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Learning Objectives

1. Summarize developmental screening requirement under 
EPSDT.

2. Identify 3 potential screening tools that can be used in a 
general pediatrics setting.

3. Specify community-based resources and referral pathways 
to use when a developmental delay is identified.

4. Identify available resources for developmental delay 
through the CDC and AAP.
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What is EPSDT?

- EPSDT = Early, Periodic Screening, Diagnosis, and 
Treatment

- Per Federal Regulations, the Department of 
Health Care Services (DHCS) is responsible for 
providing full-scope Medi-Cal beneficiaries under 
age 21 with EPSDT services 
- These services are provided without cost 

- In CA, the Child Health and Disability Prevention 
Program (CHDP) administers the Early and 
Periodic Screening component of EPSDT

- As of July 1, 2016, the CHDP Program adopted 
the American Academy of Pediatrics (AAP) Bright 
Futures Recommendations for Primary Care 
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EPSDT  Medi-Cal for Kids and 
Teens 
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https://www.dhcs.ca.gov/services/Medi-Cal-For-Kids-

and-Teens/Pages/Provider-Information.aspx
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https://www.dhcs.ca.gov/services/Medi-Cal-For-Kids-

and-Teens/Pages/Provider-Information.aspx



EPSDT Developmental Screening 
Requirements

6https://www.dhcs.ca.gov/services/Medi-Cal-For-Kids-and-

Teens/Pages/Provider-Information.aspx
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https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf



Developmental Screening at 9 months, 18 months,  
and 30 months
Autism Screening at 18 and 24 months 

Screening should occur per “Promoting Optimal Development: 
Identifying Infants and Young Children With Developmental
Disorders Through Developmental Surveillance and Screening” 
(https://pediatrics.aappublications.org/content/145/1/
e20193449).
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EPSDT/CHDP Bright Futures/AAP Developmental Screening Guidelines





2. Identify 3 potential screening tools that can be 
used in a general pediatrics setting.



AAP: Developmental Screening 
Tools 
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ASQ

• Ages and Stages Questionnaire, Third Edition

• https://agesandstages.com/

• Available languages: Arabic, Chinese, English, French, 
Spanish, and Vietnamese

• Take 10-15 min to complete

• Costs $

• Scores indicate a monitoring zone vs. a definite referral 
zone

• Activity sheets available 

• Sensitivity: 83%; Specificity: 91%
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https://agesandstages.com/
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PEDS

• Parent Evaluation of Developmental Status: 
https://www.pedstest.com/index.html

• Available in multiple languages

• Takes 4-6 min to complete 

• PEDS Response Form, elicits concerns

• PEDS DM (Developmental Milestones)- more 
traditional screener 

• Costs $

• Sensitivity 70% - 94%, Specificity 77%- 93%

16

https://www.pedstest.com/index.html


PEDS and PEDS DM
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SWYC

• Survey of Well-Being in Children

• https://www.tuftschildrenshospital.org/the-
survey-of-wellbeing-of-young-children/overview

• Available in Spanish, Khmer, Burmese, Nepali, 
Portuguese, Haitian-Creole, Arabic, Somali and 
Vietnamese

• Takes 5 min

• Free!

• Sensitivity: 75.8%; Specificity: 78.3%
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https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-young-children/overview


 



MCHAT

• Modified Checklist for Autism in Toddlers 

• MCHAT-R = revised, most recent version

• https://mchatscreen.com/

• Free

• Can be used in children 16-30 months of 
age 

• Available in multiple languages 

• Sensitivity 91%, Specificity 95%
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https://mchatscreen.com/
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MCHAT-R, Scoring

• Count number of failed items 

– most are supposed to be “NO” except items 

2, 5, and 12 (wondering if child is deaf, child 

makes unusual movements with fingers, child 

gets upset by everyday noises)

• Score of 0-2 = low risk for autism

• Score of 3-7 = medium risk for autism

• Score of 8 or more = high risk for autism
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3.  Specify community-based resources and referral 
pathways to use when a developmental delay is 
identified.
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Why is screening important?

