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Introduction 
In June 2014, Health Management Associates (HMA) was engaged by t he Sout h Dakota 

Department of La bor and Regulation and Department of Human Services to develop an aut ism 

study for the Governor and State Legislat ure. HMA i.s an independent, nat ional research and 

consu lt ing fi rm wit h expertise in f inancing of hea lthcare and related serv ices for vulnerable 

populations. HMA sub-contracted wit h NovaRe st Actuarial Consulting for the cost analysis; 

Nova Rest is a fi rm wit h extensive experience conducting similar co.st analyses relat ed to 

insurance coverage fo r the t reatment of children w ith Autism Spectrum Disorder (ASD.) 

Coverage of serv ices for the treatment of children w ith ASD in t he pr ivat e insurance market as 

well as in Stat e Med ica id Programs is a complex issue. Misinformation may persist re lat ed to 

efficacy of treat ment opt ions; there may be conflkt ing assumptions related to t reatment costs, 

savings and t heir impl ications; and relevant state and federa l lavvs remain open to some level of 

int erpret ation. The purpose of this report is t o clarify what is known from t he lirteratu re on 

t rea tment effi cacy, assess t he level and cost of cur rent coverage, provide clarificat ion on 

re levant federa l and state law, project t he cost of coverage for t reatment t hat is not w ide ly 

covered but .s ho1;1m t o be effective for children w ith ASD, and to share the out comes of other 

states' deliberations to fo rm publ ic policy on t his issue. 

We thank t he St ate of South Dakota's Department of Labor and Regulation, the Department of 

Human Services, t he Department of Education, t he Department of Social Services and the 

Governor' s Office for assistance in ident ifying re levant st ate dat a and hellping us hone in on t he 

questions most relevant t o stakeholders. We also thank the many AS D t reat ment providers for 

shar ing information about the services they provide and their cur rent capacity, and the four 

domest ic insurance carr iers for providing critical information on coverage, claims and costs . 

Final ly, we t hank t he parents of child ren w ith, Aut ism Spectrum Di sorder who shared the ir 

stor ies of hope and sacrifice to obta in services to.support their chi ldren in being able to live t he 

most product ive and independent lives possible. 

Lori Weise lberg, MPH, Principal 

Health M anagement Associat es 

Donna Novak, FCA, ASA, MA.AA, Founder and Lead Consultant 

Nova Rest Actuarial Co nsulting 

other st aff contribut ing to t his report include: 

Daw n Hamilt on, Saran Jagger, Nico la Moult on from Healt h Management Associat es, and 

Richard Cadwell, Wayne Novak from Nova Rest Actuarial Consult ing. 
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Executive Summary 
Aut ism Spectrum Disorder (ASD) is a range of complex neurndevelopment disorders, 

cha racterized by social impairments, communication difficu lties, and restricted, repet· ive, and 

stereotyped patterns of behavior. A diagnosis of ASD includes severa l condit ions that 1.vere 

previously diagnosed separately: Aut istic Disorder, Pervasive Development al Disorder Not 

Otherwise Specified {usual ly referred to as PDD-NOS}, and a more mild form of the disorder 

known as Asperger Syndrome. Although ASD varies significant ly in character and severity, it 

occurs in al I socioeconomic and ethn ic groups and affects every age grnup.1 Experts estimate 

about one in 68 children in the United States has been identif ied with ASD. 2 

During the 2014 legislative session, the State of South Dakota passed Senate Bil l 108 - an, Act to 

require a study of services and insurance coverage fo r the treatment of ASD for children. The 

pr imary purpose of the study is to ensure that policy makers have the information needed to 

make informed decisions related to ASD insurance coverage. 

HMA oonducted a literature search an d identified cred ibl'e research reviews on ASD t reat ments 

and the ir outcomes conducted in the last five years . In Section I of the report, we summarize 

find ings from the most recent and comprehensive reviews -- Comparat ive Effectiveness 

Reviews -- which rate t reatment outcomes for chi ldren w ith ASD based on evidence. The 

treatments w ith the greatest evidenee-base include: Intensive Behaviora l Intervention Services 

{IBIS) including Appllied Behaviora l Ana lysis and Early Start Denver Model for improving 

cognition and language/communication; play or interact ion-based joint attention interventions 

to improve joi nt attention; and cogn itive behavioral therapy to reduce anxiety. Specific 

medication therapies - Ari pi prazole and Risper idone -- have the greatest evidence base for 

reducing challenging behaviors t ough they both have potential adverse side effects. Each of 

the rev iews included the caveat t hat universal improvements for individua ls with ASD cannot 

be assumed. It was also noted that the dat a are scarce or missing altogether on the efficacy of 

interventions for adolescents w ith ASD . 

In Section II of the report, we summarize state law and regulation as well as requ irement s of 

selected nationa l certifying boards regarding t he licensing and certificat ion of providers to 

screen, diagnose and treat children with ASD in South Dakot a. We collected and present 

publ icly availab le data from the State Department of Education on the types and inte nsity of 

direct or contracted services provided to ch i ldren w ith Autism through 18 years of age in the 

publ ic schools. Schools are providing services -- an average of between 0.5 and 0.75 hours per 

1 Na iona l lristitute of eurolog&e<1I Diso ders a d Stroke, Autis f act Sheet, Apr il 2014. 
'Prev:aner.ce of Au· ism S ectrum isorder A orig C ildren Aged 8 Years - Autis m a,nd Develop me tal Disabilities 
\llonitoririg Ne-work, 11 s·, es, United States, 2010. Survei llance Summaries, March 2.014. 
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week of speech t herapy, occupational t herapy and physical therapy -- to the sub-set of ch ildren 

wit h Autism deemed t o requ ire t hese services. 

We developed and conducted su rveys of t he pr imary ASD direct provider organizations in t he 

State and interviewed these providers to better understand t heir survey responses and related 

issues . As described in, Section 111, t hese providers offer varying l1evels of service in tensity based 

on the assessed needs of the ch i ld; however, lack of access in some areas ofthe State, limited 

insur ance coverage and a lack of awa reness of t reatments for ASD influence the extent to 

wh ich chf ldren, wit h ASD rece ive effective t reatment. 

We researched cu rrent State expenditures for chi ld ren v11ith ASD through 18 years of age, and 

present a breakdo wn of State rosts wh ich tot al over $18.5 million annually th rough the 

Department of Education, t he Medicaid State Plan, t he CHOICES M edicaid Waiver and Family 

Support M edica id Waiver, the State ea Ith ln,surance Plan, and a grant to the U nivers· y of 

South Dakota Cent er for Disabil ities for the ASD Program. 

In Section IV, based on our research an d legal interpretat ion of the Affo rdable Care Act, federa l! 

and state Mental Healt h Parity laws, and the Cen ter for M edica id and M edicare Services 20 14 

clar if icatio n of Medica id benefits for ASD services, we conclude t hat in surance carriers, 

including Medica id, are not requ ired under cur rent law t o provide coverage for IBIS in Sout h 

Dakota. 

10 estimate t he short and long-t erm premium impact of an insurance mandate that covers IBIS, 

we conducted research to inform assumptions and deve loped a cost model. The met hodology 

for development of these est imates is provided in Sect ion V of the report. 

We estfmate t hat start ing in 2016 and in t he sho rt-te rm, the addit ional premium cost for 

covering IBIS for ch ildren through 18 years of age is approximate liy $0.50 per insured member 

per mont h. This number reflects a provider network t hat is currentl y not adequate to serve the 

potentia l ly eligible population of chi ldren. Wit h provider network adequacy requ irements, we 

est imate the longer t erm or "ult imat e" premium impact as a range t hat includes low-level, 

moderate-level! and high-level assumpt ions. The ultima e premium impact may be as much as 

$2.50 per member per mont h usi ng t he high -level assumpt ions out lined in the report . In 

addition to current State expenditures for ch i ldren w ith ASD, t he State wou Id be responsible for 

a portion of t he cost of a commercial insurance mandate; we estimate this t o be an ult imate 

amount of $2.98 millfon annually. Further costs would be incurred t o t he State if the Stat e were 

to expand the Employee Health Plan and Med icaid coverage to include IBIS for ch i ldren with 

ASD. 

In Section VI, we summarize the experience of six states t hat border South Dakot a; four of 

t hese states mandat e coverage of IBIS for chi ldren w it h ASD in the State Employee Healt h Pl1an, 

and at least three requi re some level of commercial insurance coverage for IBIS. We explore t he 
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costs of maintaining the status quo in Section VIII and ident ify research that demonst rates a 

return on invest ment for IBIS. 

10 ensure input from key stakeholders- parents and famHies affected by ASD, providers, 

insurance carriers, policy makers and others - four pub lic forums were held : in Rapid City, 

Pierre, Aberdeen, and Sioux Falls. Whi le several themes were ident ified, an overa rching theme 

is t hat families whose children receive I BIS typically have insurance coverage; t he cost of 

int ensive services without insurance coverage is out of reach for the vast majority of middle 

class families in South Dakota.. 
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Section I. Accepted ASD Treatment Protocols and Associated Outcomes 
lreatment prot ocols are a set of specific intervent ions designed to achieve specific outcomes 

when implemented as descri bed. Treatment proto cols should be su pport ed by a st rong 

evidence-base of effectiveness. Numerous studies ofthe effect iveness of specif ic treatments 

for ASD have been conduct ed to identify whether or not the intervent fons l!ead to 

improvements in funct ional capacity, such as !language use and sociall skHls. We present the 

resu lts of recent, syst ematic research reviews ofthe literat ure relat ed to ASD t reatment 

efficacy and provide a brief analysis and summary as it re lates to the treatment of ch i ldren wit h 

ASD. 

Four research reviews were consu lted in the development of this section of the report . These 

include Comparative Effectiveness Review s (2014 and 2011}, t he Autism Spectrum Disorder 

Services: Final Report on Environ men al Scan (20 10), and t he Nationa l Aut ism Center's Nationa l 

Standards Report {2009 .) 

fhe most recent and comprehensive reviews of t he litera ture pub lished at t his time are t he two 

Comparat ive Effect iveness Reviews (CERs) commissioned by the national Agency fo r Healthcare 

Research and Quality (AHRQ) . A CEIR is a systemat ic review of existing research on t he 

effect iveness, comparat ive effect iveness, and harms of d ifferent t reatment interven t ions. 

lhese reports are designed to accurately and t ransparent ly summar ize a body of literat ure wit h 

t he goal of inform ing reall-wor ld healt h care decisions for pat ients, providers, and policymakers. 

lhis sect ion 1,vil l draw heavily on these CER.s . The literature review it1 Append ix A summar izes 

find ings of effective treatment protocols identified in the other reviews as well. 

lhe f irst CER, publ ished in 2011, focuses on t herapies for children 0 -12 years ol!d w it h ASD. 

Incl uded in t his rev iew are studies relevant to t reatme nt for ASD t ha were pub I ished in English 

from January 2000 t o May 2010. Searches retrieved 4,1 20 citat ions. The vast majority were 

excluded for reasons de ailed in t he revie1..v. A t otal of 183 artic les representi ng 159 unique 

studies were included in t he review .. 

Since t he 2011 review, several additional research studies o test the efficacy of ear ly intensive 

behaviora l interve nt ions have been published, and the quality of t hese studies has improved. 

lherefore, an update to the 2011 review was undertaken and published in August 201.4. The 

authors included studies of behavioral interven t ions for ASD publ ished in Engl ish through 

December 2013 . Searches ret rieved 2,639 newly published citat ions and abstracts. Aga in, the 

vast major ity were exd uded for reasons detai led in this review. A tot all of 79 publications, 

compr is ing 65 unique stu dies met crite ria fo r inclusion. 

fhe researchers of these reviews organ ized t he array of ASD treat ment s into five cat egories: 

behaviora l intervent ions, educational interventions, medical an d related intervent ion, alllied 

health interventions, and complementary and alte rnative medicine {CAM) intervent ions. 
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Sound resea rch methods -- outllined in t he Met hods Guide for Comparat ive Effect iveness 

Reviews -- help t o ensure t he scient ific r igor of the CERs. To give decision-m akers a 

com prehensive evaluat ion of the ev idence, and a sense of how much conf idence t hey should 

place in, the evidence, a "strength of evidence" score is provided for each t reatment . The 

strengtth-of-evidence system t akes into account many factors. These factors include but are not 

limited to study design, presence or absence of bias, qual ity of evidence, and co nsist ency of 

evidence . 3 

"fhe aut hors of these reviews assign one of fou r grade levels for "strength of evidence" to each 

type of treat ment. The grade reflects t he researchers' con f idence of the est imated effect of the 

trea tment's benefit or harm. It also takes into account t heir assessment of the l ike I ihood that 

fut ure research might affect the leve l of confidence. The strength of ev idence scores are 

def ined as fol lows: 

• High: researchers have high conf idence t hat t he evidence reflects. the true effect . 

Fu rther research is very unlikely t o change our conf idence in the estimate of effect. 

• M oderate: researchers have moderate conf idence that the evidence reflect s t he t rue 

effect. Fu rt her research may change our confidence in the estimate of effect and may 

change t he estimate. 

• Low: researchers have low confidence that the evidence ref lects the t rue effect. Further 

research is likely to change t he conf idence in t he est imat e of effect and is like ly to 

change the est imate. 

• Insufficient: researchers have determined evidence eit her is unavai lable or does not 

permit a conclusion . 

Of t he five types of intervent ion categories reviewed - behavioral, educat ional, medica l and 

relat ed, al lied healt h, and com pl1ement ary and alternat ive medicine ,[ CAM) -- there were two 

int ervention ca tegories t hat were found t o have intervent ion s of "m oderate" or "high" 

evi dence of effect iveness. 

"fable 1 summarizes trea tment intervent ions for which the lit erature indi ca tes demonstrated 

improvement s in ASD sym ptoms wit h a st rength of evidence grade t hat is either " moderate" or 

"high" as defined by the most recent AH RO-sponsored Comparat ive Effectiveness Reviews 

(CER). 

' Owens Di<, Lohr !<1 , At:kins D, e al. G ading t h.e st re gth of a bodi;• o · e• ·d-ence 1•1 en com aring med ical 

interv-eritions. In: Agenq• for Healthcare Re search and Qu a!" y, Methods Guide or Comp,ara,tive Effe-ctil'e ness 

eviews [p,os ed Jul;• 2 09) ockville, r,m. ttp ://ettect1ivehealthc are.ahrq .gov/i11dex.cfm/,earch·for-guides· 
r eviews,a nd -reports/ ?prod uc id= 3 28&pageaction =disp layp ro due· 
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Table 1.: tnte,ventions and Treotment Outcomes with a Moderate or High strength of Evidence of from 
the Compa.rative Effectiveness Reviews 

Strength of 
Intervention Treatment Outcomes Evidence 
Behavioral Interventions 
Intensive Behavioral Appl ied Behavior Ana lysis. and Early Start Denver Model I Moderate 
Intervention Services improved cognitive and language/communication 
Play or Interaction-Based Joint attent ion interventi,o,ns may demonst rate positive Moderate 

outcomes in prescilool -age children with ASD ,,,.,hen 
targeting joint attention skills 

Interventions to Effeds o Cognitive Behaviora l Therapy on anxiety High 
Ameliorate Symptoms reported posit ive results in older ch ildren with IQs greater 

I t han or equal to 70 
Medical and Related Interventions -
Aripiprazole and Abi lit y to a ect challenging behaviors:* 
Risperidone 1. Aripiprazo le High 

2. Risperidone 
I ]. 

2 .. Moderate 
• oth m edk ati o s ha11e h ig s[re n gth o · e · d ence for a dve rs e side e .. ects. 

Analysis and Summary 
ASD treatments focus on improving core def icits in social com 1nunicat ion, as well as addressing 

chal lenging behaviors to improve funct ional engagement in developmental ly ap propriate 

activit ies. lreatment is also provided ford ifficulties associated w ith the disorder such as 

anxiety, attention difficulties, and sensory d ifficu lt ies. 

