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NOTE: Thisbill hasbeen prepared for the signature of the appropriate legisative
officersand the Governor. To determinewhether the Governor has signed the bill
or taken other action on it, please consult the legisative status sheet, the legidative
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SENATE BILL 08-163

BY SENATOR(S) Shaffer, Gordon, Bacon, Groff, Isgar, Johnson,
Schwartz, Tapia, Tupa, Veiga, Windels, Boyd, Gibbs, Keller, Morse,
Tochtrop, and Williams;

aso REPRESENTATIVE(S) Primavera, Benefield, Casso, Fischer,
Frangas, Gagliardi, Gallegos, Gardner B., Green, Hodge, Kefalas, Kerr J.,
Labuda, Levy, McFadyen, McKinley, Stafford, Todd, Borodkin, Butcher,
Carroll M., Carrall T., Curry, Ferrandino, Garza-Hicks, Kerr A., Looper,
Marostica, Marshall, Massey, Merifield, Peniston, Pommer, Rice,
Riesberg, Romanoff, Scanlan, Solano, Stephens, Summers, Swalm, and
White.

CONCERNING THE CREATION OF AN AUTISM COMMISSION.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. Article 1 of title 26, Colorado Revised Statutes, is
amended BY THE ADDITION OF A NEW PART to read:

PART 4
AUTISM COMMISSION

26-1-401. Colorado autism commission - purpose - creation.
(1) THERE ISHEREBY ESTABLISHED IN THE DEPARTMENT THE COLORADO

Capital lettersindicate new material added to existing statutes; dashes through words indicate
deletions from existing statutes and such material not part of act.
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AUTISM COMMISSION, REFERRED TO IN THIS PART 4 AS THE "COMMISSION".
THE PURPOSE OF THE COMMISSION SHALL BE TO STUDY AUTISM ISSUESAND
TODEVELOPA TEN-YEAR STRATEGIC PLAN FOR THE STATE OF COLORADOTO
ADDRESS THE GROWING NUMBER OF INDIVIDUALS WITH AUTISM IN
COLORADO WHO NEED SERVICES FROM ONE OR MORE SYSTEMS.

(2) THE COMMISSION SHALL CONSIST OF TWENTY-FOUR MEMBERS,
WHOAREKNOWLEDGEABLEABOUT AUTISM ORABOUT SYSTEMSTHAT SERVE
PEOPLE WITH AUTISM SPECTRUM DISORDERS OR BOTH, APPOINTED BY THE
GOVERNOR, AS FOLLOWS:

(@) TWOMEMBERSWHO ARE INDIVIDUALSWITH AUTISM WHO SHALL
BE CONSIDERED SELF-ADVOCATES,

(b) ONE MEMBER WHO ISA PARENT OF A CHILD WITH AUTISM;

(c) ONE MEMBER WHO IS A PARENT OF AN ADULT CHILD WITH
AUTISM;

(d) Two MEMBERS WHO REPRESENT AUTISM OR DISABILITY
ADVOCACY ORGANIZATIONS;

(€) ONE MEMBER WHO REPRESENTS AUTISM SERVICE PROVIDERS;
(f) ONE MEMBER WHO IS A PHYSICIAN LICENSED IN COLORADO;

() ONE MEMBER WHO REPRESENTS THE DEPARTMENT OF
EDUCATION;

(h) ONE MEMBER WHO REPRESENTS THE DEPARTMENT OF PUBLIC
HEALTH AND ENVIRONMENT;

(i) ONE MEMBER WHO REPRESENTS THE DEPARTMENT OF HEALTH
CARE POLICY AND FINANCING;

()) ONE MEMBER WHO REPRESENTS THE DEPARTMENT OF HUMAN
SERVICES,

(k) ONEMEMBERWHOREPRESENTSTHE DEPARTMENT OFLABORAND
EMPLOYMENT,
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() ONE MEMBER WHO REPRESENTS THE DIVISION WITHIN THE
DEPARTMENT OF HUMAN SERVICES THAT GOVERNS SERVICES TO PERSONS
WITH DEVELOPMENTAL DISABILITIES;

(m) ONE MEMBER WHO REPRESENTS THE DIVISION WITHIN THE
DEPARTMENT OF HUMAN SERVICES THAT GOVERNS VOCATIONAL
REHABILITATION,;

(n) ONE MEMBER WHO REPRESENTS THE DIVISION WITHIN THE
DEPARTMENT OF HUMAN SERVICES THAT GOVERNS MENTAL HEALTH,;

(0) ONEMEMBERWHOREPRESENTSTHE COLORADO COMMISSION ON
HIGHER EDUCATION;

(p) ONE MEMBER WHO REPRESENTS THE STATE COUNCIL ON
DEVELOPMENTAL DISABILITIES CREATED IN SECTION 27-10.5-203, C.R.S.;

(@) ONE MEMBER WHO REPRESENTS THE CENTER SPECIALIZING IN
DEVELOPMENTAL DISABILITIESAT THE UNIVERSITY OF COLORADO SCHOOL
OF MEDICINE;

(n ONE MEMBER WHO REPRESENTS A NONPROFIT LEGAL
ORGANIZATION FOR PEOPLE WITH DISABILITIES AND OLDER PEOPLE THAT
RECEIVES FUNDING THROUGH THE FEDERAL DEVELOPMENTAL DISABILITIES
ACT;

(S) ONEMEMBERWHOISA SCHOOL DISTRICT REPRESENTATIVE WITH
EXPERTISE IN THE NEEDS OF CHILDREN WITH AUTISM IN THE PUBLIC
SCHOOLS,

(t) ONE MEMBER WHO IS A REPRESENTATIVE OF A COMMUNITY
MENTAL HEALTH CENTERAND WHOHASEXPERIENCE TREATINGINDIVIDUALS
WITH AUTISM SPECTRUM DISORDERS;

(u) ONE MEMBER WHO IS A MEMBER OF A COMMUNITY-CENTERED
BOARD; AND

(v) ONE MEMBER WHO IS A REPRESENTATIVE OF THE BUSINESS
COMMUNITY.
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(3) THE GOVERNOR SHALL MAKE THE APPOINTMENTS TO THE
COMMISSION ON OR BEFORE AUGUST 1, 2008.

(4) WHEN MAKING APPOINTMENTS TO THE COMMISSION, THE
GOVERNOR SHALL ENSURE REPRESENTATION FROM THE VARIOUS
GEOGRAPHIC AREAS OF THE STATE.

