POLICY AND PROCEDURE

POLICY NAME: Early and Periodic, Screening, POLICY ID: LA.QL.20

Diagnostic and Treatment (EPSDT)

BUSINESS UNIT: LHCC FUNCTIONAL AREA: Quality Improvement
EFFECTIVE DATE: 01/12 PRODUCT(S): Medicaid

REVIEWED/REVISED DATE: 09/11, 11/11, 09/12, 10/13, 07/13, 07/14, 06/14, 06/15, 5/16, 5/17, 5/18, 5/19, 2/20,
03/21, 05/22, 5/23, 023/24
REGULATOR MOST RECENT APPROVAL DATE(S): n/a

POLICY STATEMENT:

This policy outlines the plan’s responsibility in providing EPSDT (Early and Periodic Screening, Diagnostic, and
Treatment) services to all members under the age of 21, in compliance with the terms of the State contract and Federal
Government requirements and as defined by the required periodicity schedule.

PURPOSE:

The Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) service is a Medicaid mandated program under
the Omnibus Budget Reconciliation Act of 1989 (OBRA 89) and section 1905(r)(5) of the Social Security Act (the Act).
EPSDT includes periodic nutritional and development screening, immunizations, pediatric lead toxicity screening, and
vision, dental, and hearing services. The EPSDT program has two primary objectives: (1) assuring the availability and
accessibility of required healthcare resources; and (2) helping Medicaid recipients and their parents or guardians
effectively use these resources. It encourages assessment of the child’s health needs through initial and periodic
examinations and evaluations and promotes early diagnosis and treatment of problems before they become more
complex and costly.

Plan is committed to providing preventive health screenings and improving the overall health of children enrolled in its
health plan. With the high proportion of children in Plan’s member population, Plan’s ability to impact the incidence of
EPSDT screening is of vital importance to the overall health and well-being of Plan’s membership.

SCOPE:
Louisiana Healthcare Connections (Plan) Quality Improvement, Provider Consultants and Member Services departments.

DEFINITIONS:

EPSDT is an acronym for Early and Periodic Screening, Diagnostic and Treatment. Defined by law, EPSDT is Medicaid’s
comprehensive and preventive child health program for enrollees under the age of 21.

These services must be provided at intervals that meet reasonable standards of medical practice. Centene Corporation
has adopted the American Academy of Pediatrics (AAP) Recommendations for Preventive Pediatric Health Care. The
AAP periodicity schedule should be followed by the health plan unless otherwise dictated per State contract.

POLICY:
Plan shall cover and provide all members under the age of 21 years with EPSDT services in compliance with the terms of
the State contract and Federal Government and as defined by the required periodicity schedule.

The health plan will monitor EPSDT well child visits in accordance with the established EPSDT goal that 80% of eligible
members under the age of twenty-one (21) are receiving EPSDT well-child visits and services in accordance with the
periodicity schedule for that FFY.

Plan shall implement ongoing processes for monitoring compliance with EPSDT program requirements and initiate
interventions to promote substantial and sustained improvement over time. Although monitoring and implementing
interventions related to the EPSDT program is a multi-disciplinary collaborative project across the Plan, the Quality
Improvement (QIl) Director maintains lead responsibility for the EPSDT Management program. The key aspects of the
program include control monitoring reports, employee education, provider level interventions and member level
interventions.

PROCEDURE:

A. EPSDT Required Services
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1.

LA.QI.20

The Member’s assigned Primary Care Provider (PCP) is responsible for providing or arranging for the
provision of complete EPSDT services, including screening, diagnosis, and treatment. Screening
services include:

a. Comprehensive Health and development history (including assessment of both physical and
mental health and development)

b. Comprehensive unclothed physical exam

c. Developmental and Autism Screening

¢-d.Behavioral/Social/Emotional Health Screening

de. Assessment and provision of immunizations as appropriate for age and health history,
including the Flu* vaccine. *See table 1 below

e-f. Assessment of nutritional status
£.q. Vision Screening (subjective and objective)
&-h. Hearing Screening (subjective and objective)

h-i. Laboratory procedures appropriate for age and population groups (including appropriate
neonatal, iron deficiency anemia, dyslipidemia, sexually transmitted infections, and blood lead
screening)

k]. Lead risk assessment questionnaire (administered at every well visit)

fk. Perinatal Depression Screening administered to caregiver from birth to 1 year, must employ one
of the following validated screening tools:

» Edinburg Postnatal Depression Scale (EPDS)
» Patient Health Questionnaire 9 (PHQ-9)
» Patient Health Questionnaire 2 (PHQ-2) and, if positive, a full PHQ-9
k:|. Oral health risk assessment, including fluoride varnish application
Lm.Direct referral for dental services for diagnosis and treatment for a child 2 years of age and over
man. Anticipatory guidance and health education
A-0. Referral for additional services if indicated for further diagnosis and treatment services

If a child misses a regular periodic screening, that child may be screened off-schedule in order to bring
the child up to date at the earliest possible time. However, all screenings performed on children who
are under two years of age must be at least 30 days apart, and those performed on children aged two
through six years of age must be at least six months apart.

