MISSISSIPPI

AUTISM
ADVISORY

COMMITTEE

&

2025 REPORT TO THE LEGISLATURE



Contents

INEEOAUCTION ...ttt ettt ettt ettt e sbe e benenens 3
Committee Background ..........c.ccoouiiiiiiiiiiieeie e 5
Committee RecOMMENAAtIONS .........couiiiiriiriiiiieiiesieeteete sttt 6
Autism Spectrum DISOTACT .........oiiviieiiieiciie e e e e eesevee e 12
Recent Mississippi Legislative ACHONS .....c.vviecviieiiieeiieeeieeeciee e eree e eree e sevee e e 13
COMMITEEE IMEINIDETS.....c..eeeieiiieiietieie ettt ettt ettt et st sbe et s esaeebeeneesseenees 15
FN 0815 116 D Qs USRS UUSRIRUPSRRPRP 17

RETEIEIICES ..ot eeeeee e e e e e e e et ee e e e e e e e e e eaeeeeeeeeeaananas 18




Dear Mississippi Legislators,

The Mississippi Autism Advisory Committee (MAAC) respectfully submits this year’s report to
the Mississippi Legislature with key recommendations for the 2026 legislative session. Our
committee continues to hear from families, providers, and educators across the state about the
urgent needs regarding autism, specifically in our state. While progress has been made (see page
13), significant gaps remain in services, supports, and access to qualified professionals to best
support individuals with Autism.

For this session, MAAC highlights two priority recommendations:
1. Create a dedicated funding line for a school psychologist in every school district.

The National Association of School Psychologists (NASP) recommends a ratio of 1 school
psychologist per 500 students to deliver comprehensive academic, behavioral and mental-
health supports in schools. Mississippi’s current workforce shortfall is extreme - NASP’s
2023-24 state data show Mississippi among the states with greater than 7,500 students per
school psychologist (i.e., many districts effectively have no dedicated school psychologist;
see chart below). Mississippi has over 436,000 public K-12 students and about 142 school
districts. Funding one school-psychologist position in every district (=138 positions) is a
straightforward, equity-focused policy that would (a) ensure professional capacity to
identify and support students with autism and other disabilities, (b) expand school-based
mental health access in rural and underserved communities, and (c) produce cost savings
over time through earlier intervention and improved educational outcomes.

2. Establish a program for teachers to earn continuing education units (CEUs) for
professional development related to autism.

During the 2023-24 school year, Mississippi had more than 31,000 public school teachers
serving over 436,000 K-12 students. Given the growing prevalence of autism, equipping
teachers with basic autism understanding and inclusive classroom strategies is a cost-
effective, equitable approach to improving outcomes for students and reducing classroom
challenges for staff. Requiring all licensed teachers to complete at least 5 professional
development hours related to autism as part of their license renewal cycle would ensure
that educators across the state have foundational knowledge and evidence-based strategies
to support autistic students and those with related developmental differences in the
classroom. Providing autism-related professional development is a low-cost, high-impact
policy that would: a) strengthen teacher preparedness to identify and respond to learning
and behavioral needs early, b) improve academic and social outcomes for students, c)
reduce strain on families and teachers by promoting effective classroom practices, and d)
yield long-term cost-savings through earlier intervention, reduced referrals to high-cost
special education placements, and decreased teacher turnover.

By advancing these recommendations, Mississippi can build on past policy successes while
addressing current barriers in schools. Our goal is to ensure that autistic individuals are supported
from early childhood through adulthood, with systems that support inclusion, independence, and



well-being while easing pressures on schools and families through expanded access to high-quality
supports. The committee’s recommendations are practical, cost-conscious steps that can provide
visible benefits in the near term while building long-term capacity across Mississippi’s education
system.

On behalf of autistic people, their families, and providers who serve them, MAAC stands ready to
collaborate with the Legislature on these initiatives.

Sincerely,

Kelsey Walker, Chair
Elizabeth Burklow, Vice-Chair
Hannah Sanders, Vice-Chair



Our Beginning

The Mississippi Autism Advisory Committee (MAAC) was created by House Bill 1125 (2011
Regular Session) as the Legislature recognized an urgent need for strategies on how to best
identify, treat, educate, accommodate, and employ people with Autism Spectrum Disorder (ASD)
and assist their families.

