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Good afternoon. My name is (Shawn), andl lbeilyour conference operator
today. At this time, | would like to welcome everyonehe ECCS
Developmental Screening in Early Childhood Systems cendée call. All
lines have been placed on mute to prevent any backgrousel nbiyou
would like to ask a question during the question and answeosgssnply
press star then the number one on your telephone keymadithdraw your
question, press the pound key. Thank you. Ms. Marshmamagubegin
your conference.

Frances Marshman: Thank you, (Shawn). HieverybdtlyFrances Marshman at JSI in

(Dena Green):

Boston, welcoming you to our third ECCS all-grantee conferead. Thank
you so much for joining us this afternoon — or morning éone of you.

(Dena) is — (Dena Green) is also on the line. [Itdomow if you want to say
hello as well, (Dena).

Yes, hello and welcome, everyone. tBladve you on, and | — we have a
rich agenda today, and I'm not sure if your agendas rdfldxcit we plan to
talk about some of the questions that you've been e-masimgregards to —
Joe and | will do an e-mail — an update at the end of #tlis-©n the end of
this call.

Frances Marshman: So (Dena) has hired me to be thedsadi facilitator, and per usual,

you've heard me in this role on the previous two confereait® For
starters, we have a surprise quick presentation from He&hes-Bonilla,
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who is a member of the communications team for thenGdor Every Child's
Mental Health Campaign.

You all may recall that both Joe Zogby and | have geuntinformation
related to the Early Childhood Mental Health Awarerigayg that's to be held
on May 6th, and Leah Holmes-Bonilla is going to give bg af information
about that right now, and will be able to answer a @maphuestions.

Then we want to go into the bulk of our call, whicllés/oted to
developmental screening in early childhood systems, ferdas (Dena) just
referred, both she and Joe Zogby are on the line todayesgime — answer
guestions and make some comments regarding continuation galidanc
electronic handbook, upcoming ECCS meeting, et cetera.

So Ms. Holmes-Bonilla is a Senior Account Supervisoratgéiard
Communications, based in Washington, D.C., and thank yowsb for
agreeing to give us a brief overview of the Early Chihdviental Health
Awareness Day, which is scheduled for May 6th.

Leah Holmes-Bonilla: Thank you so much. | really ap@techaving a moment to speak with all
of you, and when you think about Awareness Day, | wanttyg think about it
in terms of not what you must do for National Childrévéntal Health
Awareness Day, but what National Children's Mental teflvareness Day
can do for you.

As many of you know — may know, it's May 6, 2010, and Awaseiay is a
day for everyone to promote positive youth developmesilience, recovery,
and the transformation of mental health services dglifeg children and
youth with serious mental health needs and their failiAnd this year,
Awareness Day celebrates its fifth anniversary, asagdhaving its first-time
focus on the topic of early childhood.

So communities across the country are going to beabgerith events or
youth demonstrations, social networking campaigns, fédlrédint ways that
they have creatively come up with to look at how they increase
understanding of the mental health needs of children amitida and bring
awareness to the issue of children's mental health.
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So with this key focus and the key message of positivéahiesalth is
essential to a child's healthy development from birretlare three kind of
major tenets of Awareness Day, and the web site eaay one to remember.
It's (samhsa.gov/children), and on the web site we Im@emation about
what we — I'm going to refer to as the Art Action.

And this is a really simple way that different comnti@si can be involved in
engaging young people in — and in art activity with the theémae"My
Feelings Are a Work of Art," and there are folks all othex country who are
partnering with the American Art Therapy Associatibat's engaging art
therapists and Head Start programs around the courpaytioipate in Art
Action on May 6th.

We also have an initiative for young people who ditle bit older, who may
want to write about their feelings, which is called, '&iH Grow Up," and
this'll — affords them an opportunity to write about whoytaee, how they
describe themselves, how they see themselves, andhelraaspirations are.
Again, to be — that — to be shown on May 6th — to be helisypmsters, to
really identify them as young people with feelings amughts and ideas that
go beyond their diagnoses.

And last but not least, we have a — an e-viral campzatjead "Post Now,"
which you may have seen. It may have come to yowdautan certainly see
it on the web site, which is really facts and inforimaiabout early childhood
mental health and how important it is to start eaityr an image. And this is
an image of a young child holding up a message as well.

And these are things that different communities haed as either an e-mail
signature, or they've taken the information and create@nsogand used it as a
way to spark dialog and conversation in their communégtiesnd early
childhood mental health.

So | don't want to take up too much of your time. |tedno give you a
quick overview, and if anyone has burning questions, I'm marehhppy to
answer those. And again, thank you so much for the oppgrtorspeak
with you.
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Frances Marshman: Thank you, Leah. (Shawn), to confifmeople do have questions about
Early Childhood Mental Health Awareness Day, theyid@et in the queue,
in the question and answer line by hitting star one agisabrrect?

Operator: That's correct. You may press star oaska question at this time.

Frances Marshman: And we will just give anyone — a fevplgee the opportunity to ask
guestions of Leah Holmes-Bonilla, and then | just warde®iterate that
there is a very comprehensive and helpful web sit¢hewe. Leah referred to
it earlier. It's (www.samhsa.gov/children).

Are there any questions on the queue, operator.
Operator: There are no questions at this time.

Leah Holmes-Bonilla: OK. Well, thank you so much foe bpportunity to speak with you, and
if someone — you know, a question occurs or something comesnce |
won't be staying with you — | apologize — please lekn@w. I'd be happy to
be back in touch with folks.

There is a list of wonderful partners — organizatioomfall over the country
that are partnering for Awareness Day. So ther&vays to see who's already
engaged and what they're doing and how you might conntgttiveim.

Frances Marshman: And all three activities are listethe web site as well. And | think
probably a good way to do this, Leah, is that if grantedisteners out there
have additional questions, you can e-mail them to ne)'d be happy to
forward them to Leah Holmes-Bonilla. That sound good?

Leah Holmes-Bonilla: That's wonderful. Thank you so Imuc
Frances Marshman: OK.
Leah Holmes-Bonilla: Take care.

Frances Marshman: Thank you very much for your timee-Bye.
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Leah Holmes-Bonilla: Bye.

Frances Marshman: So I'm pleased to be able to introdanael&nderson, at the Healthy
Child Care American initiative, part of the Americana@dlemy of Pediatrics.
She works closely with Maternal and Child Health Bureajeet Officer
Phyllis Stubbs-Wynn, and she will - Jeanne Anderson will tiétéding this
call and introducing the other four speakers, who gracicfdyed their time
and wherewithal to present on developmental screeniegrig childhood
systems.

So Jeanne, are you there?

Jeanne Anderson: | am. Thank you, Frances. So as yoy Kealthy Child Care America, the
child care health partnership partners in providing techagsistance
regarding health and safety to all of the ECCS systednthe coordinators.

And on March 25th of 2009, the American Academy of Padskttealthy
Child Care America program hosted a summit on develo@hseiteening in
early childhood systems in Elk Grove Village. Recogmzhat it's now
possible to do high quality and low cost developmentaksangs, we invited
participants representing a full range of academic, gowvemtrhealth and
education related professions from across the country.

We had ECCS coordinators, chapter childcare contaate, atiministrators,
as well as representation from mental health and ety childhood and
early intervention related systems. They were gtheropportunity to review
the current recommendations in common language integthé effective
implementation of developmental screening.

They learned about existing approaches and efforts @raeepresentative
states, and then we discussed the challenges and $éaded in this process.
Today we're going to bring you the program quite similaxiat we did that
day. We're going to use system (inaudible) format, ana/M/aighlight

three state initiatives that have very different apgnea to developmental
screening initiatives.
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And we will be sharing these in a condensed versioa.h#¥e the same
speakers. We are very lucky to have these same speahk@nse will be then
summarizing this with Dr. Laura Jana, who will shareeepts from the
summary report and some of our lessons learned fronhatyie events.

So Dr. Alderman, are you on the line?
Dr. Sherri Alderman: Yes, | am.

Jeanne Anderson: We will start with Dr. Alderman. ill have you go ahead and introduce
yourself, and if you will tell us a little bit more abdvéew Mexico's initiative.

Dr. Sherri Alderman: Well, thank you very much. #'sleasure to be joining in on this
conference — this phone conference. | have great mesvadribe original
conference and what exciting work this is.

| speak as a prior Project Director for the Developt@eScreening Initiative
in New Mexico and am very pleased to be able to shaheyou the work that
we have accomplished in New Mexico, which has put New déefaurth in
the country in terms of developmental screening, alotiy mvany, many
other local organizations in the state who have promoteel@Emental
screening as well.

To start, | would like to recognize Envision New Mexittte initiative for
child health care quality, which is a division of the Ré&tti Department at the
University of New Mexico School of Medicine. There deen great
components of the Developmental Screening Initiativedbme directly

from Envision New Mexico, one of which is a quality impeawent process to
implement practice change, and Dr. Jane McGrath lhasl-been hugely
supportive and instrumental in the Developmental Screenitigtive in New
Mexico.

