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EXECUTIVE SUMMARY

amilies, service providers, and policy makers are increasingly attuned to childhood development and

efforts to identify and ameliorate at an early age any developmental concerns such as delays in motor,

intellectual or cognitive functioning, or language or socio-emotional development. To ensure that chil-
dren and families receive necessary services in a timely manner, it is critical to forge linkages between siloed
service providers. Improved coordination across providers and systems may create efficiencies by reducing
delay or duplication in services and improve outcomes for children. The methods used to improve linkages
and care coordination between pediatric providers and community resources for young children can improve
outcomes and prove to be relevant for other populations.

Through the current Assuring Better Child Health and Development (ABCD lIl) learning collaborative, five
states (Arkansas, lllinois, Minnesota, Oklahoma, and Oregon) are developing and testing models to improve
coordination in their states and provide models for others. ABCD Il launched in 2009 to help participat-
ing states identify, implement, test and spread policy and system changes that create and support efficient
linkages between child health primary care providers (PCPs) and providers of child and family services needed
to optimize child health and development (e.g., mental health, Early Intervention, early care and education
programs such as Head Start, family support such as WIC, and specialty health services). Participating states
are targeting policy improvements through four approaches: maximizing the use of personnel to assure effec-
tive linkages, undertaking quality initiatives that engage clinical practice settings and networks of providers
and other mechanisms for assuring and monitoring quality related to referrals, improving data, information
and technology (e.g., common referral forms and data linkages); and supporting individualized care plans and
cross systems planning. Selected activities and interventions in the five participating states are summarized
below.

OverviEw oF ABCD Il STaTeE AcTIVITIES AND INTERVENTIONS

* Developed a learning collaborative to provide technical assistance to PCPs in four pilot communities through
the state’s Quality Improvement Organization (QIO).

e Working to promote medical homes through childcare programs.

Testing a “fax-back” referral form to enhance communication among providers.

* Developing a quality award for PCPs who enhance linkages.

e Using recently established “Early Intervention Liaisons” to promote linkages with primary care.

AR

®  Using a learning collaborative model to support practices and community service providers in implementing
pilot activities.

* In strong partnership between Medicaid and the lllinois Chapter of the American Academy of Pediatrics,
established standardized referral forms that will be piloted (e.g., referral form, referral feedback form, and
Individualized Family Service Plan (IFSP) summary form).

e Seeking to integrate service data from Early Intervention and other programs into the electronic patient
rosters used for quality assurance by Medicaid medical home providers

*  Planning to build on an existing database for human services programs to assist PCPs in identifying referral
sources for children who are found not eligible for Early Intervention services.

IL
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® Using a combined approach of learning collaboratives and in-office training to support PCPs and other
service providers in implementing protocols for sharing information and closing the information loop with
families.
* Seeking to develop service agreements between child health care providers and other service providers and
§ empower teams to pilot several versions of team-designed referral/faxback forms.
e Encouraging use of statewide Early Intervention referral phone line and the Minnesota ParentsKnow website
and online referral request for providers and families.
* Some pilot sites are seeking Health Care Home certification, which supports firmly established care
coordination process and services.
* Supporting practice implementation of interventions through Practice Enhancement Assistants (PEAs).
®  Built a referral and feedback mechanism (child referral module, known as a “web portal”) onto an existing
infrastructure, the Preventive Services Reminder System. The web portal will track all referrals and completed
feedback loops.
¥ | * Helped each pilot site establish a core team representing Early Intervention, Child Guidance (health
o department program), Sooner Success (University of Oklahoma care coordination program) and Oklahoma
Family Resource Center.
e Supporting each county team as it determines its response and triage system for referrals.
e  Care coordination findings are intended to inform the state’s patient-centered medical home delivery model
for its Medicaid program.
¢ Contracting with an External Quality Review Organization-like entity (EQRO), the Oregon Pediatric
Improvement Partnership, to conduct a Performance Improvement Project (PIP) that will produce an
improvement model that integrates care coordination with standardized screening and referrals at the clinical
level with supporting payment systems and metrics.
e With a forum of health agencies, managed care organizations, child health care providers, Early Intervention
(-4 specialists, and family members, developed EQRO criteria that build on existing early childhood primary care
o improvements.
e Working with the state’s Electronic Medical Records effort and partners in El to ensure that data are more
available and linkages exist for screening, referral and follow up.
* Added Current Procedural Terminology (CPT) code 99366 to the Prioritized List of Health Services, which
enables Medicaid reimbursement for Medical team conferences with face-to-face participation by three or
more qualified professionals.

EARLY LESSONS
The ABCD Il states are just now reaching the mid-way point of their projects; however, they have already
discovered important lessons about improving service linkages.

* Target interventions at multiple levels. All five ABCD Il states are working to improve service link-
ages and care coordination by making changes at the primary care practice, community, and state
system levels.

* Develop processes that will enable providers to communicate clearly, consistently, and easily.
The five states are developing and testing common referral and follow-up forms to create mecha-
nisms for various child-serving providers to communicate referral outcomes easily and meet state
and federal guidelines for patient privacy and confidentiality, while minimizing additional reporting
burden.

* Use quality improvement processes to rigorously test new models. The ABCD Il states identify
areas in need of immediate or ongoing attention through quality improvement mechanisms at the
state and local level.
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* Incorporate formal methods to involve parents and families. The five states are including Com-
munity Cafés, family-serving organizations, and parent surveys to explore system challenges from
the perspectives of families, solicit parent ideas and suggestions for improvement, incorporate
parent feedback into pilot interventions or design interventions that directly involve parents and
families and measure change in parent perspectives.

* Offer incentives for providers to participate. To help set the foundation for long-term sustain-
ability and statewide spread of changes, participating states have identified incentives for primary
care providers and other service providers to participate.

* Identify untapped data-sharing opportunities. Participating states are pursuing interagency
agreements designed to reduce barriers to information sharing among providers and systems to
provide a more complete picture of a child’s identified needs and the relevant services recently
received. ABCD Il states are finding that small efforts can lead to significant changes.

* Incorporate multiple measurement strategies during the planning phase. To collect informa-
tion for a common outcome across states as well as state-specific add-on measures, the five states
are using a mix of quantitative and qualitative methods. New tracking and feedback tools include
a web portal, database, and Performance Improvement Project metrics.

* Build on existing state partnerships and infrastructures. In initial planning stages and selection
of community pilot sites, all five states drew from the momentum and experience of existing state
partnerships and infrastructures.

* Create synergy across state initiatives and priorities. To expedite change processes and set
the stage for sustained statewide spread of interventions, the five states are strategically integrat-
ing ABCD Il into state initiatives with complementary objectives. These include medical or health
home initiatives and opportunities created through national health care reform and other federal
initiatives.

EARLY RECOMMENDATIONS

Several early recommendations emerge from ABCD Il states’ experiences to date implementing interven-
tions in pilot communities to facilitate service linkages and care coordination among diverse child-serving
providers and programs.

* Start with improving communication between primary care and Early Intervention programs.

* Consider models for automated data integration to encourage care coordination that is not
dependent on phone- or email-based communications.

* Consistently support and reinforce the importance of standardized screening by primary
care practices.

* Solicit and use stakeholder feedback to help determine what terms to use in common or
template forms.

* Borrow from existing state templates.
* Consider pursuing Maintenance of Certification (MOC) for PCPs for care coordination.

* Relate project goals and system improvements for care coordination to existing state and
federal mandates.

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
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* Take advantage of medical home, health information exchange, and health care reform
initiatives.

* Know that paying for and implementing changes is possible in spite of limited resources.

Through their activities to date engaging families, creating and testing new provider communication
tools, facilitating data sharing, and conducting baseline measurement, participating states are developing
resources that are useful in broad efforts to engage multi-sector leaders and stakeholders, improve state
policy, transform primary care practice, and improve population health. The ABCD Ill initiative creates
synergy with many other state priorities. It provides an opportunity for states to draw attention to the
particular needs of children in care coordination, and at the same time develop insights about coordinat-
ing care between medical and non-medical providers, which will have broad implications for other popula-
tions as important health reform and measurement initiatives roll out.

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
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INTRODUCTION

school. Research suggests that early intervention and preventive services that support healthy

child development cost substantially less than long-term special education and treatment.! Fami-
lies, service providers, and policy makers are increasingly attuned to childhood development and efforts
to identify and ameliorate at an early age any developmental concerns such as delays in motor, intellec-
tual or cognitive functioning, or language or socio-emotional development.

E arly childhood health and development are connected to school readiness and early success in

Research encourages the use of developmental screening tools in pediatric primary health care settings
to increase identification by providers in these settings of children in need of further assessment and
services for developmental delays.>* Assessment and effective interventions for developmental delays
usually involve multiple providers or systems of care, such as pediatric primary health care, Early Inter-
vention, and early care and education services.** Unfortunately, young children often fall through the
cracks between these providers and systems. Due to a lack of referral services, information on existing
services and mechanisms to access them, feedback from referral agencies, and integration of pediatric
primary care into community service coordination, referral and care coordination remain significant bar-
riers. As a result, even if children have been identified as being at-risk for developmental delays, they
may go without—or wait too long to receive—uvital services that could prevent or lessen developmental
delays, and as a result face consequences related to school readiness and early success in school.

To ensure that children and families receive needed services in a timely manner, it is critical to forge link-
ages between siloed service providers. Due in part to cultural, language, transportation and other barri-
ers, children from low-income or minority families are most likely to be harmed by nonexistent or ineffec-
tive linkages between primary health care and other service providers in communities. Care coordination,
case management, and similar linkage activities can help address these barriers and offer opportunities
to promote optimal health and development for all children.

It is challenging to create a system of coordinated care and service linkages—a series of responsive pro-
grams that, with minimal resources, communicate and operate effectively and seamlessly across funding
silos, settings, and technical, legal or policy barriers. However, this work has never been timelier, as care
coordination is a central tenet of patient-centered medical homes and is critical to implementation of
national health care reform. Improved coordination across providers and systems may increase efficien-
cies by reducing delay or duplication in services and improve outcomes for children. The methods used
to improve linkages and care coordination between pediatric providers and community resources for
young children can improve outcomes and prove to be relevant for other populations.

