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Management Team
Barbara Howard, MD- President, TCH Inc. and Co-creator of CHADIS

Raymond Sturner, MD- Director, Non-profit Center and Co-creator of CHADIS

Management TeamLeadership
• Developmental-behavioral pediatrician trained at Harvard University
• Assistant Professor, The  Johns Hopkins University School of Medicine
• Past president of the international Society for Developmental and Behavioral Pediatrics
• Contributing author for Bright Futures, DSM-PC; Bright Futures in Practice, 
• AAP C Anderson Aldridge Award for contribution in Child Development 

• Developmental-behavioral pediatrician  trained at Yale University
• Associate Professor, The Johns Hopkins University School of Medicine
• Former Director of the Developmental and Behavioral Pediatrics Fellowship at Johns Hopkins
• Former Director Child Development Unit, Duke U. 
• PI for over 100 “research grant years.”

• COO and CFO in healthcare, life science, and higher education.
• Founder of successful businesses
• Board of Directors, Entrepreneurial Accelerator
• Advisor to corporate business innovation groups.
• MBA Certificate in Technology & Entrepreneurship, University of Tennessee-Chattanooga.

Christopher Daly, MHS- COO

Sharissa Epps- Director of Global Partnerships & Product Strategy

• Implementation Specialist for 100’s of CHADIS installations
• Expert on EHR-CHADIS integration 



Benefits of Patient Reported Outcomes
(aka Patient Generated Health Data)

New England Journal of Medicine: Basch, 2017 

For Patients
– More accurate data  
– Better patient–clinician communication 
– More shared decision making
– Improved satisfaction 
– Reduced ED use 
– Improved quality of life 
– Longer survival (e.g., advanced cancers)

For Doctors “..lets me be a doctor again”
– Improved satisfaction
– Reduced burden, time
– Increased income



• Health: Assists all aspects of care (child & adult)
• Education: Screen and share data for Childcare and 

Education
• Behavioral Health: Facilitates, documents & shares 

for Integrated Behavioral Healthcare
• Social Determinants of Health: Screens, addresses, 

refers and tracks
• Public Health: Population health level deidentified 

data, registries, automated statistical control 
charts

One Secure Web System 
to collect patient and provider data from all sites 



CHADIS: A Clinical Process Support System

Pre-Visit

• Data collection 
from patients, 
parents and 
teachers using 
>600 tools, 
including all 
recommended by 
AAP

Visit:
• Moment of care 

decision support for 
clinicians

• Scored results
• Graphics
• Patient Specific 

Templates
• Referral & Tracking

Post-visit:
• For Patients

• Patient Education 
in MemoryBook 
Care Portal 

• Monitoring for 
tracking outcomes

• Patient-specific 
resources

• For Clinicians
• Clinician education
• QI feedback with 

MOC-4 credits
• Automated result 

charting



CHADIS Snapshot

• > 2.3 million parents enrolled
• >135,000 patients screened per month
• In 45 states and 10 countries
• >3000 clinicians
• >9 million questionnaires submitted
• EHR integrations: 

– Allscripts, Office Practicum, athena, eCW, EPIC
– Pending completion: PCC 
– Installations: Cerner, Centricity
– Integration partner Redox

• Built with $18.7 million SBIR funding 



Current CHADIS Usage



Select Questionnaires   >200 to choose Comprehensive Library of Questionnaires (e.g. of >600)
INFANT & YOUNG CHILD
• Ages & Stages Questionnaires® Third Ed. 

(ASQ-3™) 
• Modified Checklist for Autism in Toddlers (M-CHAT) & 

Follow-up
• Infant Development Inventory (IDI)
• ASQ:Socioemotional-2
SCHOOL AGE
• Pediatric Symptom Checklist (17 items)
• Vanderbilt Parent Revised
• Vanderbilt Follow-up, Parent Informant
• CHADIS - DSM 5
• Strengths & Difficulties Questionnaires & FA 
• SCARED: Parent and Child
• CBCL
ADOLESCENT

• Pediatric Symptom Checklist - Youth
• Patient Health Questionnaire 2, 9, A
• CRAFFT
• Kutcher Adolescent Depression Scale
• CES-DC (depression)
• CHAMPS  (Adolescent Risk Behaviors)

TEACHER DATA
• Vanderbilt Teacher Revised & Follow Up
• School Intervention Questionnaire

QUALITY MONITORING
• Provider-level Promoting Healthy Development Survey

GENERAL HEALTH
• CHADIS Visit Priorities
• Early Periodic Screening Diagnosis and Treatment 

(EPSDT)
• Family Medical History
• Family Cardiac History
• Safety & Guidance Topics (Bright Futures)
• Brenner FIT (Obesity and Nutrition)
• Healthy Kids
• PACCI, ACT and others (Asthma monitoring)

FAMILY / ENVIRONMENT
• Edinburgh Postnatal Depression Scale
• McMaster Family Assessment Device, General Functioning 

Scale
• Adverse Childhood Experiences (ACE)
• Partner Violence Screen
• Safe Environment for Every Kid (SEEK)

• Adverse and Positive Childhood Experiences
• NCCares306

• Family Assessment of Safety & Stress (SEEK+)
ADULT HEALTH/MENTAL HEALTH
• Medicare Wellness

• Falls Risk
• AUDIT

• PRAPARE



• Health, dev., social-emo., family issue detection, referral, 
follow up,  monitoring, & tracking
(NC “unable to track at risk screens for follow-up, population management”)

• Patient/Parent education  
• Care Coordination and consented data sharing with education 

and health providers
• Documentation of care and results
• Quality Improvement: Providers earn MOC-4 credit; 

