014 allowing expanded reimbursement to incentivize providers
to perform developmental screenings during an EPSDT visits for members under the age
of two*

*  Methodology
o Paid Claims and Encounters
o Timeframe: 10/1/2013 - 12/31/2014

Distinct Member Counts for Members Who Received
Developmental Screening by Quarter

Age

% Change

*  Percentage of members who received Developmental Screening compared to the total EPSDT
Visits performed for ages 0-2 years old from 10/1/2013 - 9/30/2014
o Members aged <I:6,850/36,486 = 18.8%
o  Members aged 1-2: 10,938/71,362 = 15.3%

------- e

801 East Jefferson, Phoanix, AZ 85034 « PO Box 25520, Phoenix, AZ 85002 « 602-417-4000 » www azahcccs gov
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Eligibility of Individuals with Autism

A

A
A

Early Periodic Screening Diagnosis Treatment (EPSDZ Lhildren qualified for
Medicaid and eligibe for EPSDT coverage tage 21.

9,160 Individuals with Autism Served by DD (27% Of Total DDD population)

DDD state funded (DD only) z Meets the eligibility requirements for enrollment in the
Division per R6:6-302° The person does not qualify for any Medicaid servicegneither
acute nor long term care.

Targeted Support Coordination (TSC)z Meets the eligibility requirements for
enrollment in the Division per R66-302. The person qualifies for Medicaid acute
services- not long term care. AHCCCS reviews functional needs and fineah eligibility.

Arizona Long Term Care System (ALTCS)z Meets the eligibility requirements for
enrollment in the Division per R66-302. The person is considered at risk for
institutionalization and eligible for HCBS.

9 A person must have a developmental disability before the age of 18, attributable to a
cognitive/intellectual disability, cerebral palsy, epilepsy or autism with substantial
functional limitations in three or more of the following:

T

= =4 4 A

Seltcare: needinghelp with eating, hygiene, etc.;

Receptive and expressive language: needing help with communicating with others;
Learning: needing help with acquiring and processing new information;

Mobility: needing help with moving from place to place;

Seltdirection: needing help with managing personal finances or making decisions;

Capacity for independent living: needing supervision or assistance on a daily basis;
and/or

Economic selfsufficiency: not being financially independent.
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ALTCS Members by Autism Diagnosis and Age as of 6/30/15

Age Range Autism Diagnosis Count (ALTCS)

00-02.9 32
03-05.9 581
06-17.9 5,536
18-21.9 872
22-44.9 1,153
45+ 129
Total 8,303

Non-ALTCS Members by Autism Diagnosis as of 6/30/15
(Total Autism N= 857)

PrimaryDiagnosis Targeted Case Management  DDD Statenly
Autism 403 454
DDD Non ALTCS Totals 4,281 3,220

Non-ALTCS by Autism and Age

Age Range Autism Diagnosis Count (N&LTCS)
00-02.9 40
03-05.9 169
06-17.9 520
18-21.9 132
22-449 122
45+ 13
Total 996

ASD Advisory Committee Report of Recommendatidieb 2016

[ ]




AHCCCS

Arizona Health Care Cost Conta ent Syster

Appendix C. Review by Adult with ASD

Committee members asked adults with ASD review a draft version of these
recommendations. Ore person responded. Th&€ommittee appreciates his time and
willingness to share his perspectivesThe commentsof Andrew Robinson are as follows:

1. No mention was made of ADDPC (Arizona Developmental Disabilities
Planning Council)in the report. Why is this important? Because many of the goals
and recommendations in the report, overlap what ADDPC is involved withh&
successes that ADDPIas had, carcontribute to the success ofmany of the goals set
forth in the report.

2. First paragraph of the Executive SummaryNo evidence has been provided that
the root causemany individuals are experiencing that prevent timelydiagnosiswill
be addressed bysystemslevel changes. | received my diagnosis in under two
months but | know a mother whose daughter was not diagnosed until she was 15.
The timeliness of the diagnosisvas not due to anysystem-level implementations,
but with the individual's attitude, approach, and cooperation with the system as is.
This needs to be clarified: if the parents are unwilling to have their children
diagnosed with ASD, they will do anything within their power to prevent it, and i&
process or galis unpopular with the parents, the system will side with them
by refusing to wholeheartedlyengage in it. It is currently very unpopular to have a
child diagnosed with ASD, with some parents calling it a disastrous, hednteaking
diagnosis.

3. Section onAHCCCS Integrated Care and early diagnosis and interventitinis not a
coincidence that most children are not diagnosed, on averagajtil they are about
five years old? that is the age at which parents have to be prepared to send their
children off to Kindergarten and therefore can no longer be in denial of their child's
unigue behaviors. Parents and their attitudes need to be the number one targer
getting anearly diagnosis, making everyone else's job all the easier. This will not be
easy, as | hee talked with a few parents who think they carhelp their child with
ASD, far better than any institution could. An extremely small number can but most
fail and give up, but onlyafter they have run out of all options.

4. How exactly is any government institition going to identify who is at risk or not,
based on the data or services utilized? is not the place of AHCCCS, norA$HH{CCCS
gualified to monitor people at risk of ASD. It is up to the ASD individual or the
parents of an ASD child to decide if theywant to seeka diagnosisor not.
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Appendix D: Draft Communication Plan Template

The starting point for developing a Communications Plan is identifying audiences and the

messages to be communicated. Audiences might include all types of providers, healthng,

DDD, AHCCCS, other state agencies, peer and family organizations, the legislature, the

"'T OAOT 1080 /1 £AAEAAR AT O1 OEAO AT A 1 Ol EAEPAI EOQEA
worship, and other stakeholders.

Types of communication might incdide email blasts, phone calls, facéo-face

conversations, newsletters, websites, direct mail, and social medi.communication plan

template might include these five categories:

Audience Communication Purpose Responsible  Due Date/Status
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Appendix E Flowchart for Providers

Information for Primary Care Providers
Identification and Referrals for Autism Spectrum Disorder (ASD)

Note: The content of this flow chart is currently being implemented and will be fully functional

within a few months.

AHCCCS covers medically necessary services for Medicaid beneficiaries diagnosed with ASD.

Primary Care Providers (PCPs) play a critical role in early identification and referral to evaluation

and treatment.

A diagnosisby a Specialized ASDiagnosing ProviderEO A AOEOEAAI OOADP ET AAOA
care plan for the treatment of ASD

ConductA AOAT T Bi AT OAT OAOAATET ¢ AO AEEI A0 AAOI U AT A
(EPSDT)visits to identify potential ASD according tahe AHCCCS Medical Policy Manual, Policy
430- EPSDT ServiceseEPSDT/Well Child visits include the following:
- Comprehensive Developmental Screening
- Determine needs of the child from the developmental screening results
- Make appopriate referrals to evaluation
If services are needed prior to a diagnosis for ASD, or if ASD is not diagnosed, do not delay referrals
for medically necessary servicesFor example, if you find a child needs speech therapy, do not wait
for a diagnosis ofASD to refer the member for speech therapy services.