Asout ABCD Il

Although states encounter many barriers, they also have opportunities to facilitate access to follow-up
care for young children identified by pediatric providers as experiencing or being at risk for develop-
ment delays. States need good models, tools, strategies and policies for facilitating referrals and referral
relationships. Through the current Assuring Better Child Health and Development (ABCD llI) learning
collaborative, five states (Arkansas, lllinois, Minnesota, Oklahoma, and Oregon) are developing and test-
ing models that can improve coordination in their states and provide models for others.

The current collaborative builds on previous ABCD initiatives, in which 27 states have participated. With
the support of The Commonwealth Fund, the National Academy for State Health Policy (NASHP) has
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administered two ABCD learning collaboratives and a screening academy designed to support state efforts
to create or expand service delivery and financing strategies to enhance healthy child development for low-
income children and their families. The first ABCD learning collaborative (ABCD 1) launched in 2000 with
four participating states (North Carolina, Utah, Vermont, and Washington) and focused on general child
development. Through the second learning collaborative (ABCD II), five states (California, Illinois, lowa,
Minnesota, and Utah) focused on social-emotional development. Twenty states and Puerto-Rico® partici-
pated in the ABCD Screening Academy to implement policies and practices to help make use of standardized
screening tools a standard part of well-child care. All of these states have focused on helping providers iden-
tify children in need of follow up and intervention, establishing state policies that promote young children’s
healthy development, improving referrals, and partnering with stakeholders throughout these processes.
States remain engaged in ABCD and are poised to adopt and adapt strategies from ABCD lII.

ABCD Il launched in 2009 to help participating states identify, implement, test and spread policy and sys-
tem changes that create and support efficient linkages between child health primary care providers (PCPs)
and providers of child and family services needed for child health and development (e.g., mental health,
early intervention, early care and education programs such as Head Start, family support such as WIC, and
specialty health services). Specifically, ABCD Ill states are targeting three levels of improvements:

* Primary care practice-based strategies that transform or reorganize primary care delivery to
children and families (e.g., via tools such as registries that support care coordination and including
health plan-level improvement efforts);

* Community service provider linkages that strengthen relationships between pediatric primary care
providers and other community-based providers that serve children and families (e.g., through co-
location or joint trainings); and

* Systems level strategies that improve and redesign state-level operations between primary health
care and other systems interacting with young children (e.g., facilitating cross-agency data sharing
between Medicaid and Early Intervention).

ABCD Ill states also are targeting policy improvements through the following approaches:

* Maximizing the use of personnel to assure effective linkages (e.g., via medical homes or
community-based staff);

* Undertaking quality initiatives that engage clinical practice settings and networks of providers and
other mechanisms for assuring and monitoring quality related to referrals (e.g., through performance
measurement or shared protocols);

* Improving data, information and technology (e.g., common referral forms and data linkages); and

* Supporting individualized care plans and cross systems planning (e.g., Part C Individualized Fam-
ily Service Plans that link to pediatric PCPs).

Appendix A illustrates these various levels of intervention and their relationship.

ABCD Il states were selected through a competitive process that took into account their previous efforts or
existing Medicaid policies to improve identification of children at risk of developmental delays (e.g., reim-
bursement for use of a developmental screening tool), as well as their intention to test methods with a high
likelihood of creating lasting systems and improvements to support high quality and efficient linkages that
can be spread statewide as well as adapted by or replicated in other states. Participating states committed
to the following:

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
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* Linkages for all young children: State projects support high quality, efficient linkages for all
young children (birth to age 3) and their families, including children with less intense needs or
identified as being “at risk” for developmental delays.

* A focus on pediatric primary health care: Projects focus on improving linkages and coordina-
tion of care between primary care providers who serve Medicaid-enrolled children (e.g., physi-
cians, nurse practitioners) and other child and family service providers.

* Medicaid agency leadership and broad stakeholder engagement: Proposals were submitted by
state Medicaid agencies that committed to working in active partnership with key stakeholders in
formalized roles to achieve project objectives. Each state engages a broad stakeholder group with
pediatric primary care and family leadership representation. Other stakeholders include decision
makers and champions from Maternal and Child Health/Title V, Part C Early Intervention agencies,
early education and other children’s service providers or advocacy groups.

* Two or more demonstration sites: Participating states agreed to secure participation from at
least two communities with sufficient family, pediatric primary health care, and other service
provider involvement to serve as pilot sites where interventions could be implemented and change
measured to inform and achieve statewide improvement.

* Evaluation: Each state is creating and implementing an evaluation plan to assess whether their
interventions are having the desired effect and to gather the evaluative information needed to
shape improvements and support plans for statewide spread. Additionally, ABCD Il states com-
mitted to selecting a common outcome that all collaborative states would produce twice during
the project to demonstrate impact.

Overview oF ABCD Il STate ProjecTs

The five ABCD Il states share the aforementioned goals of identifying, implementing, testing and spread-
ing primary care practice-based, community service provider, and systems level changes that create and
support efficient linkages between child health primary care providers and other child and family service
providers. Additionally, each ABCD Il state project has its own specific objectives. The objectives share
many common components, such as:

* Encouraging and promoting the use of standardized tools and systematic processes for referring
and tracking services for children and their families;

* |dentifying sustainable practices for ensuring effective referrals and linkages are made across
screening, referral and treatment programs;

* Supporting providers in implementing effective protocols for sharing information with each other
as well as closing the information loop with families;

* Advancing systemic changes to improve outcomes for young children with and at risk for develop-
mental delays; and

* Strengthening the relationship between systems of care.

Brief descriptions of each project follow. More detailed descriptions are in Appendix B.

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
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Arkansas

Arkansas has developed a learning collaborative to provide technical assistance to PCPs in four pilot com-
munities through its Quality Improvement Organization (QIO) - the Arkansas Foundation for Medical Care
(AFMC). The Arkansas Department of Health’s Hometown Health Initiative (HHI), which assists communi-
ties in developing health strategies that are locally designed and sustained, is involved in each pilot. The
project has also partnered with the Arkansas Early Childhood Comprehensive Systems Initiative (AECCS),
and is working to promote medical homes through childcare programs.

Some of the key components of the Arkansas project include the testing of a “fax-back” referral form to en-
hance communication among providers, plans to develop an online service directory for children identified
with developmental delays, a quality award for PCPs who enhance linkages, and the use of recently estab-
lished “Early Intervention Liaisons,” who have been designated by the Early Intervention agency to promote
linkages with primary care.

lllinois

lllinois’s ABCD Ill initiative seeks to identify the best sustainable practices for ensuring effective refer-

rals and linkages across screening, referral and treatment programs, and that all children are linked to the
services that best fit their unique needs. With input from PCPs obtained through a strong partnership
between the state Medicaid and lllinois Chapter of the American Academy of Pediatrics, the state has es-
tablished standardized referral forms that will be tested during the pilot phase. These piloted forms include
a referral form, referral feedback form, and Individualized Family Service Plan (IFSP) summary form.

lllinois also seeks to integrate service data from Early Intervention and other programs into the electronic
patient rosters used for quality assurance by Medicaid medical home providers. The database and rosters
will allow tracking and follow-up of referrals so that children who are at risk, but do not qualify for El or
Special Education, will be referred to other appropriate preventive child development services. lllinois also
plans to build on an existing database for human services programs (Statewide Provider Database) to assist
PCPS in identifying these referral sources.

Minnesota

Minnesota is using a combined approach of learning collaboratives and in-office training to support PCPs
and other child and family service providers in implementing effective protocols for sharing information
and closing the information loop with families. The Minnesota Child Health Improvement Partnership
(MnCHIP), a public/private partnership, provides project oversight. The project assists designated care
coordinators in pilot PCP offices in implementing referral protocols, incorporating information provided by
child and family service providers into clinic work flow, integrating practices established by the Minnesota
Medical Homes Project, and co-locating services.

At the community level, Minnesota seeks to develop service agreements between child health care pro-
viders and other child and family service providers and empower teams to pilot several versions of team-
designed referral/faxback forms. Minnesota is also encouraging use of its statewide Help Me Grow (Min-
nesota’s Early Intervention Program) referral phone line and the Minnesota ParentsKnow website and online
referral request for providers and families. Some pilot sites are seeking Health Care Home certification,
which supports firmly established care coordination process and services.

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
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Oklahoma

Oklahoma has built a referral and feedback mechanism (child referral module or “web portal”) onto an existing
infrastructure, the Preventive Services Reminder System (PSRS). PSRS is an open-source academic develop-
ment designed and maintained by the University of Oklahoma Health Sciences Center Department of Family and
Preventive Medicine, partially funded by the Oklahoma Health Care Authority, and used by PCPs for improv-

ing preventive and longitudinal care in primary practices. Most ongoing data collection in Oklahoma'’s project
will occur through electronic monitoring of web portal usage, as the portal will track all referrals and completed
feedback loops. Each of Oklahoma’s pilot counties has a core team representing Early Intervention, Child Guid-
ance (health department program), Sooner Success (University of Oklahoma care coordination program) and
Oklahoma Family Resource Center. Each team will determine its response and triage system for referrals to allow
for individual personnel, workflow, and population needs. As part of a multi-faceted “Facilitated Change” strategy
to continually uncover needs and problem solve, the state is using Practice Enhancement Assistants (PEAs) who
provide technical assistance to practices.

Oklahoma'’s care coordination findings are intended to inform its patient-centered medical home delivery model
for its Medicaid program. Effective strategies identified through the ABCD Il initiative will inform changes to tier-
ing criteria for medical homes.

Oregon

Oregon is contracting with an External Quality Review Organization-like entity (EQRO), the Oregon Pediatric
Improvement Partnership (OPIP), to conduct a Performance Improvement Project (PIP).” The PIP will produce

an improvement model that integrates care coordination with standardized screening and referrals at the clini-
cal level with supporting payment systems and metrics. A forum of health agencies, managed care organizations,
child health care providers, Early Intervention specialists, and family members have developed EQRO criteria that
build on existing early childhood primary care improvements. The EQRO will also evaluate the level to which each
Managed Care Organization (MCO) participates in the PIP, provide technical assistance to MCOs, and report a
comprehensive summary of its findings to Medicaid.

The team is also working with the state’s Electronic Medical Records effort and partners in El to ensure that data
is more available and linkages exist for screening, referral and follow up. ABCD Ill team members have successfully
made treatment, referral and awareness of outcomes for developmental screenings a part of the medical-home
model the state is developing. Oregon has added Current Procedural Terminology (CPT) code 99366 to line
three of the Prioritized List of Health Services, which enables Medicaid reimbursement for Medical team confer-
ences with face-to-face participation by three or more qualified professionals.

