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As parents and self-advocates begin to navigate the service delivery system they may be surprised to find that Autism Spectrum Disorder does not automatically entitle a student to special education services, medical services or Medicaid waiver services. Parents may also find that there are two primary systems within which a child may receive a diagnosis and treatment: educational and medical. Understanding the differences between a medical diagnosis and an educational determination of eligibility for special education services can help parents and professionals to become better advocates. 

While medical/behavioral health diagnosis and educational eligibility determination for special education services of ASD identify the difficulties experienced by individuals with ASD in the areas of social-communication and restricted interests/repetitive behavior, the medical and educational definitions of ASD serve different purposes.  The intention of this document is to provide guidance for families and self-advocates to distinguish between the roles of the two systems. (Medical Diagnosis vs. Educational Eligibility for Special Services: Important Distinctions for those with ASD from The Children’s Hospital of Philadelphia Center for Autism Research 2014)  

Two Definitions of Autism Spectrum Disorder (ASD)
A medical diagnosis of ASD is made by a doctor or other specially trained licensed behavioral health clinician by using symptom criteria set in the Diagnostic and Statistical Manual of Mental Disorders (DSM), a book published by the American Psychological Association (APA). Currently, most individuals with a medical diagnosis of ASD were diagnosed using the 4th edition of the DSM. DSM-IV, as the 4th edition is called, established specific criteria for diagnosing individuals with three different autism spectrum disorders: Autistic disorder,  Asperger disorder, and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS).  In May 2013, the APA published DSM-5, which eliminated these three subcategories and grouped all three conditions under the name of Autism Spectrum Disorder. Diagnostic criteria were also modified, and, going

forward, doctors and clinicians will use DSM-5 criteria when determining a diagnosis. Under both
DSM-IV and DSM-5, an individual must meet a specific number of symptoms, including

repetitive behaviors and difficulties with social interactions, to be diagnosed. DSM-IV requires

qualitative impairments, while DSM-5 requires that symptoms limit and impair everyday

functioning, but this is to be interpreted broadly  (Medical Diagnosis vs. Educational Eligibility for Special Services: Important Distinctions for those with ASD from The Children’s Hospital of Philadelphia Center for Autism Research 2014) . 

The Medical/Behavioral Health Evaluation Process (The evaluation process may include a variety of screening & assessment tools (add descriptions on website see table comparing NAC and NPDC on ASD):

Specific practice parameters for the diagnostic evaluation of ASD have been published by the American Academy of Neurology (Filipek et al., 2000), the American Academy of Child and Adolescent Psychiatry (Volkmar, Siegel, Woodbury-Smith, King, McCracken, State, & the American Academy of Child  and Adolescent Psychiatry [AACAP] Committee on Quality Issues [CQI], 2014) ), the American Academy of Pediatrics (Johnson et al., reaffirmed 2010), and a consensus panel with representation from multiple professionals societies (Filipek, 1999).  These parameters recommend early screening and comprehensive multidisciplinary assessment for identifying ASD.  Various professional groups recommend autism-specific screening at both 18 and 24 months as part of routine developmental monitoring.  For young children who fail screening, professional groups recommend multidisciplinary assessment by a variety of clinicians with experience working with individuals with an ASD.  

An ASD is diagnosed by observation of the child’s communication, behavior, and developmental levels. A brief observation in a single setting cannot present a true picture of the child’s abilities and behaviors. Parental (and other caregivers’ and/or teachers’) input and the child’s developmental history are important components in making an accurate diagnosis.
Ideally, a medical/behavioral evaluation is completed by a team of professionals from various backgrounds, each with specialized knowledge, training, and experience in working with individuals with ASD and other developmental disabilities and their families.  A medical/behavioral evaluation team may include a combination of any of the following:

