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NASHP

 20 year old non-profit, non-partisan organization

 Academy members
 Peer-selected group of state health policy leaders
 No dues—commitment to identify needs and guide 

work

 NASHP staff
 Develop, identify, and disseminate promising 

practices
 Work informed and guided by members

 Working together across states, branches and 
agencies to advance, accelerate and implement 
workable policy solutions that address major 
health issues



Four ABCD Projects
 Three to develop models

 ABCD I Consortium focused on general 
development (2000-2003)

 ABCD II Consortium focused on 
social/emotional development (2004-
2007)

 ABCD III Consortium focuses on linkages 
(2009-2012)

 One to spread a key element of the 
models
 ABCD Screening Academy (2007-2008)



ABCD III

 NASHP is working intensively with 
Arkansas, Illinois, Minnesota, Oklahoma 
and Oregon) selected to be part of a 
learning collaborative.  
 These states will receive in-depth and tailored 

technical assistance to support development 
and testing of models for coordinating primary 
care and related services.  

 NASHP will prepare a larger group of states to 
adopt/adapt successful policy and system 
changes to improve coordination and linkages 
of services that promote healthy child 
development. 



ABCD Initiative Goals

 Strengthen states’ capacity to deliver 
care that supports young children’s 
healthy development 

 Identify and implement policy and 
systems changes that support the 
provision of preventive and early 
intervention care by Medicaid (and 
commercially insured) providers
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27 ABCD States

ABCD State



Are states succeeding?

 Improving policy  
 Supporting/promoting provider level 

improvements
 Measuring results 
 Building public/private partnerships 



Policy level improvements
 Alaska is revising its Part C* eligibility criteria to begin covering children who have a 25 

percent or greater delay in an area, instead of those that have a 50 percent or greater delay. 
The state believes the change in Part C eligibility will be especially beneficial for children 
referred as the result of developmental screening with validated tools which tend, in Alaska’s 
experience, to identify those with less severe delays. 

• California has revised its CHDP Health Assessment Guidelines (HAG) to include 
recommendations that the Guidelines be consistent with AAP Guidelines, use AAP algorithms 
for developmental and for social-emotional/behavioral screening, and adhere to recommended 
AAP periodicity for visits.  Other important recommendations included screenings for ASD at 
18 and 30 months 
(http://www.dhcs.ca.gov/services/chdp/Documents/Letters/chdppl0914.pdf). 

 In the Oregon Health Plan prioritized list of services (1115 waiver), policies allow for 
reimbursement of CPT code 96110 “in addition to other CPT codes, such as evaluation and 
management (E & M) codes or preventive visit codes.” The 96110 CPT code can be paired with 
any well-child or treatment visit codes for reimbursement for structured screening, including 
autism screeners. (http://www.oregon.gov/OHPPR/HSC/docs/Jan09Plist.pdf). 

• Maryland’s Medicaid program began paying for up to two ‘units’ of CPT 96110 on the same 
date of service to allow providers to administer both (1) a general developmental screening 
test and (2) an autism or social/emotional screening test in the same visit.

*(The Early Intervention Program for Infants and Toddlers with Disabilities was authorized by Congress under Part C of the Individuals with Disabilities 
Education Act (IDEA); the program is often referred to as “Part C.”)

http://www.dhcs.ca.gov/services/chdp/Documents/Letters/chdppl0914.pdf�
http://www.oregon.gov/OHPPR/HSC/docs/Jan09Plist.pdf�


Provider level improvements
 Alaska, Oklahoma, Oregon and Wisconsin have developed uniform 

referral/consent forms to ease communication between primary care and Part 
C providers. Oregon’s form, for example, includes medical diagnosis, reason 
for referral, and parent consent that satisfies confidentiality laws for health 
care (HIPAA)* and education (FERPA).**

 Illinois’ Part C program clarified that a child can receive Early Intervention 
Services if his or her parent, or other primary caregiver, has been diagnosed 
with a severe mental disorder, including perinatal depression

 Ohio developed and is currently implementing a 29 physician practice learning 
collaborative (in conjunction with the local AAP chapter) designed to improve 
both general developmental and autism screening and care referral process.  
The ongoing collaborative will include collecting and analyzing data on 
screening implementation (both qualitative and quantitative) pre/post 
intervention.

*The Health Insurance Portability and Accountability Act (HIPAA) provides federal protections for personal health information held by 
covered entities and gives patients an array of rights with respect to that information. At the same time, the Privacy Rule is 
balanced so that it permits the disclosure of personal health information needed for patient care and other important purposes. For 
more information visit http://www.hhs.gov/ocr/privacy/index.html.

**The Family Education Rights and Privacy Act is a Federal law that protects the privacy of student education records. For  more
information visit http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html. 

http://www.hhs.gov/ocr/privacy/index.html�
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html�


Collecting and using meaningful 
data

 All ABCD states are required to evaluate project 
activities, and all worked toward measurement, 
but not all fully succeeded

 Most successful in producing a rate measuring 
structured screening, including autism screening
 13 of 21 Screening Academy states produced pre 

and post measures; 3 produced pre- measure
 All showed substantial increases in screening rate

 Almost all produced other data to support change

 ABCD II states sought to measure referral and 
treatment—results indicated need for ABCD III



Public/private partnerships
 The Iowa legislature approved funding for the MCH agency to expand the 

system developed under the ABCD II project of using EPSDT coordinators 
to facilitate access to follow-up services, with a focus on autism spectrum 
disorders. 

 Alaska ABCD’s Core Committee and Stakeholder Group are working in 
partnership with the EPSDT Workgroup, the Early Childhood Comprehensive 
Systems project, the Part C/Early Intervention programs, and the Autism 
Project to implement a statewide spread strategy of structured screening in 
primary care. 

 The Northwest Early Childhood Institute and the Oregon Pediatric Society 
partnered with CareOregon, Medicaid’s largest MCO, to develop a quality 
improvement curriculum by adapting the Tennessee “START” program to 
Oregon’s practice environment. The START program is an educational 
program offered by the Tennessee Chapter of the American Academy of 
Pediatrics to help pediatric care providers - including pediatricians, family 
physicians, nurse practitioners, nurses, and others - learn skills and 
strategies to implement routine developmental and behavioral screening 
using standardized screening tools as part of their health care procedures. 
Oregon START and the ABCD Project are collaborating to assure training 
and technical assistance be expanded and sustained statewide for all 
providers of preventive child health.



Lessons Learned
1. States’ efforts can improve the identification and 

treatment of developmental delay (and ASD)

2. Policy and practice improvement are (and should be) 
tied

3. Partnerships are critical (state agencies, physicians, 
families, community resource agencies….)

4. Start small—but plan for spread

5. Performance measurement and feedback can incent 
and support change even without new legislation or 
funding (but they sure help!!)



For More Information
E-mail jmay@nashp.org

http://abcd.nashpforums.org/
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