Intensive Behavioral Intervention Services (IBIS) have t he strongest evidence of effectiveness at 

th is time. Established t rea ments such as Appl ied Behavior Analysis {ABA) and Early Start 

Denver Model {ESDM} have moderate ev idence of effect iveness;· however, al l research reviews 

considered indicated that universal improvements cannot be expected to occur for all 

individuals on the autism spectrum. Ind ividual treatment goals vary for d ifferent child ren and a 

combinat ion of t herapies may be necessary to achieve substantia l gain. 

lhe research is currently insuffi cient to determine the characteristi cs of chil d ren for which 

t rea tment may be most effect ive. lherefore, each chi ld's t reatment should be monitored 

closely for effectivene ss in meet ing he treatment goals. 

lhere are several other t reat ment modalit ies in current practi ce t hat are described in t he 

literat ure beyond t hose identif ied in t he t able above. While many of these treat ments are 

generally accepted componen sof a comprehensive treatment program for ASD, there may not 

be a sufficien number of well-designed, published st ud ies to have confi dence in t he estimated 

effect of t he treatment's benef i or harm. The omission of t hese treatments in this analysis is 

not to be inte rpreted as a lack of endorsement. Rat her it is t o focus on the purpose of t h is 
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section, which is to provide an overv iew of accepted t reatment prot ocolls with a strong 

evidence-base of effectiveness. 

Many of these evidence-based and ot her generallly accepted treatment modalit ies are offered 

in the marketplace in Sout h Dakot a. Util ization, of these services is lim ited primari ly due to lack 

of insurance coverage for selected t reatments, geographic distribut ion, of providers in t he State, 

and parenta I awareness of effect ive t reatment modalities which is d iscussed in subsequent 

sections of t his report. 

A description and evidence-base for the range of int ervent ions included in the Comparative 

Effectiveness Reviews are summar ized below. 

Beh avior al I11te rven tio11s 
!Intensive Behavioral Intervention Services draw from principles of applied behavior ana lysis 

(ABA}, vvit h differences in methods and setting. Two intensive interventions that have published 

treatment manuals were included in the research review; t hese are the University of Ca lifo rnia, 

Los Angeles/Lovaas mode l and t he Early St art Denver Model {ESDM ). Also included in, this 

int ervention category are t hose interventions that apply intensive ABA principles using a simi lar 

approach t o t he UCLA/Lovaas model. An additrona l set of interventions included in t his 

cat egory use .ABA principles to focus on teach ing pivota l! behaviors to parent s rather t han on 

directed intens ive int ervent ion.4 

Treatment Outcomes: Evrdence from the origina l report and the updat e suggests that earlly 

Intensive Behaviora l Intervention Services (IBIS),, based on t he pr inciples of .Appl ied Behavior 

Ana lysis, delivered using a co mprehensive approach (i.e., addressing numerous areas of 

functioning} and in an intensive manner ,[greater than, o r equal to 15 hou rs per week), can 

pos· ive ly affect a subset of ch ildren w it h ASD. Across int ervention approaches, chi ld ren 

receiving ear ly IBIS demonstrat e improvement s in language, cogn it ive, adaptive and ASD 

impair ments compared w ith chi ldren receiving eclectic non-ABA based intervent ions and low­

int ensit y intervent ions .. ,[The strength of evidence was mod era e for cognitive and 

language/commun icat ion; and low fo r adaptive behavior, symptom severity and social 

skills/ socia I behavior. )5 

Social Skil ls !Interventions focus on facilit ating socia l inte ractions and may include peer tra ining 

and socia l st ories. 

• Vanderbilt E• ·dence-Based Pr actice Center. Eflecttve Health Care Program Comparative Effectiveness ,fi;evie v, 
Number 26. Them pies for Chi,'dren wi th A urism Spectrum Disora',er . Ag-e cy for Hea h ca,re Research a,n cl Qua I it•;. 

A ril 2011 . 

' Vanderbilt E• ·dence-Based Pr actice Center. Effe-ctive Healt h Care Program Cornparati,Je Effectiven ess Review, 
umber 137. Therapies. for Childrern with Aut ism Spectru m isorders : Behaviora l I terventions Upd~te. Age n.cy for 
e~lt hcare R-es-earc.h and Qua lity. A gu st 2014. P. ES-H 
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Treatment Outcomes: Socia l skills interventions var ied in scope and intensity and showed some 

pos· ive effects on t he sociall behav iors fo r older ch ildren in smal l studies. (The strength of 

evi dence is low for positive effects on socia l ski lls. )6 

Play- or Interaction-Focused Interventions use interactio ns between chi ldren and parents or 

researchers to affect out comes, including imi tatio n, joint attention ski lls, or children's abrl ity to 

engage in symbolic play. 

Treatment Outcomes: Studies on play and interact ion-based approaches reported that joint 

attention interventions may demonstrate positive out comes in preschool-age ch ildren witlh ASD 

when targeti ng joint attention ski lls {st rength of evidence is moderate.) Dat a on the pos itive 

effects of such interventions in other areas such as play skills, language and social skillls were 

limited (The strength of evidence is low.) 7 

!Interventions to Ameliorate Symptoms are designed to lessen symptoms commo nly associated 

with ASD such as anxiety. Techniques used include cogn it ive behavioral therapy (CBl} as wel l as 

parent t raining focused on other challeng ing behaviors . Addiitiona l intervent ions for sleep 

disorders include t echniques such as sleep workshops. 

Treatment Outcomes: Studies examining the effects of CBT on anxiety reported positive results 

in older children vv itlh IQs greater t han or equal t o 70. (The strength of evidence is high. ) Smaller 

short-t er m studies of other intervent ions reported some improvements in areas such as sleep 

but sufficient dat a were unavailable to assess thei r overa ll effect iveness.3 

Educational Interventions 
Educa,tfonal interventions focus on improving education al and cogn it ive skil ls. Th ey are 

intended to be administered primarily in educational settings. While some intervent ions in 

educational settings are based on pr inciples of ABA and may be intensive, no in erventions in 

t his category used the UCLA/Lovaas or ESD M t reatment protocols . 

Treatment Outcomes: Researchers identified 15 unique studies of educational interventions 

meet ing inclusion cr it er ia. Most of t he research was on t lhe TEACHH Program --Treatment and 

Educat ion of Aut istic and Communica t ion-re lat ed Handicapped Children -- and was conducted 

pr im to t he date cutoff for the review. Newer studies cont inue t o report improvements among 

chi ldren in motor, eye-hand coordination, and cognit ive measures. There is not sufficient 

evidence, !h owever, to dra11v conclus ions about t lhe efficacy of the TEACHH Program and other 

' Vander bilt E ·dence·-Based Pr actice Center. Effective i'feal'tn Core Program Comparative Effectiveness ,fi;evie v, 

Number 26. Therap ies for 01ii'dren with A urism Sp ec'trum Diso ro'er . Ag.e cy fo Health care Research an cl Q11a I ity . 
A ril 2011. 
1 IBl[l 

'Vander bilt E• ·dence-Based Pr actice Center. Effect ive Health C.are Program Comp.arative Effectiveness Revie v, 
Number26. TherapiesforChii'dren with Aurisn Spectrum Dis,oro'er . Ag,e cyfo Healthca,re Resea chancl Q ality. 

A ril 201.1. 
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broad-based educational programs as there are too few studies and those st udies have 

inconsist encies in outcomes measured. 9 

Medical and Related lnterventions 
Medical and related interventions are those t hat include the administ ration of external 

su bst ances to t he body t o t reat symptoms of ASD. These incllude a vari ety of pharmacologic 

agent s, including anti psychot ics, psycho-stimulants, and serotonin reuptake inh ibitors (SR ls), 

and modalities such as nutrit ional or hormonal supplements, therapeutic diets, 

immunoglobulin, chelat ing agents, and hyperbar ic oxygen . 

Treatment Outcomes: Forty-two unique studies in t he medical lit erature were reviewed, of 

wh ich 27 were Randomized Control Tria ls (RCTs) . Alt hough no current medical inte rvent ion s 

demonstrate clear benefit for social or communication symptoms, a few medications show 

benef it for repetit ive behaviors or associated symptoms. The dearest evfdence suggests the use 

of med ications t o address challenging behaviors. The antipsychotics Aripiprazole and 

Risperidon e each have at least two RCTs demonstrating improvement in challlenging behavior 

as reported by pa rents. A parent-reported noncompl iance and hyperactivity measure also 

showed significant improvement. Both medications reduced repet itive behavior as welll. 

Significant side effects were seen with both medications including weight gain, sedat ion, and 

risk of side effect s such as muscle st iffness or tremor. Due to side effects, researchers indicated 

that these drugs should be l imited to patients w ith severe impair ment or risk of injury. (The 

strength of evidence is moderate for t he abi lity of Risperidone t o affect challenging behaviors, 

high fo r Aripiprazole's effects on cha I lenging behaviors, and high fo r the adverse effects of both 

medications.)10 

Allied Hea]th In terventions 

Al lied health interventions include t herapies typically provided by speech/la nguage, 

occupationa l, and physical t herapist s. These int ervent ions also fnclude auditory and sensory 

int egrat ion, music therapy, and language t herapies {e.g., Picture Exchange Communic.ation 

Syst em). 

Treatment Outcomes: The allied healt h intervent ions assessed included 17 unique studies . Al l 

stud ies of music therapy and sensory integration were of poor qual ity, and two fa ir-qual ity 

studies of aud it ory integration showed no improvement associated w it h t reatment. Language 

and communication int erventions (Picture Exchange Communicat ion System, and Responsive 

Educat ion and Pr e- linguist ic Mil ieu Tra ining) demonstrat ed short-term improvement in word 

' IBl!J 

" Vanderbilt E• 'dence-Based Pr actice Center_ Effect ive Health Care Program Comparative Efjec-tiveness ,fi;evie v, 
Number 26. Thuopiesjor Children with A.urism Specrrum Dis.oro',f?f. Age cy fo Hea can • Research and Qualit•r 
A ril 2.011. 
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acquisirtion, and should be studied furth er. No other allied health interventions had adequat e 

stud ies t o assess the st rength of evidence.1 : 

Complementaiy and Alternative Medicine (CAM) Interventions 
CAM interventions include acupuncture and massage .. Evidence fo r CAM inte rvent ion s is 

insufficient for assessing outcomes.-

Treatment Modifiers 
Researchers conduct ing t hese reviews also assessed st ud ies of t reatment modifiers {fact ors 

that can alter the outcomes of t reatme nt) to determine whether the magnitude of the effect of 

a t reatment differed d epending on other facto rs. There v11ere few studies t hat we re des igned to 

identify mod ifiers of t reatment effe.ct. Examples of pote ntia l modifiers w it h current ly confl icting 

data that warrant further investigat ion include pre-t reatment IQ and language ski lls, and age of 

initiat ion of treat ment (wit h earl ier age potentia lly associated with better outcomes). Imitat ion 

skil ls and social responsiveness may also corre late with improved treatment response in 

UCLA/ Lovaas t reatment. B 

11 IBII) 

"Vanderbilt E ·dence-Based Practice Center. Eflective Health Care Program Comparative Effectiveness ,ffevie v, 

Number 26. Therapies for Chi,'dren with Aurism Spectrum Dis.oro'er . Ag,e cy fo Health ca.re Research an ii Qi,a I iti{. 

A ril20U 
13 IBII) 
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Section IL Provid,er Licensure,. Certification and Availability 
In South Dakota, as in others ates, anyone wh o performs screening, diagno sis an d t reatmen t 

must be licensed and/or cert ified by t he sta te. Health care professionals are licensed in 

accordance with Sout h Dakota statutes, Tit le 36. These requ iremen ts are not specific t o ASD­

they apply to screening, diagnosis and treatment for any condit ion that may be treated under a 

health care profess iona l's license. 

State l icensu re requirement s are displayed in Ta ble 2. Detailed de scr ip ions of each provider 

type are provided in Append ix B. 

Table 2: Requi1ements for Provide1s Who Screen, Diagnose or Treat lndividua.ls - Licensure 

South Dakota Statutes 
l.icensure 
Requirements -

Set:vices Provider Type Trtle36 
Counsel ing Services Marriage and Family Therapist 36-33 

Lioensed Professional Counselor-Mental Health 
Occupat iona I I Oocupat ional Therapis 36-31 
Therapy Oocu pat io nal Therapy Assistant 
Psychological Psychologist 36-27A 
Services 
Physical Therapy I Physical Therapist 36-10 

Physical Therapy Assistant 
Physician Services Psychia rist 36-4 

Physician [e.g. Pediatrician) 
Speech Therapy I Speech-Language Pathologist, 36-37 

Provis ional Speech-Language Pathologis , and 36-37-17 

I Limited Speech-Language Pathologist 36-37-19 
Speech~Language Pathology Assistant 36-37-18 

So rce: Souttl Da kota Codified Laws 

Providers who d el iver Intensive Behaviora l Intervention Services {IBIS} such as Appl ied 

Behavioral Analysis [ABA) and t he Early St art Denver Model (ESDM ) in Sout h Dakota may be 

certified by a national certify ing body. ABA providers may be cert ified by the Behavio r Ana lyst 

Certification Board·~ Inc.; and ESDM providers may be certif ied by t he Unive rsity of Califo rnia, 

Davi s Cont inuing and Professional Education. 
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Table 3: National CerUfication for Providers of Applied Behavioml Analysis and Early Start Denver 
Model Pmctitione.r functions 

N.ational 
Practitioner Functions Ptactitiooer Type Certification Body 
Applied Behavioral Analysis 
Behavioral assessments, 
interpretations and 
interventions 

'Nith technical supervision of 
a BCBA, conducts behavioral 
assessments, in erpreta ion 
and interventions 

With supervision of a HCaBA, 
implements plans develbped 
by supervisor, collects data, 
and conducts certain 
assessments 

Holds at a minimum a master's degree in 
behavior analysis or o her natural science, 
education, human services, engineering, 
medicine or a field related o behavior 
analysis and is a Board Certified Behavior 
Ana lyst (BCBA, BCBA-D) 
Holds a bachelor's degree in education, 
cl inica l, cou nseling, or school psychology, 
cl inica l social work, occupational therapy, 
speech language therapy, engineering, 
medicine or other field related to behavior 
analysis and is a Board Certified Assistant 
Behavior Analyst (BcaBA} 
Has a inimum of a high school diploma or 
nat ional equivalent and is a Regist ered 
Behavior Technician {R BT) 

Early Start Denver Model (ESDM) Practitioner Functions 

Behavior Analyst 
Certifica tion, Board 

Behavior Analyst 
Certifi cation, Board 

Behavior Analyst 
Certifi cation, Board 

Gonducts develop mental Psychologist, behaviorist , occupational 
assessment, develops therapist, speech and language pat hologist, 

University of Cal ifo rnia, 
Davis 

individualized teaching ea rly intervent ion specialist or 
objectives, implements developmenta l pediatrician and is a 

Continuing and 
Professional Education 

ESDM teaching practices Certified ESOM Therapist 
with fidel ity, maintains data 

Wh ile some states spec if ica l ly certify providers of these se rvioes, others re ly on nat iona l 

certification t o help ensure appropr iate and effective delivery of Intensive Behavior 

lnter.iention Services. Pract itioner functions, type and re lated national certifying organizations 

are presented in Table 3. 

All categori es of providers descr ibed in Tables 2 and 3 pract ice in Sout h Dakot a and provi de 

ser.iices to chi ldren w i h .ASD . M any of these professionals work in t e schools wh ile others 

work in community private pract ices or Universities. 

School Services 

Currently, famil ies of ch ildren with ASD report they rely on t he school system t o provide allied 

health services {speech, occupat ional and physi ca l t herapy) as private t herapies are financial ly 

ou t of reach fo r many fam ilies. Services provided in the schools are limited in t erms of their 

int ensit y and clo not generally include intensive behavioral ser.iices. Table 4 provides a sna p 
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shot of the percent of children and median hours per week of thera py/ serv ice provided to 

chi ldren w ith an Autism diagnosis as de"1 ned by t he DSl\ll IV -the Diagnostic and Stat istica I 

Manual of l\llent al Disorders, Fourth Edition . lln t he 2013-2014 school year, the South Dakota 

public school system served 835 child ren 3 through 18 years of age vvith th is diagnosis. 

