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STATE OF THE STATES: SERVICES AND SUPPORTS FOR PERSONS WITH 
AUTISM SPECTRUM DISORDERS 

Approach 

In December 2012, the L&M research team held an initial discussion with the Hawai’i 

Department of Health Division of Developmental Disabilities, the Autism Society of Hawai’i, 

Kapiolani Hospital, Tripler Army Medical Center, and University of Hawai’i at Manoa Center 

on Disability Studies. The research team also held a follow up discussion with the Early 

Intervention Program later that month. Together these two discussions helped bring a greater 

understanding of the state’s system of services and supports for children and adults diagnosed 

with Autism Spectrum Disorder (ASD), their families, and caregivers. 

State background 

The state of Hawai’i’s Department of Health Developmental Disabilities Division (DDD) is the 

central location of supports and services for children and adults with ASD. Apart from DDD, 

services for individuals with ASD are delivered in a somewhat fragmented manner as other 

agencies follow separate sources of funding; this has led to an approach to meet developmental 

needs circumscribed by area of discipline. Efforts to improve coordination of services have most 

recently concentrated on development of a funding source to encourage a multi-disciplinary, 

holistic approach toward providing comprehensive services to individuals with ASD, their 

families, and caregivers.  

State insurance regulations 

The State of Hawai’i does not have insurance regulations specific to ASD, but two laws may 

apply to individuals with ASD. The first is a mental health parity law, which requires insurers to 

include benefits for mental illness treatment within their hospital and medical coverage;this may 

include ASD as a covered mental illness (Hawai’i Revised Statute §431M-2). Second, the State 

has enacted a law that mandates insurance coverage for child health supervision services from 

birth to age five, exempt from deductible provisions and copayments. This mandate requires 

coverage of developmental assessments during well-baby and well-child visits (Hawai’i Statute 

§432:1-602.5). 

Legislators have attempted to pass laws requiring insurance coverage specific to ASD diagnosis 

and intervention, first in 2008 and most recently in 2012. The 2008 Senate Bill 2532 proposed a 

mandate for ASD-specific coverage, which did not pass primarily due to findings by the State 

Auditor’s assessment that the social impact would not justify the financial cost of the insurance 

regulation. A similar version of the bill was introduced in the 2012 session and it is currently 

under review. In order to fully understand the state of ASD supports and services in Hawai’i, it is 

important to examine attempts to introduce ASD-specific insurance regulation measures that 

have the potential to supply cross-disciplinary service financing that could bridge existing gaps 

between agency services. 

In 2008, S.B. 2532 was introduced in the legislature to require health insurance carriers to 

provide coverage for the diagnosis and treatment of individuals with ASD under 21 years, with a 
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maximum benefit of $75,000 per year with no limits on the number of visits to an autism service 

provider. Later that year, the Legislature established a temporary Autism Spectrum Disorders 

Benefits and Coverage Task Force in order to: 

 Gather information about the problems faced by parents of children with autism; 

 Discuss what can be done to ensure that benefits and services are provided through public 

and private resources for the special needs of children with autism, including providing 

services for applied behavioral analysis techniques; 

 Research other states’ health insurance plans that cover autism spectrum disorders and; 

 Develop a plan of services that health insurers should be mandated to cover(State of 

Hawai’i Auditor, 2009). 

The task force recommended insurance coverage for ASD, a lower maximum insurance benefit 

of $50,000, inclusion of respite care as a covered benefit, and documentation of services by a 

treatment plan. Pursuant to these recommendations, the legislature also authorized the State 

Auditor to review and assess the financial and social impacts of the bill. It was not recommended 

for enactment by that office; the auditor cited low demand for ASD service coverage, an already-

existing and adequately accessible level of public health and educational services through the 

Department of Health and Department of Education, and an introduction of unacceptably high 

costs that would transfer to insurers and consumers if the bill passed. Per the State Auditor’s 

recommendation, the bill was not enacted. ASD-specific legislation would not be introduced 

again for another four years. 

In the 2012 legislative session, a bill was introduced again that would require health insurance 

coverage for the diagnosis and treatment of ASD (Senate Bill 2631). The second draft of the bill 

has been referred to the House of Representatives Committee on Health, Consumer Protection & 

Commerce and Committee on Finance as of March 8, 2012. To date no further action has been 

taken. 