New Mexico is a somewhat unique state in several regéirédsa very
sparsely populated state. Some of the areas of Newcaxre even
classified as territories in the census, because #neriess than one person
per square mile in some parts of the state. It'sly farge state, and it — half
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of the population is located in a central corridor theludes Santa Fe and
Albuquerque.

So we have issues in regard to how we reach out &ntire state, and we do
fully embrace the philosophy that we — that we embraeehire state. We
also are a minority-majority state, meaning that gretdtan 50 percent of our
population are federally recognized minorities. So we daxersity, we have
great (expanses) of geographic area, all of which we &cewebrace and use
as a strength in any project that we are implementiige state, and the
Developmental Screening Initiative did that.

We also are challenged by a high poverty level, andrefisgnt portion of
that is a deep poverty. So those are challenges thiatlweecognize, and
one of the ways that we operationalize our recogndgidhat is New Mexico
is an at-risk state, meaning that early interventioganms for birth to three
years of age do — are provided for children who are at ridiew#lopmental
delays, even before they manifest those delays.

So screening is a logical step in the process, and talkihgamilies and
recognizing those children, not only the children who sugese tmight be a
delay, but children who are at risk, in order that theeseices can be
proactively implemented in the families' homes tarojate early childhood
development.

The roots of the Developmental Screening Initiative iwMN&exico are very
deep, going all the way to the level of the Childrenki@a at the state
government. Lieutenant Governor Diane Denish has hegmosgive of the
Developmental Screening Initiative, and through the Childi€abinet, the
development of New Mexico's ECCS Early Childhood Actictwork, was
also very supportive of the Developmental Screeningativg. In fact, much
of the groundwork was in place through the actions okthpésyers before the
Developmental Screening Initiative was formed.

We also have a lot of stakeholders, ranging eversavitem the state, as
already mentioned, to our professional organizations, amct@private
foundations as well.
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So the philosophy upon which the Developmental Screeningtinéiin New
Mexico is founded includes first and foremost a very thrdefinition of
health that includes the capacity of the child to sucaeéteiwell beyond
any particular medical condition or any specific develeptal delay.

We also recognize that children live in communities,\@aknow very well
that those communities have resources and people workaaglhinchildhood
that are fully dedicated and ready to work together to supeelopmental
screening and appropriate follow-up to those screenings.

So those ideas and philosophies will pull together in wiaata community
organizing approach to developmental screening, meaning thattgdine
community where the child is, bringing together profess®owdlo work with
children in early childhood, and as a catalyst, promotamyersation and
strategies for implementation of effective and seamtievelopmental
screening and appropriate services for families in thahaaomty.

We had a pilot site in Roswell, New Mexico, and theeswere able to pull
together 26 professionals for an all-day training, reptexed0O agencies, and
through work groups during that day were able to formulatespbf action.

There were in fact some issues brought forth andreryacandid and
transparent way that were addressed on site, and theieg&it that training
with plans on how to promote further developmental stnge how to share
resources with other agencies in their community, hade included child
care, the child welfare system, the pediatric pracigie in the community,
and a variety of other agencies, including the earlyvatgion program
agencies and home visitation nursing.

So we felt like this was very successful. We gottp@sifeedback. It is an
ongoing project as we continue to move out into othermgonities, and it
was quite a pleasure for me to get to know a communityratcla more
intimate level and to act as a resource to them in ¢odecrease their
capacity for serving children in their community.

Thank you very much.
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Jeanne Anderson: Thank you, Dr. Alderman. If therejaestions for Dr. Alderman, it — we

Operator:

can take those now, and then we can take some quedtitweseand. (Shawn),
are there any questions in queue at this time?

As a reminder, you may press star then timb@uone to ask a question at
this time. And once again, that's star one to ask aignesAnd your first
guestion comes from the line of (Cheryl Messid). (Cheggur line is open.

There is no response from that line. Your next qoless from the line of
(Heather Dubile).

(Heather Dubile): Can you explain when you said New Meis@an at-risk state for early

intervention, how that's determined — if you're ansk-state?

Dr. Sherri Alderman: Yes, (Heather). Thank you venchnfor that question. It was a

determination made at the state level that our resewoeald — for the early
intervention program — would go to not only children who had®cumented
developmental delay in those first three years &fitén, but to children who
are also at risk.

And there is a definition for "at-risk" that is figicomprehensive. There are,
| believe, five or seven states who have made thisypdécision that they
will serve children who are at risk, in addition to thegho have documented
developmental delays, and that is how that procesg®cc

(Heather Dubile): Thank you.

Operator:

(Martha Hyatt):

Your next question comes from (Martha Hyatt).

Hi. I'm from Arkansas, as we arelye@mlholved in several developmental
screening initiatives in the state, having participatedenMBCD Screening
Academy, and now it's an ABCD Ill state. So my quest&ates to
standardized developmental screening tool, and if yowr sedcted one, and
if so, what is it and how are you promoting that ang/strthat whole
standardized tool situation in your state.
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Dr. Sherri Alderman: Yes. Thank you, (Martha). \Wek on the approach that those agencies

(Martha Hyatt):

who choose to do developmental screening would leatrofied] through the
Developmental Screening Initiative training what considenatone
considers before they make a decision as to which stinddrtool would be
the best tool for their practice.

So getting a little bit of a statistical background, téelibit of the public health
background, we allowed our professionals to — in learningtabeuifferent
tools that are standardized and any of which would bepaéable — we
allowed our professionals to make that decision themselves

From a practical perspective, those professionats ahose to do
developmental screening ended up choosing the Ages and Stages
Questionnaire, but only after considering all of the ingoarconsiderations
when you're picking a tool. New Mexico is — has a higkpopulation, and
the Ages and Stages Questionnaire is a standardized tbsl arstandardized
tool that is generally recommended for higher risk population

OK. Thank you. We've also — we sel@@SQ in our state too. So that's
great. Thank you.

Dr. Sherri Alderman: Oh, you're welcome.

Operator:

Your next question is from (Judy Waldruff).

(Judy Waldruff): Good afternoon. | wondered if you had a&aeglback from particularly the

pediatric or physician community that their — some conebout
developmental screening being conducted outside of physioféines. We
have noticed a little bit of that here and there. IBubndered if you had that
experience and how you dealt with it.

Dr. Sherri Alderman: (Judy), that's a ...

Jeanne Anderson: Dr. Alderman, just so you know, (Judy Wldsurom the state of Arizona.

Dr. Sherri Alderman: Oh, OK. Yes and our neighbor.

(Judy Waldruff): (inaudible).
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Dr. Sherri Alderman: (Judy), thank you very much fatthuestion. You bring up a very
important point on several levels. First, taking encwnity approach, what |
found in the training with all of the community playénere together is that
there was a surprise outcome that was very excitisgéo and that was
because each representative was allowed time duringénela to present
their own agency and the resources that they hadathahexpected and very
positive outcome was that there was a growth of ineteasnfidence among
all of the participants for each of the agencieswae represented there.

So as providers, we always want to be sure that wheerevgending our
families is a trusted place for them to go, we sawtti@twas one of the
outcomes there. So there's increased trust.

The second issue that | see in regard to doing develiphsereening outside
of a medical office is that when a child does screeeming for
developmental delays and they are referred directlgdoelopmental
assessment and are truly diagnosed with a developnueiag| that really is
the beginning of a journey for that child. And what thaldcneeds is a
medical workup for that developmental delay, in additmdevelopmentally
appropriate services for that family.

Until that child has received that medical workup, theag be some
underlying medical condition that would otherwise go unreasghi And so
as we spread out in all of the places where we'rggdiewrelopmental
screening, it's a very important message for people tatteawhen the child
is diagnosed with a developmental delay, they needdécaievorkup too.

(Judy Waldruff): Thank you so much.
Dr. Sherri Alderman: Thank you.

Jeanne Anderson: Thank you, Dr. Alderman. | really ajpgegour sharing information from
New Mexico. And now we're going to go ahead and move/da.need to
move to our next speaker.
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Chris Collins is from North Carolina, one of thegmmal ABCD states, and so,
Chris, if you will go ahead and talk about North Carodinaitiatives.

Chris Collins: OK. TI'll be happy to share a little bitwhere we've been and a little bit about
where we're going, and I'll try and keep us on time hereedls (Inaudible)
the fact that as you indicated, as an ABCD statesandhat really sort of
spring boarded us in moving forward was that grant award thhem
Commonwealth, and having a strong physician champion.iiviBrian Earls
was really key, as she took that ABCD resource and kegaark within her
own practice and using the Community Care networks thdtawe in place
here in North Carolina.

And what we have here is that our Community Carevosids are Medicaid's
managed care program so we have what's called a primargase
management model, in which both the medical homethieatledicaid
recipient is assigned to receives a per member per mpagthent, but then
there is also a CCNC network. So there are regionah@a#ns that bring
all those primary care providers together, and thegivedunding and
resources for infrastructure and staff that is sharedhgrtimse primary care
providers who participate in the networks.