Table 4: Allied .Health ,and Coumeling/Psychology Serv.ice lnte.nsity for Children Aged 3-18 with Autism 
Diagnosis in the South Dakota Public School System, 2013 -2014 School Year 

Nu:mber (Percent) of Children 
Receiving the Therapy/Service Median Hours Therapy/Service 

Therapy/Service (N=835) Received Per Week 
Speech Therapy 644 {77.1%) 0.75 
Occupat ional Therapy 300 {35.9%) 0.50 
Physical Therapy 80 (9.6%) 0.50 

Counseling Serv1ices 47 (5.6%) 0.40 
Psychological Servioes 3 {0.36%) 0.30 

Schools are charged with providing a free appropriate public educat ion w ith a focus on 

educational goals and issues related t o funct ioning in th e schoo l setti ng. Add it ionally, while 

school profess ionals may meet Sta e Ii cen sure or certi fica ion requirements for the ir 

professton, t hey need t ra ining and support to work effect ively w ith child ren w it h ASD. 

Organizations Providing Treatment Services to Children with ASD 

HMA worked w ith t he State Department of Human Services, Division of Developmental 

Di sabilities to identify t he providers of services for ch ildren with ASD. We developed and 

adminis ered electronic provider surveys and co nducted provider interviews to obtain he 

informat ion in th is sect ion. Whi le there are many other direct providers of ASD serv ices in the 

State as wel l as those dedicated to provid ing informat ion and referral, the six organizat ions 

identified in Table 5 below provide the major ity of reatrne nt services for child ren w ith ASD. 

Accord ing to providers, Intensive Behavioral !Intervent ion Services for ASD have been available 

in Sou h Dako a for about the past si x years. These services have been used main ly by families 

in or around t he Sioux Fal ls metropolit an area as t his is where the maj ority of provider s are 

based, and t o famil ies w ith out-of -s ate insurance ca r riers as most in-st at e carr iers do not 

provide t his coverage. 
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Table 5: Direct Service Providers That Serve Children with ASD 

Accelerate 
Autism Center for Behavior Black Hills 
!Behaviotal lntensiive Care Special USO 
Consulting Early Specialists SeJVices Lifescape Center for 
(Sioux Intervention (Sioux Falls, Coop (Siomc Disabilities 

Sefvice Falls} (Sioux Falls) Aberdeen) (Sturgis) Falls) (Sioux Falls) 
Diagnostics 
Intensive 
Behaviora l/ 
Deve I opmental 
Intervention 
Speech 
Therapy 
Occupat iona I 
Therapy 
Physical 
Therapy 
Psychological 
Services 
Psychiatric 
Services 

./ 

./ 

(ESDM) 

../ 

../ 

,/ 

,/ 

(ABA} 

,/ 

../ 

../ 

,/ 

./ 

(ABA) 

../ 

../ 

../ 

../ 

../ 

,/ 

./ 

./ 

To ensure that we cap ured t he major organizations prov iding IBIS, we researched the number 

of certified behavio ral analysts residing in the state through the Behavior Analyst Certif ication 

Board . As of July 2014, t here were 15 cert if ied behavio ral analysts in South Oa kota .14 These 

behavior analysts were eit her employed by one of the organizations in t he t able above, or in 

pr ivat e practice provid ing consultat ion to school distr icts, teachers, ancl parents. One of the 

behavior analysts recently left the state and one could not be located . 

The Department of Education provided a list of 81 school psycholog ist s t o faci litate study of 

whether any of these professionals may be providing or supervising intensive behavioral 

int erventions in private practice outside the school setting. 

HMA developed and administered electronic surveys t o t hese individuals and organizat ion s t o 

col lect information on the number of ful l time equivalent st aff provid ing t hese services t o 

ch ildren w ith ASD, provider qual ification s, t he number of hours of service provided, maximum 

number of hours of service th at could be provided by t he organization if demand increased, 

referral sources to iden ify any o her o rgan izations providing hese se rvices, and information 

required fo r t he cost analysis. We also met face to face w ith leadership of most ofthese 

14 S-ea re ab le data base of n ati-on a I ly ce i ed ASA t he ra pi ;s. 
http ://\Yww .b acb.com /ind ex. ph p ?pilge=lOOl.55& by=st:ate. 
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organiz.ations to cla rify survey responses and better understand the roles of t heir organi zations 

in supporting ch,i ldren and fami lies with ASD. 

We received eighteen completed surveys from the list of 81 school psych,ologist s; none 

indicated t hat they provide intensive behaviora l intervent ion. We received seven completed 

su rveys from 8 identified organiz.ations; three indicated that they provide direct Intensive 

Behavioral Intervention Services as ind icated in Table 5. 

'fhese three organiz.ations - Behavior Care Specialists, Lifescape (formerly Children's Hospit al! 

and School),, and Acce lerate Center for Intensive Ear ly Intervent ion, (formerly Tnerat ime} -

emp loy a tota l of approximately 50 ful l-time equivalent direct service staff t o provide Intensive 

Behavioral Intervention Services to children with ASD. 

Leadership fro m Behavior Care Services ind icated it is t heir goal to continue to build capacity 

across t he state expanding to Pier re , Rapid City, M itchel l, Watertown and Brookings so t hat al l 

chi ldren in South Dakota need ing and qualifying for ABA have access to high quality services by 

t rained professionals. Similarly, leadership from Lifesca pe indicated inte rest in expanding t o 

provide in-home ABA t herapy to children w ith, ASD. Leadership from Accelerate Cent er for 

Intensive Early Intervent ion indicated that if re imbursement methodologies were changed , t hey 

would be interested in increasing capacity to expand service provision as welll. 

Organi.z at ional leaders v;ere general ly opt imistic about the abi l ity t o ramp up to meet a 

potentia l increase in demand fo r Intensive Behavioral Intervent ion Services in t he St ate. Whi le 

t hose provid ing ESDM are typically licensed professionals t hat enroll in a distance certifi cation 

program th rough t he Universit y of Ca liforn ia at Davis, one of t he most significant barr iers for 

t he provision of ABA therapy is not having an in-State t ra ining program for Applied Behavior 

Analysis. Currently, individua ls seeking t his ce rtif ication must go out of St ate to receive th is 

tra in ing and some t ra inees don't retu rn to t he St ate . Another opt ion is to registe r for an on-l ine 

ABA training program. 
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Section Ill .. State of South Dakota Spending for Treatment of Childi·en 

with Autism Spectrum Disorder 
In State Fisca l Year 2014 (SFY 2014), the Stat e of South Dakota spent over $18 mill ion in state 

funds for t reatmen of children w ith ASD1 primari ly th rough the educationa l system, Medicaid 

and t he State Health Insurance Plan. Th is amount does not include spending fo r vocational 

rehabili t ative services, for wh ich dat a were not available by fiscal year. It also does not include 

spending for potent ially high-cost serv ices t hat may be related t o a chi ld's ASD, such as 

emergency department v isits or inpatient admissions, and pharmaceutical oosts. 

Table 6 il lustrat es the current annual costs to the Stat e as well as the federal funds accessed in 

the form of mat ching dollars for services funded by the State and Federal government for the 

t reatment of ASD in children . These funds support the fo llow ing services: 

]) Diagnostic services 9) P re-vocatio na I 

2) Speech t herapy 10) Nursi ng 

3) Occu pational t herapy 11) Specia lized medica!I sernices, 

41) Physical t herapy equ ipment, and drugs 

5) Cou nseli ng 12) Respite care 

6) Service coordination 13) Companion care 

7) Residential su pports 14) Nutritional supplements 

8) Day habil ita ion 15) Vaca ional rehabilitation 

fable 6: Total Annual Cost for ASD-Related Se/Vices SFY 2014 
Program State Share Federal Share Total Expenditure 
Department of Educat ion $12,060,991 * - $12,060,991 

Medicaid { on-waiver) $112,918 I $133,52s I .$246,546 
Medicaid - CHOICES Waiv,er $5,822,851 $6,890,798 $12,713,650 

>--
M:edicaid - Family Support Wa iver $275,181 I $32s,6s1 T $600,832 

Sta e Health lnsuranoe Plan $27,106 - $27,]0.fi - $112,soo I I $112,500 Other - grant -

Total Annual Cost15 $18,411,547 $7,350,on $25,761,625 
• s~a te and I oca I contri b ll'tio . 

Department Of Education 

rhe fo llow ing services are cu rrent ly provided for st udents 1..vith Autism who are el igible for 

educational services by the Depa rtment of Education (DOE) : 

]) Diagnostic services 

2) Speech t herapy 

3) Occupational therapy 

"Th is "igu e do es ot include t11e reh a bilit at i11e costs be ca use the avaiila b le dat a ref I eots t tte tota I co s of 
rehab il" ative services over t e enti re period during which tl1 e individual received se ,ices, not a annual amount. 
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4!) Physical therapy 

5) Counseli ng 

The South Dakota statute w ith respect to the Specia l Assist ance and Re lat ed Services--Tit le 13-­

provides fo r t he allocation of funds to t he Department of Education (DOE) to support students 

with d isabil ities based on the ir •''level" of disabil ity. This level is def ined in the st at ute and 

ra nges from a "level one disability" w hich is d efined as ··'mild disability" t o a " leve l six disability" 

wh ich is def ined as requ iring " prolonged assis ance." ~5 The statute defines au ism as a " level 

four disabil ity." 17 The allocat ion for each st udent w ith a level four d isabil ity for til e schoo l f iscal 

year beginning July 1, 20141 is $14,008.12.13 The statute also st at es that, "For each school year 

thereafter, the allocation fo r a student with a level four disability shall be the previous fiscal 

year's allocation for such child increased by t he lesser of t he index factor or hree percent ." 19 

The index factor is d efined as, " the an nu al percent age change in the consumer p rice index for 

ur ban wage earners and clerical wor kers as oomputed by t he Bureau of Labor Statistics of the 

United St at es Departm ent of Labor for t he year before t he year immediate ly preced ing t he year 

of adjustment or th ree percent, whichever is less." 20 

Accord ing to a DOE report, there are current ly 912 i ndivicluals under t he age of 22/ 1 diagnosed 

with Autism and eligible fo r educational services in Sout h Oa ota using the des ignat ion of 

Aut ism in t he Diagnostic and St atistica l Manual of M enta l Disorders, Fourth Edition (DSM-IV). 

Eight hundred and sixty on e {861) are ch ildren under the age of nineteen. Using t he annual per­

student al location figure list ed above, these 861 individuals wou ld represent spend ing in the 

amount of $12,060,99 1 in SFY 2014. The most recent administ rative riu le effect ive Sept ember of 

2014 has expanded the categorization of ASD beyond t he definit ion of Aut ism in t he DSM-IV, 

wh ich w il l increase the nu mber of children identif ied as having ASO. 

Medicaid 
Med icaid prov ides therapeutic services (as wel l as waive r services described later in t his 

section} to children wit h an ASD diagnosis. The majori y of these services are provided through 

school base·d serv ices. These services include: 

1) Diagnostic services 

2) Speech therapy 

3) Occu pational t herapy 

4!) Physical t herapy 

" http: ljlegiiSsd.gov/Statutes/ Codified La ws/DisplayStatute. aiSpx ?Type=Statute&Statute= 13-37-35. 1. AcceiS~ed 
Septembef' 17 2014 
<J I ID 

" IBID 

" IBID 
" IBID 
" On Ju IV st afier t heir 21st birthday child ,en a re t ra nsfem od to ad i,lt programs. 
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5) Co unseling services 

6) Audiology services 

Tables 7 and 8 d isplay the annua l Med icaid expenditure for hese services for the past t wo f iscal 

years for ch i ldren birth through 18 years of age w ith an ASD diagnosi s. M edicaid services are 

also prov ided to children wrt h ot her developmental disorders t ha may in fact be ASD o r may 

even ually resu lt in a d iagnosis of ASD; t hey were not included in the table below. 

Table 7: State Fiscal Year 2013 Medicaid Expenditure for ages 0-18 with ASD Diagnosis 

Average 
Cost Per 

Recipients Recipient 
Age with ASD Recipient Federal Per 
Groop Diagnosis Months State Costs Costsu Total Cost Month 
0-5 91 921 $16,035.14 $21,195 .27 $37, 230.41 
6-13 396 4,370 $79,444.19 .$]05,009.45 $184,453.65 
14-18 184 2,022 $24,94] .30 $32,957.46 $57,908 .76 

Total 671 7,313 $120,420.63 $159,172.19 $279,592 .82 
So rce: Data p rovid,ecl b1, t e De partme t of Socia I Ser vices 

Table 8: State Fiscal Year 2014 Medicaid Expenditure for ages 0-18 with ASD Diagnosis 

14-18 251 

Total 709 

4486 
2509 
7,750 

$13,507.08 
$73,182.55 
$ 25,228.44 

$112,918.07 
So rce: Da,t.a provid,e.[I b,, tll e Departme t of So~ia l Se ices 

Medicaid Waivers 

$15,984.36, 
$86,604 .68 
$31,038.90 

$133,627.94 

$29,491.44 
$159,787.23 
$57,267.3 

$246,546.01 

$40.42 

$42.21 

$28.64 

$38.23 

The State provides fu nding for t he fol lowing waiver programs to provide services to resident s 

with intelle ctual and developmental disabilities including ch i ldren w it h ASD: 

• CHOICES Medicaid wa iver 

• Family Support 360 Medicaid waiver 

The CHOICES waiver program, vvhich stands for "Community, Hope, Opportunity, 

Independence, Careers, Empowerment, Success," 24 is designed t o " provide fo r the health and 

2- 81,e ded Sf 13 Ti le XIX FMAP: f ederal Share: 56.93%, Sta·te Sh.are: 43.07%. r le XIX costs represent '98.4!2% of 
total expemlitures. 

"Ble ded S Y14 Ti,le XIX FMAP: fecleral Share 54 .20%; S,a;e Sh.are: 45.80%. Title XIX costs represent 98.41% o" 
total experiditures. 
24 CHOICES application for a 1915fc] om e and CommuniW-iJ.ased Service w a· er. 
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developmental needs of South Dakotans wit h intel lectual/ developmental disabilit ies who 

would ot herwise not be able to live at home or in a community-based setting and ,,vould 

require institut ional care." 25 Services included in the CHOICES waiver include: 

• Service coord inat ion 

• Residential supports 

• Day habil it a ion 

• Pre-vocat ional 

• Supported employment 

• Nursing 

• Specia liz.ed med ical services, equipment, and drugs .. 

South Dakota does not operate a Medica id home and commun ity-based services (HC BS) 1,vaiver 

specifica lly for children or adults 1..vith au t ism. 

l"he table below shows the expenditure fo r children with a pr imary or secondary diagnosis of 

ASD under t he C DICES Waiver for the st at e fiscal years 2013 and 2014. 

Table 9: CHOICES Waiver 

l"he Family Support 360 Waiver was originally approved on October 1, 1998 as a flexib le 

program serving people wit h disabilit ies. 26 1" e Fami ly Support 360 Waiver u i lizes family 

support coordinat ors who create customizab le prog rams which ut ilize info rmal support systems 

such as: ext ended family members, fri ends, neighbors, church congregat ions, community 

organ izations and formal support programs such as: Child Care Assist ance Program, Chi ld ren's 

Mira cle Network, Energy Assistance, Children's Special Health Services, Home-Based Services, 

Independent Living Centers, etc. 27 Services included in Fami ly Support 360 waiver include: 

• Service coord inat ion 

• Respit e care 

• Companion care 

• Environm,ental accessibi lity 

• Vehicle modif ication 

• Specializ.ed Medica l Adapt ive Equipmen and Supplies 

" IBID 
"Family S ppon 360 Applicati on for a 1915 (c) Home a d Commimity-Based Service Wai ver. 
" f amily S ppon 360 Applic ation for a 1915(c) Home a d Community-Base-cl Service Wai ver. 
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• Nutritional supplements 

Tab le 10 detai ls the expendit ures for children vvith a primary or secondary diagnosis of ASD 

under t he Family Support 350 1,vaiver for t he state fiscal years 2013 and 2014. 

Table 10: Family Support 360 

Average per Average per 
Total Average per Person Pers.on 
Expenditure Total Federal Total State Person Federal State 

SFY 14 $600,831.80 $325,650.84 $275,180.96 $2,820.81 $1,528.88 $1,291.93 

Vocational Rehabilit ation Services 
The federal government and the st at e of South Dakota provide funds for vocat ional 

rehabilitation services for individuals 1Nith ASD aged ninet een years or younger on t he date of 

the ir app lica fon. Services can extend beyond age 19. Table 11 provides st at e expenses based 

011 data related to individua ls whose primary cause of vocational impairmen is identifi ed as 

aut ism. Figures include what 1,vas spent over t he ent ire period during which t he indfvidual 

received services. 