Table 1 provides a comparison of each state’s primary interventions.

TasLe 1: ABCD lll S1aTES’ PoLicy AND SYSTEM IMPROVEMENT STRATEGIES TO SUPPORT IMPROVED LINKAGES

| AR | IL | MN | OK | OR

Developing consistent instruments, tools and processes

Piloting new referral and feedback forms v v v v v
Creating Individualized Family Service Plan (IFSP) summary forms v v v v
Developing reporting templates to document linkages between primary care v v v v
and other child and family service providers

Describing referral consent requirements that exist in statute and law v v

Standardizing referral processes statewide v v v
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AR IL MN | OK | OR

Planning joint Human Services and Education Department trainings v v v

Defining ‘care planning’ and shared care coordination resourcing v v

Using provider incentives

Considering reimbursing for care coordination and linkages activities v v
separately

Securing professional maintenance of certification (MOC) credit for v v v v
participants

Testing how to tie model to medical home accreditation v v v v
Providing special recognition status to leaders v

Allowing health plans to conduct ABCD Ill improvement work as part of v

their required Performance Improvement Projects

Implementing continuous improvement strategies

Using process mapping to identify and refine practice and policy v v v
improvement opportunities

Implementing a Performance Improvement Project (PIP) with community and v
stakeholder feedback

Planning to use a PDSA-like cycle to monitor quality of model v v v v
Linking existing or building data systems

Testing new web portals or patient registries v v v
Developing a statewide system to track developmental screening and v v v
referrals

Developing new or capitalizing on existing data sharing agreements v v v
Developing linkages to share El data with health plans for care coordination v

and management of enrolled clients by plans

Improving systems

\
<
<
<
<

Refining Early Intervention policies and practices

Standardizing requirements for well child screens, child health exams, and 4 4 4
EPSDT across program/service lines

Revising MCO contract language to include linkages strategies v v
Defining roles and responsibilities for services within blended/braided v

funding streams

Linking community pilots to emerging state and federal health reform v v v v v
initiatives and funding

Building consensus and/or shared visions to promote spread and ensure sustainability

Paralleling Health Care Home requirements and measures in care plan, data v v
fields, reporting requirements, etc.

Using Community Cafés to strengthen community engagement v v

\
<
<
<
<

Building pilots on existing infrastructures and initiatives

Using community liaisons (“utilities”) to strengthen and support linkages v v v

Considering a single statewide referral mechanism (e.g., 211) v
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ABCD Ill state projects receive funding and technical assistance over three years: year one of the project
is for planning, year two for pilot implementation, and year three for statewide spread of activities and
interventions. As of this writing, participating states are halfway through year two of their projects. ABCD
Il states have completed planning activities, which included defining stakeholder roles, securing participa-
tion agreements from pilot sites, identifying a process for addressing state policy and system changes,
designing intervention tools and resources, and convening stakeholder groups. The five states are now
immersed in pilot implementation; they are providing technical assistance to community pilot sites, helping
pilots assess what processes are working, identifying policy, infrastructure and system changes to support
improvement, and testing measurement approaches to produce and share preliminary results.

In the final year of their projects, ABCD Il states will begin to spread practice changes statewide. They
will complete systems improvements that do not require legislative action, communicate completed sys-
tems improvements to critical partners, finalize training materials, begin to conduct training to spread the
practice improvements developed in the pilots to other areas of the state, and finally, produce concluding
evaluation reports.

The following sections (1) highlight early lessons from the five ABCD lll states’ experiences to date and
(2) provide recommendations for other states seeking to improve care coordination and service linkages
for children with developmental delays or for other populations.
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KEYy EARLY LESSONS

already discovered important lessons about improving service linkages. Detailed in this section,

T he ABCD Ill states are just reaching the mid-way point of their projects; however, they have
these lessons include:

* Target interventions at multiple levels;

* Develop processes that will enable providers to communicate clearly, consistently, and easily;
*  Use quality improvement processes to rigorously test new models;

* Incorporate formal methods to involve parents and families;

*  Offer incentives for providers to participate;

* Identify untapped data-sharing opportunities;

* Incorporate multiple measurement strategies during the planning phase;

* Build on existing state partnerships and infrastructures; and

* Create synergy across state initiatives and priorities.

TARGET INTERVENTIONS AT MuLTIPLE LEVELS

ABCD Il states are working to improve service linkages and care coordination by making changes at the
primary care practice, community, and system levels. Improvement at any one of these levels is bolstered
by (and often depends upon) complementary policies and procedures being in place at the other levels.
This means, in terms of support for data, information and technology that facilitate linkages, for example,
that practices’ ability to track referral and follow up through patient registries or other tools works in
tandem with the use of common forms among PCPs and community service providers to routinely com-
municate referral and feedback information. In turn, this is made possible by state systems that limit
administrative barriers for sharing this pertinent information for service linkages.® Below are examples of
participating states’ strategies to improve linkages at each level.

* Arkansas is working to improve practice-based linkages through the development of referral
tools for PCPs and via practice liaisons from the state’s quality improvement organization (Arkan-
sas Foundation for Medical Care) that provide technical assistance to PCPs on referral, follow-up
and care coordination. At the community level, the Part C Early Intervention program within the
Department of Human Services’ Division of Developmental Disabilities has designated regional
“Early Intervention liaisons” with supporting completion of referrals and general care coordina-
tion in the pilot sites. Liaisons are responsible for facilitating coordination between primary care
and developmental service providers. At the systems level, Arkansas is linking an initiative that
supports developmental screening within child-care settings with the ABCD lll initiative to sup-
port primary care and early education linkages.

* Minnesota is focused on care coordination based in primary care practice offices with the goal
of increasing communication between primary care and other child and family service providers.
Some participating pilot sites had staff with care coordination responsibilities prior to joining this
project, whereas other sites have added these responsibilities. The state encouraged participat-
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ing sites to put in place practice-based coordinator staff and hosts in-person and online technical
assistance events for participating community sites about a variety of topics, including referrals
and care coordination. Through events like these, the state has provided a common definition of
care coordination (and care plans) to participating practices to ensure common understanding.
Minnesota’s baseline data shows that the amount of time devoted to care coordination varies
greatly by practice (from 1.5 hours to 32 hours per week), as most of the coordinators wear
multiple hats and also serve as office administrators or nurses. In addition to supporting care
coordinators in primary care offices (a practice-based strategy), Minnesota is piloting referral and
feedback forms between EI (Help Me Grow) and PCPs to support community-based improvement
and to enhance the communication and feedback loop, and at the systems-level, strengthening
the state’s existing Help Me Grow referral network.

* Oregon is leveraging managed care level requirements around quality improvement so that eight
participating plans will be working with primary care providers on improving screening, refer-
ral and care coordination as part of their required performance improvement project. The eight
participating plans cover 1 in 3 children in Oregon. As part of this improvement work, the state
is spreading the use of common referral forms piloted and developed through the ABCD Screen-
ing Academy and the START (Screening Tools and Referral Training) program led by the Oregon
Pediatric Society. Additionally, Oregon is working with the Early Intervention system to incor-
porate flags and tracking systems that notify El providers to send information back to the refer-
ring primary care provider and to allow tracking of feedback to the PCP via the El data systems.
Some of the counties where the plans work are linking to and coordinating with the state’s effort
to implement a Help Me Grow Referral Network and a 211 phone line for parents, providers and
others in the communities to contact about resources. Oregon is also exploring CPT claims that
providers can use when coordinating and communicating with El. Lastly, Oregon has included an
explicit focus on developmental screening and care coordination with community-based systems in
the state-specific medical home definition being developed with the goal of having 75 percent of
Oregonians in a medical home that meets the outlined standards.

As the following sections will describe, Arkansas and Minnesota, like all ABCD Il states, are simultaneously
exploring the above interventions in conjunction with other practice, community, and system-level changes
to support linkages for children. The next section details how ABCD Il states are piloting the use of com-
mon forms to inform system-level improvements.

DeveLop PROCESSES THAT WiLL ENABLE PROVIDERS TO COMMUNICATE CLEARLY, CONSISTENTLY, AND
EAsiy

Past and present experience from ABCD states indicates that PCPs and other service providers from pro-
grams such as Early Intervention (ElI) communicate sporadically and inconsistently. The information they
share is often driven by protocols and processes that are unique to their individual program and do not
facilitate concise sharing of pertinent information necessary to execute appropriate child developmental
screening, referral, and service linkages. Through this project the teams have been able to come together
to define what data points are needed and how to best communicate this to each of the unique and di-
verse entities (community, clinics, schools, etc.). By developing and testing common referral and follow-up
forms, the five ABCD |l states are creating opportunities and mechanisms for various child-serving provid-

ers to communicate referral outcomes easily, while minimizing any additional reporting burden (See Table
2).
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TaBLE 2: CoMPARISON OF STATE FOrRMS BEING PiLOTED

FORM COMPONENT ARKANSAS ILLiNoIS MINNESOTA OKLAHOMA OREGON
1. Standardized
Illinois El
ARLinks Referral Form
Provider 2 lllinois Child Referral Request for Earl Common Referral
Form Name(s) Feedback to EI. Program Status Childhood ServiZes Form — Birth to
PCP DEMO Information Age 5
Form Referral Fax
Back Form
El, Care
Coordination
(Sooner SUCCESS),
Form is Used for Referral EI/.EarIy Family to Family El / Early .
to Which Community El only Chlld.hood Any Network (Oklahoma Chlldhgod Special
Resources? Special Family Network) and | Education (ECSE)
Education only State Department only

of Health Early
Childhood Services
(Child Guidance)

Referral and Parent Separate (Request

Consent are Combined in Same (Both form has checkboxes

H 9
Same Form or in Separate Separate are in form (1) | Separate to indicate that Same

Forms? above) consent is on file)
Number of Parent Signature 2T§]|:IP/|3;A;],-FERPA)
Spots for Release (and 1 (HIPAA, Secompmended tool
HIPAA/ FERPA™ Language FERPA) o
will include FERPA

Included) only)

Child name, v v v v v

date of birth

Parent/

guardian v v v v v

name

Address,

phone v v v v
Child / number(s)
LR County v v v
Contact and :
Demographic Primary v v v v
Information language

Interpreter v v

needed

Insurance v v

type

Foster parent/
Other Race guardian, if
applicable
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FORM COMPONENT ARKANSAS ILuNols MINNESOTA OKLAHOMA OREGON
Does Form Specify the No (It specifies
Information to be Sent Yes Yes Yes information that is Yes
Back to PCP? allowed to be sent)
Screening v v v
tool used?
Domains of
v v v v v
Information concern
about Reason | Rjsk factor/
for Referral diagnosis v v v v v
Family
awareness | v v v v
of referral
The following
options are
. Evaluation . selected based
et |t 0| e | Esion | e
evaluated; whether childy child was including eligibility; will proyide: "
Feedback Information whether ’ was determined determlpe'd services the child ' Evalu'at.lo.r? Report;
to be Completed by El / child was to be eligible; to be eI!g!bIe will receive; care 2) Eligibility
Community Agency determined | and any / noF eligible; coordination Sta.te.men"c; 3)
to be recommended provider notes; county team Indlylduahzéd
eligible/not | follow up with referred to; conta'ctS‘ other Family Service Plan
2. and county : . (IFSP);
eligible PCP contact relevant information 4) Early
Intervention/
ECSE Brochure
With consent
of parent/
guardian, the
referral source
(community
service
providers as 2;:2;5
Other Information well as PCP) bei d
receives eing made
information are noted.
from El
regarding
eligibility
determination
outcome.

