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Ttervention amount and @UU’“MW for young autistic children: A
meta-analysis. JAMA Pediatrics, 178(8), 763 — 773.
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A non-exemplar

* Sandbank, M. et al. (2024) Determining associations between
Intervention amount and outcomes for young autistic children: A
meta-analysis. JAMA Pediatrics, 178(8), 763 - 773

e Several behavior analysts who examined article. studies

included and excluded, analysis methods by several behavior
analysts identified many issues.

¢ In "behavioral” Category, authors lumped together studies that varied
across several dimensions:

¢ Focused and comprehensive interventions (~ 70% focused - iow

intensity; excluded at least 7 studies of comprehensive
intervention)
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A non-exemplar

e Sandbank, M. et al. (2024) Determining associations between
intervention amount and outcomes for young autistic children: A
meta-analysis. JAMA Pediatrics, 178(8), 763 — 773.

Several behavior analysts who examined article, studies

included and excluded, analysis methods by several behavior
analysts identified many issues.

» |n “behavioral” category, authors lumpead together studies that varied
across several dimensions:

Focused and comprehensive interventions (~ 70% focused - low
intensity; excluded at least 7 studies of comprehensive
intervention)

ABA and non-ABA interventions
Child and caregiver participants

Child participant characteristics (e.g., age, autism severity,
cognitive and other skills)

¢ Direct and indirect outcome measures
e Calls into question authors’ conclusions that intervention

intensity has no bearing on child outcomes, and any
conclusions re: ABA interventions.




Low Intensity Studies Selectively Sample from

Participants with Higher 1Q

P Low Medium High i : p )2
Hours Per Day 77.75 (18.94)* 70.98 (20.87)® 58.94 (9.94)* 1158 <001 .23
Number of Days 73.62 (17.60)* 66.10 (15.16) 63.07 (14.28)* 525 <01 .08

52
Cumulative Hours 74.43 (20.01)* 69.72(18.71) 60.90(13.07)* 523 <Ol .1}

I

The size of selective sampling was meaningfull

Creates a big problem because 1Q is a strong
predictor of outcome




Daily intensity

Intensity Matters! B
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RE‘ran Same mOdEIS Dumticin

Added IQ as a covariate z i | 1 |
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* For example, low daily intensity half . ‘
hour per day (2.5 hours per week)
yields only 50% of the effect of 6 O R A Wl E p=.0323
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Effects Remain After Adjustment for

Methodology

Predictor Categories Only Adjustment for Adjustment for
Method and Method and Reparting
Reporting Quality Quality and
Study Design
b SE z p 95% Ci <] 95% Cl b 95%
Adaptive Function 233 035 604 <001 15810310 |55 13910372 | 229 051t 407
Age 004 042 010  .920 -07810.087 [027 -095t0.148 | 001 -.1B0to 182
AutimSymptoms 205 039 536 <001 433 0255 | 231115t 347 | 210 03010 390
Cognitive/Language 279 037760 <001 20710351 [297 .i84t0.410 | 274 099 to 429
Foundational Social Skills 320 050 644 <001 222t0.417 |335 20710463 | 316 13110501
Intensity 325 001 06910281 |19 m—_;'mz 10 345_1
Motar 091 057 1.60 110 ..021t0.203 |.111 -.031t0,252 083 -109to .276
Parent Characteristics 208 059 251 <.001 092to.324 |.240 .0911to.388 217 011 to 423
Socioeconomic Status 065  .080 0.81 420 -.092t0.222 |.089 -.08610.264 087 -.12910 303
Sex o084 055 152 123  -025t0.191 {104 -033t0.242 | .087  -103t0.277
Other 384 473 222 026  046w.722 |.382 .031t0.733 | 376 015 to 737
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Road to Value-Based Care

Collect Multi-Modal Collect Session and Develop and Refine
Client Characteristics Epoch-Based Quality Individual and Aggregate
to Inform Initial and Indicators Indicators of Value
(# sessions attended, caregiver Relative to Cost