(5) THE GOVERNOR MAY, WITH OR WITHOUT CAUSE, REMOVE AND
REPLACE A MEMBER OF THE COMMISSION. |F A VACANCY OCCURS OR A
MEMBER IS REMOVED FROM THE COMMISSION, THE GOVERNOR SHALL
APPOINT A NEW MEMBER IN ACCORDANCE WITH THE PROVISIONS OF
SUBSECTION (2) OF THIS SECTION.

(6) THE MEMBER WHO REPRESENTS THE DEPARTMENT OF HUMAN
SERVICES SHALL CONVENE THE FIRST MEETING OF THE COMMISSION NO
LATER THAN SEPTEMBER 8, 2008. THE COMMISSION SHALL MEET AT LEAST
SIX TIMESOVER THE FOLLOWING TWELVE MONTHSAND MORE OFTEN ASTHE
COMMISSION DETERMINES IS NECESSARY AND FUNDING WILL ALLOW.

(7) THE COMMISSION SHALL ELECT A CHAIR AND VICE-CHAIR FROM
ITSMEMBERSHIP. THECOMMISSION MAY CREATEASMANY SUBCOMMITTEES
AS IT DEEMS NECESSARY TO CARRY OUT THE SCOPE AND MISSION OF THE
COMMISSION. EACH SUBCOMMITTEE SHALL BE CHAIRED BY A COMMISSION
MEMBERBUT MAY BE COMPOSED OF MEMBERSOUTSIDE OF THE COMMISSION.
MEMBERSOF THE COMMISSION SHALL SERVE WITHOUT COMPENSATION BUT
MAY BE REIMBURSED FOR EXPENSESINCURRED IN CONNECTION WITH THEIR
SERVICE ON THE COMMISSION IF THENONPROFIT ORGANIZATION THAT ISTHE
CUSTODIAN OF THE DONATED MONEY S COLLECTED PURSUANT TO SECTION
26-1-404 RECEIVES SUFFICIENT GIFTS, GRANTS, OR DONATIONS TO COVER
THE COSTS OF THE REIMBURSEMENTS.

26-1-402. Commission - duties. (1) THE COMMISSION SHALL
EXAMINE AUTISM IN THIS STATE AND SHALL:

(@) DEFINE THE AUTISM SPECTRUM FOR PURPOSES OF THE SCOPE OF
THE COMMISSION AND IDENTIFY THENUMBER OF INDIVIDUALSAFFECTED BY
AUTISM IN THE STATE;

(b) IDENTIFY EXISTING SERVICES AND GAPS IN SERVICES IN
COLORADO FOR PEOPLE WITH AUTISM SPECTRUM DISORDERS,
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() REVIEW SERVICES PROVIDED BY OTHER STATES THAT BENEFIT
PEOPLE WITH AUTISM SPECTRUM DISORDERS AND IDENTIFY PROMISING
PRACTICES; AND

(d) EXAMINE ISSUES AFFECTING THE EFFICIENT DELIVERY AND
COORDINATION OF SERVICES FOR PEOPLE WITH AUTISM SPECTRUM
DISORDERS THAT THE COMMISSION DEEMS NECESSARY TO STUDY.

(2) AFTER STUDYING THE ISSUES OUTLINED IN SUBSECTION (1) OF
THIS SECTION, THE COMMISSION SHALL DEVELOP A TEN-YEAR STRATEGIC
PLAN DESIGNED TO:

(@) CLARIFY THE ARRAY OF NECESSARY SERVICES AND SUPPORTS
THAT ENABLE PERSONSWITHAUTISM SPECTRUM DISORDERSTO FUNCTION TO
THEIR INDIVIDUAL POTENTIALS ACROSS THEIR LIFESPANS;

(b) PROVIDE EFFECTIVELY COORDINATED SERVICES AND SUPPORTS
TO PERSONSWITH AUTISM SPECTRUM DISORDERS IN THIS STATE;

(c) ESTIMATE THE FUNDING AND THE SOURCES OF FUNDING NEEDED
TO PROVIDE THE NECESSARY SERVICES AND SUPPORTS DESCRIBED IN
PARAGRAPH (@) OF THIS SUBSECTION (2) AND TO ACCOMPLISH THE
COORDINATION OF SERVICES AS DESCRIBED IN PARAGRAPH (b) OF THIS
SUBSECTION (2).

26-1-403. Report. (1) THE COMMISSION SHALL SUBMIT A FINAL
REPORT TO THE GOVERNORAND TO THE GENERAL ASSEMBLY NOLATERTHAN
OCTOBER 1, 2009. THE FINAL REPORT SHALL INCLUDE BUT NEED NOT BE
LIMITED TO:

(a) THE COMMISSION'S FINDINGS AND RECOMMENDATIONS,
INCLUDING CONSIDERATION OF EACH OF THE ISSUES DESCRIBED IN SECTION
26-1-402 (1);

(b) A TEN-YEAR STRATEGIC PLAN FOR PROVIDING SERVICES AND
SUPPORTSTOPERSONSWITHAUTISM SPECTRUM DISORDERSIN COLORADOAS
OUTLINED IN SECTION 26-1-402 (2);

(C) PROPOSALS FOR LEGISLATION TO IMPLEMENT THE STRATEGIC
PLAN CONTAINED IN THE REPORT;
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(d) RECOMMENDATIONSTOAPPLICABLEPRINCIPAL DEPARTMENTSOF
THE STATE CONCERNING POLICIES, PROCEDURES, AND RULES THAT MAY BE
ALTERED OR ADOPTED TO IMPROVE SERVICES THAT BENEFT PEOPLE WITH
AUTISM SPECTRUM DISORDERS OR TO IMPROVE COORDINATION AMONG
STATE AGENCIES THAT PROVIDE SERVICES THAT BENEFIT PEOPLE WITH
AUTISM SPECTRUM DISORDERS.

26-1-404. Commission funding - staff support. (1) THE
EXECUTIVE DIRECTOR OF THE DEPARTMENT OF HUMAN SERVICES SHALL
DESIGNATE A NONPROFIT ORGANIZATION AS THE CUSTODIAN OF FUNDS FOR
THE COMMISSION. THE ORGANIZATION IS AUTHORIZED TO RECEIVE AND
EXPEND ANY FUNDS NECESSARY FOR THE OPERATION OF THE COMMISSION.
THE ORGANIZATION SHALL PREPARE A BUDGET FOR THE OPERATION OF THE
COMMISSION. PRIOR TO THE EXPENDITURE OF ANY MONEY SRECEIVED, THE
ORGANIZATION SHALL TRANSMIT A COPY OF THE OPERATING BUDGET TOTHE
EXECUTIVE DIRECTOR OF THE DEPARTMENT OF HUMAN SERVICESAND SHALL
CERTIFY THAT THERE IS ADEQUATE FUNDING AVAILABLE TO COVER THE
EXPENSES IDENTIFIED IN THE OPERATING BUDGET.