Table 11: Vocational Re.habilitation Expenditures for lndividools with ASD through 19 Years of Age 

Per Per 
Total Average Person Person 

Number Total Federal Total State expenditures Fedetral State 
Served Expenditures (78.7%) {21.3%) per person (78.7%) (21.3%) 

· ose In Cl d SFY 13 I ' I 34 $187 943 04 $147 911 17 $40 031 87 ,- ' ' 
$5 527 74 $4 350 33 $1 177 41 

Closed in Sf" 14 I 26 I $131,916.9-0 I $103,.818.60 I $2s,09s.3o $5,073.73 $3,993.02 $1,080.70 

Remain open 42 $362,481. 73 $285,273.12 $77,208.51 $8,630.52 $6,792.22 $1,838.30 

Stat e Health Insurance Plan 

The State Employee He·alth Plan also prov ides services t o members w ith ASD . The Stat e 

Employee Healt h Pl.an had 42 ch i ld members wfth a diagnosis of Aut ism at he t ime of ou r 

su rvey in September of 20 14 . The Health Plan covers diagnosis, therapies and psychiatric and 

psychol ogical services, but specif ically excludes Applied Behaviora l Analysis ,[ABA) therapy. 

Table 12 shows t he current costs associated w i h various services for members w ith ASD .. These 

figu res were based on 25,657 total members enrolled wit h the State Healt h Insurance Plan .. 
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Table 12: State Employee Health Pion ,Cost of Services SFY 2014 

Diagnosis 
Speech Therapy 
Occupational Therapy 
Psychological Care 
Psychiatric Care 
Total 

Other 

$O . .D15 

$0 . .003 
.$0 . .004 

$0.088 

$6,911 

$4,668 

$837 
$1,137 

$27,106 

The Division of Developmental Disabilit ies grant s a total of $112,500 annually t o the Universit y 

of Sout h Dakot a Center for Disabili t ies, Aut ism Spectrum Disorders Program. 

" This is. the per-rnemher-per-month cost ,or t e average momh ly claim c,o'" of indr;iduals covered by t e Stat e 

emp lo•,ree hea lt h plan 
" Th is is. the tot a I co st for a 11 4 2 ch ildren diagnosed w ith AS D 
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Section IV. Federal Policy and Insurance Coverage for ASD Treatment 
lhe passage of the federal Mental Healt h Parity and Addiction Equity Act (MHIPAEA) and t he 

Pat ient Protect ion and Affordable Care Act (referred to as ACA) were designed to provide 

greater access to healt h care, includ ing menta l hea lt h care and, potentia l ly, coverage of 

t reatments for ASD. However, for t he reasons discussed later in this sect ion, t hese provisions 

do not provide access t o IBIS for ch ildren with ASD in South Dakota. The fo l low ing summarizes 

the requirements of federa l and st ate policies as t hey relate to the coverage of Aut ism 

Spec mm Disorder services. 

• M HPAEA does not require insu re rs to provide treatment and services for mental healt h 

condit ions. Rather it requires gro up hea lth plans and health insurers t hat do cover 

menta l healt h conditions t o ensure that financial requ irements and t reat ment 

l imit ations are no more rest r ictive than t hose applied to medic.a l/surgical benefit s .. 

• ASD is d ef ined as a developmental d isorder not a mental health condit ion by 

independent standards of medical practice. Therefore, unless states or health plans 

define ASD as a mental hea lt h condition, MHIP AEA does not ap ply to ASD. 

• Sout h Dakot a' s mental hea lth parity law requ ires hea lt h plans to provide coverage fo r 

t he t reatment and diagnosis of a set of bio logical ly-based mental hea lth diagnoses, 

which does not include ASD. 

• Th e ACA expands t he reach of M HPAIEA to include t he individual health insurance 

market and Qualified Health Plans (QHPs - health plans that meet ACA requirement s). 

• Th e ACA requires Essent ial Healt h Benefit ,[ EH B) packages t o cover ment al health an d 

substance use disorder services, including behavio ral health t reatment, as defined by 

st ate benchmark EHB plans. ASD services are not required as part of the EHB, un less a 

st ate law mandates those services be covered or t he state' s benchmark plan includes 

t hese services. South Dakot a does not mandate ASD serv ices, nor does t he stat e's 

benchmark plan include t hese services . 

• Th e ACA req uires t hat rehabilitative and habilitat ive serv ices and devioes be included in 

t he EHB package .. States have broad latitude t o define habi litative services or allow 

insurers to determine how t hese services wil l be defined and t he coverage pol icies that 

dictate t he services provided .. 

Federal regulations allow insurers to substitut e t he provision of habilitatiive services for chi ldren 

with a more robust offering of rehab ilitat ive services for adu lts. While st ates may bar 

substit ution, South Dakot a has adopted regulation allowing insurers to substitute with in an EHB 

benef it category. Mental Healith Parity 
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Menta l health parit y protections do not ext end to chi ldren 1,vith ASD in South Dakot a at present 

because ASD is not included in t he Stat e's definition of a menta l i llness. In addit ion, mental 

health parity is compl icat ed by various other federal and St ate provisions as described be lm,v. 

Mental Health Parity and Add.iction Equity Act of 2008 

lhe Paul Wellston e and Pete Domenici Menta l Health Parit y and Addiction Equity Act of 2008 

{MHPAEA) was enact ed on October 3, 2008. MHPAEA supplements pr ior provisions under t he 

Menta l ealth Parity Act of 1996, which requi red parity with respect t o aggregat e lifet ime and 

annual dollar limits for men al hea lt h benefits. 

MHPAEA originally appl ied t o group healt h plans and group healt h insurance coverage and w as 

amended by t ne Patient Protection and Affordable Care Act, as amended by the Health Care 

and Education Reconciliation Act of 2010 (collectively referred t o as the ''Affordable Care Act" 

{ACA}) t o also apply to individua l health insurance coverage . Wh ile M HPAEA does not apply 

direct ly to small group hea lth plans, its requirement s are applied indi rectly in connection vvith 

the ACA's Essent ial Healt h Benef it requirements as described below. 

Key changes made by M HPAEA include t he following: 

• Group healt h plans and heal h insurance issuers must ensure t hat f inancial 

requirements (such as co,-pays and ded uc1:ibles) and t reat ment l imit at ions (such as 

number of visits or days of coverage) applicable to mental health or su bstance use 

disorder benefits are no more restrlctive t han the predominant requirements or 

l imit at ions applied t o substant ial ly all medica l/surgical benefits . 

• M ental healt h/substance use disorder benefits may not be subject o any separat e cost­

sharing requirements or t reat ment limitat ions that onl y apply to such benefits. 

• If a group health plan or hea lt h insurance coverage includes med ical/surgica l benefits 

and mental health and subst ance use disorder benefits, and the plan or insurer provides 

for ou -of-network medica 1/surgica I benefits it must provide for out-of-network mental 

health/ subst ance use disorder benefits. 

• St andards for medical necessity determinat ions and reasons for any denial of benef it s 

relating t o mental health/subst ance use disorder benef it s. must be disclosed upon 

request.. 

Although MH PAEA provides protection s to pa rti cipants in group health plans and healt h 

insurance coverage, it is important t o note t hat M PAEA does not mandate that a plan provide 

menta l health or substance use d isorder benef its .. Rather, if a plan provides medicall/ surgical 

and mental health/substance use disorder benefits, it must comply w ith the M HPAEA's par ity 

provisions. 
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lhe changes made by MH PAEA are genera lly effective for plan years beginning after October 3, 

2009. The final regulat ion was effective January 13, 2014 and genera lly applies to plan years (in 

the individua l market ) beginning on o r after July 1, 2014. 

South Dakota's Mental Health Parity Law 

On September 24, 2014, the Sout h Dakota Department of Labor and Regulat ion, Division of 

Insurance proposed rulles t o amend its mental hea lt h par ity law, ARSD 20:06:40, in order to be 

oonsistent w ith t he M HPAEA fi nal regurat ion.30 

Some st at es include ASD as a covered mental illlness under th eir mental health par ity llaw. South 

Dakota's mentar healt h parity law, SDCL 58-17-98 and 58-18-80, requires individual, small 

group, and large group health insu rance policies to provide coverage for the treatment and 

diagnosis of biollogically-based mental il lness and do so wit h the same dollar l im it s, deductibles, 

ooinsurance factors, and restr ict ions as for other covered illnesses. Th e st at ut e defines 

biological ly-based mental i llness as schizophrenia and other psychotic d is-orders, bipolar 

disorder, major depression, and obsessive-oompulsive d isorder. Therefore, t he st at e's mental 

heal th parity law does not include ASD. 

Accord ing to MHPAEA, exist ing state menta l health law s t hat are con t ra ry t o the federal 

requirements and therefore prevent the application of the new federal requirements are 

preempted and no longer apply. South Dakot a law does not prevent t he application of the 

federa l requ irements; therefore, it continues t o apply. 

Applicability of Mental Health Parity to Autism Spectrum Disorder 

lhe MHPAE.A fina l regulation defines "m ental health benefits" as benefits with respect to items 

or services for mental health cond ition.s. Plans are permitted to define ''men ta I healt h 

oonditfons", ta krng into account any appl icab le stat e orfedera l law such as t hose mandating 

ooverage for ser ious mental illness or biob gically-bas,ed mental ill ness. In the absence of state 

law, any condition defi ne d by t he plan or coverage as being or as not being a mental health 

conditfon must be defined in a manner t hat is consistent with generally reoognized 

independent standa rds of cu rrent medical practi ce. ~n The independent standards of current 

medica l pract ice are: 

• Th e American Psychia tri c Association's Diagnost ic and Statist ica l Manual of Mental 

Disorders, Fifth Edition {DSM-5), 32 which inclu des Autism Spectrum Disorder {29·9.00) as 

a Neurodeve lopmental Disorder. 

,n S-outh Dakota egiste r Vol. Il l a11ailable at ht p://legis.sd.g,ov/ docs/ Rules/ Regi.."1rer/09292D1!11.pd · 

"26 CfR 54.9812-l(a) 
H American sychiatri,c Association. Diag o,s.tic and statistical manual of me t:al diso rders. 5th ed. Arli gton, \IA: 
A .erica n sych i atri c Ass.oc iation ; 201.3 . 
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• Th e ninth ed it ion of t he lnternationa I Classification of Diseases, Clinical Modification 

(ICD-9-CM ), which classif ies ASD as a pervasive developmenta l disorder .. ICD-10-CM, 

which will replace t he current ICD-9-CM on October 1, 2015, categorizes pervasive 

devel opmental d isorders as d isorders of psychological development. 

Based on t hese t wo independent st andards of current medical practice, ASD is categorized as a 

developmental disorder. A plan or coverage that does not def ine ASD as a mental health 

condition would be consist ent with independent standards in co mpliance wit h t he M HPAEA 

regulat ion. Therefore, M HPAEA woutd only appl y t o ASD if a st ate or plan defined it as a mental 

health conditi on. 

Affordable Care Act 

fhe Affo rdable Care Act and lts implement ing regulations, bui lding on the MHPAEA, expanded 

coverage of men al healt h and substance use d isorder benefits an d federa l parity protections in 

two dist inct ways: 

1) by includ ing mental healt h and substance use diso rder benefits in t he Essentia l Health 

Benef it s 

2) by applying federal parity pro ections to men al healt h and substance use disorder 

benefits in t he individual and smal l group market s 

Essential Health Benefits 
Beginning in 2014 under t he ACA, all new small group and indiv idual market plans, in clud ing 

plans providing insurance to previously uninsured individuals through t he Healt h Insurance 

Exchange are required to cover t he fol lowing t en Essential Health Benefits {EHB): ambulatory 

pat ient services; emergency services; ho.sp italiza ion; mate rnity and newborn care; mental 

heal th and subst ance use disorder serv ices, including behavioral health treatment; prescript ion 

drugs; rehabilit at ive an d habilitat ive services and devices; laborat ory services; prevent ive and 

wellness services and chronic disease management; and ped iatri c services, includ ing oral and 

vision ca re. 33 In South Da ota, el igible ind iv iduals may purchase insurance t ll rough the federa l 

Hea lth Insurance Exchange. Self- insured and large-group {general ly companies wit h more than 

100 employees) healt h plans are not subj ect t o EHBs, although mos offer th ese EIH Bs. 34 

Extending Mental Health Parity 
The ACA ext ended MHPAEA to apply to t he individual healt h insurance market and QH Ps in the 

same manner and t o the sa me extent as it applies to heal th insurance issuers and group healt h 

aa The Esse n ial 1-\ealt Be efi s, Actuar ial 1/alue a d Ac-credita, ion f inal R le was re leased Feb uary 20, 20 13 . 

http ://www _gpo_gov/fdsvs/pkg/fR-2013-02-25/p df /2013-04084_p df 
34 " Hea lt i1 Po licy Brie -: Essent ial Health Bene ts," Hem'rh A!fairs, Updat ed Ma \•2, 201.3. 
http ://h ea lt haffa i rs_o rg/healt hp olicybr iefs/ br ie _pdfs /'h ea Ith po I icyb ri e-_9 . pdf 
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plans. As a resu It, Americans access ing coverage through non-grandfathered plans in t he 

individual and small grou p mar kets wi ll be able t o receive mental health and subst ance use 

disorder coverage that is comparablle to their genera l medical and surgica l coverage. The 

protections of menta l health par ity on ly apply to ASD se rvices 1111here st ates and/or heallth 

insur ers define Autism Spectrum Disorder as a mental health con dition. 

Essential Health Benefits Benchmark Plan 
The federal government has long emphasized the ro le of states in the regulation of insurance. 

In keep ing w ith that app roach, t he U.S. Secretary of Health and Human Services (HHS} has 

elected to delegate t he power t o define EHBs to both st at es and, in special cases insure rs, at 

least in t he in iti al implementation, years. 

Essent ial health benefits, according to the Cent ers fo r Medicare & M ed ica id services {CMS), 

should be equa l in scope to a typical or "benchmark" employer health plan selected by the 

state. 35 QHPs are required to offer plans w ith benef it s "substantia l ly equal" to t hose found in a 

state' s benchmar k plan. South Dakota's EHB benchmark plan for 2014-2015, Wellmark of South 

Dakota Blue Se lect, is t he largest small group product in t he state. 35 

EHB Packages an d Services for Individuals ci,\rith ASD 
Two of t he t en EHBs cou ld be interpret ed to cover ASD t reatme nt services - mental health and 

substance use disorder services and rehabil itative and habi litat ive services and devices. 

Advocat es fo r the coverage of Aut ism serv ices cont end t hat t he history and construct ion of the 

ACA provides the cont ext to promote a broad inter pretation of t he category "menta l health and 

su bst ance use disorder services, including behaviora l health treatment'' . The language 

" including behavioral healt h t reatment" was not in the original bills and was added by t he 

Menendez Amendment (Amendment) by both chambe rs of Co ngress. Advocates point to the 

amendment as intending to expand coverage t o include behavio ral services for individuals w it h 

ASD. 

The Congressional Budget Office ,(CBO) reviews leg islation and determin es a cost score for a bil l 

using cu rrent federal law as a basis for its assumptions. When the CBO scored the Amendment, 

it conc luded that t he Amendment clarif ied rat her than expanded the original language 

requiring menta I health and substance use disorder services .. Therefore, unless st ates mandate 

the coverage of ASD services, federa l law does not explicitly requ ire the coverage of these 

services as part of mental hea lt h and substance use d isorder services in the E B package. 