Ongoing Intervention

(e.q. age, cognitive level, etc) participation, etc)
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Scalable Data Captures Collect Intervention Store in a Common Tie Value to Fina ncial
Across Patients Program Target Data Platform for Incentives
Behavior Data Ongoing Analysis

(e accuracy, prompt)







Updated IPD Meta-analysis of EIBI













CARS severity groups

SEVERITY GROUP

Minimal-to-No Symptoms of Autism Spectrum Disorder
(15-29.5; 15-27.5 for ages 13+)

Mild-to-Moderate Symptoms of Autism Spectrum Disorder
(30-36.5; 28-34.5 for ages 13+)

Severe Symptoms of Autism Spectrum Disorder
(37 and higher; 35 and higher for ages 13+)
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s ,,5_3 23 did not change the list of practitioners who can furnish and
o ~_ i -7 "e ) u#’ o lfﬁfehmfrh services permanently.

=

"

. 'ﬁather the CAA extended current telehealth flexibitities through

o o

" -t
"~
r

CMS hi’[ed that they do not have Ihe Sthor Y t’&
1€ rfP faf eligible Medicare telehealth practitioners to e
7l .;,. apfsrs alter 2024 (citing regulations 87 FR 69449 -

f ,‘” because the federal Consolidation Appropriations Act (CAA)

—

the end of 2024. Therefore, CMS proposes to retain all CPT codes
for therapeutic services as telehealth Category 3 (temporary) :
through December 31, 2024. That includes the adaptive
behavior/ABA services codes (971571-97158, 03627, 03737).
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" ers may supplement the CPT codes with a
Qt‘ Gther CPT code (e g., H0032, G2012, H2019)

s mg indirect activities.
“’".E | "’Eéaifer does not, activities that occur prior to and after
= fach—m—face time should not be reported, rather it's
355 ~ INCLUDED in the reimbursement for the face-to-face

time you reporied.
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Applied Behavior Analysis
Practice Guidelines for the
Treatment of Autism

Spectrum Disorder

(rsidemes Lot Hoaithuase Fundors, Ragulrory
B, Sarvich Providars, and Contumees

“ABA treatment must not be restricted a priori to specific settings but
instead s‘hauld he delivered in the sel:ﬁﬂgsﬁ‘ra"b m&xi‘miz*e treatment

'''''

_indt,xdmg hqt 'not llm'ited ta ganelr:aiimﬂm é ct * ..’ er

in ﬂusﬂqmronmentbmﬁﬂ ouildi ing or by



Medically Necessary ABA in School Settlngs

® ABA may be madlcally necassaw for some chlldren n_rl tha school semng
o Generalization of skllis treatment oonslstency* and ﬁdemy

o Deficiencies or Inmnsiétanﬁlea in one setting
L'f.".'%.g;h‘l I or (v
o Challenging behaviom- U A e S e
o Behavioral, sociat pommuniiaﬁo "'*’ _‘!- of d }1;-; ‘ B " L,_,_,pra}; "-f.-;z_ S T e
o Social deﬂcitsﬂntaracﬁon n:at e __ “‘F‘ *'-‘ 'ﬂﬁ" ‘“?‘" a6 ’Ldi R R e o e
| T ARy GO oA R L
5 Independence and safety, :’L B 2

o Long term funcﬂoning o

&
l-!P;Lt

® As with any medically neceﬁary care,
functioning across settings, their: 53'9 £

"
hg—y”

In short, there are lifelong conseq
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2t ' X Saction 504 of the hdewmhamﬂtarlon |
?; .‘-.-‘.' ;‘; ;  Act applués taﬂnﬁmwhwhm&a i |
4 _ teﬁeral financial assistance and pmtﬁbnsi =

E di@tmﬁnaﬁonofﬂleb&sls isabifity. 3
* Schools’” Obligation to Allow B IR

| ‘ hThQADA)(a%mﬂﬁcam it -r-a
- Access to Medically -'-} a er Se -;.
Necessary ABA under ADA Jﬁ Wiesiodah e

and Section 504 f entities
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mericans with Disabilities Act (ADA)

iblic schools receive federal financial assistance making them subject to

ooth Section 504 of the Rehabilitation Act and the ADA.
When care is medically necessary for a student in the school setting, being
deprived of this care results in impediments to access and access that is not
equivalent to that of nondisabled students who do not face these heightened
health risks in attending and participating in school programs, activities, and
Services.

