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The ARKids First — B periodic screening schedule foliows the guidelines for the EPSDT
screening schedule and is updated in accordance with the recommendations of the American
Academy of Pediatrics.

From birth through-to twelve {1215 months of age, children may receive six (6) periodic screens
in addition to the newborn screen performed in the hospital.

Children age fifteen{15} months threugh-to Four Ll psars

sereens-24 months of age may receive two (2) periodic screens. Child
months may receive one (1) periadic screen. and children 30 month&

one (1) periodic screen.

When a child has turned five{5)3 years old, the foilowing schedul vl
least 365 days between each screen listed below for chjl(@ en age 36
L

r
i
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!

Y

Svyears

B-years

Byrears 18-years
Age

3 vears 15 years
4 years 16 vears
S years 17 years
6 years 18 years

Medical screens fo

Megibaid screening provider. Routine newbom care, vision
immunizations for childhood diseases do not require PCP referral.
cedure codes.

screens, dental
See Section 262,

B
e 4-1-091-1-

20

¥ ‘inte-rval‘}to be performed.

B. M;-fgumments to be parformed:
h
1. _ Height and Weight
2. Head Circumference

C. _ Physical Examination to be performed at 3 to 5 days of age. At each visit a completed

physical examination is essential with the infant totally unclothed.
D.  Developmental/Surveillance and Psychosocial/Behavioral Assessment. to be performed by

history and appropriate physical examination and if suspicious, by specific objective

developmental testing. Parenting skills should be fostered at every visit

E. _ Procedures—General
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These may be modified depending upon the entry point into the schedule and the

individual need.

1. Hereditary/Metabolic Screening to be perfermed at age 1 month_ if not performed
gither during the newbom evaluations or at the preferred one of 3-5 days. Metabolic
screening (e.g., thyroid, hemoglobinopathies, PKU, galactosemia)} should be done
according to state law,

2.___Immunization(s) to be performed as appropriate. Every visit should be an
opportunity fo update and complete a child’s immunizations.

baby-and-the-conlerensais) with-newborns-parent{s)-and-is considerad e i Hi bk pawibanm
ﬂmmm;vemn%&hﬂsmmmwﬂmfmmf;ﬁ 3@sralConified
RuUFsE-midwives-may-provide-Rewborn-sereens oaly-—Nurse practitiongfle ; e

sarw%nﬂ-ara-smha#aed%-ﬁmideﬂm-ﬁemmla : B
refarral

222.820 Infancy (Ages 1-12-9 Months)

A.  History (Initial/Interval) to be performed at ages 1,

B.  Measurements to be performed
1. Height and Weight at ages 1, 2, 4

2. Head Circumference at agg;gg, 2, W months.
S,

C.  Sensory Screening, subjective, by'h 5o .
o .'\i_g\;“ s '“,‘*
: w months.
ané%—‘(nonths.
o
D. i 360 ialBehavioral Assessment to be performed at
ages1,2,4,6,and 9 aﬁq : & performed by history and appropriate physical
examination@nd, if suspiciays, by specific objective developmental testing. Parenting
skills should be s at em‘\ﬂﬂsit.
o ?lhr .:'L:;'?
E. & parformed at ages 1, 2, 4, 6, and 9 and-12-months. At each

y Ical examination is essential with the infant totally unclothed.

: editary/Metabolic Screening to be performed at age 1 month, if not performed
¢ _either during the newborn evaluation or at the preferred age of 3-52-4 days.
‘M@tabolic screening {(e.g., thyroid, hemoglobinopathies, PKU, galactosemia) should
be done according to state law.

2. Immunization(s) to be performed at ages 1, 2, 4, 6, and 9 and-42months. Every visit
should be an opportunity to update and complete a child’'s immunizations.

3. Hematocrit or Hemoglobin

it ! low birtt ightinfants,
appropriate testing of high risk factors.

G.  Other Procedures



ARKids First-B Section Il

B.

C.

1. Lead screening risk assessment to be performed at ages 6 and 9 months. —which-is
; ~ Additionally, screening should be done in
accordance with state law where applicable.

2. Tuberculin testto-be performed .

i i i -surveillance to be performed at ages 1 and 6 months

er recommendations of the American Academy of Pediatrics (AAP Committee on

Infectious Diseases, published in the current edition of AAP Red Book: Report of the

Committee on Infectious Diseases. Testing should be performed on recognition of
high risk factors.

