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VCHCP POLICY ON SCREENING FOR AUTISM
Purpose:

To ensure that all children obtain autism screenings at ages 18 months and 24 months. It has been
found that children diagnosed with Autism Spectrum Disorder (ASD) have improved long-term
prognoses when early intervention has been received. Early identification also allows etiologic
investigation and counseling regarding recurrence risk.

Scope:

Family Practitioners and Pediatricians caring for children age 2 and younger. The prevalence of ASD is
approximately 6 to 7 per 100 in the United States. Therefore, PCPs are likely to diagnosis and provide
care for children with ASDs.

Policy:

All VCHCP contracted providers are to adhere to the American Academy of Pediatrics (AAP) and Center
for Disease Control (CDC) guidelines regarding screening for autism spectrum disorder. This includes:

1. Surveillance at every well-child visit. Recognize the early subtle red flags that indicate the
possibility of an ASD.

2. Administration of a standardized development tool such as the Modified Checklist for Autism in
Toddlers (M-CHAT) questionnaire or Pervasive Developmental Disorders Screening Test-ll,
Primary Care Screener (PDDST-II PCS) at age 18 and 24 months as well as a surveillance of risk
factors. Risk factors include a sibling with ASD, parental concern, other caregiver concern or
pediatrician/FP concern. Results are to be recorded in the medical chart of the patient.

3. If the ASD-specific screening result is negative but the parents and/or the PCP remains
concerned, the PCP should schedule a follow up visit.

4. |If the ASD-specific screening result is positive or if a child demonstrates 2 or more risk factors,
refer for an appropriate comprehensive ASD evaluation

For VCHCP members, the comprehensive evaluation is done through the Tri-Counties Regional Center
Program (TCRC). Children at ages up to 45 days prior to the 3™ birthday will be referred for an Early
Start Developmental Assessment. Children over 3 years old will be referred to a case manager. The
initial evaluation does not require a prior authorization and is free of charge. PCPs or parents can call
directly to TCRC for an appointment at (800) 664-3177.

For members diagnosed with ASD, early intervention is key. Applied Behavioral Analysis (ABA) services
are covered by VCHCP through our contracted providers.

Note: Reimbursement for developmental delay screening can be obtained by using CPT code 96110.
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Evaluation of Compliance:

In order to ensure that the above policy is followed and that all children are appropriately screened for
ASD, VCHCP will include in each provider’s medical record audit the capture of data related to
screening(s) done, screening results and follow up. Any provider who is not compliant with this activity
may receive additional educational information regarding the screening procedure, follow up limited
audit and possible corrective action plan (CAP) if warranted. If a CAP is requested, a Quality Assurance
team member will monitor activities until the CAP details are addressed satisfactorily.
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A. Attachments:

l. Surveillance and Screening Algorithm: Autism Spectrum Disorders

Surveillance and Screening Algorithm: Autism Spectrum Disorders (ASDs)
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Il M-CHAT instructions for use, M-CHAT questionnaire and scoring guide

Instructions and Permissions for Use of the M-CHAT

The Modified Checklist for Autism in Toddlers (M-CHAT, Eobins, Fein, & Barton, 1999 is availahle for
free download for clinical, research, and educational purpozes, There are two authorized websites: the M-
CHAT and supplemental materials can be downloaded from www. firstsigns.org or from Dr, Robins®
website, at hitpafwwaw2 gauedu~wwwpsy/Taculty/robins. him

[Isers should be aware that the M-CHAT continues to be studied, and may be revised in the future. Any
revisions will be posted 10 the tero wehsites noted ahove.

Furthermore, the M-CHAT is a copyrighted instrument, and use of the M-CHAT must follow these
puidelines:
(1) Reprintsfreproductions of the M-CHAT must include the copyright at the bottorn (€ 1999

Robins, Fein, & Barton). Mo modifications can be made to items or instructions withouwt
permission from the authors.

(2) The M-CHAT must be used in its entirety, There is no evidence that using & subset of items will
be valid.

(3) Parlies imerested in reproducing the M-CHAT in print {e.g., & book or journal article) or
electromically {e.g., as part of digital medical records or software packages) must contact Diana
Robins o reguest permission (drobins @ gso_edu).