Our Mission

The mission of the MAAC is “to study, to make recommendations, and to develop a strategic plan
on how best to educate and train students with ASD to maximize their potential productivity within
the workforce, and to develop an annual plan” outlining these strategies. MAAC is tasked with
writing a report to the legislature outlining any roadblocks to creating meaningful progress in the
areas of mental health, education, medical, and employment for people with ASD and their
families.

MAAC met six times this year. Based on these meetings and discussions received, the committee
has chosen to present the following recommendations for consideration.




Recommendations and Rationales:

The 2025 MAAC has approved two recommendations to present for consideration:

Recommendation #1

MAAC recommends that legislators create a dedicated funding line for each school district in
Mississippi to have a dedicated school psychologist.

Rationale for Recommendation #1 — School Psychologists
Professional recommendation and the current gap

The National Association of School Psychologists (NASP) recommends a staffing ratio of
1:500 (school psychologist:students) to provide the full continuum of prevention, early
intervention, assessment, counseling and systems-level supports.!

NASP’s 2023-24 state data place Mississippi among the worst-served states with reported
ratios for Mississippi that exceed 10,000 students per school psychologist', indicating a
critical workforce shortage with many districts lacking a full time psychologist. This is far
above the NASP recommendation and well below what is required to meet IDEA mandates,
support students’ mental-health needs, and serve students on the autism spectrum.

In reality, the data for Mississippi is substantially worse than the cited 1:7,500 students. The
Mississippi Department of Education reports 14 school psychologists serving only 5 school
districts (1 Kosciusko School District, 10 Desoto County School District, 1 Gulfport School
District, 1 Clinton School District, 1 Lee County School District) resulting in only .03% of
Mississippi schools having a licensed school psychologist on staff.

Additionally, 213 school psychologists are recorded to be licensed by the Mississippi
Department of Education indicating the workforce is present, but funding — not availability
— is the primary barrier to full coverage for school districts.

As a state, we are preparing high-quality school psychologists in programs at Mississippi State
University and the University of Southern Mississippi. In 2023-2024, 55 school psychology
graduate students were enrolled in Mississippi’s programs. Both MSU and USM are noted for
their rich history as strong behaviorally oriented programs—the gold standard for Autism
assessment and intervention. As a state we are producing leading researchers, faculty, staff
school psychologists, and licensed psychologists qualified to advance our schools, but due to
lack of in-state employment opportunities, they are leaving the state!

Why this matters for autism and other disabilities

School psychologists are uniquely trained to:
o Conduct evidence-based assessments for autism spectrum disorder (ASD).
o Lead multidisciplinary evaluation teams, and to recommend and monitor
individualized education program (IEP) services and classroom supports.



o Provide behavioral and mental health

interventions and teacher and school

consultation, ensuring best practice and even better curriculum are chosen to continue

to advance Mississippi’s recent increases in literacy and graduation rates.

e FEarly and accurate identification in school settings enables faster access to evidence-based
intervention, improving long-term developmental, behavioral and educational outcomes.?

e More than 28% of Mississippi children live in households experiencing poverty, compared to
17% nationally and 25% of Mississippi’s children face food insecurity.® These same children
may also present with autism spectrum disorder, developmental delay, reading delays, and
many other needs supported by school psychologists.

Critical Educational Partners
School psychologists are central collaborators for serving students on the autism spectrum, as well
as the general education and special education needs (intellectual disability, learning
disability/dyslexia, speech and language delays, etc). Please see the table below for some of the
many functions school psychologists have in the school setting.

Early Identification
and Assessment

School psychologists are trained to administer and interpret cognitive,
behavioral, and social-emotional assessments. They play a central role
in identifying autism spectrum disorder (ASD) in school-age children,
ensuring early and accurate eligibility decisions for special education
services and appropriate programming.

Individualized School psychologists help design and monitor IEPs by linking
Education Program | assessment data to evidence-based goals and strategies, ensuring
(IEP) Development | supports are tailored to each student’s strengths and needs.
Behavioral and School psychologists apply functional behavior assessments and
Emotional Support | positive behavioral interventions to help students with ASD manage
anxiety, sensory sensitivities, or challenging behaviors that interfere
with learning, as well as teaching replacement behaviors such as
functional communication, classroom wide behavioral expectations
like sitting during work activities, and adaptive skills.
Social Skills School psychologists implement and monitor social-emotional
Development learning interventions and peer-mediated programs to improve

communication, relationship building, and adaptive functioning.