Anticipatory Guidance to be performed at ages 1, 2, 4, 6, and 9 and-12-months. Age-
appropriate discussion and counseling should be an integral part of_‘ esﬂwis_it for care.
Injury prevention at ages 1, 2, 4, 6, and 9 and—‘ta-months_; A |

Violence prevention at ages 1, 2, 4, 6, and 9 and—12-mor;ﬂ@3_‘

iy
£

3. Sleep positioning counseling at ages 1,2, 4,and 6 itk
should be advised to place healthy infants on their backs’
Side positioning is a reasonable alternative but carries a

4. Nutrition counseling at ages 1, 2, 4, 6, and 9 38832 months. A s
nutrition counseling should be an integral part o

Oral Heaith risk assessment: The Bright&utures/AAP “R
Pediatric Health Care,” {i 3¢

assessment at the 6- and 9-month visitsf{For the 12§48-, 24-, 30-month, and the 3- and

fitinue if a déntal home has not been established.

2!._”____._ ntal-Releral may-be-performed-as-eary

Subsequent examinats

! ; e commm as prescribed by the child’s dentist and
recommended by th:__ Servi

g TiEPSDT) dental schedule.

o

% ot o o
Ly

rformed at age 9 months using a standardized tool such as
i rigance Screens Il. Any additiona! test

A Y A

Initial/Iriterval) to be performed at ages 12, 15, 18,-and 24, and 30 months and
e “\'::5,-‘ %’-years'

Mea%wrements to be performed

1. ﬁéight and Weight at ages 12, 15, 18, and-24, and 30 months and ages 3and 4
years.

Head Circumference at ages 12, 15, 18, and 24 months.
Blood Pressure at ages 30 months*, 3 and 4 years.
*Note: For infants and children with specific risk conditions.
4. _ BMI (Body Mass Index) at ages 24 and 30 menths, 3 and 4 vears.

Sensory Screening, subjective, by history
1. Vision at ages 12, 15, 18,-and 24, and 30 months
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2. Hearing at ages 12, 15, 18,-and 24_and 30 months and age 3 years.

D.  Sensory Screening, objective, by a standard testing method

1. Vision at ages 3 and 4 years. Note: If the 3-year-old patient is uncooperative, re-
screen within 8 months,

2. Hearing at age 4 years.

ages 12, 15, 18,-ard 24, and 30 months and ages 3 and 4 years. To be performed by
history and appropriate physical examination and, if suspicious, by specific objective
developmental testing. Parenting skills should be fostered at every visit
Pre
‘ F.  Physical Examination to be performed at ages 12, 15, 18,-and 24 455
ages 3 and 4 years. At each visit, a complete physical examinafioh is essefdial, with the
infant totally unclothed or with the older child undressed and su'fﬁ{u,v_ drap,aﬁ;

o f
L HY
B ish e

l E.  Developmental/Surveillance and Psvchosocial/Behavioral Assessment to be performed at

G. Procedures — General

By
P54

These may be modified depending upon the entry point into the

individual need. N -
’ 1. Immunization(s) to be performed at ages Q,_15,";' Buand 24, ank
ages 3 and 4 years. Every visit shgyld be an opporiini tto_ i

e
follow up action if high risko.be peformed for patients at-high rick at ages 12, 15,
18ard 24, and 30 months 508 ages S

Testing should be d(,:::_am'_'f*upon regh
i é,- 3

child’s immunizations. E S
o

2. Hematocrit or Hemoglobin risk a %ﬁsment aL%‘ "-h.'iénths with appropriate testing and
2ol

LDy

H.  Other Procedures

. s . &

1. Lead screening fleh. assfissmes ‘t8ibe performed at ages 12 and 24 months.
Additiopally, screenip Should be done in accordance with state law where
applicitliith approbdate action to follow if high risk positive.

S50 -jt‘;f‘.“".\?-_? 4 4:7:-5

2. Tuberc\ﬁ;_n test ¥be pe oq\hed at ages 124548 and 24 months and ages 3 and 4
~years. Tasting should Be done upon recognition of high-risk factors per
e wlalfor's of the*Committee on Infectious Diseases, published in the current

WP Red Book: Report of the Committee on Infe

ctious Diseases. Testing
rmed on recognition of high risk factors.-

ﬂf\é Ségsmnt for Hyperlipidemia Chelesterel-sereeningto be performed at ages
S % ﬁigpth & 3 and 4 years _with fasting screen, i.—if family history cannot be
Sigritainedascertained, and other risk factors are present, screening should be at
e & the dspretion of the physician.

I Anti(ﬁ@ory Guidance to be performed at ages 12, 15, 18,-and 24, and 30 months and at
ages 3 and 4 years. Age-appropriate discussion and counseling should be an integral part
of each visit for care.