So we really have the benefit here in North Carodihlbaving that
infrastructure and being able to leverage it. So thatnvakce, and in those
CCNC networks we have clinical directors who have egpee in quality
improvement protocols, so as Dr. Earls within Guilfotdl€Health began to
pilot and introduce standardized validated developmenta¢sing, she was
able to share those results with the clinical diredtotee other CCNC
networks, who in turn were able to share it with thasal primary care
providers.

Our networks also have another key component in liegténgage, in
addition to the primary care providers, they bring to #iet Departments of
Social Services, Public Health, local hospitals, awdeiasingly local mental
health entities that serve the mental health neédsr clients.
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So some lessons learned, as Dr. Earls piloted thistinéj was that we really
needed to take an office systems approach, so as phdtave created a
organizational tool called "Getting Started." It includeslaaksheet that how
are you going to integrate this developmental screenymtir practice
workflow. The trainings that we did across the stateewaultidisciplinary,

so that involves the business office; it involves — kpow, the nursing staff,
as well as the physicians.

A DVD was created in which their colleagues — so you whalt a family
practice doctor talk about his experience as well as atpietin to their
peers. And the networks are used to working — and therety &rusting
relationship between our CCNC networks and the particgp@tiactices — so
our networks are often that interface with the commywamd the linkage for
those children.

So as a result of this, the clinical directors fedit tthe pilot really had merit,
showed significant improvement, and because it's Nontali@a's Medicaid
managed care program, it has a very close partnershipctjmy role is a
joint role between the divisions of Medicaid assistamgach provides
payment, and the Community Care networks, which are asteried through
the Office of Rural Health and Community Care.

So even here at the state level, it's very — thweeetitities are very closely
integrated, and so it was not uncommon for the Commuiaitg Getworks to
make policy recommendations to the Division of Medicadigtaince.

So the clinical directors made the recommendationMleaticaid change their
EPSDT policy, and effective July of 2004, it included tguirement of a
validated standardized developmental screening tool for ehilar— and this
was before the Academy actually came out with theth specific months
that are recommended, but we recommended 6, 12, 18, or 2Asnidmee,
four, and five years.

So it is a requirement when you submit your health cbeglour EPSDT well
care visit that the claim contain a 96110 modifier. Thegry care providers
in our state did not ask for increased reimbursemenhé&ty only that it be
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placed as a requirement. Now if you do it independent of/éflevisit, our
state does compensate you an additional $10, if you wel@it@as a sick
visit.

At the same time that DMA was changing the policy anthe ABCD
initiative was getting in place, we formed a state-vadeisory group that had
key players — so including Medicaid, but also including Ekntiervention
Part C, Public Health, the Department of Public InstractiRreschool Smart
Start, Family Support Network, our Pediatric Society, &edNorth Carolina
Academy of Family Practices, so that in addition twking at the local level
and connecting the primary care provider with the eatgrwention services
that were available locally, we were starting to adsloes processes at a
statewide level about how do we streamline, or whasagges can we push
from our level down to our various local service agenalasut how to better
collaborate.

So from there, we did a series of health checksirsgs) surveys. We
formed an ABCD quality improvement work group in additiorthe advisory
group. Our work group has since gone on to develop nedetgarten health
assessment, we've expanded our partnership to include SarartThey are
aligning some of their resources to support the ABCD inigaith currently
26 North Carolina counties.

We leveraged DMA's managed care consultants to beginnaanthe
EPSDT requirements, so if a practice wasn't putting theresjaode on,
what was preventing them from doing that — was it thidling software, was
it denied claims, were they having any problems with regartsat. We
increased processes for linkage and referral and commuomnicalie started
to standardize some of those things.

And we've since gone on to also — we have several ctidnaates in which
we are supporting mental health providers, integrating thesthe primary
care setting so that we can expand some developmergahsg to also
include screenings such as for maternal depression, andli e
developmental screening with the ASQ and the socialienatdomain is
positive, to be able to go on and to the ASQ SE irptmary care setting.



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 15

So I've included in the — in what you received in one saofgiee protocol
that we developed with the preschool system, which wasBy harder,
because every county in our state, and in fact somes,ctll have a different
process. So the fact that our — this was one of our lliggesesses — it was a
little easier to standardize the process with Eantigrivention.

But the fact that we've been able to standardize soncegses, address issues
of FERPA — which are different from issues of HIPAA #hwour educational
system really has been a huge success. But our pretessebeen more

than with just the educational system.

And so what are the outcomes of some the workvikate been doing? So
the number of children at risk to three referred to outiNGarolina infant-
toddler program by state fiscal year, as you can seejriaatically grown to
now approximately 20,000 annually.

The primary source of referral used to be childcare, ardrasult of this
initiative, physicians are our top referral source thesNorth Carolina Early
Intervention Toddler Program.

Our 96110, and this is derived from the administrative dalata, went from
under 50,000 in 2004 to over 200,000 in 2008. We are currently running data
on 2009. We have to wait a certain lag time for clainysrgant to process,

but | suspect that will continue to rise.

The number of claims that are missing the required 96%1yhwacan see in
the next slide, continues to decrease. So we hav®ERS$ort cards that we
create, and our generated quarterly for our Division afibéd Assistance
managed care consultants to work with local providers dsaweur
Community Care networks, greater than 90 percent of auapy care
practices are screening; 84 percent of EPSDT examsrotaéve-year-olds
include a developmental screen.

And some new things and where are we headed — again¢téased training
for Smart Start ABCD staff, our quality improvement grasiptarting to
work on autism screening, maternal depression screenimie\bffered
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CME sessions for both the Pediatric Society and théhN@arolina Academy
of Family Practice on autism screening and referral.

And this past year in January, we opened up new codesMealizaid
program opened up the 99420, so that primary care practicdition to
being able to screen for developmental screening, carsedcoadary screen
at the well visit — so for mental health or autisneween for adolescent mental
health screening.

So those are some of the things that we continu@itogroviders on — of the
availability to go on and do secondary screens, partlgufahey have
behavioral health providers nested in their primary cédtmge So that's
where we are.

Jeanne Anderson: Thank you, Chris. | appreciate tl@atthBse of you on the call, you can see
that we chose our initiatives to highlight, based medity. We really
wanted to provide an opportunity for participants to be abee various
models, whether it be ones that targeted child careeagethicle for
disseminating information regarding developmental screeninghether it
be the pediatric side of things. And so we're seeing hsag all integrated
together.

(Shawn), are there any questions in queue at this time?

Operator: As a reminder, you may press star one to @skstion at this time. And
your next question is from the line of (Kelly Munson).

(Kelly Munson): Yes, Chris, Minnesota. Do you havegtnic medical records? And then
tied to that, do you have a way of tracking which develeqal screening
instruments primary care providers use?

Chris Collins: Some of our primary care providers hagetednic health records, but our
state is not connected with those electronic headibrds. So no. What we're
using in terms of the data you're seeing is the admitis&relaims data.

Now, when our managed care consultants or one of B@DAquality
improvement specialists, Smart Start, or CCNC workh wipractice, then



(Kelly Munson):

Chris Collins:

(Kelly Munson):
Chris Collins:

Operator:

JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 17

generally they have access to the electronic healtndet that time. So it's
something — our requirement is that they use the validatedrs Most use
PEDS, or they use the ASQ, but not on — not at a siddevel, no.

But you have no way of tracking for sureat they're using.

No way to know for sure what they'rackiing, but when our managed care
consultant sees that someone is not following protdleeh they do actually
go into the practices, and for the most part, both oudC@etwork, our
Smart Starts that do audits, and our managed care canisuttgort that they
are generally using the ASQ and the PEDS as the twdasthforms used.

We did a lot of statewide training around that and aroumdadlkit. | mean,
we really did a traveling road show for quite some tiwileen we changed the

policy.
Thank you, Chris.
Yes.

Your next question is from (Sandra Potter).

(Sandra Puttermer): Hello. This is (Sandra PuttermeDregon, and | have a question about

Chris Collins:

the maternal depression screening that you mentioned yeustagting to do
training. Can you tell me if any maternal depressioaestng is currently
being done for this population, and if so, what tool isdesed, and if in fact
you've identified follow-up resources for these womerparents.

| can speak to it generally. The primamng that's being used is the
Edinburgh. The resources that — where | see it happenigs Inot
widespread yet by any means. It tends to be the pratitieelsave begun to
collocate — behavior health providers in the primary saténg that are doing
these screenings.

Our Medicaid program covers Medicaid women two montissgastum
generally, if they are — if they're not — we have d@WI— medicine for
pregnant women — so we're trying to identify them eaaliel getting them at
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least treatment initiated. We also — most of the pesthat collocate
behavioral health providers, we have — of the local manageentity
oversees mental health, and so they work closelyt@h.ME, if they are
uninsured, in terms of how to access services. But It'sesty new.

(Sandra Puttermer): Great. Thank you.

Chris Collins: Yes.

Operator: There are no further questions at this time.
Jeanne Anderson: Thank you, (Shawn). And thank you,.Chris
Chris Collins: Oh, you're welcome.