For this reason, it is well established that students using service dogs to increase their

independence by assisting them in activities and interactions are entitled io this access in

school settings just as they are in other community settings.

Similarly, students who require support from medical professionals to safely attend schools

without compromising their current and long-term treatment and prognosis are entitied to
reasonable accommodations to address their healthcare needs.

W
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~orry County School District.
315 (4" Cir. 2023)

like™ strategies in response to ongoing regression. MUSC
pediatrician prescribed intensive ABA program provided by BACE

personnel across settings, including school, as medically necessary
onsider access claiming that its program was meeting child’s educatic

s beef with the school district is its refusal to permit him to brin g his
unded ABA therapist to school with him. Z.W. could file e essentially the

library, a museum, or a summer camp. What is more, a non-student visitor
. -..-:I"r-.l'-',;'.

or other relative) could make a largely identical claim against the school
lused to permit an ABA therapist to accompany the visitor to ZW.'s school

use Z.W.'s complaint requests nothing that would be "provided at public expense . . .
to him and his parents, § 1401(9), its "essence” or “crux” does not appear ln

;T,, denial of a FAPE" in either “surface” or “substance,” quoting Fry, 580 U.S. at 169

charas”
il ¢



-Ouisiana Act 696—Access to Medically Necessary
oenavioral Health Services in Schools

1772
! f

(3. Behavioral health services for students

10 (A)(1) A public school governing authority shall not prohibit 2 behavioral health
provider from providing behavioral health services to a student at school during

school hours if the student’s parent or legal guardian requests such services from
the ;:Jrr.;wde;f. B

® (2) Notlater than January 1, 2019, each public school governing authority shall
agopt a policy to implement the provisions of this Section . ...

¢ Not explicitly cover ABA/LABAs, constraints on time/location interfere with access
based on nature of ABA




. et )
4 1 :‘_}{ I'r,d\-"u'l \.::J‘;.JE_.Eilr}rf]-

-.""(- I"\
y | g

islation clarifying broad scope of




—

mbet

L
-l

-‘i:‘:I‘lrr _.. oo .
proved or deni






















The Interactive Process under ADA/504

¢ The obligation is to make rea'sbﬁable accommodations and modifications {o
palicies. Good-faith dialogue. |

Section 504 and the ADA allow public institutions to deny requests for
accommodation where the accommodation would impose an undue
nardship or a direct threat to the safety of employees or others.

® Allowing outside providers to deliver services in schools is not uncommon
¢ |f issues are raised, get clarification and details as specific as possible

® Compare and contrast to chﬁf'-sﬁéﬁaﬁt%s
| @ What other third parties are allowed in the building? =~

& Wnatdoyou require of those people before entering? (background checks, bonding?)
~ ® Offer ways to ameliorate named concerns. Work colla OIS EN, Ol o8
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recianve and engaging.
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- Skills needed for effective collaboration

-« Cultural awareness of Be a good listener Be a good observer
" Chen'ts E'Iﬁd then cifcle «Active llitﬂmﬂg IS a skill *Be a behavioral detective Think/act
- of Supports ———>  many are not taught > 5 AT Lok 5
1|:-_,:-""|':| =SVIO &
»Schools and classrooms
are their own cultures
Be critical of Continue to challenge
* - ' " " e : s
immediate results : ] Stay current with 5| Yourself and what you
without clear Be analytical ~  research on trauma know about trauma

rationales

assumed care
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YOUTH EMPOWERMENT SERVICES

GETTING STARTED TOOLS. RESOURCES
ABOUT YES CRISIS RESOURGES

yerisia® i you are consideiing sulcida of Need o talk, you can call or lext 983 — the Idaho Crists & Suiﬁdcﬂmuw. tlwuinl ¥OUu cannol keep
e g o e nearos! smergency depaiirbent o call 911
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THE SETTINGS RULE — SOME BACKGROUND

In 2014, the Centers for Medicare and Medicaid Services (CMS) published a final rule with new requirements for
home- and community-based services (HCBS) waiver programs.