1. Injury prevention to be performed at ages 12, 15, 18,-and 24, and 30 months and at

ages 3 and 4 years.
2. Violence prevention to be performed at ages 12, 15, 18 and 24, and 30 months and
atages 3 and 4 years.

3. Nutrition counseling to be performed at ages 12, 15, 18,-and 24_and 30 months and
ages 3 and 4 years. Age-appropriate nutrition counseling should be an integral part
of each visit.
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J. Oral Health Risk assessment: The Bright Futures/AAP “Recommendation for Preventative
el TIoalll] RISK assessment:. [ he Brighl Futures/AAP “Recommendation for

Pediatric Health Care.” {i.e, Periodicity Schedule recommends all children receive a risk
assessment at the 6- and 9-menth visits. For the 12-. 18- 24- 30-month and the 3- and
6-vear visits, risk assessment should continue if = dental home has nat been established.

View the Bright/AAP Periodicity Schedule

Subsequent examinations should be as prescribed by the dentist and recommended by the
Child Health Services (EPSDT) dental schedule.

K. Developmental Screen to be performed at age 18 and 30 months usin
such as the Ages and Stages Questionnaire (ASQ) or Brigance Sc £

tests must be approved by DMS prior io use.

L. Autism Screen to be performed at age 18 and 24 months
completed at 24 months) using a standardized tool such a# he
Autism in Toddlers (M-CHAT) or the Pervasive Developmen 8]
It (PDDSDT-!t) Stage1. Any additional test must be apn roved B

tandardized tools
ny additicnal

] .
onths j §€reen was not
diied Checklist for

222.840 Middle Childhood (Ages 5 - 10 Ye

A.  History (Initial/Interval) to be performed 3k

B.  Measurements to be performed "%,

1. Height and Weight at:dgee 5, 6.7. 8.
S ND *xé' 5

2. Blood Pressur%&fages 5, u‘.izLaL_lw 10 years.

s

3. Body Mass Indé®at agesf® 6.2

C. Sensory Screening, Obj‘e‘ﬂ&

"_,_!_‘.A‘;ﬁ-

y a standard testing method

31\51i;10 years.

i 8,.and 10 years.
e

DINE ‘__aIlS"t‘jrveillance and Psychosocial/Behavioral Assessment to be performed at

B8, 9. and 10 years. To be performed by history and appropriate physical
aminations and, if suspicious, by specific objective developmentat testing. Parenting

skills sfiould be fostered at every visit.

FE. Physical Examination to be performed at ages 5,6, 7. 8, 9, and 10 years. At each visit, a
complete physical examination is essential with the child undressed and suitably draped.

GFE. Procedures - General

These may be modified depending upon entry point into schedule and individual need.

1. Immunization(s) to be performed at ages 9, 6,7, 8, 9, and 10 years. Every visit
should be an opportunity to update and complete a child’s immunizations.

2. Hematocrit or Hemoglobin to be performed for patients at high risk at ages 5, 6, 7, 8,
9, and 10 years,
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3. U'Fiﬂa%is-te-be“PGFfGFmed—a{—age—E—yea-FsHigh Cholesterol to be performed at least

once between the ages of 9 and 11. using a non-HDL cholesterol test that does not
reguire fasting. Abnormal resulls shauld be foilowed up with a fasting lipid profile.

H&. Other Procedures

Testing should be done upon recognition of high-risk

1. Tuberculin test to be performed at ages 5, 6, 7. 8, 9.-and 10 years. Testing should
be done upon recognition of high-risk factors.

2.  Risk Assessment for Hyperlipidemia Chelestercl-sereening-to be performed at ages
66, 7. 8, 9, and 10 years with fasting i—if family history cannotfg%‘gscertained, and

other risk factors are present, screening should be at the disg -{he physician.

3. Oral Health Risk Assessment: The Bright Futures/AAP “Béigbmmendiiion for
Preventative Pediatric Health Care.” (i.e, Periodicity Schedijle) reco piends all
children receive a risk assessment at the 6- and 9-mgnth visils.. Fafthe 12- 15-. 24-,
30-month, and the 3- and 6-vear visits, risk assessmenfishoultkeBtinue if a dental
home has not been established. View the B

by the Child Heaith Services ( EPSQT) dental schediijg

2 Dt
[H.  Anticipatory Guidance to be performed %ﬁ;ﬁges 5, 6, /4

-9, and 10 years. Age-
appropriate discussion and counseling

1. Injury prevention to be per?&ij;?‘d L

St BT
2. Violence prevention i e ,‘@?rfo
3. Nutrition counselifig to be i
appropriate cafinseling s

-k
"

e A
222,850 Adole%gence (Agesis
Fai

m

S . . .
d chmgs,_c disease issues for children and adolescents may
Eatment visits separate from preventive care visits.

y o
1) to be performed at ages 11, 12, 13, 14, 15, 16, 17, and 18 years.