Jeanne Anderson: OK. So we're going to go ahead and mdweeRihode Island and Blythe
Burger is going to present. Blythe?

Dr. Blythe Burger:  Hi. Thank you. Can you hear me?
Jeanne Anderson: Yes.

Dr. Blythe Burger:  OK. I think it's always challengingftdlow North Carolina, because they
do such a great job. But we're going to talk a littleabaut Rhode Island's
early childhood development screening services, and I'm ¢oigiye you a
little background on how this started, because we retdiged with
community interest that sort of came to us.

We had done a survey back in 2003 about children who weneggextcused
from childcare centers due to behavior problems, and wel fadairly high
rate. When we went and talked to childcare providerstabat, we heard a
lot of language around, "Well, something's wrong, but wetdmow what.
We don't know how to talk to the parents."

When the parents go to the pediatricians, they don't kmawto explain
what's going on, and we don't go with them, and they damit to talk to us.
So this really started on sort of a small level andaggghic (attachment)
area that asked us to come to them and talk about it.
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And so what we were looking for was sort of a comnamguliage, and what
we proposed to them was to help childcare providers leato to
developmental screening and then try to see if we coldddahe pediatric
community — if we could share that information withrthesither through the
parents or send the screening tool directly to the providéey were
interested in that.

And we started doing that, and what we did was we haélsody come and
who had worked with childcare providers in the past, we pithed\ges and
Stages. We did look at a lot of the different screetonts that were
available on — and Ages and Stages was being used in acghsrodithe state,
it had a fairly broad age range, and it coordinated well witat was being
done at ages three and four.

So we set up a basically sort of a system, and thdradsomeone who was
going to talk to providers and teaching them to set up a systsaneen a
child either right before their well child check or iktle was an issue. And in
the meantime, we had gone around to two of the largeigeadh the area,
and because this was a geographically fairly cohesige aret of the kids

did go to the pediatricians — and asked if we could just tiera get the
screening tool faxed, and they said that was fine.

We also offered to train them to do the screening, budidvaot get a lot of
interest in that. So we started with the childcaa/plers, and then in 2006,
we did a survey of pediatricians to find out how many vaeieg
standardized developmental screening, how many were dwingfgeneral
surveillance, and how many were really just having aemation about it.

What we found out was that only 21 percent of the peciatis who
responded — we have — at that time we had 240 in the sta@et a 30
percent response rate. Only 21 percent were using a steredbtool. So we
really felt like there was an opportunity there. Wd terked through
Healthy Child Care Rhode Island with the American Acadefriyediatrics.

So we got another staff person to help us who was glfaadliar with the
pediatric community, and we sort of tried to develogstesn. And in the
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meantime Marian Earls had come and done ground rounds &mduslked to
us about what a real system looked like, and we araistilty the template
that walks you through how you would implement this in @fice.

So we did start using it both with pediatricians — arthatttime they were
allowed to either choose the PEDS or the ASQ in Wastim@bunty and
child care providers. And they were faxing information baakfarth, and
we found that they were starting to do referrals. Anthé meantime, other
community interest had sort of gotten generated.

Right Care was interested. We have a universal newdaoeening, so we
had some history around standardized screening. We héatewaide
database that could capture the information, if we weaidadle to get it in.
And then as we developed our ECCS plan, it became pHratof So we had
sort of a natural bridge to move forward.

So we looked at the resource in the state. At thmet, tihe health plans were
reimbursing 96110. We had some resources through a Healthyrrbovao
grant and our Early Childhood Comprehensive Systems gfarat.then
about two years ago, we applied for and were granted a lguachfrom
SAMHSA.

And we integrated developmental screening into that thenbeginning.
What we proposed was to do the developmental screenpegliatric offices
and childcare centers and collocate mental health ttantiin both of those
places.

And when we started doing that about a year agoaliyreok off. So
currently we have about 50 child care centers who arg di@welopmental
screenings, 84 physicians who are doing standardized devel@men
screening, and when we switched over to the Rhode Islandhactivities,
and we said, "We're going to place someone in the offiteyou,” we
wanted them to use something called the child wellnessrscree

So what we use — it's on your slides — is we use the #gkStages, the Ages
and Stages SE, and something called the EXA, which wasoghexein Rhode
Island, and it has four questions that get at matermaedsion as well.
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So — and we (allowed) the time to switch over to chilelcanters, so also
using what we called a child wellness screen. So ityrgatis into more
comprehensive looks. We have done ground rounds in ak cetven
hospitals to try to really get the word out about.thige're implementing in
addition to some private pediatric offices and the wexy large clinics that
serve high need populations, and that has proven to have veen
interesting experience.

We ended up having to get AmeriCorps volunteers to help hesvothe
parents complete the screen in the waiting room. \Wkate finding through
these developmental screens is that a number of thesigisat are highlighted
that would have automatically gone as an early inteimemeferral are no
longer going as an early intervention referral, because a child has a red
flag on the screen, if it's available, they are themnt to see the mental health
consultant, and the mental health consultant doasl@tonal evaluation.

And so what we're finding is that a lot of this is irtibdy high parent stress,
chaotic lifestyles, and if we are able to hook them up wimore appropriate
system than early intervention, we do that.

Some of the challenges are obviously around, you knawngéhe system in
place, particularly in the busy pediatric practicehitk if we had 10 people
doing the technical assistance that we currently havwepsehe physicians'
offices, we could — we could use them full time. Itallsesomething that
they take advantage of, and need to keep doing it.

It's challenging to get the childcare providers, the physgithe parents all to
coordinate. Our referral processes right now arerféqgtemnor is our referral
on end points, so although we know where we're referaintpis point we
can't tell that we've completed that referral, whickomething we'd really
like to be able to do.

So we're actually looking to make some changes to ouSKET system,
which would allow us to see more comprehensively once eammended a
child get into a certain sort of service system, did tetyally get into that
service system.
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In addition to developmental screening that's going dhese childcare
providers and the pediatric providers' offices, we aie ralening 1YS —
incredible years series — parent groups for parents ofjyohifdren and
something called the VIPP, which is a younger child diat&rvention, and
that was largely in response to the physician saying rigfit. I've gone
through this process, I've identified a child, | don't knowatito do, and what
if the IE is not an appropriate referral and we cant §omething else."”

So we're working with the offices to get together thepis who are
interested or who clearly have an issue where thaydamenefit from this, to
run the parenting education components. We're findinghh#s a huge need
in the state. And so we're hoping that — we're warkitth Medicaid to try to
see if we can get some of that funded on a sustairyabwil.

So the outcomes that we're hoping to shift towardssigstem more focused
on prevention, that kids are getting the services atdhest possible
opportunity, that families are feeling like the careasrdinated and that
they're not being asked to go to six offices to get gigrént types of
services, that the care providers are really morere$aurce.

Initially having mental health consultants linked with depenental
screening seemed a little stressful for everybody, atidsapoint, | think they
feel like they don't know what they would do without eatier. So that's
been sort of exciting.

And what we really — | think our biggest need is to be abbiota cost benefit
analysis to show that getting children screened andajpoopriate services
as early as possible makes a lot of fiscal sense dwwoad. Thank you.

Jeanne Anderson: Thank you, Blythe. (Shawn), we havwggértime for about two questions.
Do we have anyone that has a question in queue?

Operator: Yes. Your next question is from the lineHddther Dubile).

(Heather Dubile): So we're interested in — because w&deof dabbing in that screening in the
childcare sites here in Colorado, and we're interest&dawing what the
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process was for screening in childcare sites, and hoeettiters sustained
that. And who's completing the screening.

Dr. Blythe Burger:  Well, if you send me that questionaAmail, we can send you part of the

toolkit, but the way it's — so what we do when we go itaters, we provide
them what the agent stated and allow them materaishby needed up front,
which was sort of our carrot.

And then someone goes in and sort of says, "Here'sybawant to
implement this system in your site." And then for th@st part, once we've
done that, the actual screening, which is being done by thieata providers
and childcare sites, it is not that onerous, and theg peetty much sustained
it on their own.

The biggest challenge is that we're trying to get data frem around the
number of kids screened in the referrals, and somstiha seems a little bit
difficult. But they do tend to keep it up, because they ifinol be a very
helpful tool.

(Heather Dubile): Thanks.

Dr. Blythe Burger:  Sure.

Operator:

(Kelly Munson):

Your next question comes from (Kelly Munson).

Blythe, thank you. Do you have childe@ealth consultants on network in
Rhode Island?

Dr. Blythe Burger:  We do have childcare health constgtanour network. We are working

(Kelly Munson):

right now very hard to beef that up, and so in some have a requirement
that sites that have infants have a childcare heaftbultant on site. Most of
the other centers don't. So the places where thaty'site, we have worked
with the childcare health consultant to, you know, H#reen support the
teachers through this process.

