
DRAFT

DRAFT

[image: ][image: ]Executive Director
 Carolyn J. Kain


Autism Commission
May 2023
2023 Annual Report


Autism Commission Members
Carolyn J. Kain, Executive Director of the Autism Commission
State Legislative Members

Senator Joan Lovely, Second Essex~Beverly, Peabody, Salem, Danvers, and Topsfield

Senator Ryan Fattman, Worcester & Norfolk - Blackstone, Douglas, Dudley, Hopedale, Mendon, Milford, Millville, Northbridge, Oxford, Southbridge, Sutton, Uxbridge, Webster and Bellingham

Representative Christine P. Barber, Medford & Somerville

Representative Joseph D. McKenna, 18th Worcester District

Non-Legislative Members
Mary McGeown, Undersecretary of Health and Human Services, Chairperson 
Designee of Secretary of Health and Human Services
Katherine Canada, Assistant Commissioner, Services Network
Designee of the Acting Commissioner of the Department of Children and Families
Bronia Clifton, Supportive Housing and Special Projects Manager
Designee of the Undersecretary of the Department of Housing and Community Development
Heidi Gold, Executive Office of Education Senior Program Manager and Ombudsperson, Designee of the Secretary of Education
Michelle Harris, Deputy Assistant Commissioner, Policy, Planning & Children's Services
Clinical Knowledge of Smith-Magenis Syndrome 
Mi-Haita James, Director of Youth and Family Services 
Designee of the Assistant Secretary of MassHealth
Russell Johnston, Deputy Commissioner, District Support of Elementary & Secondary Education
Designee of the Commissioner of Elementary and Secondary Education
Elizabeth Morse, Deputy Commissioner Department of Development Services, Autism Division
Mary Price, Director MAICEI
Designee of the Commissioner of Higher Education
Andrew Rome, Deputy Commissioner for Field Operations
Designee of the Commissioner of the Department of Early Education and Care
Jane F. Ryder, Commissioner of Department of Developmental Services
Kathy Sanders, M.D., Deputy Commissioner for Clinical & Professional Services
Designee of the Commissioner of the Department of Mental Health
Sacha Stadhard, Manager, Special Grants and Youth Policy
Designee of the Secretary of Labor and Workforce Development
James Vander Hooven, President Mount Wachusett Community College
Designee of the Secretary of Education
Emily White, Director, DPH Division of Early Intervention, 
Designee of the Commissioner of the Department of Public Health
Toni Wolf, Commissioner of the Massachusetts Rehabilitation Commission
Karyn Wylie, ADRC Coordinator, Community Care Ombudsman at Executive Office of Elder Affairs
Designee of the Secretary of the Massachusetts Executive Office of Elder Affairs
Laurie R. Anastopoulos, LCSW, Representative of the Arc of Massachusetts 
Janet Barbieri, Representative of The Association for Autism and Neurodiversity
Michelle Brait, Parent, At-Large Seat
Rocio Calvo, Ph.D., Boston College School of Social Work, At-Large Seat
Christine Hubbard, AFAM Representative
Julia Landau, Esq., Representative Massachusetts Advocates for Children	
Felix Martinez, Parent, At-Large Seat
Ann M. Neumeyer, M.D., Representative of the Lurie Center
Teresa Schirmer, LICSW, Boston College School of Social Work, At-Large Seat
Jo Ann Simons, Northeast Arc Representative, At-Large Seat
Amy Weinstock, Representative Autism Insurance Resource Center 


Introduction 

The 2014 Autism Omnibus Law established the Autism Commission as a permanent entity, comprised of 35 members including State Legislators, State Secretariats, State Agencies, and 14 individuals appointed by the Governor including Autism advocates and service organizations.  The Secretary of Health and Human Services is the designated Chair of the Commission. The Commission has six (6) subcommittees, each co-chaired by a state agency member of the Commission and an appointed member of the Commission. The subcommittees are 1) Birth to 14 years of age; 2) 14-22+/employment; 3) Adults; 4) Healthcare; and 5) Housing.  The subcommittees meet monthly or bi-monthly.  