Documented laboratory procedures provided less than six months prior to the medical screening must
not be repeated unless medically necessary. All components, including specimen collection, must be
provided on-site during the same medical screening visit. The services

shall be available both on a regular basis, and whenever additional health treatment or services are
needed.

Lead Screening: Children ages six months to 72 months should be screened in compliance with
Louisiana Medicaid EPSDT requirements and in accordance with practices consistent with current
Centers for Disease Control and Prevention guidelines, which include the following specifications:
e Administer a risk assessment questionnaire at every well child visit;
e Use a blood test to screen all children at ages 12 months and 24 months or at any time from
ages 36 months to 72 months, if they have not been previously screened; and
e Use a venous blood sample to confirm results when finger stick samples indicate blood lead
levels_ =5 pg/dl (micrograms per deciliter).
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Providers must report lead cases to the Office of Public Health’s Childhood Lead Poisoning
Prevention Program - within 24 working hours. A lead case is indicated by a blood lead test
result of >5 ug/dl-

Table 1. Provisions Regarding Flu Vaccine shortages:

If a Medicaid provider does not have the VFC pediatric influenza vaccine on hand to vaccinate a
high priority Medicaid-enrolled child, the provider should not turn away, refer or reschedule the
enrollee for a later date if the vaccine is available from private stock. The provider should use
pediatric influenza vaccine from private stock and replace the dose(s) used from private stock with
dose(s) from VFC stock when the VFC vaccine becomes available.

If a Medicaid provider does not have the VFC pediatric influenza vaccine on hand to vaccinate a
non-high priority or non-high risk Medicaid-enrolled child, the enrollee can:
Wait for the VFC influenza vaccine to be obtained, or

If the enrollee chooses not to wait for the VFC influenza vaccine to be obtained, and the provider
has private stock of the vaccine on hand, the MCO shall reimburse only the administration of the
private stock vaccine.

o If the provider intends to charge the enrollee for the vaccine, then prior to the injection,
the provider shall inform the enrollee/guardian that the actual vaccine does not come
from the VFC program, and the enrollee will be responsible for the cost of the vaccine. In
these situations, the provider shall obtain signed documentation that the enrollee is
responsible for reimbursement of the vaccine only.

Louisiana Department of Health, MCO Manual (2022)

B. Control Monitoring Reports

1. Care Gap Report

a.

Monthly, the predictive modeling application generates care gap alerts to include children due or
past due for EPSDT screenings, immunizations, lead, and other treatment services.

Care gaps are viewable to providers through the Plan’s secure provider portal during the
eligibility search function. Providers can view care gaps when looking up eligibility for an
individual member or can filter to pull a list of members with EPSDT-related care gaps.

Care gaps are viewable to customer services in the OMNI tool. When a Customer Services
Representative (CSR) pulls up the member record, member-specific care gaps are viewable to
the representative. CSRs are educated to notify members of existing care gaps and assist them
in scheduling appointments or arranging transportation as needed.

Care gaps are viewable to the Care Management (CM) staff in OMNI and the predictive
modeling application. CM staff will educate and assist those CM-enrolled members who have
known gaps in care in scheduling appointments and arrange transportation as needed.

C. Plan Employee Education

During New Employee Orientation, new employees are encouraged to access the general overview
training materials available on Centene University, Centene’s internal learning & development platform on
CNET. Established employees are reminded intermittently about the availability of the training course
through the CNET site and other internal Plan communication platforms. Documentation of course
completion and quiz results are maintained in each employee’s Centene University transcript.

D. Provider Interventions for Improvement

1. General provider education

a.

b.

LA.QI.20

New provider orientation
Provider Manual
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c. Provider newsletter

d. Plan website

e. Provider-facing workshops and seminars
2. Targeted face-to-face provider education

a. Utilize practitioner EPSDT participation report to identify providers with moderate to large panels
of EPSDT eligible members and low patrticipation scores.

b. Conduct face-to-face and/or virtual EPSDT specific education with the provider to include
EPSDT program requirements, documentation, billing processes, missed opportunities, etc.
Plan may also conduct chart audits to assist in determining reasons for low participation.
Provider Consultants are available to brainstorm with Provider and assist as needed to
implement interventions for improvement.

c. Track provider participation quarterly. If no improvement is noted after six months, Plan may
conduct up to three (3) additional education sessions. If the provider continues without
improvement in EPSDT participation rates, case should be presented to Plan quality committee
for corrective action determination to include, but not limited to: Peer Review session with Plan’s
Chief Medical Officer (or designated Medical Director), closure of panel to new members,
change in contract from capitated reimbursement to Fee-For-Service (FFS), termination of
contract, etc.

3. PCP Reports

a. Monthly provider report that shows timely status of members under age 21 who are currently
due and past due are made available via Plan’s secure provider portal

b. Availability of these reports are communicated during PCP Orientation and PCP EPSDT
education sessierssessions.

