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Medi-Cal managed care health plans (MCPs) are contractually required to cover a wide
range of preventive services and screenings in accordance with United States Preventive Services
Task Force (USPSTF) grade “A” or “B” recommendations, as well as American Academy of

Pediatrics/Bright Futures for members under the age of 21. USPSTF views immunizations as
preventive services and recommends that all immunizations be provided as recommended by the
Advisory Committee on Immunization Practices (ACIP). Kern Health Systems (KHS) will encourage
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preventive care services ior all members. Preventive care wil be identified by KHS network
providers. Preventive care for Medi-Cal members will include age appropriate Staying Healthy
assessments, Initial Health Assessments (IHA), and CHDP services. IHA and CHDP visits are
reimbursed per contract guidelines.

KHS will maintain and communicate preventive care protocols to providers. Preventive care will be

provided in accordance with the following accepted guidelines:

o The Guide to Clinical Preventive Services Report (Report on the US Preventive Services Task
Force)’

e AAP Recommendations for Preventive Pediatric Health Care

o CHDP Medical Guidelines

e ACOG

The presence of risk factors in individual patients will affect the type and quantity of preventive
services that may be appropriate. Certain members may require additional services or core services
at more frequent intervals.?

KHS is required to provide timely provision of recommended immunizations for both children and adults
enrolled. KHS will provide childhood immunizations in accordance with the most recent childhood
immunization schedule and recommendations published by ACIP4 for the Centers for Disease Control
and Prevention (CDC). KHS’s coverage obligation to provide adult immunizations is based on the ACIP-
recommended immunizations included on the Medi-Cal FFS contract drug list as a pharmacy benefit.

KHS also allows all members to access local health departments (LHDs) for immunizations and for KHS
to reimburse LHDs for the administration fee for immunizations administered to members, excluding
immunizations for which the member is already up to date.

Preventive care will be provided in accordance with the statutory, regulatory, and contractual
requirements outlined in the following sources:

e CCR 17 §6800 et seq.
e California Code of Regulations Title 22 §53851(b)(1)
e DHCS Contract 03-76165 Attachment A — Exhibit 10 (3), (4), and (5)
e MCPB Letter 92-13: Initial Health Assessments
e MCPB Letter 92-16: Adult Preventive Health Screenings and Immunizations
e MMCD Policy Letter 96-12: Pediatric Preventive Services
e MMCD Policy Letter 96-13: Immunization Services in Medi-Cal Managed Care
e MMCD Policy Letter 99-07: Individual Health Education Behavioral Assessment
o MMCD All Plan Letter 07008: Topical Fluoride Varnish
e MMCD Policy Letter 08-003: Initial Comprehensive Health Assessment
e MMCD Policy Letter 13-001: Staying Healthy Assessments/Individual Health Education
Behavioral Assessment
DEFINITIONS:
Adult Individual 21 years of age and older.
Blood Lead “Screening” means testing an asymptomatic child for lead poisoning by
Screening analyzing the child’s blood for concentration of Lead?
2
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CHDP Program Child Health and Disability Prevention kyogram. A preventive health
program administered by Local Health Departments that provides
periodic preventive health services to Medi-Cal children under the
regulations of the Federal Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program.* A portion of the visits provided in
‘accordance with the AAP guidelines will also qualify as CHDP visits.

Child Individual under 21 years of age’.
Initial Health History and physical examination that is age and gender specific and
Assessment includes the evaluation of immunization currency status, risk factors,

socioeconomic environment, and health education needs.® This
assessment must follow the USPSTF A and B recommendations for
screening, testing, and counseling services for adults’ and the AAP and
CHDP guidelines for children.

Staying Healthy A patient self-administered tool that identifies health risks and thereby
Assessment Tool allows providers to conduct focused health care interventions. ]
PROCEDURES:

1.0 GENERAL ACCESS TO PREVENTIVE CARE SERVICES
KHS will ensure timely provision of immunizations to members in accordance with the most recent
schedule and recommendations published by ACIP, regardless of a member’s age, sex, or medical
condition, including pregnancy.

PCPs are required to ensure that all age and risk appropriate preventive services are provided to
assigned members. As ACIP-recommended immunizations are viewed as preventive services, these
services must not be subject to prior authorization. In instances where the Medi-Cal Provider

Manual outlines immunization criteria that is less restrictive than ACIP criteria, KHS will provide the
immunization in accordance with the less restrictive Medi-Cal Provider Manual criteria.7Members
may schedule an appointment for preventive care (including an IHA) by calling their PCP. When a
request is made for CHDP services, an appointment should be offered for the member to be examined
within 2 weeks of the request.®  If the member cannot be seen within the two week timeframe because
the member refused offered appointments, such refusal should be documented. If the member
encounters difficulty in scheduling an appointment, he/she may call KHS Member Services staff at 1-
800-391-2000 for assistance.

Providers must document attempts to provide required preventive services, member contacts or
attempted member contact, and any refusal of the services as outlined in Section 3.0 Documentation
and its related subsections. Providers must document and appropriately follow-up on results of all
required preventive services.

Title 16, California Code of Regulations (CCR), Section 1746.4(¢e) requires pharmacists to report the
administration of any vaccine, within 14 days, to the appropriate immunization registry designated by
the immunization branch of the State Department of Public Health. KHS will ensure that member-
specific immunization information is periodically reported to an immunization registry(ies)
established in the KHS service areas as part of the Statewide Immunization Information System.
Reports must be made following a member’s IHA and after all other health care visits that result in an
immunization, in accordance with state and federal laws. DHCS strongly recommends that not only
pharmacists, but all KHS network providers, report immunization information within 14 days of

3
Kern Health Systems
Policy 3.05-P Preventive Medical Care
Revised 2018-03



administering an immunization.

1.1  Initial Health Assessments - Access

An THA must be provided to each member within the following timeframes:®

A.  Members under the age of 18 months: Within 120!° calendar days following the date
of enrollment or within periodicity timelines established by the American Academy of
Pediatrics (AAP) for ages two and younger whichever is less.'!

B. Members 18 months of age and older: Within 120 calendar days of enrollment.

IHAs need not be performed if both of the following conditions are satisfied'?:

A. The member’s medical record contains complete information, updated within the
previous 12 months, consistent with the KHS assessment requirements for the
member’s age group and gender

B. Based upon review of the prior medical record, the provider reviews and signs off in
the medical record that the patient is current.

