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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-II, 

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 3rd 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: 

I. Surveillance and Screening Algorithm: Autism Spectrum Disorders 
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II. M-CHAT instructions for use, M-CHAT questionnaire and scoring guide 
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III. Medical Records Audit Form 
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B. References: 

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 
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o UM: February 14, 2019; QAC: February 26, 2019 
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