4. Medical Record Reviews

a. Medical record documentation standards include measuring for provision of preventive

screenlng and services in accordance with the Plan's practlce gwdellnes Standards-are

: e- Standards are

communlcated throuqh the Prowder Manual posted on the PIan s provider website. When there
are significant changes in the requirements, the Plan shall provide the strateqy to LDH or its
designee for approval as part of the Readiness Review and sixty (60) Calendar Days prior to the
implementation of any updates. The revisions may be distributed through the Provider
newsletter, through direct mailing and the Plan website.

b. Medical record compliance audits are conducted per associated policy (LA.QI.13)

as—meheateel Prellmlnarv results of the medical record review are rewewed Wlth the desmnated

office contact at the conclusion of the audit. Education is offered upon conclusion and any
elements scoring below 80 percent are considered deficient and in need of improvement. The
results are mailed or faxed to the provider within 30-45 days of the medical record review.
Model record-keeping aids, such as standardized documentation forms are shared with the
provider as applicable.

5. Provider Profiling/P4P

a. Plan Provider Profiling and/or Pay for Performance project is aimed at improving health
outcomes by recognizing participating practitioners for meeting and/or exceeding standards for
guality healthcare and services. Measures should include those that relate to EPSDT. Profiling
reports are distributed quarterly.
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b. Plan Quality Staff and/or Provider Consultants work with providers to identify interventions for
improvement and assist with implementation as indicated.

6. Provider Recognition

a. Practitioners may be recognized for providing quality services to members according to
nationally recognized standards through Plan’s Pay for Performance program and/or through
publication in Plan’s Provider Newsletter, website, or local news press release. Plan includes
measures relating to EPSDT services in its recognition program methodologies.

E. Member Interventions for Improvement

1. General member education: Members and their families are educated regarding the value of

preventive health care, benefits provided as part of EPSDT services, how to access these services,
their right to access these services, and their right to appeal any decisions relating to EPSDT
services.

a. New Member Welcome Packet {ERSBTbrechure)
b. Member handbook
e—Mepnnnr e laney
d.c.Plan website_and member educational blog articles

ed. Member services en-hold-messageMember calls are initiated throughout the year to
address wellness and other care gaps

f.e. Community events {Currently-on-hold-due-to-COVIDrestrictions)

h-f. Start Smart For Your Baby pregnancy and postpartum program materials mailirgs

a. Member education flyers — well-child visits and fluoride varnish

Targeted member education
a. Past due auto-reminder calls

b. Telephonic past due reminder calls to provide education and counseling with regard to member
compliance with prescribed treatment and EPDST appointments.

c. Potential Community Health Representatives home visit if member cannot be reached via mail

or phone. {Currently-on-hold-due-to-COVIDrestrictions)

d. Potential referral to Care Management for continued non-compliance with EPSDT services on a
case-by-case basis as indicated.

Documentation of member outreach, education, and information gathered from providers is
maintained in OMNI.

REFERENCES:
CC.QI.01 QAPI Program Description

Louisiana Periodicity Schedule:
https://downloads.aap.org/AAP/PDF/periodicity schedule.pdf

Physician Incentive Program Proposal

Omnibus Budget Reconciliation Act of 1989

Section 1905(r)(5) of the Social Security Act

Department of Health and Human Services. Overview:_ Medicaid Early & Periodic Screening & Diagnostic Treatment
Benefit. Centers for Medicare & Medicaid Services. https://www.medicaid.gov/medicaid/benefits/epsdt/index.html
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https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://www.medicaid.gov/medicaid/benefits/epsdt/index.html

https://www.cms.gov/Regulations-and-Guidance/quidance/Manuals/Paper-Based-Manuals-ltems/CMS021927.html

Periodicity Schedule: Recommendations for Preventive Pediatric Health Care (2019) American Academy of Pediatrics’

Website (Bright Futures) www.aap.org

Louisiana Department of Health website www.ldh.la.gov

2019 Recommendations for Preventive Pediatric Health Care. Committee on Practice and Ambulatory Medicine and

Bright Futures Periodicity Schedule Workgroup. PEDIATRICS Vol. 143 No. 3, March 2019.

Louisiana Department of Health MCO Manual

ATTACHMENTS:
Required Medical, Vision, and Hearing Screenings (2022-2023Periodicity Schedule)

ROLES & RESPONSIBILITIES:

REGULATORY REPORTING REQUIREMENTS:
HB434-Act319La R.S. 46:460.54 applies to material changes to this policy.

REVISION LOG

REVISION TYPE REVISION SUMMARY

DATE APPROVED
& PUBLISHED

New Policy Document | Procedure section updated with EPSDT Required Services.
Control Monitoring Report updated with Care Gap Report Section.
VPMA replaced with Chief Medical Director.

Additions made to E. 1. General member education.

Removed “Corp” from CMS 416 report.

Changed “Practitioner EPSDT Participation Report” to “Care Gap
Report”.

Deleted section on “Healthcheck Days”

11/2011

Annual Review Revised KidMed links and sites to LaMedicaid

10/2012

Annual Review Provider Interventions for Improvement updated.

Removed provider specific member detail reports and listing of
members due and members past due made available online and sent
to PCP upon request.

Added “PCP Reports” and monthly provider report that shows status of
members under 21 who are due this month, past due, up-to-date, or
initial screening needed made available via mail.

Updated Targeted Member Information.

Removed past due reminder postcards.

10/2013

Annual Review Revised EPSDT Periodicity Schedule link and sample.
Removed EPSDT/Connections Staff under “Member Interventions for
Improvement” 2b.

