Monthly Data Reporting Form

Note: All data must be reported in aggregate form (ie, 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 data in aggregate form on the last day of the month (30th or 31st).

Month of Data Reporting: ________________________________________________________________

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


Please use 10 consecutive well child visits to answer the following questions.
	1a
	Excluding the 9, 18, and 30 month visit*, among the 10 consecutive well-child visits you have reviewed, how many times did you or your colleague perform surveillance?
	

	
	1b.
	Excluding the 9, 18, and 30-month visit*, among the 10 consecutive well-child visits you have reviewed, how many children received a standardized screen?
	

	2a.
	How many children aged 8-36 months came for a 9-month visit?
	

	
	2b.
	Of those children, how many received a standardized screen?
	

	3a.
	How many children aged 8-36 months came for an 18-month visit?
	

	
	3b.
	Of those children, how many received a standardized screen?
	

	4a.
	How many children aged 8-36 months came for a 30-month visit*?
	

	
	4b.
	Of those children, how many received a standardized screen?
	

	5.
	What is the total number of children 8-36 months who received a standardized screen? (Sum of 1b, 2b, 3b, + 4b)
	

	6a.
	How many children 8-36 months screened negative (no developmental abnormality detected)?
	

	
	6b.
	Of those who screened negative, how many were scheduled for an early return visit?
	

	7a.
	How many children 8-36 months screened positive (developmental abnormality detected)?
	

	
	7b.
	Of those who screened positive, how many were referred**?
	

	
	7c.
	What was the average age of a screen-positive child that is referred?
	

	
	7d.
	How many referrals were made to each of the following for children age 8-36 months?
	

	
	i. Early Intervention Program
	

	
	ii. Child Psychologist
	

	
	iii. Neurodevelopmental/Developmental-Behavioral Pediatrician
	

	
	v. Child Neurologist
	

	
	vi. Other (please specify): 
	

	8.
	How many times did you report code 96110 (“Limited Developmental Testing”)?***
	


*Because the 30-month visit is not yet a part of the preventive care system and is often not reimbursable by third-party payers at this time, developmental screening can be performed at 24 months of age. 

**Note: please maintain a list of those you referred during the entire data collection period. You will be asked about the referral process, including follow-up information, on the post-implementation survey. Do not send this list to AAP staff – it is for your reference when completing the post-implementation survey.
*** Note: please keep track of all codes 96110 (“Limited Developmental Testing”) billed during entire data collection period. You will be asked about payment received on the post-implementation survey.
Please return completed data reporting form to the following address or via email:

American Academy of Pediatrics

Attn: Jill Ackermann

141 Northwest Point Blvd

Elk Grove Village, IL 60007

jackermann@aap.org 
Practice ID #: _______________
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