MEMORANDUM

TO: Joint Budget Committee
FROM: Eric Kurtz, JBC Staff (303-866-4952)
SUBJECT: Children with Autism proposed legislation

DATE: January 26, 2015

This memo address some questions that JBC members had about the Children with Autism
proposed legislation.

Summary of Proposed Legislation
The bill draft is LLS 15-0774.01 and it accomplishes five changes to the current program:

1. Expands eligibility to add children ages 6 to 8 (Section 1)

2. Allows children who begin receiving services before age 8 to receive a full three years of
services, and no more than three years (Section 1)

3. Allows General Fund support and thereby eliminates the enrollment cap of 75 (Section 2)

4. Eliminates the statutory $25,000 expenditure cap on services and allows the cap to be adjusted
through the budget process (Section 3)

a. The appropriation will be based on a $30,000 cap in FY 2015-16

5. Provides for an annual evaluation of the effectiveness of services for people with autism (Section

4)

Current Eligibility Criteria

Currently, to qualify for the autism waiver a child must be eligible for Medicaid, be under the
age of 6, have a diagnosis of autism, be at risk of institutionalization, and not in another waiver
program. Once qualified, a child must wait until there is room on the waiver before receiving
services. Enrollment on the waiver is capped at 75. Pursuant to statute, children on the wait list
are prioritized for services based on imminent need. Because the children are at risk of
institutionalization, they are considered a family of one and parent income is not considered.

Need for the Legislation
The proposed legislation is designed to address the following issues:

o Large waitlist -- The waitlist for services is four times the size of the enrollment cap of 75.
As of the budget request the number of people on the waitlist for services was 320, the
average time on the waitlist before receiving services was 2.5 years, and in the last three
years 95 clients on the waitlist aged out of eligibility before receiving services. The
Department believes many more people have not signed up for the waitlist due to low
expectations that they will receive services and assumes that if the enrollment cap were
removed an additional 161 clients more than the 320 on the waitlist would enroll in the first
year.
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s Length of services too short -- Once people get off the wait list the average length of time
they are eligible for services before aging out of the waiver is less than a year. According to
the Department, intensive behavior therapies should be provided for three years to have the
greatest impact for children with autism.

o Age limits don't match window when services are effective -- The current age cap for the
waiver is shorter than the window of time when research indicates services are most
effective. The Department cites guidance from the Lovass Institute that behavioral treatment
should be received by age 12 and is most effective between the ages of 2 and §.

¢ Annual expenditure limit doesn't allow provide rate increases -- The annual expenditure
limit of $25,000 has meant no provider rate increases for autism services for several years. If
autism service rates were to increase it would diminish the buying power of clients within the
annual expenditure limit.

e Medicaid coverage is less than required by state statute for private insurance plans
issued in Colorado — Section 10-16-104 (1.4), C.R.S., referred to as the Health Insurance
Mandated Autism Treatment (HIMAT), requires health plans issued or renewed in Colorado
to include coverage of autism services, but Medicaid clients do not have access (o these
services unless there is room under the enroliment cap. The HIMAT does not apply to self-
funded plans governed by the Employee Retirement Income Security Act (ERISA) or plans
issued in other states, which is a significant portion of the Colorado insurance market.
Health plans offered to Colorado state employees cover these services.

Financing

The current source of funds for the Children with Autism program is the Autism Treatment Cash
Fund that receives an annual $1.0 million statutory transfer from tobacco settlement moneys.
The Autism Treatment Cash Fund has accumulated a balance due to children aging out of the
program before they fully utilize services. As a result, there is a fund balance that can be used to
support the proposed expansion in FY 2015-16. In FY 2016-17 and beyond, the amount
available from the Autism Treatment Cash Fund to support the proposed expansion is less. The
bill draft does not currently include an appropriations clause. The JBC staff
recommends that the JBC approve the addition of an appropriations clause before the
bill is introduced consistent with the FY 2015-16 costs identified in the table below.

Total $10,616.368 $19.042.713  $22.726.738
General Fand 367,564 8,830,589 10,567,929
Cash Funds 4,840,203 508,566 577,333
| Federal Funds 5,408,801 9,703,558 11,581,476

JBC Questions

[Rep. Young] Will families continue to be charged for the cost of evaluations?

Department Response. The assessments families curvently have fo seek on their own is the
standardized, norm-referenced assessment that provides a gauge on the severity of the child’s
needs. This is used to prioritize the child on the waitlist. This requirement was a result of
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legisiation passed in 2012. Eliminating the waitlist for the Children with Autism waiver would
eliminate the need to prioritize childven. The Department would no longer need those
assessments prior 1o enrolling a child, and the assessments completed after the child is enrolled
on the waiver would be a waiver benefit and paid for by Medicaid [Sen. Lambert] How will the
Department use the proposed evaluation funding?

[Sen. Lambert] How will the Department use the proposed evaluation funding? Will the
funding result in rigorous evaluations of autism treatments?

Department response: Currently the Department has an outside contractor that is conducting
this evaluation. The current structure of the evaluation is the waiver providers conduct
standardized norm-referenced assessments when the child enrolls onto the waiver and every six
months thereqfier to measure the child’s progress. A post treatment assessment is also completed
during the last month the child is on the waiver. This is used to show the child’s progress during
the duration of time on the waiver. These assessments measure a child’s adaptive functioning,
which include self-help skills, expressive and receptive communication, and adaptive and
maladaptive behaviors. Each child has a unique id and the provider enters the child’s
information into a data system monitored by the contractor. The plan would be to use the current
structure in the future with small changes as need is identified from the results of the first
evaluation.

Since many children on the waiver receive services for less than a year due to the waitlist and
enrollment cap, it is difficult for the Department and the evaluation contractor to get enough data
to prove the effectiveness of the treatments. Under the proposed request, children would be
guaranteed three years of services which would dramatically improve the data for the program.

[Rep. Hamner/Rep. Rankinf Rather than eliminating the enrollment cap, should the
enroflment cap be raised?

Department response: The Department is concerned that just increasing the cap would result in
a continuwous waitlist. This would perpetuate the issue of children not receiving the services
needed at the time they need them. In addition, Home and Community Based Services (HCBS)
waivers have specific eligibility criteria. Only those children af risk of institutionalization into an
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) and meet ihe
Junctional eligibility requirements would be eligible for the program. This means that not all
children diagnosed with Autism would qualify for the waiver. The Department believes
enrollment would not grow out of control because only children at visk of institutionalization in
an ICF/IDD that meet the functional requirements for HCBS waiver enrollment would be eligible
Jfor the waiver.

Enrollment Assumptions

The tables on the next page summarize the Department's enrollment assumptions for the autism
waiver. This may be helpful to the JBC in evaluating the Department's response to the question
about whether the enrollment cap should be increased or eliminated.
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