As PCPs receive their assigned patient panels, the Providers’ offices should contact members

to schedule an IHA to be performed within the time limit. If the provider/staff is unable to

contact the member, he/she should contact KHS Member Services for assistance. In these
cases, Member Services initiates attempts to contact the member via telephone and/or letter
and coordinates with the PCP's office in an effort to secure a timely appointment. Contact
attempts and results are documented by both the PCP and Member Services staff.'®
1.2 Staying Healthy Assessments - Access
The initial Staying Healthy Assessment should be performed during the IHA!4; thereafter, the
PCP must re-administer the Staying Healthy Assessment at the appropriate age intervals.
Periodicity Initial SHA Subsequent Subsequent SHA Review
Administration SHA SHA
Administration | Administration
Age Groups Within 120 After Entering Every 3 -5 Annually (intervening years
Days of New Age Years between administration of new
Enrollment Group assessment)

0 — 6 Months v v

7 - 12 Months v v

1-2 Years v v v

3 —4 Years v v v

5—8 Years v v v

9—11 Years v v v

12-17 Years v v v

Adult v v v

Senior v v v |

It is strongly encouraged that members between the ages of 12 and 17 be re-assessed on an
annual basis. Members over the age of 18 should be re-assessed every 3 to 5 years and more
frequently for young adults.!> Determination of the need for reassessment should be
performed at each visit by review of the currency of the member's medical records. If a required

4
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2.0

assessment is not appropriately documented in the patient's »ecord, the PCP must provide the
assessment during the current visit. If another PCP has conducted the assessment within the
past 6 months, the provider may, with member consent, obtain the assessment records from
the previous PCP.

1.3 Access to Follow-Up Services
All medically necessary diagnostic, treatment, and follow-up services which are necessary
given the findings or risk factors identified in the IHA or during visits for routine, urgent, or
emergent health care situations are initiated as soon as possible but no later than 60 calendar
days following discovery of a problem requiring follow-up.!®

COVERED AND REQUIRED SERVICES

Preventive care should be provided in accordance with the current Guide to Clinical Preventive
Services Report (Report on the US Preventive Services Task Force)!”, AAP Recommendations for
Preventive Pediatric Health Care®, and/or CHDP Medical Guidelines as appropriate. The frequency
of periodic health examinations will not be increased for reasons which are unrelated to the member’s
medical needs, including a member’s desire for additional physical examinations; or reports or related
services for the purpose of obtaining or maintaining employment, licenses, insurance, or a school
sports clearance. '’

KHS will require their network providers to document each member’s need for ACIP- recommended
immunizations as part of all regular health visits, including, but not limited to the following types of
encounters:

* Illness, care management, or follow-up appointments

o Initial Health Assessments (IHAs)

* Pharmacy services

* Prenatal and postpartum care

*  Pre-travel visits

» Sports, school, or work physicals

* Visits to a LHD

»  Well patient checkups Covered services include preventive health visits for children at times
specified by the most recent AAP periodicity schedule. Where the AAP periodicity exam schedule
is more frequent than the CHDP schedule, the AAP assessment must include all assessment
components required by the CHDP for the lower age nearest to the current age of the child.?

At each non-emergency PCP encounter with members under the age of 21 years, the PCP must provide

education to the member (if an emancipated minor) or the parent/guardian regarding:

A. The importance of pediatric preventive services and the timely receipt of these services?!

B. The availability of CHDP services if the member has not received the services in accordance
with the CHDP periodicity schedule?

2.1 Initial Health Assessment
At a minimum, Initial Health Assessments for adults must include the following?*:
A. Comprehensive history that is sufficiently comprehensive to assess and diagnose
acute and chronic conditions which includes, but is not limited to the following?*:
a. History of present illness
b. Past medical history
i. Prior major illness and injuries

5
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ii. rrior operations
iii. Prior hospitalizations
iv. Current medications
v. Allergies
vi. Age appropriate immunization status
vii. Age appropriate feeding and dietary status
¢. Social history
i. Marital status and living arrangements
ii. Current employment
iii. Occupational history
iv. Use of alcohol, drugs, and tobacco
v. Level of education
vi. Sexual history
vii. Any other relevant social factors
d. Review of organ systems

B. Weight/height data

C. Body Mass Index (BMI)

D. Blood pressure

E. Total serum cholesterol measurement for men ages 35 and over and women ages 45
and over

F. Clinical breast examination®®

G. Mammogram or digital mammography for women (recommended every 2 years over
the age of 40 and annually from age 50 to 75)

H. Pap smear (or arrangements made for performance) on all females within three years
of becoming sexually active

L Chlamydia screen for all sexually active females who are determined to be at high-risk
for Chlamydia infection using the most current CDC guidelines. These guidelines
include the screening of all sexually active females aged 21 through 25 years of age

J. Screening for TB risk factors including a Mantoux skin test on all persons determined

to be at high risk
K. Staying Healthy Assessment
Assessments must also include those preventive health screens/tests which in the best clinical
judgment of the provider are consistent with the plan's protocols for medical care, a discussion
of appropriate preventive measures, and arrangements for future follow-up appointments as
indicated.?$

For those members under the age of 21, the appropriate CHDP assessment must be performed
during the IHA. The IHA must include, or arrange for provision of, all immunizations
necessary to ensure that the child is up-to-date for age, and an age appropriate health education
behavioral assessment.?’

The completed IHA or documentation of member/guardian refusal to complete the form must
be included as part of the member's medical record and available during subsequent preventive
health visits.?

2.2 Staying Healthy Assessments
The PCP must provide the member or parent/guardian if the member is under the age of 12,
with the age and language appropriate form for completion. (See Attachment B). Separate
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forms are available 1n both English and Spanish for the following ages:

A. 0 — 6 months
B. 7 — 12 months
C. 1 —2 years

D. 3 —4 years

El 5 — 8 years

F. 9 —11 years
G. 12-17 years
H. Adult

L Senior

It is expected that the assessment forms will be completed by parents/guardians for children
and self-completed by adolescents and adults.?® If the member/parent/guardian requests
assistance with completing the form, the PCP or office staff must provide assistance.

Members must be informed of their right to refuse to answer an assessment question or to
complete the assessment. In the event that a member/parent/guardian refuses to complete the
form, the PCP must document the refusal on the form and include it in the medical record.?°
The completed Staying Healthy Assessment Tool or documentation of member/guardian
refusal to complete the form must be included as part of the member's medical record and
available during subsequent preventive health visits.’!

2.2.1 Risk Reduction Plan
The PCP must review the completed form with the member and develop a risk
reduction plan. This plan must include targeted health education interventions, risk
factors addressed, intervention codes, date, and PCP signature or initials.>> The PCP
must review the assessment tool and risk reduction plan at least annually with members
who present for a scheduled visit.

Immunizations33

Providers are responsible for assuring that all members are fully immunized.
Immunobiologics for Medi-Cal members are available and required for use by KHS Providers
through the Vaccine for Children Program (VFC) and providers must participate in the VFC
Program. KHS will inform providers of Vaccine for Children Program at orientations and as
needed.

Children should be immunized in accordance with the most recent childhood immunization
schedule and recommendations published by the Advisory Committee on Immunization
Practices (ACIP). Children should receive necessary immunizations at the time of any health
care visit. If a child’s immunizations cannot be given at the time of the visit, he/she must be
instructed as to how to obtain necessary immunizations or a scheduled and documented
appointment must be made.