• Early identification of developmental 

delay and early intervention can help 

optimize outcomes and school readiness

• Per the National Survey of Children’s 

Health, 2018-2019, only 36.4% of 

children’s parents completed a 

developmental screen

• CA ranks 26th in the nation with 33.9%  
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CA Developmental Screening by 
Race/Ethnicity 
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https://www.dhcs.ca.gov/Documents/MCQMD/2

020-21-Preventive-Services-Report-0603.pdf



Disparities in screening and 
intervention

• Hispanic and black children less likely to 

have developmental screening than white 

children

• There are lower rates of enrollment in 

early intervention among minority and 

low-income families  
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McManus B, McCormick MC, Acevedo-

Garcia D, Ganz M, Hauser-Cram P. The 

effect of state early intervention eligibility 

policy on participation among a cohort of 

young CSHCN. Pediatrics. 2009 Dec;124 
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Early Intervention

• Early Intervention = Federal Term

• Mandated by Part C of the Individuals with Disabilities 

Education Act

• Services are designed to meet the developmental needs 

of an infant or toddler…in any one or more of the 

following areas, including

• Physical development; Cognitive development;

• Communication development; Social or emotional 

development; or Adaptive development

• To the maximum extent appropriate, are provided in 

natural environments
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California: Early Intervention = 
Early Start

• Infants and toddlers (age 0 to 36 months) who are at 
risk of having developmental disabilities or who have a 
developmental delay 

– 33% delay in one or more developmental areas 
(cognitive, physical, communication, social or 
emotional, or adaptive development)

– Infants and toddlers with established risk conditions

– Infants and toddlers who are at high risk for 
developmental delay due to a combination of 
biomedical risk factors

– Eligibility and IFSP (Individual Family Service Plan) to 
be determined within 45 days of referral  
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Early Start: Established Risk 
Conditions 

• High risk for a developmental disability exists when a 
multidisciplinary team determines that an infant or 
toddler has a combination of two or more of the 
following factors
– Prematurity of less than 32 weeks gestation and/or low birth 

weight of less than 1500 grams.

– Assisted ventilation for 48 hours or longer during the first 28 
days of life.

– Small for gestational age: below the third percentile on the 
National Center for Health Statistics growth charts.

– Asphyxia neonatorum associated with a five minute Apgar score 
of 0 to 5.

– Severe and persistent metabolic abnormality, including but not 
limited to hypoglycemia, acidemia, and hyperbilirubinemia in 
excess of the usual exchange transfusion level.

– Neonatal seizures or nonfebrile seizures during the first three 
years of life.
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Established Risk Conditions, 
Continued. 

– Central nervous system lesion or abnormality.

– Central nervous system infection.

– Biomedical insult including, but not limited to, injury, 
accident or illness which may seriously or permanently 
affect developmental outcome.

– Multiple congenital anomalies or genetic disorders which 
may affect developmental outcome.

– Prenatal exposure to known teratogens.

– Prenatal substance exposure, positive infant neonatal 
toxicology screen or symptomatic neonatal toxicity or 
withdrawal.

– Clinically significant failure to thrive

– Persistent hypotonia or hypertonia, beyond that 
otherwise associated with a known diagnostic condition.
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Regional Centers: Payor of Last 
Resort 

• 52109. Basis for the Provision of and Payment for Services Through 
Regional Centers.

• (a) Regional centers shall provide, arrange, or purchase early intervention 
services, as required by the infant's or toddler's IFSP, and be payor of last 
resort for infants and toddlers determined eligible for early intervention 
services as:

• (b) Regional centers shall be the payor of last resort after all other public 
sources for payment have been reviewed to determine if a referral shall 
be made by the service coordinator and/or the parent. Referrals may 
include but not be limited to California Children Services, Medi-Cal, or 
other public agencies that may have responsibility for payment. This 
review shall not delay the provision of early intervention services 
specified on the IFSP. Early Intervention services specified on the IFSP 
shall begin as soon as possible.

• (c) The use of the family's private insurance to pay for evaluation, 
assessment, and required early intervention services specified on the 
infant or toddler's IFSP, shall be voluntary.