Step 2:Refer forDiagnoss

If you suspect or ifscreening results indicate a potential diagnosis of ASD:
1 Contact the memb® A&ute Health Plan Behavioral Health Coordinatdp initiate referral

to the Regional Behavioral Health Authority (RBHA) Specialized ASD Diagnosing Provider.

A Specialized ASD Diagnosing Providexrboard certified or board eligible in:
o Developmental Behavioral Pediatrics
o Neurodevelopmental Pediatrics
0 Adult or Child Psychidry
o Licensed Clinical Psychology, doctoral level

Step3: Services,Treatmentand Care Coordination

Once the member is diagnosed with ASD
1 The Acute Health Plan Behavioral Health Coordinator wifirovide you with a copy of the
i Al AAROG O Arddat@entpian. 1
1 Make appropriate referrals.
1. Advise the member/caregiver to apply for eligibility with the Arizona Long Term
Care System (ALTCS)/Division of Developmental Disability
2. If under age 3 Refer member toArizona Early Intervention Program (AZIP).
3. If over age 3 Refer member toDivision of Developmental Disabilities (DDD)
9 Periodically review treatment plan with member/caregiver to ensure services are being
provided and are effective.
A new referral and approval may be required periodically bsed on progess in treating the
condition.
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Appendix F. Flowchart for Families and Members

Information for Members and Families
4 Steps to Access Services for Autism Spectrum Disorder

Note: The content of this flow chart is currently being implemented and will be fully functional
within a few months.

AHCCCS covers medically necessary services for all Medicaid beneficiaries diagnosed with autism
spectrum disorder (ASD) Follow the steps below to get started:

Step 1: Visit Your Primary Care Provider

If you suspect your child hasASD schedule an appointment with your primary care provider
(specializing in family practice or pediatrics).If your primary care provider agrees with your
concerns, a referral to &pecialized ASD Diagnosing Providglisted in Step 2)will be made to
confirm the ASD diagnosis

Step 2: Get Diagnosed

Once a referral by your primary care provider has been made, schedule an appointment with the
Specialized ASD Diagnosing Provider recommended by your primary care providér Specialized
ASD Diagnosing Provider must be board certified dyoard eligible in:

1 Developmental Behavioral Pediatrics

1 Neurodevelopmental Pediatrics

9 Adult or Child Psychiatry

1 Licensed Clinical Psychology, doctoral level

Step 3: Geh Referral and Athorization

Once diagnoseda SpecializedASD Diagnosing Provideand/ or your primary care provider will
discuss treatment options with you and request authorization foMAHCCCS membets® receive
treatment through the medical and/or behavioral health plars.
9 Once services are authorized, you and yotrovider(s) will be notified that you canbegin.
See Step 4 below.
1 For any services not authorizegdyou will receive a notice of actiorirom your health plan
that includes your appeal rights.

Step 4: @t Treatment

Schedule a appointment with the treating Provider (s). Your treating Provider (s) will:
1 Develop an individual treatment plan
1 Work one-on-one with you and your child
1 Help parents and caregivers develop the skills to provide support and implement
strategies
1 Supervise services provided by assistant behavior analysts and behavior technicians
1 Re-evaluate your child as needed
A new referral and approval may be requiregeriodically based on progress in treating the
condition.
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Appendix G: Crosswvalk of Terminology

ASD Early Identification and Referral Work Gro@yosswalk of Terms

Activity AHCCCS Behavioral Health| AzEIP (Includes DDD over 3
DDD under 3)

Screening Screening means Screening means | The activities Typically screening
regularly scheduled | examinations and | carried out to refers to a process
examinations and evaluations and | identify, at the or tool used by a
evaluations of the the identification | earliest possible | physician to
generalphysical and | of those in need of age, children determine the
behavioral health, more definitive suspected of need for further
growth, evaluation. having a action.
development, and developmental Additionally,
nutritional status of delay or disallity | screening tools are
infants, children and and in need of referenced in
adolescents, and the early intervention; | relation to
identification of those and includes the | eligibility
in need of more administration of | determinations.
definitive evauation. appropriate

instruments by
personnel trained
to administer
those instruments

Evaluation A review performed | A review The procedures | A service
by a provider to performed by a used by qualified | performed by a
determine a behavioral health | personnel Kulti- | professional to
definitive diagnosis | provider to Disciplinary Team| determine the
and the medical determine a [MDT]) to need for services.
necessity of a need | definitive determine a
for services. diagnosis andthe | OKA f RQ4&

medical necessity | continuing
of a need for eligibility for
services. AzZEIP.

Assessment The identification of | The ongoing Ongoing The Individualized
risk factors through | collection and procedures used | Support PlarfISP)
the use ofa analysis of a by qualified Aad GKS 5
comprehensive LISNE 2 ¥ Q& | personnel to assessment tool. A
assessment tool psychological, identify the child's | critical component
covering psychiatric and unique strengths | of person

psychosocial,
nutritional, medical
and educational
factors

social conditions
in order to initially
determine if a
health disorder
exists, if there is a
need for
behavioral health

services, and on

and needs and the
early intervention
services
appropriate to
meet those reds
throughout the
period of the

OKAf RQ&

centered planning
the assessment
process involves
the member and
their family as
appropriate in the
identification of
support needs and
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ASD Early Identification and Referral Work Gro@yosswalk of Terms

Activity AHCCCS Behavioral Health AzEIP (Includes DDD over 3
DDD under 3)

an ongoing basis | and includes the | includes their
ensure that the assessment of the| participation in
LJS NA 2rvic@ & | child; and the decisionmaking.
plan is designed tg voluntary
YSSi&G G KS |assessment of the
OFYyR TIFIY]OKAf RQA
current needs and
long term goals.