Adults should be immunized in accordance with the most current California Adult
Immunization recommendations. In addition, providers are responsible for the provision of
age and risk appropriate immunizations in accordance with the findings of the IHA, other
preventive screenings, and/or the presence of risk factors identified in the Staying Healthy
Assessment.
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2.5

2.6

Prior to the administration of a vaccine set forth in the Vaccine Injury Table, (Attachment E)
the provider must provide to the patient or legal representative of the patient a copy of the
appropriate vaccine information materials published by the United States government,
supplemented with visual presentations or oral explanations, in appropriate cases.>* Camera
ready copies of the Vaccine Information Statement materials are available on the Centers for
Disease Control and Prevention’s web-site at http://www.cdc.gov/nip/publications/vis.

PCPs are responsible for the tracking and documentation of immunizations for KHS plan
members. The member's medical record should have a clearly designated area that identifies
the member's immunization history and record. This should include documentation of the

following:

A. All attempts to provide immunizations

B. Provision of instructions as to how to obtain necessary immunizations

C. The receipt of vaccines or proof of prior immunizations. For immunizations given,

documentation must include manufacturer’s name, lot number, the date vaccine is
given and administering provider (as verified by PMI160 for children). (See
Attachment C).

D. Proof of any voluntary refusal of vaccines in the form of a signed statement by the
member or responsible party. If the member or responsible party refuses to sign this
statement, the refusal must be noted in the medical record.

) 5 Immunization record (PM298). (See Attachment D).

i Date the Vaccine Information Statement (VIS) is provided to the member and its
publication date.

Blood Lead Screening’®

Providers must make reasonable attempts to ensure blood lead screening is provided at ages
one and two in accordance with CCR Title 17 Section 37000. If blood lead screening is refused
by the member, proof of voluntary refusal of the test in the form of a signed statement by the
member (if an emancipated minor) or the parent or guardian must be documented in the
medical record. If the responsible party refuses to sign this statement, the refusal must be
noted in the medical record.

Chlamydia Screening®’

Providers must screen all females through 25 years of age, who have been determined to be
sexually active, for Chlamydia. Providers must make reasonable attempts to contact the
appropriately identified members and provide screening for Chlamydia.?® If Chlamydia
screening is refused by the member, proof of voluntary refusal of the test in the form of a
signed statement by the member (if an emancipated minor) or the parent or guardian must be
documented in the medical record. If the responsible party refuses to sign this statement, the
refusal must be noted in the medical record.

Clarification Regarding Mandated Benefits

The Federal and/or California State legislatures occasionally pass laws requiring health plans
to cover specific medical services/treatments. Additional information is listed below
regarding specific mandated benefits that qualify as preventive care.

Kern Health Systems
Policy 3.05-P Preventive Medical Care

Revised 2018-03



3.0

4.0

2.6.1 Cancer Screening
KHS covers all generally medically accepted cancer screening tests that are requested
and provided by a contracted provider or otherwise authorized provider.>®> Covered
tests include but are not limited to the following:

A. Any cervical cancer screening tests approved by the Federal Food and Drug
Administration.*
B. Mammography or Digital Mammography (recommended every 2 years over

the age of 40 and annually from ages 50 to 75).

2.6.2 Human Papillomavirus (HPV)
KHS covers Gardasil for the prevention of cervical cancers. Effective on and after
January 1, 2007 KHS will reimburse providers for this medically necessary preventive
S|
vaccine®'.
A. KHS recommends the HPV for routine immunizations for females 11 to 26
years of age and may be given as early as 9 years of age.

2.6.3 Topical Fluoride Varnish +?
Effective for dates of service on or after June 1, 2006, HCPCS code D1203 (topical
application of fluoride [prophylaxis not included], child) is a Medi-Cal benefit for
children younger than 6 years of age, up to three times in a 12-month period.
Physicians, nurses and medical personnel are legally permitted to apply fluoride
varnish when the attending physician delegates the procedure and establishes protocol.

2.7  Preventive Care Guide
KHS provides the Preventive Care Guide to Medi-Cal members as an educational tool in

mailings.  (See Attachment A).

GENERAL DOCUMENTATION

All children’s preventive services must be documented on a PM-160 Form. For all eligible
children, the medical record must contain the following information regarding CHDP services:
Screening services provided and the associated results

Diagnosis and treatment services and results, including referral information if appropriate
Outreach and follow-up activities provided to ensure that members receive needed services
Encounter reporting

Notification of acceptance/denial of program by parent/guardian. Denial requires a statement
signed 4Ey the parent/guardian. Refusal to sign statement must be noted in the medical
record.

43
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Additional documentation requirements for a specific preventive service may be outlined in the
relevant subsection of Section 2.0 — Covered and Required Services.

REIMBURSEMENT

Reimbursement for preventive care including Initial Health Assessment (IHA) is reimbursed at
contracted rates. For the new Seniors and Persons with Disabilities (SPD) members enrolled from
June 1, 2011 — May 31, 2012, additional reimbursement will be made for completing the IHA. A
list of the new SPD members will be included with the new member lists that all PCP’s receive at the
beginning of each month. An additional $50 per completed IHA for SPD members will be paid on a
quarterly basis. The payment amount will be determined based on paid claims during the quarter that

9
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meet the criteria for [HA.

e Supplementary IHA payments for the SPD population must meet the following criteria:

e The SPD member must be newly enrolled into KHS for the period of June 1, 2011 to May 31,
2012.

e All IHA visits must occur within the member’s first 120 days of enrollment.

e All members will receive a history and physical and be billed using the E&M codes listed in
section 4.1 below.

e There will only be one supplementary payment per member. Payments will only be made to
Primary Care Physicians assigned to a qualifying member.

e The supplementary IHA program will end on December 31, 2012.

4.1 Initial Health Assessments
The following table includes the procedure codes that should be used to document an IHA.

Exam CPT Code
New patient 99381-99387 (Initial Preventive Medicine - age specific)
Established patient 99391-99397 (Periodic Preventive Medicine - age
specific)

The following table includes the diagnosis codes that may be used to document an THA.

Description
Health supervision of infant or child
Other healthy infant or child receiving care
Routine infant or child health check
Routine general medical examination at a health care facility
Health examination of defined subpopulations
Health examination in population surveys
Examination for normal comparison or control in clinical research
Other specified general medical examinations
Unspecified general medical examination

4.2 CHDP Visits, Tests, and Immunizations
The diagnosis code for all CHDP exams should be —listed as a Routine Child Health Exam.
If the child is also seen for a specific condition, the specific diagnosis should also be listed on
the claim. The following table includes the procedure codes that should be used to document

a CHDP office visit.
Visit CPT Code
New patient 99381-99385 (Initial Preventive Medicine - age specific)
Established patient 99391-99395 (Periodic Preventive Medicine - age
specific)

The following table includes the procedure codes that should be used to document CHDP
tests. Modifiers "ZS", "TC", or "26" must be included with lab tests.
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Test L CPT Code

Chlamydia (also used for IHA or annual exam) 87110, 87270, 87320,
B 87491, 87492, 87810

GC Culture 87076

Hemoglobin, Hematocrit 85018, 85013

Hemogram 85025

Ova and parasites - 87177

Pure Tone Audiometry 192552

Pure Tone Hearing Test 92551

Snellen Eye Test or equivalent visual acuity test 92081

TB test 86580

Urinalysis 81002, 81003

Urine dipstick 81000

VDRL, RPR, or ART 86592

Procedure codes that should be used to document immunizations are outlined in Immunization
Service Codes. (See Attachment F). Immunobiologics for Medi-Cal members are available

through the Vaccines for Children Program.