The states are engaging programs such as child care, early Head Start, mental health, and home visiting,

other care coordination programs (e.g., Oklahoma SoonerSuccess, Oregon CaCoon), and Help Me Grow,
but for most states, the relationship between El and PCPs is at the forefront of their efforts to improve
linkages for children with or at risk of developmental delays. PCPs see children at regular intervals for well-

child visits and can collaborate with community resources in treatment planning by approving or signing off
on care plans developed through the El-required Individualized Family Service Plan (IFSP). El is an obvi-
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ous partner, as early intervention services “[a]re designed to meet the developmental needs” of eligible
children along with family needs “related to enhancing the child’s development.”" Estimates are that
approximately 13 percent of children have a developmental delay that would make them eligible for Early
Intervention services."? Past experience is that PCPs may be unfamiliar with El program eligibility criteria
or with the resources and service providers available to children and families in the community. This lack
of familiarity affects PCP willingness to screen children, for fear of identifying issues for which they cannot
ensure services, and it reduces the quality of referrals made to programs such as El for further assessment
of children at risk for developmental delays. In a national survey, more than two-thirds of responding

El programs cited primary care practices’ lack of knowledge about El as a challenge.” At the same time,
programs such as El lack information about primary care processes, which often results in PCPs receiving
unwieldy reports with follow-up information about children referred to EI."* This means that even when
providers try to share information, they do not always get what they need in an easily understood format.

By convening stakeholders representing Medicaid, Early Intervention, and primary care practices—and in
many cases including other agencies and families—ABCD Il states are identifying ways that providers can
share critical information about children in a single form that meets various providers’ and families’ needs
as well as state and federal guidelines for patient privacy and confidentiality. Arkansas, lllinois, Oklahoma
and Oregon are piloting standard forms for use across all community sites, whereas Minnesota provides a
template form that pilot communities can tailor to fit each community’s needs. States are working to bal-
ance community desire to tailor forms to fit local needs with state interest in standardizing forms as much
as possible for statewide spread. However, in each case, the various kinds of providers work together
(either on the state or community level) to agree on a common format for communication. This process
involves designing, testing, and revising forms until they meet the needs of all parties.

* lllinois pilot sites are testing a “Standardized lllinois Early Intervention Referral Form” and a
referral fax back form. The 2-page referral form facilitates information sharing about referrals
from PCPs as well as from other sources (such as community service providers) to Early Interven-
tion. This abbreviated form provides Early Intervention with authorization to release information,
so that each child’s medical home is updated using the fax-back form, even if the PCP is not the
referral source. lllinois has also developed an IFSP summary report, which provides the PCP with a
succinct summary of the assessment in a format PCPs can digest and use. The Early Intervention
agency hopes to convert the summary form to an electronic version that will self-populate in the
future based on the IFSP.

* Oklahoma established a form for “Referral for Early Childhood Intervention.” After discussion
with county SoonerStart (Early Intervention) personnel, Oklahoma decided to revise this wording
to “Request for Early Childhood Services.” The change reflects the fact that some children will be
“at risk” but will not meet the criteria for Early Intervention (El) referral. The Department of Edu-
cation requires all referrals to its system to undergo the full eligibility determination (and evalua-
tion) process for El services; having clearly ineligible children go through the lengthy evaluation
process created a bottleneck in the system. The seemingly small clarification in wording enables
providers and El coordinators to directly refer children clearly not eligible for El to other early
childhood service organizations without undergoing unnecessary evaluation. The team initially
planned to use a fax-back format of the request form, but shifted to an electronic format (see
“Incorporate Multiple Measurement Strategies” section).

In addition to enhancing the PCP/El connection, states are looking to improve communication and coor-
dination with other service providers. States continue to try to ensure that the many children found to be
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ineligible for El receive the supports they need to address risk factors and support healthy development. Improv-
ing communication between El and mental health programs, for example, is critical but difficult, due in part to
limited numbers of behavioral health providers who treat young children.

* Arkansas has a pilot project in which childcare providers in communities identified as being high users
of vouchers for care are trained by childcare resource and referral agencies to conduct developmental
screening. The childcare providers who receive parental consent send the results to PCPs. The train-
ers visit the PCPs and prepare them for requests for referrals. This process enables parents to discuss
results with trained childcare providers that they trust.

* lllinois’ form also provides a direct connection between Early Intervention and other service providers,
and then closes the loop with the medical home. Some community-based service providers in lllinois
cannot be reimbursed by Medicaid until the child is first found to be ineligible for El services. These pro-
viders may use the new referral form to refer to El. With the consent of the parent/guardian, El informs
both the PCP and the community service provider of the eligibility determination outcome.

* Oregon is working to enhance communication between El providers and PCPs about additional commu-
nity-based services El recommends for the child (as part of El's service coordination requirements). Data
integration is being explored so that managed care plans contracted for children receiving El services
are informed about children’s receipt of El and then charged with identifying additional services the child
may be eligible to receive through the managed care contract.

Navigating consent requirements can also be challenging for providers in participating states. To clarify staff
responsibilities for acquiring consent from families when initiating and completing referrals to Early Intervention,
Minnesota’s Department of Human Services and Department of Education are jointly developing a document to
describe referral consent requirements (per existing statute and law).

Use QuAaLiTy IMPROVEMENT PROCESSES TO RiGoRousLY TEsST NEw MODELS

ABCD Il states identify areas in need of immediate or ongoing attention through quality improvement mecha-
nisms such as process mapping and the Model for Improvement championed by the Institute for Healthcare
Improvement. The Model for Improvement is a change model in which ABCD lll participants set aims, establish
measures to determine if a change is an improvement in care coordination and service linkages, select changes
to implement, and conduct Plan-Do-Study-Act (PDSA) cycles to test and implement the changes.”™ By using
tools like these in conjunction with team meetings, participating sites are constantly refining their processes and
procedures.

* Arkansas conducted state-level process mapping, through which ABCD Il stakeholders walked through
existing state developmental screening, referral, and follow-up pathways to assess gaps or areas of confu-
sion or duplication. Through that process, the state identified areas for improvement and plans to test
ways to clarify the state’s multiple Early Intervention system entry points.

* In lllinois, PCPs are conducting several PDSA cycles, including increasing the number of children referred
using the Standardized Illinois Early Intervention Referral Form and following up with children referred
within 36 hours. Early Intervention regional intake agencies are conducting PDSA cycles as well, to in-
crease the use of the newly-designed Referral Fax Back Form which provides information to the PCP and
the community service provider (if they initiated the referral) on the status of the referral.

* Minnesota hosted a full-day, quality-improvement advisor-facilitated learning collaborative session for
its pilot sites to learn about using PDSA cycles to make small tests of change (initial site-specific learning
collaboratives and site visits occurred before this session). Community pilot site teams develop at least
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one PDSA cycle at each regular team meeting, and to date, many have focused on ensuring referrals
get to the appropriate person and communication comes back to the referring provider. The state
encourages PCPs in participating pilot sites to use the statewide electronic referral system through
the state’s Early Intervention program (known as Help Me Grow). The Minnesota Department of
Education (MDE) has already reported a significant increase in the number of referrals through

the online referral system, most of which have been from PCPs; MDE attributes this increase to the
efforts of the state’s ABCD Il project. From January 2010 - March 2011 there was a 54 percent in-
crease in on-line referrals to Help Me Grow. Referrals from professionals accounted for 76 percent
of those referrals.

* Similarly, Oklahoma is using a multi-faceted “Facilitated Change” strategy to continually uncover
needs and brainstorm creative solutions as needed with community teams each month. The strat-
egy includes, among other things, the use of practice facilitators or Practice Enhancement Assis-
tants (PEAs)'® who support practice implementation of interventions. PEAs are providing technical
assistance to practices on the use of centralized referral resources (such as a web portal) and help-
ing practices conduct PDSA cycles.

* Oregon is facilitating a Learning Collaborative among the eight managed care plans participating
in the ABCD III Performance Improvement Project (PIP). Each participating managed care organi-
zation has quality improvement staff charged with implementing and supporting the quality im-
provement strategy developed and refining the strategy based on ongoing lessons.

Process mapping and quality improvement models are proving to be valuable mechanisms for communities
to identify gaps and implement changes to fine-tune processes, yet participating states also are finding
informal methods, such as regular meetings and contact with pilot sites, to be useful for identifying areas in
need of attention. For example, after meeting with different pilot communities, several states have observed
local variation in familiarity with standardized developmental or mental health screening. Some PCP sites
have prior training and regularly use screening tools; in other communities they do not. Participating states
recognize that statewide spread of ABCD Il depends upon PCP readiness for change and new or continued
commitment to standardized screening along with effective referral and follow up. One Minnesota pilot site
developed a PDSA for mental health screening, and Oklahoma’s PEAs have met with several participating
clinics to continue to work on making developmental screening a routine part of patient care.