\;\_.'.Qi?

Y
efjts to b@performed

o, w_He‘i‘Q&}lt ;hdwé’ight atages 11, 12, 13, 14, 15, 16, 17, and 18 years.
& Bigod Pressure at ages 11, 12, 13, 14, 15, 16, 17, and 18 years.
3.%Body Blass Index at ages: 11, 12, 13, 14. 15, 16,17, and 18 years.

C. Senééﬁr Screening, subjective, by history
1. Vision at ages 11, 13, 14, 16, and 17 years.
2. Hearing at ages 11, 12, 13, 14, 16,and 17_and 18 years.

D.  Sensory Screening, objective, by a standard testing method

1. Vision at ages 12, 15, and 18 years.
2. Hearing at ages 12, 15, and 18 years.

E. Developmental/Surveillance and Psychosocial/Behavioral Assessment to be performed at
ages 11,12, 13, 14, 15, 16, 17, and 18 years. To be performed by history and appropriate
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physical examination, if suspicious, by specific objective developmental testing. Parenting
skills should be fostered at every visit.

F.  Physical Examination to be performed at ages 11, 12, 13, 14, 15, 16, 17, and 18 years. At
each visit, a complete physical examination is essential, with the child undressed and
suitably draped.

G. Procedures — General

These may be modified, depending upon entry point into schedule and individuai need.

1. Immunization(s) to be performed atages 11, 12, 13, 14, 15, 16, 17, and 18 years.
Every visit should be an opportunity to update and complete ag G Jmmunizations.

2, High Cholesterol screenina to be performed at aslonce bl eent‘ @ ages of 17
and 18, using a non-HDL cholesterol test that does not re fastln Abnormal

results shouid be followed up with a fasting lipid roﬁ Tk iMemaglobin-io
be-parormed—Age-13-years-is the-preferad fitla randad ~--*‘l -as-11-years
and-as-lale-as 18 years. Au—maﬂelmakngadﬂlasmnm m Sereaned anfually.
E—Hﬂfﬂﬁﬁ%—mwmé—&gﬁ 1&-s-the pralemad i 1-..-' Hay-be
Hﬂwﬂﬁﬂ%tﬁ—a%ge—!mn-a&-&aﬂ:,«-aﬂ-# g sret-Conde
Hstiak unnaJyais—#emi&ukeeﬂas—amﬁa#yw Ad-fernale

1. Tuberculin test to be perfor < 'ﬁeﬁ% 3,14, 15,16, 17, and 18 years.
2. Ghelestersl screenipaiish assed '-'51': nt for ﬁq‘gﬂlldemla to be performed annually

with fasting screg g atg o6k, 12, 145,16, 17 and 18 years. —ilf family history
cannot be ascafiained and gther risk fa ictors are present. ST-screenfng should be at

the discretion uf@g‘ ph 3 *‘5“""%@@,-‘
SGrEERINg ..%_ med-at-50es11,-12,93, 14,15, 16, 17-and-18 years—All

xughy-Selive patients -hﬁ—ﬂﬁﬁ&ﬁﬂd—iﬂ[-ﬁﬂiuaﬁy—ﬂlaﬁﬁmiﬁad—éﬂgﬁﬁ%

Bt or Ha Ting lobin to be performed for those patients at high ris isk at

SN tuﬁ*ﬁerfon'ned atages 11, 12. 13,14, 15, 16. 17, and 18 years.
e uail o tlve patients should be screensd for sexuail transmitted disease
e Adoliscents should be screened for sexually transmitted infections [STls

-J:mm My e tlons in the current addition of the AAP Red Book Report of the
iEnitte !

:n nfecnous Diseases Addmonall

sexually active artlm te in injection
use, or are bem test d for other STIs should be tested for HIV and

Fé"assessed annuaily g 5-be-performed-

Degpression screening ages 12 throuagh 18 using screening tools such as Patient
Health Questionnaire (PHQ)-2 or other tools available in the GLAD-PC toolkit.

I Anticipatory Guidance to be performed at ages 11, 12, 13, 14, 15, 16, 17, and 18 years.
Age-appropriate discussion and counseling should be an integral part of each visit for care.