4 KHS only reimburses providers for

administration of those vaccines available through the program.

5.0 PROVIDER REQUIREMENTS

Staying Healthy Assessments (including THAs) may only be performed by PCPs or mid-level
providers that are qualified to perform patient history and physicals.

6.0 PROVIDER RESOURCES

Staying Healthy Assessment Forms

May be requested from the KHS Provider Relations
Department (661-664-5117). These forms may be
photocopied. The forms are also available on the
KHS website.

(www.kernhealthsystems.com) and the DHCS website:
(http://www.dhes.ca.gov/formsandpubs/forms/Pages/Stayi
ngHealthy.aspx)

PCPs may contact KHS Provider Relations for
technical assistance on using the form.

USPSTF Guide to Clinical Preventive
Services

Available on the internet.
www.uspreventiveservicestaskforce.org/

7.0 MONITORING and DELEGATION OVERSIGHT
KHS is responsible for ensuring that their delegates entities and subcontractors comply with all
applicable state and federal law and regulations, as well as other contract requirements and DHCS
guidance, including applicable APLs and Duals Plan Letters. These requirements must be
communicated timely by KHS to all delegated entities and subcontractors to ensure timely

compliance.
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ATTACHMENTS:

Attachment A — Preventive Care Guide

Attachment B — Staying Healthy Assessment Form
Attachment C — Immunization Record (PM295)
Attachment D — Vaccine Injury Table (Updated 2010-08)
Attachment E — Immunization Service Codes

REFERENCE:

Revision 2018-02: Policy updated to comply with APL 18-004 by Administrative Director of Health Services.

'Revision 2015-06: Policy updated for ICD 10 readiness by the Administrative Director of Health Services. ICD 9
Codes removed. Revision 2014-06: Policy approved by DHCS Health Education specialist May 2014. Revised by
Health Education and Disease Management Manager to comply with Policy Letter 13.001 and DHCS MMCD
SHA/IHEBA Review Checklist dated February 6, 2014.Revision 2011-06:  New language stating that from June 1,
2011 — May 31, 2012, additional reimbursement will be made for completing the IHA for new Seniors and Persons with
Disabilities (SPD) members. Revision 2009-02: DHCS Work Plan Deliverable 10A comments dated March 26, 2009.
Revision 2009-02: DHS Work Plan Deliverable 10A Comments (11/13/08). Revision 2008-08: DHCS Work plan
Deliverable 10.A dated 03/04/08. Added HPV recommendation and Digital Mammogram. Revision 2006-01:
Revised per DHS Workplan Comments 10c dated 10/12/05. Revised per DHS Workplan Comments 10b dated
11/17/05. Revision 2005-10: Routine review. Policy reviewed against DHS Contract 03-76165 (Effective 5/1/2004).
Revision 2003-06: Per DHS comment letter 03/04/03.

Title 16 CCR, Section 1746.4 (e)

2 DHS Contract 03-76165 Exhibit A-10 (5)(B)(1)

DHS Contract §6.7.6.7. This language is not included in DHS Contract 03-76165.

3 Title 17 CCR Section 37025

4 MMCD Policy Letter 96-12, page 1

5> MMCD Policy Letter 96-12, page 1. According to AAP guidelines, adults are ages 22 and older. Policy written to
comply with MMCD definition.

¢ MCPB Letter 92-13, page 1

7 Reference to “A” and “B” recommendations added per Workplan Comments 10A (11/13/08).

8 DHS Contract 03-76165 Exhibit A-10 (4)(B)(3)

® DHS Contract 03-76165 Exhibit A-10 (4)(A) and (5)(A)

19 DHCS Contract Amendment A17. Scope of Work, Attachment 10, 5 A(1)

! In Revision 2008-08, the timeframe was changed from 60 days to 120 days based upon MMCD Policy Letter 08-003.
However, per Workplan Comments 10A (11/13/08), the Plan was instructed to change the timeframe back to 60 days.
In Sep08, MMU was instructed that Plan contract timeframes take precedence over the MMCD Letter.
12 CCR Title 22 Section 53851(b)(1)

13 DHS Contract 03-76165 Exhibit A-10 (3)(D)

14 DHS Contract 03-76165 Exhibit A-10 (3)(B)

15 MMCD Policy Letter 99-07, page 3, page 5

16 DHS Contract 03-76165 Exhibit A-10 (4) and (5)(B)(2)

17 DHS Contract 03-76165 Exhibit A-10 (5)(B)(1)

'8 MMCD Policy Letter 96-12, page 2

¥ Language taken from HFAM 2006 — 2007 handbook.

20 DHS Contract 03-76165 Exhibit A-10 (4)(B)(1) and (2)

21 MMCD Policy Letter 96-12, page 4

22 DHS Contract 03-76165 Exhibit A-10 (4)(B)(4)

23 DHS Contract 03-76165 Exhibit A-10 (5)(A)

2 MMCD Policy Letter 08-003 II(A). Added per Workplan comments 10A (11/13/08).

25 Required by contract for women over age 40. KHS decision to require for all adults.

26 MCPB Letter 92-13, page 1

27 DHS Contract 03-76165 Exhibit A-10 (4)(3)

28 DHS Contract 03-76165 Exhibit A-10 (3)(C); MMCD Policy Letter 99-07, page 3

2 MMCD Policy Letter 99-07 (page 4)
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3 MMCD Policy Letter 99-07, page 2

31 DHS Contract 03-76165 Exhibit A-10 (3)(C); MMCD Policy Letter 99-07, page 3

32 MMCD Policy Letter 99-07, page 3

33 DHS Contract 03-76165 Exhibit A-10 (4)(C) and (5)(C)

3 USC Title 42 §300aa-26(d)

35 Required per Facility Site Review Tool and MMCD Policy Letter 02-02.

3 DHS Contract 03-76165 Exhibit A-10 (4)(D)

37 DHS Contract 03-76165 Exhibit A-10 (4)(E)

38 DHS Contract 03-76165 Exhibit A-10 (4)(E)

3 Effective July 1, 2000

40 HSC Section 1367.66; SB1219 Romero 2001; Effective 01/01/02

41 MMCD Policy Letter 07015, October 18, 2007

42 Added per Workplan Comments 10A (11/13/08)

43 DHS Contract 03-76165 Exhibit A-10 (4)(B)(5)

44 DHS Contract 03-76165 Exhibit A-10 (4)(B)(4)

45 MMCD Policy Letter 96-13, page 5. Vaccines for Children program can be reached at (510) 843-0242 or (510) 540-
2065. The address is as follows: 1918 University Avenue, Suite 2C, Berkeley, CA 94704,
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Kern Fomlly Heu|rh Cure wants you to get good health care. These
prevenhve care guidelines help you stay healihy by preventing
~ diseases or by ﬁndmg them early on. Preventive care services are