Services The health and The behavioral Services identified| Those covered
medical benefits health benefits in IDEA, Part C, services provided
provided to members| provided to which assist by qualified
enrolled in the members enrolled| families in service providers
AHCCCS program byl inthe AHCCCS | providinglearning | within the scope
an AHCCCS program by a opportunities that | of their practice to
Contractor. Regional facilitate their prevent disease,

Behavioral Health| OK A f RQ& { disability and
Authority (RBHA) | engagement in other adverse
relationships, health conditions
activities, routines, or their
and events of progression or to
everyday life. prolong life.
Services are
provided in the
context of the
TIFEYALf eQa
routines and
activities so that
information is
meaningful and
directly relevant to
supporting the
child to fully
participate in his
or her
environment.
Care Services that assist | Care coordination | Service Coordination of

Coordination

members and their
families in receiving
care and services tha
allow each member
to achieve treatment
and quality of life
goals.

encompasses a
variety of activities
for coordinating
services and
providers to assist
a member in
achieving his or

her recovery goals

Coordination
services to assist
and enable a child
YR GKS
family to receive
services and
rights, including

procedural

Careisa
component of
Support
Coordination and
assists members i
obtaining acute,
behavioral health,
and educational
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ASD Early Identification and Referral Work Gro@yosswalk of Terms

Activity AHCCCS Behavioral Health AzEIP (Includes DDD over 3
DDD under 3)
described in the | safeguards, services.
Individual required by IDEA,
Recovery Plan. Part C. The AzEIP
These activities, | Teambased early
which can occur | intervention
both at a clinical | contractor
and system level, | appoints an AzEIP
are performed by | service
Treament Team | coordinator upon
members referral who shall
dependingona | serve as the single
Y SY o SNMWa | point of contact
goals, and for the family to
functional status. | coordinate all
services required
under IDEA, Paf®
across agency
lines. Service
coordination is an
active, ongoing
process.
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Appendix H: Systematic Reviestudies

Appendix H includes Intervention Descriptions and analysis of the following four
Systematic Review Studies:

1. (NPDQ National Professional Development Center/Autism Evidenc8ased Practice
Review Group at UNC Chapel Hill: Wong, C., Odom, S. L., H{m@ox, A. W., Fettig, A.,
Kucharczyk, S., Schultz, T. R. (201&videncebased practices for children, youth, and
young adults with Autism Spectrum DisordeChapel Hill: The University of North
Carolina, Frank Porter Graham Child Development InstitufeAutism EvidenceBased
Practice Review Group.

2. (CMS The Centers for Medicaid & Medicare Services commissioned a review of
existing services for ASD: U.S. Department of Health and Human Services, Centers for
Medicare & Medicaid Services. (2010Autism Sgctrum Disorders ServicdSDs): Final
report on environmental scarBaltimore, MD: Young, J., Corea, C., Kimani, J., & Mandell, D.

3. (NSP2 National Standards Projectz Phase 2: National Autism Center, A Center of May
Institute: National Autism Center. (2A5). Findings and conclusions: National standards
project, phase 2Randolph, MA.

4. (DHHS/AHRQ) The Department of Health and Human Services and the Agency for
Healthcare Research and Quality commissioned Vanderbilt University to complete a
systematic reviewof the ASD research: Weitlauf A.S., McPheeters M.L., Peters B., Sathe
N., Travis R., Aiello R., Williamson E., VeensWanderWeele J., Krishnaswami S., Jerome
R., Warren ZTherapies for Children With Autism Spectrum Disorder: Behavioral
Interventions Upmlate. Comparative Effectiveness Review No. {Biepared by the
Vanderbilt Evidencebased Practice Center under Contract No. 29012-00009-1.)

AHRQ Publication No. 14EHC036EF. Rockville, MD: Agency for Healthcare Research
and Quality; August 2014. wwweffectivehealthcare.ahrg.gov/reports/final.cfm.

ASD Committee member Terry Matteo, PhD and his colleague Cindy Hoard, EdD developed
this analysis of the four systematic reviews in November 2015. Members of the ASD
EvidenceBased Treatment WorkGroup provided guidance and feedback.
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SYSTEMATIC REVIEWS OF ASD RESEARCH WITH TARGET/OUTCOMES
(T. Matteo, Ph.D./ C. Hoard, EdD.) November 2015

INTERVENTION DESCRIPTIONS

\ COMPREHENSIVE INTERVENTIONS

Comprehensive Interventions utilize multiple focused interventions that are organized
around a central theoretical or conceptual framework, target multipldomains, and are
typically longer in duration.

Comprehensive Behavioral Intervention Programs for Young Children:  Interventions
involving a combination of instructional and behavior change strategies and a curriculum
that addresses core and ancillary syptoms and behaviors of ASD. (CMS) Examples
include: Life Skills and Education for Students with Autism and Other Pervasive Behavio
Challenges (LEAP), Early Start Denver Model, UCLA Young Autism Project.

Structured Teaching: This intervention involves a combination of procedures that rely on
the physical organization of a setting, predictable schedules, and individualized use of
teaching methods. These teaching methods may be used in comprehensive intervention
such as Treatmat and Education of Autistic and related Communicatiofmandicapped
Children (TEACCH) and LEAP.

FOCUSED INTERVENTIONS

Focused interventions refer to treatments that are typically shorter term in duration and
target discrete skills.

Academic Interventions: Interventions involving the use of traditional teachingmethods
to improve academic performance. (CMS)

1 Direct Instruction: Instructional package involving student choral responses, explicit
signal to cue student responses, correitn procedures for incorrect or nornresponses,
modeling correct responses, independent student responsePDC)

1 Collaborative Coaching: Systematic consultation across years to promote
achievement of IEP goalgNPDC)

1 Collaborative Learning: Academiclearning organized around joint activities and
goals.(NPDC)

1 Handwriting Without Tears: Multisensory activities promoting fine motor and
writing skills. (NPDC)

1 Sentence Combining Technique : Instructional package including teacher modeling,
student practice, and worksheet to increase adjective use in writingNPDC)

1 Test Taking Strategy Instruction: Instructional package including modeling,
mnemonic devices, verbal practice sessions, controlled practice sessions, advanced
practice sessions(NPDC)
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INTERVENTION DESCRIPTIONS

Antecedent Intervention/Package: Interventions involving the modifications of events
that typically precede the occurrence of a target behavior. These alterations are made t
increase the likelihood of success or reduce the likelihood of problems occurring. (S
Prompting, Time Delay and Stimulus Control/Environmental Modification are included
within this category.

1 Prompting : Verbal, gestural, or physical assistance given to learners to assist themi
acquiring or engaging in a targeted behavior or skillPrompts are generally given by a
adult or peer before or as a learner attempts to use a skill. (NPDC)

Stimulus Control/ Environmental Modification: Term used by NPDC interchangeably
with Antecedent-based Interventions. Interventions in whichenvironmental modifications
are used to change the conditions in the setting that prompts a learner to engage in an
interfering behavior. The goal is to identify factors that are reinforcing the interfering
behavior and then modify the environment or activty so that the factor no longer elicits
the interfering behavior. (NPDC)

Auditory Integration Training:  Intervention involving the presentation of modulated

Ol 01 AO OEOTI OCE EAAAPEITAO ET Al AOOAI PO
the goal d improving distortions in hearing or sensitivities to sound.(CMS)

Behavioral Package : Interventions designed to reduce problem behavior and teach
functional alternative behaviors or skills through the application of basic principles of
behavior change (CMS) NPDC lists nine separate interventions that fit within this catego
as well as Behavior Momentum Intervention. NSP2 & CMS include Reductive Package
within this category.