"Sta tes w,ere re,q ired to choos,e from a range or heal h insurance plans t o se 1e as an EH B benchmark plan. 
Sta es ,,elected ·rom the hree largest small group health insurance products (delfa 1.1 ,}, the t ree largest state 
emplo•,ree he alt plan options, the t hree largest federal emplovee ealt plan opt ion,, or Ile lar.g.ecSt commerci al 

~. O plari sold in he st:ate. 
"The State's benchmark plan ma'/ c ange in 2016, but at t his ~ime no fede ra l guidance has been pro ·ded on how 
that s,electfo w il l ta e place. 
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Rehabilitative and habilitat ive services and devices indude services helpful to child ren with ASD 

such, as speech-language, occupational, and phys ica l t herapy. However, the federal government 

does not define habi litative services specifica lly and defers to the st ate law or in the absence of 

state law t o the health insurance industry defined scope of coverage. However, t here is no 

generally accepted defin it ion of habilitation among heallth plans. 

lhe federa l ru l'e provided insur ers two options for defining habi l it ative services: 1) use a 

" paritl(' approach and elec to cover the same range of physica l, mental, cognitions, and other 

therapies available through rehabil itative coverage or 2} on a transitional basis decide which 

habilitat ive services to cover and report coverage to HHS. Because Sout h Dakota does not 

define habilitat ion in state law or administrat ive ru le, habil it ative services coverage is def ined 

by Well mark's Blue Select interpretation . Wei Im ark Blue Select covers "habrlitative services 

dr iven by congenit al disorders/developmenta l dellays. Exclusions include therapies rendered 

pr imari ly fo r job tra ining and therapy services related t o general conditioning of the patien ." 37 

Under federal regulat ion 38 and Sout h Dakot a state regulation~9, insurers are permitted to 

engage in subst itution with in benefit categor ies. The substi uted benef it must be actuar ially 

equivalent t o the EHIB.. For example, under substit ut ion insurers may opt to ofter rehabil i .ative 

services in lieu of habi l itative services. states have the option to bar substitution. 

Federa l Requirements for Medicaid ,coverage of Services for Children w ith 

ASD 
lhe Centers for Medicare and Medicaid Services' (CMS) July 7, 2014 Bulletin and September 24, 

2014 Question and Answer document clear ly indicat e that st ates are not mandated to provide 

specific .ASD services. Rather, CMS prov ided guidance to stat es rega rding t he various authorities 

that could be used if states opt to provide specific ASD services. As noted in CMS guidance, CMS 

does not mandate any speci fic therapy such as ABA therapy for ASD t reatment, and the South 

Dakota M edicaid State Plan does cover a range of services included in the St at e Plan, but does 

not oover this type of t herapy. 

On July 7, 2014, CMS released an Informational Bu lletin4 0 to d arrfy Medicaid' s coverage of 

services to chil'dren v11 ith Autism. A variety of federa l aut horities provide stat es the ability to 

reimburse for ASD services: section 1905(a) ofthe Socia l Secur ity Act, wh ich includes services 

such, as therapy services and rehabillit ative services, section 1915(i) t hat permits coverage of 

state plan Home and Community-Based Services (HCBS), sect ion 1915(c) t hat permits coverage 

"E El Bene its Pro11ided by Wellrnark for oten ral Benchmark Mc1jor Med ica l Plan. Pro, ·ded by t he South Dako a 
ivnsion ,of I nsu ranee. 

ea 45 CFR § 156.115. Insurers are no, permitted to subst itute a prescriptiori drug ene t. 

"ARSD 20:06:56:05 
"" CMCS I ·ormational Bulletin, Cla~ification o,f \iledicaid Cove ra·ge of Saervices t o Children •1i t h Autism availc1ble at 
http ://www.medicaid.gov/f ederal-Po licy-Guida ce/ Downloads/ CIB·07-07-14.pdf 
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of HCBS under a wa iver, and section 1115 t hat permits wide scale coverage refor m or research 

and demonstrat ion prngrams. In addit ion, Sect ion 1905(r ) requires stat es to arrange for and 

cover any Medicaid coverab le service list ed in section 1905(a)41 of the Act that is determined to 

be medically necessary to oorrect or ameliorat e any physical or behavioral cond it ions for 

Medicaid eligib le children under the age of 21 whether or not the state specif ical ly includes t he 

service in its Medicaid state plan. This requirement is known as Early and Periodic Screening, 

Diagnost ic and Treatment services (EPSDT), also known as he Well-Ch ild Program in Sout h 

Dakota. 

Ch ildren enrolled in M edica id must receive EPSDT scree nings designed to identify health and 

devel opmental issues, including ASD. EPSDT also requires medically necessary diagnostic and 

t reatment services. When a screening examination indicates the need for further evaluat ion of 

a chi ld's health, the child should be appropriatel y referred for medical ly necessary d iagnosis 

and treatment. 

Wh ile not going into detail on specif ic t reatments, t he bull'etin identified t he category of 

Intensive Behavioral In tervention Services including ABA as one form of t reatment, but also 

acknowledged t hat there are other recogn ized and emerging treatment modalitfes for child ren 

wit h ASD. On September 24, 20141 CMS published a fol low-up Frequentliy Asked Questions 

document42 vvh ich, stat ed, "CMS is not endors ing or requiring any parti cu lar t reatment modality 

for ASD. State Medic,a id agencies are responsible for det ermining what services are medical ly 

necessary fo r eligible individuals." Whi le questions about t he coverage of ABA and other ASD­

related services under Medicaid st il l remain for States, many are in the process of review ing 

t heir cove rage practices and program policies to d etermine if changes are needed t o exist ing 

state regullations, policy, and/or t he Medicaid state plan to ensure compliance wit h t e EPSDT 

program and CMS guidance. 

41 Three Sec io 1l905fa'.1 au h or i~ies u der whidh servi,ces to address ASD may be mvered indude: Sectio 1905(a) 
(6) (Othe,r Licensed Pracf io er Services ); Section 1905(al(13j(C) Wreve t ive Services); and Section 1905(a){11l ) 

(Therapy Servic.e.s;i . 
., CMCS, Medicaid and CHIP FAQs: Services to Address .l\urtism available. a· http://www.medicaid.gov/",ed,eral ­
Polli c;•-Gu icla nc.e/ n:lownloa ds/ AQ-09'-24-2014. p df 
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Section V. What Would It Cost to Cover Intensive Behavioral Interv,ention 
Services for Children with ASD :iin South Dakota through Private 

Insurance? 
South Dakota could mandate coverage of services to child ren diagnosed with ASD from birth 

unt i l their 19t birthday th ro ugh pri vate insurance. 

• Insurance premiums would increase to t he ext ent that services not cu rre nt ly covered by 

the policy wou ld be paid for by the carrier . The primary uncovered s,ervioe category is 

Intensive Behaviora l Intervention Services (I BI S) such as ABA or ESDM. 

• There v11ou ld be administrative costs associated w ith processing addit iona l claims for 

t hese services. 

• The actual premium impact wou ld be· det ermined by t he carriers' estimates of the hours 

of services t hat w il l be provided and the estimated average cost per hour. NovaRest's 

est,ima e is based on the assumptions descr ibed in this sect ion of t he report, bu t pr icing 

actuaries for the carriers may be more conservat ive in developing premiums. It is worth 

noting t hat the rat es for the 2015 pol icy year have been filed and therefore Nova Rest 

does not anti cipate a rate impact unti l 2016. 

• NovaRest estima es the init ial premium impact would be approximatel y $0.50 per 

insured per mont h, and the pot ential ult imat e imp act as high as $2.50 per insured per 

mont h. The difference between the in it ial and potent ia l impact is that init ia lly there w il l 

not be suffici·ent provid ers t o meet t he demand.Ultimately it is possible sufficient 

providers w ill fil l t he gap in he demand. It is impossible to say how long it will t ake to 

recruit and train providers. 

• The increased cost of coverage cou ld be offset in whole or part by savings t hat result 

from reduced costs for other services, discussed in Section VI I of th is report. 

Nova Rest ' s estimat es of insurance premium impact are based on current informa ion and 

severa l assumptions, t hese include: curren t service coverage, the estimat ed number of children 

with ASD in Sout h Dakota, age and dollar limit s of coverage, hours of service utilizat ion by age, 

reimbursement rates, projected heallth insurance premiums and membersh ip. The following 

sect ions detai l t he assumptions that form t he basis of t he es imates. 

Current Service Coverage 

Some of t he services t hat cou ld be required by a mandate are currently covered by insurance 

providers and t herefore wou ld have no effect on insurance premiums, un less t he mandated 

coverage increased t he scope of coverage. Insurance carriers surveyed for th is report ind icat ed 

t hat t hey cur rentliy cover t he fol low ing serv ices: 

1) Diagnostic services 
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2) Speech therapy 

3) Occupational therapy 

4) Physical t herapy 

5) Psychological ca re 

6) Psychiat ric care 

On ly one carrier had restriction s on the number of therapy services covered, reporting th at the 

number of services were limited in a calendar year unless otherwise authorized. There would 

be no add itiona l cost associated with t hese services under a mandate if t here were no increase 

in the ut ili za ion of the services. However, some addrt ional costs cou ld arise if IBIS were 

covered and the IBIS pract it ioners recommended add. ional therapies or services during the 

c-0urse of a ch ild's t reatment. 

l"he fo llowing services are cu rrent ly provided for st udents w ith Autism in schoo ls: 

1) Diagnostic services 

2) Speech therapy 

3) Occu pational t herapy 

4) Physical therapy 

5) Counseling 

fable 13 indica tes current provision of and coverage for ASD-related services from the 

Department of Education (DOE} and four commercial insu ranee carr iers surveyed. 

fable 13; Extent of Current Insurance and DOE Coverage for ASD-Related Services 

Service Covered Partially Covered 
~ gnostic services DOE. & 3 carriers One Carrier has some limitations** 

Speech therapy DOE & 3 Carri ers f'orie Carrier has some limitat ions~" 
Occupational therapy DOE & 3 Carriers One Carrier has some limitat ions** 
Physical herapy DOE & 3 Carriers [ One Carrier has some limitations~" 
Psychological care DOE & 3 Carriers One Carrier has some limitat ions** 
Psychiatric care DOE & 3 Carri ers I One Carrier has some limitationsu 
IBIS - Appl ied Behavior Analys is (ABA) One Carrier oovers ABA with some 

limitations**" 
• OE is t he D,epa me t of Edu ca ton and represents services prol'ided in t e sc ools 
•• One ca r ier re ported 30 herapy session; were covernd a calendar year u less al.it oriz,ed fo additiona l session; 
.. •o e carrier r,equires authorizatio based on criteria such as rn t inued imp rovement in t h.e child 

Estimated Number of Children with ASD in South Dakota 
l"he Department of Education reports St at e- level data from distr icts for ch i ld ren with Aut ism 

using t he DSM IV definition (rather han the broader ASD catego ry in the current DSM V 

published in 2013.) We wi ll use "ch ildren w ith Autism" or "ch i ldren w ith ASD" depending on t he 

data that is being referenced . l"he DOE recent ty started to use t he broader definition of AS D in 

September 2014 in acco rdance wi h a new administ rat ive rule. 
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Table 14; Current Estimate of Children with Autism in South Dakota 

AgeGroopc Children 
o to 6 112 
6 to 14 529 
14 to 19 220 
Total 861 - -

So rce : .Sout Dako a Departme t of Educat ion, 20 13-2014 school year 

The available data on chi ld ren with ASD is likely t o be an underestimat e part icularly fo r ch ildren 

under t he age of 6. Although children under the age of 6 with ASD or ot her developmen al 

del ays are eligible for t he Depa rt ment o Ed ucation's "Birth-to-3" and " Early Ch ildhood" 

programs, some children are not d iagnosed wit h ASD early on. The Centers fo r Disease Contro l 

and Prevent ion est imat es t hat in general the occurrence of ASD may be underestimated by as 

much as seventeen percent. Older child ren wil l be less likel y t o go undiagnosed, but it is 

possible that a small percent of children w it h ASD remain u ndetected .44 

Using CDC's underest imates of d iagnosis, t he Table 15 represents the pot entia l populat ion of 

chi ldren in Sou th Dakota w it h Autism, based on t he cur rent number of ident ified ch ildren 

adj us ed for the poten ial underestimat e. 

Table 15; Current Estimate of Children with A.SD in South Dakota Adjusted for Under-Reporting 

14 to 19 

Tota l 

23 :J. 

9~ 

Wh ile the data in Ta ble· 15 may be a closer est imat e t o t he actua l number of children wi h ASD 

in Sout h Dakot a, NovaRest did not use t he adjusted data for its modeling since it is unknown t o 

what extent und iagnosed individuals wil l request and receive services. The cur rent est ima e of 

chi ldren w ith an Aut ism diagnosis was therefo re used in t he modeling. 

Premium Im pa ct ofIBIS 
Nova Rest used a range of assumpt ions to model our est imate of the impact of IBIS on 

premiums. Our assumpt ions were pri mar ily developed using informat ion gained fro m 

int erviews wi h prov iders of ABA services as well as t he l it erat ure to confi rm and/or augment 

our assumpt ions. 

°' Age grouping, e11d on t he bir,M ate o t he c ild 's ag,e, i.e., "6 to 14" indicate s from age 6 t hr,o gh 14'" binrhday. 
44 Ce 11ters for i se.a se Corn ol arid Preventi on Morbid. 'r a d MortaliW Weekll' Re pon:, Surveill.a 11ce 
Su aries/Vol. 63/ No. 2 Marc 28,20H 
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We assumed t hat a South Dakota mandate would not have rest r ictions on t he annuall da ims 

oost or 0 11 the util ization of services based on past proposed legis lation though som e states 

have age or dollar limits as described for South Dakot a's neighboring states in Section VI. 

The initial cost of covering IBIS w il l be low due to the lim it ed number of qual ified providers of 

those services. Nova Rest estima ed the in iti al cost assuming that 2016 would be the first ful l 

year of the mandate, if a mandat e passed in 2015. We included assumptions such as the 

number of providers in each certificat ion category, th e number of hours for each category that 

t he practition er wou Id spend providing t he services, and the hourl y rate for each category. The 

doctora e and masters level practit ion ers wou ld have more limited t ime t o spend with patien ts 

due t o adm in istrative duties and the t ime required t o supervise junior st aff. 

The ult imate cost of a possiblle mandate v11 ill depend on the number of ch illdren w it h ASD, t he 

percent age of those ch ildren that would benefit from t he services, t he percentage of chi ldren 

that actually receive services based on insurer medical necess· y decisions as we ll as parental 

decisions, and the number of hours of services received. 

It may t ake a number of yea rs for the supp ly of prov iders to meet t he ultimate demand for 

these services. 

Utilization 

Utilization of IBIS var ies signifi cant ly from ch ild to child, w ith hours per week varying between 

f ive and forty . Acoording t o South Dakota ABA providers, younger children benefit most from 

twenty to forty hours per week for as long as fou r years, t hough hour s per week often decrease 

after two years. School-age ch ildren wit h ASD are oft en in trad itio nal or special! e·ducation 

classes al l or part of t he week and t herefore fewer hours of IBIS need be provided at these 

t imes. 

Oliver Wyman, a global management oonsu lting f irm, developed a cost model in order to 

analyze and es imate the impact of insurance benefits for ASD. Oliver Wyman assumed tha 

once a child reaches schoo l age, the hours uti lized drop by approxi mate liy fifty percent for the 

chi ldren who are not fu lly assimilated into trad it ion al classrooms .. ~5 Based on our discU!ssions 

wit h ABA providers in South Dakota, Nova Rest agrees with Oliver Wyman's assumptron. 

In some cases, the IBIS t herapist will actually provide services in the classroom if that is where 

t he behaviora l issues are being observed. According to South Dakota ABA providers, for 

ch ildren aged fourteen to ninet een t he average number of service hours uti l ized drops even 

further. Once IBIS are available for more chi ldren at a younger age, some children will not 

. , M arc t ambrigh , Actuar ial Cost Estimate : ebraska Legislative Bill ll.29, 
http ://www.auti; sp ea ks.,org/ sites/defau lt/ fil es/ docs/ gr /ne. wym a n_2.6. 2 012 . pd· 
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require ABA servioes as o lder children while others w il I need ABA for specific behaviors as t hey 

occur. 

Some children, though, are not considered good candidates for IBIS or are determined to not be 

good cand idat es after services are shown to be ineffective . Even ch tldren that receive 

signif icant benefit from IBIS w ill eventual ly plateau in the ir improvemen t. That is to s.ay t hat 

additional services do not produce add it ional benefits at some point in a child' s t reat ment and 

therefore he services are discont inued. Insurers ca n use medical management to lim it the 

availab il ity of services to chi ld ren hat can benefit from I BIS and to current pat ients that w ill 

benef it from addit ional IBIS. 

Taking into account aH of t he above-stated assumpt ions concern ing t he variat ion in util iza ion 

by age, t he appropr iat eness of I BIS fo r some children and not others, and t he plateauing of 

effect iveness, Table 16 shows NovaRest ' s estimate of the percentage o ASD-diagnosed ch ildren 

in Sou h Dako a {using t he DSM IV definit ion) that wou ld receive IBIS by age, if t here were a 

mandate . 