Family-School
Partnership

School psychologists act as liaisons between schools and families,
helping parents understand their child’s evaluation results, navigate
the special education process, and access community resources.

Collaboration with
Educators and
Service Providers

School psychologists provide consultation to teachers, speech-
language pathologists, occupational therapists, and counselors,
ensuring that classroom practices are consistent with evidence-based
autism interventions.

Mental Health and
Co-occurring
Conditions

Many students with ASD also experience ADHD, anxiety, depression,
or learning disabilities. School psychologists are trained to identify
and address these co-occurring conditions, preventing misdiagnosis
and untreated needs.

Crisis Response and
Safety Planning

They support students with ASD during crises (e.g., behavioral
meltdowns, elopement, bullying incidents) by developing proactive




safety plans and de-escalation strategies that protect both the student
and school community.
Systems-Level School psychologists train teachers and staff in autism awareness,
Support and classroom accommodations, and inclusive practices. This builds
Training district-wide capacity to support ASD students, especially in rural or
under-resourced schools.
Monitoring They ensure that interventions are data-driven by regularly monitoring
Progress and student progress, adjusting supports, and using evidence-based
Outcomes practices — a safeguard against ineffective or outdated approaches.

Scale in Mississippi — why one school psychologist per district is a reasonable policy

In 2023-24, Mississippi had a public-school enrollment of ~436,523 students* and 142
districts.’> Providing one dedicated FTE school psychologist per district guarantees every
district - urban and rural - a local, accountable professional embedded in the schools who can
coordinate assessments, interventions, crisis response, and family-school partnerships.
Teacher burnout is a significant problem in Mississippi, with an estimated 23% turnover rate,
and over 3,000 teacher vacancies in December of 2024.° School psychologists receive
specialized training to support the entire school system, including teacher-based consultation,
classroom consultation, and professional development training for educators. They are the
front-line intervention to support our most challenged districts and educators. Further, they can
provide continuing education credits, behavior intervention, academic interventions, social-
emotional and functional skills groups that can ease the burden on our educators.

School Psychologist Shortage in Mississippi — rural/low-income urgency

Shortages disproportionately harm rural and high-poverty districts where community mental-
health services are sparse, as well as behavioral health services for students with Autism.
NASP and peer research identify rural and low-income areas as most affected by school
psychologist shortages; that pattern maps closely to Mississippi’s demographics and rural
student share, meaning a district full time equivalent (FTE) will substantially reduce access

gaps.

Practical cost estimate & implementation options (illustrative)
Please keep in mind these are planning estimates to help legislators budget; final figures should
use Mississippi educator salary/benefit schedules.

Positions needed (baseline): ~142 school-psychologist FTEs (one per district)

Estimated annual cost per FTE (salary + benefits, conservative range): $60,000 — $90,000
(varies by experience and district). Using a midpoint of $80,000, the statewide annual cost would
be = $11.3 million (142 x $80,000).

Implementation options:

I.

Full roll-out (one FTE per district in year 1). Clear, equitable, fastest. Estimated FY cost =
$11.3M at $80k/FTE (plus one-time startup/training).’

2. Phased approach (3 years). Prioritize high-need / high-student-to-psych ratios in years 1-2,

then full coverage by year 3. This lowers year-1 outlay and allows hiring pipelines to grow.



3.

Regional/shared model (short term). Where small districts cannot immediately hire a full FTE,
fund regional school psychologists shared among nearby districts (with guaranteed minimum
on-site days) while providing incentives to transition to district FTEs. This is a practical
stopgap for small districts.

Outcomes and Cost Rationale

Early school-based identification and intervention reduce later costs associated with special
education intensity, healthcare, lost caregiver productivity.

Peer-reviewed research estimates lifetime cost savings per-person with ASD (through early,
evidence-based support) ranging from $1.4M—$2.4M (depending on presence of intellectual
disability).