07/24/14

Annual Review Replaced “Provider Relations” with “Provider Consultants” Provider
Interventions for Improvement updated.
3A — Replaced “mail” with “Plan’s secure web portal”

06/24/15

Annual Review No revisions

05/24/16

Annual Review No revisions

05/24/17

Annual Review Revised EPSDT Periodicity Schedule link and attached a sample of
the new Periodicity Schedule LDH began using effective 5/1/18.
Revised Member Services to Customer Services

Revised Customer Relationship Manager (CRM) to OMNI

Revised Centene University Course #142 to SharePoint and the
Centene learning Center

Community Health Connections changed to Community Health
Representatives

Removed the sample attachments: EPSDT Plan Participation Rate

Report, EPSDT Provider Profile Report, EPSDT PCP report

05/24/18

LA.QI.20
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https://www.cms.gov/Regulations-and-Guidance/guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html
file://///centene.com/Users/BRO/CN198020/www.aap.org
http://www.ldh.la.gov/

Minor grammatical edits; Referenced the department as QI/QM to
encompass all Plans’ Quality department name; clarified section B.1.a
to include “in compliance with the terms of the state contract, as
applicable”.

Updated section C. to include reference to the current training
available on the Centene learning center.

Updated References. A. Bi-monthly the predictive modeling... Updated
2. d. Care Gaps... Updated

Under references, revised the link for: Department of Health and
Human Services. Overview: Medicaid Early & Periodic Screening &
Diagnostic Treatment Benefit. Centers for Medicare & Medicaid
Services.
https://www.medicaid.gov/medicaid/benefits/epsdt/index.html

Annual Review

Removed CMS 416 report. Revised AAP reference Recommendations
for Preventive Pediatric Health Care to reflect most recent update.

05/16/19

Ad Hoc Review

Care Gap Report Section, revised bi-monthly to monthly

Revised Community Health Representatives to Community Health
Service Representatives.

Revised Case Manager to Care Manager

EPSDT Required Services — Revised section to include oral health
assessment and Lead risk assessment.

Link to Periodicity Schedule reflects most recent schedule

02/25/20

Annual Review

Revised Section E. Member Interventions for Improvement, 1f and 2c
to include (Currently on hold due to COVID restrictions.

Revised Section D. Provider Interventions for Improvement, 2b to
include and/or virtual

EPSDT Required Services — Revised section to include
Developmental screenings

03/2021

Annual Review

Updated verbiage to reflect CMS goal for EPSDT compliance

05/27/22

Annual Review

Reformatted to latest Policy Template
Included Perinatal Depression Screening
Updated verbiage to reflect lead screening requirements

05/09/23

Annual Review

Updated verbiage to reflect new standards language.

Updated with 2023 Periodicity Schedule

023//0512/2624

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in RSA Archer, the Company’s P&P management software, is considered equivalent to a

signature.

©20243 Louisiana Healthcare Connections. All rights reserved. All materials are exclusively owned by Louisiana
Healthcare Connections and are protected by United States copyright law and international copyright law. No part of this
publication may be reproduced, copied, modified, distributed, displayed, stored in a retrieval system, transmitted in any
form or by any means, or otherwise published without the prior written permission of Louisiana Healthcare Connections.
You may not alter or remove any trademark, copyright, or other notice contained herein. Louisiana Healthcare Connections
is a registered trademark exclusively owned by Louisiana Healthcare Connections.
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20232022 Periodicity Schedule
2022 Periodicity-Schedule

Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics
) Bright Futures/American Academy of Pediatrics

DEDQICATED TO THE HEALTH OF

Bright Futures

Frncteken st wests promtce b
mena oy b

L)

Copyright © 2023 by the American Acadery of Pediatrics, updated Apeil 2023
Mo part of this statement may be repraduced in any farm or by any means without priar written permission from
the American Acaderny of Pediatrics except for one copy for personal use.

ALL CHILDREMN®

Each child and Famidy is unigue; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the specific guidance by age as listed in the Brigit Futures Guidefines [Hagan JF, Shaw 15, Duncan PM, eds
for the cane of children who are recenving nurturing parenting, have no manifestations of any important health — Bright Fufures. Guidsiimes for Health Supervision afinfonts, Children, and Adolescents, $th ed. American Acadenmy
problems, and are growing and developing in a satisfactary fashicn. Developmental, psychesccial, and chranic of Pediatrics; 2017).

dizzaze Bsues for children and adolescents may require more frequent counseling and trestment visits separate. The recommendations in this statement do not indicate an exdusive courss of treatment or serve as a standard
from preventve care vists, Addibonal visits also may become necessary if cirumstances supgest concems. st elical care. Vaslationd, Rakindyinte decons vicianl cireufettaness, ity et sgpropiat

These recommendations represent a consensies by the Amesican Academy of Pediatrics (AAF) and Bright FUtures. 1y, rig bt Futures/ American Acadermy of Pedistrics Recommendations for Preventive Pedistric Health Care are