How are the childcare health consutgraid, other than by the centers that
need to have the reviews — the infant ones — but otherwise?
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Dr. Blythe Burger:  Mostly they're not paid, but we have wedave two in the state right
now that are funded through different federal fundingastrs, and as of July,
we have promised that we will have a fee-for-servingcture available. Stay
tuned. | am behind.

(Kelly Munson): Thank you.
Dr. Blythe Burger:  You're welcome.
Operator: Your next question is from (Martha Hyatt).

(Martha Hyatt): Thank you again. I'm in Arkansas, ahdve two quick questions. First of
all, would you clarify your statements regarding referthht might be more
appropriate than referring to early intervention, becawesthaught — I mean,
we talked about the federal law that requires refeorabrly intervention. So
we may have missed part of your statements there, @moldgize if we did.
So that's my first question.

My second question is when a screening is done in a cleldeater —
because we're also piloting a program here in Arkankasv— what process
— how do you share the information, the results oféiferral or whatever,
with physicians — with the child's medical home — and yay have talked
about that too, and if so, | apologize, but thanks.

Dr. Blythe Burger:  OK. An example of the early intention referral — so all of our
pediatricians for the most part have said to us, "Weedeering to El,
because that is what we know, and we don't know anythseg'el

A clinician saw a mother recently and the baby haddepsroblem, and the
physician was ready to refer to El, because the kid stemehaotic, and the
way that the screening tool showed up — | was, you knowhaog, but |
heard about this. The mental health consultant spentt @ half an hour with
the mother, talking about different sorts of sleep prastithings to try — did
not feel like this needed to go to early interventiorou know, said, "Why
don't you come back in a month," and in fact, thingeeweuch better.



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 25

So the — a lot of it is because we don't have safftaiesources, or we don't
publicize them sufficiently, around a lot of parent suppémd because
physicians know about El, that's where they're going.

(Martha Hyatt): OK.

Dr. Blythe Burger:  In terms of the childcare centerisat we did in the first area | talked
about was that we contacted the physicians, and we tuid ttat the
childcare providers may be contacting them. The parants to sign a
release saying it's OK to share this information.

What we really did was encourage the parent to taketlite physician, but a
lot of times they say, "Can you just fax it, becalden't think I'm going to
remember, or I'm not going to get it."

So the parent had to sign a release in both placgsgsd understand that
this information may be shared.”

(Martha Hyatt): So does the childcare program — themeteta requirement or something to
help ensure that the childcare program shares it? Bebatsén Arkansas,
we work very closely with our Academy of Pediatriosét up this pilot
program, and part of our protocol is that participating @og must share
that information — of course with parental consent ...

Dr. Blythe Burger:  Right.

(Martha Hyatt): ... with the physician — either faxptaarry — in some small towns in
Arkansas, that would be possible, mail or whateverddgou really
reinforce that? | mean, our pediatricians felt vergrsity about that.

Dr. Blythe Burger:  We really reinforce that. Wheruyao the screen two weeks, three weeks,
whatever it is, before the child's well child checkh& parent doesn't want to
take it, please send it to the pediatrician. And it's -hawee not heard that
that's not happening.

(Martha Hyatt): Great. Thank you. That's real hdlpf

Dr. Blythe Burger:  (Inaudible).
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Jeanne Anderson: Thank you very much, Blythe, for yowsgmtation. And so in summary of

Dr. Laura Jana:

our work on this day where we brought all these individuagsther and we
talked about developmental screenings, we had Dr. Janaonakeport for
us, which will be available on our web site at the enthefmonth, and each
of the ECCS coordinators will be receiving a copy inrtiaal.

So Dr. Jana, would you summarize what we found that day?

Sure. And again, it's my pleasure migtto join you now, but it was actually
great for me to get to participate at the summit withtwkes interestingly a
lot of the same sorts of questions that are beingdaskehe call here around
these presentations in a very rich discussion.

So the goal of writing up the report was to not only caphgegresentations
you've just heard, but also to capture those discussmihalso some of the
challenges that people have faced so that we coulg pralltogether sort of
next steps, say what has worked well, and what could gse, lyou know,
your own efforts on, but also recognizing where thoséesiges may lie
before you have to face them yourself.

So the beginning of the report — the goal also was tadectome of the
basics, so that it could function somewhat like ada#one report for anyone
who's looking at implementing but hasn't gotten some a&easics in place
yet — offering the overview that — similar to what JAawlerson presented at
the beginning of this call, looking at who all was involvethe
multidisciplinary aspects of bringing people in and logkat all these aspects
involved in developmental screening.

Also looking at some of the foundation that existsaalye certainly in the
context of the American Academy of Pediatrics and ldgweental screening
initiatives that are in place, and also that fitvith what's been mentioned
several times here, but the concept of the mediagakho

So a review at the beginning of the report does includ@AliEs
developmental screening initiatives and medical hometsffsort of by
definition, and also what's there in the way of emgsipolicy statements and



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 27

algorithms that people can follow for developmentalesairgg and
surveillance.

And then went on with a presentation from Dr. (Darghwho's not on the
call today. But looking at some of the things we're aslsing, each of the
presentations you just heard but in a more general wiehaspeople could
apply it to their own circumstances regarding imple@eon in early
childhood settings. And | believe I just heard som@hefquestions that were
asked were specific to these sorts of things.

First of all, looking at the need for clarifying theioaile for developmental
screening in the first place — and then it's very impottaemphasize why it's
important, identifying — making note of the fact that ea#ntification does
in fact prove to be critical to the well being of chddrand their families.

And then also looking at how few children actually arerently being
identified who would qualify for services, and thereforeimg a rationale for
implementation.

The next step was looking at the — defining the commanintetogy, because
again, some of the resistance when you talk about @h#ils is done in the
doctor's office versus in the childcare setting or ireptreas in the
community often stems from concerns that may nqusteied because
everybody uses different terminology.

In fact, even the words developmental screening aea ofisunderstood to
mean more than just the administration of a baef to identify possible
developmental delays — and again, the perception may teaha —
somebody's making a diagnosis labeling a child or confuisimith
evaluation, which again is a much further along the prategsthan the
simple screening process.

So those things — the delays, the disorders, survesllaeceening, and
evaluation — all need to be defined so that everybodiig tise same
language.



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 28

The next part of that section looks at the goalt®fscreening, and somebody
early on in the call here asked about which — you kndwgwtools and how
do you decide which is the appropriate tool. Addressing thaigithve

summit, it was mentioned that there needs to be dar@fhsideration of what
the goals are for any given implementation project, gitahthe tools would
relate to whether you're looking for a general developahelelay, if you're
looking at autism specifically, et cetera.

And there is information on the different tools andeict definitions and
abbreviations are all kind of listed out at the end efréport here so that
people look at some of the available tools, but also spetifically they
screen for.

And then the last part of that section was the planiointhe implementation
process. And that addresses not only the last stagewknpw, when you're
implementing it, how those results are going to beveged and shared.
Again, how do you get it from the childcare center, fomapie, to the
physician's office and vice versa.

But even earlier on in the process determining wheredieening results are
going to be documented — if that involves putting thenhénchildren's files,
if they're being entered into a registry, and all of thvelse-what-when-where
— all of those aspects that often stand to get overlomkestablishing the
process.

The other thing that was very clearly identified asesttving not to be
overlooked is the need to consider how the resultg@ng to be delivered to
the family. And that often meant additional training $taiff. A lot of staff
weren't comfortable with the aspects of delivering what bea— especially
when you're delivering positive results or concerns abouglolemental
delays — delivering those in a way that is both useftheédamily, but also
that the staff are comfortable with.

And then lastly, which we have already touched ohag¢ferral procedures —
what's going to be done with that information, how{ginhg to be conveyed,
and also ensuring that you know what referral optiongtaer in any given
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community, since just defining the results is clearlyemaugh, but knowing
what to do with them as an end point.

And then for assessment, we included a structure ofetyestandard PDSA
formative evaluation — the P standing for the planninglmiprocess, which
we've just discussed. The Do, which is the implememtatf the plan, but
then also adding on the taking the time to study, so BBdbthe S being
study — taking the time to assess if the stated goalseang met, and then
how to act on anything that may not be, so that yourognove it and
improve your results.

And again, what you've just heard in the three presensathat were given,
are ways that each implementation process was cusdrfor any given, |
guess, circumstances in each of those states.

So having kind of summarized that actually in the report poitine
presentation of the three state examples that youngasd, each of the three
states' implementation plans were presented somewhattandardized way,
so that it gave you very different — | mean, gave #mesaspects, but very
different ways in which each of those — of those enmntation processes
were put in place.

And then at the end again there was a very rich dismuswhich was — |

think everybody agreed very important to include in the repdrich was
again, exemplified in each of the specific state repbtiswas a discussion of
what those challenges were and then what next stepedé¢o be taken to be
successful in implementing developmental screeningrig ehildhood
systems.