The Autism Commission is charged with making recommendations on policies impacting individuals with Autism Spectrum Disorders (“ASD”) and Smith-Magenis syndrome.  The Commission is required to investigate the range of services and supports necessary for such individuals to achieve their full potential across their lifespan, including but not limited to, investigating issues related to public education, higher education, job attainment and employment, including supported employment, provision of adult human services, post-secondary education, independent living, community participation, housing, social and recreational opportunities, behavioral services based on best practices to ensure emotional well-being, mental health services and issues related to access for families of children with autism spectrum disorder and adults who are from linguistically and culturally diverse communities. [footnoteRef:1] [1:  Chapter 226 of the Acts of 2014, Section 1(c)] 


This report provides the 2023 updates on services provided to individuals with ASD and the recent recommendations of the Autism Commission established therein.  

Autism Prevalence

[bookmark: _Hlk152671477]The most recent prevalence of autism spectrum disorder (“ASD”) for eight (8) year olds was reported by the CDC to be 1 in 36, with four times as many boys being diagnosed with ASD than girls. 

Data collection processes
The Executive Office of Health and Human Services (EOHHS) committed to improving its data collection processes across our agencies in the areas of race and ethnicity.  EOHHS recognized this need during the pandemic, and its agencies had already initiated efforts to review their data collection processes and to address the need for more data on race and ethnicity for the individuals it serves. A summary of current and future data collection efforts is explained below. 
Department of Elementary and Secondary Education (DESE)
DESE reports that for the 2022-2023 school year there were 28, 335 students with autism enrolled in the Commonwealth. DESE also collects aggregate data on race and ethnicity, as well as low income for individuals with ASD. This data is included as Appendices A, AA, B and BB to this report.

Department of Public Health (DPH), Early Intervention
DPH’s Early Intervention Specialty Services providing Applied Behavior Analysis Services (ABA) for individuals with ASD collected data on race, ethnicity, spoken language, service hour utilization and telehealth services.  This data is included as Appendix C to this report. 

The Department of Developmental Services (DDS) 
DDS has begun the move to a new Case Management, Clinical and Claiming System (CMCCS) to replace its current system that will improve the capacity to collect and report demographic data. DDS has initiated agency-wide process and training efforts required for successful implementation, which includes:  
Creating new training and development opportunities about the value and importance of data collection/data integrity, for all management and SC staff.  
Using the new system (CMCCS) to develop new Intake and Eligibility business processes and rules that are paperless etc. and can record race/ethnicity/preferred language data at the time of enrollment. 
Targeted data clean-up efforts that are focused on confirming and/or recording race and preferred language data of our current population. In some areas, the race/demographic information is unknown for upwards of two-thirds of our population. 
Reviewing and making appropriate changes to the current case management system data dictionary (MediTech) for race categories (i.e. “Hispanic” to “Latin or LatinX”) and will release these changes when the targeted effort is announced and distributed throughout the field. 
Massachusetts Rehabilitation Commission (MRC)
MRC is able to collect most of the data requested, especially for the Vocational Rehabilitation Program (VR) for individuals served with Autism.
Race/Ethnicity of VR and Community Living (CL) Transitional Adulthood 
Program (TAP) and 688 consumers with Autism
Gender (Male/Female/Chose not to identify) (VR)
Age
Primary Language (VR)
Basic Services Provided (such as Job Placement, Counseling and Guidance, Benefits Planning, Training, Assistive Technology, job coaching, College education, Pre-ETS)
Economic Impact (Employment placements and outcomes, wages/hours, public benefits such as SSI/SSDI, health insurance type)
Data on race/ethnicity, employment outcomes, geographic location of individuals served, educational outcomes (i.e college graduation, high school graduation, enrollment in post-secondary, etc), gender, age, employment rate (successful vs unsuccessful outcomes), program dropout rate without employment.
MRC is developing a new data system for its two CL to collect similar data.
MassHealth
As of September 28, 2022, the Center for Medicare and Medicaid Services approved an extension of Massachusetts’ 1115 demonstration renewal. MassHealth is making equity a core pillar of value-based care in its 1115 waiver demonstration renewal. As part of this effort, MassHealth is working to improve collection of social risk factor (SRF) data including race, ethnicity, language, disability status, sex, sexual orientation, and gender identity (RELD-SOGI) in order to both better understand, and address disparities faced by MassHealth members and also hold Accountable Care Organizations (ACOs) and hospitals accountable to reducing health disparities. MassHealth is prioritizing a member-friendly approach, including explaining the terms and why RELD-SOGI questions are being asked and selecting standards with a lens towards understanding of intersectionality and cultural competency. MassHealth has leveraged commonly cited national standards where available in order to allow for alignment across other health care partners and entities. 
The Commission will use the data being collected as a baseline measure to inform potential interventions to improve access to equitable services, and the Commission shall identify and make recommendations to address inequities including, but not be limited to establishing periodic benchmarks.
[bookmark: _Hlk96519886]
Updates on Autism Omnibus Law Mandates

