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* High-Level Overview of Oregon Transforming Pediatrics for
Early Childhood

* Relative to Areas of Focus within CHAC — Key Learning

oWhat is takes to improve social-emotional services at the
clinic level and implications for future work

Transforming Pediatrics
and Early Childhood

oThen, within these factors, payment Barriers to
sustaining the services increased

oRecent Overarching Barrier - Environmental factor

* Looking forward with hope and opportunity
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Acknowledgement of Funding ;“'ﬁ'

Transforming Pediatrics
and Early Childhood

* Transforming Pediatrics for Early Childhood (TPEC) is supported by
Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS).

* The contents of this slide deck are those of the authors (OPIP staff)
and do no necessarily represent the official views of, nor an
endorsement, by HRSA, HHS or the US Government.
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Oregon TPEC Objectives, In Oregon Speak X
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settings that can serve birth to five
o Integrated behavioral health providing interventions (aligned with Young Children Receiving Issue-

Focused Intervention metric))
o In two sites, THW trained to provide interventions(aligned with Young Children intervention metric)

o Care coordination/system navigation supporting birth to five patients accessing external behavioral
health services, SDOH

* Increase the number of pediatric practices offering a continuum of ECD services, aligned with
the EPSDT continuum, including screening, interventions and care coordination

o Increase “EPS” aligned screenings
o “D” and “T”: Internal interventions conducted integrated behavioral health
o “T” - Connections to services, with priority on behavioral health, Early Intervention, Speech and SDOH

* |dentify and advance solutions such as policy and financing barriers, ECD workforce

needs and service gaps.
o External services & network adequacy
o FFS Payment
o APM
o VBPs Oregon TPEC - 4



OR TPEC Early Childhood Continuum Aligns with EPSDT Continuum
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and Early Childhood
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& Prevention & Screening Coordination &
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e Social-emotional ° Behavioral Health .
trained in birth to .

screening five

* Follow-up to , o engage.
Developmental * Engaging familiesin . Specific strategies for
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Metropolitan
Pediatrics -
Johnson Creek
(Group Practice)

Virginia Garcia
Memorial Health
Center - Cornelius

(FQHC)
A A

Patient-Centered Primary Care Home

(PCPCH) Learning Collaborative
Within Each Site: Staff with
& Care CoordinationfLinkage (Including ]

Randall Children's
Clinic [Legacy
Hospital System)

Hillsboro
Pediatrics
{Private Practice)

Figure 1: Overview of Learning Collaborative of Primary Care Sites Guided by & Informing Inform Local & State Leaders

47,
OREGON
-~ _@
=
v

LEARNING COLLABORATIVE OF PRIMARY CARE SITES E ﬁ T P EC

ACROSS ALL PCPCH SITES nd Early Childhood

and Early Childhood
Baseline and subsequent evaluation data.
5ix In-Person Learning Sessions, Including Parent Key Notes
Provision of evidence-informed & actionable implementation tools
Site-level coaching and supports
Across site call and sharing

Transforming in Primary Care

# Training series to enhance ability to serve Birth to Five
# Learning collaborative to support across sites sharing
» Tailored decision trees and care coordination supports

Payment and Contracting
# Understanding current billing and contractual arrangements

* Advocacy to support sustained services
* Learnings about barriers to sustaining services

Learnings ! .
from |
Practice- PORTLAND AREA SYSTEM-LEVEL LEADERS & STAKEHOLDERS %T
e
Level Health Share of Oregon (HS0) Coordinated Care Organization Efforts to
Efforts Attend existing meetings with H50 Staff Supporting Birth to Five Areas in H5O ond Social-Emotional Incentive Metric Inform
will e IDS/ICN Partners Within HSO: As Applicable, Individual Engagement Practice-
> “‘_;:d |OHSU (1Ds) | | PACIFICSOURCE (IDs)*| | PROVIDENCE (1Ds)| m [ CAREOREGON (ICNj| ~ Level
wi
Portland | children’s Health HSO, Public fs mnvited, Help Me Children’s Aim for
& State- | Advisory Council Health Early Hso Grow Health
o] . — Learning Hubs  Fommittees Alliance Synergy
Leaders OPIP Partner Meeting (Quarterly) | OHA & Early Learning Policymaker: Learn, Share, & Inform

Public and private stakehaolders from
across the state with shared commitment
to improve the health of children in Oregon.

gathered to date, action-oriented solutions to address barriers.

