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Introductions

Attendees – Please see sign-in sheet

I. Professional Development

a. Addressing the Needs of Adolescents and Adults with Autism – Gary Stobbe, MD – See attached PowerPoint presentation; 

b. Addressing the Health Care Transition (HCT) Needs of Adolescents and Young Adults (AYA) with Autism Spectrum Disorder (ASD) and other Developmental Disabilities (DD) – Beth Ellen Davis, MD, MPH – See attached PowerPoint presentation; please contact her for a medical provider survey asking questions about providing services to adolescents and young adults with ASD;

c. Creating a Meaningful Day – Therese Vafaeezadeh – See attached PowerPoint Presentation.

Notes from Professional Development:
1. Case management can have a profound impact in terms of outcomes
2. Factors influencing outcome – intrinsic versus extrinsic – other factors that may be missing – Perhaps transportation? Life experiences? Family support? Age at entry into the system?  
3. Case Management had an impact; the question is, who is the case manager – The family? Paid through the state? University setting; i.e., UW?
4. Prevalence – est. 100,000 people in Washington with autism; but we don’t have good numbers
5. Need updated numbers from OSPI and DSHS-DDA 
6. Areas of Opportunity; esp. Mental Health – higher prevalence among those with ASD 
7. There are big opportunities for training including:
a. Pediatric providers on how to do transition
b. Medical systems for adult practitioners especially when pediatric systems only go up to a certain age
c. Employment specialist staff 
d. Educators at all levels including higher education 
e. In home care providers

Discussion: BCBAs are engaging in a lot of case management; fragmenting and duplicating case management

· Transition planning should be happening in high school and then in adulthood
· Telehealth has expanded to allow for more family and client-centered care
· Patient-centered medical home needs to have connections with other providers
· Insurance is challenging; many people do not understand the basics – like in-network versus providers who understand issues; need for navigators within the plans who understand the needs of clients with disabilities
· Need to have the Wraparound/WISe services staff to come to the WAAC meeting
· What about supports for kids when school is not in session? Very dependent on the programs; many issues with this.  This is a struggle!

II. Presentation from the International Meeting for Autism Research – The Lived Experience – John Elder Robison.  For more information, please go to http://www.johnrobison.com/.

III. DSHS – DDA Community First Choice Program – Ann Whitehall – See handouts and PowerPoint.  Community First Choice Program is an entitlement program, and requires Medicaid eligibility. There will be follow-up with DDA on why there is a limit for eligibility based on IQ.  Many people with developmental disabilities are above the IQ cut off for DDA; this seems inconsistent with the mission of DDA. 

IV. DSHS – DDA Individual and Family Services Waiver – Sheila Collins
· State funded program
· 2013 funding levels were reduced due to Legislative action SB 6387
· IFS offers a wide list of services
· Eligibility? Currently an eligible DDA client, at least 3 years old, living with a family member, assessed need for an IFS service.
· Now a 50% federal waiver as of June 1, 2015
· Legislative process increased allowance for an additional 4,000 people
· People are changed from one program to the next at their annual assessment
· Have to follow Medicaid rules; includes medical costs
· No recreation, can’t pay family for medical services
· Now are on Medicaid as a supplemental insurance

V. U.S. Preventive Task Force – Wendy Stone, Ph.D -See attached PowerPoint
· Not enough evidence to require universal autism screening; No RCTs
· See Final Research Plan: Final Research Plan for Autism Spectrum Disorder in Young Children: Screening at: http://www.uspreventiveservicestaskforce.org/Page/Document/ResearchPlanFinal/autism-spectrum-disorder-in-young-children-screening 
· Grant work in four counties will demonstrate if UDS screening and referral to treatment works to improve outcomes.
· Pediatric practices and early intervention programs are the “target” organizations.

VI. Health Care Authority Updates – Lin Payton
· Transition for ABA services to the Medicaid Managed Care plans July 1, 2015
· Using national CPT codes which changed the rate structure a bit. See the HCA Applied Behavior Analysis (ABA) fee schedule on-line at: http://www.hca.wa.gov/medicaid/rbrvs/Pages/index.aspx 
· There are eleven ABA-day programs statewide.
· Wait lists – some programs are assisting families by providing some group services; addressing one or two behaviors through parent training.
· Two Collaboratives – one for traditionally ABA and another for day program providers.
· HCA is doing a re-alignment of staff responsibilities; Lin will remain in current role.
· In response to another legislative action, children in foster care and those with adoption support will be assigned or re-assigned to Coordinated Care; this will occur in January 2016.
· As of July 1, 2015, 2,300 children were approved for ABA and 350 children were or currently are in service; the MCOs are reporting to the HCA; more data to follow at the next meeting. 
· More programs offering more center-based services.

Questions:  

Q: Are COEs informed on denials?  

A: We do not second guess qualified COE orders for ABA treatment.

Q: Can the plans accept an evaluation if the diagnostic paper work is effective? 

A.  The MCOs are all following the same standards of practice in our program guides.

Q: Is there an opportunity for CQI? 

A: Yes.  There are things in place now and more QI work to come.

Q: Are the MCOs denying ABA services?  

A: The MCOs are following the same guidelines as HCA has in the past.  There have been some glitches since the transition but they are being worked out.

Q: What about incomplete evaluations? 