1. Injury prevention to be performed at ages 11, 12, 13, 14, 15, 16, 17, and 18 years.
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2. Violence prevention to be performed at ages 11, 12, 13, 14, 15, 186, 17, and 18 years,

3. Nutrition counseling to be performed at ages 11, 12, 13, 14, 15, 16, 17, and 18 years,
Age-appropriate nutrition counseling should be an integral part of each visit.
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215100 Schedule for Child Health Services (EPSDT) Medical/Periodici i’—1—051.l
Screening c"l\tHG 162013 20

The periodic EPSDT screening schedule has been changed in accﬂ@g%@%ﬁrgﬁem

recommendations of the American Academy of Pediatrics.

From birth through-to twelve-{12)15 months of age, children may receive six (6) periodic screens
in addition to the newborn screen performed in the hospital,

Children age fifeen-{15) months through-1o four{4) years may receive > tEppgriodic
sereens-24 months of age may receive two (2) periodic screens. Child 1y -gﬁ_,; Lmonths o 3

months may receive one (1) periodic screen, and children 30 month s.10.9 years dld may receive

one (1) periodic screen.

When-a-child ha&mfﬂad—ﬂw-fé}-ﬁm-m-me—m#ewﬁng—&ehadu & ' La Erere-r
least-365-days between each-soreen lsted below for-childran g8 sﬁ:f Hiabah 20
When a child has tumed 3 years old, the following schedile will apply. “Uhgre mblbe at least
365 days between each screen listed beiow for children 80613 vears throtgh 20 years.

;%a,.;,‘" 5

S

B. Measurements fo be performed
1. Height and Weight

2. Head Circumferance

C. Physical Examination to be performed at 3 lo 5 days of age. At each visit a completed

physical examination is essential with the infant totally unclothed.

D. __Developmental/Surveillance and Ps chosocial/Behavioral Assessment. to be performed b
history and appropriate physical examination and, if suspicious, by specific objective

developmental testing. Parenting skills should be fostered at every visit.
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E. Procedures-General

These may be modified depending upon the entry point into the schedule and the
individual need.

1. Hereditary/Metabolic Screening to be rformed &t age 1 month, if not performed

either during the newborn evaluations or at the preferred age of 3-5 days. Metabolic
screening (e.q. thyroid, hemeglobinopathies PKU, galactosemia) should be done
according to state law.

2. Immunization(s) to be performed as appropriate. Every visit should be an opportunity
to update and compiete a child’s immunizations.

215.310 Infancy (Ages 1-42-9 months) ; 10-13-031-
{;{ﬁ N 120

A.  History {Initial/interval) to be performed at ages 1, 2, 4, 6, and 9%

-
Measurements to be performed

1. Height and Weight at ages 1, 2, 4, 6, an

O,
[{=]

2. Head Circumference at ages ™1, 2, 4, 6, and 9

C.  Sensory Screening, subjective, by history.

1. Visionatages 1, 2, 4, 6, and 9 ar G
2. Hearingatages 1, 2, 4, 8, and 9 s

D. Developmental/Behavieral Asse 780 Blllance
Assessment to be performed & agesd, 24, b, S 5h months. To be performed by
history and appropriate pfiysics & gtion and, if suspicious, by specific objective
developmental testings F arenting skills shatlild be fostered at every visit.

e RETh

Wd:atages 1, 2, 4, 6, and 9 and-+2 months. At each

mination Is essential with the infant totally unclothed.

o ‘%g,ﬁﬁupon the entry point into the schedule and the

stabolic Screening to be performed at age 1 month, if not performed
aith iting e newbomn evaluation or at the preferred age of 2-43-5 days.
&bo * ,,réh’ﬁing (e.g., thyroid, hemoglobincpathies, PKU, galactosemia) should
ine atﬁiﬁi}rding to state law.

. inization(s) to be performed at ages 1, 2, 4, 6, and 9 and-12-months. Every visit
% shouldbe an opportunity to update and complete a child’s immunizations.

3.

-risk assessment al age 4 months with

appropriate testing of high risk factors.

G.  Other Procedures

1. Lead screening risk assessment to be performed at ages 6 and 9 months-which-is
: . Additionally, screening should be done in
accordance with state law where applicable.

'a ala aalala - - =

2. Tuberculin tes

recognitien-of-high-risk-factors-surveillance to be performed at ages 1 and 6 months

per recommendations of the American Academy of Pediatrics {AAP) Committee on

o-be-perdormea
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Infectious Diseases. published in the current edition af AAP Red Book: Repart of the
Committee on Infectious Diseases. Testing should be performed on recagnition of
h

igh risk factors.