Meeting with policymakers that oversee policies impacting payment, service
delivery, capacity, and other policy levers identified. Sharing of efforts & learnings
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Six Action Plans: Area of Focus P
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¢ Pediatric

Clinic  4j
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S Metropolitan

ﬁ--& Pediatrics
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LEGACY

HEALTH

Randall Children’s Clinic

Cornelius Site

Virginia Garcia Memaorial
HEALTH CENTER

417,

Transforming Pediatrics
and Early Childhood

Strategies to Enhance Staffing with Expertise in Development that
can Provide Issue-Focused Interventions

Addressing the Social Emotional (SE) Needs of Young Children -
Assessments, Brief Interventions, and Pathways to External
Behavioral Health

Deeper Dive on Addressing SE Needs: Standardizing Follow-Up,
PCP-Based Guidance & Education, and Engagement in Referrals to
External Behavioral Health

Addressing Children With Autism: From Early Identification, Brief
Intervention Supports, to System-Navigation and Coordination

Enhancing Issue-Focused Interventions and Referrals to External
ECD Experts & Addressing Social Determinants of Health

Summarizing Success and Barriers, Sustaining TPEC Improvements,
|dentify Priority Innovation to Spread to Other Clinics
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OPIP Use of a Learning Collaborative Model: s
Why It Matters if Improved Child-Level Outcomes Desired %A

1. Studies show that one-time trainings of providers does NOT result in
implementation of services in a busy clinical setting

rrrrrrrrrrrrrrrrrrrrrr
and Early Childhood

-
2. Secret Sauce — Training followed by at-the-elbow support by people with expertise

on the topic

What are we trying to accomplish?

How will we know that a change
is an improvement?

QI skills and ability to tailoring to office systems, EHRs, and staff within.

What change can we make that
will result in improvement?

p — ) 3. Valueinlearning and being inspired by each other

4. Evaluation data: Motivates, informs, and drive systems changes

Act PI
i 5. Addressing Carrots and Sticks- Especially for beleaguered primary care in Oregon

StudyDo o MOC, CME
o CCO Incentive Metrics
o Payment Levers

7. Commitment to share learnings with system level leaders that create the conditions

that practices are working within
Oregon TPEC - 8



Site-Level Implementation Support that Worked in Increased Services 7‘
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and Early Childhood

 Monthly site-level meetings to track progress, identify barriers, and support implementation
o Requirement that it is a team from the practice that represent the various roles in the practice
* Data to Guide and Inform Improvement Efforts
o Every six month data collection across the continuum
o Office systems in place DO NOT equal that children experience those systems
* Behavioral Health Learning Curriculum
* Targeted focus on birth to five.
* OPIP Site-Level Training, Improvement Tool Development
o OPIP developed specific tools and strategies given our clinical knowledge about HOW to implement
and improve.
o MA, Care Coordination, Primary Care Provider Training
o Development of Standardized Follow-Up to Screening Decision Trees, Parent Education Supports
o Electronic Health Record Modification
e Sustainability & Billing
o Grant funding tied to metric, not enough to fully fund positions, eye toward sustainability from strat
o Using data to advocate
o Trainings on billing