The AAP continues to emphasire the great importance of continuity of care in comprehensive health supervision updated annuslly.
and the need to avoid fragmentation of care.
INFANCY EARLY CHILOHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | Prematal’ | Newbom® | 354 | Byimo | Zees | 4me | 6ma | 9mo 12w 15 i 18 mio 24 m 30 3y 4y 5y &Y Ty By I 1wy ny 12y 2y 14y 15§ 16y 17y 18y 19y [ oy 2y
.,.,..,.,'-:.";':“,:‘n:r . - . . e e | o | . . . . . o | e . . - . . . . . . . . . . . . . .
5
Length/Height and Weight - - - - - - - - - - - - - - - - - - - - L - - - - - - - - - -
Head Circurmsferanos - - - - - - - - - - -
Weight for Length - - L L L L L] - - -
Body Mass Index® - - L - - . - L - L . - - - L - - L L - -
Blood Fressure® L * * * * * * * o - L4 w L - - - - - - - . - - - - L] L ] L] L] - -
SEMSORY SCREENING
Wision' * * * * * * * * * - - * L] . - - * - - - * . " * - w * * * - -
Hearing . - - - - - - - - - - . - . - . - - [ —— - -
DEVELDFMENTAL/SDOALEEH AVIOR ALIMENTAL HEALTH
Mamlemscmm!g" - - - -
Dewelopmental Screening’? - - -
Autham Spectnam Disorder Screening’™ - -
Developmantal Surveillance - - - - - - - - - L - - L] - L - - L] - - - L - L - - - -
Behavinral/SorVEmotional Soreening' - - L L L L L - - - - - L - - . - L - L . - - - L - - L L - -
Tobacen, Aloohol, or Dreg Use Assepment™ * L - * * w * - - * -
Dipirassion and Suicide Risk Screaning'® - - - - - - - - - -
PHYSICAL EXAMINATION™ - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - -
PROCEDURES"
Mewbom Blood L M,
Mawbom Bilieubin™ -
Critical Congenital Heart Defact™ 0
Imanniztion - - L L - L L - - - - - L - - . - L - L . - - - L - - - - - -
Arerria * - W - L4 * * a* - * L * o * * - o * * b * * * * *
Lead * * L o Ll * - o L
Tulerulosis” - - L L * - L * w * " * * L L * * w * * * * *
Dyyslipidemia™ * * * * - - - * * - e
Sowally Transmitted Infections™ - - - * - - * * * - -
HIV™ * - - * -
Hepatiths BVius Infeciion™ w
e it tis Vs | nfizction -
Swdden Cardiac AsrestDeath™ *
Canvical Dysplasia™ -
ORAL HEALTH' | e * * * » * | w * *
Flueide Vamish™
Fluoride Supplementation™ * - - - - - - - - - - * - - * - - L3 - -
ANTICIFATORY GUIDARCE - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - -

. Hachild comes under care fior the first time at any point onthe schedule, or if any items are not accomplished at the suggested 5.
age, the sohedube hoiild be biought up 10 date at the sar kst possitile timas.

A prenatal vistis recommended for parents wiho are at high s, forfirs teme parents, and for these who equest a conference. 6.
The peenatal wisit should include anticipatony ince, pertinent medical history, and a discusshon of benefits of beeastfeeding

Screen, per "Expert Commitiee Recommendations Regarding the Prewention, Assesoment, and Teeat ment of Child and
Adakescant Overweght and Obesity: Summary Repart” (Hps: Yoni 6010 1 5420neds J0073399C).

Screening shoukd cccur per “Clinical Practice Guideline for Screening and Management of M gh Blood Presoure in Childeen
and Adolescents” Jidol orgd 111542 5. 2017-1304). Blood pressure measurement in infants and childesn with n

0. Screen with audicmetry incuding 6000 and 8,000 Hz high frequendies ance between 11 and 14 years, once botween

15 and 17 years, and once betwedn 18 and 71 years. Seo “The Sensitivity of Adclescent Hearing Screens 5 g ficantly Impeoves
by Adding High Freguendies” (IMDDS.0Wwi SCRenoedin oC L ComsC ence/article/abs/p (310541 19X 16000483,

Sereening should ocour per “Incorponating Recognition and Managerment of Perinatal Depresson Into Peckatric Practice”

L

and planned methed of feeding, per “The Prenatal Visit " |httpeidolong 10U 542 \peds 201 51215, specific riskconditions should be perfonmed a1 visis befone age 3 years. hit1ps. Ychoi. 0rg 1001542 fped s J018- 3255,
3. Mewbaorms should havean evaluation after birth, and beeastfeeding should be encouraged (and irsinuction and suppart 7. Awisual acuity screen s recommended at ages 4 and 5 years, as well as incocperative 3-year-olds msirument-based screening 12, Screening should eccur per“Fromoting Opiimal Developmeni: Identifying infants and Young Childesn With Devel cpmenal

showld be offered). My B usid B0 ashess risk at 20 12 and 24 manth, in acdtion o the wiell visits at 3 throwgh 5 years of age. Ses "Visual System Discecars Throwgh Dovelopmental Susveillance and Screening” 5/5dod 240/ 10,1542/ pe . 2019 3 3
4. N(‘-mmﬂ'nuldmveineuiuﬂbﬂ\-ﬂlhn3m5diyinIhhh;nd\-hhln-i&loﬂhwrii’ltrﬂhch:rwl’ﬂnﬂwh:ﬁpllnl Assessment in Infants, Childeen, and Young Adulis by Pediatricians® (hitps dol orge/1H0 1542 /peds. 3015 - 3596) and "Proceduses 13. Screening should ocour per “ldentificat ion, Evaluation, and Management of Children W ith Autism Spectrum Disceder™

to include avaluation for fedding and j@undice. formal tic, and for the Evaluation of the Visual System by Ped strickains™ 52 doi 049,/ 101542, 5. 20153597 (https:dod org 101542 0eds 3019 24471

thedr mothers should receive encouragement and |N1m.cbm\nsmcmlrmﬂedh'!ma—c.1hﬂdngandthel.k.eolHumank' B. Confirm initial screen was comgletod, varify rosukis, and oBow up, a5 appenpriate. Newboms should bescreened,