Investing in school psychologists strengthens educator support, reduces teacher burnout, and
increases student achievement — a return that compounds annually.®

Recommendation #2

MAAC recommends that legislators establish a program for teachers to earn 5 continuing
education hours (1/2 CEU) focused on autism spectrum disorder (ASD) as part of their licensure
renewal process.

Rationale for Recommendation #2 — Professional Development
Professional Development and Instructional Quality

Students with ASD require individualized teaching strategies including regarding
communication, social skills, and behavior management. Research highlights the importance
of targeted training to improve teacher effectiveness and student outcomes.’!

Teachers trained in autism-specific strategies report higher self-efficacy, reduced burnout,
and improved student outcomes (e.g., independence, academic achievement, social-
emotional understanding).!!»1%1?

A statewide requirement would ensure all teachers, regardless of district size or resources,
have access to quality autism training — promoting consistency, inclusion, and cost-efficiency
across MS schools. Simultaneously, a goal of this policy is to reduce the need for more
intensive and expensive special placements or disciplinary interventions while also placing
MS as a leader in addressing the needs of a growing population.

Teacher Education and Preparation Gaps in the State of Mississippi

Variability in Professional Development: The quality and extent of training in ASD can differ
significantly between school districts in Mississippi. While larger, urban districts may offer
more structured professional development programs or access to specialists in Autism, smaller
or rural districts may lack the resources or infrastructure to provide specialized training.
Optional vs. Mandatory: In some cases, training in ASD may be optional or not required for
general education teachers. Special education teachers are more likely to receive training in
autism-specific strategies and interventions. However, general educators—who increasingly
teach students with ASD, often receive minimal or no autism-specific training.

Limited Scope of Training: Even when ASD training is provided, it may only cover basic
concepts of the disorder, rather than offering practical, classroom-specific strategies that are



tailored to the individual needs of students. Many teachers report feeling underprepared to
address the complex and individualized needs of students with ASD.

No Statewide Mandate: The Mississippi Department of Education (MDE) has initiatives in
place to support students with disabilities, but participation in training in ASD varies widely
across districts. Mississippi has some specialized programs and partnerships (e.g., the
University of Southern Mississippi’s Institute for Disability Studies), but these are often not
widely accessible to all teachers, especially those in rural or underfunded districts.
Professional Development Resources: Mississippi teachers can take advantage of national
resources, such as the Autism Society or the National Autism Center, which offer online
training, certifications, and other professional development opportunities. Although, MDE
may need to approve these courses given the state’s current formal approved professional
development structure. Some universities in Mississippi offer courses in special education and
Autism, but these may not be required for general education teachers. Teachers currently must
independently pursue some of these training options to deepen their expertise in ASD.

Time and Funding Constraints: Even when training opportunities are available, teachers may
struggle to attend due to time constraints (such as the demands of the school year) or lack of
funding for professional development.

Teacher Retention and Burnout: Teachers in Mississippi, especially those working with
students who have a high level of needs like ASD, may experience burnout due to a lack of
support, insufficient training, and limited resources.

Implementation

Teachers could earn the required 5 CE hours through:

o MDE-approved online courses, university collaborations, or in-district workshops.

o School Psychologists, once funded under Recommendation #1, could deliver free CEU

sessions on autism strategies, behavior management, and inclusive practices.

Implementation could begin with renewal year 2028, allowing sufficient time for teachers to
complete the requirement.
Exemption: Teachers holding a supplemental endorsement in Special education would be
exempt, as they are expected to complete autism-specific coursework.
The cost to the state is minimal-to-none, as many evidence-based ASD training modules are
already developed and available through existing MDE and university resources, and a teacher
licensure renewal process is already in place.
Although Mississippi spends the less than many other states, the state does spend several
thousand dollars more annually on special education students compared to general education
students.'* Given the low-cost of professional development, there is likely a favorable return
on investment of the proposed requirement from both fiscal and educational perspectives.

Implications and Cost Efficiency

Students: Receive consistent, evidence-based support across classrooms.

Teachers: Gain practical tools to manage classroom challenges, reducing burnout and turnover
(currently ~23% statewide).®

Schools and Districts: Build external expertise, reduce reliance on cost out-of-district
placements, and strengthen inclusive education systems.
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The State: Sees improved student outcomes, reduced long-term costs of special education, and
a stronger, better-prepared educator workforce. In addition, the cost of funding special
education services is large.