The four questions that everybody was asked to condigertze initial
presentations were number one, what are the challgngestate faces in the
implementation of a statewide developmental screenitigtiue; number

two, what are ways that your state can overcome ttiesenges; number
three, what are the next steps for your state; andeaufaur, what lessons
learned do you have to share with the group.
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And again, a lot of what I've just mentioned, whichdluded in the initial
part of the report, was emphasized and reinforced in dgsigsion. That —
the fact that developmental screening in early childrsystems involves
interdisciplinary coordination and cooperation seengoge probably what
was considered to be the most significant challengapéementation,
because it really does require thinking outside of thditioaal silos of the,
you know, medical office, of childcare, and of all thbey agencies involved
in this sort of a community approach to implementation.

The — again, the resistance — and sometimes it wasdras resistance, not
just a challenge — but resistance to implementationnieBmes based on first
of all the need for a health care professional champisomebody who's
going to champion the cause, because without thatylevady seemed to
agree that implementation was not as likely to beessfal.

And that champion had to be somebody not necessallearly defined —
one particular field or professional background, but saaiglbvho could
effectively interface with all of the key componetdsmplementation. And
that was the ECCS programs with the medical profeatspthe childcare
professionals, et cetera.

And it was suggested that might be an AAP — Americardé&ey of
Pediatrics childcare contact, which | guess has beeate# in some of the
states.

The second aspect for resistance was in trainingmestioned earlier, and
that there's a definite need for additional and adequaténty for whoever's
going to be participating in the screening process and titeege of
information. And some of that training may be as basiwhat is defined as
normal and abnormal development, since the goal is tearsef the
uniformly accepted and defined definitions, and not peoples'diacbitrary
decisions, and also the need to take into account dutiffiexences, which
clearly vary from state to state and area to area.

The next one was addressing specifically childcare ageana
organizations, and some of the resistance being vergddaoon limited
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financial resources, staff time, education levels, apotential lack of
understanding as to the benefits of screening.

Again, looking at reimbursement issues, which often getsght up and for
coding purposes for the medical office, hold as trudenchildcare setting
and the childcare consultant, who also looking at howodoafford or how
do you make it feasible for them to be available atawel we're talking
about, implementing more widespread programs. For tktepoit was
reimbursement, and again that's tied in with it.

And then finally, the inadequate connections, which bruggback to what
people considered to be the primary challenge, but one #savevy worth
taking, and clearly evidenced in the three programs you hehah it's done
successfully, and that is making adequate connectionharstharing of
information across what is considered to be a traditisilos that we're
dealing with.

So in closing, both the report and | guess my summattyeafeport, it
basically resulted in the fact — stating the fact thate are clearly recognized
benefits for the children and families impacted by edelyelopmental
screening, that subsequent referral and early intervesmtémportant, and
that a coordinated approach to facilitating those servittéxin a well
established medical home really is what we are aisty for.

And the last thing as promised to conclude the reportheasummary of
important next steps. And again, there was a lot @flddtinformation and
suggestions presented, which | tried to distill into tHievang eight next
steps.

Number one was to commit to better and earlier wetaion — or earlier
evaluation of children with developmental disabilitiesth developmentally
and medically.

Number two is to be prepared to work together across timespidentifying
and bringing together key stakeholders.



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 32

The third is address potential shortages or lack of diktjeof early
intervention resources.

The fourth is to seek out reliable and valid screeningtdadking for
consistency.

Number five is identify optimal times and locations $oreening, which may
vary greatly from one state to the next and one progoairet next.

Number six is plan and provide professional training alutation.

Number seven is ensure appropriate payment for sunesllascreening, and
evaluation.

And then the last one is expand evidence on the pieess of
developmental surveillance.

And that is my summary of the report.

Jeanne Anderson: Thank you, Dr. Jana. And so, you kreowe @onclude our presentation on

Operator:

(Shirley Pitt):

developmental screening, we have enough time for mayberdn® more
guestions, but certainly it was a very rich opportuniat they to share
information, and | hope that as you have questions, ytbbnmg those forth,
if not — you know, to your program officers, you knowgtthan forward them
to Healthy Child Care America, please send them to me.

My information is on the agenda, and we will certaopy those answered for
you. (Shawn), do we have a couple of questions in queuenogf®

Yes. Your next question is from (Shirley)Pi{Shirley), your line is open.

Hello. | was wondering when you did tepart — actually my question was
for an earlier speaker, but since | have you, | wasdeang — when you did
the report, did you have a sense of how many stateshiing 96110 the
same day or time that they billed for an EPSDT exam?
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| —this is Dr. Jana — | don't haveittiarmation. | don't know if Jeanne can
comment on it, because | really again was focused ohwdmpresented at
the — at the summit itself. Jeanne, do you know theemn® that?

Jeanne Anderson: No, | don't know the answer to that, dertainly — Chris might know, or if |

(Shirley Pitt):

Chris Collins:

(Shirley Pitt):
Operator:

(Kelly Munson):

Chris Collins:

can't answer that today, | certainly can look into thayou, (Shirley).
That'd be great. Thank you.

This is Chris. If you send me specificalhat you're looking for, | can see if
we can run the data real quick and get it back to you.

OK.
Your next question is from the line of (Kéllynson).

Yes. You know, I'm from Minnesota, and'ne interested in — maybe it was
you, Dr. Jana, with the Academy — is what's being done exfample, we've
heard many states using ASQ, and — you know, we use iinhglianesota.

Is Brooks Publishing is working and — | don't know if it's reéghyet — a web
based version and a whole system around that.

But the challenge is those electronic medical recoftiere's like 20 different
types of that in there, and what we're seeing is met & a lack of national
support and leadership and actually money to help move tsardof
linking, like, web based ASQ to electronic medical recordisybody want to
comment on that?

This is Chris from North Carolina, atid something I've heard from some of
our pediatric practices that in fact some of the EHRpédiatric practices as
a general rule are sorely lacking. Some don't have {gjalarts. Some
don't have validated developmental screening tools. mn thkink our state's
pretty sensitive to it.

And so as these vendors are coming and demoing, you kngewamislers are
saying, "l can't use what you have in there." So not am@ythey not coming
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with anything in it, in fact what they're coming withnist even validated tool.
So | agree it's a significant issue.

Your next question is from the line of (Marthatt).

This is not so much a question asategemment, because all of this
discussion and the report is great, and | know the sumr@@209 was
excellent, but as several states have referenceadati@nal Academy of State
Health Policy and the Commonwealth Fund, and becauseateves — a lot
of us probably — have participated at one time or anah&BCD states,
(NASHP)'s web site — they have done a tremendous ambwatrk on
developmental screening, the 96110 code and the use of i) &mebsld just
encourage everyone, and | know Joe and (Dena) havelgearicbthrough
various ways we've gotten information on (NASHP) and BB6ut that has
been a really major focus of their initiative.

And | know they've worked with you all at the Academy efliatrics, so I'm
just suggesting that that's another resource that you cogld use without
someone having to collect a lot of information that mlagady be at one web
site.

Jeanne Anderson: Thank you, (Martha). | appreciatesémgtmuch.

Dr. Laura Jana:

And | will just — this is Dr. Jana agaimall just chime in. | did not go
through every bit of the report, but there actually s$getion in here as well
that does review and discuss some of the nationaltaesiand trends. That
includes not only some of the — of additional initiativiest the AAP has, but
also the ones with the Commonwealth Fund and sa@tsaimmary of the
ABCD efforts as well.

I don't remember if we included that as a web resourtdeand of the report,
but we did try also to include several articles, webueses, and a — and a
book or two, and some articles that all would agairpgeple kind of to more
focused information where they wouldn't have to putldm lots of different
sources.
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Jeanne Anderson: Thank you, Dr. Jana. And so thatugtesbur portion of today's call. |

really appreciate the opportunity to share this informath all of you.
And Frances, | will turn it back over to you.

Frances Marshman: Jeanne, and everybody else, thardoyauch. That was really

wonderful. And | want to reiterate that contact imfation for the speakers is
at the bottom of the agenda, as well as | believel@ra promised that the
report will be posted on the American Academy of Ped®misieb site soon.
And | would just ask you Jeanne Anderson if, when that dayes, you could
make an announcement to the ECCS Listserv, that woulelltlg wonderful,
and alert all of our listeners to being able to go tontbb site.

Jeanne Anderson: Absolutely.

Frances Marshman: OK. And so without further ado, | -devbave sixteen more minutes.

Joe Zogby:

And as you all noticed on your agenda, we've left it faepECCS business,
and I'm going to hand over the call to both (Dena Greah))aa Zogby, who
— | apologize, | didn't introduce you earlier.

Joe is on the call as well as Phyllis Stubbs-Wynn, tageip-to-date on a
few ECCS related activities. (Dena)? Joe? I'm ag who wants to start.

Oh, I'll start.

Frances Marshman: Hi, Joe. Great.

Joe Zogby:

Hi. A couple of (comments) that the guidansenbbeen approved yet by
HRSA. It's — | think it's in the end stages there. yBut can get a head start
by using the draft that | had sent out.

