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Objectives

u Identify core elements of evidence -based models that 
improve knowledge and skills of healthcare professionals 
to care for people with I/DD and ASD

u Identify current opportunities for providers, payors, and 
policy makers to promote integrated care for people with 
I/DD and ASD

u Outline a plan that emphasizes collaborative strategies 
that align with Medicaid Managed Care 



Agenda

u Background 

u TEACCH Autism ECHO: Teleconsultation with a focus on 

professional development and education 

u Duke NC Psychiatry Access Line: Telephone consultation 

focused on direct patient care needs, provider education, 

and proactive case finding 

u CIDD Complex Care Consultation: Combining telehealth, 

consultation, direct patient care needs and longer -term 

connections

u Wrap Up



Background

u In 2013 the NC Council on Developmental Disabilities funded the " Medical and 
Health Homes for People with Intellectual and Other Developmental 
Disabilities: Coordination, Collaboration and Community" to develop 
recommendations for the management and delivery of primary health care 
services and long-term services and supports.

u In 2016 the NCCDD funded "From Planning to Action: Integrated, 
Collaborative Care for People with Intellectual and Developmental 
Disabilities" to implement two demonstration pilots designed to improve the 
capacity of primary and community healthcare providers to care for children 
and adults with I/DD through consultative access to medical and clinical 
professionals with I/DD expertise.

u Medicaid Transformation provides a critical unique opportunity to promote 
person-centered care, improve access and continuity of quality care, and 
develop collaborative systems of care for people with I/DD and their families.



Investing in Primary Care

u There is huge variation in the availability of I/DD expertise within the 

healthcare system. Primary care providers often have had limited training in 

I/DD, especially in the care of adults. These projects were intended to: 

u Increase primary care providers knowledge, skills, and confidence to care for 

children and adults in their medical home

u Support Medical Homes to provide accessible, comprehensive, high quality care to 

children and adults with I/DD and their families

u Promote appropriate utilization of specialists

u Decrease use of Emergency Departments for non-urgent use

u Promote best practices in the management of multiple chronic health conditions

u Reduce polypharmacy 

u Enhance family support

òA strong and robust primary care delivery system is an essential source of coordinated , 

comprehensive, and patient -centered care and is the only health care service positively 

associated with both improved and more equitable health outcomes.ó 

òInvestingin Whole Person Health: Working Toward an Integration of Physical, Behavioral, and Social Healthó

NCMedical Journal, May2020, 81 (3) 177-180.
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A Few Key Points of Emphasis

u Each model and service is in use and has the potential to be expanded 

u Each model utilizes technology to increase access to I/DD and ASD 
expertise

u Family support and systems navigation is a critical element in each 
model

u Integrated care demands both reactive AND proactive approaches to 
consultation, education, case -finding, and family support

u NO single consultation or education model is sufficient: the needs and 
resources of individuals with I/DD, families, and providers vary across 
the state and over time

u These models are applicable to Medicaid members who will be in 
Standard Plans and Tailored Plans, and individuals who have other 
health insurance plans

u Individuals with I/DD are and will be a part of every health system
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Changing Prevalence of ASD

ÅPrevalence increase from 1 in 150 
to 1 in 54 8-year-old children 
across the US

ÅBetween 2015-2017, UNC Health 
treated 11,272 patients with ASD 
and/or IDD

ÅIncreasing prevalence of comorbid 
mental health issues 

ÅEvaluation and treatment of autism 
is rarely covered in primary care 
and/or behavioral health training
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Mission

Creatingand disseminating community-

basedservices, training programs, and 

research to enhance the quality of life of 

individuals with Autism and their families.



What is Project ECHO? (Extension of Community Health 

Outcomes) https://echo.unm.edu/

ÅThrough tele-mentoring, 
ECHO creates a virtual 
community of providers 
with a hub of experts 
providing didactic training 
and case consultation. 

ÅTele-mentoring occurs 
twice/month across 6 
months

https://echo.unm.edu/


Specific Aims

Implement Project ECHO Autism 
Teleconsultation Programs to:

ÅImprove ASD-specific knowledge and 
treatment self-efficacy of rural 
primary careand behavioral health 
providers in North Carolina.

ÅCreate regional provider communities.

ÅConnect provider communities to 
regional and state experts.



Innovative Partnerships: 

Coalition of Autism Experts



Project ECHO Autism: 
North Carolina Pilot Projects (2018 and 2019)

92 providers (5 cohorts) 
participated across 20 counties 
in Eastern North Carolina:
Á31 Primary care providers       

(2 cohorts) 
Á22 Military primary care 

providers (1 cohort)   
Á39 Behavioral health providers 

(2 cohorts)



Typical Case Consultation Topics

ÅScreening:
ÅEvaluation & referral 

ÅManaging comorbid medical conditions: 
ÅSleep disturbance

ÅHyperactivity

ÅNutrition

ÅManaging behavioral health concerns: 
ÅBehavioral challenges

ÅAnxiety

ÅDepression

ÅSocial skills



What Does the Data Say?

òI cannot speak highly enough of this opportunity, the ECHO 

Project service/technology, and the team of  specialists who led this 

endeavor. I came in with basic, and largely limited, knowledge of  

how best to assess for and identify ASD and after having been a part 

of  this program, have successfully identified ASD in several of  my 

pediatric patients, which has lent way to linking they and their 

families with resources, support, and more extensive evaluative 

services.ó



Changes in Provider Autism Knowledge
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Changes in Screening for Autism at 18 & 24 Months
Modified Checklist for Autism in Toddlers (M-CHAT) 



Changes in Provider Self-Efficacy
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Summary 
https://teacch.com/trainings/project-echo-autism/

ÅProject ECHO is an evidence-based approach to professional 
development that connects expertise to support community-
based care:
ÅCreates a regional cohort of community providers.

ÅConnects providers to regional experts.

ÅProvides CME/CEU.

ÅWhat happens after ECHO participation:
ÅLŦ ƴŜŎŜǎǎŀǊȅΣ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ ǊŜŦŜǊ ǘƻ ƭƻŎŀƭ άƘǳōέ ŜȄǇŜǊǘǎΦ

ÅAccess to NC Psychiatry Access Line (NC PAL) for consults.

https://teacch.com/trainings/project-echo-autism/


Project ECHO Expansion & Sustainability

ÅtŀǊǘƴŜǊ ǿƛǘƘ 5II{Σ tItǎ ŀƴŘ a/hΩǎ ǘƻ ƻŦŦŜǊ 
provider access to ECHO Autism to primary 
care and behavioral health providers across 
the state.
ÅWellCare Charlotte Region Primary Care ECHO

ÅCreate Autism ECHO programs outside of 
primary care settings.
ÅFamily Support ECHO

ÅAutism ECHO for Educators

ÅStatewide Project ECHO Working Group
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development of community -based intervention programs to promote successful 
adult outcomes
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u PI for the Autism Project ECHO programs

https://teacch.com/

https://teacch.com/


The North Carolina Psychiatry Access Line: NC -PAL