Connecting the Recommendations Summary:
The two policy recommendations are strategically complementary:

Recommendation #1 addresses Mississippi’s shortage of school psychologists by ensuring
every district has a dedicated professional trained in evidence-based autism assessment,
intervention, educator support, and many other areas.

Recommendation #2 empowers teachers statewide through a modest, autism-specific
continuing education requirement.

When implemented together:

School psychologists can serve as in-district providers of the CEU training, offering free
or low-cost professional development to teachers in their district.

This model not only fulfills the new CEU requirement efficiently, but also strengthens
collaboration between school psychologists and teachers—creating a unified, sustainable
support system for students with autism and related needs.

Collectively, these policies enhance teacher effectiveness, student success, and fiscal
efficiency while positioning Mississippi as a leader in autism-informed education.

The following recommendation from 2024 continues to be supported by MAAC:

The MAAC recommends that legislators establish an Autism Waiver for the adult population
designed to provide autism-targeted, long-term, community-based, person-centered, supports and
therapeutic services for adults aged 18 years and older. This waiver will enable adults with ASD
to participate in their community including having jobs and will enable home and community
living as they age as an alternative to institutional care.

11



What is Autism?
Autism spectrum disorder (ASD) is a developmental disability that affects how a person
communicates, interacts, and behaves. The causes of Autism are not fully known, though research
suggests a combination of genetic and environmental factors contribute to differences in brain
development.'>1°

ASD is described as a “spectrum” because characteristics, difficulties, and levels of support needs
vary considerably. Some individuals may have advanced language and cognitive abilities but
difficulties surrounding sensory aversions (e.g., significant distress due to certain noises or
textures) and transitions. Other individuals may be minimally verbal or require significant daily
support in functional self-care activities. Core characteristics include difficulties in social
communication and interaction, along with restricted or repetitive behaviors, interests, or
activities.!”

Signs of ASD often appear in early childhood, typically by age 12-18 months with diagnoses
considered more reliable by age 2, though a diagnosis is often not made until age 3 or later.!®
Characteristics and difficulties may change across the lifespan: for example, some children meet
developmental milestones within normal limits and then plateau or regress, while adolescents and
adults may face ongoing challenges with social relationships, communication, and adapting to
expectations at school or work. It is common for people with ASD to experience co-occurring
conditions such as anxiety, depression, an intellectual disability, or attention-deficit/hyperactivity
disorder.

ASD is lifelong, though with appropriate supports and interventions, many individuals can build
skills, increase independence, participate more fully in their communities, and experience a
fulfilling quality of life.

Mississippi Autism prevalence estimates are approximately 32.8 per 1,000 children (ages 3-17)."
The most recent Special Education Child Count (for all disabilities) has also increased to 19.1 per
1,000 children, representing a stark increase from 1.8 per 1,000 children reported in 2000. The
disparity between overall prevalence in ASD and Special Education Child Count may represent 1)
the difference between those who require additional supports through special education compared
to those with autism in general education settings; and 2) the differences in criteria for a medical
diagnosis of Autism versus a special education eligibility of Autism. Despite how or whether
Autism is identified as a special education eligibility or otherwise, Autism prevalence has
increased significantly. Thus, in every Mississippi classroom, teachers are likely to serve students
with Autism.
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History of Mississippi Legislative Actions Related to Autism:

The following section contains a non-exhaustive list of recent (the past 10 years) actions taken by
the Mississippi Legislature concerning Autism Spectrum Disorder.

2015 — HB 885 — Autism Insurance Coverage Requirement

During the 2015 session of the Mississippi Legislature, House Bill 88526 was passed and signed
into law by the Governor. This bill requires most health insurance policies to cover screening,
diagnosis, and treatment of ASD up to age 8 and also to provide the regulatory framework for the
licensure and regulation of the practice of Applied Behavior Analysis (ABA), a profession
providing empirically based treatment beneficial to people diagnosed with ASD.

2016 — 2020 No Legislative Actions

2018 — Mississippi Division of Medicaid Home and Community-Based Services

Waiver Renewal

In 2018 the Mississippi Division of Medicaid revised their home and community-based waiver
program. This program furnishes an array of home and community-based services that assist
Medicaid beneficiaries to live in the community including access to in-home supports, community
respite, job discovery, transition assistance day services, and shared supported living.