Table 16; Assumption of the Percentage of Children with ASD that would Receive IBIS in South Dakota 

Pel"cent of 
NUJmber of Chiidren with Number of Children 

Children with ASD to Receive with ASD to Receive 
Age Group ASD mis• IBIS 

0 to 6 112 70% 79 

6 to 14 I 529 21% 114 
14 to 19 220 2% 5 

Assuming t hat children w il l only reoe ive services for fifty weeks a year, allowing for missed 

sessions due to vacat ion and il lness, NovaRest used the following assumption for hours of 

service per year for t he chi ldren t hat would receive services . (See Tab le 17.) The assumpt ions 

are based on our Hterature review and interviews with South Dakota prov iders. 

Table 17; Assumption of Hours per Week per Ch11d of IBIS Services that would be Received in South 
Dakota 

6 to 14 I 10 15 I 20 

14 to 19 5 8 10 

Table 18 shows NovaRest's assumptions for average annual hours of IB IS for chi ldren w ith ASD 

in Sou h Dako a, based on our lite ratu re review and interviews with South Dako a providers. 

•• The ,.e percentage, are ro nded to the nearest per,cent. 
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Table 18; Assumptions for Average Annual Hours of IBIS 

Age Group Low Med High 

o to 6 

6 to 14 

14 to 19 

Reimbursement Rates 

1,000 

500 

250 

1,500 _+-_ 
750 

400 

2,000 

1,000 

500 

The hourly rate charged for I BIS depends on the type of service and the certificat ion category of 

the practitioner. Based on t he cur rent providers in South Dakota, estimated hours per week for 

each provider cat egory, and fees for each category, the curren average hourly rate is 

approximate ly $70. 

Based on the cu rren number o f board certified providers in South Dakot a and interviews with 

these and other providers, Table 19 shows an app roximat e number of IBIS providers in South 

Dakota in 2016 and their estimated hourly rate by category of certification. 

Table 19: Estimated Providers and Hourly Rotes in 2016 

Number of Hourly 
Certification Category47 providers Rate 

BCBAD 4 $120 
BCBA 10 .$98 

BCaBA 5 $78 
RBT 18 $47 
Start Denver Model (ESDM) 2 $50 
Total 37 Av .$70 

On the ot her hand, on c:e services a re covered by in su ra n ce provide rs, hourly rates may 

increase. Providers that charge on a sliding sca le based on parent fi nances will not continue to 

reduce fees when services are covered by insurance. These fee increases may be offset by 

carriers contracting with specif ic preferred prov iders for reduced fees. 

Nova Rest assumed hat as more providers rece ive their certif icat[on or are attracted to South 

Dakota, the t ime provided by t he more sen ior level staff 1,vill be leveraged by t he use of more 

RBTs w ith senior staff in a supervisory capacity. Th is wil l eventually reduce t he average cost of 

services. Therefore, we est imat ed that after all of the fee pressu res and red ist ribution of the 

cat egori es of providers, average hourly rates will be between $50 and $60 per hour. 

"' Refer 10 Appendioc B for education al re,qu irements for each certifica,tion category. 

Health Management Assodates 35 



      

An Analysis of Treatment Coverage for Children with Autism Spectrum Disorder ;n South Dakota 

Table 20; Assumption of Number of Projected Providers 

BCBAD 
B.CBA 
BCaBA 

category Number of II 

providers 

I 
5 

13 
5 

RBT or ESDM' ' I 135 

Total 158 
~ 

• BT, and ESDM Certi fi ed professiorials are consolid at ed here a, t hev have similar bill ing r ates .. 

Prevalence of Children vvit.h ASD in the Population 
The increase in hea lt h ca re costs and t herefore the premium impact will depend on the 

percent age of t he insured population receiving services. 

Table 21 shows the percentage of t he South Dakota populat ion w ith ASD by age. 

Table 21: Percent of Population 0-18 with A5D in South Dakota 

Number of Percent of 
Age Group Children Populc1tion 

o to 6 112 0.16% 

6 to 14 529 I o.s9% I 
14 to 19 220 0.39% 

Tota l 861 I o.4o% I 
So rce : .Sout h Dako a Departme t of Educat i-m, 

Nova Rest assumes t hat the rat es of children diagnosed with ASD in the insurer survey are low 

because t he services covered by insurers, such as al lied healt h t herapies, are current ly being 

provided by the school system. 

Parents o' children w it h ASD t hat bel ieve IB IS wil l benefit their ch i ldren wi ll seek insurance 

coverage for hese services .. Parents that are uninsured, or whose health plan does not cover 

IBIIS, w ill l ikely be·come insured o r move to health plans t hat do oover IBIS. This move could be 

acco mpl ished by purchasing ch ild only coverage in the ind iv idual insurance market o r cou ld 

require changing employers to move to a company t hat offers pol icies t hat cover IBIS. Also, as 

impl ied above, not all parents wil l bel ieve t hat IB IS will benefit t heir children orfor personal 

reasons may decide not t o s-eek IBIS for t heir children w it h ASD. Reasons for not seeking such 

t reatment may include the time commft ment requi red of t he parents and/ or lack of acce ss to 

appropriat e providers in specif ic areas of the S ate. 

Premiums w il l increase by an amount equal to t he hea lt h care cost s that are paid by the 

insur er. Nova Rest assumed, based o n o ur exper ience and consultat ion w ith other health 

exchange exp erts, that parents of ch ild ren v11it h ASD who have a choice of plan {i.e., purcha se 

coverage through the Exchange) will select a plan wit h t he lowest out-of-pocket costs. Of 
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oourse, not al l parent s w ill have a choice, including parents w ho have employer insurance 

where the employer determines the richness of the plan. Insurer su rvey responses indicat e t hat 

the current average percent age of benef it cost paid for AHA is 90 t o 95 percent leaving 4 t o 10 

percent pa id by deductibles and other cost sharing. 1NovaRest used an assumption of 90 percent 

in our modeling. 

In addit ion t o the cost of t he service,s, t he cost of premiums w i ll increase with the· 

adminis rative cost of paying clai ms for t hose servi ces. The cost of paying t hese claims is 

approximate ly t hree percent of t he tota l healt h care cost . NovaRest used t he five percent of 

cost figure, w hich approximates the actual cost of services, alt hough a pricing actuary m ay add 

as much as 25 percent of the incurred claims cost t o cover administrat ive costs. The difference 

is t hat the pricing act uary is using an average percent age tha includes market ing cost for 

example, and w e are only considering the added cost for ad min istering this one benefit . 

Project ed Hea]th Insurance Premiums and Membership 
Nova Rest used the 2013 Supplem ental ea lth care Exhibits {SHCE) f iled w it h t he Nat ional 

Association of Insurance Commissioners by South Da kota insurers to determ ine current 

premium levels in Sout h Dakota. These exhibit s prov id e total premiums and member months 

for indiv idual, smal l group, and large group markets . Prem iums were t rended up by 7 percent a 

year for three years from t he 2013 prem ium s to the projected 2016 premiums. 

The SHCEs alo ng w i h car rier survey result s were used to de erm ine total membership .. The 

smal l group membership w as adjusted for the change in defi nit ion of small group from 50 

emp loyees t o 10 0 employees req uired by ACA in 201 6. The 20 13 Med ical Expenditure Pa nel 

Survey (M E.PS) data was used t o adjust fo r self-insured preva lence in t he larger groups and the 

mem bersh ip for grou ps betw een 50 and 100 employees.46 

Short Tenn Pt·emium Impact with Cover age of IBIS 
Assuming t hat more RB Ts w ill be t ra ined and m ore senior practit ioners w i ll be rec ru ited in 

2016, NovaRest estima ed t he number of providers and t he tota l number of hours avai lable to 

chi ld ren w ith ASD in 20 16. This is presented in Table 22. 

Table 22; Assumption of Pmctitioners and Hours available in 2016 

Providers Total Hours Available a Year 

BCBAD 4 4,000 -. 
BCBA 10 12,500 
BCaBA 5 8,750 
RBTs 18 25,200 
ESDM certified 2 3,500 
Total 39 53,950 

.. IBID 
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The total capacit y of 1,079 hours per week at an est imated 2016 average hourly rate of $70 

combined with the other assumptions concern ing t he percentage of t hat figu re covered by 

insurance and t he associat ed addi ional administrat ive costs, equates to addit ional bil led 

charges of ap proximate ly $-3 .8 mill ion using assumpt ions of: 

• Total provider hours available {Table 22} 

• Average hourly fee of $70 

Billed charges are then adjusted fo r t he rat io of paid claims to b illed charges, adm[nist rat ive 

costs and ot her assumptions such as t he percent of uninsured resu lt ing ad dft ional premium 

cost would be approximatel y $0 .50 per insured member per month (PMPM ). Fo r ACA­

compliant policies the St at e v11 il l have to cover t he cost of t he manda e, which w il l have 

additional administrative cost t o coord inate with the carriers. Using an assumpt ion of 10% 

administ rative cost , t he stat e would be respon sible for approximat ely $2.00 IPM PM. 

Table 23; ln.itiaJ Premium Increase for Mandate for 2016 
- - - -- -- -- -- - - - - -- - -- -- - - - - -- - -- -- - - - - -- - -- -- - -- - -

Large 
Individual Small Group Employer Group 

Employer 
Non-ACA ACA Non-ACA ACA N/A 

Compliant Compliant Compfian1t Compliant 
Total Member Months 227 ,764 562,599 185,408 648,232 1,088,613 
Average Projected 2016 Premium 
PMPM $302 $445 $455 

Premium Increase Dollars PMPM $0.50 $0.51 $0.50 $0.51 $0.50 

Total Addit ional Premium $113,882 N/A $92,704 N/A $544,307 

Total Addltional Cost to State N/A $286,925 N/A $330,598 N/A 

Long Tenn Pr emium Impact ,<Vith Cover age of IBIS 
The long t erm impact of a mandat e regard ing coverage of IBIS is made subst ant ial ly more 

complicat ed with the use of many more assumptions. NovaRest used a range of assumpt ions t o 

arrive at low, medium, and high es imates for he long t er m cost s of a pot ential mandate. 

Table 24 shows t he est imat ed ult imate hours of IB IS per year in t he low, medium and high 

cat egor ies for chil:d ren rece iving services. 

Table 24: Assumptions of Ultimate Avernge Hours per Year per Child of .IBIS Setvices Received 

Annual Hours 
Children Projected Annual Hours per child - Annual Hours 

Age Group to Receive Sefvices per child -low Med per child -High 
0 to 6 
6 to 14 
14 to 19 
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79 
114 

5 

1,000 
500 
250 

1,500 
750 
400 

2,000 
1,000 
500 
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Tab le 25 shows the estimat ed ul imate bi lled cost of IBIS per year in t he low, medium and high 

cat egor ies for the children actually receiving services . 

Table ZS A5sumptions of Ultimate Average Billed Cost per Year per Child of IBIS Se.rvices Received 

Annual Billed Annual Billed Annual Billed Cost 
Cost pet" child Cost per child per child 

Age Group -tow -Med -High 
o to 6 $50,000 $82,500 $120,000 
6 to 14 I $25,000 $41,250 $60,000 - - - - - -14 to 19 $12, 500 $22,000 $30,000 

Assumptions of cost per hour vary between $SO and $60 and ave rage hours per chi ld per week 

vary between five and fo rty depending on age. This would result in additional bi lled charges of 

approximate ly $6.9 mill ion to $16.5 million based on the assumptions: 

• Average annual hours of IBIS (Table 24) 

• Average cost per hour of a low assumption of $SO, mid assumption of $55 and high 

assumption of $60 

Billed cha rges are t hen adjusted for the ratio of paid cla ims to b illed charges, administrat ive 

costs and ot her assumptions such as the percent of uninsured. This results in an est imat e of t he 

ult imate additional premium cost to be between $1 .25 and $2. 50 PMPM with an estimate of 

$1.90 PMPM using mid-level assumpt ions. 

For ACA-compliant polic ies t he S at e w ill have to cover the cost of the mandat e, which w ill have 

additional administrat ive cost t o coord inate with the carriers. Using an assumption of 10% 

adminis rat ive cost t he st at e would be responsible fo r between $1.30 and $2 .65 PMPM with an 

est imate of $2.00 PMPM using mid- level assumpt ions. 

It is impossible t o det er mine when t he full demand in Sou th Dakota could be met or if it ever 

wi ll be met based on the number of qualified providefs. Table 26 shows the ultimate dol lar cost 

and cost as a percentage of premium using t he 2016 projected premium for t he mid-level set of 

assumptions. These premiums are in 2016 d ollars. The projection also assumes that t he cost of 

IBIIS w il l increase a t he same rate as other medical costs using 2016 dol lars and w i ll resu lt in t he 

same percentage increase in premium s. 
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Table 26: Ultimate Premium Increase for a Potential Man.date 

Individual SmaEI Group Employer 
Large Group 

Employer 
Non-ACA A.CA Non-ACA ACA 

N/A Compliant Compliant Compliant Compliant 
Total Member Months 227,764 562,59'9 185,408 648,232 1,088,613 
Average Projected 2016 Premium 

$3.02 $445 $455 
PMPM 
Premium Increase Dollars PMPM $1.90 $2.00 $1.90 $2.00 $1.90 
Percent of Premi um 0.63% 0.42% 0 .41 % 

Total Additi onal Premium $432,751 N/ A $352,276 N/A $2,068,366 

Total Addit ional Costto State /A $1,125,19 N/A $1,296,46 N/A 
8 4 

Cost to the State 
There are three addit ional costs to t he State for a manda e identified below : 

1) The cost to t he State Employee Healt h Plan 

2) The cost to t he State for a new mandate 

3) The cost to Medica id for providing t he coverage to children t hat do not have other 

insu rance 

A separate analysis to determine t he cost to Medicaid is cu rrent ly und erway. The short t erm 

(.50 PM PM) and ult imat e cost using mid- level assumptio ns ($1 .90 PMPM) to t he o her 

programs are shown in Ta ble 27 . 

Table 27: Annual Cost to the state for a C-Ommercial Insurance Mandate 
-------------------

Ultimate Annual Cost 
20161nitia1Cost using Mid-Level 

Assumptions 
State Employee Health Plan $154,000 $585,000 
Cost o he State for a New 
Mandate $620,000 $2,400,000 
Total $774,000 $2,985,000 - - -

Based on t his estimate and t he cu rrent membership of 25,657 and an init ial cost of $0.50 

PMPM t he tota l annual impact for the state Employees Health Plan wou ld be approximatel y 

$154,000 in 2016. 

Based on the cu rren membership of 25,657 and a mid-level assumption of $1 .90 PM PM he 

ult imate t ot al annual impact for the Stat e Employees Healt h Plan would be approximat ely 

$585,000 or between $385,000 and $770,000. The bottom of t he range is calcu la ed using t he 

low-level assumptions ($1.25 PM PM) and t he t op ofthe range is ca lcu lated using t he high-level 

assumpt ions {$2.50 PM PM.) 
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Under the Affo rdable Care .Act requirements, t he State wil l have to pay the ad ditional cost of 

any new mandate .. The St at e v11ill have to pay an equivalent of the addit ional premium fo r al l 

individuals enro lled in a Quali f ied Health Plan (QHP) in or out side of the exchange and may 

have t o subsidize t he cost sha rin g fo r lovrincome famili es. Assuming t hat al l members in 

t rans itional policies willl eventual ly j oin a QHP, Nova Rest estimat es that the premium equivalent 

in 2016 wou ld be approximately $620,000. 

NovaRest est imates t hat the premium equivalent once market capacity mat ches the potent ial 

demand could be as high as $3 .2 mill ion. This ca lcu lation uses t he high-level assumptions ($2.50 

PMPM). It is more likely, however, t o be clloserto $2.4 miHion; th is ca lculat ion uses mid-level 

assumpt ions ($1.90 PMPM.) This amount w il l increase w ith, inflat ion and as members of 

grandfathered plans purchase insu ranee plans from QHPs. 

