PG Medicaid Youth (Ages 0-20) Autism Spectrum Disorder Services
Monthly Admissions Report

Since program inception through last full month reported: Data through 4/30/2016
_____________________________________________________________________________________________________________________________|
Cumulative Monthly Admits/Authorizations to Autism Spectrum Disorder Services
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rG2 Medicaid Youth (Ages 0-20) Autism Spectrum Disorder Services

Monthly Admissions Report
Since program inception through last full month reported: Data through 4/30/2016

Total Unique Youth Admitted to ASD Service Type by Age at Admit
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Age at Admit

Total Admits/Authorizations Obtained for Each Age
Group (All Service Classes)

0-6 year olds
39.9%
(446 admits)

7-12 year olds
32.3%
(361 admits)
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PG3

Monthly Demographics Report
Since program inception through last full month reported: Data through 4/30/2016

Medicaid Youth (Ages 0-20) Autism Spectrum Disorder Services

From 1/13/2015 through 4/30/2016

573 unique youth
have obtained authorizations for ASD

Of which
279 youth
were ages 0-6 at
admission.

Of which
164 youth
were ages 7-12 at
admission.

Of which
133 youth
were ages 13-20 at
admission.

services.*

Total Unique Youth Authorized for ASD Services  Total Unique Youth Authorized for Services by DCF Status and

by Race/Ethnicity Region**
Region 1|Region 2|Region 3|Region 4(Region 5|Region 6 Total
Youth
DCF
Voluntary e 9 2 . 2 69
DCF
Committed 1 2 12 29 11 14 23
Non-DCF 39 63 66 101 105 116 488
White Total Youth 40 68 81 133 120 133 573
56.20%
n=322 Percent Unique Youth Authorized for Services by DCF Status**
DCF Voluntary
4.01%
DCF Committed
12.04%
Black
10.65%
Hispanic n=61
29.32% Non-DCF
el Multi-racial 85.17%
1.92%
n=11
-
Asian T
1.75%
n=10 T {

A
A

Note: *Total unique youth is based on unique CT Medicaid ID. Total unique youth in each age group may not add up to
the total unique youth as a child may start services (recieve an authorization) in one service class at one age and then re-
ceive an authorization for another service class at a later date and a different age. That youth will be counted in two age
groups as the data is based on authorizations. **DCF status is captured at admit. One youth may have multiple services
and a different DCF status or regional assignment at each admission. Therefore, table rows may not add up to the total

unique youth for each region.

In 2014 the racial breakdown of Medicaid youth ages 3-
17 was: White=43.7%, Hispanic=34.0%, Black=16.9%,
Asian=2.8%, Multiracial=1.7% and Other=0.9%.
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PG 4 Medicaid Youth (Ages 0-20) Autism Spectrum Disorder Services

Monthly Peer/Care Coordination Report
Since program inception through last full month reported: Data through 4/30/2016

Current Peer and Care-Coordination Activities
Total Count of Youth by Reason

Specialty Provider Request - 9

DCF/DDS Transition . 3

Family Gathering Documentation . 3

Member in Birth to 3/Early Childh.. . 3 ,
Beacon's Care

Completing ADE I 1 Coordinators and Peer
Specialists are working
with a total of 171 youth

Pending Discharge from HLOC I 1 and far_nilies to conr_1ect
them with ASD services.

Insurance Expired I 1

Unable to contact I 1

Current Peer and Care-Coordination Activities
Total Count of Youth by DCF Region

Region 1 25

Region 2

Region 3

Region 4

Region 5

Region 6 24

Current Peer and Care-Coordination Activities
Count of Youth by DCF Region and Reason

Member in

Identifying Referred to Specialty - Family Gath Birth to DCF/DDS Pending Completing Insurance = Unable to

Appropriate . Provider ering Docum " Discharge .
Provider Provider Request entation :}/Early Transition from HLOGC ADE Expired contact
Childhood ..
Region 1 l7 -16 |2
Region2.12 |2 |1 |1

Region3-19 -16 |1 |1
Region4-16 -17 I3 |2 |2 |1 |1
Region5.11 -12 |1 |1 |2

Region6-16 I5 |2 |1
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PG 5
Provider Enrollment for Autism Spectrum Disorder Services

Monthly Provider Enrollment Report
Since program inception through last full month reported: Data through 4/30/2016

individual providers have unique practices (individuals or providers are able to
enrolled in Medicaid to groups) have enrolled in Medicaid to provide ASD treatment
provide ASD services. provide ASD services. services.
Cumulative ASD Individual Provider Enrollment YTD ASD Practice Enroliment by
Note: Providers may be a part of the same practice. If no individual is identified then the practice Type

is counted as the individual.
Running Total @ Monthly Additions
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Cumulative ASD Practice Enroliment
Note: A practice may include multiple individual practictioners or be a single individual

Running Total @ Monthly Additions
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Note: There are 10 providers who were enrolled in Medicaid prior to the ASD implementa-

tion and are captured in the January data, but were approved to provide ASD services after ( ; } beacon Connecticut RHP
implementation. Providers may be approved to be a Medicaid provider with a backdated A siprorting Health and Recovery
enrollment start date. Therefore, providers may be added to previous month's counts.



PG 6
Provider Locations and Service Needs

Provider Locations Locations of Youth in Process of Connecting with an Ap-
*Total number of individual providers by town propriate Provider
# of Providers O # of Youth P
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