(2) ANY STAFFNEEDED TO ASSIST THE COMMISSION IN CONDUCTING
ITS DUTIES SHALL BE PROVIDED BY NONPROFIT AGENCIES OR PRIVATE
GROUPS.

(3) ALL COSTSINCURRED BY THE COMMISSION IN CARRYING OUT ITS
STUDY AND REPORT INCLUDING, BUT NOT LIMITED TO, THE DIRECT OR
INDIRECT COSTS ASSOCIATED WITH THE DUTIES OF THE COMMISSION, THE
REIMBURSEMENT OF REASONABLE EXPENSES FOR THE MEMBERS OF THE
COMMISSION TO ATTEND MEETINGS, AND THE COSTS OF RESEARCH AND
ANALYSIS SHALL BE PAID BY CONTRIBUTIONS, GRANTS, SERVICES, AND
IN-KIND DONATIONS FROM PRIVATE SOURCES.

26-1-405. Repeal of part. THIS PART 4 1S REPEALED, EFFECTIVE
JuLy 1, 2010.

SECTION 2. Safety clause. The general assembly hereby finds,
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determines, and declares that this act is necessary for the immediate
preservation of the public peace, health, and safety.

Peter C. Groff Andrew Romanoff
PRESIDENT OF SPEAKER OF THE HOUSE
THE SENATE OF REPRESENTATIVES
Karen Goldman Marilyn Eddins
SECRETARY OF CHIEF CLERK OF THE HOUSE
THE SENATE OF REPRESENTATIVES
APPROVED
Bill Ritter, Jr.

GOVERNOR OF THE STATE OF COLORADO
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STATE OF COLORAD

OFFICE OF THE GOVERNOR
136 State Capitol Building
Denver, Colorado 80203

(303) 866 - 2471

(303) 866 - 2003 fax

Bill Ritter, Jr.
Governor

A 203 08

EXECUTIVE ORDER
MEMBERS
COLORADO AUTISM COMMISSION

ORDERED:

That the following named persons be and they are hereby appointed to the:
COLORADO AUTISM COMMISSION
for terms expiring October 1, 2009:

Kathy O. Grant of Denver, Colorado, an individual with Autism who shall be
considered a self-advocate, appointed;

Nathan P. Johansen of Westminster, Colorado, an individual with Autism who
shall be considered a self-advocate, appointed;

Jessica N. Frost of Parker, Colorado, a parent of a child with Autism,
appointed;

Kathleen Leszcynski of Lafayette, Colorado, a parent of an adult chiid with
Autism, appointed;

Elizabeth R. Lehman of Denver, Colorado, to serve as a representative of
Autism or disability advocacy organizations, appointed;

Stephen D. Fretz of Vail, Colorado, to serve as a representative of Autism or
disability Advocacy organizations, appointed;

David B. Hatfield of Monument, Colorado, to serve as a representative of
Autism service providers, appointed;
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COLORADO AUTISM COMMISSION
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Ann M. Reynolds, MD of Denver, Colorado, a physician licensed in Colorado,
appointed;

Kathleen D. Watters of Englewood, Colorado, to serve as a representative of
the Department of Public Health and Environment, appointed;

Michelle B. Cason of Westminster, Colorado, to serve as a representative of
the Department of Heaith Care Policy and Financing, appointed;

Sharon S. Jacksi of Lyons, Colorado, to serve as a representative of the
Department of Human Services, appointed;

Heidi Bimmerle of Golden, Colorado, to serve as a representative of the
Department of Labor and Employment, appointed;

Barbara D. Ramsey of Denver, Colorado, a representative of the division
within the Department of Human Services that governs services to persons
with Developmental Disabilities, appointed;

Anne K. Kabigting of Denver, Colorado, a representative of the division within
the Department of Human Services that governs vocational rehabilitation,
appointed;

Chris M. Habgood of Lakewood, Colorado, a representative of the division
within the Department of Human Services that governs mental health,
appointed;

Larry B. Beckner of Grand Junction, Colorado, to serve as a representative of
the Colorado Commission on Higher Education, appointed;

Bruce H. Cline of Littleton, Colorado, a representative of the State Council on
Developmental Disabilities created in section 27-10.5-203, C.R.S., appointed;

Cordelia R. Rosenberg of Denver, Colorado, a representative of the Center
specializing in Developmental Disabilities at the University of Colorado
School of Medicine, appointed;

Liz C. Fuselier of Denver, Colorado, a representative of a non-profit legal
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organization for people with disabilities and older people that receives funding
through the Federal Developmental Disabilities Act, appointed;

Christina H. Wu of Greenwood Village, Colorado, a school district
representative with expertise in the needs of children with Autism in the public

schools, appointed;

Peter J. Weinberg of Denver, Colorado, a representative of a community
mental health center and who has experience treating individuals with Autism
Spectrum Disorders, appointed;

Janet L. Rasmussen of Boulder, Colorado, a member of a community-centered
board, appointed;

Barry L. Jackson of Highlands Ranch, Colorado, a representative of the
business community, appointed.

GIVEN under my hand and the
Executive Seal of the State of
Colorado, this twelfth day

of August, 2008.

2 A\
Bill Ritter, Jr.
Governor
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Report of the Testimony Committee

Colorado Autism Commission Mission:

To develop and promote a 10 year strategic
plan to integrate, coordinate, and expand
services for all Coloradans affected by
Autism Spectrum Disorders.
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Report of the Testimony Committee

The Autism Commission held Public Hearings for the
purpose of:

» Informing the work of the Commission;

» Ensuring widespread access to the Commission beyond those
persons directly or indirectly represented by Commissioners;

 Eliciting stories of how Colorado’s service system has impacted the
lives and wellbeing of persons with autism and their families,
especially what works and what needs improvement; and

» Promoting the work of the Autism Commission.