Inmstructions for Use

The M-CHAT iz validated for screening toddlers between 16 and 30 months of age, to assess risk for
autism spectrum disorders (ASD). The M-CHAT can be administered and scored as part of a well-child
check-up, and also can be used by specialisis or other professionals to assess risk for ASD, The primary
goal of the M-CHAT was t0 maximize sensitivity, meaning to detect as many cases of ASD as posaihle.
Therefore, there is a high false positive rate, meaning that not all children who score at risk for ASD will
be diagnosed with ASD. To address this, we have developed a structured Follow-up interview for use in
conjunction with the M-CHAT; it is available at the two websites listed above., Users should be aware that
even with the follow-up questions, a significant number of the children who fail the M-CHAT will not be
diagnosed with an ASDY; however, these children are at risk for other developmenial disorders or delays,
and therefore, evaluation is warranted for any child who fails the screening,

The M-CHAT can be scored in less than two minutes, Scoring instruections can be downloaded from
hotp:iiwww . gsu.edu~wwwpsy/faculty/robins. htm or www.firstsipns.org. We also have developed a
scoring temnplate, which is available on these websites; when printed on an overhead transparency and laid
over the completed M-CHAT, it facilitates scoring. Please note that minor differences in printers may
canse your scoring template not to line op exactly with the printed M-CHAT.

Children who fail more than 3 items todal or 2 critical items (paticularly if these scores remain elevated
after the follow-up interview) should be referred for diagnostic evaluation by a specialist trained to
evaluate ASD in very young children. In addition, children for whom there ave physician, parent, or other
professional's concerns about ASD should be referred for evaluation, given that it is unlikely for any
screening instrument 1o have 100% sensitivity.
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M-CHAT

Please fill out the following about how your child usually is. Please try to answer every question, If the behavior
is rare {e.g., you've seen it once or twice), please answer as if the child does not do it,

I. Does your child enjoy being swung, bounced on your knee, etc,” Yes No
2. Does your child take an interest in other childien? Yes Mo
3. Does your child like climbing on things, such as up stairs? Yes No
4. Does yvoor child enjoy playing peek-a-bowhide-wl-sock? Tes No
3, Does your child ever pretend, for example, to talk on the phone or take care of a doll or Yez Mo
pretend other things?
6 Does your ehild ever use hisfher index finger o point, w ask for something? Yes Mo
7. Does your child ever use his'her index finger to point, to indicate interest in something?  Yes No
8., Cun wour Child phiy propedy witl small woys (2., coes or blocks) without just Yes Mo
monthing, teldling, or dropping them?

%, Does your child ever bring objects over to you (parent) to show you something? Yes Mo
10y Does your child look you in the eve for more than a secomd or twa? Yes No
11. Does your child ever seem oversensitive to noise? (e.g., plugging cars) Yes Mo
12 Does your child smile in response to your face or your smile? Yes No
13. Does your child imitate you? (e.g., vou make a face-will your child imitate it?) Yes No
14, Does your child respond 1o his/her name when you call? Yes No
15. If you point at a toy across the room, does your child look at it? Yes No
14, Does your child walk? Yes Mo
17. Does your child look at things you are looking at? Yes No
18, Does your child make unesesl finger sovemants near hisber fee? Yes No
19. Does your child try to attract your atteation to histher own activity? Yes No
20, Have yob ever wondered if your child is deat? Ye: No
21. Does your child understand what people say? Yes No
EZL Droce yourchild sumennes stwre af neabing or wonder aith ne purpaser Yieq Mo
23, Does your child look at your face to check your reaction when faced with Yes No

something unfamiliac?

@ 1900 Tiana Robins, Deborah Fein, & Marianne Barion
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Modified Checklist for Autism in Toddlers (M-CHAT)*

DHana L. Bobins, M.A., Doborsh Fein, Ph.D,, Maranne L. Barton, PR & James A Groen,
Ph.Lx.
University of Connectious
“The full text may be ob@ined through the |ournal of Autism and Developmental Disorders,

April 2001

PLEASE MOTE: The M-CHAT was mof desiganed fo be soored by the persoa feking it. fa the validartion
Samiple, (e auhers of e W=-CHA T soored all chechiists, I pareaty are concerned, they sheould cortac?
fheir child's plrpsiciar .

