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MAASE Workshop Agenda °

Introductions

Obijectives

The Autism Alliance of Michigan (AAoM)

The Legislative Process: Getting a Bill Passed
Autism Bills: Overview and Specifics
Medicaid /MI Child Coverage

Obstacles and Solutions

MI Autism Council: Purpose and Structure

Ml ASD State Plan: Overview and Focus Areas
Wrap-Up

MAASE Workshop Obijectives

.- |

Participants will be able to describe 3-5 services

covered under the new autism legislation and

Medicaid autism benefit

Participants will be able to describe the purpose of

the Ml Autism Council

Participants will be able to describe at least 3-5

focus areas of the newly released MI ASD State
Plan




AAoM: Who We Are... °
]

The Autism Alliance of Michigan

Leadng unprecedented colloboration v Michgan, .,

~“Why We Started
“Who We Are
AStrategic Initiatives

- Service Delivery Model for Insurance
© Autism Safety Initiative
- Autism Navigator

Autism Insurance in Michigan: The °
Beginnings...
[z

The Legislative Process: Getting a Bill Passed

IGoal: Every child in Ml has access to evidence-based
treatment

JThe original bill and what was included
Legislature negotiations

JThe final bill

- Extensive bi-partisan support
_Effective Date: October 15, 2012

* Insurers maintain self-declored open enroliment periods

Autism Insurance in Michigan: °

Overview
e

The Michigan Autism Insurance Bills
Sencee Bils [$3) 414/415
Indudcies all nsurers coverad under fate regulated lows

Does NOT inchude ERISA [self-lrsured, federsily reguloted] companies (larger
componies) averrides sicte masdoter—bie cooens created through seporate fund-
cppropeiction

Dees NOT inchode Mediceid eligible chilcren—but ozcess crected through separate
fund-gcppropeiction

Is limited 1o services for chilkiren MEDICALLY diogresed with an ASD (clossic outlym,
PDD-NOS, Asperger's)

Does not cover co-pays or decductibles

58987, Ewabligred o $15M Appropriction furd for reimbursemest 1o stote-
reguated end self funded nsurence companies fram Siare of Michigen




Autism Insurance in Michigan: ERISA
|
What is o Self Insured Company /ERISA2?
CH NO....I'm actually not covered?2?

How to determine if the insurance is state or
federally regulated

Probably the greatest disappointment and
misunderstood reality for families and providers!!

Autism Insurance in Michigan: ERISA °
=

Self-Insured /ERISA Employers & Getting Coverage

IFederally regulated by Employment Retirement Income Security Act
[ERISA) of 1974

-Senate Bill 981 {$15M appropriation) covers ERISA employers
choosing to self-adopt

~For a lorge company or government entity, there is a chance your
health plog is sclf?in;.lyrad ?:nd not gwnm by state law i

Up to 75% of employers in Ml are self funded

~The employer pays employee benefits from the employer's own pocket
and assumes the risks

~Self-funded employers often hire third-party administrators (TPA's) to
keep trock of premiums, cloims, and related paperwork

/If the employee is in a self-insured plon, ERISA preempts most state
insurance regulation, including benefit mandates [L.« v, saus Seun

Faribe: cor po o ) . ) : o :
1o dewn'ood docarrerh o Acke fo et empioyert

Autism Insurance in Michigan: General o

Coverage
e

What is Covered by Insurance Legislation

Medical Diagnostic Testing (ADOS, Other)

‘Covers Applied Behavior Analysis (ABA), Speech and
Occupational Therapies, Psychiatric and Psychological Care,
Physical Therapy

'Annual Dollar Limits/Caps

* $50,000 [oges birth to &)

* $40,000 [oges 7-12)

 $30,000 [oges 13-18)
JWhat the caps mean

* All inclusive of therapies listed above




Diagnostic Providers
e |

Autism Insurance in Michigan: °

Qualificati (min ] 6 LAW:
Licersad Psycnologlst or Prysicion

Dosymertaticn of o stondard|zed test like the Auwthm Diognostic Observarion
Schecule [ADOS), Soclal Commuricotion Questicnmalkre (SCQ), ot

Qualificati i INSURERS
0 Autism Assessment Centers of Excellence (AACEs): Multidisciplinary

diognostic centers required to access ABA benefit. Currently
reevaluating this process

