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State Plan Services
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Beacon Health Options also provides Care Coordination and Peer Services for  

Medicaid recipients with ASD diagnosis



ASD Services Under Connecticut Plan
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Behavioral Treatment Services 

(Medicaid State Plan Services 

performed by providers) 

Peer Specialist and Care 

Coordinator services (Medicaid 

administrative services 

performed by the ASO)

Available to Medicaid-eligible children and 

youth under the age of 21 on HUSKY A, C, 

or D

Available to individuals of any age with 

ASD and their families

Includes Diagnostic Evaluation, Behavior 

Assessment, Treatment Plan, Program 

Book and Direct Behavioral Services such 

as ABA

May be utilized to guide families through 

the process of accessing ASD services 

and other community services such as 

therapeutic recreation, social skills groups 

or other referrals  

May not duplicate services through the 

school
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AUTISM SPECTRUM

DISORDER SERVICES



Progression of Services
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Medicaid Covered ASD Services

6

Diagnostic 
Evaluation

Behavior 
Assessment

Treatment Plan 
Development

Program Book 
Development

Direct Intervention 
- Individual

Observation & 
Direction

Group 
Intervention



Provider Qualifications Specific to Diagnostic Evaluations

7

 Providers must be one of the following:

• Physician with a specialty in psychiatry or neurology

• Physician with a sub-specialty in developmental pediatrics, 

developmental behavioral pediatrics

• Physician with a specialty in pediatrics or appropriate specialty 

with training, expertise or experience in Autism Spectrum Disorder 

(ASD) or behavioral health

• Psychologist

• APRN with training, expertise or experience in ASD or behavioral 

health 

• Physician assistant with training, expertise or experience in ASD 

• Behavioral health or a licensed clinician (LPC, LCSW, LMFT)



What is the Diagnostic Evaluation?
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 Per Medicaid regulations section 17b-262-1056 : 

• a neurodevelopmental review of cognitive, behavioral, emotional, 

adaptive, and social functioning

• should use validated evaluation tools in order to diagnose and 

recommend general ASD treatment interventions 

• includes a comprehensive diagnostic evaluation including an 

evaluation report 



What are Validated ASD Screening Tools and Assessments? 
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Ozonoff, S., Goodlin – Jones, B.L., & Solomon, M. (2005). Evidence-based assessment of autism spectrum disorders in children and 

adolescents.  Journal of Clinical Child and Adolescent Psychology, vol 34, no 3, 523 - 540



Annual Authorizations and Open Authorizations By Service
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As of May 1, 2018
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Direct Observation and Direction
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 All treatment intervention services must be supervised by the licensed 

clinician or BCBA overseeing the direct service delivery

 Direct observation and direction of staff providing the intervention services 

must be done one-to-one 

 A minimum of one (1) hour of direct supervision is required for every ten 

(10) hours of treatment services and must include direct observation of the 

staff person providing services to the member.  The licensed clinician/BCBA 

must be in the same location as the member and the BCaBA or technician 

and the observation must be to the member’s benefit 

 The total amount of Direct Observation and Direction is dependent upon the 

qualifications of the technician and each member’s clinical need for direct 

observation and direction. 

 Providers can request more than 10% observation and direction depending 

on the clinical acuity of the individual



Medicaid Youth (Ages 0 – 20) Autism Spectrum Disorder Services
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PROVIDERS
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ASD STAFF



The ASD Team 
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• Director of ASD Services

• 1 BCBA, 2 LCSWs

• 4 Care Coordinators

• 3 Peer Specialists

• Dedicated Clinical Liaison



Peer Specialists & Care Coordinators
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• Contact families within 24 hours of referral

• Home or community visits within 72 hours of initial contact

• Connect youth, families and adults with resources as needed

• Develop and maintain relationships with those agencies who provide 

community services

• Attend regional Community Collaboratives, DCF and DDS Meetings

• Develop and maintain a resource list and familiarity with appropriate 

services for potential member referrals
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ASD SERVICE EXPENDITURES



ASD Service Expenditures
Claims-Based Analysis 
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Claims from 1/1/2015 – 12/31/2017



ASD Services Claims-Based Expenditures
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How to Access Services
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• CT Behavioral Health Partnership:

• Phone: 1-877-552-8247 Fax: 1-855-901-2493 

• Websites: 

• CT Behavioral Health Partnership: http://www.ctbhp.com

• Department of Developmental Services: http://www.ct.gov/dds

• Department of Social Services: http://www.ct.gov/dss

• Department of Children & Families: http://www.ct.gov/dcf

• Department of Mental Health & Addiction Services: 

http://www.ct.gov/dmhas

http://www.ctbhp.com/
http://www.ct.gov/dds
http://www.ct.gov/dss
http://www.ct.gov/dcf
http://www.ct.gov/dmhas
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Questions?