INCORPORATE FORMAL METHODS TO INVOLVE PARENTS AND FAMILIES

Because child health and development is deeply rooted in the environment that parents create, engaging
parents as active partners with providers is essential. ABCD Ill states are committed to engaging families
of Medicaid-eligible children to ensure service linkages occur for their children. Several states note the
challenge of involving families with young children who are Medicaid-eligible, at risk for delays, and whose
parents are not professionally involved in early childhood. Parents and families have responsibility for
following through with recommended or scheduled referrals and follow-up care for children, so participat-
ing states consider options for involving parents from the outset. States are including Community Cafés,
family-serving organizations, and parent surveys to explore system challenges from the perspectives of
families, solicit parent ideas and suggestions for improvement, incorporate parent feedback into pilot in-
terventions or design interventions that directly involve parents and families, and measure change in parent
perspectives.

* Arkansas and Oregon are helping communities foster relationships with parents through Parent
Cafés (or Community Cafés). Cafés are structured, small group conversations hosted by trained
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leaders in which parents (or other community members) discuss issues that are important to them
to establish relationships and identify areas in need of change.” Through Parent Cafés, states pro-
vide a forum to elicit parent suggestions for potential policy improvements and to engage parents
in a leadership role.

o Childcare programs in each of Arkansas’ community sites will conduct Cafés for parents
and families. By organizing the Cafés through childcare programs, the project believes it
can effectively target and promote the Cafés to the appropriate families. These Cafés will
be informed by a previous Community Café that was conducted by the state’s Division of
Child Care and Early Education and Arkansas Child Abuse Prevention in collaboration with
the Arkansas Children’s Trust Fund. That Café resulted in a blog (www.arcafes.blogspot.

com) and will serve as a resource for ABCD IlI Cafés.

o  With the help of a representative of Strengthening Families, a national initiative that uses
Cafés to engage families in building protective factors to reduce child abuse and promote
healthy child development, Oregon held three regional trainings for pilot communities
on hosting Community Cafés. Local Early Intervention programs organized and promoted
Cafés. Additionally, Oregon is facilitating a group-level process that will engage parents
with primary care providers, community providers and Early Intervention to define a qual-
ity improvement strategy for each participating community. This will test whether the
group-level process of identifying strengths and opportunities helps build the community-
level engagement needed for a quality improvement project that requires public/private
partnership and buy-in.

* As part of its evaluation strategy, Minnesota, with the help of Wilder Research, is conducting
telephone interviews with parents of young children served at participating primary care clinics.
The interviews assess parents’ perceptions of clinic practices for screening, referral, communica-
tion, and care coordination. Baseline interviews were completed with 95 parents; interviews will be
repeated during the project to evaluate changes in parent feedback about clinic processes.

* Oklahoma'’s project team partners with the Oklahoma Family Network (OFN), a statewide parent-
to-parent mentorship and referral network, to ensure families receive support to speak with other
parents regarding their experiences in accessing services. OFN helped identify family members to
help lead project activities in each of the state’s pilot communities. Through a contract with the
state, OFN also provides technical assistance to the Oklahoma Health Care Authority with a Mem-
ber Advisory Task Force (MATF) to solicit feedback from Medicaid beneficiaries and families. OFN
representatives are also present at each county’s monthly meetings.

OFFER INCENTIVES FOR PROVIDERS TO PARTICIPATE

Given their commitment to long-term sustainability and statewide spread of ABCD Ill interventions, partic-
ipating states are identifying incentives for provider participation in care coordination and service linkage
activities for children with or at risk of developmental delays. States focus on incentives to PCPs, but are
also exploring incentives for other providers. The specific approaches states are pursuing for PCPs include
maintenance of certification (MOC), special recognition, and Medicaid reimbursement for care coordina-
tion and service linkage activities.

* This year Arkansas plans to develop a quality measurement system to identify primary care prac-
tices that demonstrate commitment to assuring healthy child development. The leading practices
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will receive an award and be honored at an event; the team plans to continue the recognition program,
which will be replicable and adaptable by other states and for other provider types.

* Three states (lllinois, Minnesota, and Oklahoma) plan to submit applications to the American Board
of Pediatrics or the American Board of Family Medicine for Part 4 Maintenance of Certification credit.
Approval would enable physicians to count participation in ABCD Il linkage activities toward the require-
ments to maintain Board Certification. Certification requires demonstration of competency through a
Performance in Practice module, also known as Part 4. In order to meet this requirement, providers must
demonstrate they have undertaken a quality improvement initiative and used data to assess their practice.
Designing a PDSA cycle around care coordination and linkages can meet this criterion.

* Oregon has added CPT code 99366 to the Oregon Health Plan (Medicaid)’s Prioritized List of Health
Services; this addition enables Medicaid reimbursement for medical team conferences with face-to-face
participation by the patient and three or more qualified professionals. The addition was possible be-
cause, the state Medicaid agency periodically has an opportunity to make technical changes to the list.
The next steps include actuaries costing out the service to determine the amount of reimbursement.
Oregon will track the use of the CPT code and also plans to recommend a similar CPT code (99368, for
team conferences in which the patient is not present) for inclusion on the list.

One challenge states face is identifying comparable incentives for Early Intervention staff participation in care
coordination and service linkage activities. Like PCPs, El staff have multiple responsibilities and serve many in-
fants, toddlers, and their families. Like Medicaid, public health, and other agencies, El agencies may face budget
and staff cuts that compromise their ability to meet program requirements. ABCD lll states continue to work to
identify incentives to effectively make the case for participating in activities that support care coordination such
as completing common forms. For example:

* lllinois is in the process of identifying incentives for other providers. For instance, one incentive for
community-based organizations is an opportunity to strengthen a connection to primary care providers.
Early childhood providers may not have easy access to PCPs; this project provides a rationale for PCPs
to engage community service providers in a way they may not have previously. Community agencies may
also find that demonstration of community linkages obtained by participating in the ABCD Ill initiative
and resulting efficiencies or reduced duplication is appealing to their funders. Early intervention provid-
ers may find that the common forms reduce their paperwork and standardize their processes resulting in
higher job satisfaction or reduced stress.

* Early Intervention programs in Oregon can use ABCD Il as an improvement activity to improve federal
Child Find indicators for increasing the number of birth-to-three children they serve in their communi-
ties."

IDENTIFY UNTAPPED DATA-SHARING OPPORTUNITIES

Siloed state programs usually have separate data systems that do not “talk” to each other, even though they may
contain important information about the same children. Sharing information through state agency resource
databases can help ensure that children receive coordinated care by offering providers a more complete picture
of a child’s identified developmental or socio-emotional needs and the relevant services she or he has recently re-
ceived. Participating states are pursuing interagency agreements designed to reduce barriers to information shar-
ing among providers and systems. Despite the difficulties posed by disconnected data systems, such as differing
vendors and administrative barriers, ABCD Ill states are finding that small efforts such as informal conversations
between agencies can result in significant changes.
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* The lllinois project team reviewed an existing interagency data sharing agreement among three
state agencies and found it covered the data they sought to exchange as part of this ABCD IlI
project, but a new mechanism would be required to be able to aggregate and share it. Through
conversations with various data sharing and collection entities, the team discovered there were
opportunities to add new variables by modifying file layouts. Much of the data needed to track
El referrals and outcomes is collected in the Department of Human Services (DHS)’ Corner-
stone system, a statewide data management information system that helps integrate community
maternal and child health services provided by DHS to measure health outcomes, provides a
single point of enrollment for multiple state programs, and builds a file for each individual that
includes a comprehensive needs assessment and care plan.” Regional El system points of entry
(Child and Family Connections Offices) use Cornerstone to coordinate El assessments and track
completion of referrals. The Cornerstone El data are being transferred to the Enterprise Data
Warehouse (EDW) in the Department of Healthcare and Family Services (HFS), which adminis-
ters the state’s Medicaid program. EDW staff will work to make it possible to aggregate, analyze
and share the El referral data. Future steps include providing the El referral data to the state’s
medical homes via a secure portal so medical home providers can tell if a child has received an
El assessment or services. lllinois has discovered that the data sharing process need not be as
cumbersome or difficult as expected.

* Oklahoma developed an interagency agreement between The University of Oklahoma Health
Sciences Center (OUHSC) and Oklahoma Health Care Authority (OHCA) that allowed data
sharing to create a database of the children ages 0-5 enrolled in Medicaid in the participat-
ing pilot counties. The state team is rolling out a secure, web-based referral portal to facilitate
information sharing between primary care and community service providers, maintain a historical
record for each child, and provide a mechanism to remind providers if follow-up for a child is not
yet completed.

* Oregon has developed an interagency agreement between Early Intervention and Medicaid that
allows data sharing in order to view and analyze El data for evaluation and tracking. Oregon is
exploring data transfers of El data to Medicaid for publicly insured children to allow analysis of
El services in coordination with Medicaid services. Additionally, Medicaid is exploring options
for how these data can then be transferred to the managed care organizations responsible for
managing children’s care and used as part of MCO care coordination and health promotion ef-
forts.

States’ data-sharing lessons have implications for many more programs and populations. According to
one ABCD Il state leader, “ABCD is leading the way as an illustrative example of data sharing. It will
open doors for more collaboration and data sharing so providers have tools.” States have not found
legislative changes to be necessary to support data sharing agreements. However, states understand
that long-term sustainability may depend on formal policy change to maintain continuity as staff leave
or join state agencies.

INCORPORATE MuLTIPLE MEASUREMENT STRATEGIES DURING THE PLANNING PHASE

Measuring care coordination is complex for the same reason care coordination itself is challenging —it
involves multiple, segregated programs and data systems. As they work to create responsive, communi-
cative systems through ABCD llI, participating states must determine how they will know care coordina-
tion has improved. For this project, teams needed to decide on a common outcome (see Table 3 below)

Improving Care Coordination And Service Linkages To Support Healthy Child Development: Early Lessons And Recommendations From A Five-State Consortium
National Academy for State Health Policy



23

they all would measure to show improvement; teams collectively agreed to demonstrate evidence of a feedback
loop. States are also collecting data for specific, individual add-on measures to, for example, assess parent or

provider satisfaction. To collect information for the common outcome and add-on measures, states are using
a mix of quantitative and qualitative methods, ranging from chart review to claims data analysis, and interviews,
surveys and community meetings.