Mol ot/ 101542/ pads. 201135521 Newbonrs discharged kss than 48 hours after dolivery must be saamnined within par “Yoar 2007 Position Statemant: Principles and Guidelines for Early He aring Detad tion and Intervention Frograms™
48 howws. of discharge, per "Hospital Stay for Healthy Term Newbom Infants” Mdolorg 101542 5. 2015 {hitps:/fdoi org 1015424 s J007-1333).
9. Vesrify nesults &5 so0n as possinbe, and Solow Lp, 35 appeopriate.
feontinued)

KEY: @ =tobeparformed W = rlsk assessment to be perfoms od with appropriate sctien te follow, If positive wor @ = Pl NG ha ¥ bt prcvided :mg‘j’]”“'
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lcontinued)
34 Scxeen for behavioral and social-emationsl prablems per “Promating

Optimal Problems”

fidoi. 01! s 01437 'ﬁlurthnllﬂl{anamluhl
Fadatric Practice” g oLo| 0154 5 30192757, “Clinical Practice
Guideding for the Assessment and Treatment of Ohildren and Adclecents With
Ansiety Disceders” | a5 pubmsd ncbinlmnih o' 32639401, and “Screening
for Ansdety in Adolescent and Adult Women: A Recammendation From the Women's

Praventive Sardoes Initiative” (gospubim ed nebinim.nih gow32s 109901 The:
scrpening should be family contered and may inchde aking abeut caregiver
emistional and mantal health coneennd and socal determinants of haalth, racism,
poverty, and relational health. See FPoverty and Crild Healthin the United States”
et byl e 10,1542 fpeh. B015-0339, "The knpact of Racken onChild and
Adalescont Heahh” (hetgs ol or g/ 10 1542/ peds. 2019 T765), and Preventing
Ol dhaod Towic Stress Parinering With Families and Comemunities to Promaote
Razlational Health” (httpadolong (10 1542/ pads. 2001-0SISH.

15 A tood i available at hitpeoratiton.

. mmm; for cup-mm and asiciche rigk, n-uung evaryefion io peeserve.

Depression i

Care [GLAD: I’C| Pﬂrtll’rbdi:. Il‘hlllfﬁ(.iﬁm and Initial
Management” m:magnuls@&ml?ml}.'mmlmﬂmmm“

fow Podiatric Practice™ (hi bipsdiciod.ong 10,1 542 ipes 30192757, “Suicide and Sulcde
mmms'wmmmt
Cantury Cures Act & Adokwoent Col ntiali ty” (it ps.f v accdescen Cealthuorg
Advocact cacy-Acthities 2013 ASPAG - SAHM Statement.. .

17, Areach wisit, age-appropriate physical Examination is essential, with infant
tatally unclothed and clder children undressed and sultably draped. See
“"Lie of Chagesones Dusing the Physical Examination of the Pediatric Patient”

s oioen/ 10,154 pa ks, 01| D328,
18. These may be modified, depending o ety point into schedule and individual need.
9. Confiem initlal screen was accomplished, werify sesults, and follow up, as
appropriate. Thi Recomarndedid Uniform Scrosning Pansl (itps.wws s o
adwbsony-commitiees/her tabie-diosdorsnespvindey htmi), a5 detormined by The
Secratary's Advisory Comanittis on Herltable Disorders in Newhorns and Children, and
state newbor (vt wear bk /) establih
the critesia for and coverage of newbsom screening procedures and programs.
Wiy pests a5 soon a5 possible, and follow up, & spprogiste.

HH

mwlr\hmlﬂhlrﬂmmInﬁma]EWﬂ:'Gmlnl‘:ﬂﬂm
CDHMM 5.0doi ."ICI'IE

ng for critical be
mmnmmmmmmnfay.mﬂmmmmmL
per "Endorcement of Health and Human Services Recommendation for Pulse

Dndieietry Screening o Criti cal Congenital Heart Diseae”

10,1542 peds 2011-3211).

3. Schedles, per the AAP Commitbee on Infectious Disaases, are available at
hitps i bcati ons aap.org redibook\na ges i Mmun L zation sdhedules. Every vist
should be an oppertunity to updaie and complele 3 chids Immanzations.

4. Perdarm rigk avscsment or screening, as apprapriate, per recomenendatians in
the cusment edition of the AAF Padiatric Mutritian: Policy of the Amevican Acodemy
of Peckatrics (leon chagiter,

5. For childrenat risk of lead exposure, see “Prevention of Chil chood Lead Tesicity”
Do e/ad i oo 10,1542 pad 2015 1493) and "Low Levid Lezd Expasune Hamd
Childrene & Renewed Call for Primary Prevention” (htps:iwwsscode gowincoh/lead?
docuinal_document 130713, pdf].

