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Q: Your next patient is
a child who is being
placed in foster care be-
cause of a difficult home
situation. DCYF has
asked that you do a
complete health supervi-
sion visit. But this child
had a school physical
only 4 months ago and
you know that Medicaid
only pays for one well
child visit per year. Are
you going to have to do
the exam and then not
get paid for it???

A: No. Medicaid WILL
pay for you to do the

S ¢ fiosten careviéxam, even

though the child had a health supervision

Pediatrici an Visit withia the past year. All children

Wor |l d Wi
httwww/ nhps

de W

&itering foster care are required to have a
‘full medical evaluation within 30 days; if
the child is under 2 or has an active medi-
cal issue, the evaluation must be within
48 hours. Because of the special circum-
stances surrounding foster care place-
ment, you will be paid by Medicaid for
the evaluation even if the child had a well
child visit within the past year.

When you evaluate a child being placed
in foster care, remember to:
1. Ask for documentation that the per-

F

2.
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son coming with the child is the fos-
ter parent and make a copy of any
paperwork for the child’s office chart.

Update the child’s problem list/
chronic conditions list to include fos-
ter care placement. In-
clude the name and
phone number of the
DCYF worker who is
involved with the foster
family.

3. Ifyouuseacom-
plexity score in your of-
fice, a foster placement
will increase it.

4. Review the child’s
medical status with the
foster family. Be sure
everyone knows about
active medical problems,
allergies, medications,

" need for follow-up with

" you or specialists etc.

5. Children in foster
care should be seen by a
PCP a minimum of every 6 months
because of the likelihood of emerging
and ongoing medical, developmental,
behavioral, psychological, education-
al and social issues.

Update the child’s social history to
reflect where/with whom the child is
living.

Be especially attuned to growth, de-
velopmental and emotional difficul-
ties, which are more common in fos-
tered children.

Make sure all fostered children have
a psychological evaluation.

(Conti nued
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(Continued from page

9. For all fostered children under 3 and selected
preschool children, make sure a developmental
assessment is done.

10. Remind your staff that foster parents can bring
the child for routine care and minor medical
problems but more complex medical decisions
such as those concerning hospital admission, sur-
gery or transfer to a tertiary care center still re-
quire parental permission.

An existing relationship with a caring professional is

a wonderful resource for a child who is in transition,

often because of a family crisis. You have an enor-

mously important role in the health and stability of
your patients in foster care. Isn’t it wonderful to be
such a help?!

-Wendy

Hel pful ti
f or

ps for
Partners |

This summer you may have been asked to fill out a
medical diagnosis verification form from the New
Hampshire Partners in Health (PIH) program. The
program provides family support services for over
1300 young adults and families of children with
chronic health conditions statewide. The form came
your way due to updated PIH eligibility and rules.
Families need you to com-
plete the form to verify that
their child’s chronic health
condition meets the program
eligibility rules.

To qualify for PIH the chron-
ic health condition

1 Must last or be expected
to last for 12 months and

1 Must significantly affect
the individual's ability to
function on a daily basis in the areas of emotional,
social, or physical development, the family, school or
community,

OR

(Conti nuédd

A note from your CAT
Several NH pediatricians and DHMC residents
have received grants through the years. It is now
time to apply for CATCH
Implementation Funds.
The CATCH Implementa-
tion Funds program pro-
vides $2,500 to $12,000
grants to pediatricians for
the initial implementation or
to pilot innovative, commu-
nity-based initiatives that increase children’s ac-
cess to medical homes* or specific health services
not otherwise available. These projects should lead
Gl ad st otosstaivhble programs that can be replicated in
other communities. All CATCH grants are award-
ed on a competitive basis.
the revised medical for
nGrHeus tawai l able in the 2
AMedi cal home access
AAccess to health service
bl e
AConnecting uninsured/ und
avail abl e progr ams

ASecondhand smoke exposur
The AAP Julius B. Richmond Center of Excellence
funds 2 implementation grants annually that focus
on reducing children’s secondhand tobacco smoke
exposure.

ANative American Child
The AAP Committee on Native American Child
Health (CONACH) has partnered with

CATCH in the funding of their Native American
child health grants. The committee will

fund 1 grant per year for the next 5 years for pro-
jects that benefit American

Indian/Alaska Native (AIAN) children. Family
physicians serving Native American

children may apply in partnership with a pediatri-
cian.

Examples of implementation grants from last year
include: Anticipatory Guidance, Implementing a
Medical Home, Homeless medical care, Dental

on page (Continudd on p
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' born providers, nurses, lactation consultants, and sup-
m D CHILI )REN'S HOSP[TAL port staff as well as other interested disciplines.
sty o - To register, visit www.NNEPQIN.org
AT DARTMOUTH

The 21st Dart mout h —-Madcht 3i

) 6, 2011
NEWSFROMHI LDRBNOSPI TATL Mt. Washington Resort, Bretton Woods, NH

DARTMOUTHCHa-INJov e mb er

Contemporary I ssues in Offi
* X FAVEHEDATE® * ¥ Featuring a Pediatric Orthopedics & Sports Medicine
. Symposium as well as an Adolescent Gynecology Fo-
CHaD Professi ondNovieambteur » Stfeer tdplgs Will include pediatric and adolescent

2018: 3D: 30pm _ mental health, infectious disease, pulmonology, and
Founders’ Room, Dartmouth-Hitchcock Manchester — more.