Now, you cannot open up the electronic handbook untijtiigance goes out
officially. Now it's my understanding in conversatiohahigher-ups that the
due date is not going to be hard and fast cut in stone tlsatcti you're five
minutes late with it or a couple of days late with gmeyvthat you're not going
to get an award.
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You have to consider that grants management needgdiprocess the
award, so that if you could have your non-competing apgpdican by early
May or a little earlier, then we'll be able to deahni. That's one item.

Next item — we tried to bring everybody up to $140,000, anddltiees of
grant award have been going out. Yes, that is in tleiss/budget, and you
will not be able to use it after May 31st, unless it'sgatbéd. That is, that you
have made a commitment — a legal commitment on thefuke money, such
as a contract.

If you are doing some kind of a project that requiresrdract, and you
obligate the contract before May 31st, you are able itirage to operate that
contract through the next budget year. The key thingatsythur grant is still
active.

Now the length of the contract is determined by your etate rules. Your
procurement office will tell you how long you can rue tontract. As far as
the carryover of that money, hypothetically, it caéadime available again
next year — what you don't spend or obligate. But | cgmmmohise how much
of the carryover, or if carryover requests are goingetpossible next year.

It all depends on how much money is available to us —@@3program.
We may have to rely on carryover in order to keep thgrpra funded at the
highest level possible.

| also want to note that there are six granteedhéna not gotten their
financial status reports in yet. | can't say 100 percamtythu won't get an
award if you don't have the financial status report inybutnever know. It
might complicate the picture, so please get it in.

But furthermore on that, we are converting over t@wa reporting procedure
called the FFR, which you've probably heard about. Aatisithe 1st of
April. And there are training materials — there have liegning sessions on
that. After April 1st, you will have to do the FFR pealure.

Let's see if there's anything else.



JSI RESEARCH AND TRAINING INST
Moderator: Frances Marshman

03-11-10/2:00 p.m. CT

Confirmation # 59792807

Page 37

Frances Marshman: Joe, would it be OK — this is Fran@stivhan — if | summarize what |
heard you telling everybody, before we take questions?

Joe Zogby: But let me finish one more thing.
Frances Marshman: OK. Certainly.

Joe Zogby: There were questions on the page limit. Apomg in the guidance, it says
50 pages. At another it says 80 pages. We feel that 50 regyedd se
enough. However, if you go over 50 — of course, we'revaoting you to go
very far over 50 — but if you creep over 50, you're notgytanbe in trouble.
But 50 should be enough. All right. That's what I've §oances.

(Dena Green): Joe, this is (Dena).

Frances Marshman: (inaudible).

(Dena Green): Frances, could | just say something too?
Frances Marshman: Absolutely.

(Dena Green): All I wanted to do was again — | don'vkifdhe speakers are still on, but |
wanted to thank the speakers, because | thought it wayg aclediscussion,
especially since a lot of our grantees are working a#itth have been
struggling with the issues of developmental screening, st Wasted again
to say thank you.

On the agenda, we did have some information about theshuggeting, and

| know Frances will be giving everyone further informatiand she's also — |
don't know if you were going to mention it or let thesad it — that we are
going to be looking for grantees who may be interestéeiimy on a planning
committee for our ECCS meeting.

And with the EHB, the last thing is | know a lot of pepphve had a lot of
guestions about how to enter their reports into the EdB,there is new
training that's going to be coming up soon. Project@f$iovill first be
trained in how to use the new system, and then youdheugetting
something in your e-mail in regards to this training.
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We'll also have a web site that should be up andriother month or so.
Frances and her staff are working on that. And onaéls site, we plan to
post all of the information that we've ever sent yod #at you also see in the
back of the guidance in terms of how to access the.EHB

We also may, if we can squeeze it into our calendiarge another all-grantee
call, where we'll have hopefully the people from Graviesvagement and
possibly the people that monitor or manage the EHB witseetime for you to
do your end year reporting, and also when you submit your afimlisa

| just heard Joe say something about the page limits, tmtkithat's good,
because since you have to submit your applications electiigniddought in
the past that the computer would determine if you had too pegss. But
hopefully, you won't have that problem, and we'll als@ble to have this
training prior to everyone submitting their applications.

So keep watching your e-mail. Look out for the trainirag tHust mentioned
and the new FFR form that Joe mentioned and that (iKapoke about in our
last all-grantee call. And also information aboutdhelance.

And remember also, if you're having problems — and | daink atnybody
will — but in case you're having problems with your applwadj that JSI and
all of the regional TA coordinators are available tg@halu with your
applications. And that's about it for me.

Frances, | didn't mention the meeting in AugW&'re having a grantee
meeting, and then we're also going to have a jointingeef a very large
nature — multiple agencies — even more than the last-tithe March of 2008.

You'll hear more about this, but our grantee meetingbeiltarting on
August 2nd, which is the Monday, and it will be all dayriday. Then the
next day, August 3rd, will be the joint meeting all day Tagsand half of
Wednesday.

Then Wednesday afternoon, we're going to resume dmeegr meeting.
We're going to ask you in your new budget to have mone\sgk for three
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people to come in — that is yourself, if you so choosethen ECCS staff
person, and the third one will be the state early childlramtvisory council
representative.

We are asking you to pay for their coming in, becauseéréhayery key
player who is going to be working with us in the futufidat's all I've got
now. Frances.

Frances Marshman: Thank you, Joe. | think maybe we ghawabuld recap what both you
and (Dena) have said, but maybe we should open the linfles gpestions.

Phyllis Stubbs-Wynn: (If | can) say something. Hello, FrancEhis is Phyllis, and | couldn't let
the call end without personally thanking our presentefayte- Jeanne
Anderson and our presenters from New Mexico, North iDarcand Rhode
Island, as well as Dr. Jana and that excellent summary

If you would remember about a year ago when we asked wive¢ deed to
do in terms of to support the ECCS work, one of the resgsothat we got
quite often was we need to do and get a little morstassie with the whole
idea of developmental assessments and strengtheningtheairhome.

So all of our presenters did a wonderful job, and | —oasdp — look forward
to the report that Dr. Jana referenced and that youesagwr it, look at it, and
also find ways that it can help you specifically in yoeeds. Thank you.

Frances Marshman: Thanks, Phyllis. Operator? (Shawmpk we should open up the line
for questions.

Operator: Yes. Your next question is from the line lofIs Stubbs.

Frances Marshman: | believe she just spoke. So maybeuwigtmove on to the next question
on the line please?

Operator: Your next question is from (Jamie Anderson).

(Jamie Anderson): Hi, this is (Jamie) from New Jersegid not receive the e-mail, or | guess |
missed it or whatever it might be, that Joe mentiohatllie had sent out an e-
mail with a potential draft for ...
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Frances Marshman: It was sent on March 4th in thiseéng — by the Listserv.

(Dena Green): This is (Dena). | just got three egrfailm people who also said that they
didn't get a copy of it, so I'm sending another copy. ¢Om is coming
through Joe's e-mail list, and my e-mail list, so irste@lesaying ECCS in the
header, it'll say "Joe's List" or "(Dena)'s ECCS List.

(Jamie Anderson): OK, thank you.
(Dena Green): You're welcome. So I'm sending out anctifgyr as we speak.

(Jamie Anderson): Now, | have another question ingevfithe — this year's grant money — that's
expected. I've been on hold with a contract for a fmeripd of time, because
this money has not yet come in. | — because of thatjot quite sure.

Maybe (Dena), this would be something to just discuss mukpow, just
one-to-one. | don't know if this affects other statésrritories as well.

But because we haven't had the money, | haven't reatyddae to — you
know, sign off on a contract. So the contract hanlveaiting. And we've
been waiting to sign off what's going to happen, based wmtech money —
if that $35,0000 came in or not. So I've been in a holdaitern.

So from what Joe said, I'm not really sure yet ifrl esen still move forward
with this $35,000, because at this point the contractomiiéhsre they can't
even finish the work if we don't even have guarantebeomoney up for
them to even start yet.

Joe Zogby: Who is this?
(Jamie Anderson): New Jersey.
Joe Zogby: New Jersey.

(Jamie Anderson): So they said if we can extend ituiindo next year, it would be fine. But if
we can't, we — you know, I'm sort of betwixt and betwaeontract issue
here. So can I just call you personally to kind of wauk how ...
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(Dena Green): Whoa, whoa, whoa — I'm — | think thisasi@stion that several people wanted
to know.

(Jamie Anderson): OK.

(Dena Green): When is their (NGA) going to arrived amost of you know — if not all of you
— that Joe and | cannot guarantee that it's going to abmeertain time. But
we have — Joe has done the work for that to happen, aritlat(NGA) itself
does not come from us. It comes from the Grants Managepeople.

(Doesn't) — it's not an (addressed) specificationitlsub say that are working
on the (NGA)s. I've gotten some out already thats@nt to — she sent out,
and | send them again to the grantees. But we hopgahdl be getting them
in the next couple of days.

Now, if you're having a particular problem — as one graiaideme that their
state won't even allow them to even recognize theemantil they get the
NGA, and there's some paperwork that has to be donélen for the state to
accept the money. If you have some concern like thaype you could send
an e-mail to Joe and |, whoever your project officear then we can take
those particular letters maybe to the Grants Manageams ask them if they
could do them a little faster.