A.  COEs are trained to provide the correct information but when something comes in from a parent and is incomplete or there are questions, we will contact the COE to discuss what is needed in order to provide the qualifying letter for ABA treatment.

For HCA ABA Centers of Excellence see: http://www.hca.wa.gov/medicaid/abatherapy/Documents/HCA_Centers_of_Excellence_for_ASD.pdf 

VII. Updates on Insurance Coverage – Arzu Forough, WAAA –See PowerPoint presentation
· There is not available data to know how many families are accessing treatment after it is prescribed by COE’s and other prescribing physicians 
· WAAA hopes to develop evaluation questions that will help to measure outcomes and impacts of insurance navigation

VIII. Planning for sustainability of WAAC – Maria Nardella, Department of Health –See   attached PowerPoint

Should it continue?  YES!

What should the structure be for the meetings?  TBD

Introduction – Ed Holen, Executive Director, Developmental Disabilities Council; Congress is continuing to fund the Disability Council at same levels; but expenditures going up, like for staff salaries; staff vacancy for David Maltman’s position – not sure what will happen or who will apply; Ed will partner with stakeholders on planning for future WAAC activities.  The DDC is more likely to contribute funds to help support expenses associated with conference calls and face-to-face meetings, than to be able to dedicate a staff person in the role David had been filling.  For information on the WA Developmental Disabilities Council go to: http://ddc.wa.gov/ 

What are the WAAC priorities?

For next year, maybe a focus on the equity in services across the state; bioethics
Meetings can be used to collect information for potential grant information
We should have a focus on adolescent and adult issues
What are the priorities?  Maybe reflect back with the Autism Task Force Report?
Need to continue to focus on these issues
However, need financial resources to support the council meetings  
Need to include more “self-advocates” in this work  
Need a panel of teens
Maria Nardella needs to re-send the outcomes of the adolescents with autism transition issues and ideas from the 2014 WAAC meeting. 

We need to address how we deal with sensory issues and the environment and how to meet the needs of clients versus treatment; e.g., providers who have improved clinic settings and appropriately trained staff.
Need to meet quarterly and have one annual event
Need to find the full mailing list

Decisions:
1. Amy Huntley, Erin Lynch, and Dawn Sidell have agreed to share the planning for the next conference call for the WAAC before Thanksgiving.  They will revive the steering committee communication; Amy will identify who is in which group. Need to determine who is missing at the table; e.g., mental health.  Need to determine the process is for establishing the agenda.

2. The UW Medical Home website (medicalhome.org) will become the new host for the WAAC minutes and other materials.

3. The UW-Tacoma Autism Center would like to be in a position in a year or two to be able to support the WAAC. 

4. Many organizations volunteered their free space for the next WAAC in-person event; could rotate sites and responsibilities.  In terms of venues:
· Children’s Village in Yakima could be a meeting space
· Northwest Autism Center in Spokane would also host or help organize
· The UW Haring Center is a possible site in Seattle (http://haringcenter.org/)

5. Need to have a 2016 Planning Process for priorities

6. Plan would be to hold the next meeting in March 2016


RESOURCES SHARED
a. Grand Rounds has a great training on transitions; please go to: http://www.seattlechildrens.org/For-Healthcare-Professionals/Provider-and-Nursing-Grand-Rounds-Online-Videos/2015/Managing-Transitioning-Adolescents-With-Chronic-Disease-to-Adult-Care--What-Works/ 

b. Health Care Transition-Research Network: http://www.autismtransition.net/hct-rn-resources/ 

c. National TA Center: Got Transition: www.gototransition.org 

d. Waisman Center in Wisconsin – Autism and Developmental Disabilities Clinic: https://www.waisman.wisc.edu/clinics-asd-dd.htm 

e. Film: “How to Dance in Ohio” – http://www.howtodanceinohio.com/

f. Informing Families – Information on DD services http://informingfamilies.org/ 

Steering Committee members are on e-mail lists.

Announcements

On December 1, 2015, Arzu is acknowledging OSPI and the State Board of Education for their great work on the school behavior planning work.

Dr. Matestic shared updates from UW Autism Center, Tacoma, and South Sound Autism Partnership. See update below and attached flyer.

The UWAC hired two new psychologists (one in Seattle and one in Tacoma) to complete additional diagnostic evaluations.  We also hired two new BCBAs in Seattle and have an ABA provider in our Tacoma clinic.  UWAC is now offering intensive in-home ABA programs and also continue to offer parent coaching, 1:1 skill building sessions, psychotherapy for parents and children, outpatient speech therapy, and social skills groups and dyads.  Now more than ever we really offer comprehensive care from diagnosis to a full range of treatments.  Additionally, we also have an infant clinic where we see babies as young as 6 months of age-- for assessment and monitoring and eventually treatment using parent coaching, if needed.  The UWAC is actively involved in several large research grants which allow some families to receive assessments and treatment free of charge.  Our training efforts have also expanded with additional trainings for parents and professionals now offered in both Seattle and Tacoma.  This summer we successfully partnered with St. John’s Masonic Lodge to offer a free two-day symposium for Washington State Educators focused on educating children with Autism Spectrum Disorders.  This event was attended by more than 900 teachers and school staff.  For more information about our services and recent events, please see our newly updated website at:
http://uwautism.org
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