H.  Anticipatory Guidance to be performed at ages 1, 2, 4, 6, and 9 ard-12months. Age-
appropriate discussion and counseling should be an integral part of each visit for care.

Injury prevention at ages 1, 2, 4, 6, and 9 ard-12-months.
Violence prevention at ages 1, 2, 4, 6, and 9 and-12-months.

3.  Sleep positioning counseling at ages 1, 2, 4, and 6 months. Parents and caregivers
should be advised to place healthy infants on their backs when putting them to sleep.
Side positioning is a reasonable alternative but carries a sligh_t,lﬂﬁq!r risk of SIDS.

4. Nutrition counseling at ages 1, 2, 4, 6, and 9, and-12month 7 a}ﬁgppriate
n‘_‘;;r'
g

nutrition counseling should be an integral part of each vi

Fegohildren—.Oral
=i

L Bental Referralto be pedormed-atage 12 menthe - Age 3
however; eadierinitial dental examinations may-be-appropRe:
Health Risk Assessment:

’a"-’::-%\:_Q '
The Bright Futures/AAP ‘Recommendation for PreVeiiative Pediatigik
Periodicity Schedule) recommends all children receive sk assessing
month visits. For the 12-_ 18-, 24- 30-manth. s

should continue if a dental home has no ax

Periodicity Scheduie

Subsequent examinations shou {
recommended by the Child Health S

=
Py
s

i

e

%
ﬁéscribed by the child's dentist and
i %ﬁ%intal schedule.

fh..ﬁ" SHEL

215.320 Early Ghildhood (Ag

40-13-031-
o 1-20
A.  History {Initialfipte %tmed at ages 12, 15, 18, and-24_and 30* months and
agesid and 4
S

ﬂf,_@irc%ference at ages 12, 15, 18, and 24 months.
Blggélisressure at 30 months* and ages 3 and 4 years

' **H ote for infants and children with specific risk conditions.

4. _BMI (Body Mass Index) at ages 24 and 30 months. and ages 3 and 4 years.

C.  Sensory Screening, subjective, by history

1. Vision at ages 12, 15,18, and-24, and 30 months
2.  Hearing at ages 12, 15, 18,_-and-24, and 30 months and age 3 years.

D.  Sensory Screening, objective, by a standard testing method



Child Health Services/Early and Periodic Screening, Diagnosis, and Treatment Section Il

1. Vision at ages 3 and 4 years. Note: If the 3-year-old patient is uncooperative, re-
screen within 6 months.

2. Hearing at age 4 years.

E.  Developmental/Survelllance and Psychosocial Behavioral Assessment to be performed at
ages 12, 15, 18, -and-24, and 30 months and ages 3 and 4 years. To be performed by
history and appropriate physical examination and, if suspicious, by specific objective
developmental testing. Parenting skills should be fostered at every visit,

F.  Physical Examination to be performed at ages 12, 15, 18, -ard-24, and 30 months and 3
and 4 years. At each visit, a complete physical examination is essential, with the infant
totally unclothed or with the older child undressed and suitably drapeg; -

G. Procedures — General

These may be modified depending upon the entry point intg the s
individual need. T,

1. Immunization(s) to be performed at ages 12, 15,18, a . \
and 4 years. Every visit should be an opporiunity to update @nd cormplete a child's
-;,v_.T:. : 'f«{&t %

immunizations. = 8
2. Hematocrit or Hemoglobin risk assessment at 4 ﬁ‘?%‘:‘vi:h aﬁﬁp_priate testing and

follow up action if high risk to be pafformed for patienis at-highi#ick-at ages 12, 15,
gs 3 and 4 yefa@, T

18, anrd-24, and 30 months and a

H.  Other Procedures . &
Testing should be done upon reco’g‘{‘iﬁ fg’y'x isk factors.
1. Lead screening risk BEsegE e_nt‘ﬁi& performtﬁ at ages 12 and 24 months.
Additionally, sc eenir suld be doe -in accordance with state law where

applicable_ wi

5 T

2. Tuberculin test o 38 pafform é&ﬁ:@@ 12 48;18-and 24 months and ages 3 and 4
years._&;fbgsting shotﬂqge done upon recognition of high-risk factors _per
recorifiéfidations of i@ Committee on Infectious Diseases. published in the current
2port of the Committee on Infectious Diseases. Tesling
recognition of high risk factors.

=i Hglici’é:l: Assessment for Hyperlipidemia to be performed at ages
gid-agee 2 and 4 years with fasting screen. —If family history cannot be
it other risk factors are present, screening should be at the discretion

nﬂchgt_o § Guidaince to be performed at ages 12, 15, 18, -and-24, and 30 months and at

“@ges 3'ang 4 years. Age-appropriate discussion and counseling should be an integral part
o*gﬁqh visit for care.

