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}Barriers in Treating ASD in Outpatient Settings  
 

}Rationale for Outpatient Care  
 

}NYS Autism Reform  
 

}Assessment  
 

}Family Therapy  
 

}Group Therapy  
 

}Progress monitoring  
 

}Q & A  
 

 

 

 



 

}Screening/referral for evaluation  
 

}Insurance not covering adequate assessment  
 

}Services not deemed medically necessary  
 

}Limitation in visits  
 

}Skills not generalizing outside of therapy  
 

}Communication with school & others  



Do you provide billable outpatient services 
to individual with ASD?  

 

1) Assessment/Diagnosis/Testing (90801/96101)  

 

2) Individual/Family/Group Therapy (90846/90847/90853)  

 

3) Both Assessment and Therapy  
 

4) I do not currently provide billable services  



}There exists a series of skill deficits , behavioral 
concerns, and adaptive delays that are unable 
to be sufficiently or adequately addressed 
during the school day . 

 

}Treatment planning must consider how best to 
account for each of these deficits.  
 



3 Types of Skill Deficits  
 

}Skill Acquisition Deficits  
ƁòCanõt do the skilló because child has never learned it  
 

}Skill Fluency Deficits  
ƁòNot sure where to do the skilló due to lack of 

awareness  
 

}Skill Performance Deficits  
ƁòWonõt perform the skilló, because child does not see 

the relevance  

 
 

 
 

 



Addressing Skill Deficits  

}Skill Acquisition Deficits (Canõt do the skill) 

ƁHelp child acquire through directed skill instruction  
 

}Skill Fluency Deficits (Not sure where to do the skill ) 

ƁCommunication with team  

ƁClarify behavioral expectations  

ƁTeachable moments to show them when & where  

 

}Skill Performance Deficits  (Wonõt perform the skill) 

ƁAnswer the question òwhy should heó 

ƁGive relevance (i.e., reinforcement)  

 
 

 
 

 



 

}Behavioral intervention and psycho - education 
is effective in reducing the direct and 
associated characteristics and impairment 
associated with ASD.  
ƁProven to increase the cognitive, adaptive, and social -

emotional functioning of children.  
 

}The implications of not adequately addressing 
these areas can have a profound impact on 
mental health, family functioning, and ability to 
achieve a full and productive life.  

 



}November 1, 2012 -  Mandated support  
 

}Offers medically necessary coverage for 
screening, diagnosis and treatment of ASD  
ƁBehavioral Health Treatment (ABA) **  

ƁPharmacy Care  

ƁPsychiatric Care  

ƁAssistive Communication Devices + Software  

ƁTherapeutic Care (speech, OT, PT ) 

ƁPsychological Care  
 

}No age or visit caps  
 

   ** Up to $45000 annually, under supervision of a BCBA  

 



}Rating Scales  
ƁChildhood Autism Rating Scale (CARS - 2) (Schopler  et al., 1980)  

ƁSocial Responsiveness Scale (SRS) (Constantino , 2005)  

ƁSocial Communication Questionnaire (SCQ)  (Rutter  et al. 2003)  

ƁConners  CBRS/Conners  Early Childhood  
 

} Interview  
ƁAutism Diagnostic Interview - Revised (ADI - R) (Le Couteur  et al., 2003)   

 

}Observation  
ƁAutism Diagnostic Observation Schedule (ADOS)  (Lord et al., 2000 ) 

 

}Adaptive Measure  
ƁABASII (Harrison & Oakland)  

 

 

 

 

 

 



}Attention to whether Doing vs. Building Skills  
ƁUnaccommodating accommodations  

ƁDo not lose site of Individual Life Plan (ILP)  
 

}With a well - coordinated plan, based on best -
practices, one increases the likelihood of  
Fostering Independence  
 

}Develop Individualized Independence Plans (IIP) 

ƁIIPs identify the prompts provided daily  

ƁIIPs specify means to reduce prompts  

ƁIIPs indicate ways to measure progress  

 

 

 

 

 

 





}S1: Task Analysis  

ƁWhat steps are involved in the end of the day 
routine  

}S2: Take baseline data  

ƁTrack types of prompts for several days to 
determine the kind of prompting need  

}S3: Analyze data  

ƁDetermine situations where prompting is needed 
and question whether it is due to lack of ability or 
an alternative explanation  

}S4: Develop plan to fade out of assistance  

}S5: Implement & evaluate  



 

 
Childõs Name:   Ryan                                                     Skill: End of Night Routine 

 9/26  9/27  9/28 9/29 

1. Go upstairs 
 P         V 

 

      G        I 

 P         V 
 

      G        I 

 P         V 
 

      G        I 
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      G        I 

2. Put on PJs 
 P         V 
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3. Laundry away 
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4. Brush teeth 
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5. Wash face 
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6. Say goodnight 
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      G        I 

 P         V 
 

      G        I 

 P         V 
 

      G        I 

 P         V 
 

      G        I 

7. Wait in bed 
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      G        I 

 P         V 
 

      G        I 

 P         V 
 

      G        I 

 P         V 
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}Help caregivers recognize that conventional 
parenting strategies  (e.g., removing privileges, sit - out, 

ignoring) are often ineffective in addressing 
social, emotional, behavioral concerns of a 
child with ASD.  
 

}All  problematic behaviors are occurring 
because something more appropriate is not  

ASK 

¶òWhat is the purpose of consequence?ó 

¶òDoes it increase the likelihood other behavior occurs?ó 

¶òWhy should he?ó 

 



 

}Develop alternative strategies to address 
problematic behavior  
 

For example:  

1. Make sitout  more active  
 

2. Develop a home - base Individual Daily Note  

 

 

 



 

 1. Stop 
 2. Squeeze hands 
 3. Take a deep breath  
 �������6�D�\���´�,�·�P���5�H�D�G�\�µ 
 5. Rejoin the group &  
    Prove Yourself (3-minutes) 

 