Testimony Committee

* Ann Reynolds

» Stephen Fretz

» David Hatfield

* Jan Rasmussen

* Ed Steinberg

» Cheryl Carver

» Barry Jackson

» Colleen McMilin

» Jonathan Schleifer
* Angela West

* Bruce Cline

* And virtually everyone else at some point...
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Report of the Testimony Committee

Public Input:

- Twenty-one Public
Hearings in twel
communities

e Hearing held frd.
December 2008 through
May 2009

~Input aceeptedwia the web,
email, andtharccopy

Locations of Public Hearings
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Report of the Testimony Committee

Attendance at Public Hearings
by Iocati O n (by sign-in sheets or head count)

Denver 10-Dec 6 Steamboat Springs 11-Mar 31
Colorado Springs 13-Feb 17 Craig 12-Mar 13
Lafayette 18-Feb 24 Durango 13-Mar 11
Aspen 19-Feb * Littleton 16-Mar 10
Glenwood Springs Jan-8 20 El Grupo Vida 24-Mar 18
Grand Junction 23-Feb 33 Pueblo 18-Apr 19
Breckenridge 24-Feb 3 La Junta 22-Apr 11
Vail 25-Feb 7 Alamosa 23-Apr 10
Denver 26-Feb 8 Trinidad 1-May 8
Montrose 2-Mar 6 Windsor 7-May 6
Aurora 3-Mar 14 | TOTAL 275+ |

Written Testimony Submissions
by geographic region

60
50 — 53
40 46 —
30 37
20 — 0O Submissions
10 15 16 175 written
,4_| 2 submissions,
0 T T — 2 from unknown
locations
2 @ & < o O N
o %\OQ < o R 2
N > & @
0 &




Report of the Testimony Committee

Written Testimony Submissions
by geographic region & community

San Luis Western Northeast South & Mountains Denver Southwest
Valley Slope Southeast Metro
Alamosa Grand Junction Boulder Castle Rock Aspen Arvada Durango
Center Hotchkiss Fort Collins Colorado Springs | Avon Aurora Hotchkiss
Monte Vista Montrose Greeley Crowley Basalt Centennial
Sanford Palisade Lochbuie La Junta Black Hawk Denver
Ridgway Longmont Las Animas Buena Vista Evergreen
Louisville Parker Carbondale Highlands Ranch
Windsor Peyton Clark Lakewood
Boulder Pueblo Coalmont Littleton
Pueblo West Craig Northglenn
Rocky Ford Eagle Westminster
Walsenburg Edwards Wheat Ridge
Woodland Park Frisco
Minturn
New Castle
Silverthorne
Steamboat Sprgs
Vail

Other

Includes all written
submissions: web,
email, & hard copy

Educator

Medical professional

Service Provider W Total

O Percentage

Family member

104

Parent of young child Percentages total >

100% because of
multiple roles

Parent of adult child

Self-Advocate

0 20 40 60 80 100 120




Report of the Testimony Committee

Anonymous

Adult

3to 20

Birth to 2

Focus of Testimony by Age

r

127

W Total #
O Percent

Percentages total >
100% because of
multiple roles

50.0

100.0

150.0
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Report of the Testimony Committee

Selected Themes and Key Issues

¢ Across the board, service providers of all types need to be trained;
High quality public education services are the exception;
Families living in rural areas have extremely limited access to any services;
Families everywhere have less than ideal access to information;
Assistance is needed to navigate the fragmented service delivery systems;
Few families can afford needed services not provided by public systems;
Services in Colorado are perceived as substandard in quantity and quality;
Uncoordinated service delivery greatly impedes access to services;
Non-English speaking families have significant difficulty accessing services;
Supports for ASD adults are desperately needed and woefully lacking;
Families are strained to the extreme, to the detriment of everyone;
Each person with autism has individualized needs; and
Service providers are strained to the extreme and have limited resources.

Formal Data Analysis

What's being done:
» Testimony data (text) is being uploaded
into software entitled Atlas ti;

» Text was coded using codes determined
by the testimony committee; &

» Results are being prioritized by the
frequency of testimonies in which a
specific theme was present.
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Report of the Testimony Committee

Data Analysis Code Examples

Basic Codeséeach code is then categorized by group, i.e. Birth to 2, 3-20,
Adults and then categorized as +, -, or solution):

Financing Services (code category)
* Health insurance

« Funding for programs

« Family support groups (funding of)

Treatment Services (code category)
* Inadequate treatment

* Behavioral therapy

* 1Q as a limiting factor

» Access to care

» Training of service providers

PO p U I a.tl O n S (of data sample to follow)

Age Group Represented Testimonies Collected
Birth to 2 years 2
3-20 years 51
Adults 9
Unknown 2
Description of Submitter Testimonies Collected
Parent 44
Service Provider 14
Educator 8
Family Member 4
Self-Advocate 1
Unknown 1
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Report of the Testimony Committee

Partial Results*

What's working

Early intervention programs (16)

Behavioral, occupational and speech therapy (32)
Schools (caring teachers, specific school districts) (29)

What’s not working

Health insurance (24)

Cost (27)

Access to services (hnumber of providers, waitlist, lack of mental health services) (32)
Schools (lack of trained teachers, lack of paraprofessionals, classroom structure) (49)

Possible solutions *This data is d leted
Public awareness (20) This data is drawn from 64 complete

. . testimonies; a code is counted only once per
Financial support (27) v >

B . section of testimony even if it is mentioned
Schools (training, funding) (34) multiple times.

How to use this Data?

Although the committee feels all of this information
will be beneficial: A) In explaining how we
collected public input and from whom we collected
it; and B) The data analysis will provide us some
useful statistical information that we can use to
develop and support the Commission’s
recommendations; it's altogether clear that the
best use of this information will be derived by
actually reading it in whole or in part.
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Working Hypothesis about the number of Coloradoans with Autism Spectrum
Disorders

One of the charges to the Commission is to speak to the number of people with
an Autism Spectrum Disorder in Colorado. In my opinion, accurately determining such a
number is beyond the scope of the Commission, even considering the fact that most of
the state agencies that offer relevant services and supports are part of the Commission.
To the best of my knowledge, we have only two accessible sources to go to for numbers
and each has significant limitations. These two sources are: (1) results of the Center for
Disease Control funded ADDM project in which Colorado participated, and (2) the
Annual Colorado Department of Education Child Count.