1. %ry prevention to be performed at ages 12, 15, 18, -ard-24. and 30 months and at
3 and 4 years.

2. Violence prevention to be performed at ages 12, 15, 18, and24, and 30 months and
at 3 and 4 years.

3. Nutrition counseling to be performed at ages 12 15, 18, and-24, and 30 months and 3
and 4 years. Age-appropriate nutrition counseling should be an integral part of each
visit,

J.  Oral Heaith Risk Assessment:

—The Bright Futures/AAP “Recommendation for Preventative Pediatric Health Care.” (i.e.
Periodicity Schedule) recommends all children receive a risk assessment at the 6- and 9-
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month visits. For the 12-, 18-, 24-_30-month, and the 3- and B-year visits. risk assessment

should continue if a denlal home has not been established. View the Bright/AAP
P ty ScheduleDental Referralto-benedommed —Fhree-yearsis-the-prefe

eriodici

Subsequent examinations should be as prescribed by the dentist and recommended by the
Child Health Services (EPSDT) dental schedule.

K. _ Developmental Screen ta be performed at ages 18 months and 30 months Using

standardized tools such as the Ages and Stages Questionnaire (ASQ) or Brigance

Screens-Il. Any additional tests must be approved by DMS prior to use.

L. Autism Screen to be performed at ages 18 and 24 months (or 30.44 h{ﬁs T
completed at 24 months) using a standardized tool such as thedl
Autism in Toddlers (M-CHAT) or the Pervasive Developm

215,330 Middle Childhood (Ages 5-6,-8-and-10 years) N, 1043081

A.  History (Initial/Interval) to be performed at ages 5, 6,

Measurements to be performed {% X
& i
1. Height and Weight at ages 5, 6, 7.8, 9, and 11%§;é%mrs.
2 | "‘{'é‘"
2. BMI (Body Mass Index) at4 i

3.2 Blood Pressure at agﬁgsg

sy

€5
T
e

, L GRENIRCE

810 years. To be performed by history and appropriate physicai
itk Suspicious, by specific objective developmental testing. Parenting
% H_;,be fostered at every visit.

5.
_Il@%llance and Psychosocial Behavioral Assessment to be performed at
2, anG

AT ination to be performed at ages 5, 6, 7.8.9, and 10 years. At each visit, a
ele physical examination is essential with the child undressed and suitably draped.

G.F Procedures - General
These may be modified depending upon entry point into schedule and individual need.

1. Immunization(s) to be performed at ages 5,6, 7, 8, 9, and 10 years. Every visit
should be an opportunity to update and complete a child’s immunizations.

2. Hematocrit or Hemoglobin to be performed for patients at high risk at age 5,6, 7, 8,

9, and 10 years.
-High Cholesterol screening to be

erformed at least once between the anes of 9 and 11, using a non-HDL cholesterol

Section It
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test that does not require fasting. Abnormal results should be followed up with a
fasting lipid profile.

H.G: Other Procedures

Testing should be done upon recognition of high-risk factors.

1. Tuberculin test to be performed at ages 5, 6, 7, 8, 9, and 10 years. Testing should
be done upon recognition of high-risk factors.

2. Risk Assessment for Hyperlipidemia Chelesterol-sereeningto be performed at ages
-6, 7. 8, 9. and 10 years_with fasting.. If family history cannot be ascertained and

other risk factors are present, screening should be at the discrﬁ;@m of the physician.
oSy 7 .5‘!'2

3. Oral Health Risk Assessment:

—_The Bright Futures/AAP “Recommendation for Preventat e
L.e., Periodicity Schedule) recommends all children gceivai@

6- and 9-month visits. For the 12-, 18-, 24-, 30-monMiand the B<and 6-vear visits,

risk assessment should continue if a dental home w blished. View

the Bright/AAP Periodicity Schedule sereeping to-be P ents-at-risk
at-age-S-years—All sexually-active Em'ﬂé&@—b&ﬁﬁr =] '.'I;-n'!.: sxpaily
| i _ &

Subseguent examination should be as prescribed i dhe dentnd recommended
by the Child Health Services (EP 7] dental schedule ag'f‘-!‘;j‘;”"‘
L.H-  Anticipatory Guidance to be performed | jiages 5,6 {_ﬁfg and ’T 0 years. Age-

appropriate discussion and cour‘lgg‘ling should be an'integral part of each visit for care.
¥ -

e
T

1. Injury prevention to be perfo ﬂﬁ,ﬁiﬁ*@;_gl and 10 years.
R Hy T 5‘-:"?‘3‘ ’
Violence preventi 110 ba performed at ages 5, 6, 7. 8, 9. and 10 years.
Nutrition counseling f ges 5, 6, 7, 8, 9, and 10 years. Age-
appropriate coun ral part of each visit.