Clinic/system access QI metrics 
• Payment for quality reimbursement models
• Reduced health care costs 
• Documentation of population health 

CHADIS Assists:



Computer              Tablet          Smartphone
-Patient choose language- English, Spanish, French, others by request
-Clinicians see results in English (can see in language used as well) 

10

Patient Input Options- Device & Language



CHADIS: Uses in Different Levels of Healthcare

Individual Patient 
Care

• Validated screens
• Data collection
• Documentation
• Decision support 

for clinicians
• Resources for 

patients
• Monitoring
• Referral & Tracking
• Added income

Clinics/Networks
• QA metrics for 

negotiating rates
• Social Determinants 

for Value Based 
Payments

• Referral & Tracking
• Outcomes

Population Health
• Uniform database
• Automated 

registries
• Automated graphs
• Needs 

assessments in the 
course of care



Health & Mental Healthcare 



Health & Mental Healthcare 

• Screening & diagnostic tools- Child, teen, adult and 
family

• Decreased documentation
• Patient and staff education
• Patient resources automated and selected
• Care Portal for notes, handouts, resources
• Data sharing with online consent to coordinate care
• Between visit monitoring prompted by text or email 

(also billable)
• QA and MOC-4 graphics automated
• Increases income



Patient Regular Entry View
e.g. ASQ for Development



Tablet/Kiosk View



Clinician View of Scored Results with Flags



Current Autism/DD Screen Accuracy: 18 mos.
Autism (ASD), Devel. Delay (DD)



CHADIS Machine Learning Accuracy for 
ASD, DD and ASD and/or DD at 18 months



Developmental Screening Results: ASQ-3 



School Aged- Teacher input invited by 
parent/staff e.g. Vanderbilt



MemoryBook Care Portal for 
Parent Education and Resources



Care Portal: Visit Notes



Patient-Specific Suggestions from Links



Local & National Resource links



Improve Care and Reduce Costs

• Early detection of problems reduces costs to 
address

• Care coordination and data sharing reduces 
duplication

• Tracking outcomes provides QA 
• Automated documentation saves time and costs
• Improve outcomes reduces costs 
e.g. Asthma care



Asthma Severity/Control & Adherence  



Click&to&video&demonstra1on&in&office&
or&assign&to&home&view&&

“Click to view” Video of Inhaler Technique
Bill 94664 for inhaler technique education



Prepopulated Asthma Action Plan saved in Care 
Portal &/or print. Editable remotely. 



National cluster randomized trial with 24 practices and 4860 children 
with asthma. Module created with 10 asthma experts. 

Module user group had:
• Significantly fewer asthma attacks: less rescue medicine and steroid 

burst use 
• Significantly fewer asthma visits to doctor
• More children appropriately treated with controller medication 

(increased revenue from improved CQM)
• More children with stable asthma control 
• Trend towards fewer ED visits and hospitalizations
• Linked PACCI to visit priorities increased evidence-based care during 

routine visits plus documentation for paid -25 extender
• PACCI tool is paid under 96160 (health screen) and 96910 (monitoring)

Asthma Randomized Control Trial Results



CPT Code Definition Examples Ave. Payment (natnl sample of 
1000 pediatricians*)

96110 Developmental Screening with 
scoring; documentation per 
standardized instrument

ASQ-3; M-CHAT $10.04*

96127 Brief emotional/behavioral 
assessment with scoring; 
documentation per 
standardized instrument

Vanderbilt; PHQ-9; PSC $6.32*

96160 Health risk of patient fbo 
patient 

CRAFFT; ACT $4.15*

96161 Health risk for caregiver fbo 
patient

EPDS; SEEK $4.51*

96111 Standardized Diagnostic 
assessment by clinician

CARS $97.48*

94664 Demonstration and/or 
evaluation of inhaler 
techniques

Asthma Inhaler video $15.41 (limited data)

99091 Monitoring between visits with 
consent of patient during a visit

Range of requirements not yet 
well defined

no data yet

Billing Codes supported by CHADIS 



CHADIS Payment Calculator



• Refer the pediatric patient and 
family members to medical 
providers or community agencies 
– receiving providers have 
approval to reach out to the 
patients

• Send and receive referrals by 
email or fax

• Document parent/guardian 
consent for referral (verbal or 
written)

• Share CHADIS reports, comments, 
status-of-service updates

• Automatic notifications regarding 
ongoing referrals 

Referral and Care Coordination Tools



Quality Improvement  
and Population Health Data 



Quality Improvement –
Maintenance of Certification (MOC) credits

• Quality Improvement (QI) is proven methodology for 
changing processes, including in health care

• CHADIS: the only health IT company certified by the 
American Board of Medical Specialties to provide 
Maintenance of Certification- Part 4 QI in Practice credits 
– Pediatrics, Family Medicine, Internal Medicine, 

Psychiatry
• Patient generated data + doctor’s decisions in CHADIS w/o 

additional data collection 
– Physicians attend 3 CME sessions about QI by webinar
– Most include quiz for extra CME
– 5 programs available, custom programs possible



Registry & Reports



Reliable Change Control Charts for QI & 
Research



Example QI chart for average (X Bar) 
scores



Interrupted Time Series for QI Trials by Clinic  



CHADIS
Comprehensive Web-based Screening, 

Decision Support &
Patient Engagement

TOTAL CHILD HEALTH INC.

6017 Altamont Place
Baltimore, MD 21210
www.CHADIS.com

(888) 4-CHADIS
bhoward@chadis.com