1 Differential Reinforcement : Provision of positive/desirable consequences fo
behaviors or their absence that reduce the occurrence of an undesirable behavior.
Reinforcement provided: a) when the learner is engaging in a specific desired behavi
other than the inappropriate behavior; b) when the learner is engaging in a behavior
that is physically impossible to do while exhibiting the inappropriate behavior; or c)
when the learning is not engaging in the interfering behavior. (NPDC) This term is us
by NPDC and in overall category of Positive Behavior Support Strategies or in
Behavioral Package (NSP2 & CMS)

1 Exposure: Interventions involving gradually increasing exposure to anxietyprovoking
situations while preventing the use of maladaptive strategies used in the past under
these conditions. (CMS) Also defined as the increasiagdecreasing of the stimulus
intensity or conditions to promote the occurrence of the desired response. (NPDC)

1 Extinction: Withdrawal or removal of reinforcers of interfering behavior in order to
reduce the occurrence of that behavior. Although someties used as a single
intervention, extinction often occurs in combination with functional behavior
assessment, functional communication training, and differential reinforcement. (NPD

ASD Advisory Committee Report of Recommendatidieb 2016 41



SYSTEMATIC REVIEWS OF ASD RESEARCH WITH TARGET/OUTCOMES
(T. Matteo, Ph.D./ C. Hoard, EdD.) November 2015

INTERVENTION DESCRIPTIONS

1 Functional Behavior Assessment (FBA): Systematic collection of informaion about
an interfering behavior designed to identify functional contingencies that support the
behavior. FBA consists of describing the interfering or problem behavior, identifying
antecedent or consequent events that control the behavior, developinggpothesis of
the function of the behavior, and/or testing the hypothesis. (NPDC) The term is used
NPDC and in overall category of Positive Behavior Support Strategies and also used
NSP2 and CMS in the Behavioral Package.

1 Functional Communication T raining (FCT): Replacement of interfering behavior tha
has a communication function with more appropriate communication that
accomplishes the same function. (NPDCl)his term is used by NPDC and in overall
category of Positive Behavior Support Strategiesnd is also used by NSP2 and CMS i
the Behavioral Package.

1 Reinforcement : An event, activity, or other circumstance occurring after a learner
engages in a desired behavior that leads to the increased occurrence of the behavior
the future. (NPDC) Incldled in Behavioral strategies category & Behavioral Package
(NSP2 & CMS)

1 Removal of Restraints: Gradual removal of restraints involving application of
pressure to arm, shadowing. (NPDQhcluded in Behavioral Strategies category

1 Response Interruption/Redi recting: Introduction of a prompt, comment, or other
distracter when an interfering behavior is occurring that is designed to divert the
1 AAOT AOBO AOOAT OET 1T AxAU £01Ti1 OEA ET OA
(NPDCQ)Included in overall categoy of Positive Behavior Support Strategies; Behavior
Package (NSP2 & CMS)

9 Task Analysis & Chaining: A process in which an activity or behavior is divided into
small, manageable steps in order to assess and teach the skill. Other practices, suc
reinforcement, video modeling, or time delay, are often used to facilitate acquisition o
the smaller steps (NPDC)Included in Behavioral Strategies category; Behavioral
Package (NSP2 & CMS)

Cognitive Behavioral Interventions: Interventions designed to change negative or
unrealistic thought patterns and behaviors with the aim of positively influencingemotions
and life functioning. (CMS) Also described as instruction on the management or control
cognitive processes that lead to changes in overt behavior. (NPDC) Referred to as Cogn
Behavioral Intervention Package by NSP2 & CMS; AHRQ identified specific use of CBT
with anxiety as showing Established Evidence. 0 $ # E A AT O E-HaRel Atral®@@ A
)T OOOOAOETT 6 AO OEI xET C Ai AOCEI ¢ AOEAAI
Established Evidence category).
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Computer -aided Treatment /(Technology -aided) Instruction: These interventions
require the presentation of instructional materials using the medium of computers or
related technologies. (CMS) NPDC used a category called Technolaggd Instruction

and Intervention. CMS& 30¢ OOAA A AAOQACIT-tiased Freatmend A
.0%# ET Al OAAA OEA AARAEZETEOEIT 1T &£ OCAAETITII
item/equipment/application/or virtual network that is used intentionally to
increase/maintain, and/or improve daily living, work/product ivity, and recreation/leisure
capabilities of adolescents with autism spectrum disorder (Odom, Thompson, et al., 201
(NPDC).

Developmental Relationship zbased Treatment: Interventions involving a combination
of procedures that are based on developmentazheory and emphasize the importance of
building social relationships. (CMS). This category overlaps with Parent Training (AHRQ)
since they included DIR/Floortime Research in their Parent Training category.

Exercise: Interventions involving an increase in physical exertion as a means of reducing
problem behaviors or increasing appropriate behavior. (CM3YPDCz found established
evidence for use of exercise to decrease problem behaviors and increase positive
behaviors. NSP2 found an emergingvel of evidence.

teaching a child to respond to the nonverbal social bids of others or to initiate joint
attention interactions. (CMS) CMS treated JA as an intentem. JA has been linked to
increases in communication and symbolic play. NSP2 included JA in the Behavioral
Package. NPDC & AHRQ treated JA as an outcome. Interventions in this category overl
with multiple NPDC categories including JAymbolic Play hstruction; AHRQ- Play-based
intervention for JA as outcome.

Language Training: Interventions that have as their primary goal to increase speech
production. (CMS)CMS identified Language Production as having an emerging level of
evidence. NSP2 idenfied more studies that showed established evidence for Language
Training (production). NSP2 included Language Training for Understanding
(comprehension) as an emerging evidence category.

Modeling: Interventions relying on an adult or peer providing a demonstration of the
target behavior that should result in an imitation of the target behavior by the individual
with ASD. (CMS) NPDC noted that modeling is often combined with prompting and
reinforcement. NPDC included both Modeling and Video Modeling (use of video recordin
as separate established evidence categories. CMS included modeling in the emerging
evidence category. NSP2 also included a new category called Imitatibased Intervention
Z and showed emerging evidence for this intervention.

oint Attention (JA) Intervention (Intervention and Outcome): Interventions involving
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Multi -component Package: These interventions involve a combination of multiple
treatment procedures that are derived from different fields of interest or different
theoretical orientations. These treatmeis do not better fit one of the other treatment
OPAAEACAOGSe 1 EOOAA AAT OA 110 AOA OEAU AO
Examples are: The Family Support Program, Multicomponent Teaching Package.

