San Gabriel/Pomona Total Annual Insurance-Related Expenditures Fiscal Year 2018-2019
Regional Center by Diagnosis - Expanded Page 1 of 4

For All Ages Total Per Capita
Consumer Total Authorized Per Capita Authorized

Diagnosis Count Expenditures Services Expenditures Services Utilized

Autism 84 $129,070 $318,339 $1,537 $3,790 40.5%
Autism & Intellectual Disability $11,480 $26,330 $1,044 $2,394  43.6%
Autism & Intellectual Disability & Cerebral Palsy

Autism & Intellectual Disability & Cerebral Palsy & Epilepsy
Autism & Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Autism & Intellectual Disability & Cerebral Palsy & Category 5
Autism & Intellectual Disability & Epilepsy & Category 5

Autism & Intellectual Disability

Autism & Intellectual Disability & Category 5

Autism & Cerebral Palsy

Autism & Cerebral Palsy & Epilepsy

Autism & Cerebral Palsy & Epilepsy & Category 5

Autism & Cerebral Palsy & Category 5

Autism & Epilepsy & Category 5

Autism & Epilepsy

Autism & Category 5

Intellectual Disability

Intellectual Disability & Cerebral Palsy

Intellectual Disability & Cerebral Palsy & Epilepsy

Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Intellectual Disability & Cerebral Palsy & Category 5
Intellectual Disability & Epilepsy & Category 5

Intellectual Disability & Epilepsy

Intellectual Disability & Category 5

Cerebral Palsy

Cerebral Palsy & Epilepsy

Cerebral Palsy & Epilepsy & Category 5

Cerebral Palsy & Category 5

Epilepsy & Category 5

Epilepsy

Category 5

No Diagnosis

=
=

$3,083 $15,840 $1,028 $5,280 19.5%

$55 $3,969 $55 $3,969 1.4%
$7,068 $15,890 $1,178 $2,648 44.5%
$1,560 $4,320 $1,560 $4,320 36.1%

$850 $2,580 $850 $2,580 32.9%
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$23,705 $36,828 $817 $1,270 64.4%

Totals: 136 $176,870 $424,096 $1,301 $3,118 41.7%

The expenditure data reported may not include payments made by the regional center to a service provider under a Contract. Typical services paid to a service provider under a Contract include, but are not limited to, Transportation Services, Transportation
Assistant Services, and Supported Employment Program (SEP) Group Services.
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Utilized

Autism

Autism & Intellectual Disability

Autism & Intellectual Disability & Cerebral Palsy

Autism & Intellectual Disability & Cerebral Palsy & Epilepsy

Autism & Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5

Autism & Intellectual Disability & Cerebral Palsy & Category 5
Autism & Intellectual Disability & Epilepsy & Category 5
Autism & Intellectual Disability

Autism & Intellectual Disability & Category 5

Autism & Cerebral Palsy

Autism & Cerebral Palsy & Epilepsy

Autism & Cerebral Palsy & Epilepsy & Category 5
Autism & Cerebral Palsy & Category 5

Autism & Epilepsy & Category 5

Autism & Epilepsy

Autism & Category 5

Intellectual Disability

Intellectual Disability & Cerebral Palsy

Intellectual Disability & Cerebral Palsy & Epilepsy
Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Intellectual Disability & Cerebral Palsy & Category 5
Intellectual Disability & Epilepsy & Category 5
Intellectual Disability & Epilepsy

Intellectual Disability & Category 5

Cerebral Palsy

Cerebral Palsy & Epilepsy

Cerebral Palsy & Epilepsy & Category 5

Cerebral Palsy & Category 5

Epilepsy & Category 5

Epilepsy

Category 5

No Diagnosis
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$3,567

$850

$22,845

$7,515

$2,580

$35,318

$1,189

$850

$879

$2,505

$2,580

$1,358

47.5%

32.9%

64.7%

30

$27,262

$45,413

$909

$1,514

60.0%

The expenditure data reported may not include payments made by the regional center to a service provider under a Contract. Typical services paid to a service provider under a Contract include, but are not limited to, Transportation Services, Transportation