What the Colorado Department of Education Child Count Tells Us. Every
state is required to report annually the number of children receiving special education
(i.e. have an IEP). For children 6-21 years, they report that number in 13 categories of
eligibility. In 1991, Autism and Traumatic Brain Injury were added as reporting
categories. In Colorado in 2003, (it takes awhile for the feds to analyze all of the data
and get their reports online) 879 children ages 6-21 served under IDEA Part B were
reported as having Autism. Table 1 shows Colorado data for all 13 categories. This
number is much smaller than the forecast based upon the ADDM results. We have
reason to believe that the child count number is a depressed estimate. Two sources of
information contribute to this statement. Paul Shattuck analyzed child count data from
the late 1990’s and rank ordered the states in terms of their counts of students with
Autism. Colorado ranked 49" in its number of children reported in the Autism category.
This finding of relatively low reporting of Autism is consistent with anecdotal reports we
hear about reluctance in school systems to classify children as having Autism. The
official reason given for not categorizing children as having Autism is that Autism is a
medical diagnosis and school personnel are not qualified to make such a diagnosis.
Parents are frequently told if they think their child may have Autism, Aspergers, etc.
they should go to “JFK” or some other source. We at “JFK” have had multiple families
tell us that they were advised by someone on the school evaluation team that if they
want services to be paid for by their insurance, they need to get the medical diagnosis.
Meanwhile, the Department of Education’s position is that since Autism is defined by
core deficits in communication, social interaction and repetitive behaviors and focused
interest which interfere with learning. Education (CDE, school districts) argue that their
responsibility is to address the educational implications of these “core deficits” of
Autism. The issue of what education should/can address versus what health insurance
should / can address is a point | expect we will return to as a Commission. For now, the
issue | am trying to address is what the child count can tell us about the number of
children and youth on the Autism Spectrum in Colorado. For me, the bottom line is that
it offers us a number of students who are currently acknowledged in the schools but it is
not a number that can be used to forecast the scope of the issue. Certainly there are
some children and youth on the spectrum reflected in other categories. Likely
categories are speech or language impairments, mental retardation and learning
disabilities.
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Table 1. Students ages 6 through 21 served under IDEA, Part B, by disability
category from the 2003 Child Count

Specific learning disabilities 32,151
Speech or language impairments 14,492
Mental retardation 3,546
Emotional disturbance 9,187
Multiple disabilities 3,049
Hearing impairments 1,268
Orthopedic impairments 7,449
Other health impairments 0
Visual impairments 321
Autism 879
Deaf-blindness 64
Traumatic brain injury 368
Developmental delay 0
All Disabilities 72,774

Autism and Developmental Disabilities Monitoring Data. The other source of
data we have is from the CDC ADDM data. This is the data that was released in the
winter of 2007 that received wide national attention. Fifteen states contributed data that
yielded the national estimate of 1 in 150 children had a disorder of Autism, Asperger’s
or PDD-NOS. For Colorado, the figure was 1 in 169; slightly less than the national figure
but still a substantial number when we apply this number to Colorado’s 2000 Census
figures of 4,301,261 it yields a number of 25,451 Coloradoans who have an ASD.

This is a large number and presumably not everyone who has an ASD has a
need for publicly funded supports and services. Within the ADDM data, there is
information about the proportion of these people whose intelligence quotient is tested as
less than 70. The data indicates that about 40 percent have 1Qs below 70. Given our
current definition of eligibility for Developmental Disability services in Colorado, these
individuals would unquestionably be eligible for service. Applying the ADDM figure this
number would be 10,180.

However, as we know from testimony received on 10/2/08 regarding the
developmental disabilities eligibility definition, there are a number of people who have a
diagnosis on the spectrum who have 1Q’s above 70 and who have significant
impairments in adaptive behavior such that they would meet the federal definition of
developmental disability. However we have no reliable representative data source to
inform us as to what percent of the remaining 60% of people with a diagnosis on the
spectrum (who have 1Q’s greater than 70) have substantial deficits in three or more of
the seven domains of daily functioning identified in the federal definition.

The only data | have found that speaks to this issue comes from data from
colleague Susan Hepburn. Looking at participants in her research, she finds that 60
percent of children in her group with 1Q’s over 70 have composite Vineland Adaptive
Behavior Composite scores below 70. | am arguing that a composite Vineland quotient
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below 70 is an appropriate way to operationalize significant impairment in adaptive
behavior consistent with the intent of the federal definition of developmental disabilities.
If Susan’s data is applied to the balance of our Colorado number, there will be an
additional 9163 people across the age span who need services and supports that are
greater than what are generally available. | hesitate to say services and supports similar
to those of a person with mental retardation because of the way our services and
supports are currently configured. | do believe that these individuals and their families
need supports and services if they are to achieve maximum independence and
opportunities to contribute through employment and in many cases for their parents to
continue gainful employment. Table 2 shows the Colorado 2000 census by age and
also the number of people with ASD by age group and 1Q level. Figure 1 presents this
information in the form of a pie chart.

Table 2. Colorado 2000 census and expected numbers of people with ASD by age
group.

ASD/IQ ASD/IQ'<70 ASD/IQ'>70
ALL ALL ASD <70 Adaptive Adaptive
Behavior <70 | Behavior >70

Birth-15 years 917,430 5,429 2,171 1,955 1,302
15-24 years 613,476 3,630 1,452 1,307 871

25-44 years 1,400,850 8,289 3,316 2,984 1,989

45-64 years 953,432 5,642 2,257 2,031 1,354
65+ years 416,073 2,462 985 886 591

TOTAL 4,301,261 25,451 10,180 9,163 6,108
Percent of Total 100% 40% 36% 24%

| offer these numbers as the best information | have been able to identify at this
time to inform our efforts and answer the task assigned in the Commission legislation. |
know of nothing on the near horizon (next 10 months) that would give us a number in
which we can have greater confidence.

Developmental Disabilities Definition in Colorado. There is another factor that
| believe needs to be considered as we outline the scope of our work. That factor will be
the recommendations from the DD definition task group. The work of the group is to be
accomplished by November 10, 2008. There is the possibility that the recommendation
to come from the task group will be for a definition that will be fully inclusive of all people
on the Autism Spectrum where IQ is over 70 but where adaptive behavior deficits are
significant such that they need supports and services. If the recommendation is for a
definition that is inclusive of those individuals, we will have common cause. If the
recommendation is to maintain the current status of the way eligibility is determined
then in our work we will need to address recommendations for this group of
approximately 9163 Coloradoans and their families. The good news is we will at least
know the recommendations by November 10". By then, we will also know the results on
Amendment 51. Figure 1 shows the total ASD Population in terms of the three groups
identified.

Submitted to Colorado Autism Committee, October 2008

Cordelia Robinson
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Update September 2009: the Developmental Disabilities definition work group did
recommend that any person having adaptive behavior scores below 70 should be
eligible for service from their Community Centered Board regardless of Intelligence
Quotient. The caveat to this eligibility is that they must also meet the criteria of
documentation of developmental problems prior to age 22 and the person has a
documented neurologic condition. A workgroup formed based upon the Definition
groups recommendations has been meeting since late winter 2008 with the expectation
that guidance regarding determining eligibility should be in place by early 2010.