31



REGIONAL CENTER 
CONNECTION: MYTHS AND 
REALITIES 
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Regional Center Myths and 
Realities 

• Myth: determination of regional center is 

based on zip code

• Reality: determination of regional center 

is based on health district

33



Regional Center Lookup by 
Health District 

• Updated way to find the correct Regional Center! 
https://admin.publichealth.lacounty.gov/mch/helpmegrow/service-locator.html

• Also: an individual’s health district can be looked up using the following link:

https://appcenter.gis.lacounty.gov/districtlocator/

• Each Regional Center serves a group of health districts, as listed below:
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South Central Los Angeles Regional Center

• Compton

• San Antonio

• South

• Southeast

• Southwest

Westside Regional Center

• Inglewood

• Santa Monica-West

Harbor Regional Center

• Bellflower

• Harbor

• Long Beach

• Torrance

San Gabriel/Pomona Regional Center

• El Monte

• Foothill

• Pomona

Frank D. Lanterman Regional Center

• Central

• Glendale

• Hollywood-Wilshire

• Pasadena

Eastern Los Angeles Regional Center

• Alhambra

• East Los Angeles

• Northeast

• Whittier

North Los Angeles County Regional Center

• West Valley

• East Valley

• San Fernando

• Antelope Valley

https://admin.publichealth.lacounty.gov/mch/helpmegrow/service-locator.html
https://appcenter.gis.lacounty.gov/districtlocator/


Regional Center Myths and 
Realities 

• Myth: a phone call should be enough

• Reality: phone calls not as successful as 

emails, and most Regional Centers now 

have electronic applications on their 

website

– Any documentation from provider and/or 

school can help  
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South Central Los Angeles 
Regional Center

• www.sclarc.org
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http://www.sclarc.org/


4. Identify available resources for developmental 
delay through the CDC and AAP
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“New” Developmental 
Milestones
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Important definitions

• Developmental surveillance = longitudinal 
process, involves eliciting concerns, taking a 
developmental history based on milestones, 
observing and examining child, clinical 
judgement; should occur at all health supervision 
visits

• Developmental screening = use of validated 
screening tools at specific ages or when 
surveillance reveals a concerns

• Diagnostic evaluation = conducted by 
developmental specialists to further 
evaluate/diagnose those at risk 
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Milestone list update

• In 2004 CDC Learn the Signs Act Early 
developed milestone lists, based on Caring 
for you Baby and Young Child, by AAP, but 
lists were not cited

• After 15 years, authors felt it was time to 
update to 
– Apply criteria to milestone and surveillance tools

– ensure the lists reflected when most children 
would meet the milestone (not just 50%)

– better align with health-supervision visits (i.e. 
include a 15 month and 30 month list) 

40



LANGUAGE/COMMUNICATION 
MILESTONES
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MOTOR MILESTONES
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CDC Learn the Signs Act Early

• https://www.cdc.gov/ncbddd/actearly/index.html

• Milestone checklists in English, Spanish and 6 
additional language 
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https://www.cdc.gov/ncbddd/actearly/index.html


48



49



50



 



 



 



FAQs
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1. Q: How am I able to integrate developmental screening into my 

practice, where time is very limited?

A: Some screeners may take less than 5 minutes to complete.  There are 

options to have the front desk staff hand out screeners for families to do 

during check-in/while waiting, or for this to be done electronically prior to 

the visit.

2. Q: What do I do with a positive screen?

A: California has an Early Intervention Program (aka Early Start) that can 

provide additional developmental assessment and services depending on 

need.  Early Start is administered through Regional Centers, and more 

information can be found at https://www.dds.ca.gov/services/early-start/

https://www.dds.ca.gov/services/early-start/


FAQs
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3. Q: What are the benefits of implementing screening?  Is it helpful?

A: Early and periodic developmental screening can be instrumental in 

identifying developmental delay, which may also help diagnose other 

concerns (such as vision, hearing, general health, or social issues).  Early 

intervention can greatly improve a child’s developmental trajectory and 

school-readiness. 

4. Q: How can developmental screening help me understand my patient 

and family better?

A: Developmental screening can be a chance to find out more about how 

your patient is functioning overall, how the family views their child’s 

progress in comparison to other children, and provide an essential 

opportunity for a family to express their concerns. 
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Thank you!

cmirzaian@chla.usc.edu

mailto:cmirzaian@chla.usc.edu
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