Table 3: ABCD lll Common Outcome

STATE

SpPeciFiIcATION FOR CoOMMON OUTCOME

Arkansas

Numerator: Number of Medicaid/CHIP children referred for developmental services
whose PCP “knows the results” of the referral

Denominator: Number of Medicaid/CHIP children referred for follow-up by the PCP for
developmental services

lllinois?® eficiaries receiving El services whose PCP knows of the services

Numerator: Number of Deptartment of Healthcare and Family Services (HFS) child ben-

Denominator: Number of HFS child beneficiaries receiving Early Intervention Services

Minnesota takes necessary action

Numerator: Number of children referred, whose PCP knows the results of the referral and

Denominator: Number of children referred for follow-up by PCP for El services

Oklahoma pleted status of the referral

Numerator: Number of children referred for El services whose PCP knows of the com-

Denominator: Number of children referred for Early Intervention Services

Oregon documents interpretation

Numerator: Number of children referred, whose PCP knows the results of the referral and

Denominator: Number of children referred for follow-up by PCP for El services

As the following examples show, in addition to creating new forms to communicate referral and follow-up infor-
mation, states are implementing new tracking and feedback tools to facilitate ongoing data collection to assess
improvement.

Pilots in Minnesota are beginning to track referrals and outcomes through two new tools. Pilot practices
will use a new Access database created for this project, and local Early Intervention (Help Me Grow) staff
will be using an Excel spreadsheet to keep track of information on referrals, eligibility, and communication
between El and clinics. The Access database will help practices work on improving care coordination ser-
vices, an element of health care home (described further in next section). One county has already found
the database to be so beneficial for tracking information that it is now also using it for an unrelated adult
depression screening project. In addition to these tools, Minnesota has contracted with Wilder Research
to assist in conducting surveys or interviews with care coordinators, PCPs, El staff, and parents. These
qualitative methods will be repeated throughout the project.

Ongoing data collection in Oklahoma will occur through a newly established child referral module (“web
portal”), which was built into an existing Preventive Services Reminder System (PSRS). The PSRS is an
open-source, academic development for improving care in primary practices; it has been funded since
2002 by AHRQ and funding is expected to continue indefinitely. To measure change, the team will elec-
tronically monitor web portal usage; the portal will enable tracking of referral rates and outcomes as it will
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show completed feedback loops. The web portal also will provide screening and referral documen-
tation that can be used for billing purposes.

Oregon’s team has contracted with an External Quality Review Organization (EQRO) to conduct

a Performance Improvement Project (PIP) to produce an improvement model, along with support-
ing payment systems and metrics. States use PIPs to meet federal regulations requiring Medicaid
agencies to show how they will evaluate the quality of care for beneficiaries in managed care plans.
Oregon’s EQRO-like entity leading the PIP is the Oregon Pediatric Improvement Partnership (OPIP).
OPIP has proposed a multi-pronged community engagement approach that will inform the PIP de-
velopment and solicit qualitative metrics via strategic interviews with managed care plans, El service
providers, PCPs, parent leaders, and a town hall meeting with all of these stakeholders. OPIP will
be responsible for evaluating improvement and developing the measurement tools and strategies
the managed care organizations will use for reporting. OPIP will be summarizing the data across all
eight of the plans. Additionally, OPIP will be analyzing and evaluating and referral and feedback at
the county-level via the Early Intervention data system (called EC data) to evaluate the MCO ef-
forts in those counties. Lastly, Medicaid will use MCO claims data to evaluate efforts.

BuiLb oN EXISTING STATE PARTNERSHIPS AND INFRASTRUCTURES
In initial planning stages and selection of community pilot sites, states drew from the momentum and

experience of existing state partnerships and infrastructures. 2

1 States looked to include communities and

stakeholders where partners were engaged and had demonstrated a readiness for change, as evidenced by
prior experience with screening initiatives or active local or county representation in statewide programs fo-
cused on healthy child development. These communities already have momentum and mechanisms in place
to support information sharing and improvement.

Arkansas worked with the Department of Health’s Hometown Health Initiative (HHI) to identify
pilot communities for ABCD Ill. HHI is a more than decade-old, “locally owned” initiative with
coalitions in every county. Through HHI, community stakeholders work together to identify local
health concerns and create and implement solutions. With the help of HHI, the ABCD IIl team was
able to select pilot communities that have strong local-state partnerships and share a commitment
to data-based decision-making.

lllinois selected pilot communities based in part on the capacity of local Child and Family Con-
nections (Early Intervention) offices; the state also sought out communities where primary care
practices had previously received technical assistance on screening and referral through a project
called Enhancing Developmentally Oriented Primary Care.

To help in engaging stakeholders such as parents, PCPs and state agency staff, Minnesota has
linked its ABCD Il project to the state’s Child Health Improvement Partnership (MnCHIP), a public/
private partnership that promotes optimal child health care by creating and supporting continuous
quality improvement in clinical practices. Members of Minnesota’s ABCD IIl team are members of
MnCHIP, which provides project oversight.

Oregon’s pilot communities are served by eight managed care organizations (MCO) participating
in the ABCD Il PIP. El/Early Childhood Special Education programs also serve the pilot communi-
ties organized on the county level and contracted through the Oregon Department of Education. In
addition, county Public Health home visiting nurse programs also have a role. One goal of the PIP

is to build a learning collaborative in each MCO-community to cement relationships among entities
that serve children at risk for developmental disabilities.
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CREATE SYNERGY ACROSS STATE INITIATIVES AND PRIORITIES

To expedite change processes and set the stage for sustained, statewide spread of community interventions,
participating states are being strategic in integrating ABCD Il into state initiatives with complementary objec-
tives. States focus on care coordination not only through ABCD IlI, but also as part of medical or health home
initiatives and while taking advantage of opportunities created through national health care reform and other
federal initiatives. ABCD Il projects are advancing family engagement in care decisions, population health
improvement, and strengthened local and state system capacity for data sharing and communication across set-
tings of care and programs; these issues are central to broad-reaching state and national health care goals such
as improving the value of health care and eliminating health disparities.

* lllinois is exploring ways to expand and enrich the patient data shared with PCPs through the state’s
medical home program (lllinois Health Connect, or IHC). IHC providers receive a patient panel roster
each month with information about every patient assigned to their practice. The panel roster includes
information about demographics, clinical indicators, and screening. Illinois has assessed medical provid-
ers for input to determine how they use the panel roster and what additional data might be helpful to
include. lllinois is working to integrate other types of data (e.g., Early Intervention service claims data)
into the panel roster to improve linkages. According to an ABCD state leader, “ABCD will put more mass
behind the flow of data,” so that insight from the initiative can help PCPs use the IHC panel rosters
more effectively.

* A member of Minnesota’s team staffs both ABCD Il and the state’s Health Care Home initiative, which
supports firmly established care coordination process and services. The team consistently takes care
to create synergy between the two projects. For example, the project provides technical assistance
and tracking tools to participating pilot practices to help them increase care coordination and tracking,
which are elements of Health Care Home certification from the state.

* Oklahoma’s project team is linking efforts to two complementary state initiatives: medical homes and
Health Action Networks (HANs). First, the team selected pilot communities in counties that have high
enrollment in the state’s SoonerCare (Medicaid) Choice Medical Home program. Through SoonerCare
Choice, a participating provider coordinates all health care services to eligible children. SoonerCare
Choice has three medical home tiers; each tier requires a minimum set of care coordination services
(e.g., track tests and referrals) and some optional care coordination services that result in additional
payment. Higher tiers have more requirements but are eligible to receive higher payments.?> The team
will use lessons and effective strategies from ABCD Il to inform changes to the tiering criteria. The
state team also selected two pilots in communities with HANs. The Centers for Medicare and Medic-
aid Services approved a waiver for HANs, comprised of family and community medicine and pediatrics,
which build on the medical home by offering external support for practices that do not have the tools
they need, such as electronic medical records.

State teams have found that ABCD Il can inform state initiatives in several important ways. First, as governors
and state agencies roll out medical home or health information exchange initiatives that affect patients of all
ages, ABCD Il teams call attention to the particular needs of children. These state initiatives may initially focus
on the needs of adult populations or assume that adult needs apply across all age groups; ABCD Il teams can
reinforce the unique developmental and socio-emotional needs of children to help ensure initiatives consider
incorporating components, such as electronic health record fields, that would be unique to children.

*  Members of Oregon’s ABCD Il team have helped make treatment, referral and awareness of outcomes
for developmental screenings a part of the medical home model currently under development in the
state.
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* Both lllinois and Oregon partnered with other states to receive federal grants awarded as part of the
Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA), which reauthorized the
State Children’s Health Insurance Program (CHIP). These CHIPRA quality grants support state efforts
to enhance medical home initiatives and health information exchange or technology, and evaluate
models of care coordination to improve child health quality. Project teams in both states are integrat-
ing ABCD Il and CHIPRA grant activities. Members of Illinois” ABCD Il team participate in a CHIPRA
subcommittee and are working to ensure that social service data from key child-serving systems will be
shared within electronic medical records and with medical homes. lllinois is also one of two CHIPRA
grantee states that will develop new measures. One of these measures, identified by PCPs as a top
priority, focuses on care coordination. Measure development will capitalize on lessons from the ABCD
Il initiative. In Oregon, ABCD Il pilot communities will collect and validate standardized developmen-
tal screening measures developed through the CHIPRA grant and inform the use of health information
technology to improve care coordination and linkages for child Medicaid and CHIP beneficiaries.

Teams also can inform state initiatives by sharing lessons and insights about coordinating care between medi-
cal and non-medical providers, which will have broad implications for other populations. Although much atten-
tion has focused on the need to improve coordination among primary and specialty medical services, ABCD
Il illustrates the need to stress coordination among providers of developmental services for children, many of
whom exist outside the traditional health care system (i.e., early care and education or family support servic-
es). The focus on community service provider coordination with PCPs is critical to services for adults as well.
According to one ABCD Il state leader, “This project is a learning module to help medical homes interface
with community services,” in that it will provide a model for learning how medical homes can better coordinate
with mental health, substance abuse, and other community service providers. Once states have developed ef-
fective policies, models, programs, and tools through this initiative, and have tested data flows, they can apply
them to other vulnerable populations covered by Medicaid and other publicly-funded health care programs,
including low income adults, the elderly, and racial and ethnic minority populations, all of whom would likely
benefit from improved care coordination and service linkages.