o Outlining alignment with incentive metrics
Oregon TPEC -9



OR TPEC: Supporting Ql through Clinical Decision Supports

FOLLOW-UP TO DEVELOPMENTAL SC

Randall Children’s Clinic Version: 5/13/2025

oo |

CONDUCTED IN OREGON IN THE FIRST THREE YEARS: MEDICAL DECISION TREE
= CATEGORY 4
2 ormore in grey

CATEGORY 1 | CATEGORY 2
3 + domains in the black 2 domains in black

STEP 2: REFER OR

L4
Under 1~ No Referral, but continue to
monitor progress
2. Early Intervention for an

evaluation
« Use E1 Universol Referral Form and
sign FERPA

( CONSIDER:
STEP 3: MEDICAL Supplemental Medical & Therapy
TO CONSIDER Services

& Auductogy

620
* {f Fine Motor/Gross Motor: OT/PT.

R

sTepa: BeHAVIORAL | "¢
LTH SUi More information on the Back
STEP 5;: COMMUNITY
RESOURCES TO CONSIDER |
FRONT PAGE . child li-below the cut-off

© 2018 Oregon Pediatric Impeovernent Partnesship, Updated for Randall Cihildren's Clinic May 2025¢

VGMHC CORNELIUS:
FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

CATEGORY 1 CATEGORY 2 = CATEGORY 4
P10 CONSIDEN ( 2 domains in black ,

3 + domains in the black 2 or more in grey

Developmental Behavior:
Pediatric g 'Y
(STEP!:REFER R) Neurodevelopment) =
RESCREENQ_ See DB Peds cheat sheet on i)
back; if under 1 - No Referral but, .

K — « Use £ Universal
evaluation (TF572 - Early
ey sign FERPA
Special Education) 2 SR :
o Use \_Sheet Mom:;m
Form and sign FERPA ‘ t REFER DL proces ':
» Give Parent £d Sheet. = on S
| CONSIDER: 1. Referval to Developmental
[Therapy Sesvices Pediatrc Neurodevelopment)
i &
Speech Therapy) 7 Under 1 - o referol, monitor progress f Communcason: Speech Treropy & Auciolony
b o  Communicatan. Speech Theropy & Auc
620 o 1010 Codes F80.9 and R620.
T icol Theropy; aside 1f Fine Motor/tross Motor: OT/PT (RF0024-
RFLS3-OT) ICO-10 Codes: R62.0 1CD-10 Codes: F30.9 and RE2.0 Physical Therapy, RFLSS-0T) 4CD-10 Codes-
and 88 if Fine Motor/Gross Motor- OT/PT (RR0024-Physical

COMMUNITY
RESOURCES TO

ZONSID

FRONT PAGE
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Developmental Pediatrician Referral
Cheat Sheet:

Adverse Childhood Experiences )

] C

N

Kid in the BLACK on the Communication domain
+

Personal-Social domain or Problem Solving Domain

Adverse childhood experiences (ACEs) are stressful or

traumatic events, including abuse and neglect. They
may als include household dysfunction such as
witnessing domestic violence or growing up with

y
ACEs are strongly related to
prevalence of 2 wide range of health problems.

or

throughout a person’s lifespan, including those
associated with substance misuse.

® Kids

1f the child is “In the BLACK on 2 or more domains and has any of the following presenting concerns:

® Kids

in
behaviors with

medication.

and nutrition)

® Kids with secondary medical issues that are not responding to usual treatments (including feeding

= Kids who may be experiencing traumatic events

recent increase in symptoms
response to behavioral interventions or

A J
(ACEs include: )

« Physical abuse

+ Sexual abuse

« Emotional abuse

o Physical neglect

« Emotional neglect

+ Mother treated violently

* Substance misuse within household

* Household mental illness

« Parental separation or divorce

* Incarcerated household member

hitps://www.samhsa.gov
L

BEHAVIORAL HEALTH SUPPORTS

If child is “in black” on Personal Social an

Problem Solving

Concarns such as oppositional,

aggressive, overactive or shy/anxious

If child is “in
black” on
Personal Social
an Problem
solving

behaviors, significant sleep, feeding,

Exposure to Adverse Childhood
Experiences

BACK PAGE

Preferred first OPTION:
Internal Behavioral Health referral. Example of follow-up steps by IBH staff.
Assessment
Potential additional screenings as part of Assessment
Brief Interventions
If applicable, engagement on external refe:

gag rral
CONSIDER: USE OF EARLY CHILDHOOD
MENTAL HEALTH DX CODES

Second Option
Consider External Referral for Specialty Behavioral Health — Infant Early Childhood
Mental Health (Leverage Asset Maps Provided)