Manchester, NH

Join us for an outstanding clinical conference in a spec-

You are invited to the launch of a new biannual educa- — 5y1ar setting! Participants can enjoy nordic and alpine

tional lecture series presented by the Children's Hospital skiing, dog-sledding, and for the most adventuresome

at Dartmouth. Our first lecture will be held on Tuesday, the longest tree-top zip line ‘Canopy Tour” in New Eng-
November 9, from 5:30pm-7:30pm at Dartmouth- land.

Hitchcock Manchester. Please mark your calendars and

join us for dinner and a presentation by A1 € x an d I RARGET AUDIENCE: Pediatricians, Family Physi-
Qui t t n efrom theRJhiv@rsity of Miami, who will cians, and All1ed Health Practltloners 1n Pedlatrlc Iprac-

be discussingc hi | dren with <chr O%de%MEadCNEe Svideqd N d
adherence to their medical regi 8 ns

Dr. Quittner is a Professor in the Department of Psychol- gy pbmi t t ed b y

ogy at the University of Miami and has been conducting 4 ¢ garet Rose Minnock, MBA
research on children with chronic illnesses and disabili-  pj r ect or, Pl anni n g and Regiona
ties and their families for over 16 years. Her research Children's Hospital at Dart mou

has been continuously funded since 1986 by the National
Institutes of Health, the Cystic Fibrosis Foundation, and
the March of Dimes Birth Defects Foundation.

Registration is required as space is limited. Please con-
tact Alyssa Parr at CHaD: 603-653-3709 or Alys-

sa.M.Parr@Hitchcock. ORG

NNEPOI N Fal-NoMeembiengl?2 & 13, :
Mt. Washington Resort, Bretton Woods, NH g
Hi gh ReliabiliNgr PeermaNaw Eac

l and Perinatal QI Network ( NNE
Topics to be addressed include high reliability perinatal

care, fetal heart rate monitoring, placental pathology, and

reducing litigation risk. NNEPQIN’s mission is to im-

prove perinatal outcomes and care for patients through-

out the region.

TARGET AUDIENCE: Perinatal, obstetrical and new-
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Elliot Transport Program

Elliot Hospital continues to develop enhanced Pedi-
atric Services for Southern New Hampshire, with the
latest advancement being the development of South-
ern New Hampshire’s first dedicated Pediatric
Transport Program. The program is a joint effort of
the Pediatric Hospitalist and Pediatric Critical Care
services at the Elliot Hospital, and is available 24
hours a day, seven days a week. The team consists
of Pediatric Critical Care trained physicians, Inten-
sive care and Emergency nursing, and respiratory
therapy.

Our new Pediatric Referral number, 603-663-KIDS
(5437) will connect the referring physician directly
to a Pediatric Hospitalist and/or Pediatric Critical
Care Physician to help determine the appropriate
team composition for safe and efficient transport of
all pediatric patients and to offer assistance with in-
terim management as requested. The transport pro-
gram started in September and has already handled
numerous transports in the past 2 months, ranging
from routine diseases and injuries of childhood to the
management of the critically ill or injured child.
Referrals can also be made through the 663-KIDS

(5437) line for direct admissions not requiring
transport.

-Deborah Franzek

(Continue@ from page

Require more frequent and intensive medical care
from the primary care and specialty providers than
typically required for well child and acute illness vis-
its.form

Further, the qualifying condition cannot be
either a developmental disability or a DSM 1V diag-
nosis such as the Autism Spectrum, ADHD, or a
mental health condition. It cannot be a dental issue or
diagnosis of obesity.

Therefore, the family needs you to specifical-
ly document the chronic medical condition and
whether the condition affects the child or young adult
as specified above in relation to that medical condi-
tion not another coincidental condition. Your clarifi-
cation of a present medical condition affecting the
child or young adult will help the family receive sup-
port and services in a timely manner.

Each region of the state has a PIH Family
Support Coordinator. They are a great resource for
the family. Please contact them if you have ques-
tions or know of a family who would benefit from
their services. For more information about PIH and
to reach a coordinator in your area, please visit our
website http://www.dhhs.state.nh.us/DCBCS/BDS/
SMS/PIH or call 1-800-656-3333. You may also
contact me, Diana Dorsey MD, at Special Medical
Sambces, 603-271-5377.

(Continue@ from page

tfSFAS ¢ 1S b2a @Sddre, Breast feeding, Obesity, Combating Opioid
abuse, Safe sleep education, Legal services, Nutrition
¢KS bSé | FYLEKANSE t SRA G a8 dOoking edutatioh, ERercigelprbdrains, Infant
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