Connecticut BHP 23 carelon

. Supporfing Health and Recovery YN oopavioral Health

Medicaid Funded Services for
Individuals with an Autism
Spectrum Diagnosis




iy December 2024
O 1 Data Review and

Trends

Connecticut BHP  S§3carelon
Supoering Health and Recowery i

eeeeeeeeeeeeeeee




ASD Medicaid Authorizations as of 01/01/2025
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ASD Medicaid Authorizations
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ASD Medicaid Youth Monthly Admissions as of 01/01/2025

Report

e “Admissions” defined as first
authorization for ASD services

e Three-year-olds make up the
largest group of individuals
starting services with a total of
1,718
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Total Unigue Youth Admitted to ASD Service Type by Age at Admit
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ASD Medicaid Youth Demographics as of 01/01/2025

Total Unique Youth Authorized for ASD Services  Total Unigue Youth Authorized for Services by DCF Status and Region™

by Race/Ethnicity =
AR AR AR
Vohonnry 2
“Unknown” defined oc ces o N
as individuals who
do not Identlfy their Non.DCF 7.901
race/ethnicity at time
of Medlcald Grand Total 9] 1,101 1.280 953| 1.,849| 1.,785] 1,342 8206
application.

Percent Unigue Youth Authorized for Services by DCF Status™

DCF CPS or CommittedCarelon Voluntary
4.45% 0.02%
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ASD Provider Enrollment as of 01/01/2025

1,044 1,182
Individual providers able to 161 Providers are able to
oversee Autism treatment Total number of agencies enrolled provide any ASD

services. services.

Cumulative Count of Individual Providers

Cumulative ASD Individual Provider Enroliment
Note: Providers may be a part of the same practice. If no individual is identified then the
practice is counted as the individual.

-- Running Total @ Quarterly Additions
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Total ASD Practice Enrollment by Type
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ASD Care Coordination and Peer Specialist Activity

Referral List Status as of: 12/09/2024

Ongoing Peer and Care-Coordination Activities: Total Count of Unique
Youth by Connecting to Services Reason Tier: 3
u DCF =m Non-DCF; Excludes Temp IDs 2.37% Ter  Tero
Awaiting |dentifying Appropriate

ServicesWorking  ©1°V17%! _l
with a Clinical
Care Manager  Referred to Provider
Family Gathering I‘

Documentation
Pending Discharge from I‘

HLOC

Care Coordination Recsiving Services 5 Tier 2

in Preparation for 17.51%

Connection to
Care Needs ADE |

Specialty Provider 3
Request
In Birth to 3 or Early 1 Tier
Childhood B v B K 2 >
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ASD Provider Map

ASD Provider Map | Tableau Public
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https://public.tableau.com/app/profile/beaconct/viz/ASDProviderMap/ASDProviderMapStory?publish=yes
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