© 2018, Updated in 2024 for Hillsboro Pediatrics Developed by th

gon Pediatric P
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EHR Decision Supports to Guide the Right Referral at the Right Time :“%SFGIO:N’EC

SA40 ABNORMAL ASQ FOLLOW-UP = # Manage User Versions Tanstorming peditics
» Diagnoses
P Diagnoses Click for more
w Labs
¥ Labs Click for more
v Referrals

b ASQ with 2 Domains close to cut off or in the gray Click for more

Iv SA40 ASQ WITH 1 DOMAIN IN THE BLACK
(| REFERRAL TO EARLY INTERVENTION/ECSE

External Referral

[ | REFERRAL TO EARLY CHILDHOOD NAVIGATOR (Re-screen/Community Resources)
|_| REFERRAL TO AUDIOLOGY

External Referral

[ REFERRAL TO PEDIATRIC SPEECH THERAPY (**IF Communication domain in the black)
External Referral

[_|REFERRAL TO PEDIATRIC OCCUPATIONAL THERAPY
External Referral

[_| REFERRAL TO PEDIATRIC PHYSICAL THERAPY (**IF motor domain in the black**)
Externzl Referral

|| REFERRAL TO BEHAVIORAL HEALTH (**IF personal social or Prob Solving in the black**)

P SA4D ASQ WITH 2 DOMAINS BELOW CUT OFF Click for more
F SA40 ASQ WITH 2 OR MORE DOMAINS BELOW CUT OFF Click for more
+ Reminders

- Provide Learing Activities
- Provide Parent Education Oregon TPEC - 11
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Data Dashboard Example, Courtesy of
Virginia Garcia Memorial Health Clinic — Cornelius e

9907 FOLLOW P IIFERRAL DESC)

3

s . 1 REFERRAL TO EARLY INTERVENTION/ECSE

s o cwtoM below cutof 1 REFERRAL TO EARLY INTERVENTION/ECAE

5 1 8 | Ao ool

3 24 Abowe O

4 2-3 Adove CusoM Adave cusoM 7 REFEERAL TO EARLY INTERVENTIONICS RIFERRAL TO LANLY CHADHOOO Stavic
4 22 ABove o 1 NFIREAL TO PIOIATIVG NIUROOOYELOPMEINT

3 r ASove oy 3 RITIRRAL 7O EARLY INTIRVINTIONTCSH REVEREAL TO EARLY O DHOOD St
3 3¢ b

3 43 Bedow Cut ot 3 REFERRAL TO PEDIATIIC NTUROOEVELOPMENT REFIRFAL TO EASLY CHILDHOOOD SERVC
? 23 Mo oY 2 REFERSAL TO EARLY CHH DHOOD SERNC
3 12 4 REFERRAL TO EARLY INTERVENTIONECSE REFEARAL TO EARLY CHILDHOCO SERnC
3 1 B ]

3 1 3 REFERRAL TO CARLY INTERVENTIONECSE REFERFAL TO EARLY CHILDHOOO StNC
3 34 4 REMEERAL TO EARLY INFERVINTIONTCEE  RUMDUAL TO MOWATIIC NIUROOIVELOAMENT MATRRAL TO EARLY CHILDHOOO RVC
3 349