Abstract

Autizme, a zevere disorder g development, is diffiowdt ro detect in very young childrern, Wowever, children
Wi Freceive garly inlervenuion famve impraved log-ferm progreoces. The Modifed — Checkdist for Awrizm in
Toddlers (M-CHATY, consisiing of 23 pesdno ifems, war wsed e screen TOTE chifdrew, Thirty of 44 shildren
glven g dlaghasric/developme rral evaliation were diagmosed with o disarder on the auiism gpecirm. Vine
ltems peryaining ro social relatedness and comemuricalion were found ro have the besr diseriminabiline
fenwaen chilldren diagrosed with and withour eutise'F DD CurefF roores were created for the best items
aid the roved eheckiisr. Resulis indicate thal the M-OCHAT It o promisieg inntrement for ik eorly dedection

i arar e,
Background

The M-CHAT Is an expandad American verston of the crginal CHAT from the UK, The M-CHAT
has 23 questians using the original nine from the CHAT as It basis, [ts poal Is (o Improve the sensitivity
of the CHAT and pasidon it bebter for an Amerdcan audience

The M-CHAT has been st=adily exgpanding ies cedius of wsage in the state of Connecticut amd
surrouneiing New England states, [is authors are still collecting data on tha inidal shudy, awsiting final
cutcornes for sensicivity and specificity after the subjects redurn for their 3.5 wear well-child visic by
2003, The authors hanse applied for funding of an expanded study on 33000 children. The M-CHAT
vests for autlam spectrum disorders against normally developing children

M-CHAT Scoring Instructions

A child falls the checklist whan 2 or more critical ttems are fafled OF when ary thres items are failed,
Yesfno answers corvart to passdadl responses, Below are listad the falled responses for each item on the
M-CHAT. Bold capitalized itams are CRITICAL Reans

Mo all children who fail the checkliss will meed criterla for a disgnosls on the autsm specimum,
Howawer, children who fail the checklist should be evaluated in maore depah by the physician or referred
for a devalopmental evaluation with & specialist.

1. Ne 6. No 1. Yes [ 16. No BN

S:\2019\PROGRAM POLICIES AND PROCEDURES\Continuity of Care Supporting Documents\CM Policies and Procedures



Administrative Policy:
A2

Screening for Autism

r Sl
Created: 10/09/15

VENTURA COUNTY _ _ Effective: 11/12/15
Revised/Reviewed: 2/11/16, 2/9/17, 2/8/18, 2/14/19
HEALTH CARE PLAN

2. MO T. MO 12. Mo 17, Mo 22, Yes
3. Mo 8. Mo 13. ma¥ 18, Yas 23, Mo
d. Mo 9. MO 14, ™Y 19. Mo
‘_J Mo 1. Mo 15, B 2 Yes

MCHAT Follow-up Interview available at: http:/fwww2.gsu.edu/~psydir/Diana_L. Robins, Ph.D.
_files/M-CHAT Interview.pdf
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Location

Medical Records Audit Form
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Created: 10/09/15
Effective: 11/12/15
Revised/Reviewed: 2/11/16, 2/9/17, 2/8/18, 2/14/19

Ventura County Health Care Plan
Primary Care Medical Eecords Review Tool
Adults/Pediatrics

Eeview Date
Beviewer
Percent Score

Directions: Directions: Write Y if Meets Criteria; X if 1t does not meet criteria;

NA if not applicable Write comments on attached back page (5)

Chart ] #2 ) #d £5
Member Tmitals POINTS

Aze Add total

Gender pointz.
PCP Start Date

INDICATOES

Each pape contains patent’s name & [0 moroker

2]

Record containe dermnosraphic informaton inchiding
address, phone =, emergency contact

(]

Al epiries contzin suthors idenafication
HAuthor's identfication may be a handwritten sipnanme,
umigque elecionic identifier or imitals.

Al eniries are dabed

Each eniry is lemibla to someons other than the wmiter

Siznificant illnesses and medical conditions are mdicated
on the problem list

hledicaton sllerzies & sdverse reactions are proninenty
moted in the record. If no known allevgies, it is appropriately
moted

Past medical history ( for patents seen three or more
tmes) i3 identfed & mcludes senions sccidents, operations
& illneszes

Chorent medications are listed

The history and physical examination dentifies appropriate
subjectve & objectve information pertinent to pabent’s
presenfing conmplainds

Laboratory & other studies are ordered, as appropriste

bt

Working diagnosis are consistent with findines

12

Treatment plans are consistent with diagmosis
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Encounier forms or nodes heve a notation, when indicated
reganding follow-up care, calls or visits

Unresehved problems from previous office visits addressed
I subsequent visits

If a consultation is requested, thers ic 3 note fom the
consmitant in the record.