,' exams, screenings and immunizalions that should be done on a

I_regulor basis.

|

These gmdehﬁes give p.revenhve services by age groups. Use this
- guide to help you know what services should be done and when.
‘Each age group lists the services recommended for that age such

: as; the Staying Heolthy Assessment, Physical Exams, Dental Exams,

1 The immunizalion schedule listed moy hove changed since this was prinled.
Please osk your doctor which immunizations ore right for you or your child.

whui services are !‘!Q.ﬁl f@r yo
help explain the services listed

I you need more informatio
also call our 24-310ur Adv

5i niecesitd esta Infarmacion en |
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KFHC recommends... How often should this be done?
Staying Healthy Assessment Complete one form for your child between 0 to 3 years of age.
Physical Exams Your baby should have a physical exam:

+ Once as a newborn.

+ Once at 2-4 days of age.

+ Ten visits between 1 to 30 months of age.
* Once a year after their second birthday.
Height, length, weight, BMI and head

CIFCUMTEIENCE...vucvrreressersensesninensreneanes This should be done at every doctors visit.

Clinical Screenings = — -
Hemoglobin & Hematocrit..................... This should be done once at 9 to 12 months of age.
Lead TSt ....vecveceerrmrrrerirnmerserersnseasinsens This should be done

+ Once at 10-12 months of age.
* Once at 24 months of age.

TB SKin Test (PPD).....cvceecrermeesmmrersresnneens Children at high-risk are usually tested at 12 months of age. Ask your doctor if your
child should be tested.

AUtISM.covvcvvcriviciniiiniiies e cseseesenenon THIS Should be done once at 18 months and once at 24 months.

Cholesterol SCreening.........ceeesecesseesssess Children at high-risk are usually tested at 24 months of age. Ask your doctor if your

child should be tested.

Immunizations
Hepatitis B......cccevvncemnrineariniaenns Three doses should be given to your baby. Infants may get their 1st dose soon after
birth in the hospital. The 2nd dose al 2 months and 3rd dose at 6 to 18 months.
DTEP s mvisnismisiaisivis srinsaviabosess Four doses should be given to your baby. The 1st dose al 2 months, 2nd dose at 4
months, 3rd dose at 6 months and 4th dose between 15 to 18 months.
| P P Four doses should be given to your baby. The 1st dose at 2 months, 2nd dose at 4
months, 3rd dose at 6 months and 4th dose between 12 to 15 months.
PONO. . ivevovcrrerrrsersirinsneeennnees 1€ doses should be given to your baby. The 1st dose at 2 months, 2nd dose at 4
months and 3rd dose between 6 to 18 months.
MMB. i aiiia it Your baby should get their 1st dose between 12 to 15 months.
Varicella (chickenpox)...........cccooocoie - Your baby should be immunized once between 12 o 15 months.
Pneumococcal (PCV)....ccooivimiianeiias Four doses should be given to your baby. The 1st dose at 2 manths, 2nd dose at 4
months, 3rd dose at 6 months and 4th dose between 12 to 15 months.
e A AL e R One dose is advised in addition to PCV for high-risk groups. The vaccine can be
given starting at 24 months of age. Ask your doctor if your child needs this vaceine.
HepaliisAuiassinnaniinniiai Two doses should be given to your child. The 1st dose at 1 year of age (12 10 23
months). The 2nd dose should be given 6 months apart.
R L e I L e One dose every fall for babies 6 to 23 months of age. Ask your doctor if your child
needs lhis vaccine.
Rolavinis gl oy ewlie f ol Two or three doses should be given to your baby. The 1st dose at 2 months and a
2nd dose at 4 months. Some babies may need & 3rd dose at 6 months.
Meningococeal.. . ...iiviviiiinioeenn. One dose may be given at 2 years of age if your child is at high-risk. Ask your doctor

if your child needs this vaccine.

influenzae type b conjugate - MMR = measles, mumps, rubella
aride Vaceine

II gl I. -;, SRR VL -t“us"
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KFHC recommends...
Staying Healthy Assessment

Physical Exam
Height, weight, BMIL......cooooveiiiniiinn

Dental Exam

How often should this be done?

Complete one form for your ch)'ld between 4 to 8 years of age.

Your child should have one physical exam every year.
This should be done at every doctors visit.

First dental exam due by age 3. One visit every year after.

Clinical Screenings
Blood Pressure...........occivevinmiiiinieeinn

UnNE TESt. .o vee s ceeee v

Hearing Test.........covvivviiiiiiiiiiiiinnn
Lead Test.........covviiiiiens T i
TB Skin Test (PPD)......... g
Cholesterol Screening.........c.vvvvverovvrnrns

Hemoglobin & Hematocrit. .........coccciinis

Immunizations
Hepatitis B........corveirioeie e srssessnssnnns

Varicella (chickenpox)...............c.c..ov.

Pneumococcal (PCV)........c...cc.ovivie

Hepatitis A........iakHewemsserinkendasigisiie

Flu......... 00 i e tvassrneis b

At every doctor’s visit.

At age 5 or annually if child is high-risk.

At every physical exam.

At every physical exam.

Once between ages 3 to 6 if no test was done during first 24 months of age.

Once between the ages of 4 to 5.

At every physical exam if child is high-risk due to obesity, diabetes or positive family
history.
At every physical exam if child is high-risk due to obesity, diabetes or positive family
history.

Your child may begin a 3 dose series if it was missed.

Your child should have their 5th dose between the ages of 4 to 6.
Your child should have their 4th dose between the ages of 4 to 6.
Your child should have their 2nd dose between the ages of 4 to 6.
Your child should have their 2nd dose between the ages of 4 o 6.

May be given to children between 24-59 months of age if needed. Ask your doctor if
your child needs this vaccine.

May be given in addition to PCV for some high-risk groups. Ask your doctor if your
child needs this vaccine.

Your child may begin a 2 dose series if not already given. The doses must be 6
months apart.

This vaccine may be given yearly up to age 5 or for high-risk groups. Ask your doctor
if your child needs this vaccine.




