/// The National Evaluation of the

CHIPRA Quality Demonstration Grant Pr  ogram

Screenings for developmental delays and autism in primary
FDUH SHGLDWULFLDQV:- REFHY DUH DQ LPSRUWDQW WRRO IRU HDUO\

LGHQWLAFDWLRQ LQWHUYHQWLRQ DQG UHIHUUDO WR DSSURSULDWH
services. As part of Pennsylvania’s Children’s Health

Insurance Program Reauthorization Act (CHIPRA)

AXDOLW\ '"HPRQVWUDWLRQ *UDQW 7KH &KLOGUHQ:V +RVSLWDO RI
Philadelphia (CHOP) implemented electronic screening in

12 of its pediatric primary care sites between 2011 and 2013.

Adoption of electronic screening methods for developmental

GHOD\ DQG DXWLVP KHOSHG LPSURYH HEFLHQW GRFXPHQWDWLRQ
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DXWRPDWHG VFUHHQLQJV WR LQFOXG N FSIRVHAI MU W X PKE HSHWHWVWLWRIUY WKHQ JD
VFKRRO DJH EHKDYLRUDO FRQFHUQV tb <@ aDse®RiMykhe uehials in the waiting room.

GHSUHVVLRQ DV VKRZQ LQ WKH EHORZ WIPH@HHV AQLVKHG WKHLU TXHVWLRQ(
ZDLWLQJ URRP WKH\ UHWXUQHG WKH W]
| WKH\ GLG QRW AQLVK EHIRUH WKH\ ZH
H[DP URRP WKH\ WRRN WKH WDEOHWYV L

Table 1. Fully-electronic screenings: timing and tools

* Instantly scored screeners and displayed results in the
child’s EHR chart for the provider to review at that visit.

» Displayed a variety of tailored clinical decision-support
tools (such as automated referral letters to Early
Intervention Program resources and age-appropriate
family handouts) for the provider to access as appropriate.

Electronic screening has resulted in better screening
practices.

» Documentation of screening improved. Completed
screenings no longer went undocumented because
providers did not have time to enter the results in the EHR.

» Practices were able to track their screening rates more
easily and accurately. Providers reported that the fully-
automated electronic system minimized the amount of

The fully-automated electronic screening method has
been expanded across CHOP’s network. In response to

WKH SRVLWLYH UHDFWLRQV IURP sDw LR&UFNeY SRSt Ecoing or snigEng esyll, fractices
DQG DOO REFH VWD: DV ZHOO DV WKH FO1QF A § o KRR EHQWOL FDOFXC
VFUHHQLQJ DQG GHFLVLRQ vxssrRuw WRRHBVY WKLY XBB3R D% WKEBwH PRQLWR

screening process is now in use at all of CHOP’s 31 meeting American Academy of Pediairics (AAP) and
primary care sites across southeastern Pennsylvania and OHGLFDLG (DUO\ DQG SHULRGLF 6FUHHQ

VRXWKHUQ 1HZ -HUVH\ JURP -XO\ RAYBOWPEHRWH WRHo VFUHHQLQJ JXLGHOL

TXHVWLRQQDLUHV KDYH EHHQ FRP3OURVHEVER G BWRHY, SHSRUWV FDQ
and families using this system. ORFDWLRQ SURYLGHU QDPH W\SH RI VF

HWF 7KH HOHFWURQLF VA\VWHP DOVR VX
the screening encounter and the ability to review and
+ ,GHQWLAHG DOO FKLOGUHQ DJHV WR compdreQastiKs/at arér Ha@s. JLEOH IRU

screenings at their routine well-child visits. )
» CHOP was able to report screening rates more

 Linked with the practices’ EHRs so that families were able accurately. Developmental Screening in the First 3 Years
to use the EHR’s patient portal to complete the screening of Life is a part of the Core Set of Children’s Health Care
guestionnaires at home before the visit. Quality Measures for Medicaid and CHIP. More accurate

documentation at the practice level translates to more
reliable data for the State Medicaid agency to use for
reporting.

Prompted registrars during the check-in process of
screening-eligible patients who had not already completed
the screenings to load screening questionnaires on tablet
computers. Rules built into the EHR software determined » Families reported positive experiences with the
ZKLFK TXHVWLRQQDLUH IRUPV ZHUH S W4dieéhng Wddéss FFamie&ridpaftdd Ehex Bhvelectronic
taking into account the patient’'s age and a correction for system was easy to use and it allowed them to feel more
JHVWDWLRQDO DJH XS WR PRQWKY in»Veditldssedsitg tHeicHidtdn@ GelletbQmental
ERUQ SUHPDWXUHO\ IRU WKH GHYHORB&HS&GWDO DQG DXWLVP
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