State 1915(c) waivers 

Table 1. State of Hawai’i 1915(c) waivers** 

Waiver Name Population Served 

*Hawaii DD/MR  Individuals with intellectual and developmental disabilities 

Medically Fragile 
Children aged 21 and younger who are medically fragile and 
meet the nursing facility or sub acute hospital level of care  

Nursing Home without Walls 
Individuals aged 65+ or physically disabled who meet the 
nursing facility level of care  

Residential Alternatives 
Individuals aged 65+ or physically disabled who meet the 
nursing facility level of care  

*Note: Of particular importance to ASD population **Source: CMS, 2012 

Currently, there is no ASD-specific waiver in the state of Hawai’i.Hawai’i’s 1915(c) DD/MR 

waiver provides services for individuals with intellectual and developmental disabilities who 
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meet the Intermediate Care Facility for Persons with Intellectual Disabilities (ICF/ID) level of 

care to remain living at home and in the community. Other waivers may apply to individuals 

with ASD depending upon their age and co-morbidity status. Services offered under the DD/MR 

waiver include: 

 Adult day health 

 Personal assistance 

 Respite 

 Habilitation 

 Specialized medical equipment and supplies  

 Transportation 

Findings 

Services and supports for people with ASD 

DDD works with various community providers (including military healthcare providers), the 

Department of Education, and other non-profit agencies to offer the services and supports 

children and adults with ASD in the state may need. 

Early intervention 

The Early Intervention Section (EIS) of the Department of Health administers the Early 

Intervention Program (EI) through Part C of the Individuals with Disabilities Education Act 

(IDEA), which serves children with developmental delays from birth to three years. A child is 

eligible if he or she exhibits a delay in one or more developmental areas and/or if he or she is 

biologically at-risk with a diagnosed physical or mental condition that will likely result in a 

developmental delay. Referrals are made by community providers directly to the program and 

there is also a referral line called Hawai’i Keiki Information Service System that accepts direct 

calls. 

Once eligible, children have access to a range of services and a care coordinator.  The care 

coordinator assists the child’s family with information gathering, evaluation of the child, 

development of an Individualized Family Support Plan (IFSP), links to programs and services, 

family support, and transition planning to a preschool setting. After an IFSP is established, the 

child may be referred to a child psychologist for an ASD evaluation, if the possibility of ASD 

has been detected. If a diagnosis can be made, the child receives intensive behavioral services 

specific to ASD. 

The EI Program has multiple points of entry available on all six of the permanently inhabited 

islands of the state. In addition to EIS, entry points are accessible through: Early Childhood 

Services Programs, public health nurses, private agencies (e.g. Easter Seals, Kapiolani Hospital, 

United Cerebral Palsy, Waianae PCDC, Salvation Army, Imua Family Support Services), 

Healthy Start, and Early Head Start (Hawai’i Department of Health Early Intervention Section, 

2012). Hawai’i’s large military population is able to access services via the Tripler Army 
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Medical Center and through EI, and if a child is receiving services from both systems, both 

programs work together to coordinate care. 

School-aged children 

Three divisions of the Department of Health serve school-aged children with ASD: the Family 

Health Services Division (EIS is housed within this Division), the Child and Adolescent Mental 

Health Division (CAMHD), and the Developmental Disabilities Division (DDD). Without an 

ASD-specific statute, these three divisions use a definition of a functional and intellectual 

disability (using the DSM IV criteria) to determine eligibility for services. A developmental 

disability is defined as a severe chronic disability that is: 

 Attributable to a mental or physical impairment or a combination of mental and physical 

impairments; 

 Manifested before age twenty-two; 

 Likely to continue indefinitely; 

 Results in substantial functional limitations in three or more areas of major life activities: 

self-care, receptive and expressive language, learning, self-direction, capacity for 

independent living, economic sufficiency and; 

 Reflects the need for a combination and sequence of special interdisciplinary or generic 

care, treatment, or other services, which are life long or of extended duration, and 

individually planned and coordinated (Hawai’i Department of Health Developmental 

Disabilities Division, 2012). 