· Developmental Pediatrician- Developmental-behavioral pediatricians is a medical doctor who can: evaluate, counsel, and provide treatment for children, adolescents, and their families with a wide range of developmental and behavioral difficulties, including learning disorders, behavioral disorders, regulatory disorders, developmental delays, sleep disorders. A developmental pediatrician can prescribe medication . For more information: https://healthychildren.org/English/family-life/health-management/pediatric-specialists/Pages/What-is-a-Developmental-Behavioral-Pediatrician.aspx 
· Child Psychiatrist – A medical doctor who can prescribe medication and provides intervention in behavior, emotional adjustment, and social relationships. The child and adolescent psychiatrist is a physician who specializes in the diagnosis and the treatment of disorders of thinking, feeling and/or behavior affecting children, adolescents, and their families. A child and adolescent psychiatrist offers families the advantages of a medical education, the medical responsibility for providing comprehensive care. For more detailed information: www.aacap.org         

· Child Neurologist – A child neurologist is a medical doctor who can: evaluate, diagnose, treat, provide support, and prescribe medication, for individuals with neurodevelopmental disabilities. Child neurologists treat children from birth into young adulthood. They choose to make the care of children the core of their medical practice. T Child neurologist address challenges involving the nervous system, examples of such problems are seizures, delayed speech, weakness, or headaches.  For more information: https://www.healthychildren.org/English/family-life/health-management/pediatric-specialists/Pages/What-is-a-Child-Neurologist.aspx
· Pediatrician, other physician:   A medical health professional who serves as the primary care provider or medical home for the consumer and/or family. Primary care provider can prescribe medication. Primary care physicians devote the majority of their practice to providing primary medical care services to a defined population of patients. The style of primary care practice is such that the personal primary care physician serves as the entry point for substantially all of the patient's medical and health care needs - not limited by problem origin, organ system, or diagnosis. Primary care physicians are advocates for the patient in coordinating the use of the entire health care system to benefit the patient.
· Nurse Practitioner:  Providers of health care other than physicians who render some primary care services. Such providers may include nurse practitioners, physician assistants and some other health care providers. These providers of primary care may meet the needs of specific patients. They should provide these services in collaborative teams in which the ultimate responsibility for the patient resides with the primary care physician. 
· Licensed Clinical Psychologist: A licensed behavioral health provider who provides direct services to individuals, groups, and families to treat mental, behavioral and emotional disorders. Their expertise includes administering and interpreting cognitive, developmental and educational testing, diagnosing behavioral health disorders, creating interventions plans.  The psychologist will choose the type of therapy that best addresses the person’s problem and best fits the patient’s characteristics and preferences. Some common types of therapy are cognitive, behavioral, cognitive-behavioral, interpersonal, humanistic, psychodynamic or a combination of a few therapy styles. For some conditions, therapy and medication are a treatment combination that works best. For people who benefit from medication, psychologists work with primary care physicians, pediatricians and psychiatrists on their overall treatment. For more information: http://www.apa.org/helpcenter/about-psychologists.aspx                                                                                                                                         
· Licensed Clinical Social Worker:  A licensed behavioral health provider who completes assessments and evaluates to diagnosis and treat mental, behavioral, and emotional disorders in individuals, families, and groups.  Social workers assist people to: obtain tangible services; helping communities or groups provide or improve social and health services; and participating in legislative processes. The practice of social work requires knowledge of human development and behavior; of social and economic, and cultural institutions; and of the interaction of all these factors. For more information: https://www.socialworkers.org/ 
· Licensed Marriage and Family Therapist: A licensed behavioral health provider who evaluates, diagnosis and treats mental, behavioral and emotional disorders in families, individuals and groups. Marriage and family therapists treat a wide range of serious clinical problems including: depression, marital problems, anxiety, individual psychological problems, and child-parent problems. For more information: http://www.aamft.org/iMIS15/AAMFT 
· Licensed Professional Clinical Counselor: A licensed behavioral health provider who “Practice of professional counseling" means professional counseling services that involve the application of mental health counseling and developmental principles, methods, and procedures, including assessment, evaluation, treatment planning, amelioration, and remediation of adjustment problems and emotional disorders, to assist individuals or groups to achieve more effective personal, social, educational, or career development and adjustment. For more information: http://www.lrc.ky.gov 
· Board Certified Behavior Analyst (BCBA) A practitioner certified by the Behavior Analyst Certification Board, who provides behavior analytic services to individuals to improve outcomes in a range of area (e.g., challenging behavior, communication, feeding, skill acquisition, etc.). In Kentucky, a BCBA should hold licensure if they practice outside of a public school setting.   For more information: http://www.aba.ky.gov 
· Occupational Therapist: A practitioner who conducts assessment and provides intervention to help people participate in the things they want and need to do through the therapeutic use of everyday activities (occupations). Occupational therapy practitioners’ expertise lies in their knowledge of occupation and of how engaging in occupations can be used to support health and participation in home, school, the workplace, and community life.   The therapist may focus on coordination of movement, fine-motor skills or sensory processing to impact practical, self-help skills that will aid in daily living skills such as dressing and eating.  For more information: http://www.aota.org/ 
· Speech/language pathologist: A practitioner who conducts assessments and provides intervention in all areas of communication, including speech/articulation, expressive and receptive language, and social language skills. Intervention may target goals that may include the picture exchange communication system (PECS), alternative and augmentative communication (AAC), articulation, social skills, vocabulary, following directions, and/or answering/asking questions. For more information: http://www.asha.org/slp/ 
· Case Manager: Case management could be provided by a social worker, burse, or other trained case manager. Case management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation, and advocacy for options and services to meet an individual’s and family’s comprehensive health needs through communication and available resources to promote quality, cost-effective outcomes. http://www.cmsa.org/Home/CMSA/WhatisaCaseManager/tabid/224/Default.aspx 
· Peer Support Specialists: Peer supporters  can be family members or self-advocates who demonstrate that recovery is real—they are the evidence that people can and do overcome the internal and external challenges that confront people with mental health, traumatic or substance use challenges. As role models, most peer supporters make a commitment to continue to grow and thrive as they “walk the walk” in their own pathway of recovery. By authentically living recovery, peer supporters inspire real hope that recovery is possible for others. For more information on Kentucky peer support specialists:  https://dbhdid.ky.gov/dbh/kpst.aspx   Also see KY regulations : 908 KAR 2:220 Adult Peer Support Specialist ; 908 KAR 2:230 Family Peer Support Specialist; 908 KAR 2:240 Youth Peer Support Specialist