Consultation Lsb & imsging reports filed in the chart are
mifizled by the ordering practifoner to signify review.
Consultation abnormesl lsb & meging stedy resulis have an
explicit notation in the record of follow-op plans

18

There 1= no evidencs thar the patent is placed at
imappropriate risk by disgnostic or themapeutic procedure

If appoinment mizsed, doommented & recalled as
medically necessary

For patienss 14 years & older, there is appropriate notmtion
concerning the following nisk factors: nse of cigareties,
alcohol & mbstances, exercise and mriton

(fior patients seen there three or more dmes, gueTy subsiance
abuze hizstory)

[
ol

For patients X and under, was there an awtizm
sereening performed two times (18 months and 24
months)7

There 13 evidence that preventive screenimg J services, are
offered mn accordance with established practice gmdelines
See Aftached Preventive Health Guidalines checklist

See Scores on Aftachment &
(Preventve Health Cardelines Checklist for Adults)

Inmmmmizations zre up fo date or appropriate history i the
medical records
See Atftached Preventive Health Gandelimes checklizt

See Scores on Aftachment 4
(Preventve Health Cardelines Checklist for Adults)
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AdultsPediatrics

ATTACHMENT-A: Checklist for Preventive Health Guidelines — Adults
Chart | #1 = =) Y] =
Tnitials ===
Physical Exam
1 | Health Maintenance Exam (HMWE]
ages 18 o 3% every 5 years

ages 40 1o 49 every o I years
ages 50 Srup: every 1 1o 2 years

Points

Includes Ht, Wt & BE
For women zzes 18 and up, inclhedes Clinical Breast Exam

Screening Exams
Abdomimal Acriic Ansurysm for hen —
For ages §5 + if any history of tobacco use - do one Gme
Abdominal Tlrasoumd
Ereast Camcer Screening
WanrmosTaphy
Evaryl years for women azed J0-74
4 | High Blood Pressure Screeming
For adulis 18 & older
Cervical Cancer Screening
Cervical Smear w' Pelvic Exam for women aged 21-64 every 3
years o women who have a cerviz. Women aged 30-4 years
with combined cervical smear and HPW co-testing every 5
years. Upper age limit may be determined on other medical
eroumids. Closer imtervals may be determuined by the physician
Mot ecommended for apes = &5 if w' adequate recent
srreening W' normsl Pap smears & are not 3t high sk
g | Chlamydia for all sexmslly schive non-pregnant women agsd
24§ youmgzer & for older non-pregnans women who are 5t
increszed mizk * (*hexually acmhae w more thiot oRe arTher or
with a W Darmar oF W' S proms
T | Cholesteral Screenimz=-
For men ages 35 & older, as early as age 20 if w' high rick
For women sges 45 & older, a5 early as 20 if whigh nzk
*Look for Lipoproiein panel. cholesiaral, tielycerides, HIDL,
LD

[

(1]

LN
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Ventura County Health Care Plan
Primary Care Medical Records Review Tool
AdultzPediatrics
B | Colorectal Cancer Screening®- amy one or more of the
following
¢ Flex Sipmoid every 5 vears for ages 30t 75
# Fecal Ocomlr Blood Test (FOBT) anmually bezinning age
50 throwsh §5+
¢ Colonoscopy -
1. Agel8 o 39 if high sk
2 Age 40440 if positve farmly bocof 2 or more 1°
degree- relatives at aoy age or 1™ degres- relafives
affected at age <260
3. Age 50 & up every 10 yesrs or when FOBT or Flex
Sigmodd are positve
=Ser preventive guidelines

Chart | #1 =) # 2 3

Inifials ==
8 | Depression Screening® — with Health hMaintenance Exam
* Look for narratnve entry related o Depression

Poimis

10 | Daabetes Screening™: in asympiemstc adalts with sustsined
BP (eated or non-treated) 2 135780

ook for Chem 7 orany glucose resulis

11 | Obeaty Screening for Aduolts

Hi, Wt are recorded (BMI documentation ideal)
Cionmizeling offered a: appropriate necessary

12 | O=teoporoess Screening

For women aged §5 & older

Age §0 for women at incressed nisk for ostecporotic frachares
12 | Retimal Exams for Diabetics-

Scresning by an Opbrhalmologist every other vear

Perzoms with advanced diabefic disease require sxaminanons
on an anmial basis

14 | Adult EMT screening and documentation

Innnnunizations

15 | Influenza — vearly for age 50 & up™

Mote: this group may seek vaccime outside PCP's gffice se it
may not be documented on medlical records, thergibre this
should be faken Mo consideraiton whem scorng s HaTsure

