Medicaid Youth (0-20) Autism Spectrum Disorder Services
YTD Weekly Admissions Report
Last week reported: 9/27/2015
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Weekly Admission Volume by Service Class

Medicaid Youth (0-20) Autism Spectrum Disorder Services
YTD Weekly Admissions Report
Last week reported: 9/27/2015

Rolling 6-months of data as of 10/2/2015
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Total Admissions to All ASD Services by Age Group: Youth Ages 0-20
Rolling 6-months of data as of 10/2/2015
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Year to Date Provider Enrollment
for Autism Spectrum Disorder Services
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Monthly YTD Cumulative ASD Provider Enrollment

Note: There are 5 providers who were enrolled in Medicaid prior to the ASD implementation.
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ASD Peer/Care Coordination Activities

Peer/Care Coordination Activities

Family Gathering Documentation
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