By leveraging federal grants and existing initiatives, states are maximizing resources and supporting interven-
tions with limited resources. ABCD lIl states have completed a great deal of planning and begun implementa-
tion of interventions in participating communities with very little new funding and often in the face of daunting
budget and staffing cuts to partnering agencies.
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EARLY RECOMMENDATIONS

everal recommendations emerge from ABCD |l states’ experiences so far implementing interventions in pilot
communities to facilitate service linkages and care coordination among diverse child-serving providers and
programs:

e Start with improving communication between primary care and Early Intervention programs. Primary
care and El are obvious partners in supporting healthy child development, and their relationship is likely one
of the easier and most critical places to begin. As part of this effort, identify the shared goals and priorities
and a “common language” that can be used to improve community.

* Consider models for automated data integration to encourage care coordination that are not de-
pendent on phone- or email-based communications. In the interest of minimizing provider burden and
maximizing efficiency, ABCD Ill states are exploring ways to automate data integration, by, for example, hav-
ing summary forms self-populate based on data in long reports.

* Consistently support and reinforce the importance of standardized screening by primary care prac-
tices. Referrals are more meaningful when based on and tied to developmental or mental health screening
results. States are finding that there is always a need for training, refreshers, or reminders about screening in
primary care settings. In some states, there is added value if providers use the same screening tools that El
uses to evaluate children for eligibility; it provides a common language and helps smooth referral and transi-
tion process (e.g., in Oregon, El uses the Ages and Stages Questionnaire (ASQ) to evaluate children; if a PCP
also uses the ASQ, the intake process is easier).

* Solicit and use stakeholder feedback to help determine what terms to use in common or template
forms. ABCD Il states have learned that specific terms like “universal” and “referral” have different mean-
ings to different programs and may carry unintended legal responsibilities or consequences. Clarifying terms
early on with stakeholders can help avoid subsequent confusion.

* Borrow from existing state templates. Although each state is unique, there are opportunities for states to
benefit from each other’s experiences. Several ABCD Il states have used each other’s forms either as a start-
ing point to avoid creating a new form from scratch or as a tool to help modify an existing form.

* Consider pursuing Maintenance of Certification (MOC) for PCPs for care coordination. ABCD Il states
are finding that submission of an MOC application is an extra incentive for PCPs to participate in activities
that promote service linkages.

* Relate project goals and system improvements for care coordination to existing state and federal
mandates (e.g., child find requirements). Connecting care coordination and service linkage activities to
related mandates is one way to help encourage El and other community service providers to participate in
improvement activities; it also offers a pathway to sustainability, as systemic changes can be continued to
help meet state and federal requirements.

* Take advantage of medical home, health information exchange, and health care reform initiatives.
Each of these initiatives is an opportunity to highlight and integrate the unique needs of children with or at
risk of developmental delay; they are also a chance to share and apply lessons from child-serving providers
with a broader audience, for a wider patient population.
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* Know that paying for and implementing changes is possible in spite of limited resources. By le-
veraging existing initiatives and federal grants, ABCD Ill states have completed a great deal of planning
and begun implementing interventions in participating communities with very little new money and
often in the face of daunting budget and staffing cuts to partnering agencies.
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CONCLUSION

BCD Il states are not yet quite halfway through their efforts to implement and pilot interventions to
improve service linkages and care coordination for children with or at risk of developmental delays, yet
hey have already discovered important preliminary lessons that can apply to improvement efforts with

other populations and providers. Through their activities to date engaging families, creating and testing new
provider communication tools, facilitating data sharing, and preparing for baseline measurement, participating
states are developing resources that are useful in broad efforts to engage multi-sector leaders and stakeholders,
improve state policy, transform primary care practice, and improve population health. The ABCD Il project cre-
ates synergy with many other state priorities and is an opportunity to draw attention to the needs of children in
care coordination as important health care reform and measurement initiatives roll out.
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APPENDIX A: LINKAGE AND CARE COORDINATION/CASE MANAGEMENT (CC/CM)
STRATEGIES TO PROMOTE COORDINATION BETWEEN MEDICAL PROVIDERS AND
COMMUNITY REFERRAL AND RESOURCE AGENCIES?3

Primary care practice-
based strategies

Service provider linkage strategies

Systems change and cross-
system strategies

Role of State Fis-
cal and Adminis-
trative Support

Strategies that transform the
way pediatric primary care
practices are organized to
deliver care

Strategies that strengthen relationships
between pediatric primary care and
other providers

Strategies that enhance or trans-
form operations between health
and other service systems at state
level

Support for
strategies that
maximize use of
personnel in link-
ages and CC/CM

¢ Medical homes that use
care planning and care
coordination approaches.

e Staff assigned to assure
referrals and linkages,
including onsite care coor-
dinators.

« Community-based staff that assist
providers and families in complet-
ing referrals and linkages.

 Co-location of primary health care
and other service providers (e.g.,
child development, social work,
mental health).

 Resource and referral strategies to
help medical providers and families
learn about/link to resources,
including parent-to-parent ap-
proaches.

 Care coordination utilities
that operate across a state
(e.g., EPSDT coordinators
statewide, coordination
networks.

* New structures to organize
CC/CM personnel and
programs (e.g., public health
nurses, community social
workers, MCO staff, CSHCN
coordinators).

* Health and mental health
consultants in early care and
education programs who
provide referral and linkages
to other providers.

Support for qual-
ity improvement
initiatives and
other mecha-
nisms for assuring
and monitoring
quality

¢ Quality improvement
efforts within clinical
practice settings which can
address gaps in knowledge
and behavior (e.g., intro-
duce new tools, quality
measurement).

¢ Quality improvement initiatives
that engage networks of provid-
ers in measuring and changing
performance.

 Monitor and provide incentives
for quality of care coordination,
including completion of referrals,
care plans, etc.

» Shared or common standards,
definitions, and protocols
across systems (e.g., com-
mon referral forms, shared
definitions of special needs or
special risks).

* Public-private payer quality
initiatives.

* Cross-system professional
training,.

Support for data,
information,

and technology
that facilitates
linkages and
communication
among families
and providers

+ Adoption of technology
such as electronic medical
records that facilitate link-
ages and CC/CM

* Practice-based follow-up
systems (e.g., practice reg-
istries, tracking systems).

« Data, information, and technology
strategies that support linkages
(e.g., common referral forms, tele-
phone consultation, telemedicine).

« Electronic medical/health records
that support patient-centered
care.

* Macro data and informa-
tion strategies (e.g., surveys,
early childhood information
systems, shared resource data
bases) that guide planning for
early childhood health and
related services.

* Strategies to reduce admin-
istrative barriers for sharing
information.

Support for in-

dividualized care
plans and cross-
systems planning

* Individualized care plans
used by primary care pro-
viders/medical homes.

« Care plans that incorporate
multiple provider perspectives and
recommendations.

* Part C Individualized Family
Service Plans (IFSP) that link to
pediatric primary care providers.

+ Planning for improved integra-
tion of early childhood servic-
es and systems with support
for local implementation (e.g.,
early childhood comprehen-
sive systems initiatives).
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APPENDIX B: ABCD III STATE PROFILES

ARKANSAS
Background

Arkansas is implementing Linkages Improve Networks and Knowledge of Services (AR LINKS), its ABCD IlI
program. Arkansas Medicaid designed AR LINKS with the idea of building on current initiatives and part-
nerships, many of which were created through the state’s participation in the ABCD Screening Academy.
As a part of its project, the Arkansas Medicaid program has developed a learning collaborative to provide
technical assistance to primary care providers (PCPs) in four pilot communities through its Quality Im-
provement Organization (QIO) - the Arkansas Foundation for Medical Care (AFMC). AR LINKS has also
partnered with the Arkansas Early Childhood Comprehensive Systems Initiative (AECCS), and is working
to promote medical homes through childcare programs.

Objectives

Arkansas’ team conducted a mapping process of its current linkage system and identified a series of
issues that impede linkages. These issues include: PCPs lack knowledge about community resources,
multiple conduits for referrals, ineffective referral and follow up processes at the state and community
levels, lack of coordination among programs serving children with developmental problems, and lack of
care coordination capacity. To improve upon these issues the state seeks to develop an online service
directory for children identified with developmental delays; modify the Medicaid provider website to allow
PCPs to search for service providers according to criteria; and develop a tool kit for PCPs and educational
materials/brochures for child care programs. Arkansas has also partnered with the Arkansas Department
of Health’s Hometown Health Initiative (HHI). HHI, “is a locally owned and locally controlled initiative
that stresses: collaboration, coalition building, community health assessment, prioritization of issues,

and the development and implementation of community health strategies that are locally designed and
sustained.”?* Hometown Health is present in each of Arkansas’ 75 counties and, given its objectives,
makes for an ideal partner to ABCD lIl. Arkansas also plans to implement a quality measurement system
and will define the role of the recently established “Early Intervention Liaisons,” who have been desig-
nated by the El agency to promote linkages with primary care. The El Liaisons are meant to help ensure
communication and collaboration with El providers and services at the local level.

Project Activities

* Arkansas has developed a “fax-back” referral form and training/resource manual for use by PCPs
and other community providers.

* Arkansas is also working to strengthen the partnership with Early Intervention/Division of De-
velopmental Disabilities Services (DDS), partner with HHI and develop new collaborative efforts
with the state’s System of Care Initiative in the Division of Behavioral Health Sciences (DBHS).
Through these partnerships Arkansas expects to develop a comprehensive statewide spread
strategy that can be successfully implemented and sustained.
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ILLiNOIS
Background

lllinois has developed lllinois Healthy Beginnings Il: Coordinating Medical Homes and Community Services
(IHB2) to build on the success of its ABCD Il program in developing coordination and collaboration among
Medicaid, Title V. and Women, Infants, and Children (WIC) programs, the public health infrastructure, and
many additional stakeholders. Illinois looks to build on this work and as a part of IHB2, lllinois Medicaid del-
egated the project administration to the lllinois Chapter, American Academy of Pediatrics (ICAAP) through a
subcontract. As a part of ABCD Il the state seeks to identify the best, sustainable practices for ensuring that
effective referrals and linkages are made across screening, referral and treatment programs, and ensure that all
children are linked to services that best fit their unique needs.