26, Ferfam risk ZEssments Of SCeenings a5 apgropeiate, based on universal screening
requisements for patients with Medicaid or in high preval ence aneas.

P of the AAP Committaa on Infectious
Diseases, publiched in the cument edition of the AAP Red Book: Repert of the Commitiee
ot infisctios Diseases. Testing should be perfomssd on ecognition of high-rik Sctoes.

28, See Imeg fiow Card| Fisk Recuction in Children

nd hiip: v, R,

29, Adolescents should b soreened for seaually tearamitted infections (STi) per
recommendations in the cument edition of the AKP Red Book: Report of the
Committes o infectious DNseases.

LA.QI.20

Conterm initlal scroening was accomplished, werify results, and follow up, s appropriate.

34, See USFSTF recomenendations

Screen adobescents for HIV at least once beiween theages of 15 and 21, making every
affort to presanve confidentiality of the adolescont, 25 per “Human Immuncdeficency

v hi fhwrww.usonevent vecoricecasidionc. il
reammiendation huran-Sveung, mngmnnhhrmcnm screaning . after inial
SCORRANG, yOuth at increaed risk of B should be retested annually or meee
frequently, as per “Sdolesonts and Young Adults The Pediatican's Fiok in
HIV Testing and Fre- and Propélads” (tip 1015427

pidi 2021 055207)
. Pertonm a risk asessment for hepatitis Bvines (HEW) infection accoeding to

recommendations per thi USPSTF (b | ww ispreseentiveserd cestaskfonoe ongl

st e Co e ecka oy e Pt -t rusi-ind o tion-scresning) and in the 2001 -2024

mm#mnmmmm«uﬂn:mrmfmmmmmmng
of

Illidh’h‘llllkimuldbemdfnrhnplﬂhcuhmm}-mmrdhg

b the LISPSTF { ittps: hanwnwrnnivent eservicestatiorrs. ooy Au sostll
recommendaticn/hepatitis-¢-soreening) and Canters for Disease Control and Frevention
(00T recommaendations (hiips: M www. odc gowo' e voluresShrorrE90zal him)
at bt cnde btween thie agees of 18 anid 72, Those atincreased sk of HOV infection,
Including therse whe ase persons with past or cusent inpection drug use, shauld be
tested for HOW infection and reazsessed annuall

Ferom sk ssescment, 3 appeopriate, per “Sudden Doath in the Young: information
fiow this Primary Case Prowider 5 0ol 10154, s, 2071 053044).

WNWLSEr RN veservicestaskiorce.o 114
revommendationienical-cancer-screening|. Mlﬂ‘ﬂnmhrp&h’kmmm
toage 21 are nated in in the Pediatric Office
Setting” [hitpe idoi ong 10, 1542 neds 3010 Iﬁ'«

Agsecs whether the dhil d has a dental homse. Ifmmilmmnlihﬁnmnd,pirfmm

hh
xulmfnﬂoa malnm Mmmmmlngwmﬂm
toathpaste in the proper dosage for age. See “Maintaining and mproving the Ol

Hizalth of Voring Cnildeen” [https:iided 01542, 52014 291
Feramma {hiipswwew.aa; patien caresora - ha
and Impeoving the Oral Health of Yowng

hataith o racteoe tiod]. Sid “Malntainang
il 10154, k. 2014 2984).

The LISFSTF recommends that primary case cliniclans apgiy fioride varnish ta the
perimiary teath af all infants and oril Sren starting at the age of primary baoth suptin
e o Lo pe cwe T tivese e co stasklo e o g s petf roc omenedation prove il on
of-dental.caries-in-children-yoannes than- e 5-yars-SCroening an d-imeyentionsl).
Dnce teth aee present, apaly Suoride vamish 1o all chikdnen eveny 3 to 6 months in the
perimany care or dental office based on carkes risi. Indicatioes for fluoride use ase nobed in
“Fluceide Use in Carkes Prevention in the Primary Care Setting” (hitps/ ol cog/ 1015420

wm;‘;
. I primary water source & deficient in fuodde, consider cral fluorics suppl ementation.
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Summary of Changes Made to the Bright Futures/AAP Recommendations
for Preventive Pediatric Health Care [Periodicity Schedule)

This schedule reflects changes approved in December 2022 and published in April 2023. For updates and a list of previous changes made,

visit Www.a,

CHANGES MADE IN DECEMBER 2022

Hiv
The HIV screening recornmendation has been updated to extend the upper
e linit from 18 to 21 years (to account for the range in which the screening
can take place) to align with recormmendations of the LS Preventive Servces
Task Force and AAP policy (“Adolescents and Young Adults: The Pedistridan's
Role In HIV Testing and Pre- and Postexpasure HIV Prophylaxis”).
+ Footniotz 30 has been updated to read as follows: *Screen adolescents
fior HIV at least ance between the ages of 15 and 21, making every
effart to preserve confidentiality of the adolescent, as per ‘Human
Immunodefidency Virus [HIV) Infection: Screening” (hitps: o,
uspreventiveservicestaskforce org/uspstiire commendation/human-
immunodeficlency-virus-hiv-infection-screening). after initial screening,
wouth at increased risk of HIV Infection should be retested annually or maore
frequently, a5 per ‘Adolescents and Young Adults: The Pediatrician's fiole
lim HIV Testing and Pre- and Postexpaesure HIV Prophylaxis’
| ttps:tidol.ora 10,1542 peds 2021-05 5207)."