Educational definition 
The educational definition was designed to identify children eligible for special education services under the Individuals with Disabilities Education Act (IDEA) in 1991. This identification is made by the school’s evaluation team and admissions and release committee (ARC), taking into consideration whether the child’s symptoms adversely affect her educational performance. A medical diagnosis is not required for an educational identification of ASD, nor does it automatically guarantee identification. In contrast to the medical diagnosis, educational eligibility (see definition below) is decided by a team comprised of various school professionals and a student’s parents.  Under the Individuals with Disabilities Education Act (IDEA), eligibility for special education services is based on an educational determination of a disability, which includes meeting not only the criteria for a specific disability (such as autism see definition below), but also finding that a student is in need of special services. The team must find that the student qualifies for services under IDEA. (http://www.lrc.state.ky.us/kar/707/001/320.htm)
In addition to the parent and student, the members of the educational team may include: 
· School Psychologist:  School psychologists provide direct support and interventions to students, consult with teachers, families, and other school-employed mental health professionals (i.e., school counselors, school social workers) to improve support strategies, work with school administrators to improve school-wide practices and policies, and collaborate with community providers to coordinate needed services. For more information: http://www.nasponline.org 
· Special Education Teacher: The special education teacher serves both as an educator and as an advocate for students with special needs. His or her schedule is divided among planning, instruction, assessing students and managing their individualized education programs (IEPs).  It requires the teacher to complete the following: scheduling, attending and following up after IEP meetings, writing IEPs with attainable and measurable goals, tracking and reporting student progress on IEP goals, providing guidance to and collaborating with general education teachers who wish to accommodate students, administering assessments, day-to-day classroom management, planning and instructing, managing and evaluating instructional assistants and other paraprofessionals, and developing behavior management plans.  For more information: http://education.ky.gov 
· Regular Education Teacher: A teacher who shares the general education curriculum in the regular classroom, collaborates with the special education teacher and participates in the changes to the educational program that will help the child learn and achieve;   Assists in consultations with supports staff that are needed so that the child can advance toward his or her annual goals, look for strategies for the child to be involved and progress in the general curriculum,  participate in extracurricular and other activities, be educated with other children, both with and without disabilities. For more information: http://education.ky.gov
· Occupational Therapist: A practitioner who conducts assessment and provides intervention to help people participate in the things they want and need to do through the therapeutic use of everyday activities (occupations). Occupational therapy practitioners’ expertise lies in their knowledge of occupation and of how engaging in occupations can be used to support health and participation in home, school, the workplace, and community life.   The therapist may focus on coordination of movement, fine-motor skills or sensory processing to impact practical, self-help skills that will aid in daily living skills such as dressing and eating.  For more information: http://www.aota.org/ 