Department of Developmental Services.  The Department of Developmental Services (“DDS”) was directed to develop a comprehensive program of community developmental disability services and to issue licenses to providers for a term of two years.  DDS was also required to file annual reports reviewing its progress on the implementation of the law.  

Since November 2014, DDS has been accepting applications for individuals with Autism Spectrum Disorder, Prader-Willi Syndrome, and Smith-Magenis syndrome. From November 2014 to October 2023, 4500 “newly eligible” individuals with ASD only met the DDS criteria for eligibility as a person with autism and functional impairments (in three or more of seven life areas). As of October 2022, 2,247, individuals were enrolled in DDS services. October 2023, of the 4,500 individuals eligible, 2,625 are currently enrolled in DDS services.  

Individuals with an intellectual disability (ID) and ASD are also eligible for DDS services. Since eligibility was expanded for individuals with ASD, DDS also began separately tracking the number of individuals with co-occurring ASD and ID.   The number of new individuals with ID and ASD as of October 2022 is 1,988.  The number of new individuals with ID and ASD as of October 2023 is 2,366.

The FY24 “Turning 22 budget” is funded at $105,653,241. In previous fiscal years the DDS T22 budget was projected ONLY for individuals turning 22 in that specific fiscal year. In FY22 the Department adjusted the funding model to allow for more flexibility.  The second year, annualized amounts were projected to stay in the T22 account instead of being allocated across the operational accounts. This allows the Department greater time to refine and solidify placements before annualizing the funding in the appropriate account. The Turning 22 account now includes funding to support individuals for the first and second year. 
For FY23, there are 412 individuals with ASD only in this year’s Turning 22 class, which is 30% of the FY23 Turning 22 class. There are also 278 individuals with ASD and ID, which is an additional 21% of the FY23 Turning 22 class.
For FY24, there are 443 individuals with ASD only in this year’s Turning 22 class, which is 32% of the FY24 Turning 22 class. There are also 308 individuals with ASD and ID, which is an additional 22% of the FY24 Turning 22 class.
	FY24 T22 Class Members (ASD by Race)
	
	
	

	Race
	ASD Only
	ID/ASD
	Total

	Missing Race Entry
	285
	124
	409

	ASIAN/PACIFIC ISLANDER
	7
	20
	27

	BLACK OR AFRICAN AMERICAN
	12
	29
	41

	CAUCASIAN
	125
	113
	238

	MULTI-RACIAL/MIXED
	7
	4
	11

	OTHER
	7
	18
	25

	Total
	443
	308
	751














DDS, through a partnership with UMASS Boston Institute for Community Inclusion, collects snapshot employment outcome data every year in the month of April from providers who deliver individual and group employment services. Based on the employment data collected from providers in April 2022, there were about 2,338 individuals employed individual jobs,1,711 individuals employed in group employment, and 17 individuals that reported as Self Employed.  This represents 37.6% of those participating in day and employment supports as employed in integrated, competitive employment at some level.  Data indicates the average hourly wage for individual jobs is slightly higher ($15.29) than the Massachusetts minimum wage and below for group supported employment ($13.51).  A key benchmark of note, set by DDS is that the use of the Department of Labor 14C certificates (sub-minimum wage) will end in October of 2024.  Additionally, DDS is committed to expanding their CBDS “Without Walls” program model which is delivered in small groups exclusively in the community.  DDS is dedicated outcome to supporting return-to-work efforts through strong partnerships and collaboration with individuals, families, businesses, provider agencies, community organizations, and partner administrations.