(Jamie Anderson): | think at this point it's been — weaenlon hold to cut back the type of work
we were going to do ...

(Dena Green): (I understand).

(Jamie Anderson): ... because we haven't gotten theymane now we're being told the money
might be there. So now I'm thinking, "Wow, we can dowhole big potato,
like we wanted to do."

(Dena Green): And it still might be, but what you hawvdave is that NGA for your — your
fiscal folks, to say that the government does intanitas awarded you this
money, and that's probably what they're waiting for.

(Jamie Anderson): OK. 1 think I'll need to follow up witbu, (Dena).
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(Dena Green): OK. On Monday.
(Jamie Anderson): On Monday? OK. Thank you.
(Dena Green): You're welcome.

Frances Marshman: I'm aware of the time, so | thinlsineuld take a few more questions.
Was there another one in the queue, operator?

Operator: Yes. Your next question is from (Helen Arthur

(Helen Arthur):  Hi, everyone. | think that | just maged to do this off this call, but a lot of
my questions have been answered already, so thankBydias far as the
FSR is concerned, Delaware is probably one of thoseegraptrobably
holding this process up. But | am completely out of opta@m&ow to fix
this. And | have been working with Miss (Thorne), and not getting
resolved, and I'm really getting worried, because we&lawen to the wire for
receiving the next NGA. And | am not sure what to douaibizat, (Dena).

(Dena Green): I'm sorry. Could you repeat the — whidigsan the phone?
(Helen Arthur):  This is (Helen Arthur) from Delaware.
(Dena Green): OK. And you're having a problem with ydsiRF

(Helen Arthur):  Yes. We have been working on thistfirentire project period, and | have
followed up with Miss (Thorne) many, many, many timesl sine told me
that this was kind of on a supervisor's desk, waiting tonadiZed. It was
reconciled, but — you know, I'm really at my wit's end.

It had to do with a problem | believe with the transifto the electronic
handbook of information, and so Delaware — we've dong/evkjust don't
know what to do about this.

(Dena Green): Well, it does end at (Karen Thorndliseo But if you send me another e-
mail, I'll re-send the — and cc to me — to (Karen) andd,ldl send her to
remind her that this is something that we're working on ...
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(Helen Arthur):  Thank you.
(Dena Green): ... that you need to have done.
(Helen Arthur):  All right. Thank you.

(Dena Green): Anybody that's having an FSR problem. Nmst sent the e-mail out for
the guidance to all of my grantees on a separateWstdidn't want to put it
on the big list, because there are people on the bigpdéisshouldn't have the
guidance at this point. So if there's anyone that didaeugtive it that's one of
my project officers — and then I'll also send it agaithwoe's name on it too —
then send us another e-mail, and we'll send it to yauichally.

Frances Marshman: And please know that this is draft go@a.
(Dena Green): That's right.

Frances Marshman: ... with a draft deadline of April 1st.
(Dena Green): Thank you, Frances.

Frances Marshman: And as Joe has said, that will chdregts take one — let's take two more
guestions. (Shawn), are there more in the queue?

Operator: Yes. Your next question is from (Linda Gramblin
(Linda Gramblin): Yes.
Frances Marshman: Hi, (Linda).

(Linda Gramblin): I have a couple of questions. Are weireduo submit a revised budget for
this current year with the $35,000 increase?

(Dena Green): No.
(Linda Gramblin): OK. 1 didn't think so. And ...

(Dena Green): At least today, no, | should say.
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(Linda Gramblin): At least today? OK.

(Dena Green): (inaudible) changes, let you know. Bt mgpw, no.
(Linda Gramblin): OK. Thank you.

(Dena Green): You're welcome.

(Linda Gramblin): And for our new application process, I'litte confused, | guess, as far as
when we go into the new application process. Are veeling to submit an
entire application along with new letters of support taedwhole — the whole
process? Or are we really more doing just an updatergirogram activity?

(Dena Green): Joe, you want to answer that?

Joe Zogby: Well, there should be no need for you to indlutieat application things that
have been sent in already.

(Linda Gramblin): OK. Thank you. So just whatever —af mave, like, revisions of staff
working, or staff percentages — that kind of thing — we willude that, but
any letters of support or anything like that that's been indlbeééore, we will
not do again.

Joe Zogby: No, you don't need to send the same lettetppbrt again.
(Linda Gramblin): OK. Thank you. | appreciate it.

(Dena Green): Frances, | have two questions that oam@ the e-mail also having to do
with the FSR. People asking are they late, or issloeie. If you haven't
gotten a letter from someone saying that your FSR is tisleould not be due.
But | want to remind folks that you have access to youB Edder, and you
can see in your folder, if you go in there under your graotnber, you can
see if your FSR has been submitted.

That's something that comes from your office and go@samen Thorne's)
office. We only find out about it if they tell us thaturs is still outstanding.
So please check your folder to see if yours has been Bemu haven't heard
anything, then it means more or less that it has beeives.
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OK. And | didn't get any e-mails from anyone saying they thdn't get the
re-send that | did of the guidance. If there's anyorestilhe phone that's
not near a computer, and you haven't gotten the copiekjtisa sent out,
please send Joe or | an e-mail, and we will re-setiodyibu.

Frances Marshman: Operator, | think we have time ferrare question.
Operator: Yes, your next question is from (Shirley Pitt)

(Shirley Pitt): Hi. | just wanted to clarify, Francg®u made a comment — and Joe probably
covered this. The April 1st deadline may change?

Frances Marshman: The guidance which (Dena) is refetoithat she's just re-sent out on e-
mail that Joe did send originally on March 1st is draftlgnce. So the
deadline on the draft guidance is April 1st. It's moamtikely that the
deadline will change, once the guidance goes from dréifal.

(Shirley Pit)):  OK.

Frances Marshman: As time — as time passes — howevehegod both Joe and (Dena) talk
about the contents of it — of your re-application, andittshould hover
around 50 pages and that you don't need to include a lot gétthat you
included in your original application. So | encourage youenailybody else
to start pulling together all the pieces now, becauseuldmi want — we don't
know for sure, but | wouldn't want you to be surprised ifdeadline does
stay at near or on April 1st.

(Dena Green): Great. Oh, hey — Joe could probably baldtahis better than | could, but —
so understand that it's a continuation guidance, so ttasnextensive as the
original guidance, and it should be more or less cleterims of what you
usually do for continuation guidance, you know, with an wgalarogress
report, where you look at what you've accomplished and wasnot
accomplished, and what you plan to do in the next y€hat's essentially
what the guidance covers.
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Also, be aware — and it does say it in tidaguae — that the OMB forms —
standard forms — do not count toward the 50 pages.

Frances Marshman: Thank you, Joe, for that claribeatilt sounds to me that there might be

(Dena Green):

other questions that come along, and | would like to o8¢F &goordinators as
resources for both sending questions or CC’ing on e-m@idéna) and Joe, if
you want to write them directly, and we will help f@aate getting answers for
you.

There's certainly been patterns to the questiondthet been asked thus far.
| want to reiterate that we are starting to plan fer(lE8CF) meeting, which is
being held in conjunction with the first ever Early @hibod 2010
Innovations for the Next Generation — a summit of odaly childhood
agencies in D.C. from August 2nd through August 5th.

We're starting to plan our meeting, and if any granteeggerested in
planning with us, we'd love it. It would make it a lot mara &nd a lot more
interesting and for a better meeting for all of us.pkease e-mail me of your
interest, and we'll include you in the planning committee.

I'm sorry we've gone over. It's 20 of 5:00, and (Dena)Jaedand Phyllis, if
you don't have anything else to add, | think we should — woslbtld end
our call.

| — one thing — I'm sorry. But this justrset happen. We just talked about
the dates again. Someone just asked me about the dateguidance. It
says the release date | think is February 26th. So uaddrgiat again it's
because of a in house kind of issue. Even though @teiML1th, | think Joe
talked about the dates. You know, try to get it out as s@oyou can, or
completed as soon as you can, not submitted, and westwibl know —
watch your e-mails — when the final is — when your appbois are actually
due.

But we're hoping that April 1st is not the date. Analydave to say that
again, because even though we just had the converdgtishgot an e-mail
about the dates.
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Frances Marshman: And again, JSI's available, if pduple additional questions. Thank you
once more to Sherri Alderman, Chris Collins, Blythed®ur Laura Jana,
Jeanne Anderson facilitating our developmental screenirigppaf this call,
and I'm glad so many of you were able to attend our third alitge
conference call today.

Take care, everybody.
(Dena Green): Thank you, everyone. Good-bye. ThankRrangces.
Frances Marshman: You're welcome, (Dena). Bye-bye.

Operator: Thank you all for participating in today's coefiee call. You may now
disconnect.

Frances Marshman: Thank you very much, (Shawn).
Operator: Thank you. Have a great day.
Frances Marshman: OK. Take care.

END