What are HCBS waiver programs?

States have the option to develop HCBS waiver programs to meet the needs of people who need long-term

care services and support in their homes or communities rather than institutional settings.

Upon demonstrating that the waiver program meets requirements, the States can “waive” certain other

Medicaid program requirements.

= States can develop HCBS waiver programs targeting groups of people that would otherwise be at risk of
institutionalization, such as the elderly or individuals with intellectual disability or autism.

= Several million people receive benefits through HCBS waiver programs.
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INDIVIDUAL
RIGHTS:

Privacy, Dignity,
Respect,
Freedom from
Coercion/
® Selection of residence from among Restraint ® Integrated into the greater
options community
® Autonomy and independence in life ® Support full access to the resources
decisions and opportunities of the greater
® Choice in services and the providers community

thereof







s is presumed to be an institution rather than a home or community setting

| he s  is located in a building that l::r‘cwrdes inpatient institutional treatment;

_ n a building on the grounas of, or immediately adjacent to, a public Institution O}
[ he | has the “effect of isolating” individuals receiving HCRBS from the broader community
y provide people with disabllities with multiple types ol services and actvities on-site
limited interaction with the broader community
h nterventions thart are used in Institutiol al sertings, sucl eclusl A
ured only for residents with disabilities and the stafi ' 1 thell

er services are |]1,-|.\,||"]..-.r"i .IJ.rlTl':|['. 'i]l Derimi |















Commercial Insuran ce
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» State | 11]i hf;ﬁ'ﬂ'th par‘tv

Federal mental health parity
) In state mandate unenforceable per MHPAA







Medicaid Coverage of ABA for Adults

» By litigation (MHPAEA, ADA, State APA
and other laws applicable to Medicaid):

* Blessing v. Ind. Family and Social
Servs. Admin., No. 06C01-2007
(Ind. Cir. Ct., May 21. 2021),
affirmed, No. 21A-PL-1707, 186
N.E.3d 626 (Ct. App. Table)* (Mar.
28 2022)(agency’s actions were
arbitrary and capricious and
otherwise contrary to law and
therefore invalid under the state
administrative procedures act.)

 ACA Section 1557 (prohibition on the
basis of age or disability in benefit
design)
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Medicaid Coverage of ABA for Adults %
* By litigation (MHPAEA, ADA, State APA ,,t*;
and other laws applicable to Medicaid):
* Camp v. Wash. State Health Care ' '
Auth., 20-2-0183-34 (Wa. Superior j =
Ct., Dec. 11, 2020) (state Medicaid
administrative rules excluding i

coverage of ABA for adults used b
MCOs to deny coverage were invalid
and exceeded the statutory authority
of agency because they violated
federal and state parity actsé}. Note:
MHPAEA applies to Medicaid if any
u yrtion of services is delivered b\,f

MCOs. Coverage of services beyond
what is Fnrrr Hﬂy in State Plan

llowed if necessary to comply with
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Medicaid Coverage of ABA for Adults

* By professional licensing and
designation of behavior analysts
as approved providers

* Other licensed professional,
State Plan category of medical
assistance

* Kentucky example

AUTISMaa LEGAL
RESOUACE CENTLA
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medical/surgmal conditions.

* Broad Application (fully insured, self--funded F B,
Medicaid, CHIP, Non-Federal Government plap-ﬁi 'f

]

nlans, small group and individual through AC
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NQTL No More Restrictive Rule

» Must show that any NQTL applied to MH both as written and in
operation is designed and applied based on processes, strategies,
evidentiary standards and factors that are comparable to and not
more strictly applied than the processes, strategre% evidentiary

standards and factors used in designing and applying the NQTL to
M/S.
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