Coverage of Medically Necessary Treatments by MassHealth. Implemented and On-going. The 2014 Autism Omnibus Law amended G.L. c. 118E, for MassHealth to cover, subject to federal financial participation, medically necessary treatments for persons younger than 21 years, including Applied Behavioral Analysis (ABA) services and supervision by a Board-Certified Behavioral Analyst (BCBA), and dedicated and non-dedicated augmentative and alternative communication devices, including, but not limited to, medically necessary tablets.

MassHealth implemented coverage for ABA in June 2015. In FY2022, MassHealth spent a total of $185.4M for 7,917 members.
In FY2023, MassHealth spending on ABA services was $188,711,817. for 9,328 members.   The FY2023 breakdown of the ages of the children is found on the table, below.


	Age
	# of children served
	Amount Paid

	0-5
	4812
	$106,040,993

	6-12
	3518
	$66,541.986

	13-17
	786

	$12,093,578

	18-20
	212
	$4,035,260

	Total
	9,328
	$188, 711,817






In FY22, MassHealth issued 87 dedicated speech generating devices (SGDs) to individuals with ASD and 5 non-dedicated devices. In FY23, MassHealth issued 110 dedicated speech generating devices (SGDs) to individuals with ASD and 4 non-dedicated devices.  MassHealth has partnered with a Speech Language Pathology clinic that has two locations to pilot the improvement of accessing non-dedicated devices. To date, MassHealth is also working with 6 other Speech Language Pathology clinics to implement this process. MassHealth is working with a new IT company to assist with setting up all the technical components of the devices, before delivering them to the clinics. The goal remains that providers will maintain a stock of non-dedicated devices and cases to allow MH eligible members to trial them and, once authorized, get a device directly from their provider. In 2024, MassHealth will be posting a Request for Applications (RFA) for any MassHealth Enrolled Speech Language Pathology clinic who would like to apply to assist with accessing non-dedicated devices to MassHealth members. MassHealth appreciates the partnership of the provider community and anticipates that this program will increase access to the devices.


DDS and the Department of Mental Health (“DMH”). DDS and DMH were required to develop a plan to provide services to individuals who have both a mental illness and a developmental disability. The agencies are engaged in regular meetings and joint training. DDS and DMH have an Inter-Agency Agreement that expanded clinical expertise through 3 Fellowships since July 2016, one at UMass Medical, one at Mass General Hospital and one at Boston Medical Center.
For the 2021-2022 academic year (July to June): Combined, the sites recorded 10 evaluations of DDS/DMH clients.  For the 2022-2023 academic year (July to June): Combined, the sites recorded 17 evaluations of DDS/DMH clients resulting in diagnostic clarification, service needs and treatment planning suggestions for individuals with ASD and mental health issues. Seven (7) evaluations were conducted with the Massachusetts General Hospital Autism Spectrum Disorder Fellowship site and ten (10) at the UMass Memorial Health Center (UMMHC) Neuropsychiatry Clinic, Center for Autism and Neurodevelopmental Disorders (CANDO)site. 

Further Investigations and Studies by the Commission.  

The 14-22+/employment subcommittee of the Commission has been examining the higher education opportunities, employment trainings opportunities and employment opportunities for persons with Autism Spectrum Disorder (ASD).  The 14-22+/employment subcommittee is continuing its work on the need for higher education opportunities, employment trainings opportunities and employment opportunities to recommend a plan of action to the Autism Commission. The 14-22+/employment subcommittee of the Commission has begun to study the higher education opportunities, employment trainings opportunities and employment opportunities for persons with ASD. 

[bookmark: _Hlk90372150][bookmark: _Hlk96519972]In FY22, MRC served a total of 3,089 Vocational Rehabilitation (VR) consumers with ASD overall.  Of these, 557 are enrolled in Post-Secondary Education.  In FY23, MRC served a total of 3,400 Vocational Rehabilitation (VR) consumers with ASD overall.  In terms of race and ethnicity, these individuals are broken down (some identified as two or more races) as 2,946 (86.6%) White, 308 (9.1%) African American, 273 as Hispanic (8%), 151 as Asian/Pacific Islander (4.4%), 27 as Native American (0.8%), and 54 (1.6%) chose not to identify their race.  At the time of application to VR services, 60% identified their primary source of support as Family or Friends, 28.5% as Public Support/Benefits, 10.7% as personal income, and 0.8% as other sources.  Regionally, 38.8% are in the North District, 31.5% in the West District, and 29.7% in the South District.

