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Caring for Children with
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ASD in Public Service Systems

= Complexities in understanding and n:
service

m Debate about who and who qualifies for what

services
= Children with ASD may be served in multiple
public systems
m Special Education
u Mental Health

Public Mental Health Services
info on whether and how children with ASD
with ASD (same as SE)

Funding for public mental health services for ASD
= EPSDT

® Medicaid waivers (46 states with DD; 4 with autism-specific)

Potential MH setvices for Children with ASD

® Behavioral & p:

Presentation and Prevalence of ASD

Characteristics of ASD (APA, 2000)
® Range of impairments in communication and social
interactions
® Restrictive and stereotyped patterns of behavior
Increase in prevalence (Fombonne, 2003)

= As much -fold increase in last 40 years

served in public service sy
Education, 2003)

Important to understand the service system for ASD

Special Education Setvices

Entitled to receive all supports necessary for a free a

appropriate education (1 Education of All

Handicapped Children Act)

Autism as a separate eligibility category (exceptionality)

under 1990 Indiv: with Disabilities Education Act

Us § ne Court - SE system not responsible for
intervention to treat children’s disabilities, or

maximize functioning (Lord & McGee, 2001)

Children with ASD don’t qualify for SE setvices if

educational performance is not “affected”

Current Study

= The extent of the ovetlap between these MH &
SE systems and relationships to setvice
utilization and expenditures has not been
examined

= Purpose of cutrent study

= Hstimate the overlap among children with ASD

m Describe expenditures and services provided

through the public mental health system for children
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Data Sources Sample

m All children ages 6-17 years on January 1, 2002
who received at least one of the following:
® Medicaid-reimbursed MH service for a primary
diagnosis of ASD (ICD-10 code 2
(0)

m Provide T o o 2 P 2
m SE services through the autism exceptionality dutin

sociated
penditur the study year

1als matched across databases

= Name, sex and birth date

Variables

m Special Education Exceptionality

m 13 US Department of Special Education categories
= ASD diagnosis

m Based on ICD-10 code 299 from the M

claims
o : among childr

m Use of public MH services and related PEmORs CH
e m MH Expenditur
penditur
) . ® Sum of reitr
m Demographic Characteristics 7c i
ge, race and abstracted from the claims and SE

records

Overlap in service delivery to children receiving special

education or Medicaid-reimbursed mental health services for Demographics & SerVice use

autism (n = 969)*

Received services through autism SE 1 MH for autism, IH for autism,
&~ exceptionality (n = 675) b in other

Not MA eligible,
eligiblel. n =336 Received Medicaid-reimbursed MH
but no MH services for autism (n = 418)
service use, /
n=158

Asian
Latino
‘White
Other
In a different Had inpatient stay
SE Prescribed medication
exceptionality % claims for ASD N/ 88.9%
n=146

Used MA-reimbursed MH Not receiving SE
services exclusively for services, n = 148
other diagnoses, n = 57
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Expenditures Summary

m Complexity of the service system for children with
MH f MH for autism, SE | MH for autism, Q SOOI L
> > ASD a ential gaps in serv:
B st o ASD and potential gaps in setvi
= Most served exclu n one
Inpatient care . - . :
36,927) | § 7 7 ® Many children receiving MH setvices for an ASD received
Case manageme: 0 (5547 637 ($1,190)
al hospitalizati § 130
Home services

Outpatient th:

either no SE services or SE through a category other than
autism
m Patterns of enditur
m Suggest that children with highest expenditures may present
with diagnostic complexity/intensive treatment need or thete
i usion about appropriate diagnosis and care
rrtance of race/ ethnicity in service utilization

m AA children less likely to r E services under autism

Implications

m Importance of MH system

limited training SD treatment

® Improve effi y
® Identify gaps in care
m Future e
m Lack of knowledge about usual care for ASD

® Role of Medicaid in funding services for children in SE