Objectives

lllinois plans to build on an existing database for human services programs (the Department of Children

and Family Services' Statewide Provider Database[SPD]) for referrals that will integrate existing resources.
Through ABCD lIl, the managers of the SPD and lllinois Health Connect (Medicaid medical home initiative)
are working with the Department of Healthcare and Family Services (HFS) and ICAAP staff to develop strate-
gies to ensure that children with less complex needs do not fall through the cracks, receive services when
referred, and reach the resources available. lllinois also seeks to integrate service data from Early Intervention
and other programs into the electronic patient rosters used for quality assurance by Medicaid medical home
providers. The database and rosters will allow tracking and follow-up of referrals so that children who are at
risk but do not qualify for El or Special Education will be referred to other appropriate preventive child devel-
opment services.

Project Activities

* lllinois is in the process of completing an lllinois Chapter of the American Academy of Pediatrics
(ICAAP) developmental screening Maintenance of Certification (MOC) application for its medical
practices. The parameters for measuring effectiveness of Plan-Do-Study-Act (PDSA) activities are
established for medical homes and El and are being discussed for community service providers.

* The state has established standardized referral forms that will be tested during the pilot phase. These
piloted forms include a referral form, referral feedback form, and IFSP summary form.

* lllinois is working to establish electronic exchange of data between medical home and El offices about
objective developmental screening and referral outcome.

* The lllinois Department of Human Services’ (DHS) Cornerstone data system and HFS’ Enterprise
Data Warehouse will expand existing data exchange files to populate provider panels and panel ros-
ters with additional El data to enhance communication between El and PCPs.
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MINNESOTA
Background

Minnesota’s Communities Coordinating for Healthy Development is building on the progress it has made in
recent years in the development and coordination of early childhood services and systems. At the outset of
ABCD Ill, Minnesota already had well-established partnerships between public agencies as well as between
public and private entities; an overlap in staff who work on the various initiatives provide a sound infrastruc-
ture for promoting linkages. The strong role of counties in delivering care has enabled communities to tailor
services to their unique needs and created wide variability in the operation of early intervention services and
access to resources across communities.

Objectives

Minnesota combines learning collaboratives and in-office training to provide support for primary care and
other child and family service providers in implementing effective protocols for sharing information with
each other as well as closing the information loop with families. The Minnesota Child Health Improvement
Partnership (MnCHIP), which is a public/private partnership, provides project oversight. The project assists
designated care coordinators in pilot PCP offices to implement referral protocols, incorporate information
provided by child and family service providers into clinic work flow, incorporate practices established by

the Minnesota Medical Homes Project, and co-locate services. At the community level, Minnesota seeks to
develop service agreements between child health care providers and other child and family service providers
and assist in the development of standard referral, consent and fax-back forms and resource listings. Minne-
sota is also working to increase awareness and encouraging use of its statewide Help Me Grow (Minnesota’s
Early Intervention Program) and referral phone line and the Minnesota ParentsKnow website and online refer-
ral request for providers and families.

Project Activities

* The state is empowering teams to pilot several versions of team designed referral/faxback forms
between clinics and Help Me Grow.

* The ABCD Il State Interagency Workgroup is discussing how the state Help Me Grow website and
the database used by teams can support information exchange at the local level.

* The state is working with the Minnesota Department of Education (MDE) to develop trainings
around funding streams and billing guidelines for Help Me Grow Services, as well as supporting the
use of the statewide Help Me Grow online and telephone referral systems.

* Pilot sites are encouraged to use the statewide electronic referral system through Help Me Grow,
and MDE has seen a significant increase in referrals through this system, most of which have been
from PCPs. MDE attributes this increase to the efforts of ABCD Ill. The state is working with MDE to
strengthen the referral webpage.

*  The Department of Human Services and MDE are collaborating on several items: they are jointly
developing a document that describes referral consent requirements in statute and law; developing a
standard consent form; and working to make sure that messages around referral protocol are consis-
tent and meet the HIPPA and FERPA guidelines.

*  MnCHIP has drafted a MOC4 (Maintenance of Certification) application for the ABCD IlI project in
collaboration with the Minnesota Chapter of the American Academy of Pediatrics to be submitted as
an incentive for providers to fully participate, especially in the data gathering and tracking activities,
and to assist in the spread of ABCD lll in subsequent years.
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* A sub-group of the Interagency Workgroup will meet several times to outline which El services can
be funded by designated funding streams.

*  On the practice level some of the state’s pilot sites are seeking Health Care Home certification —
which supports firmly established care coordination process and services; including follow up care
coordination and communication.

OKLAHOMA
Background

Through Connecting the Docs: Improving Care Coordination and Delivery of Developmental Screening
and Referral Services in Oklahoma, Oklahoma seeks to advance systemic changes to improve outcomes for
young children with and at risk for developmental delays. Oklahoma'’s initiative builds on existing infrastruc-
ture to establish new and strengthen existing linkages among entities serving children and families.

Objectives

Oklahoma identified four issues it will seek to address in ABCD lll. First, there is no infrastructure to coordi-
nate isolated initiatives designed to ensure follow-up for referrals, linkage of subsystems, and monitoring of
process and outcome measures. Second, there is no consistent single point of contact or consistent service
provision infrastructure across communities. Third, there is no process to assure that families of children at
risk for delay are connected with appropriate services. Finally, resources in many rural areas are sparse, and
existing programs and services lack visibility. Oklahoma’s Department of Health and Medicaid agency are
working in four communities to evaluate and implement Connecting the Docs. County core teams mirror the
state-level project team and include partners from El (SoonerStart), Child Guidance, SoonerSuccess (care
coordination program), and the Oklahoma Family Network. The pilots will test a number of new practice
policies designed and implemented through the project. Oklahoma has extended its existing Preventive Ser-
vices Reminder System (PSRS) to include a child referral module (the “web portal”). The PSRS is an open-
source academic development for improving preventive and longitudinal care in primary practices. Most
ongoing data collection in Oklahoma’s project will occur through electronic monitoring of web portal usage,
as the portal will track all referrals and completed feedback loops. The web portal will also provide screening
and referral documentation that can be used for billing purposes.

Project Activities

*  The state has built its referral and feedback mechanism (child referral module or the “web portal”)
into an existing infrastructure (PSRS), which will facilitate long-term sustainability. The state is in
early discussion phases of including the feedback referral as part of casework for every child in every
county.

* The team is using a multi-faceted “Facilitated Change” strategy to continually uncover needs and
brainstorm creative solutions as needed with community teams each month. The strategy includes,
among other things, the use of practice facilitators or Practice Enhancement Assistants (PEAs) who
support practice implementation of interventions. PEAs provide technical assistance to practices on
the use of centralized referral resources (such as the web portal) and help practices conduct PDSA
cycles.

¢  After discussion with the pilot counties, the state has decided that each county can respond differ-
ently to the referral. One commonality will be that once the PCP enters the child’s information in
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the web portal, it will be viewable by the entire county team. From there, counties can independently
decide who is the “catcher” of the referral for initial triaging. This allows counties to respond to their
individual personnel, workflow, and population needs.

*  Oklahoma is pursuing a MOC4 application to help incentivize providers to participate in the project
as part of their quality improvement requirements. The state expects to submit this application in July
2011.

* The state has forged an interagency agreement between OHCA and OUHSC to share patient demo-
graphic data.

* Effective strategies identified through the ABCD Ill initiative will inform changes to tiering criteria for
SoonerCare Choice plan medical homes.

OREGON
Background

Oregon’s ABCD Il project: ABCD for Oregon’s Healthy Kids is engaged in a number of initiatives designed

to promote the healthy development of children. Oregon, through its previous work, found itself in excellent
position to undertake ABCD Il — the legislative and executive branches have placed priority on covering all of
Oregon’s children and have created an integrated Health Authority. Additionally, Oregon’s work in the ABCD
Screening Academy catalyzed practice and policy improvements across systems by bringing together primary
care, early intervention, and public health.

Objectives

Oregon intends to accomplish its objectives via an External Quality Review Organization (EQRO), which will
conduct a Performance Improvement Project (PIP). Under federal Medicaid managed care rules, states must
contract with an EQRO and conduct PIPs, but states do have flexibility in the topic and approach used to con-
duct each PIP. These activities are eligible for enhanced federal matching funds. The PIP will produce an im-
provement model that integrates care coordination with standardized screening and referrals at the clinical level
with supporting payment systems and metrics. A forum of health agencies, managed care organizations, child
health care providers, El specialists, and family members will develop EQRO criteria that build on existing early
childhood primary care improvements. The EQRO will also evaluate the extent to which each Managed Care
Organization (MCO) participates in the PIP, provide technical assistance to MCOs, and report a comprehensive
summary of its findings to Medicaid.

Project Activities

* Aninteragency agreement with the Oregon Pediatric Improvement Partnership (OPIP) as the EQRO-like
entity was executed on November 8, 2010.

* OPIP is using a multi-pronged community engagement strategy to inform development of the PIP.
Feedback from parents has been solicited via Community Cafés. Interviews with El staff, PCPs, and
other providers and a town hall forum with these stakeholders and MCOs will round out the community
engagement approach.

* The team is working with its partners in El to make IT changes that will make Medicaid and El data more
available and easy for practitioners to use. The team is working with the state’s Electronic Medical Re-
cords effort to ensure that linkages exist between primary care and El for screening, referral and follow
up. The team met with the Oregon Community Health Information Network (OCHIN), which provides
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Electronic Health Record technical assistance to FQHCs and safety net clinics, to ensure it has the
level of detail necessary to share information with EI.

*  Oregon has added Current Procedural Terminology (CPT) code 99366 to line 3 of the Prioritized
List of Health Services. Including this code enables Medicaid reimbursement for Medical team confer-
ences with face-to-face participation by 3 or more qualified professionals. Oregon plans to recom-
mend CPT code 99368 (similar except the patient is not present) be included as well.

* Oregon is in the midst of redesigning the Medicaid delivery system. Of prime importance is basing
the reimbursement strategy on a medical-home model. ABCD IIl team members have successfully
made treatment, referral and awareness of outcomes for developmental screenings a part of the
state’s medical-home model.

* The state has modified contract language with its managed care plans to reflect that they can choose
to join the ABCD Il project in Oregon as a way of meeting their obligation to run two PIPs a year.
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