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Screen All Kids for Autism ... and Get Paid for It
B Y  B R U C E  J A N C I N

C O L O R A D O S P R I N G S —  Pressure is
mounting to routinely screen all children
for autism early because evidence in-
creasingly demonstrates that interven-
tion before age 3 years results in far bet-
ter outcomes, Dr. Ann Reynolds said at
the annual conference of the Colorado
Academy of Family Physicians.

“It’s so important to get those services
going. Children with autism who begin
treatment before age 3 have a much bet-
ter chance of having functional lan-
guage,” explained Dr. Reynolds, a pedia-
trician at the University of Colorado and
director of the child development unit at
the Children’s Hospital, Denver.

American Academy of Pediatrics
guidelines recommend an autism-specif-
ic screen at 18 months of age. A second
screen is recommended at 24-30 months
to pick up the 30% of children with

autism who seem normal early in life but
who experience some type of regression
between 12 and 24 months. This regres-
sion, which is usually gradual, most often
occurs at about 16-17 months.

“There’s a lot of lore that you can’t
make the diagnosis of autism until age 3
or 4, but really there’s more and more ev-
idence that you can reliably make the di-
agnosis at age 2,” she said.

Dr. Reynolds highlighted three stan-
dardized screening tools: the Modified
Checklist for Autism in Toddlers (M-
CHAT), the online Child Health and
Development Interactive System
(CHADIS), and the Ages & Stages Ques-
tionnaires (ASQ). Although none is per-
fect in terms of sensitivity and specifici-
ty, “if we wait for perfect we’ll be waiting
a long time,” she stressed.

Screening for autism can be billed using
the 96110 code. Office staff can do the
screening. A standardized screening in-
strument must be used. A billing caveat is
that some states and some insurance com-
panies consider autism screening part of
a well-child visit and won’t allow separate
reimbursement. Under those circum-
stances, a 96110 can be billed if the screen-
ing is done when the child comes in for a
non–well child visit.
M-CHAT: The most widely used autism
screen. It’s a 23-item yes/no question-
naire completed by parents that physi-
cians can obtain free on the Internet. A
follow-up telephone interview is crucial
to minimize false-positives if the child
fails any three items or two of the fol-
lowing six “critical” items:
� Does your child take an interest in oth-
er children?
� Does your child ever use his/her index

finger to point, to indicate interest in
something?
� Does your child ever bring objects
over to you to show you something?
� Does your child imitate you?
� Does your child respond to his/her
name when you call?
� If you point at a toy across the room,
does your child look at it?

With telephone follow-up, the M-
CHAT screening instrument has a sen-

sitivity of 85% and a specificity of 93%.
CHADIS: Parents and teachers com-
plete online screening questionnaires pri-
or to the office visit. The system scores
the results. “It’s all waiting for you when
they arrive for the visit, and it’s all doc-
umented. It supports billing for a 96110
screening assessment. It’s a very nice
system,” she said.

More information is available at
www.chadis.com or 888-4-CHADIS.

ASQ: This 30-item developmental
screening tool takes parents 10-15 min-
utes to complete. When a new version,
the ASQ Third Edition, was compared
with the Bayley Scales of Infant Devel-
opment-3, the standard for develop-
mental testing, ASQ-3 had a 14.4% false-
positive rate and a 13% false-negative
rate.
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‘There’s more and
more evidence
that you can
reliably make the
diagnosis [of
autism] at age 2.’
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