
• Welcome to L.A. Care Provider Continuing Education (PCE) Program’s Live 

Webinar!

• Webinar participants are muted upon entry and exit of webinar.

• Webinar attendance will be noted via log in. Please log in through a
computer (instead of cell phone) to Join Webinar / Join Event and choose
the Call In option to call in by telephone with the call in number, event
access code and assigned unique attendee ID number. If your name does
not appear on our WebEx Final Attendance and Activity Report (only as
Caller User #) and no submission of online survey, no CME or CE
certificate will be provided.

• Webinar is being recorded.

• Questions will be managed through the Chat box and will be answered at the
end of the presentation. Please keep questions brief and send to All
Panelists. One of the Learning and Development Team members will read the
questions in the Chat box when it’s time for Q & A session (last 19 minutes of live
webinar).

• Please send a message to the Host via Chat box if you cannot hear the

presenter or see the presentation slides.

Housekeeping Items



L.A. Care PCE Program Friendly Reminders

• Partial credits are not allowed at L.A. Care’s CME/CE activities for those who log in late
(more than 15 minutes late) and/or log off early.

• We have three (3) Presenters today. Each PowerPoint Presentation is allotted 50 minutes plus a
3-minute break after each presenter. We will only have 19 minutes for the Q & A session, total of 3-
hour webinar, 3 CME credits for L.A. Care Providers and other Physicians, 3 CE credits for NPs,
RNs, LCSWs, LMFTs, LPCCs, LEPs, and other healthcare professionals. Certificate of Attendance
will be provided to webinar attendees without credentials.

• Friendly Reminder, a survey will pop up on your web browser after the webinar ends (please do

not close your web browser and wait a few seconds) and please complete the survey. Please note:

the online survey may appear in another window or tab after the webinar ends.

• Within two (2) weeks after virtual event date May 19, 2022 (live webinar) and upon completion of

the online survey, you will receive the pdf CME or CE certificate based on your credential and after

verification of your name and attendance duration time of at least 2 hours and 45 minutes for this

3-hour webinar.

• The PDF copy of the webinar presentation will be made available to all eligible webinar

participants at lacare.org under the PCE Program link:

https://www.lacare.org/providers/provider-central/provider-programs/classes-seminars

• Any questions about L.A. Care Health Plan’s Provider Continuing Education (PCE) Program and
our CME/CE activities, please email Leilanie Mercurio at lmercurio@lacare.org

https://www.lacare.org/providers/provider-central/provider-programs/classes-seminars
mailto:lmercurio@lacare.org
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Manager, Practice Transformation Programs



A G E N D A
Time Topics Presenters

9:00 am – 9:05 am PST Welcome, Opening Remarks  
and Introductions

Cathy Mechsner, MBA, PMP
L.A. Care Health Plan

9:05 am – 9:55 am Early, Periodic Screening, 
Diagnosis and Treatment 
(EPSDT) 

Christine Mirzaian, MD
Children’s Hospital 

Los Angeles  

9:55 am – 9:58 am 3-minute Break

9:58 am – 10:48 am Developmental-Behavioral 
Pediatrics (DBP)

Douglas Vanderbilt, MD
Children’s Hospital 
Los Angeles

10:48 am – 10:51 am 3-minute Break

10:51 am – 11:41 am Adverse Childhood 
Experiences (ACEs)

Adam Schickedanz, MD
UCLA Department of 
Pediatrics

11:41 am – 12:00 pm Q & A Session via WebEx 
Chat Box (please include 

name of Presenter with your 
questions)

Dr. Mirzaian, 
Dr. Vanderbilt, 

Dr. Schickedanz
All Webinar Attendees

12:00 pm PST Adjournment



Presenter’s Biography

L.A. Care Health Plan Prov ider Continuing Education (PCE) Program 

Christine Bottrell Mirzaian, MD, MPH, IBCLC

Christine Mirzaian, MD, MPH, is a general pediatrician at Children's Hospital Los 
Angeles, where she has been practicing pediatrics for over 10 years.  