2018- SB 2095 Authored by Tollison, Parks, Gollot, and Blackwell

In 2018, during regular session, SB 2095 was referred to Insurance; Appropriations on January 4,
2018, for review and vote. This Senate Bill 2095 was an act to amend section. 83-9-26, Mississippi
Code of 1972, to remove the age limitation on the requirement that health insurance policies
provide coverage for Autism Related treatment. This SB2085 died in committee on January 30,
2018.

*Through a Grass Roots Movement, “Lift the Cap” sponsored by parents and families of autistic individuals, and with
the support of Secretary of State Delbert Hosemann and Insurance Commissioner Mike Chaney, three Mississippi
insurance companies voluntarily agreed to lift the age limit cap on coverage of ABA therapy for people with Autism
Spectrum Disorder. “Although the state’s three biggest insurers (MS Blue Cross Blue Shield, Magnolia Health, and
UnitedHealth) have all agreed to lift the cap, the cap technically remains in place, as part of the state legislation code.
Lifting it statewide, and requiring all insurers to comply will likely require legislation.

2019 — Mississippi Division of Medicaid Amendment to State Plan Autism Spectrum
Disorder
State Plan Amendment (SPA) 19-0017 Targeted Case Management (TCM) for Beneficiaries with
Intellectual and/or Developmental Disabilities (IDD) in Community-Based Settings, with a
proposed effective date of January 1, 2019, has been approved by the Centers of Medicare and
Medicaid Services. The SPA includes the following changes:

e Adding Autism Spectrum Disorder as a covered diagnosis

e Removing the needs-based criteria

e Revising the qualifications and training requirements for Targeted Case Managers

2021 — SB 2799 — Medicaid Reimbursement Rates Freeze
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In accordance with the Mississippi Code Section 43-13-117 (D), as amended by the Senate Bill
279927 during the 2021 Legislative Session, the Mississippi Division of Medicaid (DOM) froze
all Provider reimbursement rates at the levels in effect on July 1 of this year until the Legislature
authorizes rates adjustments.

2022 — HB 657- Delete Freeze on Medicaid Reimbursement Rates

To delete the provision that prohibits The Division of Medicaid’s Rates of Reimbursement,
Services, Charges and Fees from being increased, decreased or otherwise changed unless they are
authorized by an amendment to this section by the legislature. House Bill 65729 was signed by
Governor Tate Reeves on April 18, 2022.

2023- Mississippi Division of Medicaid increased ASD rates

In April 2023, Drew Snyder, Director of the Mississippi Division of Medicaid announced an
increase of the reimbursement rates for the therapy codes specific to Autism Spectrum Disorder
(ASD). The rate increase came after meeting with the chair and co-chairs from the MAAC
(Mississippi Autism Advisory Committee) in March 2022, from months of deliberation by Lt.
Governor Hosemann and Senator Blackwell, along with compelling testimonies from MAAC
committee members and family members in the Medicaid Committee Hearing held December 1,
2022.

2025- HB 807- Mental health; establish Division of Autism Services within Department of
Mental Health.

An Act To Establish The Division Of Autism Services Within The Bureau Of Intellectual And
Developmental Disabilities Of The State Department Of Mental Health To Develop And
Coordinate Autism Services For Individuals With Autism Spectrum Disorder And Their Families;
To Specify The Powers And Duties Of The Division; To Bring Forward Section 41-4-5,
Mississippi Code Of 1972, Which Specifies The Divisions Of The Department, For Possible
Amendment; And For Related Purposes.

2025- SB2260- Blue Envelope Program; establish to enhance effective communication
between law enforcement and drivers with autism.