..fJ;‘ [ E
vl I

215.340 Adolesgence (Ages:'nﬁ;ﬁzo years) #1-8511-
4;1.__1:;__}. ; q-'-e':";& 20
LN =

: N

i Yo . ;
@Q,chréic disease issues for children and adolescents may
nd trealnent visits separate from preventive care visits.

,_\;‘;@nd Weight at ages 11, 12, 13, 14, 15, 16, 17, 18, 19, and 20 years.
_—
B}]oodﬁressure atages 11, 12, 13, 14, 15, 16, 17, 18, 19, and 20 years.

3. \Bﬁﬁdl {Body Mass Index] at all ages.

C.  Sensory Screening, subjective, by history
1. Vision at ages 11, 13, 14, 16, 17, 19, and 20 years,
2. Hearing atages 11, 12, 13, 14, 16, 17, 18, 19, and 20 years.

D.  Sensory Screening, objective, by a standard testing method

1. Vision at ages 12, 15, and 18 years.
2. Hearing at ages 12, 15, and 18 years.
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E.  Developmental/ Surveillance and Psychosocisl/Behavioral Assessment to be performed at
ages 11, 12, 13, 14, 15, 16, 17, 18, 19, and 20 years. To be performed by history and
appropriate physical examination, if suspicious, by specific objective developmental
testing. Parenting skills should be fostered at every visit.

F.  Physical Examination to be performed at ages 11, 12, 13, 14, 15, 16,17, 18,19, and 20
years. Ateach visit, a complete physical examination is essential, with the child undressed
and suitably draped.

G.  Procedures — General

These may be modified, depending upon entry point into schedule and individual need.

1. Immunization(s) to be performed at ages 11, 12, 13, 14, 15,4 }, 1748 Y
20 years. Every visit should be an opportunity to updateﬁaﬁa;comple oF
immunizations. et

2. High Cholesterol screening to be performed at least z

and 21, using a non-HDL cholesterol test that does notegigui T

results should be followed up with a fa

igh risk factors.

edgtages 11, 12, 13,14, 15, 16, 17, 18, 19, and
«k.“@lﬁ GE::"}‘

2. i seningRisk assessment for H perlipidemia to be performed annually
with faSlintrsipeen if at-ad 423,144,156, 16, 17,18, 10-and-20 years—E family
history cgin & astartained and other risk factors are present._S.screening should
¢ be at the'dis ;.-.;*.;;: ‘physician.
3. \EWDscreenifg to-be performed-atages 11,12, 1314, 4516 17, 18, 1B-and
ag '.m.ﬁ*‘ stive-patien HHAG oe sereencdfor-sexualiy-transmitted

§ -:- .Sexually Transmitted Infection (STI) screening to be performed at
an&s 11,9213, 14, 15, 16, 17. 18, 19. and 20 years. All sexuslly active patients
“ ghodld be streened. Hematocrit or Hemoglobin to be performed for those patients at

highifisk at ages 11-20 years.

HIV sc;reenim to be performed one time between ages 15 and 18 vears.
Additionally, all adolescents should be screened for HIV, making every effort to

preserve confidentiality of the adolescent, according to the AAP statement. View the
AAP screening statement. Those at increased risk of HIV infection, including those

who are sexually active, participate in iniection drug use, or are being tested for other
STls, should be tested for HIV and reasse sed annually.Relvic-exam-to-be
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5. Depression screening to be performed each ear between ages 12 through 20 usine

screening tools such as the Patient Health Questionnaire (PHQ)-2 or other tools

available in the Guidelines for Adolescent Depression in Primary Care (GLAD-PC)
toolkit.

I Anticipatory Guidance to be performed at ages 11,12, 13, 14, 15, 16, 17, 18, 19, and
20 years. Age-appropriate discussion and counseling should be an integral part of each
visit for care.

l 1. Injury prevention to be performed at ages 11, 12, 13, 14, 15, 16, 17, 18, 19, and

20 years,
l 2. Violence prevention to be performed at ages 11, 12, 13, 14, 15, 16,.17, 18, 19, and
20 years, fﬁi’?’ H_ﬂé )

l 3. Nutrition counseling to be performed at ages 11, 12, 13, 1&,@
20 years. Age-appropriate nutrition counseling should be“a:
visit. -