Premium Impact of Non-IBIS .ASD Treatments 

To t his point the oost est imates have focused on IBIS. If non-I BI S services were cur rentliy not 

being covered and would be required under the mandat e, there would be addit iona l cla im cost 

and increases to premiums, but al l non- IBIS services are covered by carriers and are only 

rest ricted by the need for approval by the provider.. These services are also often provided 

without mst to t he parent s by t he school system. Although, the util ization of services may 

increase due t o referra ls from I BI S practit ioners, Nova Rest does not believe t hat the increase 

will impact premiums t o any significant level. 
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Section VI. Experience with ASD Insu ran ce Reform in Ne ighboring States 
lhirty-seven st ates, t he District of Columbia and the US Virgin Islands have enacted insura nee 

reform laws related to the t reatment of Autism Spect rum Disorder. 49 Table 28 provides a 

summary of t hese refo rms for Sout h Dakot a's six neighbor ing st at es. 

Four of the six st at es that border South Dakota -- Iowa, Minnesota, Montana and Nebraska -­

have enacted refor ms requiring t he provision of diagnos is and treatment for ASD, including 

Intensive Behavioral lnter.iention Ser.iices (IBIS), such as App lied Behavio ral Analysis {ABA). Ari 

four of the state 's mandat es apply to the State Employee Heal h PJlan, and t hree require several 

types of group plans t o cover these services. All fou r oft he states have age l imits and three of 

the four have dollar caps. Some of t he neighboring states have mental health parity Ja ws t hat 

cover ASD t reatment. 

lhree of t he four st ates - Iowa, Montana, and Nebraska - had cost projections of t heir 

insur ance mandates prepared by Oliver Wyman t hat are in t he public domain. These are 

presented bellow in Tables 29 and 30 . As det ai led in Section V, NovaRest estimated an ult imate 

annual premium using mid-level cost assumptions wou ld be $1.90 PMPM or $23 per insured 

annually. NovaRest 's est imate is higher t han what was projected in these st ates primar ily due 

to the l im itat ion on benefits in t hese st ates and t he var iance in projected hou rly rat e for 

ser.iices. 

•• A t is Spea ks, Stat e In itiatives, http:l/www.autismspeaks.org/advocacv/states. ac,cess.ed 9/ 27 / 14 
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Table ZS: ASD Insurance Reform/Mandate and Mental Health Parity laws lnd usiw, of ASD for South Dakota's f'leigllboring States, c ... rrent 
Oaober.2014 

MeJJtal Health Par*y 
Reform Legislation: (MHP) laws indll5M! of 

state Plans Effected services CIM!red A&e Limits Dollat" caps Refl!fi!llce Am'° 
Iowa 

Minnesota 

Montana 

ebras:ka 

State plo·,•e: 
Health an. 
f ffectii.'E 
Jan 1, 2.0 11 

i::~·ecfr,".:· 
J.3n 11 2016~ 
t,J insu Ed la ge 
gro'l!p pla "'·-
E "e.cti'.i'E 

Jan 1, 1.01 

State plO)'EE 
r-r.ealth . · an; 
· di,,,-,c'i!al, full•/ 
· =1J·edl lcr.ge and 
,mall .group plans. 
: iifecti',\: 
Jan 1 -010 

substn..1-;r conu.aa.. 
Includes sElf-i nded 
emplO'/EE benefi 

Ian t,o the extent 

Oicgncr::tie:, pha: rracy, 
psychia ·c, 

Umits ccva-age to 
indi\'idua..s nd!SJ' 

psyche ,gical, reh3 age - 1 
(e.g., A!!-A), ara~,eu ·c 
ecre (e.g~J ::peechJ OT, 
p 

c1::ses-gment, :13rty 
imen:s:i l,/e b:ha1,iotB 
c nd de\felopmE-.rMt2 
merap•,· (e,g. , ABA], 
neurooe•,elo,p enta I 
and beha·,·ioral health 
cri=:atmS""~t, ::pei:ch, OT, 
Pi} m:ci:"C3 ·ons 
Oicgncsis1 b r1:ati i.1e 
er eha . iilitati ·~·c care, 
(e.g., A!!-A), 

3'!1n ( 

Llmrts c:cv:rage t,o 
indi'i•idua'.16 ndsr 
a;;e ! S 

Umits coverage to 
indi\'idua..s thrc gh 
~ yeaJsof age. 

Umits ABA 
n,g rn 1lera;e to 

imensi i..·.e :h;a ,,io.ra individuc_r:. p to 
imenren ions, e..g .. ) ABA c;5e 21 

Cc·.'Er3ge 
treatm_ t 
m:1. um 
cnn a be.i =-:fit of 
$~5,00J 

N e 

B ~ears or 
,, ger: 
$50,00J 

9-LE years: 
$20,00J 

Umits ABA to 25 
hour.:. p:r \ \'i:E:k 

= 2.531 passed 
Ap l~, 20!..0 

F i 2.33, passed 
•'la;' 2.3 , W i3 

SB 0234, passed 
13•, 5, ~D9 

15 254 i;:•,3S5'!:d 

Apnl W1 

0 

Ye;, MHP law requires 
group tealth ~d icie; that 
p ovide C:C'l'l::f 3§:e fm 
menta condi, · n; treat,;ijl 
i the hosp' a l m ;t a -o 
,e at those oJUide the 

hospita l. M a i , ude 
Autism. 

Ve£, MHP l.3W CO',\:rs. :::ei..-eri: 
me.rt a illness incl ,di "l: A.SO 

Ye;, MHP law specifies tha,t 
if a plan =·~ ; rrental 
ii ne:ses) en · mu.:"'t be 
CC'i\::re~ ::[mil 3r to ctn :r 
me1-.t:cl condi ·oru.4A ism 
isin:- uderll. 

» S<D rce: Au i, 1 Spactrum Disorders (ASD): :s:ate o · e States. of Ser.cce;,a. and s upports. fc • People with A.Sil• L&M t>cticy l<esea rch. HHSM-.SDD-200"<;-

0C>:i<l91/ HHSM-500-' 0002 • anuar/ 24,:W14 
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.D. cent. Cede 
§26.1-36-<l)g 

Yes, MHP I.aw require; 
group alth · ' " els tc 
provide e sa me cc·.•!:f3;g-e 
·or the dic,~ osis c rJ 
.eatmEli a: mentc I 

ii rie;ses as c _r 
cc dit ions. M3\' ind•1de 
Autism. 

__ ......__ _____ ___._ _____ ..__ ___ __._ ___ _To__o 
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Limitations on ASD Mandates 

Statut ory limit s on mandated coverage reduce t he leve l of cove rage t hat must be provided. 

The se lfmits are enacted to lessen the premium impact of mandated benef its. Each of the stat es 

su rrounding South Dakota set their own l imit s on mandates basecJ on the state legislation . 

u m· s include the amoun t t hat is covered per year and the age of chi ldren that must receive 

coverage. Current ly, Iowa and Ka nsas have t he lowest statutory limits on the amount spent per 

year per patient on ABA at $36,000. Montana has the highest l imit of the surrounding stat es at 

$50,000 up t o age nine for al l employer groups. From ages nine t o eightee n, coverage in 

Mont ana is subject to a $ 20,000 annual maximum. Nebra ska t ook an alt ernate approach to 

sett ing a dol lar maximum and instead set a l im it on the number of hours that must be covered. 

l"heir law requires ABA coverage be limit ed to 25 hours per week for patients up to 21 yea rs of 

age. 

Projected Cost of ASD Mandates 
l"he projected cost of AS D mandat es vary based on mandate l imitations and the cu rrent status 

of coverage in t he state. Often these are associat ed wit h services beyond ABA. Also, projected 

costs vary by the assumpt ions used, such as that of t he hourly cost of the service. The 

est imated projected cos s are ext remely sensitive to these assumptions, especial ly those 

relat ed to a prov ider' s hourly rat e and ut ilization. The stud ies performed by Oliver Wyman were 

performed over a number of years and included mult iple states. Tab le 29 was deve loped 

referencing t hese stu dies in order to demonst rate the assumpt ions va r iance in surround ing 

states. 

Table 29; Projected Hours and Cost of Intensive Behavioral Interventions by Age in IA, MT, NE 

Annual Average 
Age Hours Per Child Iowa Montana Nebraska 

Average cost per hour of ABA t herapy $39.00 $45.45 $43.00 
Ages Under 8 i 1,500 I $58,500 r $68,175 l $64,500 
Ages 8 to 12 671 $26,169 $30,497 $28,853 
Ages 13 to 21 I 401 I $15,639 I $18,225 I $17,243 

Oliver \i\fyman's analysis included scenar io t esting t o develop cost estimates under a range of 

assu mptions. To develop t he scenari o testi ng they va r ied the assumpt ions that drive cost 

es imates. l"he premium increase under t he " Low," "M idd le," and "High" scenarios are 

provided in Tabl e 30. 
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Table 30; Projected Annual Premium Increase per Person to Cover Children with ASD Rece.iving 
Intensive Behavioral Intervention Services under Various Assumption Scenarios for IA, MT, NE 

Scenario Iowa Montana Nebraska 

Low $9.80 $9.50 $15.60 
M1iddle $14.60 I $1!2 .70 $17.1!0 

High $21.50 1 $ll 6.9-0 $24.90 

No va Rest ' s estimat ed ult imate middle level annua l premium impact of $23 per Insured ($1.90 

PMP M), as described in Section V, is higher than projected in other stat es primari ly due to 

limitations on benefits in t hose sta es an d t he project ed hour ly rate for services. The 

differences in hourly rate est imates are attribut able to inflation and to t he fact that South 

Dakota had a high proportion of Doctorate and Masters~level pract it ioners v,ith higher fees 

than the pract itioners l icensed in other st ates at the time the project ions w ere done. 
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Section VII. Long and Short Te1·m Cost of Maintaining the Status Quo 
Est imates of the t ot al cos of caring for an individual w ith ASD over his or her li·fetime ranges 

from $1 .4 million 52 to $3.2 milllion 53, based on t he individual' s level of dependency. Ear ly 

Intensive Behavioral In tervention Serv ices (IBIS) can translat e into significant cost savings for 

some individual s. The status quo in South Da ota -- a l im ited number and distribution of 

qualif ied IB IS practit ioners and a high cost of treatment -- wi ll cont inue to deter fam ilies from 

pursu ing this course of t reatment. 

As discussed in Section II of t he report, this type oft rea ment has demonstrated functional 

improvemen ts for some ch ildren . For t hese children, t here may ult imately be a reduction in 

costs relat ed to special education services, medical services and other lifet ime costs, as well as 

a reduction in the loss of pa renta l income due to caretaking demands. Each of these costs is 

discussed below. 

Costs Related to Special Education Services 

lhere have been mu ltiple st udies demonst rating that ch ildren who rece ive early IIBIS are more 

often mainst reamed in school which has sign ificant cost implicat ions for the educat ion a I 

system . Ana lyses conducted in two stat es found that provid ing early I BIS for three ye ars cou ld 

resul t in cost savings by reducing further spec ia l education costs for some ch ild ren, and 

com pletely eliminating t hem for others. Whi le IB IS services are costly, they are typ ically 

incurred for two to t hree years in the preschool years. Research on specia l education cost s for 

untreated individuals suggests hat mo st ch i ldren with ASD who do not receive early IBIS are 

likely to remain in an int ensive special education classroom up to age 22.34 

Researchers projected costs savings for the state of Pennsylvania of an average of $ 187,000 to 

$203,000 for each ch ild who received t hree yea rs of early IBIS relative to one 1,vho rece ived 

special educ--at ion services unt il age 22 . Researchers project ed cost savings fo r th e State of 

lexas of an average of $208,500 in education costs for each student who rece fved three yea rs 

of early IBIS relat ive to a student who received 18 years of special education from ages four t o 

22.55 

"A iane V.S. Buesch·er, et al, (2014). Costs of Autis Spectrum Disord ers int e Un ited ingdom and the nited 
Sta,es. http ://arc pedi.jamane work.com/ article. aspx?a iclel ,=1879723 . Accessed September 16, 2014 

" Micha el L. Ganz, {200 7) . The Lifet:i me Di strib U't io fl of th e I ncrem enta I Societa I Costs of Autism. Arch P ediat r 

Ado lesc M ed/Vol 16 , Ap~il 20D7 : Page 348. 
,. Report o t he Joint Legislative Aud it a d Review Co issi o fl t o t he G ovemor a rtd t he Genera I Asse m bl;• ,of 

Virgi rnia. Assessment of Services for Vi rgi rnians w i Autism Spectrum Dis orders, . 15. 
http ://j larc. ·rgin i a. gov/ repom/ Rpt3.88. pdf. 

" IBID 
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Medical Costs 

Accord ing to 2003 data, t he average medica l expenditures for individuals v11ith ASD can exceed 

t hose of individuals wi hout ASD by $4,110-$6,200 peryear. 3--s Over t he four-year period 

be w een 2000 and 2004, researchers fo und that the annual med ical expenditure for individua ls 

wit h ASD increased by 20 .4 percent when adjusted for inflation .57 A review of healt h care 

ut ilization of chil dren w ith ASD experienced t hree t i me s more inpatient hospital izat ion and 2.5 

ti mes more ou pa ient hospital izat ions han those without ASD. 53 

Other Lifetime Costs 
l"he continuum of medical, social services and housing designed to support the needs of adults 

living with chron ic health problems that affect t heir abil ity t o perform everyday activit ies is the 

largest contributor to the overa ll llifet ime cost for an untreat ed ind ividual with ASD.59 Accord ing 

t o a st udy recent ly published in JAMA Pediatr ics, researchers at t he Center for Mental Health 

Policy and Services Research at t he Univers ity of Pennsylvania est imat e t hat lifet ime cost of 

indiv iduals with ASD and no intellectual disabilities is approximately $1.4 million (in addit ion to 

t he costs that woulld accrue with a typically-develop ing ch ild), and $2.4 mil lion, fo r individuals 

with intelllectuall d isab il it ies. 

Loss of Parental Income 

Parent s of chi ldren who have been diagnosed w it h ASD can experience a loss of product ivity 

due t o high leve ls of chronfc stress, wh ich researchers have fo und to be simi lar t o those of 

soldiers in combat situations .. Such high levels of chronic stress can affect t he parents' 

petiormance in the workplace. Researchers ind icate that mothers who have adolescents and 

adults Viith ASD were interrupted in one out of every four workdays, com pa red wit h on e out of 

every ten days for ot her mothers. 60 On e study indica tes t hat parent s w ith children younger 

than eighteen with ASD wor k 7 hours less per week than parents with ch ildren who do not have 

ASD. 61 Another st udy corroborates these findings and est imates an annu al productivity loss for 

the caregivers of chtldren wit h ASD to amount t o $18,720 .62 

,e T_ T. Shim abukuro, S. D_ Gros,e, et al. (2 08). Journal of Autis and Develop e ,al Disorders 38(3): 546-552 . 
"D. L. Leslie a d A. Ma in (200-7'.!, Archives of edia ic.; & Adolesce tr. edicine 161(4): 350-5. 
" L. A. Croeri, D. V. Najj:ar, et al. (2006). Pediatri-cs 118(4 ): e1203 ·11. 
,; Cilthe ine ears.on (2 14). Lifet i e Costs of A t ism Can Exceed' .$2 Millio , S udy Sa~·s .. 
http://www.huffingtonpost.com/2014/06/ 09/ autism -costs n 5474061.html. Accessed September 29, 2014. 
eu 1ichell e ia ent_ Auti,m Moms Have Str ess Sim ilar t o Comb-at Soldiers . 
http ://www.d isab i lityscoop.com/ 2009/ 11/ 10/ aut i sm-rnom s--stress./6121/_ Accessed Se ptem be r 16, 2 014 
e, A iane V.S. B ,esch-er, et al, (2014). Costs or Autism Spectrum Disord ers in t l1e Unit-ed ingdom and t he Un it-ed 
Sta ~es. http ://archpedi.jamanetwor k.co m/article. aspx?article1D=1879723. Accessed September 6, 2014 
62 IBID 
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Conclusion 
HMA and NovaRest conclude that Intensive Behavioral Int ervention Services (IBIS) as def ined in 

the report are estab lished treatments that have demonstrated improvements in cognitive 

function, and language/ communicat ions ski lls in some ch ildren wit h ASD. 'fhe fede ra l 

government does not require coverage fo r this type of treatment, nor does South Dakota state 

law. 

Cost proj ect ions for commercial insuranoe coverage requiring a broad range of ASD treatment 

includ ing IBIS in South Dakot a the ult imat e oost cou l1d be as high as $2.50 PMPM using high­

level est imates . 'fhe premium impact estimates are based in part on assumpt ions which 

include: current service coverage, t he estimated number of chi ldren w ith ASD in Sout h Dakota, 

age and dollar limits of coverage, hours of service util izat ion by age, re imbu rsement rates, 

projected health insu rance prem iums an d membership. 