Assistant Services, and Supported Employment Program (SEP) Group Services.
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For age 3 years to 21 years, inclusive Total _ Per Capita
Consumer Total Authorized Per Capita Authorized

Diagnosis Count Expenditures Services Expenditures Services Utilized

Autism 81 $125,503 $310,824 $1,549 $3,837 40.4%
Autism & Intellectual Disability $11,480 $26,330 $1,044 $2,394  43.6%
Autism & Intellectual Disability & Cerebral Palsy

Autism & Intellectual Disability & Cerebral Palsy & Epilepsy
Autism & Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Autism & Intellectual Disability & Cerebral Palsy & Category 5
Autism & Intellectual Disability & Epilepsy & Category 5

Autism & Intellectual Disability

Autism & Intellectual Disability & Category 5

Autism & Cerebral Palsy

Autism & Cerebral Palsy & Epilepsy

Autism & Cerebral Palsy & Epilepsy & Category 5

Autism & Cerebral Palsy & Category 5

Autism & Epilepsy & Category 5

Autism & Epilepsy

Autism & Category 5

Intellectual Disability

Intellectual Disability & Cerebral Palsy

Intellectual Disability & Cerebral Palsy & Epilepsy

Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Intellectual Disability & Cerebral Palsy & Category 5
Intellectual Disability & Epilepsy & Category 5

Intellectual Disability & Epilepsy

Intellectual Disability & Category 5

Cerebral Palsy

Cerebral Palsy & Epilepsy

Cerebral Palsy & Epilepsy & Category 5

Cerebral Palsy & Category 5

Epilepsy & Category 5

Epilepsy

Category 5

No Diagnosis

=
=

$3,083 $15,840 $1,028 $5,280 19.5%

$55 $3,969 $55 $3,969 1.4%
$7,068 $15,890 $1,178 $2,648 44.5%
$1,560 $4,320 $1,560 $4,320 36.1%
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$860 $1,510 $287 $503 57.0%

Totals: 106 $149,608 $378,683 $1,411 $3,572 39.5%

The expenditure data reported may not include payments made by the regional center to a service provider under a Contract. Typical services paid to a service provider under a Contract include, but are not limited to, Transportation Services, Transportation
Assistant Services, and Supported Employment Program (SEP) Group Services.
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For age 22 years and older Total Per Capita

Consumer Total Authorized Per Capita Authorized
Diagnosis Count Expenditures Services Expenditures Services Utilized
Autism 0

Autism & Intellectual Disability
Autism & Intellectual Disability & Cerebral Palsy
Autism & Intellectual Disability & Cerebral Palsy & Epilepsy

Autism & Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5

Autism & Intellectual Disability & Cerebral Palsy & Category 5
Autism & Intellectual Disability & Epilepsy & Category 5
Autism & Intellectual Disability

Autism & Intellectual Disability & Category 5

Autism & Cerebral Palsy

Autism & Cerebral Palsy & Epilepsy

Autism & Cerebral Palsy & Epilepsy & Category 5
Autism & Cerebral Palsy & Category 5

Autism & Epilepsy & Category 5

Autism & Epilepsy

Autism & Category 5

Intellectual Disability

Intellectual Disability & Cerebral Palsy

Intellectual Disability & Cerebral Palsy & Epilepsy
Intellectual Disability & Cerebral Palsy & Epilepsy & Category 5
Intellectual Disability & Cerebral Palsy & Category 5
Intellectual Disability & Epilepsy & Category 5
Intellectual Disability & Epilepsy

Intellectual Disability & Category 5

Cerebral Palsy

Cerebral Palsy & Epilepsy

Cerebral Palsy & Epilepsy & Category 5

Cerebral Palsy & Category 5

Epilepsy & Category 5

Epilepsy

Category 5

No Diagnosis

Totals:
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The expenditure data reported may not include payments made by the regional center to a service provider under a Contract. Typical services paid to a service provider under a Contract include, but are not limited to, Transportation Services, Transportation

Assistant Services, and Supported Employment Program (SEP) Group Services.