Figure 1: Total ASD Population of the Three Groups Identified

Autism Spectrum Disorders in Colorado
ASD/1Q>70
Adaptive Behavior >70
6,108; 24% ASD/IQ <70;
10,180; 40%
ASD/1Q>70
Adaptive Behavior <70
9,163; 36%
Total = 25,451

Also new data is available from the CDE Child Count. The number of children ages 6
through 21 diagnosed with ASD receiving services under IDEA has dramatically
increased over the past 15 years, from 22,664 in 1994 to 256,863 in 2007, according to
data collected for the U.S. Department of Education. The current prevalence of young
children with ASD, as reported by Centers for Disease Control and Prevention (CDC) is
1 in 150 nationwide and 1 in 169 in Colorado. Students identified as having an ASD in
our public schools, ages 3-21 have increased from 505 in 2000 to 2,258 in 2007
(www.ideadata.orq). it is believed that the population is much higher than this because
many students with Asperger’s Syndrome and PDD-NOS are identified and served
under other disability categories.

Submitted to Colorado Autism Committee, September 2009
Cordelia Robinson c
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Appendix D

Description of Oversight Committee and Task Force



Legislative Oversight Committee and a Taskforce for the Continuing
Examination of the Treatment and Services Provided across the Life Span
of Persons with Autism Spectrum Disorders

The Legislative Oversight Committee and Taskforce was modeled after Colorado’s highly
successful “Advisory Taskforce for the Continuing Examination of the Treatment of Persons
with Mental Illness Who are Involved in the Justice System”.

The Oversight Committee:
1. Will consist of six members consisting of three (3) senators and three (3) representatives.

a. The senate president will appoint two (2) senators; the minority leader of the
senate will appoint one (1) senator to serve on the committee.

b. The speaker of the house of representatives will appoint three (3) representatives
to serve on the committee and no more than two (2) will be from the same
political party.

Duties of the Committee:
1. Meet at least 4 times per year and at such other times as it deems necessary.

2. The committee shall be responsible for the oversight of the task force and shall submit
annual reports to the general assembly regarding the findings and recommendations of
the task force. In addition, the committee may recommend legislative changes which
shall be treated as bills recommended by an interim legislative committee for purposes of
any introduction deadlines or bill limitations imposed by the joint rules of the general
assembly.

The Task Force

1. The task force shall consist members involved with and representing organizations
involved with all aspects of Autism Spectrum Disorders.

a. The Colorado State Governor shall appoint a Chair and Vice-Chair whom shall
have extensive experience with Autism Spectrum Disorder matters across the life
span.

b. The chair and vice-chair of the committee shall appoint members as follows:

e Autism Advocacy Organization
e Autism Self Advocates
e Autism Service Providers

e Colorado Council on Developmental Disabilities
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e Colorado Department of Education

e Colorado Department. of Health Care Policy & Finance

o Colorado Department of Human Services — Division of Developmental
Disabilities

e Colorado Department of Human Services — Division of Mental Health

e Colorado Department. of Public Health & Environment

e Colorado Physicians

e Community Centered Boards

o Emergency Services

o Legal Center

Mental Health Centers

Parents of Children with Autism

Duties of the Task Force:

1.

The task force shall carry forth the recommendations outlined in the 10 year strategic
plan developed by the Colorado Autism Commission.

The task force shall meet 8 times per year and at such other times as it deems necessary.

Create subcommittees as needed to carry out the duties of the task force. The
subcommittees may consist, in part, of persons who are not members of the task force.
Such persons may vote on issues before the subcommittee but shall not be entitled to a
vote at meetings of the task force.

The task force shall adopt of a common framework for effectively addressing the various
service needs of those coping with ASD.

The task force shall develop a plan to most effectively and collaboratively serve the ASD
population their families/caregivers.

The task force shall orally provide guidance and make findings and recommendations to
the committee for its development of reports and legislative recommendations for
modification of systems providing across the life span services to individuals and
families/caregivers affected by ASD.

Legislative proposals of the task force that identify the policy issues involved, the

agencies responsible for the implementation of the changes, and the funding sources
required for such implementation.
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Compensation:
1. There will be not compensation for task force members.
Task force funding - staff support.

(1) The Department of Public Health and Department of Human Services, on behalf of the task
force, is authorized to acquire, receive and expend contributions, grants, services, and in-kind
donations from any public or private entity for any direct or indirect costs associated with the
duties of the task force set forth in this article.

Cash fund.

(1) All private and public funds received through grants, contributions, and donations pursuant
to this article shall be transmitted to the state treasurer, who shall credit the same to the
examination of the treatment and services of persons with autism spectrum disorder cash fund,
which fund is hereby created and referred to in this section as the "fund”. The moneys in the fund
shall be subject to annual appropriation by the general assembly for the direct and indirect costs
associated with the implementation of this article. All moneys in the fund not expended for the
purpose of this article may be invested by the state treasurer as provided by law. All interest and
income derived from the investment and deposit of moneys in the fund shall be credited to the
fund. Any unexpended and unencumbered moneys remaining in the fund at the end of a fiscal
year shall remain in the fund and shall not be credited or transferred to the general fund or
another fund.
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Appendix E

Screening, Diagnosis, and Early Intervention
Committee Report



Autism Commission
Where we are and where we need to be committee
Early Intervention, Screening and Diagnosis subcommittee

Members: Corry Robinson, Chair,
Jan Rasmussen
Liz Fuzelier
Norbert Soke

Sources of Information:

The work of this subcommittee was supported by information obtained from different sources:
Part C, state of the state and state plan documents produced by the Colorado team at the Region
8 summit, the Assuring Better Child Development initiative data, recommendations from the
American Academy of Pediatrics, Kaiser state health facts and other national data,
recommendations from the National Research Council (NRC) and numerous peer-reviewed
articles, Testimony committee and others (see attachment).

Final document:
After numerous meetings and discussion, the subcommittee elaborated a final document that was

presented to the full commission focusing on what were and where we want to be in the areas of
early intervention; screening and diagnosis (See power point presentation).
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Screening, Diagnosis and Early
Intervention
Themes

Screening, Diagnosis and Early
Intervention

Themes
» Lack of data regarding current capacity in terms

of qualified personnel for all activities.