An Act To Establish The Blue Envelope Program To Enhance Effective Communication Between
Law Enforcement And Drivers With Autism Spectrum Disorder; To Provide That The Department
Of Public Safety Shall Administer The Program And Shall Provide For, Assist In And Authorize
The Printing And Assembling Of A Program Package; To Identify Who May Request A Program
Package And To Direct The Department To Provide Information On Its Website Regarding How
To Obtain A Program Package; To Provide How A Driver May Participate In The Program; And
For Related Purposes.
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2024-2025 Mississippi Autism Advisory Committee Members

Autism

Member Name and Title: Representing: Appointed By:
Kristi Herrin Parent Lt. Governor
Lynda Balfour Parent Lt. Governor
Melody Madaris Parent Governor
Kristin Lape Employs individuals with Governor

Dr. Kasee Stratton-Gadke,
Licensed Psychologist and
Executive Director, MS
Institute on Disabilities

T.K. Martin Center

Director of the T.K. Martin
Center

Antario Knight, President of
MAPS

MS Licensed Psychologist
who provides evaluation of
consultation with MS
schools

Mississippi Association of
Psychologists in the Schools
(MAPS)

Tonya Green, Executive
Director Office of Special
Education MS Dept of Ed

State Superintendent of
Education or Associate
Superintendent of Office of
Special Education

Superintendent of State
Department of Education

Gail Stuart, Transition
Coordinator

Superintendent of State
Department of Education

Sheila Brown, Special
Education Director

MS Special Education
Advisory Committee

Superintendent of State
Department of Education

Dr. Jennifer Wallace, Professor
of Education

MS Special Education
Advisory Committee

Superintendent of State
Department of Education

Rana Mitchell, school board
member

Member of the governing
body of a school district

Superintendent of State
Department of Education

Dr. LaShonda Short, Director
of Special Services

Director of special education
in a school district

Superintendent of State
Department of Education

Carol Ann Franklin, Special
Education Teacher

Educator who works directly
with students with ASD

Superintendent of State
Department of Education

Hannah Sanders

Licensed Speech Therapist

President of the Mississippi
Speech Language Hearing
Association (MSHA)

Christy Ashley, Executive
Director of MS Council of
Developmental Disabilities

Advocacy Council for
People with Developmental
Disabilities

Executive Director of the
Department of Mental Health

Elizabeth Burklow

Licensed Speech Therapist

President of the Mississippi
Speech Language Hearing
Association (MSHA)

Craig Kittrell, MS Department
of Mental Health Deputy
Executive Director

MS Department of Mental
Health

Executive Director of the
Department of Mental Health

Dr. Kristin Kirby, MS
Department of Mental Health
Chief Clinical Officer

Autism Advocacy Group or
Professional who works with
Autism Advocacy Groups

Executive Director of the
Department of Mental Health
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Dr. Christopher Furlow, Senior
Director of Clinical Support
and Best Practices

Autism service provider

Executive Director of the
Department of Mental Health

Dr. Kelsey Walker, Licensed
Psychologist

Autism service provider and
University of MS Medical
Center

Univ. of MS Medical Center
Vice Chancellor

Shauna Aguilar

MS Department of Human
Services

Executive Director of the
Department of Human
Services

Pam Dollar, Executive
Director of MS PTI

Project Director

Project Director of the MS
Parent Training and
Information Center

Rhonda Upton, Government
Relations Liaison

MS Department of Insurance

Commissioner of Insurance

April Christon, Office of
Vocational Rehabilitation
Supported Employment
Program Coordinator

Representative of MS
Department of Rehabilitation
Services

Executive Director of the
Department of Rehabilitation
Services

Note: 4 vacant appointments 11/11/2025
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Appendix A.

AUTISM BY THE NUMBERS

DATA TO HELP YOU PLAN AND ADVOCATE

MISSISSIPF

Education — Special education services and outcomes for autistic students

Compared to the U.S. average of 12.2 percent, 8.9 percent of special education
students in Mississippi are receiving special education services for autism.
Understanding this information can help special education planning for appropriate
staffing and curriculum to better meet the needs of autistic students. Demographic
differences can help us plan for connecting autistic people to services they may need.

In Mississippi, 9.3 percent of autistic students received at least a one-day

describes how schools manage autistic students’ behavior.

In Mississippi, rates of students graduating with a diploma were lower than those
in the U.S. It is important to understand if school supports for autistic people are
appropriate in meeting their needs. These numbers may give insight into the
effectiveness of supports for autistic students and the quality of the schools in

the state.

suspension for disciplinary action, compared to 5.3 percent in the U.S. This indicator

Receiving special 8.9% 12.2%
education services

Received disciplinary 9.3% 5.3%
action

Received diploma 64.1% 72.4%

Source: U.S. Department of Education, Part B Child Count Data 2021-2022
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