3 Not EVERY insurer follows same process
. Ml Best Practice Guideli

2 Indorsed by M Autism Council

2 Being wsed by some insrers

Autism Insurance in Ml: Opening
Doors
e

Parents are frequently confused about how to
access services across different systems

Providers/Evaluators Differ
Diagnostic/Eligibility Criteria Differ
B Educational

0 Medical /Clinical

B Community Mental Health

Autism Insurance in Michigan: °
Diagnosis

What Families Need to Know: Diagnosis

Fomilies need fo confirm with their insurer thot all diagnostic/ provider criteric
are met and nothing mare is needed
-Does the child have o medical diagnosis of Autism Spectrum Disorder?
The diognostic code for outism is 299.0

DOces parent have o report or some type of documentation of the diagnosis by
a licensed physidan or psychologist?

How long ago was that evaluation conducted?

If less than 3 years ogo ond o stondardized test was used, the child
showld be ready to start theropy
* Re-diognosls Is required every 3 yeors [may be sherter process)
R {




Avutism Insurance in Michigan: Diagnosis °

What Families Need to Know: Diagnosis

What if the child has had ¢ medical evaluation within the
past 3 years?
- Families need to chack with the insurer; they will likely require re-
evaluation
* Inquire if the doctor or psychologist used o standardized tool
(example: ADOS)

Families may want to schedule on evaluation NOW, with a center
or individual physician or psychologist that can administer the

ADOS ond is approved by your insurance company

Autism Insurance in Michigan: °

Treatment Providers
Musf be in Insurance Network
Speech Therapy: Licensed and Certified CCC-SLP
* Occupational Therapy: Licensed and Certified OTR/
OTRL
- Psychological Care: LLP working under LP
Physical Therapist: Licensed
- ABA Therapy: Board Certified Behavior Analyst or
Licensed Psychologist meeting very specific
qualifications as an ABA provider
* Most insurers are only processing claims from BCBAs

Autism Insurance in Michigan: o

Treatment Coverage

“Most parents have never heard of or do not understand Applied
Behavior Analysis (ABA)
Need 1o be educated about the benefits of this therapy
4 Behavicr manogement
4 Skill development
9 Net Play Project, DIR, RDI
Y Data-driven decision making for madifying behavior
4J Goal is generalization and maintenance of skills
J ABA Therapy Programs con vary depending on child’s needs.




Autism Insurance in Michigan: °

Treatment Coverage
e

Speech & Language Therapy for the Child with ASD
“Therapies are provided by o certified speech/language
pathologist (leok for Carfificate of Clinicol Compedance “CCC™ céter the nome)
and address any type of communication deficits such as:

* Receptive and/or expressive language (understanding and talking)
* Sodal longuage s«lls {such as greetings or conversational tun

taking)
* How on individual communicates with others for a variety of reasons,
in @ variety of settings
Autism Insurance in Michigan: °
Treatment Coverage

2 |
Occupational Therapy for the Child with ASD

O«upcﬂcrol 'horom for Chnld'oﬂ with ASD moy address wensory Integration
p Slisvirations in fine moter siills
Parents sheutd leck for the Occupatenal Yb-ropﬂ alered "OTR™ aber the
dinidon's rome 10 be cencin they cre cerified in the field of Occupational Theropy
Sermory | ctice () « The therapist plons trectment octivities which ietrocuce
ond everrva donﬂdﬂn © chid to problematic semory stimulcticns. Over
tima, the child develops more eppropricte responwes to ond tolerance for
differen rextures, scunds, tastes end smell, end other sensory stimuk
Fine motor Reropy
Therapist utilizes varius treciment octivities to improve, strecgthes, ronge of
metien, end flexibility ocress 1orgeted muscle geoups; end godl of OT meropies
© 10 improve functioning in deily living octivities, such as waieg ulerils, nying
shoes, of basdwriting

Autism Insurance in Michigan: °

Treatment Coverage
|

Important Information about Therapies
Cnly svidence based ®eccples will be covered

‘Evic Borad Proctice Definec:
Maletalrs strength In rewsarch, bosed on sound thecry and emplrical cate, and
aswres reploation of research cemomtrating offectiveness of sreatmerss vio
poer reviews ord conystencles ocross Budes
Clirical wpport and uwsfulness
‘Works for lamilies

‘Number of expert porels, 165k forces, end reports reviewing resecrch agree on Be

tellowing points (ASAT):
Sehaviorsl aad edicclfona! Infervaricon aurrendy rain treavse
Apgled Seravier Asolytis (ABA] o dead maut ch, Jpparting 1 etfectiveren:

Nedkotiom she vop be ellectoe Lae thallesg sg besoviee, whes apsroseivie
Napeity of ressorch cosducied focaiing on young childreny addiforal resecrch & reeded for
cider chidren ord cdults wis ASD




Autism Insurance in Michigan: °

Treatment Coverage
o |

About Evidence Based Therapies

0 izations currenily lsading IBP reh in Avtem Inlervanlions wia s s

= Shkatoeal Autsn Certer [NAC] Notionel Stendards Profect INSPL 7010) evovaned over 770 poer.
reviewed usier in trecrent etficocy for ASD

Motwvawdl hesed rmarmenans deton m iy TS Gue deerion -

* Natoro! Prolessienol Deseogesest Corter [NPDC) Mudtoun versity corder promotiag vie of B82S n
treafng ASDs adeding LT Dovia Mecical Schccl MND rativre, Universry of Nort Coroling ot Ohape
HE, ond e Wasmen Cevter of Laiverdity of 'Wisansin of Modhsen

Migrnast o DRF aprsenent heatemen M g MK
D e e L 1
’,

. L 1 Purpose s 0 share objedtive, adtvrute, and
st colly smrnd ASD resteed rforvol on

Pruv i make - Liwm, LW ueh wd . ~ » v -
Sairg on Mamad tore e
* BALE Guldehoes lor Meats Plas Covscoge s for ABA for Autire Somctum Disarder
Fow dovdond w
e e s e et B
mpreses by oo sobut y of dote 'a( A men Aoe Leamce
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Autism Insurance in Michigan: °
Treatment Coverage

| = |
Important Information about Therapies

~Alternative and non-conventional therapies WILL
NOT be covered as they are not considered

evidence based:
* Special Diets
* Supplements
* Chelation
* Hyperbari Oxygen Chombers
* Listening Therapies
* Recreational Therapies
* Other Treatments Needing Additional Scientific Research

Medicaid Autism Benefit °
=u

Medicaid/MI Child Coverage

“Not covered by the autism bills, but approved in

sztgto:;budgot at $21M for year 1, effective April 1,
1

“Covers children under 6 years old (with plan to

increase age range in the future)

~Administered through Community Mental Health

(CMH) agencies, including MI Child

~Covers ABA therapy only; previous services should

be maintained under current provisions




Medicaid Autism Benefit °
=n

Medicaid/MI Child Coverage

To access services:
Families need to contact local CMH for to begin process

If failed screening, will be referred for eligibility determination
© Actise Diognostic Observeticn Sceening |ADOS), imerview, end other
tostieg will be performed
If eligible, determination will be made as to level of service:
- Early ntensive Behavioral interverntion (EIBI): 10-20 hours /week
Applied Behovior Intervention [ABI) 5-15 hours/weok
~CMH agencies are being trained in ABA services

“Mwlti-disciplinary approach (coordinating other services)

Treatment Implementation °

Challenges
= |

Important Information about Therapies

MI does not have enough therapists to service all the
children with autism who need therapy

It will take time for our state to “ramp up”

Other states have required 3-5 years for supply to meet
demand

This will be very frustrating for families and providers.

AAoM s aggressively working with cur partners to increase
access as quickly as possible

Implementation Challenges and °

Solutions
=n

~Self-Funding Companies Adopting Coverage

« Solutlony Porents should send the wif-Yurded pocket of éormation o human
rosowrcn o benefits department for educatieg compony how o wié-adopt, and
beoing fully reimbursed ‘or coveroge [download materials oh

The
anochments of the bemom of the page can be sent o 1oken 10 the employer.
Cecumrents previde statisnics, end how end why 1o sell.adept the covercge.

‘Getting timely diagnosis (diagnesis is gateway to treatment)

« Sclution: Parents should plece their child on & wait [is o ¢ designated center. If
parens have inwurer concems, they need 1o escalate the concem hrough Be
inurer process; get information on denicls or occess issces in writing; repon 1o
Ceportmest of lrsuramce ond Finance [DIF) # you conrct get rescived




Implementation Challenges and °

Solutions
=

“Finding qualified therapists: Will be in short supply for 1-2
years
J Solutions:
-JRecruiting and training more BCBA's in the state;
credentialing of front line therapists in the future
-IParent training models; more use of college students
JWeb-based training tools
Tele-health Options
JAAoM's Insurance Portal for list of qualified autism
providers (SLPs, OTs, and BCBAs)