Lack of clarity regarding implications of
Diagnosis using DSM criteria
(medical/psychological diagnosis versus
educational identification).

Lack of data regarding numbers of children with
diagnosis or educational identification as having
an ASD.
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Screening, Diagnosis and Early
Intervention

Themes

» Lack of personnel capacity for screening,
diagnosis and early intervention.

» Lack of data regarding specific diagnoses
and services currently provided for
children serviced in Part C.

» Lack of uniform access statewide.

What We Have-National

« Recommendations and standards for
Screening, Diagnosis and Early
Intervention that have been endorsed by
Professional Organizations and Federal
Agencies.
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Specific Recommendations

» Screening — AAP recommendations

» Diagnosis — Should be established with
gold standard assessment — Autism
Diagnostic Observation Schedule

« Early Intervention — Recommended
characteristics of Early Intervention
Services from Nation Research (Standard
needs to go beyond recommended
number of hours.)

Screening
What We Have-Colorado

« ABCD initiative for developmental
screening

« Kaiser Permanente Colorado
implementing screening for autism




What We Need

» Increased personnel capacity for
screening

* Infrastructure to support screening

e Better insurance reimbursement for
screening

» Uniform system for tracking screening
results

Diagnosis
What We Have

» Some capacity to teach providers in
reliable administration of the ADOS

ES



What We Need

» Collaboration among clinical providers,
ChildFind, Part C in approach to be used
in identification and diagnosis state wide

 Clarification with insurers regarding role
for insurance in supporting gold standard
diagnostic procedures

Early Intervention Services
What We Have

» Part C (children birth to three) early
intervention services and supports

» Children with autism waiver, only 75 slots

* New insurance legislation effective
7/1/2010 which will fund early intervention
services for children with insurance
policies governed under Colorado
Insurance Commission
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What We Need

* Increased personnel capacity to deliver
services consistent with NRC
recommended standards

» Vastly increased capacity in terms of
provides with skills in Applied Behavioral
Analysis

« Consensus at the state level regarding
standards for services to be supported
with public dollars

What We Need

» Enforceable standards for services paid by
insurance

» Evaluation of the Children with Autism
Waiver

» Educational materials for parents
regarding criteria for evaluating effective
services
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Summary

* Meeting national standards for screening
and diagnosis for children birth to five are
probably a feasible objective for a 10 year
state wide strategic plan

There is an immediate need for a
coordinated plan (among Part C, CDE,
IHE) to build personnel capacity

Summary

Priority should be given to convening a
forum with representation from Part C
(state level) CDE (ChildFind and Autism
Services) and Colorado Chapter of
Academy of Pediatrics to create a
consensus statement regarding ASD,
screening, diagnosis, and early
intervention services and supports.
(Current membership of subcommittee not
adequate in this regard).
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The focus of state plans should be on enhancing state wide early identification and intervention efforts and service provision and coordinatid

LOGIC MODEL TEMPLATE — ACT EARLY SUMMIT - Colorado

for children and families with autism spectrum disorder (ASD) and related disabilities.

Resources

Activities

Outputs

Short & Long-Term
Outcomes

Impact

In order to accomplish our
set of activities we will
need the following:

In order to address our problem o
asset we will accomplish the
following activities:

We expect that once

accomplished these activities wi

produce the following evidence
service delivery:

We expect that if
laccomplished these activitie
pfwill lead to the following
changes in 1-3 then 4-6 yea

We expect that if
saccomplished these activitie
will lead to the following
schanges in 7-10 years:

Colorado Autism
Commission
(established by statute
to create 10 year
strategic plan)

LEND grant

Autism Treatment
Network

Autism Society:
Speaker series, suppo
groups, childcare for
families to attend this

wn

events (information and

referral)
Autism Society
information and referral
program: phone calls,
emails, website,
newsletter, listserv
Autism Society respite
training to providers
and families — working
with local colleges &
community enrichment

4.

5.

CARE COORDINATION

Develop care coordinator
associated with evaluation tea
— a person to walk parents
through system (ie., Kaiser)
Provide appropriate training
and resources for care
coordinators

Utilize telemedicine to increas
network of care coordinators,
physicians, CCB-CM,
professional services, parents
ChildFind (work with ABCD,
database for all to input)

Add to Part C — IFSP data fielg
on diagnosis and transition
Assess prospects for a commg
identifier across birth — 21
(evaluation perspective)
Community groups to educate
parents to be care coordinator,
Training efforts addressing lon
term planning to providers, cas

1. Well-informed families able
m  to seek care and advocate
2. Communication between
collaterals evidenced by
inputs in database
3. Data to generate specific
reports
04, Linked data systems
5. Quarterly trainings to
provider case managers
statewide as evidenced by
trainings published in centra
website
1S
DIAGNOSIS
DN
6. Well-informed families able
to seek care and advocate
7. Decreased time between
s  diagnosis and service to 45
g days
563.  Communication between

managers, educators

CARE COORDINATION

collaterals evidenced by

CARE COORDINATION
1. Training and on-going
professional support to
create a well educated
pool of professionals.
Develop system for
diagnosis and delivery of
services
There will be a
centralized source of
information regarding
ASD and best practices
Knowing age of diagnosi
of ASD (data systems)
Knowing prevalence of
ASD in younger age
group (data systems)
Know geographic
distribution of children
with ASD (data systems)
Know what services
children with ASD are
receiving (data systems)
Know outcomes for

CARE COORDINATION
1. Children and families
receive high quality
evidence-based services
in a timely manner.
Global awareness by
systems of care to focus
on long-term planning at
the beginning. Parents
will have a roadmap.
Comprehensive and
coordinated interagency
system of care with a
single point of entry.
Comprehensive and
coordinated financial
system to support the
services.

Increased state-wide
consistency in service
provision

Have capacity to make
data-driven decisions

n

12}

regarding service

*Evaluation Logic Model Template, adapted from the W.K. Kellogg Foundation Evaluation Handbook (1998)
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The focus of state plans should be on enhancing state wide early identification and intervention efforts and service provision and coordinatid

LOGIC MODEL TEMPLATE — ACT EARLY SUMMIT - Colorado

for children and families with autism spectrum disorder (ASD) and related disabilities.