3 42 s RITURRAL TO DIATRC NIUROODEVILOPMINT

3 1 0 § REFERRAL TO FARLY INTTRVENTIONSCHE FEFIREAL TO PIDATRC NILRODOOWT LOPMENT RIFERRAL TO FARLY O DHOCOD SERVWC
3 22 % REFERRAL TO FARLY INTERVENTIONECSE REFERRAL TO LARLY OHILDHOCD SERVC
3 12

3 12 1 REFERRAL TO EARLY CHILDHOOD SERVIC
4 i1 1 REFERIAL TO EARLY CHILDHOOO SERC
2 52 S REFERRAL TO EARLY INTERVENDIONECS REFEARAL YO EARLY CHRLDHOOD St
1 24 2 REFLARAL TO EAMLY INTIRVENTIONTCS: RISEAZAL TO LARLY CHILDHOOO Stenc
1 L2

| 2 1 RESIRRAL TO LARLY OMILDHOCO SIRnNC
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Impact of TPEC Efforts

* Improved Office Systems and Processes ;,” -

o All four sites improved early childhood development office systems
and processes.

* Improved Staffing with Early Childhood Development Experience to
Provide Issue-Focused Interventions

o All four sites have behavioral health who attended trainings to
enhance expertise in issue-focused interventions for young children

o All four sites enhanced the FTE devoted to serving birth to five in
care coordination and system-navigation.

o All four sites have at least one THW with enhanced birth to five
functions, some exclusively birth to five.

* Improved Services

o All four sites improved in at least one service tracked (screening,
issue-focused interventions, referrals) Oregon TPEC - 13
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and Early Childhood
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Primary Care Providers Lives Impacted 3
Social-Emotional Screening allows provider to start a conversation “which | didn’t always know how to start even
when seeing child in room struggling” able to say “we have some systems that can help support you and you’re not
alone.” It allowed for more meaningful introduction to BHC.

-Primary Care Provider at FQHC

Standardization was most the impactful change . 1) Standardization of knowing who to send to El, Autism eval, and
behavioral health with a decision tree reduced PCP variability and allowed for awareness of who should be referred. 2)
Standardization of workflows for follow up steps to screening. Used to see patients come back without getting
supports, now “almost never see patients falling through” — they are getting to services they need.

-Primary Care Provider at Private Practice

Having TPEC funding made [the site] more comfortable to invest in care coordinators/pt navigators who were solely
dedicated to this age group. “The patient navigators are the safety net and | sleep better at night having them”
- Primary Care Provider at Private Practice

[OPIP’s] Training of PCPs gave clinicians more confidence in themselves, “awareness of who could benefit from BH
support, and also know they don’t need to know all that stuff because there is someone with expertise who could
support”. -Primary Care Provider at FQHC

Oregon TPEC - 15
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Behavioral Health Providers Lives Impacted 3

Building expertise and focus around parenting support with TPEC

has increased job satisfaction, [she] loves talking to parents-

receiving support and knowledge around that helps her be more

competent as a clinician. p gl
-Behavioral Health Clinician at Hospital Based Primary Care Clinic A

Learning about this project in the interview process and how [the : _~
clinic] prioritized this age group was a factor in her accepting this <

-Newly Hired Behavioral Health Clinician Hospital Based Primary ‘ Al &Y

Care Clinic

A big success has been more support and focus on behavioral health support for kids ages 1-5. She has wanted to work with
young children and “Now there is time set aside” for this age group. Before this work, she had to think “way, way back to even
remember a young kid | worked with.” But now she has time set aside for warm handoffs, and sees 5-6 young kids a month.
-Behavioral Health Clinician at FQHC

Oregon TPEC - 17



Impact on Office Systems and Processes . g
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Metric 1.3: Social-Emotional Screening/Assessment Claims ...
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rrrrrrrrrrr g Pediatrics
and Early Childhood