Michigan Autism Insurance Benefit
Overview
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Michigan Autism Medicaid Benefit
|
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Michigan Milestones: M| Autism
Council

Purpose

D "Will advise and cssist in the development of o
statewide comprehensive, coordinated, multidisciplinary,
interagency system; and provide implementation,
monitoring, and uvpdating of the Ml ASD State Plan to
ensure that the key recommendations in the document
become reality for individuals with ASDs and their
families throughout Michigan"




Michigan Milestones: M| Autism
Council

Current Morbers and Reprewmntotion

Chair (nen-profith C. Allen

Vice Oraie (atewide infiatives): A. Matthews
Secrercry (porent): S Rulsen

Merber [ISD) Michoe! Calne

Membor [CMH Provider) R, Sheetan
Merber [Cliniced /Medicd Previder]: . Tumer
Member [persen with ASD): A lenei

Member [DCH: E Kniely

Merrber [DHS) M. Chellman

Merrher [DOE) | Wisklemen

Member [DIF): . Fessm

Michigan Milestones: Ml Autism
__Council

-

Council Structure

B Council Members

O Subcommittees/Focus Areas

O Chair and Co-Chairs of Subcommittees
B Workgroups

0 Workgroup Leads

O See Attached

Michigan Milestones: MI ASD State Plan °

* Two-year, birth through lifespan project commissioned through OCH

* Development committee representative of CMH, DHS (DDI), MDE,
parents, universities, educators, private providers, physicians,
advococy groups; Advisory committee comprised of professionals,
parents, scholars, researchers, providers, educators, CMH, DHS,
throughout Michigan.

* One of few states without o state plon—will align us for more
federal grants; gops and recommendations were identified.

* Goal is to integrote public/private systems for highest quality and
consistent service delivery to individuals with ASD.

* Released to the Public March 18, 2013

e

5




Michigan Milestones: Adoption of
the ASD State Plan

Covers Lifespan

System Change

Specific Recommendations for Improved Care/
Mancgement in 7 focus areas

Michigan ASD State Plan

Focus Areas

Infrastructure: System and Service Coordination
Family Engagement and Involvement

Early Identification and Intervention Services
Educational Supports and Services

Adult Supports and Services

Physical, Mental, and Behavicral Health Care
Training and Professional Development

Michigan ASD State Plan

qoy ecommenaations

Autism Cound|

State Autism Center for Resources and Information

Service Coordinotion ond Stotewide Infrastructure

Regional Collaborative Sites/Regional Partnerships

Eorly Screening, Evaluation, and Intervention for Young Children
With ASD

Best Practice and Service Navigotion Guidelines

Crisls Intervention

Training and Professional Development

University Collaboration and Coordination

Data system

State Plon Review and Update




MI ASD State Plan: Education
2

1. Al educotonol woft, inchuding poroprofestiona’s, hou'd be provided with
auaity professonal development, menconin, 0nd 0ngong comuharon on
best proctices for eduotng ond supporing
I=dividiah wih ASD. Becoute implemericion i the goal of Yroining, certein
crtizal fosten cnodoted with implerestotion 3hould be Ircorporcted imo
WOing proctoes such os awidicipirary, reom hosed,
intergve woining »h follow up cooching ond wppan. Teom members shoukd
receive training in criticol coment areos, chuding ASD, systens vorobles

(e, fecrrisg procens), onc EAP. Bocoute od. s In general educct
se*inga i3 criticol, It b ahio rportam %o provide treining
in hdividuaized Lduwation Pragrom 1P| dewslop and el r

accommadations/ modificatons, groding procrces, ond peer wppom. l«v
procice recommend: that ecch ichool bulkding wvng mdm with ASD
should have o rained sece i ploce, Inchuding coe B

aff merber whe hen dedicoted time 1o 100ve c3 o ASD coach

L s —

MI ASD State Plan: Education
| —

2, School professiorals hould be encouroged 10 e O SYIenOTC Ostelsmmen
process o ol regulorly 10 meosswe whathar DBP are beng mplemented wthin
thel whool buldings (e.g, Universal Scpports Antetament and Florning Tocl).

