May 19, 2006 Practice ID #:

Baseline Data Reporting Form

Note: All data must be reported in aggregate form (e, the data reported should be a sum of all patients that
apply to the question). It is practice level data, not individual patient data.

PLEASE REPORT ALL BASELINE DATA IN AGGREGATE FORM ON JUNE 5.

Month of Baseline Data Reporting: June 5 2006

How many children aged 8-36 months came for a well-child visit this month?

PLEASE USE 30 CONSECUTIVE WELL CHILD VISITS TO ANSWER THE FOLLOWING QUESTIONS.

la.  Among the 30 consecutive well-child visits you have reviewed, how many times was
developmental surveillance performed (as you defined in the pre-implementation survey)?

1b. | Of those children who had surveillance, how many were referred without screening?

lc.  How many referrals were made to each of the following for these children?

i. Barly Intervention Program

ii. Child Psychologist

iii. Neurodevelopmental/Developmental-Behavioral Pediatrician

v. Child Neurologist

vi. Other (please specify):

1d. | What was the average age of a child that is referred from surveillance?

2. Among the 30 consecutive well-child visits you have reviewed, what is the total number of children
8-36 months who received a standardized screen?

3. How many of these children 8-36 months screened negative (no developmental abnormality
detected)?

4a. How many of these children 8-36 months screened positive (developmental abnormality detected)?

4b  Of those who screen positive, how many were referred for evaluation?

4c.  How many referrals were made to each of the following for children age 0-36 months?

i. Early Intervention Program

ii. Child Psychologist

iii. Neurodevelopmental/Developmental-Behavioral Pediatrician

v. Child Neurologist

vi. Other (please specify):

4d.  What was the average age of a screen-positive child that is referred?

5. | Among the 30 consecutive well-child visits you have reviewed, how many times did you report
code 96110 (“Limited Developmental Testing”)?

Please send the completed baseline data reporting form to Jill Ackermann at the following address
or via email (prior to the training workshop):

American Academy of Pediatrics
Attn: Jill Ackermann
141 Northwest Point Blvd
Elk Grove Village, IL 60007

jackermann@aap.org
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