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State Plan Autism Spectrum
Disorder Services (ASD) Authorized
by Carelon Behavioral Health

 Available to Medicaid-eligible
individuals under the age of 21 with
HUSKY A, B*, Cor D

* May not duplicate services through the
school

*HUSKY B coverage began 10/01/25
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g Connecticut BHI 3 carelon
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ASD Services Covered Under State Plan Services

*Updated 07/01/2025 to include Parent Training & Case Management
As of 10/01/2025, all services are also available to HUSKY B members under the age of 21

Connecticut BHP

-‘ Supaoring Health and Recowerny

Diagnostic
Evaluation

Treatment
Plan
Development

Behavior
Assessment

Program Book
Development

Group
Intervention

Observation and
Direction of BT

Administered by

S3carelon

Behavioral Health

Direct Intervention — Individual
(delivered by BT OR Licensed
Clinician/BCBA)

*Parent Training — delivered by
Licensed Clinician/BCBA

All services

*Case
Management

require prior authorization
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ASD Medicaid Authorizations as of 03/02/2026
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ASD Medicaid Authorizations

Annual (YTD) Authorizations for ASD Services by Service Class Open ASD Authorization
(Al) by Service for 03/02/2026
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ASD Medicaid Youth Monthly Admissions as of

03/02/2026 Report

 “Admissions” defined as first
authorization for ASD services

« Three and four-year-olds
make up the largest groups of
individuals starting services

Total Admits/Authorizations Obtained for Each Age Group (All Service Classes)
Age ot Admit
N
Y’}

B0

Administered by

Connecticut BHP  §3carelon

.‘ Supaoring Health and Recowerny Behavioral Health
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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 03/02/2026

Eligibility Total Unique Youth Authorized for Services by DCF Status and
Region**
HUSKY A 34,675 _
£ - ~ . <« n ° g
HUSKY B 124 & | 5|5 5§ |85 |5 s5|¢=
> o [ o o
E £ & £ E F E|s
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HUSKY D 169
g':ﬁ::t:; 33 70 31 85 67 50| 330
Total U N |q ue M em be rs Total Unique Youth Authorized for ASD Services by

Race/Ethnicity

03/01/2023-03/16/2026

Non-DCF 13| 1328 1388| 922 1953| 2,069 | 1,523| 9,071
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“Unknown” defined as

Grand Total 13| 1350 | 1435 | 943 |2006| 2122| 1555| 9277
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ASD Provider Enroliment as of 03/02/2026

994

Individual providers able to
oversee Autism treatment
services.

158

Total number of agencies enrolled

1,037

Providers are able to

provide any ASD
services.
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Cumulative Count of Individual Providers

Q322

133 62 71
37

Cumulative ASD Individual Provider Enrollment
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

Q322 to Q126

7
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Q325 Q126
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Connecticut BHP

. Supaoring Health and Recowerny

Administered by

g3 carelon
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Total ASD Practice Enrollment by Type

APRN/DEV BH
PEDIATRIC/PHD

BCBA 156

BCBA/DEV BH
PEDIATRIC

BCBA/LCSW | 6

BCBA/LCSW/LPC | 4

BCBA/LMFT/LPC | 1

BCBA/LPC | 5

BCBA/LPC/PHD | 3

BCBA/PHD | 3

CLINIC £13

DEV BH PED GRP 1

DEV BH PEDIATRIC/MD | 2

LCSW ' 8

LMFT 2

LPC 2

MD 1

PHD § 10
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ASD Care Coordination and Peer Specialist Activity

Referral List Status as of 02/16/2026

Ongoing Peer and Care-Coordination Activities: Total Count of

Unigue Youth by Connecting to Services Reason
= Non-DCF m DCF; Excludes Temp IDs

- Referred to Provider
Awaiting
Services/Working
with a Clinical Care
Manager Identifying Appropriate
Provider

Pending Discharge from 6
HLOC

Family Gathering

Documentation 4
Care Coordination in
Preparation for
Connection to Care DDS Autism 1
Waiver/Transition
Receiving Services 1

Wraparound Care Coordination
Regional Care Coordinator 0N%
11.02%

Referral Care Coordinator Only
88.77%

Team

. Referral Care Coordinator ... . Wraparound Care Coordin...

