NASHP ABCD project measures
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This report is based on claims data which likely only partially reflects the level of developmental screening being conducted in physician offices using an evidence-based tool. Anyone interested in discussing Ohio data please contact Harvey Doremus, Senior Strategic Policy Advisor, Ohio Dept. of Job & Family Services, Office of Ohio Health Plans (Medicaid) at DOREMH@odjfs.state.oh.us.

	Systems level

	Medicaid claims data
	# children 13 months of age with developmental screening /# who have had EPSDT visit in past year

# children 26 months of age with developmental screening/# who have had EPSDT in past year
(see below)

	Current Ohio Medicaid claims data demonstrate that code 96110 and 96111 claims for developmental screening are used by providers at well-child visits during the first two years of life at levels far below what is optimal (i.e., ~10% and 5%, respectively)
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	Help-Me-Grow (0-3 years, early intervention)
	Note: data specifics changed October 2007
Potential measures:
# referrals received for developmental evaluation (descriptive)

# referrals by source (descriptive)

# referrals for specific types of evaluation  (e.g. autism)

# children screened by HMG staff for developmental evaluation

# children referred who receive services

# children referred who are connected with services (by type)

# referrals for care coordination (↑)

# children eligible for services because of identified developmental delay and admitted to Part C (↑)

# services used by children and families (e.g. transportation, speech and language, etc)


	

	Practice level

	Survey of clinicians who care for children
	Assess attitudes and current practices related to screening (i.e. developmental, autism, social-emotional)  and referral patterns
(Draft developed by ODJFS, adapted by CHCQ; will work with AAP to adapt and circulate with state agencies)

	EQRO
	Contract pending; can use to compare data obtained from claims data with chart 

	Self-assessment
	Adapt measures utilized in other projects (Bright Futures, Healthy Development, EDSI) to include lessons learned 
Address developmental screening (include autism, social-emotional)

Assess pilot practices efforts

Use with practices as part of implementation efforts (e.g. linked to maintenance of certification)


Preliminary steps to practice level measures:

· Determine schedule (almost complete; S-E pending)
· Determine tools (almost complete; S-E pending)
· Develop referral diagram (completed for ages 0-3 years)
Additional considerations:

System and practice level measures with parents
Measures in early childcare setting (similar to EDSI)