High risk group requinng esrly inmmnizaton:

chromic metabolic diseases, renal dysfunction anemia,
immumedeficiency disprders, candiac, vasoular or pulmonany
conditions)

14§ | Tetanms booster — Every 10 years for age 19 & ap

17 | HPV for females aged <= 26 vears who have not conmpleted the
TROCIDS SEries

18 | MMR for adults bom doring or after 1957 nnlsss w medical
consraindication, history of meacles based on provider
diazniosis or laboratory evidence of mmmmiry

19 | Varicella for all adults without evidence of oty (2 doses)
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Adults/Pediatmics

Foenmococcal pnenmonia —
Cmice at age 65 + years

Hizh risk group requiring early inmmnization:
chromic illness, inmmnocompromized mdividaals, HTWV
—

Herpes Foster all adults aged = &0 years of age

Meninzococcal for college freshmen living i dornms

Chart

#l #2 3 &4 #5
Foints

Initials ===

23

Hep A Vacome (2 dose series)- a. Behavioral: hMen who
have sex with men and person: who nse injection drogs; b)
Occopational: persons worling with HAV in a research lab
seffimg; ) Medical: Persons with chromc biver disease and
perzons who receive clotting factor concentrates; Other:
Persons traveling to or worldng in conntries with high or
intermediate endemicity of Hep A

Hep B Vaccine (3 dose series) - a. Behavioral: Sexually
active persons who are not in a long-term, mutwally
monoEamens relatonship (e.g. persons with more than ome
32X partner during the previons § months), persons seelang
evaluation or tx for STD, corrent or recent injection-drog
msers; and men who have sex with men; b. Occopational:
Health-care personnel & public-zafety workers exposed to
blood or potentially infections body flmids; c. Medical:
persons with end staze remal disease, incloding pts
receiving bemodiabysis, persons with HIV & persons with
chronic Fver disease:

Provider’s Percent Score

Miximum Ackiovable Raw Score =220 Pomiz
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Ventura County Health Care Plan
Primary Care Medical Records Review Tool
Adults/Pediatrics

Addendum Sheet for Comments — 1.e. why cniteria was scored negative

Patient’s Initials | ltem # Comments
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Provider Eeview Date
Specialty Reviewer
Location Percent Score

Directions: Write ¥ if Meets Criteria; X if it does not meet criteria;
NAif not applicable Write comments on attached back page (3)

Chart #l #2 #3 #4 #5 POINTS

fermber Initials -'!.dd Toital
ts.

Ag= pom

enider

BCP Start Diane

INDICATORS
1 Each page contsins patient’s name & IT mimber

[B]

Fecord contams demographic information mchiding addrazs,
phone =, emersency contact

Al entries contzin suwthor” identiSeatnon. Author’'s
identification may be a handwritten signatre, unigqus
elactromic identifier or imrials

4 All entries are dated

[FY]

Eachenty is legible to someone other than the writer

(]

& Sipnificant illnesses and medical conditions are indicated on
the problem list

Medication allermes S adverse reactions are pronunenthy
noted in the record. If no known allergies, it is appropriately
moted

] Past medical history (for patients seen three or more fimes) is
identified Past medical history relates to prenatal care, birth,
operations & childhood illnesseses.

o Current medications are Listad

10 | The history and physical examination identifies sppropriate
mmbjective & objectve information pertinent to patient’s
presentine conplaint

11 | Laboratory & other studies are ordered |, as appropriates

12 | Working diazmosis are consistent with findines

13 | Trestment plans are comsistent with diagniosis
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14

Encommter forms of mofes have a notsfion, when indicated.
rezanding follow wp care, calls or visits

Chart

#1 #1 =3 24 25 Points

TUnresolved problems fom previous office visits addressed
in sobsequent visits

If comsultstion is reqgoested there is 3 note fom the
coremltant in the record or notation of referral results notad

Consultaton Lab & maging reports filed in the chart are
imitialed by the ordering practitonsr o siEmify rEView.
Consultadon sbmormes] 1ab & magine sody resulis have an
explicii notztion in the record of follow-up plans

18

There is mo evidence that the patient is placed at
inappropriate rsk by disgnostic or therapeusic procedure

1%

If appointment nrssed doommensed & recalled as medically
RS Sary

For patients 14 years & older, there iz appropriate notanon
concerming the following risk factors: use of cigareties,
alcobol & substances, exercise and miriton

(fior patients seen thers three or more times, query substance
aAbuse history)

For patients 2 and vmder, was there an anism scresnime
performed mvo tmes (18 mooths and 24 months)?

