	LRE 2 Year Review, Autism

	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review
	Provider to complete: List evidence provided and location of evidence for specific standard

	LRE Autism 2-Year Review Requirements 

	1.1
	Case Information
The member’s identifying, service, and review information for the current ABA episode is complete.

	LRE Autism 2-Year Review Template/Form, Section 1
	Member name; Medicaid ID; date of birth; CMHSP; provider agency; BCBA/clinical lead; initial ABA start date; current review date; reviewer names; review type; authorized hours per week; treatment settings.
	Confirm every field is complete and matches the treatment plan, authorization record, and member record. Verify dates, current hours, responsible providers, and all applicable service settings.
	

	1.2
	Review Trigger and Required Materials
The reason the case meets the 2-year review threshold is documented, and all applicable supporting materials are submitted.
	LRE Autism 2-Year Review Template/Form, Section 2
	Current treatment plan with measurable goals, discharge criteria, and transition expectations; recent progress reports; prior utilization summaries; standardized assessments; behavior or FBA data when applicable; CASP SOAP note examples or billed-service support; family guidance and participation records; school/IEP/504 documents when services occur during school time.
	Verify the review trigger, including two years at elevated intensity, limited progress, high utilization, prolonged treatment, clinical concern, or transition need. Confirm each applicable item is current, complete, and internally consistent; identify missing records.
	

	1.3
	Clinical Review Summary
The member’s clinical presentation, autism-related treatment needs, current settings, and rationale for the requested service level are summarized.
	LRE Autism 2-Year Review Template/Form, Section 3
	Autism diagnosis and severity information; co-occurring clinical or medical factors; current core deficits addressed, including social communication, social interaction, adaptive functioning, independent living, play/leisure, flexibility, safety, behavior reduction, and family-mediated generalization; treatment settings and rationale; explanation for the current level of service.
	Confirm the summary is individualized and links current needs to active goals, treatment settings, and requested intensity. Verify co-occurring factors and environmental considerations are reflected in planning.
	

	1.4
	Progress, Outcomes, and Medical Necessity
Measurable progress, functional outcomes, and continued medical necessity support the requested intensity.
	LRE Autism 2-Year Review Template/Form, Section 4
	Goal mastery and progress over 24 months; maladaptive-behavior reduction when applicable; adaptive and functional skill gains; generalization across settings and people; family participation and carryover; treatment, attendance, or implementation barriers; analysis of whether progress supports current intensity; indicators for step-down, transition, or alternative services.
	Review objective data and trends rather than narrative alone. Determine whether gains are clinically meaningful, generalized, and sufficient to justify continued intensity; assess whether barriers were addressed and whether transition indicators are present.
	

	1.5
	Utilization and Intensity Review
Delivered services align with authorized hours, and the current intensity remains necessary and sustainable.
	LRE Autism 2-Year Review Template/Form, Section 5
	Authorized-versus-actual utilization; explanations for periods below expected utilization; rationale for maintaining intensity; evidence that hours remain clinically necessary and sustainable; historical reductions, step-down attempts, or transition efforts; clinical concern when intensity remains unchanged after prolonged treatment.
	Compare authorization and utilization across review periods. Evaluate attendance and implementation barriers, prior reductions, and whether unchanged intensity is supported by current data. Require a clear response to underutilization or prolonged treatment.
	

	1.6
	In-Person Observation Review
At least one in-person observation was completed, when feasible, in a setting relevant to the current treatment targets.
	LRE Autism 2-Year Review Template/Form, Section 6
	Observation date; observer name and role; setting and length; individuals present; target skills or behaviors; member engagement and responsiveness; prompting, teaching, and reinforcement procedures; evidence of generalization; barriers or concerns; family or staff participation; determination regarding continued intensity; observation-based recommendations.
	Confirm the observation is sufficiently detailed to assess treatment fit, implementation quality, responsiveness, generalization, and medical necessity. If not completed, verify the reason is documented and determine whether alternate evidence is adequate.
	

	1.7
	Caregiver Input and Coordination
Caregiver perspectives, the ability to support carryover, and coordination with schools and other services are documented.
	LRE Autism 2-Year Review Template/Form, Section 7
	Caregiver report of progress and current concerns; satisfaction with treatment and outcomes; ability to support generalization and carryover; school/IEP/504 coordination when applicable; coordination with other providers or services; setting-specific concerns affecting treatment planning.
	Verify caregiver input is current and meaningfully incorporated into planning. Confirm barriers to participation are addressed and that coordination supports consistent goals, avoids duplication, and promotes generalization across settings.
	

	1.8
	Peer Review
An internal peer review of the clinical rationale, medical necessity, utilization findings, and recommended next steps is documented.
	LRE Autism 2-Year Review Template/Form, Section 8
	Peer reviewer name and title; review date; materials reviewed, including treatment plan, progress data, utilization history, observation summary, and caregiver input; peer reviewer summary; agreement status; recommendations or required follow-up.
	Confirm the reviewer has appropriate credentials and reviewed sufficient information. Verify the agreement selection is supported by written findings and that modifications, disagreements, or information requests have defined follow-up.
	

	1.9
	Clinical Determination and Recommendation
A clear, clinically supported determination to continue, modify, step down, transition, request additional information, or pursue another option is documented.
	LRE Autism 2-Year Review Template/Form, Section 9
	Selected recommendation; clinical rationale; explanation of why lower intensity would not meet need when current intensity continues; step-down or transition plan with timeline and responsible parties; additional follow-up actions; next review date or follow-up timeline.
	Confirm the determination follows from the evidence reviewed. Require an individualized rationale, measurable next steps, responsible parties, and a time-limited follow-up plan. Verify continued high intensity addresses why a lower level is insufficient.
	

	1.10
	Reviewer Sign-Off
The document is complete and approved by all required reviewers and clinical or utilization-management leadership.
	LRE Autism 2-Year Review Template/Form, Section 10
	Primary reviewer name, title, and date; additional reviewer name, title, and date; utilization-management or clinical-leadership review and date when applicable.
	Verify all required signatures, credentials or titles, and dates are present and consistent with the review timeline. Confirm leadership review is included when required and outstanding follow-up is resolved or assigned.
	