Diagnoses are made by administering theA screening test used in the community which is 

recommended by the Hawaii chapter of the American Academy of Pediatrics is the Modified 

Checklist for Autism in Toddlers (M-CHAT). If ASD is detectedsuspected, children are referred 

to a pediatric or child psychology clinic.  Interviewees felt that the recommended use of the M-

CHAT by the American Academy of Pediatrics has increased identification of possible ASD in 

children across the state; EI Program outreach efforts also rely heavily on pediatrician 

identification and initiation of referral for further diagnostics and/or intervention services.  After 

further assessment and diagnosis, families can apply for DDD services for their child.  If the 

child is eligible for services, a case manager is assigned to: 

 Assess individual supports;  

 Identify what supports are necessary to assure the individual’s health and safety and well-

being;  

 Assist individuals in developing a plan to support them in their desired life and; 

 Assist individuals in obtaining supports and services needed, including supports provided 

or funded by the Developmental Disabilities Division. 

Applied Behavioral Analysis (ABA) and other mental health services are available to students 

through CAMHD and school-based services are provided by DOE. Families interested in 

services must first contact the Family Guidance Center (FGC) located in the school district of 

Comment [JO1]: CAMHD and EIS does not use 

this definition. 
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their home school. FGC staff will then assist families with the process of determining whether 

their child is eligible for DOH services or whether their child can be better helped by other 

agencies. If eligible, the student will be assigned a DOH Mental Health Care Coordinator 

(MHCC). He or she may continue to receive School-Based Behavioral Health (SBBH) services 

and support from DOE in conjunction with DOH intensive mental health services. 

Alongside behavioral health service provision and coordination, DOE provides special education 

programming and placement options, including early intervention and transition services, to help 

support the educational progress of students with ASD. The DOE provides ABA services to 

many children with ASD.  Special education develops Individualized Education Plans (IEPs), 

designed instruction to meet the unique learning needs of students with disabilities. Special 

education services (e.g. speech and language therapy, occupational therapy, etc.) may be 

delivered in a variety of settings based on the student’s needs (Hawai’i Department of Education 

Special Education, 2012).  

Special needs children of military families who attend public schools in the state may take 

advantage of the services through Project ASSIST (Augmentation of Special-needs Services and 

Information for Students and Teachers).  This includes access to ASD medical evaluation, 

psychological and educational services for the child and family, social work services, and 

occupational and physical therapy services (Tripler Army Medical Center, 2013). 

Adults 

Currently, adults with ASD may have access to adult day health care, personal assistance, 

respite, habilitation, specialized medical equipment and supplies, and transportation under the 

DD/MR waiver.  According to an interviewee, the current community-based services system for 

adults is based on an institutional level of care, which is not applicable to the majority of adults 

with ASD who do not require institutionalization, but do require intensive behavioral therapy, 

interventions, family support, crisis services, vocational support, and education across the adult 

lifespan.   

Promotion of services and supports for people with ASD 

The Early Intervention Program is well known across the state and depends mainly on 

pediatricians’ knowledge of the program to actively outreach to parents and families of ASD 

children. EI staff visit doctor’s offices to provide informational materials to pediatricians and 

participate in child-focused health fairs three to four times a year. 

Interviewees identified the CDC’s “Learn the Signs. Act Early.” initiative to promote ASD 

supports and services. Its mission is to educate parents, healthcare professionals, and early 

educators on developmental milestones, warning signs of developmental delays such as autism, 

and what to do if there are concerns about a child’s development.The campaign has included 

informational materials, a video, and an online Autism case training curriculum for healthcare 

providers to earn CE credits (University of Hawai’i at Manoa, 2013). 
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Transitions and coordination of services 

Early intervention to school 

Transition from EI to a school setting starts at the time the child begins to receive services. At 

the first IFSP meeting, parents are made aware that their children will transition from EI to 

theDepartment of Education (DOE). The care coordinator works with DOE to develop an IEP 

specific to the child’s ASD condition. A transition conference is held when the child is about 2.5 

years old, which is 6-8 months before the child ages out. The EI care coordinator is the central 

professional involved in the transition who works with the family, childcare providers, service 

providers, friends, and representatives from the Local Education Agency (LEA) to review plans 

for transition. Transition plans must be developed for all children exiting EI and include: 

 A review of options for the family; 

 Information for the family regarding the process of transition; 

 Support available to parents; 

 Information to be sent to the Local Education Agency (LEA) and/or other community 

providers and; 

 Specific plans for how the child will successfully transition to the next setting. 