Resources

Activities

Outputs

Short & Long-Term
Outcomes

Impact

In order to accomplish our
set of activities we will
need the following:

In order to address our problem o
asset we will accomplish the
following activities:

We expect that once

accomplished these activities wi

produce the following evidence
service delivery:

We expect that if
laccomplished these activitie
pfwill lead to the following
changes in 1-3 then 4-6 yea

We expect that if
saccomplished these activitie
will lead to the following
schanges in 7-10 years:

n

12}

program that brings
providers and families
together

7. CCMS - Community
Contract managements
Data System

8. MMIS — Medicaid data
system

9. Results Matter — El

10. ADDM surveillance
data

11. 619 child count

12. 619 Results Matter

13. CDPHE newborn

hearing and metabolic
disease datasets

8.

5 9.

10.

11.

12.

13.

14.

15.

Utilize medical home trainings
to educate providers regarding
resources for long term
planning

Create a CO ASD online
resource to assemble all
materials being disseminated
and provide one consistent
message

Find funding for CO ASD
online resource

DIAGNOSIS

Develop database for tracking
outcomes

Add to Part C — IFSP data fielg
on diagnosis and transition
Assess prospects for a commg
identifier across birth — 21
(evaluation perspective)
Explore feasibility of positive
reporting of

ASD diagnosis by clinical
source

Develop training activities to

inputs in database

9. Data to generate specific
reports
10. Linked data systems
11. Younger children are
accessing services for ASD
DATA
12. Communication between
collaterals evidenced by
inputs in database
13. Data to generate specific
reports
14. Linked data systems
IS INTERVENTION
ri5. Well-informed families able
to seek care and advocate
16. Communication between
collaterals evidenced by
inputs in database
17. Data to generate specific

reports
18. Linked data systems

children with ASD in
Results Matters (data
systems)
Centralized source of
information regarding
ASD / best practices
DIAGNOSIS
10. Training and on-going
professional support to
create a well educated
pool of professionals.
Develop system for
diagnosis and delivery of
services
At time of positive
screen, children will be
referred for diagnostic
assessment to be

11.

12.

13. Positive screen for ASD
results in evidence-base
early intervention within

45 days

completed within 30 days$

provision

Have information about
cost-effectiveness of El
Families and all citizens
in CO have access to
well-maintained and
consistently updated
resources for ASD

7.

8.

DIAGNOSIS

Decreased age at which
children with ASD are
identified (currently 4.5
years).

ChildFind teams are
knowledgeable and
skilled and have the
necessary resources to
assess children who may
be on the spectrum.
Comprehensive and
coordinated interagency
system of care with a
single point of entry.

10.

11.

14. At the time of a positive

12. Comprehensive and

*Evaluation Logic Model Template, adapted from the W.K. Kellogg Foundation Evaluation Handbook (1998)

E10



The focus of state plans should be on enhancing state wide early identification and intervention efforts and service provision and coordinatid

LOGIC MODEL TEMPLATE — ACT EARLY SUMMIT - Colorado

for children and families with autism spectrum disorder (ASD) and related disabilities.

n

Resources

Activities

Outputs

Short & Long-Term
Outcomes

Impact

In order to accomplish our
set of activities we will
need the following:

In order to address our problem o
asset we will accomplish the
following activities:

We expect that once
accomplished these activities wi
produce the following evidence
service delivery:

We expect that if
laccomplished these activitie
pfwill lead to the following
changes in 1-3 then 4-6 yea

We expect that if
saccomplished these activitie
will lead to the following
schanges in 7-10 years:

12}

increase ability to diagnose, s(
time from screening to
diagnosis is shorter)

Develop training programs to
increase the # people ADOS
trained

Increase collaboration betwee
PCP, ChildFind, and dx center
One-day course in ASD
screening, billing, telephone
follow-up

Explore STAT training
Implement screening in reside
training programs

Lectures to trainees in Medicare,
PNPs, Pas

16.

17.

18.

19.
20.

DATA

21. Develop database for tracking
outcomes

22. Add to Part C — IFSP data fielg
on diagnosis and transition

23. Assess prospects for a commg
identifier across birth — 21

» 19. Younger children are
accessing services for ASD
Expand waiver services to
cover all children on waiting
list

Determine a plan to evaluate
effectiveness / look at
existing methods of
evaluation (Results Matter
data)

Providers will be more
supported, have a higher ski
level, fewer referrals to
outside sources or children
will experience more
inclusive opportunities

20.

21.
n
S

22.

SCREENING
23. Well-informed families able
to seek care and advocate
Decreased time between
diagnosis and service to 45
days
Communication between

124,

N
25.

(evaluation perspective)

screen, children will be
referred for diagnostic
assessments, and these
assessments will be

» 15. There will be a
centralized source of
information regarding
ASD and best practices
Knowing age of diagnosi
of ASD (data systems)
Knowing prevalence of
ASD in younger age
group (data systems)
Know geographic
distribution of children
with ASD (data systems)
Know what services
children with ASD are
receiving (data systems)
Know outcomes for
children with ASD in
Results Matters (data
systems)

Centralized source of

16.

[117.

18.

19.

20.

21.

collaterals evidenced by

completed within 30 days

coordinated financial
system to support the
services.

Increased state-wide
consistency in service
provision

Have capacity to make
data-driven decisions
regarding service
provision

Have information about
cost-effectiveness of El
Ensure accuracy and fidelity
of ASD diagnosis

13.

14.

S
15.

DATA

16. Comprehensive and
coordinated interagency
system of care with a
single point of entry.
Comprehensive and
coordinated financial
system to support the
services.

18. Increased state-wide

17.

information regarding

*Evaluation Logic Model Template, adapted from the W.K. Kellogg Foundation Evaluation Handbook (1998)
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The focus of state plans should be on enhancing state wide early identification and intervention efforts and service provision and coordinatid

LOGIC MODEL TEMPLATE — ACT EARLY SUMMIT - Colorado

for children and families with autism spectrum disorder (ASD) and related disabilities.

Resources

Activities

Outputs

Short & Long-Term
Outcomes

Impact

In order to accomplish our
set of activities we will
need the following:

In order to address our problem o
asset we will accomplish the
following activities:

We expect that once

accomplished these activities wi

produce the following evidence
service delivery:

We expect that if
laccomplished these activitie
pfwill lead to the following
changes in 1-3 then 4-6 yea

We expect that if
saccomplished these activitie
will lead to the following
schanges in 7-10 years:

24.

25.

26.

27.

28.

29.

INTERVENTION

Legislation for insurance
carriers to cover ASD

Explore stimulus funding
opportunities to support these
outcomes

Develop revisions to Autism
Waiver

Coordinate agreement
regarding critical features that
should be part of early
intervention — “endorsement” ¢
core principles, reasonable
standards of wholistic goal- an
outcome-driven tre