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Policies Affecting People with ASD
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Autism Insurance Mandates
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www.autismvotes.org/state-initiatives



Eligibility Creates Opportunity for Experiment

• No mandate group includes ‘never mandate’/’before eventual mandate’
• Assumes coverage for 0-21 year olds in never-mandate states

No Mandate
State 

Mandate
State

Eligible
Fully insured

0-21 years
Fully insured
Covered age

Not eligible
ERISA exempt

0-21 years
ERISA exempt
Covered age



Adjusted Treated Prevalence 

1

1,1

1,2

1,3

1,4

1,5

1,6

1,7

1,8

1,9

2

NMS 1 Yr Post 2 Yrs Post 3+ Yrs Post

Tr
e

at
e

d
 p

re
va

le
n

ce
 p

e
r 

1
,0

0
0

Eligible Children Ineligible Children

DD:      10.4%                           17.1%                           18.0%

Mandell DS, et al.. JAMA Pediatr. 2016 170(9):887-93.



Adjusted Monthly Expenditures
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Medicaid vs. Private Insurance Expenditures
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Autism Medicaid Waivers

• Designed to keep people 
out of institutions

• Can expand eligibility

• Can expand covered 
services

• Require states to set:
• Enrollment caps

• Spending caps

• Are binding
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Effects of waivers on service use and spending

Waiver Disability IP/LT

Any inpatient/long-term care stay 2% 5% 100%

Number of outpatient visits/month 7.3 3.9 4.7

Inpatient/long-term care expenditures (among users) $2,956 $3,157 $2,981

Outpatient expenditures $1,822 $637 $757

Total expenditures $1,892 $801 $3,739

Cidav Z, Marcus SC, Mandell DS. Intellect Dev Disabil. 2014;52(4):239-48



What Keeps Children Out of the Hospital?

Adjusted OR

Average 60-day service use

Respite service use ($1000) 0.92

Therapeutic service use ($1000) 1.01

Other outpatient service use($1000) 1.03

Age (years)

Age 5-12 (n=19550) --

Age 13-17 (n=7404) 1.80

Age 18-20 (n=1596) 1.60

Eligibility 

Poverty (n=3561) --

Disability (n=22142) 1.69

Foster Care (n=1852) 2.50

Mandell DS et al. Arch Pediatr Adolesc Med. 2012;166(1):68-73.



Number of published ASD intervention studies
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Cognition Adaptive Behavior
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Many Large Districts Face Similar Challenges

Philadelphia is #8
(127k students)







Pew Charitable Trusts 2011



Philly AIMS Schools



AIMS Aims

• Compare the effects of STAR and 
augmented “teaching as usual” 
(Structured Teaching) in improving 
student outcomes 
• Year 01: STAR > ST?
• Year 02: Practice effects?
• Year 03: Sustainable?  

• What educator and organizational 
characteristics, moderate outcomes?



Change in IQ by group
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The test of any intervention is the test of 
that intervention in a context.

Subject 

Clinician 

System

Restrictive inclusion 
and exclusion criteria

Whoever shows up

Highly trained and 
supervised in tx

Variable training, supervision,
motivation and caseload

Grant funding insures
tx delivery at desired
intensity and duration

subject to programmatic 
and funding priorities

Traditional RCT Community Practice

Efficacy                              Effectiveness
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EBP

Quality 
Services

Retaining 
consumers

Retaining workforce

Staying compliant with 
regulations

Keeping the doors open

Organizational Hierarchy of Need

With thanks to Rinad Beidas







• Their lives are hard

• They need support for new programs

• The program may not be right for their setting

• They are managing a bunch of adults as well as a bunch 
of kids

• These complicated interventions make their lives harder

So please make it simple!



Innovation Implementation Climate

• The extent to which use of the intervention is:

• Expected

• Supported 

• Rewarded 

• Assesses:

• Ease of use

• Associated stress

• Communication about innovation

• Support for its use 



2

2,5

3

3,5

4

4,5

5

2 2,5 3 3,5 4 4,5 5

Implementation Climate

Baseline Climate and Program Fidelity
r = 0.29, p = 0.04

Kratz et al. (2018) Journal of Consulting and Clinical Psychology



Implementation Climate 
(Is use of the intervention expected, supported and rewarded?)
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Applying org. and psych. theories to teacher behavior
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Intention
I am willing to [perform this EBP].
Strongly Disagree  __:__:__:__:__:__:__ Strongly Agree  

Attitude
[Performing this EBP] would be:

Good__:__:__:__:__:__ :__Bad
Pleasant __:__:__:__:__:__ :__ Unpleasant

Beneficial __:__:__:__:__:__ :__Harmful
Enjoyable __:__:__:__:__:__ :__ Unenjoyable

Wise __:__:__:__:__:__ :__Foolish

Perceived Norms
Most people who are important to me think I should [perform this EBP].
Strongly Disagree__:__:__:__:__:__ :__Strongly Agree

Most teachers who are like me [perform this EBP].
Strongly Disagree__:__:__:__:__:__ :__Strongly Agree

Self-efficacy/ 
Perceived Control

If I really wanted to, I could [perform this EBP].
Strongly Disagree__:__:__:__:__:__ :__Strongly Agree

[Performing this EBP] is completely up to me.
Strongly Disagree__:__:__:__:__:__ :__Strongly Agree
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What behavior?



Positive reinforcement

Data collection

One-to-one(?) intervention each day

Visual schedules



Teacher's intentions to use these practices
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Logistic regression predicting use of 
schedules

Adjusted
Odds Ratio

Each additional year of autism teaching experience 1.0 

Each additional student in the classroom 1.0 

Each additional support staff in the classroom 0.4

Teacher was trained in the STAR program (y/n) 6.8
Teacher strongly agrees with the statement, “I intend to
use visual/verbal schedules individualized for each
student every day during the next four weeks”

5.2
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Pedagogy

Resources

Staffing Attitudes

Why Intentions Vary



Intentions
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What predicts teachers use of praise?
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• Teachers with higher burnout 

reported weaker intentions to use

praise (adjusted β = -.22, p = .033).

• Student-to-staff ratio did NOT 

predict intentions to use praise 

(adjusted β = -.23, p = .12)

Lawson et al., in revision



What do we do about this? 

If intentions are strong

• Increase skill

• Remove structural barriers

• Implement aids to change 
habits (reminders, 
feedback)

If intentions are weak

• Change perception of 
behavior’s utility

• Apply normative pressure

• Increase ease of use

behaviorintentions
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norms

Self-eff. skill
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Policy options that leverage…

Attitudes
Position security
Performance-based ladder
Stories of success

Norms
Mandated program
Clear eval. standards
Consistent messaging

Self-Efficacy
Competency training
Ongoing coaching

Intentions EBP use 
Classroom management
Staffing
Reminders 
On-site problem solving
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