How often should this be done"

Staying Healthy Assessment Complete one form for your chlld between 9 to 11 years of age

Physical Exam Your child should have one phys:cal exam every year.
Height, weight, BMI..........ccccccoiiin This should be done at every doctors visit.
Dental Exam Your child should have one visit every yeatr.
Clinical Screenings - - —
Blood Pressure.............ccoccevenicis At every doctor’s visit.
Cholesterol Screening...........coococvvene Every visit if child is high-risk due to obesity, diabetes or positive family history.
Uring Test......ocoovreiniiencininn e At every physical exam.
Vision Test.......cooveviiiiiiceiee At every physical exam.
Hearing Test At every physical exam.
Hemoglobin and Hematocrit............... At every physical exam.
TB Skin Test (PPD).......ccvvvrecrreein Children at high risk should be routinely tested. Ask your doctor if your child should
be tested.
Immunizations ——— - — S— o
Hepatitis B.............cocoieeeivieennns Your child may begin 3 dose series if it was missed.
TA@P.vveeereeeivivenrirereeeriseeeneeene. YoUr child should get one dose of this vaccine five years after the last DTaP. Dose
may be given as early as 11 years of age.
MMR...c Your child may begin 2 dose series if it was missed.
Varicella (chickenpox)......................  Your child may be given this vaccine if it was missed and if they have not had
chickenpox. Ask your doctor if your child needs this vaccine.
Pneumococcal (PPSV).........ccocvee.. This vaccine is recommended for some high risk-groups. Ask your doctor if your child
needs this vaccine.
Hepatitis A.......cccconmererieececenicens Your child may begin a 2 dose series if not already given. The doses must be six
months apart.
B R r P A ot R This vaccine may be given yearly if your child is at high-risk. Ask your doctor if your
child needs this vaccine.
HPV (females only)..........c.cccoeeennnes Your chifd may begin a 3 dose series at the age of 11. The 2nd dose should be given

2 months after the 1st dose. The 3rd dose should be given & months after the 1st
dose. Ask your doctor if your child needs this vaccine at the age of 8.

MeningocoCeal. ... vovwiveinrvnerenne. Your child may receive 1 dose of this vaccine at age 11,
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KFHC recommends
Staylng Healthy Assessment

How often should this be done?

Complete one form every year between the ages 12 to 17.
Complete one form every five years after the age of 18.

Physical Exam

Height, weight, BML........c.ocooiiies

Dental Exam

Once a year.
This should be done at every doctors visit.

Once a year.

Clinical Screenings
Blood Pressure...........

Cholesterol Screening..........cccvveeinne

Urine Test
Vision Test
Hearing Test
Hemoglobin and Hematocrit
TB Skin Test (PPD)
Women
Pelvic Exam & Pap Smear.
Chlamydia Screening
Men
Clinical Testicular Exam

Every doctor's visit.

Every visit if you are at high-risk due to obesity, diabetes or positive family history.
At every physical exam.

Every 1 to 3 years.

Every 1 to 3 years.

Only for those individuals identified as high-risk. Check with your doctor if needed.
Only for those individuals identified as high-risk. Check with your doctor if needed.

Check with your doctor if needed.
Every year if sexually active.

This will be done every year if indicated by health history or physical exam.

Immunizations -

Hepatitis B..........ccciioviiiiiiiiiiiiiins
TAAP T, cosexssusissns s nsssmisasenensnssimms

H!;"V_'(fémaies T M ..........

Meningococcal......

You may be given a 3 dose series if it was not given to you before.

You will need 1 Tdap booster shot if it was not given at age 11 or 12 years. Routine Td
booster shots are recommended every 10 years.

You may be given a 2 dose series if it was not given to you before.

May be given if missed, and if you have not had chickenpox. Two doses should be
given four weeks apart if you are at risk. Ask your doctor if needed.

This vaccine is recommended for some high-risk groups. Ask your doctor if needed.
You may be given a 2 dose series if it was not given to you before. The doses must be
six months apart. -

This vaccine may be given yearly if you are at risk. Ask your doctor if needed,

You maybegivena3doseseﬁes al the age of 12 if it was not given to you before. The

2nd dose should be given 2 months after the 1st dose. The 3rd dose should be given 6
months after the 1st dose
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KFHC recommends... How often should th|s be done?
Staying HealthyAssessment Complete one form every 1y 5 years.
Physical Exam Every 1to 3 years.
Height, weight, BMI.............................  This should be done at every doctors visit.
Dental Exam Once a year.
Self-Exams
Women  Breast Seff Exam.............  Every month,
Men Testicular Self Exam.........  Every month,
Clinical Screenings ——
Blood Pressure............cccccvoeneiieiiiniis Every doctor's visit.
Cholesterol Screening Every year for those individuals identified as being high-risk. Men: once at 35 years of
age.
Urne Test.......ooevviirieeiiine Every 1to 3 years.
Hemoglobin and Hematocrit..................  Only for those individuals identified as high-risk. Check with your doctor if needed.
Hearing Test.........coocveriiniicieiniiinnn Every 1 to 3 years.
Vision Test......c.ovvviiirvncrivnenns e Every 1 to 3 years.
TB Skin Test (PPD).....ccocvveverevevieneenns Only for those individuals identified as high-risk. Check with your doctor if needed.
Women
Pelvic Exam & Pap Smear............cecc.oun Every 2 to 3 years unless identified as high tisk. Check with your doctor when needed.
Chlamydia SCreenings........cooummeemmennn. EVETy year if sexually active until age 25. Every year for those individuals Identified as
high risk. Check with your doctor if needed.
Men

Varicella (Chickenpox). .......ovoveisiciin

This will be done every year if indicated by health histery or physical exam.

Adult immunizations to be given if routine immunizations are not up to dafe.

You may need 1 Tdap booster shot. Routine Td booster shots are recommended every
10 years.

This vaccine may be given yearly if you are at risk. Ask your doctor if needed.

You may be given 1 dose if you are at high-risk. Ask your doctor if needed.

You maybegivenaduses if you are at high-risk. It is also recommended for travelers.

Ask your doctor if needed.

May be given if mlsse uring childhood. One dose may be given if you have not had
masl@s, mumps 1 bella Twn doses should be given if you are at risk due to your
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KFHC recommends...
Staying Healthy Assessment

Physical Exam
Height, weight, BMI.........coccoociiiiiiiiinns

Dental Exam

Self-Exams
Women  Breast Self Exam..........o.ccummmicin
Men Testicular Self EXam...........uvmmmsrisees

Clinical Screenings
Complete SKin Exam..........cccoovviviinninnins

Rectal Exam with Stool for Occult Blood......
SigMOIdOSCOPY.....ccvvcivieiiiir e,
Blood Pressure...........coovvecvcrincicniicnicns
Cholesterol Screening..........cc.covveiviverinns

Uring Test.......covvvvrriin i
Hemoglobin and Hematocrit...........ccocenes
Glucose SCreening..........c.vveerercvivaneinans

Hearing Test.......ccovviniin i

ViSion TeSt....vvveeeeeeieiie i
TB Skin Test (PPD).......veeecveieiiciieniiniins

Women
Pelvic Exam & Pap Smear.............ccccocec..

Clinical Breast EXam...........ccoieieinicciinnins
Mammogram..........ocoeeevvrerivereirenniie o

Osteoporosis Risk Assessment..................

Men
Clinical Testicular Exam...........ccc...cceveeen.

Prostate-Specific Antigen (PSA).................