Of these 3,400 consumers, 547 were enrolled in Post-Secondary Education during FY23.  In terms of race and ethnicity (assuming some identified as having two or more races), these 547 individuals in post-secondary education are broken down as 477 White (87%), 41 African American (7.5%), 38 Hispanic (6.9%), 36 Asian/Pacific Islander (6.6%), 4 Native American (0.7%), and 2 chose not to identify their race (0.4%).  These individuals are enrolled in degree-bearing post-secondary education programs based on their latest Individualized Plan for Employment (IPE) with MRC.

[bookmark: _Hlk56703337]MRC has 35 providers of Pre-Employment Transition Services (Pre-ETS), which provide job exploration counseling, workplace readiness trainings, workplace learning experiences, counseling in post-secondary training opportunities, and self-advocacy to students aged 14-22.  In FY22, 1,131 VR eligible consumers with ASD received services from its Pre-ETS vendors, of which 1,018 received a work-based learning experience.  In FY23, 1,013 VR eligible consumers with ASD received services from its Pre-ETS vendors, of which 925 received a work-based learning experience.

During FY22, 436 individuals with ASD served by MRC VR achieved successful employment outcomes, and 88.3% of individuals retained employment after placement to successful employment outcomes.  
During FY23, 428 individuals with ASD served by MRC VR achieved successful employment outcomes, and 84.3% of individuals retained employment after placement to successful employment outcomes.  MRC also continued to partner with the Association for Autism and Neurodiversity (AANE) to provide training for MRC staff on best practices and strategies for serving individuals with autism as well as to provide LifeMapping services to MRC consumers with Autism.

In FY22, MRC received 190 referrals through the 688 process for individuals with ASD and served 359 individuals with ASD in its Transition to Adulthood (TAP) program.  In FY23, MRC received 190 referrals through the 688 Process for individuals with ASD and served 448 individuals with ASD in its Transition to Adulthood (TAP) program, which is operated by the Independent Living Centers (ILCs) to provide peer-driven transition services to youths with disabilities. However, we only have information on 329 of those consumers in terms of race and ethnicity.  These 329 are broken down as 186 White, 27 African American, 16 Asian/Pacific Islander, and 53 Hispanic ethnicity, as 33 chose not to disclose and 22 selected “Other/Multiple”. 

MRC and its employment providers continue to work on strengthening their data collection processes utilizing its MRC Connect integrated eligibility program and the agency’s ongoing project to develop a new and modern data system for its VR and CL divisions known as OneMRC.  These efforts will focus on including retention data for individuals served with ASD as well as focusing on considerations of culture, race, linguistics, gender identity and socio-economic status in data collection and analysis.  MRC also plans to expand disability data collection for Potentially Eligible Pre-ETS students to include the ability to break out and track data on consumers for ASD.   This project should be completed in July 2024.

MRC recently started collecting additional information on Community Living applicants through MRC Connect.  In FY23, 111 individuals with ASD applied for Community Living Program, 31 of which were determined eligible and broken down as follows: MRC’s Homecare Assistance Program (HCAP) had 20 eligible applicants, Supported Living (SL) had 8, and the Statewide Head Injury Program (SHIP) with 3 eligible applicants. 

Based on the data collected for MRC VR consumers with ASD, it is recommended outreach processes be developed designed to increase the number of referrals from consumers with ASD in the following areas, females, those residing in urban areas, as well as individuals of diverse ethnic and racial backgrounds as there may be an unmet need in these populations.  MRC’s Office of Consumer and Family Engagement is a resource that will be able to be utilized to assist with these outreach efforts.  

MRC is currently operating a 5-year federal demonstration grant known as NextGen Careers. Individuals with ASD are a target population for this project. NextGen will focus on serving young adults ages 18 to 30 with the goal of evaluating a new model for VR services designed to lead to employment outcomes with higher wages and career pathway opportunities in fields such as STEM.  As of June 30th, 346 individuals had enrolled in NextGen, of these, a total of 109 (33%) are individuals with ASD.