Music Therapy: Interventions that teach individuals skills through music(NPDC, CMS,
NSP2)

Naturalistic Interventions: Interventions involving using primarily child -directed
interactions to teach functional skills in the natural environment. They often focus on
providing a stimulating environment, modeling how to play, encouraging conversation,
providing choices and direct/natural reinforcers, and rewarding reasonable attempts.
(CMS); Intervention strategies usually occur during typical setting/activities/routines;
AOOAAIT EOE OEA nhrodgA @angenerd of thé setn@&c@i@y/roltine,
provide necessary support for the learner to engage in the targeted behavior when it
occurs, and arrange natural consequences for the targeted behavior. (NPDC)

NSP2 & CMS use the term Naturalistic TemchStrategies

Parent Implemented Interventions: Interventions involving parents delivering the
intervention to their child to improve/increase a wide variety of skills and/or to reduce
interfering behaviors. Parents learn to deliver interventions irtheir home and/or
community through a structured parent training program. Parent Training Approaches/
overlap with Symbolic Play and Playpased Interventions. (AHRQAHRQ included
DIR/Floortime studies in this group. Examples include: Social Communication
Intervention, ESDM, DIR/Floortime; Joint Attention Intervention, Joint Attention Symbolic
Play Engagement and Regulation (JASPER). NPDC & NSP2 grouped studies that were
identified as showing established evidence. AHRQ identified the category at the eniegy
level.

Peer Mediated Interventions: Typically developing peers interact with and/or help
children and youth with ASD to acquire new behavior, communication, and social skills b
increasing social and learning opportunities within natural environmens.
Teachers/service providers systematically teach peers strategies for engaging children a
youth with ASD in positive and extended social interactions in both teacheafirected and
learner-initiated activities. (NPDC). NSP2 and CMS use Peer Trainingkae; NPDC also
uses Structured Play Group (a group including both typically developing peers and childr
with ASD); NSP2 included Initiation Training (in the emerging evidence category).
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Picture Exchange Communication System (PECS): This intervention involves the
application of a specific augmentative and alternative communication system based on
behavioral principles that are designed to teach functional communication to children wit
limited verbal and/or communication skills. (CMS) Learners are inially taught to give a
picture of a desired item to a communicative partner in exchange for a desired item.
(NPDC).

NPDC, NSP2 & CMS consistently use this term.

Pivotal Response Training (PRT): This treatment is also referred to as PRT, Pivotal
2A0PT T OA 4AAAEET Cch AT A O0EOI OAl 2A0OBI 1T OA
behavior areas, such as motivation to engage in social communication, salfiation, self-
management, and responsiveness to multiple cues, with development of theseas having
the goal of very widespread and fluently integrated collateral improvements. (CMS) Term|
used by NPDC; Pivotal Response Treatment (NSP2 & CMS); Included in Parent Trainin
Approaches (AHRQ)

Schedules: Interventions involving the presentation ofa task that communicates a series
of activities or steps required to complete a specific activity. Schedules are often
supplemented by other interventions such as reinforcement. (CMS) NSP2 & CMS includ
schedules. This overlaps with Structured Work Sysins and Visual Supports (NPDC)

Sensory/Massage z Sensory Regulation: This category utilizes sensory input: tactile,

vestibular, auditory, and proprioceptive- to improve behavior.

1 Massage(CMS included Touch w/ Massage): Interventions involving the pwision of
deep tissue stimulation (CMS)

1 Music Intensity: Different levels of music volume (auditory input) used to affect vocal
stereotypy (NPDC)

1 Sensory Diet: Sensory based activities integrated into child routines to meet sensory
needs. (NPDC)

1 Sensory Integration & Fine Motor Intervention:  Therapeutic activities characterized
by enhanced sensation, especially tactile, vestibular, and proprioceptive; with active
participation and adaptive interaction paired with individual fine motor instruction
from OT. (NPDC)

1 Touch-Point Instruction: Tactile and number line materials used to introduce math
and numeracy concepts. (NPDC)

Self-Management: These interventions involve independence by teaching individuals wit
ASD to regulate their behavior byecording the occurrence/non-occurrence of the target
behavior, and securing reinforcement for doing so. Initial skills development may involve
I OEAO OOOAOACEAO AT A 1T AU ET Al OAA OEA OA
used consistently by NPDC, NSP2 & CMS; SBiégulatory Strategy Development Writing
(NSP2)
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. |

Social Communication Intervention: These interventions psychosocial interventions
involve targeting some combination of impairments such as pragmatic communication
skills, and the abiity to successfully read social situations. (CMS) Interventions included i
this category by NSP2 & CMS are included in the AHRQ Parent Training Approaches
Category

Social Narratives: These treatments involve a written description of the situations unde
which specific behaviors are expected to occur. Stories may be supplemented with
additional components (e.g., prompting, reinforcement, discussion, etc.). (CMS) These
narratives describe in some detail the relevant cues of social situations and offeraenples
of appropriate responding. (NPDC) This intervention overlaps with Storpased
Intervention Package (NSP2 & CMS) overlaps with Scripting (NSP2 & CMS)

Social Skills Intervention: These interventions seek to build social interaction skills in
children with ASD by targeting basic responses (e.g., eye contact, name response) to
complex social skills (e.g., how to initiate or maintain a conversation). (CMS) Social Skil
Training Group (NPDC) is similar to Social Skills Package (NSP2 & CMS) andaES8kills
Training (AHRQ); Initiation Training (CMS)

Speech Generating Strategies: Interventions involving the use of high or low devices to
facilitate communication. Examples include but are not restricted to: pictures (PECS),
photographs, symbolscommunication books, computers, or other electronic devices.
(NPDC) also referred to as VOCA overlaps with Augmentative and Alternative
Communication Devices (NSP2 & CMS); NPDC Aided Language Modeling; Sign Instruct
(NSP2)

Theory of Mind: These interventions are designed to teach individuals with ASD to
OAAT ¢cT EUA AT A EAAT OEE/U 1 AT OA1T OOAOGAO j E
and emotions) in oneself or in others and to be able to take the perspective of another
person in order to predict their actions. (CMS) CMS, NPDC & NSP2 identified category
the emerging level.

Toilet Training: Modifications of toilet training program developed by Arin & Fox (1971).
(NPDC) An isolated skill.
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1. (NPDQ National Professional Development Center/Autism Evidenc8ased Practice
Review Group at UNC Chapel Hill: Wong, C., Odom, S. L., Hume, K. Cox, A. W., Fettig, A.,
Kucharczyk, S., Schultz, T. R. (201&videncebased practices for children, youth, and
young adults with Autism Spectrum Disorde€hapel Hill: The University of North
Carolina, Frank Porter Graham Child Development Institute, Autism Eviden@&ased
Practice Review Group.

2. (CMS The Centers for Medicaid & Medicare Services commissioned a reviefv o
existing services for ASD: U.S. Department of Health and Human Services, Centers for
Medicare & Medicaid Services. (2010Autism Spectrum Disorders Servic@sSDs): Final
report on environmental scanBaltimore, MD: Young, J., Corea, C., Kimani, J.a&adll, D.

3. (NSP2 National Standards Projectz Phase 2: National Autism Center, A Center of May
Institute: National Autism Center. (2015).Findings and conclusions: National standards
project, phase 2Randolph, MA.

