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« Currently have 32 participating practices

* 4 more practices waiting
* Participating practices do 10 chart audits once a month
= Documented improvements in:

* Child health outcomes

* Reductions in cost to Medicaid

* Improvements in office revenue

Well Chid Visit Rate for Chilkdren Less Than 9 Months of age
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Practices more likely to periodically check functional status of
asthmatics (Spirometry, Peek Flow or Asthma Contro! Test
Dip in Flu shot rates may be seasonal
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* 3 to 6 year alds with a heavy emphasis on parenting
« Care Plans for children with special health care needs