Metric 1.3: Social Emotional Screening/Assessment (1-5 yrs)
Over One-Year Period

B Subaward Year 1 Subaward Year 2 Subaward Year 4
c 70%

O

g 60%

= . 50%

L. S

S £ 40%

8 30%

2 @

3 20%

g2

Tyl g 10%

- @

g8 0%

é Baseline (Fall 23") C1 (Spring 24) C2 (Fall 24') C3 (Spring 25) C4 (Fall 25" C5 (Spring 26')
S Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25 Thru 12/31/25
©

X

=== \lean Across OR TPEC Sites



Children who Received Issue-Focused Interventions from
Staff with ECD Expertise (Aligned with CCO Incentive Metric) = §7rEc

and Early Childhood

Baseline Data Subaward Year 1 Subaward Year 2 Subaward Year 4

12%
10%
B%

6%

4%

Intervention in 6-month period

Baseline (Fall 23') C1 (Spring 24') C2 (Fall 24°) C3 (Spring 257) C4 (Fall 25') C5 (Spring 26")
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25 Thru 12/31/25

% of Children B-5 Receiving an Issue-Focused

= o= Nean Across OR TPEC Sites
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Metric 1.5: Aligned with Young Children Receiving ST
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Issue-Focused Interventions CCO Incentive Metric: Their Own Data

% of Children 1-5 Receiving

Issue Focused Interventions

12%
11%
10%
9%
8%

Metric 1.5: Social-Emotional Health Issue Focused Interventions for Children
1-5 Over One-Year Period

Subaward Year 2 Subaward Year 4

H50 Improvemesnt
Target (6% —l

‘I lllllllllllllllllllllllllll
—
C3 (Spring 25') C4 (Fall 25") C5 (Spring 26')
Thru 12/31/24 Thru 6/30/25 Thru12/31/25

e Sie ] e—— el eege—Siie e Gje ] e ges Mean Across OR TPEC Sites
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Example: OR TPEC Site Part of Larger Systems are Significantly Higher on CCO
Incentive Metric Despite Same PCPCH Tier Levels (Current Dashboard)

6.00%

5.31%

5.00% Target
4.00%

|
3.00%

7 00% 1.69%
1.30%

1.00% 0.49%
0.27%
. . N

Site 1 OR TPEC 5ite Site 2 Site 3 Site 4
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Referrals to External Specialty Behavioral Health

% of Children B-5 Receiving a

Referral in 6-month peiod

4%

3%

2%

1%

Metric 2.3: Referrals to Specialty Behavioral Health Over Six-Month Period

Baseline Data

Subaward Year 1

Subaward Year 2

Subaward Year 4

______*__—/\.

Baseline (Fall 23')

Thru 6/30/23

C1 (Spring 24) C2 (Fall 24") C3 (Spring 25')
Thru 12/31/23 Thru 6/30/24 Thru 12/31/24

== ean Across OR TPEC Sites

C4 (Fall 25)
Thru 6/30/25

CS (Spring 26)
Thru 12/31/25
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* Relative to Areas of Focus within CHAC — Key Learning

oWhat is takes to improve social-emotional services at the clinic
level and implications for future work

oThen, within these factors, payment Barriers to sustaining the
services increased

oRecent Overarching Barrier - Environmental factor

Oregon TPEC - 24




Early Childhood Continuum of Services to Ensure Children

Receive Issue-Focused Interventions

All Children as Part of
Population-Wide
Surveillance & Screening

Bright Futures
Recommends Social-
Emotional Screening as
part of robust well-child
care

Screening

Continuum of Social-Emotional Services

Children with
Identified Issues
(Delays, Behavior
Concerns, Risk for

Problem

Behaviors)

PCP-Provided
Parent
Guidance &
Education

R/ A

\L/

Issue-Focused Intervention & Treatment
Services

Brief Intervention

=7
a@@e
a@@e aPo
a@@e

Treatment Service

i
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Role of High Functioning Patient-Centered Primary Care Home in Child Behavioral Health
Blue Boxes:

Surveillance
& Screening
|ldentifying

Potential
Delays For
Full
Population

Patient-Centered Primary Care Home

\L /3

OPIP

M,

For Subset of Children Who Need It

Issue Focused Interventions

For children

who need

additional
supports

Integrated

Behavioral Health
Assessments &
Brief Interventions

Referrals to External
Services

System Navigation
Support

Small Subset:
Children requiring
Ongoing External Behavioral
. Health Services
therapeutic needs Therapeutic
ntervention
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Learnings Related to Transforming Behavioral Health & 7.’
Ensuring Children Receive Issue Focused Intervention L

1.People: Behavioral Health needed in Primary Care.