Immunizations — L wl
T o A R g PP . b Ty R A Y

VaFiCEa (CRICKBNPOK).vvcvvvesvrveenseensvcesoeen

MeningocoCeal.. . .cviisiisiiviiiianinniineieins

How often should this be done?

Complete one form every_5 years.

One visit every 1o 2 years.
This should be done at every doctors visit.

Once a year.

Every month.
Every month.

At every physical exam.

Every 3 to 5 years.

Every 3 to 5 years for persons age 50 and over.

Every doctor's visit.

Every year for those individuals identified as being high-risk. Women: once at 45
years of age.

Every 2 years.

Every 2 years.

Every 3 years beginning age 45.

Every 1 to 3 years.

Every 1 to 3 years.

Only for those individuals identified as high-risk. Check with your doctor if needed.

Every 3 years unless identified as high risk. Check with your doctor when needed.
Every year.

Every 2 years at ages 40-49. Every year for individuals identified as high-risk and at
ages 50 and older.
Once every 2 years as part of physical exam.

Every year.
After age 50 as recommended by doctor.

Adult immunizations to be given if routine immunizations are not up to date.
You may need 1 Tdap booster shot. Routine Td booster shots are recommended
every 10 years.

Everyone age 50 and older should have 1 dose yearly.

You may be given 1 dose if you are at high-risk. Ask your doctor if needed.

You may be given 3 doses if you are al high-risk. Itis also recommended for
travelers, Ask your doctor if needed, _
May be given if missed, and if you have not had chickenpox, Two doses should be
given four weeks apart if you are at risk. Ask your doctor if needed.

You may be given 1 dose if you are at high-risk. Ask your doctor if needed.

You may be given 1 dose if you are at high-risk. Ask your doctor if needed.




How often should thls be done"

r:mmm Staying HealthyAssessment Complete one form every 5 years.

Physical Exam One visit every 11to 2 years.
Height, weight, BML................................  This should be done at every doctors visit.

Dental Exam Once a year.

Self-Exams
Women  Breast Self Exam Every month.
Men Testicular Self Exam. Every month,

Clinical Screenings - ——
Complete Skin Exam At every physical exam.

Rectal Exam with Stool for Occult Blood.....  Every year.

Sigmoidoscopy Every 3 to 5 years.

Blood Pressure At least every 2 years.

Cholesterol Screening Every 1 to 5 years.

Urine Test Every 1 to 3 years.

Hemoglobin & Hematocrit Every 2 years.

Glucose Screening Every 3 years beginning age 45.

Hearing Test Every 1 to 3 years.

Vision/Glaucoma Screening Every 2 to 3 years.

TB Skin Test (PPD) Only for those individuals identified as high-risk. Check with your doctor if needed.

Women
Pelvic Exam & Pap Smear. Every 3 years unless identified as high risk. Check with your doctor when needed.

Clinical Breast Exam Every year.
Mammogram Every year.
Osteoporosis Risk Assessment Once every 2 years as part of physical exam.

Men
Clinical Testicular Exam Every year.

Prostate-Specific Antigen (PSA)...... As recommended by doctor.

!mmumzatfons ----- -~ Adultimmunizations to be given if routine immunizations are not up fo date.
You will need 1 booster shot every 10 years.

You should have 1 dose every year.

-Ybu s’ﬁould' hav‘a 1doseaﬂer aﬁe"'ﬁs
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Kern Family Health Care quiere que usted lenga el mejor cuidado
de salud. Esta guia preventiva le ayudara o mantenerse saludable
‘mediante la prevencion de enfermedades o su descubrimiento en
una _e'lapa:.teer:{:mnu. Los servicios de cuidades preventivos son
‘examenes médicos, andlisis y vacunas que se deben realizar de
‘manerd regular.

Esta guia describe servicios preventivos por grupo de edad. Use
esta gufa para que le ayude a conocer queé servicios se deben
realizar y cuande. Cada grupe de edad enumera los servicios
que se recomiendan para esa edad, tales como el cuestionario

' El programa de vacunacién podria hober cambiado desde esta publicacién. Por
favor preglntele o sb médico qué vacunas son apropiadas para usted o para su nifio.

icos y Yacuna
odos. Su medic

No lodos los servicios son necesarios
ayudard o conocer que servicios son a P 5
para su nifio. Su médico también le p_o£6 explicar los ser
enumerados en esta guia preventiva, % L3 e i

Si usted necesita mas informacion, puede llamar
Usted también puede llamar gratis o nuestra Line
Consultantes disponibles las 24 horas al (6
(Bakersfield) o 1-800-391-2000 (fuera de Baker

If you need this information in English, pldnsecﬂﬂoa. 1
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KFHC le recomienda...

Cuestionario “Mantenga a Su Nifio
Saludable”

Examenes Fisicos

Estatura, Peso, BMI y circunferencia de la

delacabeza...............coociiiiieiiiiiiiiinne

Analisis Clinicos

Hemoglobina y Hematocritos..........cccccvvavenns

Prueba de PIomO........cooonvievieiiiniiciiniiiniiins

Prueba Cutanea de Tuberculosis............ccocu..
Prueba de AUtiSMO..........ccccovnvnieniinirennenns

Prueba de Colesterol........ er e e i nreany

Vacunas

Hepatitis B......cuusimreernmisiisivsasansensssussisiisiins

e ey e Tl
Neumococo (PCV).....vveererrerrercninninins

MENINGOCOCICA. ......cvvierieiviee i

¢Con qué frecuencia deberia hacerse esto?

Llene un cuestionario para su nifio entre 0 y 3 afios de edad.

Su bebé deberia ser sometido a un examen fisico:

» Una vez como recién nacido.

+ Una vez entre los 2 y 4 dias de edad.

+ Diez visitas entre 1y 30 meses de edad.

» Una vez por afio después de su segundo cumpleafios.

Esto deberia hacerse en cada visita al médico.

Esto deberia hacerse una vez entre los 9 y 12 meses de edad.

Esto deberia hacerse:

» Una vez entre los 10 y 12 meses de edad.

+ Una vez a los 24 meses de edad.
Los nifios en alto riesgo son sometidos a la prueba a los 12 meses de edad. Pregunte a
su médico si su nifio debe ser sometido a la prueba
Esto deberia hacerse una vez a los 18 meses de edad y una vez a los 24 meses de
edad.
Los nifios en alto riesgo son sometidos a la prueba a los 24 meses de edad. Pregunte a
su médico si su nifio debe ser sometido a la prueba.

A su bebé se le deben aplicar tres dosis. Los bebés pueden recibir su 1ra dosis
inmediatamente después de nacer en el hospital. La 2da dosis a los 2 meses, y 3ra
dosis entre los 6 y 18 meses de edad.

A su bebé se le deben aplicar cuatro dosis. La 1ra dosis a los 2 meses, 2da dosis a los
4 meses, 3ra dosis a fos 6 meses, y 4ta dosis entre los 15 y 18 meses de edad.