4. (DHHS/AHRQ) The Department of Health ad Human Services and the Agency for
Healthcare Research and Quality commissioned Vanderbilt University to complete a
systematic review of the ASD research: Weitlauf A.S., McPheeters M.L., Peters B., Sathe
N., Travis R., Aiello R., Williamson E., VeensifanderWeele J., Krishnaswami S., Jerome
R., Warren ZTherapies for Children With Autism Spectrum Disorder: Behavioral
Interventions Update. Comparative Effectiveness Review No.(E3@pared by the
Vanderbilt Evidencebased Practice Center under Contraddo. 290:2012-00009-1.)

AHRQ Publication No. 14HCO036EF. Rockville, MD: Agency for Healthcare Research
and Quality; August 2014www.effectivehealthcare.ahrqg.gov/reports/final.cfm.
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For each of the four reviews irthe table below, symbols represent thedilowing categories

E Level 1: Established Evidence (solid bullet)
* Level 2: Emerging Evidence (asterisk)

The absence of a symbol indicates that the intervention was not addressed in the study.
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INTERVENTION S 1312 |5 O
SYSTEMATIC TARGET/OUTCOMES
REVIEWS
COMPREHENSIVE INTERVENTIONS
Comprehensive Behavioral Intervention | E|B| BEQU| v |wn|n|n
Programs for Young Children (NSP2 & N B n n
CMS) also referred to as Eargtensive
Behavioral and Developmental Interventions
(AHRQ); Early Intensive Behavior
Interventions (EIB) or behavioral inclusive
programs (NSP2). All utilize ABA principles.
Ex. LEAP, ESDM, UCLA Young Autism Projs
Structured Teaching E|* | Egu| | n | n|u
(NSP2 & CMS) describes programs such as « gV q q
TEACCH; (AHRQ) and overlaps with
Structured Work Systems which are one
component of Structured Teaching in TEAC(
and LEAP.
FOCUSED INTERVENTIONS
Academic (CMS) * nin n i n
 Direct Instruction (NPDC) * n
1 Collaborative Coaching (NPDC) * n
{1 Collaborative Learning (NPDC) * n W
1 Handwriting Without Tears (NPDC) * n
1 Sentence Combining Technique (NPDC) * n
9 Test Taking Strategy Instruction (NPDC) * n
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INTERVENTION

NPDC 2014

CMS- IMPAQ 2010

SP2 2014

N

DHHS- AHRQ 2014

SOCIAL

COMMUNICATION

BEHAVIOR

ACADEMIC/

COGNITIVE
ADAPTIVE

SYSTEMATIC
REVIEWS

TARGET/OUTCOMES

Antecedent Intervention/Package

(NSP2 & CMS) groups a variety of antecede
based Interventions; NPDC uses 3 categori
Prompting, Time Delay and Stimulus
Control/Environmental Modification (also
referred to as Antecederbased Interventions

E

n

n

S

1 Prompting Term used by NPDC and include
in Behavioral Strategies category; Antecede
Package (NSP2 & CMS)

E

S/

9 Stimulus Control/ Environmental
Modification Term used by NPDC
interchangeably with Antecedenbased
Interventions and included in overall catego
of Positive Behavioral Support Strategies:
Antecedent Package (NSP2 & CMS)

Auditory Integration Training  (NPDC)

FOCUSED INTERVENTIONS (cont.)

Behavioral Package (NSP2 & CMS) groups
variety of behaviorally based interventions:
NPDC lists nine separate interventions that f
within this categoryas well as Behavior
Momentum Intervention. NSP2 & CMS use
Reductive Package within this category

S/

9 Differential Reinforcement Term used by
NPDC and in overall category of Positive
Behavior Support Strategies; Behavioral
Package(NSP2 & CMS)

S/

1 Exposure Term used by (NSP2)

9 Extinction Term used by NPDC and in overa
category of Positive Behavior Support
Strategies; Behavioral Package (NSP2 & C

S
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CMS- IMPAQ 2010
SP2 2014
DHHS- AHRQ 2014
SOCIAL
COMMUNICATION
BEHAVIOR
ACADEMIC/
COGNITIVE
ADAPTIVE

NPDC 2014

INTERVENTION

N

SYSTEMATIC
REVIEWS

TARGET/OUTCOMES

{1 Functional Behavior Assessment Term n | un W
usedby NPDC and in overall category of
Positive Behavior Support Strategies;

Behavioral Package (NSP2 & CMS)

1 Functional Communication Training Term
used by NPDC and in overall category of
Positive Behavior Support Strategies;
BehavioralPackage (NSP2 & CMS)

included in Behavioral strategies category;
Behavioral Package (NSP2 & CMS)

1 Removal of Restraints NPDC included in
Behavioral strategies category

1 Response Interruption/Redirecting Term
used by NPDC and in overall category of
Positive Behavior Support Strategies;
Behavioral Package (NSP2 & CMS)

7 ‘ n| "

1 Reinforcement Term used by NPDC and | %4
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FOCUSED INTERVENTIONS (cont.)

9 Task Analysis & Chaining Terms used by 72
NPDCand included in Behavioral strategies
category; Behavioral Package (NSP2 & CMS

Cognitive Behavioral Intervention Package
(NSP2 & CMS); Cognitive Behavioral Thera
Z specific for anxiety (AHRQ)

Cognitive Behavioral Interventions 72
*
SchemaBased Strategy Instruction (NPDC)

E

Computer -aided Treatment/Technology -
aided Instruction

Use of Technologpased Treatment (CMS,
NSP2); Technologgided instruction (NPDC)

Developmental Relationship zbased (CMS);
DevelopmentalRelationshipbased Treatment
(NSP2): Overlaps with Parent Training
(AHRQ)

Exercise (NSP2 &NPDC) 3

Joint Attention Intervention (Intervention

and Outcome) *
(CMS) treated JA as intervention; NSP2
included JA in Behavioral Package:

NPDC & AHRQ treated joint attention as an
outcome, interventions in this category

overlap with multiple NPDC categories
including JASymbolic Play Instruction; AHR
play-based intervention for JA as outcome.

Language Training (NSP2) also referred to
as Language Production (CMS); NSP2 (also
included Language Training for
Understanding (emerging category)

*

Modeling 72
(NSP2 & CMS) overlaps with Video Modelin
(NPDC); Imitationbased Intervention (NSP2)
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FOCUSED INTERVENTIONS (cont.)

mninmi| ni|niwn
This term is used only by NSP2 and CMS to

Multi -component Package E | *
describe interventions thatlo not clearly fit in

another category

nimi|nj|ni|wn

|
Music Therapy (NPDC, CMS, NSP2) IERERE
|

Naturalistic Interventions F E E
1 Term used by NPDC; NSP2 & CMS uses th

term Naturalistic Teaching Strategies

Parent Training Approaches/ overlap with
Symbolic Play and Plapased Interventions

(AHRQ) (New to NSP2) AHRQ included DIR/Floorti
studies in this group.