Attestations don’t always equal right ratios. (Y Y

()

2. Targeted Focus on Birth to Five and Protected Time
for This Population (Current state is focus on adults
or school aged kids)

3.Training needed Birth to Five, Generalizable non-
proprietary models that work in primary are (OPIP’s
model works, Quantitative shows rates increase)

Oregon TPEC - 27



Learnings Related to Transforming Behavioral Health & 7.’
Ensuring Children Receive Issue Focused Intervention !

Key Learning About Behavioral Health:

* All four sites experienced transition of their trained
behavioral health staff.

e This required training of the new staff (which needs
to be ongoing)

Need to address the reasons why there is turnover:

 Payment to primary care which impacts salary

* |Intense role IBH play vs. private practice behavioral
health provider

Oregon TPEC - 28



Learnings Related to Iranstorming Behavioral Health:
We have a Curriculum that Works

OR TPEC Participants on OPIP Trainings and Impact on Expanding Services in Primary Care

47,

417,
de

Gained so much expertise in this project, the trainings from OPIP and Andrew Riley were super helpful, as was meeting
with Dr. Riley more often. They “don’t have a lot of clinical supervision at Metro and so being able to learn from him

made a huge impact.”
-Behavioral Health Clinician at Private Practice

OPIP’s “Andrew Riley’s trainings were most helpful-“more than any training that they paid for.”

-Behavioral Health Clinician at Hospital-Based Primary Care Sites

She wanted to do this work with young kids and [this project] helped her be more flexible, and realize she could “adjust my

previous one-hour interventions and make them work in 30 minutes”
“That was a big challenge for me: taking what | know, turning it into appropriate support in primary care”

-Behavioral Health Clinician at FQHC
Super helpful to have funding for additional trainings. Even Triple P gave [her] confidence and clarity in helping with specific
challenges these families faced, that getting super concrete and making a plan is a mental health service [for this age group]
Oregon TPEC - 29
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Opportunities to Address Payment Barriers #

v

v

Global budget for behavioral health for young children should appropriately go to
behavioral health in primary care given the data shows that is 70% of services.

FFS Coverage: Ensure services are covered and require CCOs/Health Plans within
CCO to pay DMAP rates, for all provider types, for behavioral health service
rendered, regardless of setting. (Aligned with Primary Care Payment Reform
Collaborative recommendations)

Ensure that primary care receives BEHAVIORAL health PMPM to support unbillable,
but critical services, aligned with evidence-based services (Aligned with Primary Care
Payment Reform Collaborative recommendations)

o Warm handoffs, engagement in well-child visit
o Engagement in external service, navigation
o Huddles and training with PCPs to provide updates on who to refer

Oregon TPEC - 30
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Learnings Related to Transforming Behavioral Health &
Ensuring Children Receive Issue Focused Intervention: SYSTEMS

Trainings and Supports Needed at the Primary Care Site Level:
Learning Collaborative and onsite facilitation models work

It is not if you have behavioral health, then they will serve birth to five
* Site level work then needed within primary care site on the continuum from screening

to services
o Screening does not equal referrals — need to focus on standardized follow-up.