On-going Work. The Omnibus Law also required the Commission to investigate and study the present, and anticipated future, statewide affordable supportive housing needs for the commonwealth's population of persons with autism spectrum disorder.  The Commission shall develop and conduct a statewide housing survey to determine the status of affordable supportive housing stock for adults with autism spectrum disorder and shall make recommendations in regard thereto. Additionally, the Commission shall review the rise in the prevalence of autism spectrum disorder diagnoses among children in the past 30 years and shall make estimates of the number of children, aged 21 or younger, with autism spectrum disorder who will become adults in the coming decades and the resulting need for affordable supportive housing for those individuals and shall recommend a plan-of-action for the commonwealth in regard thereto.

The Housing Subcommittee commissioned a state-wide housing survey by Technical Assistance Collaborative (TAC), which was completed in June 2017, and provided an overview of the types of supportive affordable housing that may be available to individuals with ASD. The Housing subcommittee is continuing its work and exploring the development of design guidelines to meet the needs of individuals with autism spectrum disorder (ASD) to obtain and sustain tenancy in supportive affordable state funded housing units including those that; 1) currently exist; 2) are being rehabilitated; 3) and any newly developed units.  


On-going work of the Autism Commission and its Subcommittees 

ABA Center-Based Programs
The Autism Commission recommended, for programs that are not otherwise already licensed by the state, that the state implement health and safety oversight, including possible licensure requirements and/or regulations, for ABA Center-Based programs operating in the Commonwealth. 
Update: Early Education and Care (EEC) is in the process of drafting regulations for the oversight and licensing of ABA center-based programs in the areas of health and safety and is currently conducting community engagement with stakeholders as part of this process. 

Birth to 14 Subcommittee
DESE IEP Improvement Project  

That the Birth to 14 Subcommittee will provide input and feedback informed by stakeholder engagement to the Department of Elementary and Secondary Education on its implementation of a new IEP to address issues related to students with autism spectrum disorder focusing on considerations of culture, race, linguistics, gender identity, and socio-economic status. 

Age of Diagnosis

That the Birth to 14 Subcommittee will review all available data about the amount of services provided to toddlers diagnosed with autism and enrolled in the Part C/early intervention system, disaggregated by race/ethnicity, primary spoken language, and funding source (e.g., MassHealth, private insurance).

Transition from Early Intervention to Special Education

That the Birth to 14 Subcommittee will examine available information related to the transition of children with autism spectrum disorder from early intervention to special education, with a focus on the timeliness of this transition and the continuity of supports.

Supporting the Influx of Migrant Families and Students

That the Birth to 14 Subcommittee will examine the needs of families and children with autism spectrum disorder who are unhoused, living in shelters, and/or newly relocated by reviewing available information from available sources such as the Department of Public Health, MassHealth and their partner agencies to find ways to offer support.

Child Safety

That the Birth to 14 Subcommittee will investigate resources that might be available for communities, schools, and individual households to improve safety for students with autism spectrum disorder, particularly aimed at addressing concerns such as wandering, bolting and accidental drowning.

School Discipline and Behavior Management

That the Birth to 14 Subcommittee will examine the use of discipline and behavior management strategies in schools that particularly impact students with autism spectrum disorder, such as the use of directed time out, suspension, etc., focusing on considerations of culture, race, linguistics, gender identity, and socio-economic status.

14-22+ Subcommittee

Extended Day/Extended Year/After-School

The goal of this recommendation is to provide additional opportunities for individuals with ASD for skill development and generalization of skills to avoid the need for a more restrictive setting, such as a residential school placement.  
That parents be provided with information and educational materials regarding (1) their right to request longer day services to be considered as part of their child’s special education IEP services, (2) potential after-school programming to enable students with ASD to participate in extracurricular/non-academic activities and community-based services along with their non-disabled peers, and (3) the DDS/DESE residential prevention program (subject to availability). The subcommittee recommends that this information be developed by DESE and the Federation for Children with Special Needs, with input from this subcommittee, as part of the Federation’s Parent Training programs and materials.