1, Croatedpe of T17 thould be nduded v e competency criterio for
profestionals ond poropeotessonols who work with students with ASD

4. Given thct peeor modcted mervestiom are on evidence besed proctcs with
ggrificors, brood npoct, choo! systens thauld be encowoped 10 develop O pesr
WPPOT progrom of the elementory ond secondory lewel for siudents with ASD, A
oy M of freae progrom incudes iderdification of o bulicieg-level peer

t coced who receives addMonal *aining In crder %o eraure eifective
mpenematon of he progrom

Prwry 37 At e w0 gy

MI ASD State Plan: Education
7

3. Bas proctce guidelines for the implanematon of avidence bosed procrices n
the whool 1etrng should be creoted i order 10 specity he proctces ond systers
thet cro most effecive for sudents with ASD,

6. Mutidhopls uzon teamn (MET] merbers [paychalogat, scheol social
worker, speech/| lcng.ugo patologht) should have occes %o ASD eligbilty
determinaTion Waning 10 Inpeove the contitency of evoLoon Proctices OoIoss
districts, One example b the START Projoc’s Comtralized Evaluction Tear troisisg.
EHigbilty determinction for children with Asperger Syncrome and hgtly verdal
sudents with ASD may need 1o be 0 portodor focus of troining, given Tat
progmatc lnguage Ipainrents are common n Hiese ndvideols despite
cdegucte voxchulory, symas, ond grammer.

7. Nadicd prcfemional sthould be encocroged to pardcipote In multidxipinery
hctiors when making o ASD clegnesl

R e s




MI ASD State Plan: Education

|

B, Traraion ploming should begin sarier, with on emphoss on key skils such os
ndependence, interpersonal interactions, self-manogement ond sef.odvococy. A
dhicovery process theuld be uted to icertify the tudent’s srengtts, sklh onc tclerts
to prepare the sudert for uxconfud employmest. A range of cptiom shoulc be
avoilobie 10 students inchiding college, vooosoral techeicol school, wpponed
employrene, ord cusamized srployment ot wil alow them 10 hecone active,
comtributing merben of their communitg

9. Educatorns noed cocoem %o on online rescurce certer that alows fem fo emily
occess loool, regionol, ond rational informarton 0nd rescurces 10 ncrease heir
knowledge ond impreove their abilfty 10 inplement proctices deened affoctve for
wuderts wih ASD, Orce oducatiors con ccces mere rescurce, *hey con heo'p link
familes ond ‘ocal ogerncies %o relevast informetion.

Priorities of the Autism Council
- |
Developing Council and Subcommittee structure
Efforts underway in several focus areas

Strong momentum around two focus areas
B Early Intervention
B8 Adult Services (Transition)

AAoM Parent & Provider Workshop o

Available Resources
JAAOM Insurance Collaborative Portal: has information
for parents, insurers, providers, employers, universities,
workshops, handouts from presentations:

« Today's Power Point (on Portal under Calendar and Events/Parents
Informational Webinars)

JAAoM Website:
JAAoM Resources:

* Colleen Allen: '
« Stacie Rulison:
* Mary Sharp:




Resources for Parents

Americon Acodemy of Pedionrics [AAF),
Amedican Pspehotric Assodation, DSM.S Developmens

Asszciation for Sclence in Autam Trectment [ASATE
Behavice Anclyst Certificction 3card [3AC3) (Hecith Plon Guidelne: on ste):
Certers for Daoase Cortrol and Preseston, Atiars Spactrum Dhverders, DMV Diogrorte Criveshar

Cooger, Masca, & Heward (2007 Cozpar, I, Merca, T, & Meward, W. |20007]. Appied behovier onalpalk |24
Fd |, Upser Seddie Firey, NiPeorsos Edvoation e
Educoing Calcren w'is Acciar, Nationa! Ressarch Cownd! [2C0)]. Crine

Leszan, O. L {1987) Behavorc] trectrer ond norma! ediccfona’ and inteliecruc] furcricaing ia young
awfitic childrer. Jooma! of Consaling and Cheweal Fychalogy, &, 3-9.

Mintoeri Aurlan Gode ine indicrive,

Naodiled Ovecly

Nothorwal Snondordh Preject [7010]. Natoro! Avtas Cerver

Netional Paclestoral Desslopment Conter. on Autem Spectnum Discrdern

Preiock, PA. 2004 Work'sg w'is ‘oriies ond teorm %0 cdcren te neech of children with MACO,
Perypechves v Lorgeape, (eorring, ond Foation 123, 711

Sarewide Autum Rescercer ond Tralning [START)

Sgey & Ave Abgme o Seivge