[
[

Fecord contains consent for restment

[}
LF¥]

Imdinidusl Health Edwcation  Ansicipatory Gudamce
Teaching documented

Lanrusge doommented if primsry langeagze other than
Englizh

[
Ln

Immmmizstion record for childnen is wp to date

See Attached Preventive Health Guidelines checklist

See Scores om Aftachment A
(Preventve Health Guidelines Checklist For Child &
Adolescent)

There is evidence that preventve scresmme & seTvices are
offerred in accordance with established practice pdelines

Ses Arached Preventve Haalth Guidelines checklist

See Scores on Aftachment A
(Preventive Health Guidelines Checklist For Child &
Adolescent)
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VENTURA COUNTY
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Ventura County Health Care Plan
Primary Care Medical Records Review Tool
Pediatrics (Child & Adolescent)

ATTACHMENT-A : Checklist for Preventive Health Guidelines —
Child & Adolescent

Chart | #1 72 a3 #

I | *Periodic & Annual Well Child and Adolescent
Wisits: Well visits for history, physical, socisl and age
appropriate commseling and testing:

¥Inchades asiesmmants of vidon, spesch, langmage for pre-school; and phnzical,
social and emctiozal apects of bealth and Eusase preeation, developmantal
riwas mmant. Comseling fr Muintion and Phordcal Activioy

¢ HB through ags 24 mo: 9 visits

Points

&

& Agzps 15 mo throngh 6 years: ammuslhy

o  Agps T through 11 years: benmizlhy

#  Agpg 12 through 18 yesrs: anmaslby

Plrysical exam includes following:
2 Hi & Wt all azes

2z | BMI percentile. Jd mo - 10w 3-17 years
3 Hesd Cinonniference: WB to 24 monshs

4 Blood Pressure: Bepinming age 3 years

5 Chlamydia Screening

At least one test anmally for sexslly acdve females

ages 16 w0l

4§ | Adolescent Counseling

By age 15, discussion and offer of coumseling if needed for
tobacco, aloohol, sexmlly wansmited disesses, exercize safety
and druz sbuse

Immunizations Aged 0-6 vears

By age 2 vears:

7 + 4DIPDTaP

2 « 3IPVOPV

g * 1 MME

10 + 3 H infiuenza type B (Hib)
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Ventura County Health Care Plan
Primary Care Medical Records Review Tool
Pediatrics (Child & Adolescent)

11 * 3 Hepannz B
12 # 1 Varicella
13 * 4ROV

14 + 3 Fomumes

15 # 2 Influenra between the ages of § moaths - 24 months
Tearly thereafier

Chart

#1 #1 #1 #4 Points

&

Immunizations Aged 7 to 18 vears

15 # 1 Tdap Booster (aze 11-12 years)

16 * 3HFV (bemimning zge ©- Effecove 2014)

17 #  Meninssococcal (3t age 11-12 & atage 13 to 18 if not
previously vaccinated; Also to previeusly
umrzccinated collese frechman living in dome)

Catch- up Immmmizations (1f not previously

vaccinated)
18 + HepB
19 s IBV

20 « 2NME

21 *  Waricella if mot alveady had disease

Provider’s Percent Score

Mipgmum Achievable Raw Score =43 Poings
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Addendum Sheet for Comments — 1. why cniteria scored negative

Patient’s Initials | Ttem # Comments
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B. References:

Administrative Policy:
Screening for Autism

Created: 10/09/15
Effective: 11/12/15
Revised/Reviewed: 2/11/16, 2/9/17, 2/8/18, 2/14/19

American Academy of Pediatrics Vol. 120 No. 5 November 1, 2007

www.aap/autism

www.cdc.gov/ncbddd/autism/screening.html

www.tri-counties.org

C. Created by: Catherine Sanders, MD

° Committee Review:
o UM: November 12, 2015; QAC: November 24, 2015
o UM: February 11, 2016; QAC: February 23, 2016
o UM: February 9, 2017; QAC: February 28, 2017
o UM: February 8, 2018; QAC: February 27, 2018
o UM: February 14, 2019; QAC: February 26, 2019
.. Content
e Revised Contributors Review/Revision Notes
Date
(Yes/No)
2/9/17 No Catherine Sanders, MD Annual review
2/8/18 No Catherine Sanders, MD Annual Review
2/14/19 No Faustine Dela Cruz, RN; Annual Review

Catherine Sanders, MD
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