* Most YOUNG children receive services internally
o Evidence-base and parent report - Behavioral health preferred in primary care
o For the small set needing external services, significant and unfunded engagement and

Oregon TPEC - 31
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Learnings Related to Care Coordinators and THWSs X

e Care Coordinators Played a Critical Role and Were Needed within Given Limitations of
Centralized Referral Resources
o Access to Care (e.g. calling families with previous SDOH needs before well-child visits)
o Engagement within the clinic
o System navigation — Many services OUTSIDE of Health Care
o Addressing SDOH

* Primary care providers and behavioral health noted this THW enhancement was a key
success of TPEC

* |n two of the sites, on site THW'’s received specific training on birth to five services and
interventions
o No specific training models available right now for this population
o Currently combining forces with Dr. Peterson’s Kindergarten Readiness Work
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Subset of Issue-Focused Therapy Services Claims (IBH Only) —
Example from One Site ~ 7

Transforming Pediatrics
and Early Childhood

% of Children 1-5 Receiving

Issue Focused Interventions

6%

5%

4%

2%

1%

0%

Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy Services
in Primary Care (IBH Only) Over One-Year Period

Subaward Year 1 Subaward Year 2
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Baseline: 1 ﬂ ECD Navigator
IBH, not IBH started Started
seeing B-5 seeing 0-5 l

Baseline (Fall 23) C1 (Spring 24) C2 (Fall 24') C3 (Spring 25') C4 (Fall 25')

Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

o
N
/m\

= Doesn’t bill but contributes
to pathway to IBH
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Barriers to Sustainability of THWs & Care Coordination = AT

* As of right now, none of the OR TPEC sites can sustain their THW through FFS and PMPM
payments (if received) and many are considering cuts.

* PMPMs don’t cover time and are decreasing.
* Recently HSO Health plans cutting THW PMPM
* PMPM rates by PCPCH Tier not sufficient given what is provided
e Barriers to THW Payment Sustainability
o Payment received is not always aligned with OHA THW Payment outlined
o FFS payment quite small for services they can bill, doesn’t cover their salary
o Private payors don’t pay

o Barriers to billing in FQHCs
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Three Opportunities to Sustain THWs/Care Coordination 3

1. FFS Coverage: Ensure services are covered and Require
CCOs/Health Plans within CCO to pay DMAP rates

2. PMPMs for THWs that are also tied to reach rates for
specific populations

3. Provide training for these staff for specific services for
children
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Impact of Federal Environment 30

* Practices required to serve uninsured are extremely vulnerable
right now.

* Practices with large proportions of Medicaid-insured are vulnerable
right now.

* Practices that have large populations that may fear accessing
health care right now are observing historic declines in access to
care.

o Impact attributions
o Impact quality metrics
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* High-Level Overview of Oregon Transforming Pediatrics for
Early Childhood

* Relative to Areas of Focus within CHAC — Key Learning

oWhat is takes to improve social-emotional services at the
clinic level and implications for future work

oThen, within these factors, payment Barriers to This
Work Being Sustained

oRecent Overarching Barrier - Environmental factor

* Looking forward with hope and opportunity
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Looking forward with hope and opportunity 30

Data shows that we can improve services for children using the models used in OR TPEC.
Elements of this work can be spread to other sites and will be needed.

Work is aligned with EPSDT Requirement and Incentive Metric.

Upstream work with young children may support behavioral health provider retention and
balance in complex times

Primary care-based solutions are cost effective relative to downstream consequences and
intensive services.

Young children are more likely to stay insured in changes, and there is an opportunity for
dyadic support to parents who may have lost their insurance.
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We Can Make a Difference!
Addressing Issues BEFORE Crisis, While Synapses are Forming & Families are Engaged

AL/
L]

o
w

Human Brain Development
Synapse Formation Dependent on Early Experiences

Window of Opportunity

80% of
synaptic
connections
are made by
age 3

Synaptic Formations

Language D Sensory Pathways 4 Higher Cognitive Function GIllD

(Vision, Hearing)

Shonkoff et al., 2012, Pediatrics 39
Racine, 2016, The Economics of Child Development
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