In addit ion to t he Stat e's cur rent $18.5 mil lion in expenditures for children with ASD, the St at e 

would be responsible for a port ion of the cost of a commercial insu ranee mandate up to 

approximatel y $2.9.8 mill ion per year. Further costs would be borne by the St ate should t he 

State choose to expand he Employee Healt h Plan and Medicaid coverage to include IBIS for 

ch ildren w ith ASD. 
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Appendices 

Appendix A: Additional Literature Reviews on 'Treatment Efficacy 
Auti;sm Spectrum Disorder Services: Final Report on Environmental Scan . 2010. 

Fun der: Centers for Medicare and Medicaid Services 

Conducted by IMPAO International, LLC 

l"h is review describes in detail the evidence base for inte rvent ions fo r individuals with ASD 

across t he age span. It takes a broader perspective on interventions t han the National Autism 

Center report {described below) but comes to similar conclus ions. In, essence, there is growing 

and encouraging support fo r behaviora l interventions for young chi ldren with, autism. Data are 

scarce or missing altogether, howeve r, on the efficacy of intervent ions for ado lescents w it h, 

ASD. 

l"he report ident if ied fi fteen " Level 1 Evidence-based interventions" wh ich is the highest rating 

based on rigor of evidence of t he intervention' s efficacy and effe.ctiveness. These include, in 

alphabetical order: antecedent package, behaviora l package, cogn itive-behavio ra l intervention 

package, comprehensive behaviora l treatment for young child ren, jo int attention intervention, 

mult i-component package, naturalist ic teaching strat egies, peer t ra ining package, Pict ure 

Exchange Communica t ion System (PECS), schedules, soc ial commun ication intervention, social 

skil ls package, st ory-based package, structured teaching, technology-based treatmen t. 

l"he National Autism Center's National Standards Report. 2009. 

Pr imary funder: St ate of Ca lifo rn ia Department of Devel opmental Disabi lities 

Conducted by the Nat ional Autism Center 

In 2009, the !National Autism Center produced the National St andards Report which is a 

systemat ic review of the behavioral and educational peer-review ed treatment literature 

involving individuals wit h ASD under the age of 22. The Report w as intended, in large part, t o 

provide the strength of evidence supporting behaviora l and educat ional t reatments that ta rget 

the core characteristics of Aut ism Spectrum Disorder and offer recommendations for evidence­

based practice for t reat ing ASD. 

l"he report identified eleven Established Treatments from the literature. "Est ablished" is 

defined as " sufficient ev idence is ava ilable to confident ly determine that a t reatment produces 

beneficial treatment .effect s for individua ls on t he autism spect rum. That is, t hese treatments 

are est abl.ished as effective." These inclu de, in alphabetica l order: ant ecedent package, 

behaviora l package, ear ly intensive behavioral intervention, jo int attention interven t ion, 

mode ling, naturalistic teaching strategies, peer t rain ing package, pivot al response t reatment, 

schedules, se lf-management, and story-bas.ed intervent ions. 
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Appendix B: Provider Requirements 

Provider Requirements for the Pr ovision of Autism Treatment - Lloensure 
In accordance w it h Sout h Dakot a Codif ied Laws, the Aut ism treat ment providers set forth 

below must meet specif ic licensure re,quirements: 

Counseling Services 

Marriage and Family Therap ist : An individual who ha s received a maste r's or doctoral degree 

which cons ists of the requisite number of semes er cred it hours in marriage and family therapy 

from a program accredited by the Commission on Accreditat ion for M arriage and Family 

Therapy Educa ion, or has completed a program tha provides specialty t raining in marriage and 

family counseling or t herapy t hat i.s accred ited by t he Council for Accreditation of Counsel ing 

and Rela ed Educa ional Programs, or has earne,d a graduat e d egree from a regiona lly 

accredited educational insti ution and equiva lent cou rse of study that meet s nation al 

standards, and also has the requ isi e supervised marr iage and family t herapy work experience, 

com pleted a post-graduate pract icum, and passed a written or o ral examina ion ,[or both ), as 

required by the State Board of Examiners. 

licensed Professional Counselor- Menta l Health: An individua l who has mmp let ed a master's, 

specialist, or docto ral degree 1,vit h an emphasi s in ment al healt h coun seling from a counseling 

program approved by the Council for Accred it ation of Counseling and Related Educa t ional 

Programs as l isted in t he Di rectory of Accredit ed Program or an equivalent program as 

demonstrated by studies in select areas .03 After receiving a mast er's degree, the ind iv idual 

must have accumulat ed two years of cl inical experi ence and supervision under an approp riatel y 

licensed mental health professional, and passed an examina ion approved by the St at e Board of 

Examiners. 

Occupational Therapy 

Occupational Therapist: An individua l who has completed the academic requirements of an 

educational program in ocoupat ional t herapy that is accred ited by the committee on allied 

heal th education, and the American M edical Associat ion in co llaboration w ith t he American 

Occupat ional Therapy Association, has completed the requ isit e su pervised fie ldwork and any 

occupa ional t herapy {OT) special ty-specific experience required , and has passed an 

examination ap proved by t he St ate board of licensure. 

Occupational Therapist Assistant: An individual who ha s completed the academic 

requirement s ofan Occupational Therapi st Assistant program approved by t he American 

Occupat ional Therapy Association, has completed the requ isit e supervised fie ldwork and any 

"See .S DCL 36-32-42 (2) (a-i) for a descr ip-ion of the ~elec, area; o,f st dy. 
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OT specia lty-specific exper ience required fo r licensure, and has passed an examination 

approved by the State boa rd of llicensure. 

Psychological Services 

Psycho l!ogist: An indiv idual who holds a doctoral degree (i.e .. Ph .D, Psy .D or Ed.ID) from a 

regionally accred ited university or professional school of psychology in the Unrted St ates (or an 

individual who is recognized by the Association of Uni,versitfes and Colleges of Canada as a 

member in good standing), has completed a supervised psychology internsh,ip amounting to t he 

requisite number of hours, has engaged in a supervised postdoctoral psychollogy pract icu rn for 

one year, and h,as successfully passed the licensi ng board mandated nat ion al examinat ion for 

psychology. 

Physical Therapy 

Physica l Therapist: An individual who has graduated fro m a physica l t herapy curr icu lum 

accredited by t he U.S . Department of Education, passed an exam administered by the state 

Board of Examiners (Board) to test the individual's knowledge of subjects relat ed to ph,ysical 

t herapy t o ascertain fitness to practice. The Board may in its discretion, without examinat ion, 

issue a license to an individua l who has passed a nat ional examination recognized by the Board 

with a sufficient score. 

Physical Therapist Assistant: An individual who has complleted an accredited physical therapist 

assistant education program recognized by the State Board of Examiners (Board}, and has 

passed a written examinatio n approved by the Board which tests the ind ividual's knowledge of 

subjects related to physical t herapy. 

Physician Services 

Physician/Psychiatrist: An individual who holds a diploma from a medical or osteopathic 

col lege approved by the State Board of Medical and Osteopathic Examiners (Board), passes a 

licensing examinat ion required by the Board, has successfully complet ed the requ isite 

internship/residency in a hospital approved by the Board, and committed no act for which 

disciplinary action may be j ustified. 

Speech Therapy 

Speech-Language Pathologist: An ind ividual who holds a masters or doctora l degree from an 

inst itution accredited by t he American Speech-Language-Hear ing Association (ASHA) and from 

an educationa l in,titut ion approved by the US Depa rtme nt of Education, has completed 

supervised clin ical practicum, has completed supervised postgraduate profession al experi ence, 

has passed a written nationa l examination for speech-language pat ho logy, and has committed 

no act for whfch d isciplinary act ion may be just ified. 
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Provisional Speech-Language Pathologist: An individual who holds a mas ers or doctoral 

degree from an inst itut ion accredited by t he accred iti ng agency of ASHA and from an 

educational instit ution approved by t he U.S. Department of Educat ion, has completed 

su pervised clinica l practicum, has passed a written national examination for speech-la nguage 

pathology, and is working under the mentorship of a licensed speech-language pathologist to 

complete t he postgraduate professional experience needed t o be licensed as a speech­

language pathologist. Indiv iduals must have committed no act for wh ich disciplinary action may 

be justif ied. The t er m of a provisional license is 24 months and may be renewed only one time. 

Limited Speech-language Pathologist: An individual wno holds a bachelor's degree in 

communication disorders or speech-language pathology and a speech-language pathologist 

certifi ca te from t he South Dakota Department of Education as of July 1, 2012. Individuals mus 

have committe d no act for wh ich disciplinary action may bejus ified . Individuals w ith a limit ed 

license may provide speech-language services as employees of publ ic or priva te school districts 

or S at e departments that provide educational services, but may not perform non-medical 

end oscopy, or evaluate or treat swallowing disorders . 

Speech-Language Pathology Assistant: An individual who holds an associate's degree in 

speech-language pathology assist ing or a bachelor's degree in speech-language pa ho logy or 

communication disorders from an accredited academic inst itution, has completed a supe rvised 

cl inical prac icum of at least 100 clock hours as a speech-language pathology assis .ant , and has 

e-ommitted no act for which disciplinary action is justified. The speech-language pathology 

assistant works under the d irect supervision of a licensed speech-language pathologfst. 

Provider Requirements for the Provision of Early Intensive Behavioral and Developmental 
Inte rventions 

Certifications of the Behavior Ana{Yst Certification Board 
Board Certiified Behavior Analyst: lncilviduals wno have ,either a master' s degree {BCBAJ, or a 

doctoral degree (BCBA-D), and are certif ied by the Board. 

• BCBA: This certification may be obtained by an individual! who nas a master' s degree in 

behavior analysis {BA} or other natura l science, educat ion, human services, engineering, 

medicine or a fi eld related to BA that w as received from an institu ion of higher 

educa ion accred it ed by t he U.S. Accred iting Organizat ions,. or an instit ut ion of higher 

educat ion recognized similarly accredited by Canada, o r an equiva lent institution 

out side t he U.S. and Ca nada .. The individual must pass the BACB ce rt ification 

examination, complete t he requ isite coursework a the graduate level OR have held a 

fu ll-t irne, one-year co llege/university teaching appointment, and in al l cases mu st have 

documented supervised experience in t he fi eld of BA. 
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• BCBA-D: To receive t his certifica t ion from t he BACB, an individual must first become and 

remain active ly certrfied as a BCBA, and earn a doctoral degree from a program 

accred it ed by the Assoc iat ion for Behaviora l Ana lysi s Intern at ional, or complete 

behavior analytic coursewor and publish a BCBA-approved disse rtation. 

Board Certified Ass istant Behavior Analyst (BCaBA): This cert ificat ion may be obta ined by an 

individual who has earn ed a bachelor's degree from an inst itution of higher education 

accredited by t h.e U.S. Acc redit ing Organizat ions, an instit ut ion of higher educat ion recogn ized 

similarl y accred it ed by Canada, or an equivalent instit ution outside t he U.S. and Canada, has 

completed t he requisite BA co ursework, obtained documented supervised experience, and has 

passed t he BCaBA cert if icat ion examinat ion . 

Registered Behavior Technician (RBT): This is a re lat iively new BACB ent ry-levell cert ificatio n 

t hat may be obtained by indiv iduals who have a high school diploma or nat ion al equivalent, 

complete a BACB RBT training program, pass an RBT competency assessment , and su bmit to a 

crim inal background check. 

Detai ls on training qualifications and t he certification process can be found at th is I ink. 

http:1/w•ww.bacb.com/ 

We recommend maintenance of and adherence to t he nat ional certificat ion standards and 

processes establ ished by the Behavior Analyst Certification Board . The Board was created in 

199,3 t o meet professional credent ialing needs of these practit ioners; it is accred ite·d by the 

National Commission for Cert ifying Agenc ies. 

Certifications of the University of California, Davis- Continuing and Professional Education 
Certified Early Start Denver Model ,[ESDM) Therapist: An ESDM t herapist may be a 

psychol ogist, behaviorist, occupational therapist, speech and language pat hologist, ea rly 

int ervention specialist or deve lopment al pediat rician wit h ESDM t raining and certification. 

Qualifie d professionals attend a tra ining wo rkshop and hen su bmft videot apes and other 

materials demonst rating abiHty of t he provider to implement ESDM techniques reliably and 

accord ing to high standards. 

Details on training qualifications and t he cert if icat ion process can be found at th is I ink. 

http:ljextension.ucdavis.edu/unit/aut ism spectrum disorders/ esdm certification.asp 

Health Management Assodates 54 



      

An Analysis of Treatment Coverage for Children with Autism Spectrum Disorder in South Dakota 

Appendix C: Stakeholder Engagement 

Autism Study: Public Forum Themes 
Public forums t o obtain input on the Autism Study were held in Rapid City, Aberdeen, Pierre, 

and Sioux Falls the week of August 18, 2014. A total of 125 individuals signed in as pa rticipants, 

though severa l attendees did not sign in. The majorit y of those that signed in 1,vere parents or 

family members of children w ith autism. There were several provider s of services for persons 

with aut ism and other development al d isabi l ities, state representatives both from t he house 

and senat e, and representatives of three insurance companies. 

The study authors presented a brief overview of the background on the autism-re lated bills 

from the 2014 legisla t ive session, the scope of services of the Autism Study, data co llect ion 

proa:!sses for the study, and a t imeframe for completion. The authors discussed opportunities 

for interested parties to be kept apprised of progress on the study and ways in wh ich 

individuals co uld prnv[de input throughout t he duration of the study. Public input was 

audiotaped and themes were ident if ied . 

The fo'llowing themes emerged: 

]. Anecdotes of signif icant and sometim es d ramatic improvements in chi ldren receiving 

early intensive behaviora l interventions were provided by parents, gran dparents, 

teache,rs, and pediatricians among others. 

2.. Famil ies whose children receive intensive behavioral intervent ion typically have 

insu rance coverage; he costs of intensive behaviora l interventions are out of reach for 

the vast majority of middle cl ass fam ilies in South Dakota. 

3.. Grief, exhaustion and outrage expressed by parents that have young chi ldren with 

autism with behavioral problems that do not have insurance coverage/abi lity to pay to 

for intensive therapy. 

4!.. Parents w it h older ch i ldren with aut ism that require behavioral supp orts are also not 

able t o access t hem due to lack of coverage/ab ility to pay. 

5.. School staff and therapist s need supplemental autism-specific t ra ining and support; 

several mentioned speech therap ists in t he schools that they perceived did not have the 

expert ise re·quired to work w ith ch ildren w it h autism. 

6.. Primary barriers to bu ildi g capaci yin Sou h Dakota for the provision of intens ive 

behaviora l interventions {e.g., ABA): lack of a regulatory body, lack of an in-st ate 

t raining program, and lack of insurance coverage; each of t hese issues can be overcome. 
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7 .. Insurance companies either concurred wi t h the need for coverage for comprehensive 

autism treatment including ABA conduct ed by certified therap ist s with dear treat ment 

protocols, or quest ioned any fo rm of mandate due to ongoing research on treatment. 

Note : Some parents lacked awareness of wh at constitutes a comprehensive treat ment program 

for chi ldren with aut ism; school personnel and healt hcare providers are not consistently 

discussing or referring. 

Autism Study: Selected Provider Interviews 
West River Autism Team: Rhonda Fetrl, Di rector; Shirl y Hauge, Speech Language Patho logist; 

Jennifer Negrette, Schooll Psychologist. August 19, 2014 

Behavior Care Specialists: Alison Krfngst ad, MA, Owner and Cl inical Supervisor; l racy Stevens, 

PhD, BCB.A-D, Cl inical Psycho logist and professional st aff. August 21, 20 14 

ABC Consulting: Brittany Schmidt, MA-CCC/SLP, Speech Language Pat hologist. August 21, 2014 

Lifescape: Kimber ly M arso, RhD, BCBA-D, Chief Operating Officer . August 21, 2014 

University of South Dakota, Sanford Schooll of Medicine, Center for Disabi lities: Eri c Kurtz, PhD, 

Di rector, Lea dership Educat ion in Neurndeve lopment al and Related Disabi lities. August 21, 

2014 

Health Management Assodates 56 




