


Autism Commission
Health Care Sub-Committee Meeting Minutes
September 16, 2025 8:30 a.m. – 9: 30 a.m. 
Via Zoom

Present:  Carolyn Kain, Amy Weinstock (co-chair), Lee Robinson (co-chair), Dr. Eunice Aviles Faria, Shari Krauss, Dr. Ann Neumeyer, Maura Sullivan, Dr. Arathi Reddy, Christine Hubbard and Carol Gracia

Meeting Minutes: Dianne Lescinskas

Welcome 

Ms. Weinstock started the meeting with welcoming members and asked everyone to introduce themselves.   

Subcommittee members provided updates they have regarding healthcare.  Dr. Neumeyer discussed vaccines as an issue – lot of negative media attention on vaccinations.  Their patient numbers are still high.  There are new ABA centers opening but they still are experiencing long waitlists for ABA.  A lot of talk of a “registry” and patients are dropping from research as they do not want their names identified. 
Other members of the subcommittee shared updates:
· Volume of patients is steady
· Large number of patients are being pushed into homelessness 
· A lot of kids with fear (due to threats of deportation)
· Families have always been guarded
· The number of referrals remains high
· Some are concerned about closing out of ASD diagnosis with gender dysphoria
· Concerns with funding for mental health including Medicare funding 
· Some healthcare workers are relocating out of the country
· Workforce concerns – loss of temporary protective status
Maura Sullivan discussed the temporary protective status – Feb. 2026 was the deadline and trying to get an extension for healthcare and human services workers – heard from Sen. Markey’s office who filed an amicus brief to stop the deadline – 10% of the workforce is Haitian.  
Last week there was a hearing on the Healthcare Standard Bill – it has immense support – it will establish a standard of care in the hospital system and forms a stakeholder committee.  5 medical students testified that they now have more knowledge on working with individuals with disabilities.  The bill has support and a lot of good testimony.  Operation House Call has been doing the work for 15 years now and is starting to see the impact - they are also making progress in dental schools – they are starting an intensive course at Harvard.  Oral Healthcare has been a great challenge in the community.
$20,000 went into the ABA training budget and that training went to 5 providers.  There will be a report on the implementation of the funds and training and how the extra funding makes a difference in ABA group homes.   Mobile crisis teams are looking for funding to better train crisis teams on profound autism.  Adults are not utilizing mobile crisis as much as children mobile crisis.
Dr. Eunice Aviles Faria asked about Operation House Call training and language around LBGQT – Ms. Sullivan will reach out when they pull together the next training session.
MassHealth updates:  Federal cuts will be impactful – over the coming years, there will be less funding coming to Mass.
· Impacts will include work requirements for individuals not in a protected status
· Enrollment every 6 months for adults coming in 2028 – will have serious impacts on Massachusetts and enrollment in MassHealth 
· ABA – MassHealth 2023/24 saw a 25% increase in ABA in one year – all being driven by more hours of ABA per individual and it is driving utilization 
· Training for mobile crisis – CBHI, long standing hallmark of community health wrap around care for kids at home
· You do not need a primary mental health diagnosis; it can be ASD to have in-home supports and therapeutic mentoring – hoping to expand services in CBHI for neurodiverse – behavior health consultation – the CBHI changes will roll out Oct. 1 – there was a press release last week that named all of providers involved
· Cuts to MassHealth will be 15-20B over the next 10 years
· Advocacy needs to be around Medicaid, MassHealth and workforce – now is the time to work with national advocacy groups to pressure federal secretary
Current Priorities/Recommendations
Update on 2025 Priority/Recommendation

MassHealth Medical Necessity Criteria were updated, expanding providers able to diagnose ASD to include advanced practice registered nurses and physician assistants. Requirements related to specific diagnostic tools and assessments were removed. Language was added to state that evidence for diagnosis may be gathered by a multidisciplinary team to assist in the diagnostic process.
· MassHealth did expand who could diagnosis ASD – working on training that reduces wait times 
· MassHealth changed medical criteria and specific testing requirements.  Currently, the statue said only physicians and psychologists - now a multi-diagnostic team can contribute to the diagnostic process.  Private insurers have not adjusted their criteria.  We will provide the Autism Commission with this update.  Ms. Kain will reach out to Mr. Robinson for a summary of the changed criteria.
Priority
Address barriers to access for people with ASD to appropriate, high quality, medically necessary, culturally responsive treatment options
Recommendations:

Expand training of Healthcare Professionals to work with people with ASD
explore the expansion of existing ECHO ASD programs and other training on ASD and appropriate strategies for assisting individuals with ASD focusing on considerations of culture, race, linguistics, gender identity and socio-economic status, including:
· Behavioral Health Mobile Crisis/Emergency Service providers
· Community Behavioral Health Center staff
· Children’s Behavioral Health Initiative staff
· Helpline/Hotline (including the Behavioral Health Help Line- BHHL) personnel
· Hospital personnel and trainees, including Emergency Room personnel and trainees
· Dental providers

Ensure that individuals over the age of 21 years with ASD, who have been receiving intensive school- and home-based services, are able to access appropriate, high quality, medically necessary treatments, including, but not limited to, applied behavior analysis.
· Operation House Call achieves some of this
· Continue to work through different training opportunities
· Rec. could also address barriers – continue to work on removing barriers – work with MassHealth
· The purpose of the Autism Commission report is to share recommendations and how we will accomplish priorities and recommendations.
· Ms. Weinstock will do some wordsmithing and send out to committee members for comments – committee members will send comments only to Ms. Kain and Ms. Weinstock to respect the Open Meeting Law.
Next Steps
The subcommittee did not have time to review meeting minutes from the last meeting; we will approve the minutes at our next meeting.
The next meeting of the Autism Commission is scheduled for October 14th – our subcommittee will need to submit recommendations by October 7th.

With no further business to discuss, the meeting was adjourned.