Parent Implemented Interventions l 72 72

Term used by NPDC; NSP2and CMS use P
Training Package; NPDC also uses Structur
Play Group; NSP2 uses Initiation Training a
well

Picture Exchange Communication System | E| *
(PECS)

NPDC, NSP2 and Chishsistently use this
term.

%
7
ni wn %
Z
Z

Pivotal Response Training (PRT) | * 72
Term used by NPDC; Pivotal Response
Treatment (NSP2 & CMS); included in Pare
Training Approaches (AHRQ)

Schedules E| E I I /I /B A
(NSP2& CMS)verlaps with Structured Work

Systems and Visual Supports (NPDC)

|

i

|

|

i

|

| |

|

Peer Mediated Interventions E| E|FE ‘
*
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FOCUSED INTERVENTIONS (cont.)

Sensory/Massage z Sensory Regulation

1 Massage(CMS included Touch w/ Massage) * *
1 Music Intensity (has to do with sensory *

input) *

Sensory Diet *

1
1 Sensory Integration & Fine Motor *
Intervention

9 Touch Point Instruction/Touch Therapy

Self-Management E | * 72 mninmini|n
This term is used consistently by NPDC, NS
& CMS; SeRegulatory Strategy Developmen

Writing (NSP2)

n| n

NSP2 & CMS are included in the AHRQ Par
Training Approaches Category

Social Narratives (NPDC) overlaps with
Story-based Intervention Package (NSP2 &

Social Communication Intervention | E | *
CMS) overlaps with Scripting (NSP2 & CMS|

Social Skills Intervention E| E| B
Social Skills Training Group (NPDC) is simil
to Social Skills Package (NSP2 & CMS) and
Social Skills TrainindAHRQ); Initiation
Training (CMS)

Speech Generating Strategies * * *
(NPDC) also referred to as VOCA overlaps
Augmentative and Alternative Communicati
Devices (NSP2 & CMS); NPDC Aided Lang
Modeling; Sign Instruction(NSP2)

Theory of Mind * * *

Interventions included in this category by ‘
E| BE| B ||7| m | ni| ni|mn

Toilet Training (NPDC, isolated skill) *
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Appendix I: Job Survey Report
Responses as of October 28, 2015

1. Who is filling out this survey?

Other - Write In: 0.65

Adult on the autism spectrum and their parent/guardian filling
the survey out together: 1.32 %

Adult on the autism spectrum; 24.50 %

Parent/guardian of an adult on the autism spectrum: 73.52 %
.1 OAq 4EA T OROAD/ PEAOOAODPI T OA AO A

2. What is the age of the person with ASD (in years)?

35 4

Percent

18-21 21-24 25-34 35-44 45-54
Age (In years)

55+
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3. What isthe educational background of the person with ASD?

16
14

Percent
=

L= R - L

still in High  Dropped  Currently in Completed Currently @2 Completed Completed Completed Completed  Other
School  Outof High Vocabonal Vorational — College Sewveral  Assoclate's Bachelor's  Graduate
School Prograrn  Program Student College Degree Degrae Degraa
Courses

Note: Atleast 89% completed high school

Options (in order shown above):

1
1
1
1

=

= =4 =4 -4 -4

Still in high school

Dropped out of high school

Completed high school or GED

Currently in Vocational program (please name the program) Please enter an 'other’
value for this selection.

Completed Vocational program (please name the program) Please enter an 'other’
value for this selection.

Currently a cdlege student

Completed several college courses

Completed Associate's degree

Completed Graduate degree

Otherz Write in

["Other” Write-In Responses

Aged out of high school at 21

Attended school, functioning level is still unknown

Completed 2 year ford asset program at comm college certificates not assoc degree

Currently enrolled in a day training program

Currently in transitional program (First Place, Phoenix, AZ)

Post high school programs

Training with RMG Imaging Artists In Mesa, AZ

He could not function in a college environment or at trade school. He dropped out of both - this was
before he had a diagnosis of PDD-NOS so no special IEP was in place at either institutiion of higher
learning.
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4. What is their current job situation? You can select more than one option.
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Options (in order shown above):

Working in center-basedemployment (sheltered workshop)
Working in group-based employment

Working with supports in regular employment

Working without supports in regular employment
Seltemployed

Unemployed, looking for work

Unemployed, not looking for work

= =4 =4 -4 -8 -8 _19

Educational Status of "Unemployed,
Not Looking for Work" Responses

Currently a

Still in High College
School \ Student
13% 34%
Currently in
Vocational
Not in School Program
42% 11%
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5. Please tell us where they work currently and what they do.

This question was only shown if one of the following answers were selected for question #4: working in center-based employment or working in
group-based employment or working with supports in regular employment or working without supports in regular employment or self-employed.

Responses

Professional Level Job

Head to Toe Therapy, Speech Language Pathology Assistant

Clinical Director of an Addiction Treatment Center Partner in an outpatient counseling clinic.

Adult rehabilitation, geriatrics, and pediatrics in a hospital, home-based, and long-term care as an occupational the
Recently accepted a new job in technology in the Silicon Valley of California. Previously employed in Phoenix as 3
intelligence developer for a software development company.

| work for ADEQ (Arizona Department of Environmental Quality) as a GIS Analyst and the author of the help system
software developed by ADEQ.

| am a speech language pathologist in a long-term facility.

O'Reilly autoparts. Data analyst

| had a career as a software engineer, which was reasonably successful. | would still be doing that, but my autism ig
good fit for corporate politics. Currently, | am starting a new career as a professional writer.

heard elementary. teacher of science, technology, engineering, art and math 6th grade thru 8th

Speech language therapy assistant

School psychologist

Entry Level Jobs

Hacienda Healthcare - internship position

After school recreation program

Night custodian at elementary school on Litchfield school district

| work at Sprouts Farmers Market at 16th st and Glendale in Phoenix , Arizona and | am a Courtesy Clerk Bag Groce|
up spills , Empty all the trashes in the store , Gather Up The Shopping Carts , What ever the Head Cashier asks me
manager ask me to do , Clean Bathrooms and so much more

Peoria Unified School District They are a government organization who hire people that need a job and want to wor
their district.

Kids zone employee at a health club. Helps watch and entertain children while parents are working out at the gym.
Home Caregiver and Contractor at PHX Sky Harbor Airport

Works at a local car dealership as a runner delivering cars, washing cars, picking up and dropping off customers.
Floor and Decor Assist and Department Manager

Courtesy clerk at a grocery store.