Dr. Mirzaian sees patients at her private practice and in the lactation clinic at 
AltaMed, as well as in the High Risk Infant Follow-up Clinic at Children's Hospital 
Los Angeles.  In addition, she is the Director of Clinical and Community Services at 
the USC University Center for Excellence in Developmental Disabilities and runs a 
Parent Navigator program which helps connect families to Regional Centers and 
other needed services in the community. 



Presenter’s Biography

L.A. Care Health Plan Prov ider Continuing Education (PCE) Program 

Douglas Vanderbilt, MD, MS

Douglas Vanderbilt, MD, MS, is the Director of the Developmental-Behavioral Pediatrics (DBP) 
Section at Children’s Hospital Los Angeles (CHLA) and a Professor of Clinical Pediatrics 
(Educational Scholar) at Keck School of Medicine and Occupational Science/Occupational 
Therapy at University of Southern California (USC).  He completed his medical school at the 
University of Tennessee, residency at UCLA, and DBP fellowship and a 2-year faculty 
appointment at Boston University. 

As DBP fellowship director, he has graduated 13 DBP fellows and is partnering across the 
pediatric residency programs in the Los Angeles basin for DBP training. 

As the Medical Director of the Newborn follow-up clinic at CHLA, he has led the effort to 
bring an interdisciplinary team of nutrition, nursing, occupational and physical therapy, 
psychology, and social work staff together to enhance the parent-infant relationship of NICU 
graduates. 



Presenter’s Biography

L.A. Care Health Plan Prov ider Continuing Education (PCE) Program 

Adam Bennett Schickedanz, MD, PhD

Adam Schickedanz, MD, PhD, is a general pediatrician and health services researcher at UCLA 

who works clinically within the Los Angeles County Department of Health Services at Olive 

View-UCLA Medical Center. His work focuses on developing new models of pediatric primary 

care to address families' social and economic determinants of health.  He has helped large 

and small health systems and clinics implement assessment  and  evaluation  programs  to  

address  patients' basic needs, including food, housing, and transportation. 

Dr. Schickedanz received his medical training at UCSF and came to Los Angeles as a Robert 

Wood Johnson Clinical Scholar at UCLA. He received his doctorate in Health Policy and 
Management at the UCLA Fielding School of Public Health, focusing on the relationships 

between Adverse Childhood Experiences (ACEs) in one generation and behavioral health 

problems  in  the  next  generation  of children. 

Dr. Schickedanz is currently on  faculty  in  the  UCLA  Department  of  Pediatrics  in 

Westwood.  He  is  also  the  Chair  of  the  ACEs  Committee  of  the  Southern California 

American Academy of Pediatrics Chapter.
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Learning Objectives

1. Summarize developmental screening requirements 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.

11



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 

12
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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).

14

EPSDT/CHDP Bright Futures/AAP Developmental Screening Guidelines



Medi-cal Reimbursement for 
Developmental Screening

15





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



AAP: Developmental Screening 
Tools 

18



Ages and Stages Questionnaire (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%

19

https://agesandstages.com/


20



21



22



Parent Evaluation of Developmental Status 
(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%

23

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


PEDS and PEDS DM
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Survey of Well-Being of Young Children 
(SWYC)

• Survey of Well-Being of Young 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%

25

https://www.tuftschildrenshospital.org/the-survey-of-wellbeing-of-young-children/overview
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Modified Checklist for Autism in Toddlers 
(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%

27

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

29



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

30



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%  

31



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  

32

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 

Suppl 4:S368-74.



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

33



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  

34



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.

36



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.

37



REGIONAL CENTER 
CONNECTION: MYTHS AND 
REALITIES 

38



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

39



Regional Center Lookup by Health District 

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

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

• If the link above results in 2 or 3 Regional Center locations instead of a single Regional Center for a 
given zip code, a different method is used to identify the correct Regional Center for this patient.

• Each Regional Center serves a group of health districts, as listed below:

40

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. LantermanRegional 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://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  

41



South Central Los Angeles 
Regional Center

• www.sclarc.org

42

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) 
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LANGUAGE/COMMUNICATION 
MILESTONES

47
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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
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Frequently Asked Questions (FAQs)

60

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

61

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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