· Speech/language pathologist: A practitioner who conducts assessments and provides intervention in all areas of communication, including speech/articulation, expressive and receptive language, and social language skills. Intervention may target goals that may include the picture exchange communication system (PECS), alternative and augmentative communication (AAC), articulation, social skills, vocabulary, following directions, and/or answering/asking questions. For more information: http://www.asha.org/slp/ 

· Physical Therapist: Physical therapists are health care professionals who help individuals maintain, restore, and improve movement, activity, and functioning, thereby enabling optimal performance and enhancing health, well-being, and quality of life. Their services prevent, minimize, or eliminate impairments of body functions and structures, activity limitations, and participation restrictions. Physical therapy is provided for individuals of all ages who have or may develop impairments, activity limitations, and participation restrictions related to (1) conditions of the musculoskeletal, neuromuscular, cardiovascular, pulmonary, and/or integumentary systems or (2) the negative effects attributable to unique personal and environmental factors as they relate to human performance. 
      For more information: http://www.apta.org/Licensure 
 Currently in Kentucky eligibility criteria for special education services under autism are found in KAR 707   1:002, Section 1, Number 5 and are as follows: (http://www.lrc.state.ky.us/kar/707/001/002.htm)
· (5) “Autism” means a developmental disability significantly affecting verbal and nonverbal communication and social interaction, generally evident before age three (3) that adversely affects a child’s educational performance. Other characteristics often associated with autism are engagement in repetitive activities and stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to sensory experiences. The term shall not apply if a child’s educational performance is adversely affected primarily because the child has an emotional-behavior disability.

707 KAR 1:310. Determination of eligibility  (http://www.lrc.state.ky.us/kar/707/001/310.htm)
 

           Section 1. Determination of Eligibility. (1) Upon analysis of intervention and assessment data, the ARC shall determine whether the child is a child with a disability as defined in Section 1(9) of 707 KAR 1:280 to the extent that specially designed instruction is required in order for the child to benefit from education. An LEA shall provide a copy of the evaluation report and the documentation of determination of eligibility to the parent.

      (2) A child shall not be determined to be eligible if the determinant factor for that eligibility determination is:

      (a) A lack of appropriate instruction in reading, including the essential components of reading instruction as   established in the Elementary and Secondary Education Act, 20 U.S.C. 6301;

      (b) A lack of appropriate instruction in math; or

      (c) Limited English proficiency and the child does not otherwise meet eligibility criteria.

      (3) In making eligibility determinations, an LEA shall draw upon information from a variety of sources, which may include:

      (a) Response to scientific, research-based interventions;

      (b) Vision, hearing, and communication screenings;

      (c) Parental input;

      (d) Aptitude and achievement tests;

      (e) Teacher recommendations;

      (f) Physical condition;

      (g) Social or cultural background;

      (h) Adaptive behavior; or

      (i) Behavioral observations.

      (4) An LEA shall ensure that information obtained from these sources as appropriate for each student, is documented and carefully considered.

      (5) In making a determination under the category of mental disability, the ARC may apply a standard error of measure, if appropriate.

      (6) If a determination is made that a child has a disability and needs special education and related services, an IEP shall be developed for the child.
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