OTR with geriatrics, adults, and peds

MARC CTR. 2 HALF DAYS A WEEK. PACKAGING, ETC, WORK

Beacon group Balboa ave, tucson az Assembles fasteners (places washer on rivet) using fixture prior to press fit by
supervisor

Harkins Theater

Frys grocery. Cleaning, shopping cart help, bagging.
My son is training in a private business called RMG Imaging Artists. He's been in training for 2 years. Within the firg
was also hired by the company to be a training assistant for the new class. This year he has been hired to actually
is currently training 1 student. His own training continues for one more year.

My son worked over the summer in a senior center and for a food bank. We are currently waiting for an afternoon oj
at a thrift shop.

Snack Shop at Partners-in-Recovery Clinic Marc Center Supported training; cash register, customer service, stock
cleaning counters, making change with close supervision.

Gryphen Sgec_ialty Products. Bake and sell all natural d_o% treats.
ZUI10
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#5 Responses Cont.
Gryphen Specialty Products. Bake and sell all natural dog treats.

Albertson's Grocery Store as a courtesy clerk. He will attend a three-day training session for cashier in November.

In peoples homes. | work for my Dad who's a contractor, and | work for my Mom as a Respite provider taking care of
Autistic sister for Community Care solutions.

Hospitality position at a Chick fil A restaurant

Courtesy clerk for Fry's Grocery Store with assistance from a ABA 1:1 job coach always present
My brother works at Dixon Golf in Tempe and is an event researcher (looks for specific types of golf events on the ¢
and updates the corporate database).

Working part time at a community college in the library/computer tech area helping students with things like resettin
words at the help desk.

Fry's, part time, bagging groceries

ACCEL Adult Services. Works on the maintenance crew.

Subway, on the week _end only.

Harkins Theaters

Fractured Prune Donughts, Phoenix, AZ. Customer service (taking orders, making change, running cash register, g
making donughts.

Goodwill - Processor (Book/Media) Area

Truck driver,i am over the road

Working at home. Underemployed after layoff in November 2010.

new way academy janitorial duties

Fractured Prune Making donuts, cleaning, cash register

K-Mart as a cashier and shoe department

Confidential

Civitan

Sharing economy, Amazon Turk, Uber, Lyft. You need a category for working AND under-employed AND looking. C
somebody from unemployed to employed because they work with low hours or low pay is RIDICULOUS.

Kneaders bakery and cafe Jamba Juice-Smoothie maker

They are going to school three days a week and working with a landscaping team with the school district. They have
aide, work 1/2 day and the return to school. Two other days of the week they are working in landscaping for anothef
provider 1/2 day with 1-1 aide. In those afternoons they return to school.

In a major Grocery Store Deli Dept.

| currently do not have athe job, but | am in job training in an intern program for hospitality.

CVS. Performs a variety of functions such as receiving, stocking, cashiering and customer service.

Sprouts- Courtesy Clerk

She is working at Village Laundry folding clothing items and etc. Part-time.

Circle K as a Cashier/Customer Service Associate

Custodial worker 2 at The Pioneer Home Prescott AZ employer is State

Fry's Food Store. Cashier and Customer Service counter.

Trader Joes. Crew member. Bags. Cart runs, stocking shelves and facing.

Sprouts as a bigger and Whitehouse Design Events Planners trimming flowers and general odd jobs.

Manpower - Data Entry

AMC Theatre as an usher and in the concession area

One Step Beyond, Inc. Culinary Program One day (6 hours) per week GSE paid by DDD

Peoria Ave Preschool-- works as teachers aide. Also graduated from the culinary program at One Step Beyond & W
culinary dept & catering team.

Desert survivors. Nursery work
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6. Please rate their satisfaction with their current job.

Poor: 4. 585 % =

Fair: 15.28 % —~ -~ Excellent: 25.58 %

Cood: 1860 % —

= Very Good: 34.88 %

This question was only shownif one ofthe following answers were selected for
question #4: working without supports in regular employment or self~employed.

7. What is their typical hourly wage (dollars per hour)?

Percent under $4/hour 12%
Percent between $5 and $8/hour 4%
Average Hourly Wage $13/ hour
Median Hourly Wage S9/ hour

Average Hourly Wage Based on Type of Employmen|

Working in center-based employment (sheltered workshop)  $3/hr
Working in group-based employment $3/hr
Working with supports in regular employment $9/hr
Working without supports in regular employment $16/hr
Self-employed $9/hr

This question was only shown if one of the following answers were selected for question #4: working m center-based employment or working m
group-based employment or working with supports in regular employment or working without supports in regular employment or self-employved
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8. How many hours/week do they typically work?
9. How many hours/week would they like to work?

Average Hours/Week Typically Worked 27 hours/week
Average Hours/Week Would Like to Work 33 hours/week

These questions were only shownif one ofthe following answers were selected for question #4: working in center-based employment or working in
group-based employment or working with supports in regular employment or working without supports in regular emplayment or self-employed

10. How much, if any, support do they receive from social security, food stamps, or
other government sources (dollars per month)?

Average Support ($/month) $358
How Many Didn't Answer 33
Percent Who Didn't Answer 22%

This might be an over-estimation due to the 22% of the peeple who didn’t answer.

11. How much, if any, support do they receive from family, friends, trusts, or sitar
sources (dollars per month)? If housing is provided for free, count as $500.

Average Support ($/month) $712
How Many Didn't Answer 40
Percent Who Didn't Answer 26%

This might be an over-estimation due to the 26% of the people who didn't answer.

12.  How much time do they spend commuting to work (one way)?

over 90 minutes: 4.23 % 5 less than 10 minutes

(1831 %

60-90 minutes: 1.41 %
45-60 minutes: 3. 45 %

30-45 minutes: 1%.72 % —

= 10-20 minutes: 22.54 %

20-30 minutes: 25.35 % -

This question was only shown if one of the following answers were selected for question #4: working in center-based employment or working in
group-based employment or working with supponts in regular employment or working without supports tn regular employment or self-employed
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13. What barriers are there to finding employment?

Fercent

; : : : 2
e N . o » . . &
3 3 o & 0 & &

This question was only shown if one of the following answers were selected for question #4: unemployed, looking for work

Options (in order shown above):
1 Don't know what kind of work they want to do
Can't find a job to apply for
Can't get past interviews
Can't keep a job
Job is too demanding
Job requires too many hours of work
Lack of transportation
Other

= =4 4 48 4 -8 -2

"Other" Write-In Responses

Awaiting RIS program offered by SARRC

Can't even get an interview

Can't find a job to match his skill level.

Can't get interview

Caretaker for other family

currently in day program, making transition from moving

emotionally unstable

Fear of bad influences at low paying jobs b/c he is easily manipulated
For the jobs I'm interested in - | need more experience and more educat
irregular hours=no rythm in daily life

minimal accommodation

need help in acquiring jobs suited for him

need support at job and no way to fund

Needs help

Needs job coaching

Needs job training
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14. Please explain more about the challenges they have finding or keepingh.

This question was only shown if one of the following answers were selected for question #4: unemploved, looking for worl:
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