
 

 

 

March 23, 2023 
 
 
 
RE: SCR119 REQUESTING THE DEPARTMENT OF HEALTH AND DEPARTMENT OF 
HUMAN SERVICES TO: JOINTLY REVIEW ANY RESEARCH APPLIED BEHAVIOR 
ANALYSIS FOR ADULTS; DEVELOP AND ADOPT RULES, POLICIES, AND PLAN 
AMENDMENTS NECESSARY TO ENSURE THAT THE STATE MEDICAID PROGRAM 
COVERS MEDICALLY NECESSARY SERVICES, INCLUDING APPLIED BEHAVIOR 
ANALYSIS SERVICES, FOR INDIVIDUALS AGED TWENTY-ONE AND OLDER WITH 
NEURODEVELOPMENTAL DISORDERS, INCLUDING AUTISM SPECTRUM DISORDER; 
AND APPLY FOR ANY NECESSARY APPROVALS FROM THE FEDERAL CENTERS FOR 
MEDICARE AND MEDICAID SERVICES TO AMEND THE STATE MEDICAID PLAN TO 
PROVIDE REIMBURSEMENTS FOR MEDICALLY NECESSARY SERVICES, INCLUDING 
APPLIED BEHAVIOR ANALYSIS SERVICES, TO MEDICAID-ELIGIBLE PERSONS OVER 
THE AGE OF TWENTY-ONE DIAGNOSED WITH AUTISM SPECTRUM DISORDER. 
 
 
I write to you today on behalf of The Council of Autism Service Providers (CASP) and 
our member organizations in Hawaii, which are serving children and adults diagnosed 
with autism spectrum disorder. CASP is a non-profit association of organizations 
committed to providing evidence-based care to individuals with autism. CASP 
represents the autism provider community to the nation at large, including government, 
payers, and the general public. We provide information and education and promote 
standards that enhance quality of care. Of particular interest to our members is the 
coverage of evidence-based care for autistic individuals of all ages in both private 
health insurance plans as well as through Medicaid. 
 
We appreciate your thoughtful consideration of the critical need for access to applied 
behavior analysis for Hawaiians of all ages. Coverage by not only private health 
insurance plans, but also Medicaid will ensure best practice availability across the 
lifespan. The Centers for Disease Control1 estimate that 1 in 36 people are diagnosed 
with autism spectrum disorder and that: 

 
1 https://www.cdc.gov/ncbddd/autism/new-data.html  



 

 

 

 
Fewer young people with ASD have the same opportunities as their peers 

without ASD. 

High rates of unemployment or under-employment [1-7] 

Low participation in education beyond high school [4, 7, 8] 

Majority continue to live with family members or relatives [1, 9] 

Limited opportunity for community or social activities—nearly 40% spend little 
or no time with friends [6, 10-12] 

In addition, individuals with ASD may experience changes in their ASD symptoms, behaviors, 
and co-occurring health conditions during adolescence and young adulthood. These changes 
can affect their ability to function and participate in the community.2 
 
Generally accepted standards3 of care specific to medically necessary treatments for 
individuals diagnosed with an autism spectrum disorder indicate that although: 
 
There is evidence that the earlier treatment begins, the greater the likelihood of positive long-
term outcomes.  
 
Treatment should be based on the clinical needs of the individual and not constrained by age. 
Consistent ABA treatment should be provided as soon as possible after diagnosis, and in some 
cases, services are warranted prior to diagnosis. There is evidence that the earlier treatment 
begins, the greater the likelihood of positive long-term outcomes. Additionally, ABA is effective 
across the life span. Research has not established an age limit beyond which ABA is ineffective. 

 
We wholeheartedly support SCR119and ask for your favorable passage of it today. 
Should you need any additional information. Please do not hesitate to contact me. 
 
Judith Ursitti 
Vice President Government Affairs 

 
2 https://www.cdc.gov/ncbddd/autism/autism-spectrum-disorder-in-teenagers-adults.html  
3 Applied Behavior Analysis Treatment of Autism Spectrum Disorder: Practice Guidelines for Healthcare Funders 
and Managers (2nd ed.) 
 
 