School-aged to employment 

Interviewees described the transition from school to adult services as a “service cliff”; the 

transition represents the state’s widest service gap. Technically, young adults are supposed to 

have a transition plan, but according to interviewees, that is not happening with any consistency 

in the State. A very high functioning person with ASD is able to obtain a job through the 

Department of Vocational Rehabilitation (DVR) or on their own, but individuals with 

particularly challenging behaviors may need more intensive services after the transition from 

school. If eligible for services, the adult with ASD is assessed for DVR needs, then staff works 

with the individual to develop an Individual Plan for Employment (IPE), which must be 

approved by a DVR counselor. The plan is reviewed annually as the individual progresses 

towards or is in employment. 

According to interviewees, family members often expect that the individual with ASD will have 

the same supports and services after age 18 as they had while in school, and they are often 

caught unaware in crisis situations. Interviewees reported that this is the main area for future 

development of ASD support in the state. 

Training for direct service support workers 

The University of Hawai’i at Manoa Center on Disability Studies offers an Interdisciplinary 

Certificate in Disability and Diversity Studies in the College of Education. The program creates 

interdisciplinary experiences to help students acquire skills in joint planning, decision-making, 

and goal setting, and to understand contemporary disability issues, research, and effective 

practices. As previously described, the Center is also involved in providing continuing education 
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credits for healthcare providers through the“Learn the Signs. Act Early.” program. The online 

training, “Autism Case Training: A Developmental-Behavioral Pediatrics Curriculum”, teaches 

providers the fundamental components of identifying, diagnosing, and managing ASD through 

real-life scenarios.  

Long-term plans to develop new or expanded supports and services (2-5 years) 

Interviewees identified the pressing need to create one comprehensive waiver for ASD services – 

and one that is not based on the current waiver’s foundation of an institutional level of care.  

According to interviewees, it will be critical to ensure cross-Divisional and cross-Departmental 

resource allocation to provide a more comprehensive system of services for individuals with 

ASD, their family members, and caregivers. 

Other relevant programs and services 

Other organizations not previously mentioned that are working to serve individuals with ASD in 

Hawai’i include: 

 TheAutism Society of Hawai’i serves families and individuals with ASD. The Autism 

Society supported the most recent 2012 proposed legislation to require insurance 

coverage for ASD diagnostic and treatment services (Autism Society of Hawai’i, 2013). 

 Autism Speaks in Hawai’i is dedicated to promoting science and research; providing 

families with information, tools, and resources; increasing public awareness of ASD; and 

advocating for autism legislation, in addition to fundraising for these areas. Autism 

Speaks also supported the SB 2361 in the 2012 legislative session (Autism Speaks in 

Hawai’i, 2013). 

 Learning Disability Association of Hawai’i is the Parent Training & Information Center 

(PTI) for the state of Hawai’i that works to enhance education, work, and life 

opportunities for children and youth with disabilities by empowering them and their 

families through information, training, and mentoring, and by public outreach and 

advocacy (Learning Disability Association of Hawaii, 2013). 

 Autism Awareness Puna is an autism family support group located in Pahoa, Hawai’i. 

 American Military Families Autism Support is a military family support group that 

provides news, information, contacts, and options for military families dealing with 

autism spectrum disorder (American Military Families Autism Support, 2013).  

 Project Laulimais a one-year, SAMHSA funded, planning grant focused on helping the 

system of care improve its ability to provide effective services to youth with co-occurring 

mental health disorders and developmental disabilities. Over the course of the grant year, 

key stakeholders from Hawaii’s Department of Education, Department of Human 

Services, Department of Health, Hawaii Families as Allies, and several other child-

serving organizations will work collaboratively to develop a strategic plan focused on 
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strengthening their ability to meet the needs of this population (Hawai’i Department of 

Health Child and Adolescent Mental Health Division, 2012). 

 Talk About Curing Autism Hawai’i(TACA) is a national non-profit 501(c)(3) organization 

dedicated to educating, empowering, and supporting families affected by autism. TACA 

sponsors meetings and coffee talks across the islands which feature educational speakers 

and provide an opportunity for families to network and share resources (TACA Hawai’i, 

2013). 
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