Regional Care Coordinator

Ongoing Peer and Care-Coordination Activities: Count of Youth by Regional Assignment and Reason

Excludes Temp IDs

Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Total
Referred o Provider 33 48 54 55 36 37 263
Identifying Appropriate Provider 31 45 23 50 28 27 204
Pending Discharge from HLOC 1 2 2 1 6
Family Gathering Documentation 2 1 1 4
DDS Autism Waiver/Transition 1 1
Receiving Services 1 1
Grand Total 67 93 81 107 64 67 479

‘. Connecticut BHP?

Supaoring Health and Recowerny

Administered by

S3carelon

Behavioral Health




ASD Provider Map

ASD Provider Map | Tableau Public

Search for an ASD Printable table of ASD

Provider by language, provider listings.

services and location

Autism Spectrum Disorder (ASD) Provider Map  ; )

Bilingual Staff And Language

All
valuation
Bilingual Staff And Language
‘(A”) sessment, Treatment Plan & Direct Intervention
Diagnostic Evaluation
[an tion

Behavior Assessment, Treatment Plan & Direct Interve
[

1 0@
'o (e} - Service Location 2 @
06 - [ i @
o |
o Region1 @ 4 O
lo) ‘ Region 2 () 5 @
3
6 O
fo) Behavioral Health Consulting Services, LLC e @
Address: 322 Main Street, Suite 1-G, Willimantic, 06226
Contact Information: 860-673-0145, x 701 :
resources, please click the Home

w,@ € Service Location:Both
Y ¥ Bilingual Staff And Language:Spanish
DCF Region: Region 3

button below
or call 877-552-8247

For more resources, please click the He
button below
or call 877-552-8247

Administered by

S3carelon

Behavioral Health

) S . J‘
P Connecticut BHI

Supaoring Health and Recowerny

For additional questions, email the ASD

Administered by Department by clicking the envelope below:

S3carelon

Behavioral Health

P Connecticut BHP

Supporting Health and Recovery

Data Last Updated 4/3/2025 // Philip Terio
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https://public.tableau.com/app/profile/carelonbhct/viz/ASDProviderMap/ASDProviderMapStory

Search for an ASD
Provider by language,

Printable table of ASD
provider listings.
services and location

ASD Provider Map

Agency Name DCF Region Diagnostic Evaluation Behavior Assessment, Treatment Plan & ..
All All All All

Agency

Affiliated Qualifed Provider
Name

Street

Contact
Information

Diagnostic Evaluation

Behavior
Assesment

Agency
Name

A Behavioral Region3 Amanda King, BCBA 4 Laconia Drive 860-326-9711 Service Not Provided Service Provided A Behavior..

f_\Egroach, Emily Debacher, BCBA 4 Laconia Drive 860-326-9711 Service Not Provided Service Provided A Behavior..

Monica L. Santos, BCBA 4 Laconia Drive 860-326-9711 Service Not Provided Service Provided A Behavior..

Taylor Brinker, BCBA 4 Laconia Drive 860-326-9711 Service Not Provided Service Provided A Behavior..

A Brand Region 4 Abigail Holt, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

:g"; Day Alexandra Thiel, BCBA 6 Poquonock Avenue, Sulte 11 203-313-5537  Senvice Not Provided Service Provided A Brand Ne..

Services, Alexandria Rivard, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

LLc Alleah Bryant-Brockenberry, BCBA 6 Poguonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Anna Thompson, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Brianna Etter-Speaker, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Dorene Zhulkovsky, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Erin Oliver, LPC 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Kaela Brizuela, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Katherine Skempris, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Kayla Nascimento, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Lily Veretto, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Marisa Geddes, M.S., BCBA, LBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Melissa Hall, BCBA/LBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Nicole Marques, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Orlian Senior, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Richard Brito, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Sadia Yassen, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Sydney Mandeville, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Valerie Reyes, BCBA 6 Poquonock Avenue, Suite 11 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Region 6 Abigail Holt, BCBA 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Alexandra Thiel, BCBA 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Alexandria Rivard, BCBA 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Alleah Bryant-Brockenberry, BCBA 1842 Meriden-Waterbuy Turnpike ~ 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Anna Thompson, BCBA 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..

Brianna Etter-Speaker, BCBA 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..

- e 3 Administered by Dorene Zhulkovsky, BCBA 1842 Meriden-Waterbuy Tumpike ~ 203-313-5537  Service Not Provided Service Provided A Brand Ne..

.‘ {JG IUILLUL[I t BH.J. % Ca relon Erin Oliver, LPC 1842 Meriden-Waterbuy Turnpike 203-313-5537 Service Not Provided Service Provided A Brand Ne..
ik
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