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Human Services Commission
Springfield, IL
September 21, 2011


Madame Co-chairs and members of the Committee, thank you for the opportunity to provide testimony today on the impact of cuts in the FY 2012 budget as well as Budgeting for Outcomes.  

FY 2012 Budget Cuts- The Autism Program (TAP)
The most recent research suggests that 1 in 100 children has an Autism Spectrum Disorder (ASD). This equates to more than 29,000 school-aged children in Illinois. From its inception through FY 2011, The Autism Program (TAP) has provided 64,612 clinical contacts through screening, diagnosis and consultative services and provided training to 56,981 parents and professionals—up from approximately 45,000 in each category at the conclusion of FY 2010. 

Evidence-based practice requires an inter-disciplinary approach. However, the Illinois Medicaid Plan does not provide reimbursement for psychologists, behavioral analysts, and other professionals necessary for evidence-based diagnosis and treatment. The Autism Program (TAP) is the only state funded initiative designed to specifically address the needs of individuals with autism. A reduction of TAP significantly reduces the chance that a child in Illinois will receive evidenced-based diagnosis and treatment of autism. Low and middle income children will be hit the hardest by these cut, and they cannot access costly private services. Reduced diagnosis and early treatment equates to a dramatic increase in the lifespan public expenditure for each individual with autism. 

Here are some facts about the impact of the 6% reduction on The Autism Program (TAP):
· 416 children without a diagnosis for autism OR
· 5,000 diagnosis hours cut OR
· 6,667 treatment hours cut 
Since FY 2008, TAP has sustained a 17% reduction in funding. Despite the cuts, TAP, and its network of partners, has found a way to maintain the level of direct services, but this has not been done without a cost. TAP has had to shift funding for other critical services or reduce/eliminate staff. TAP has found every efficiency possible for its operation and there are no more reductions that can be sustained without critically damaging diagnosis and treatment for children with autism. This year alone, we face a total 6% reduction (1% cut and 5% reserve). During the same timeframe, since FY 
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2008, other DD grant programs have been held flat or just recently faced a 6% reduction in FY 2012. 

Budgeting for Outcomes- The Autism Program
The Autism Program (TAP) implemented a comprehensive outcome based evaluation in FY 2003. TAP's program evaluation plan, based on community planning and logic model analysis of the system of care, tracks outcomes in real time to support formative as well as summative evaluation of the outcomes of each TAP Center.  

DHS has developed an Integrated Framework looking at the level of system intervention (basic supports, early intervention, disability support and treatment) and the life stage of the intervention (prenatal through death). TAP Services fall squarely within the integrated services; serving individuals across all life stages through developmental/ early intervention, resource, support and treatment. 

TAP's evaluation plan mirrors budgeting for outcomes plan proposed by IDHS by linking outcomes to: assessment of need, performance based contracting--with monthly feedback to contractors to support mid- course correction, and outcome based management-with monthly feedback to contractors to allow mid-course corrections to achieve compliance and higher performance ratings.  

Conclusion
The General Assembly has shown support for The Autism Program (TAP) year after year in their final budget, as has the Governor’s office.  The public support for this program has been evident to families served through 12 regional centers from Carbondale to Rockford and Chicago.   We appreciate that support and ask for it again as we continue through FY 2012 and head into FY 2013. We have been partners in the pain having sustained a 17% reduction over 4 fiscal years. If our 6% reduction for FY 2012 stands, there will be a severe reduction in direct services (as outlined above).  Illinois must invest in TAP, so we can continue to administer a quality program that has become a model for the country. Cuts to this program reduce the state's impact at the national, state, regional and PERSONAL level.  People in every district in Illinois need these services.  We ask that you recognize the immense need for services and support suspension of the 5% reserve.

We appreciate your support of residential, educational, and health/dental programs at The Hope Institute. We also appreciate your support of The Autism Program and its network of community partners. 
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