Update: In March 2023, the Department of Elementary and Secondary Education (DESE) released a new statewide IEP, to be fully implemented in Fall 2024. The new IEP contains expanded information and questions about the duration of an eligible student's school day or school year. DESE developed an accompanying "Technical Guide" that provides direction to IEP Teams for completing all sections of the IEP, including the need for an extended day or extended year. DESE is in the process of developing additional resources to support families with the IEP process.
Special Education Placements

Recognizing that all student placement decisions are based on individual team decisions, the 14-22+/Employment Committee recommends that DESE (1) share with all Massachusetts school districts and families data on the IEP placement of students whose primary disability is autism - disaggregated by race, gender, English proficiency, and economic status; (2) continue collecting, analyzing and widely disseminating this data on at least an annual basis; and (3) continue and increase its professional development and support to school districts regarding equity for autistic students who are students of color, have limited English proficiency, and/or are low income for all educational decisions, including decisions affecting initial special education evaluations, student placement, graduation rates, attendance, discipline, seclusion, and physical restraint.  
The goal of this recommendation is to raise awareness of potential inequities in student placements and to promote equity in all educational decisions affecting autistic students of color, low-income autistic students, and autistic students who have limited English proficiency.  
Update: The Subcommittee met with DESE regarding this goal and DESE reports that in an effort to address the issues of this goal, its School Progress Monitoring Department reviews data of school districts prior to performing a Program review, which includes the issue of placements for special education students. 

Adult Subcommittee
No one knows exactly how many older autistics there are in Massachusetts because accurate diagnostic tools and special education assessments may not have been available when they were young, and many were not eligible for services and supports in the past.
The following measures could help estimate the size of the population and identify in advance individuals likely to need support as they age or after their last parent dies.
The Adult Subcommittee will engage with a research group such as the Gerontology Institute at the University of Massachusetts Boston to determine the feasibility of mining Social Security data to generate prevalence estimates for the number of people with autism currently accessing Social Security funding in Massachusetts.

Encourage the Department of Developmental Services (DDS) to work with the Executive Office of Elder Affairs (EOEA) to offer training to staff at Senior Centers and other agencies who have direct contact with older adults. Train these staff to watch for aging families of adult autistics and seek permission to identify them to DDS, and to be able to refer them to resources to make a plan for when the last parent dies.

Encourage DDS and EOEA to roll out a statewide program of future planning workshops for families with aging caregivers and family members with autism. Offer these workshops in partnership with Autism Support Centers and local Senior Centers to reach as many families as possible.

Healthcare Subcommittee 

Autism Treatment Access and Coverage
Expand access to diagnostic resources for families. 
Work with Early Intervention programs to ensure that children receive diagnostic evaluations for ASD prior to graduating from EI.
Expand ASD diagnostic training for general pediatricians to increase capacity and reduce waitlists
Coordinate efforts with Autism clinics to ensure that patients with more complex needs and profiles can be evaluated sooner.
Explore the feasibility of statutory changes to recognize ASD diagnoses by a wider range of professionals beyond the physicians and psychologists currently mandated.

Expand MassHealth Coverage Over Age 21

The Healthcare Subcommittee recommends that MassHealth extend coverage of medically necessary treatments for persons over the age of 21 who are diagnosed with autism spectrum disorder by a licensed physician or a licensed psychologist, said coverage shall include but not limited to, applied behavior analysis supervised by a licensed applied behavior analyst.

Expand Training of Healthcare Professionals 
The Healthcare Subcommittee will continue to explore the expansion of training on autism spectrum disorders (ASD) and appropriate strategies for assisting individuals with ASD focusing on considerations of culture, race, linguistics, gender identity and socio-economic status. 
Mental Health Mobile Crisis/Emergency Service providers
Community Behavioral Health Center staff
Helpline/Hotline personnel
Emergency room personnel and residents 
Hospital personnel and residents

Housing Subcommittee
To assist with the development of additional design guidelines that will meet the needs of individuals with autism spectrum disorder (ASD) to obtain and sustain tenancy in supportive affordable state funded housing units, the Housing Subcommittee recommends that the Autism Commission engage an architect to assist the subcommittee with the review and submission of additional design guidelines to support individuals with ASD in accessing affordable supportive housing.

[bookmark: _Hlk58416747]
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