CHANGES MADE IN NOVEMBER 2021

HEBATITIS B VIRUS INFECTION

Assessing risk for HEV infection has been added to ocour from newbom to

21 years (toaccount for the range in which the risk assessment can take place)

to be consistent with recommendations of the USPSTF and the 2021-2024

edition of the AAP fed Boak-Repart of the Committes an infectious Dissases.

+ Footnote 31 has been added to read as follows: “Perfiorm a risk assessment
for hepatitts B winus (HBV) infection according to recommendations per
musﬂiﬁihmuhuwg&mewuﬂummﬂn_ﬁg

& P.epm:
Ms malungmry effort to preserve confidentiality of the patient *

SUDDEN CARDIAC ARREST AND SUDDEN CARDIAC DEATH

Assessing risk for sudden cardiac armest and sudden candiac death has been

added to eccur from 11 to 21 years (o account for the range in which the risk

assessment can take place) to be consistent with AAP policy (“Sudden Death

in the Young: Information for the Primary Care Provider”).

+ Footnote 33 has been added to read as follows: “Perform a risk assessment,
asappropriate, per “Sudden Death in the Young: information for the
[Prirary Care Provides” (hitps:ffdolo g/ 100542 peds. 3021-0520448).°

DEPRESSION AND SUICIDE RISK

Sereening for sulcide risk has been added to the eststing depression screening

recommendation to be consistent with the GLAD-PC and AAP policy.

+ Footnote 16 has been updated to read as follows: *Screen adolescents for
depression and sulcide risk, making every effort to preserve confidentiality
of the adolescent. See ‘Guidelines for Adolescent Depression in Primary
Care [GLAD-PCk Part L Practice Preparation, Identification, Assessrnent, and
Initial Managerment’ 5 ifdol.org/ 10154 017-4081), ‘Mental Health
Competencles for Pedlatric Practice’ (https:idolorg 101548 peds. 3019-3757),
“Suicide and Suicide Amtempts in Adolescents’ {hitps:dalorg/ 101542/

[peds 2016-14200, and ‘The 215t Century Cures Act & Adolescent
Confidentiality’ (hitps'www sdolescenthealth.oraAdvocacy/ deocacy-
Activities/2019-(1VNASPAG-SAHM-Statement. aspu).*

riodici

BEHAVIORAL/SOCIAL/EMOTIONAL

The Psychosocial/Behavioral Assessment recommendation has been

updated to BehavioralSocal Emational Screening (annually from nesbom

o 21 years) to align with AAP palicy. the American College of Obstetricians

and Gynecologists (Women's Presventive Services Initlative) recommendations,

and the American Academy of Child & Adolescent Psychlatry guidedines.

+ Footnote 14 has been updated to read as follows: “Screen for behavional
and soclal-emotional problems per ‘Promoting Optimal Developrment:
Screening for Behavioral and Emational Problems’ (hittps: Vdal.org /100 542/
peds.2014-3714), ‘Mental Health Competencies for Pediatric Practice’

idolorg 10, 2019-2757], 'Clinical Practice Guideline for
the Assessrnent and Treatrent of Children and Adolescents With Anslety
Ditsarders (https:pubmed neblnlmnithugo 32439401, and “Scr gf
Andety in Adolescent and Adult Women: A Recommendation From the
Women's Preventive Services Initiative’ (hitps/pubmed.ncbinlm.nih.

The screening should be family certered and may indude
asking about caregiver emotional and mental health concems and soclal
detenminants of health, ractsm, pmnnaﬂrﬂaﬁnnalheﬁm SEE'PQM)'
and Child Health in the United States’

0339), “The Impact of Raclsm on Child and Mdegcemhedlh (https:fidal.
ongi10.1542/peds. 2019-1765), and ‘Prevertting Childhood T Stress:
Partnering With Families and Communities to Promate Relational Health'
(hitpsyidobong, 100542 \peds. 3021052585 7

FLUORIDE VARNISH

+ Footnote 37 has been updated to read as follows: “The USPSTF
recommends that primary care dinicians apply fluonide varnish to the
primary teeth of all infants and children starting at the age of primary
tooth en.lmlnr. g@awwnuwmmﬂdmgm

- oy ar
&mummnwﬁmnmﬂlﬂmemeﬂummmm
fluoride varnish to all children every 3 to 6 months in the primary care or
dental office based on carles dsk. Indications for flusride use are noted In
‘Flucride Use in Caries Prevention in the Primary Care Setting’ (https/fdol.

ong/10.1542 peds J000-034637)

+ Footnote 38 has been updated to read as follows: “If primary water
spurce b5 defickent in flueride, consider oral flueride supplementation.
‘Fluoride Use in Cares Prevention in the Primary Care Setting’ (https('dol
0110 542 veds 2000-034637)."
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