A su bebé se le deben aplicar cuatro dosis. La 1ra dosis a los 2 meses, 2da dosis a los
4 meses, 3ra dosis a los 6 meses, y 4ta dosis entre los 12 y 15 meses de edad.

A su bebé se le deben aplicar tres dosis. La 1ra dosis a los 2 meses, 2da dosis a los 4
meses y 3ra dosis entre los 6 y 18 meses de edad.

A su bebé se le debe aplicar la 1ra dosis entre los 12 y 15 meses.
Su bebé debe ser vacunado una vez entre los 12 y 15 meses.

A su bebé se le deben aplicar cuatro dosis. La 1ra dosis a los 2 meses, 2da dosis a los
4 meses, 3ra dosis a los 6 meses, y 4ta dosis entre los 12 y 15 meses de edad.

Se recomienda una sola dosis ademas del PCV para grupos de alto riesgo. La vacuna
puede ser aplicada a partir de los 24 meses de edad. Pregunte a su médico si su nifio
necesita esta vacuna.

A su bebé se le deben aplicar dos dosis. La 1ra dosis a 1 afio de edad (12 a 23
meses). La 2da dosis se debe aplicar con seis meses de diferencia.

Una dosis cada otofio para los bebés de 6 a 23 meses de edad. Pregunte a su médico
si su nifio necesita esta vacuna.

Dos o tres dosis se le deben aplicar a su bebé. La primera dosis a los 2 meses y una
segunda dosis a los 4 meses de edad. Algunos bebés pueden necesitar una tercera
dosis a los 6 meses de edad.

Una dosis se puede aplicar a los 2 afios de edad si su bebé es de alto riesgo.
Pregiintele a su médico si su nifio necesita ésta vacuna.

=

OTaP = difters, Etano y los ferina « Hib = Vacuna conjugada contra el Haemaphilus influenzae tipo B
MMR = saramplan, paperas y rubgola » PCV = neumocbeica conjugada « FPSV = vacuna polisacérida contra el neumococo
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KFHC le recomienda...

Cuestionario "“Mantenga a Su Nifio
Saludable”
Examen Fisico

Estatura, Peso, Ml........oooocoovriiiiiiiiiiiniin

Examen Dental

Anélisis Clinicos
Presion Sanguinga............ccovvvvvererrvcecnnns
Andlisis de Orina.........ccooocevevrcnneiiciinns
Prueba de Vision...........cccovcniiicriniicncn
Prueba de Audicién

Prueba de Plomo.............

Prueba Cutanea de Tuberculoss................
Prueba de Colesterol...........cccccevveviiinrnnnn,

Hemoglobina y Hematocritos.....................

Vacunas

¢ Con qué frecuencia deberia hacerse esto?

Llene un cuestionario para su nifio entre los 4 a los 8 afios de edad.

Su nifio deberia ser sometido a un examen fisico todos los afos.
Esto deberia hacerse en cada visita al médico.

El primer examen dental se debe realizar a los 3 afios de edad. Una
visita todos los afios a partir de esa edad.

En cada visita al médico.

Alos 5 afios de edad o anualmente si su nifio es de alto riesgo.
En cada examen flsico.

En cada examen fisico.

Una vez entre las edades de 3 a 6 afios si no se ha hecho una prueba durante los
primeros 24 meses de edad.

Una vez entre los 4 y 5 afios de edad.

En cada examen fisico si el nifio esta en alto riesgo debido a obesidad, diabetes o
historia familiar positiva.

En cada examen flsico si su nifio es de alto riesgo debido a obesidad, diabetes o
historia familiar positiva.

Se puede comenzar una serie de tres dosis si la vacunacién no se realizd.
Su nifio deberla recibir una 5ta dosis entre las edades de 4 a 6 afios.
Su nifio deberla recibir una 4ta dosis entre las edades de 4 a 6 afios.
Su nifio deberla recibir una 2da dosis entre las edades de 4 a 6 afios.
Su nifio deberia recibir una 2da dosis entre las edades de 4 a 6 afios.

Puede ser aplicada a nifios de entre 2 afios y menos de & afios de edad si fuera
indicado. Pregunte a su médico si es necesaria.

Esta vacuna se recomienda ademds de PCV para algunos grupos en alto riesgo.
Pregunte a su médico si es necesaria.

Su nifio puede comenzar una serie de 2 dosis si aln no se le ha aplicado. Las dosis se

deben dar con seis meses de diferencla.
Esta vacuna se puede aplicar una vez al afic hasta los 5 afios de edad o para los

grupos de alto riesgo. Pregunte a su médico si su nifio necesita esta vacuna.

L

——r = =

DTaP = differia, {&lano y tos ferina - MMR = sarampion, paperas y rubeola
FCV = neumococica conjugada » PREV = vacuna polisacanda contra el neurnococo
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KFHC le recomienda...

Cuestionario “Mantenga a Su Nifio
Saludable”

Examen Fisico

Estatura, Peso, BMI...........ccoovcvmiicniiniinn
Examen Dental
Anélisis Clinicos

Presion Sangulnea..........c.ooveviciiiiiin

Prueba de Colesterol...........ccovveiviiciinnnis

Analisis de OriNa........c..coeiiiiiriieiiiiiiniiinns
Prueba de Vision
Prueba de Audicion

Hemoglobina y Hematocritos.............c.coews

Prueba Cutanea de Tuberculosis..................

Vacunas
Hepatitis B........ocvooieiiiiieiiieniiiiiieiinns
AP assivaas varinss e nsa e

Varicefa
Neumococo (PPSV)........ccoaiiviincciiininns
Hepatitis A....vooveiieriinicieoriiinesecaiensinns

VPH (HPV) - solo para mujeres..........c.o..c..

MENINGOCOCICA.vevv v rvverrersrerarrererererermmssnnres

7d=dnnyna--wlsivai-ﬁ'=sstamﬁﬁn.sy. PrTT e | A A AT A
PPSY = vacuna polsacrda conlra el neimococo +HEV = s pploma humana ETIE T,

(661) 632-1590 okersfild) o

1-800-391-2000 (fuera de Bakersfield)
9700 STOCKDALE HIGHWAY
BAKERSFIELD, CA 93311

¢ Con qué frecuencia deberia hacerse esto?

Llene un cuestionario para su nifio entre los 9 y 11 afios de edad.

Su nifio deberia ser sometido a un examen fisico fodos los afios.
Esto deberia hacerse en cada visita al médico. R

Su nifio deberia asistir a una visita todos los afios

En cada visita al médico.

En cada visita si el nifio esta en alto riesgo debido a obesidad, diabetes o historia familiar
positiva. ®
En cada examen flsico. :
En cada examen fisico.
En cada examen flsico.
En cada examen fisico. it

Los nifios con alto riesgo deberlan ser sometidos a la prugba como rutina. Pregunteasu |
médico si su nifio debe ser sometido a la prueba. e

Su nifio puede comenzar con una serie de tres dosis si aun no se le aplico.

Su nifio debe recibir una dosis de esta vacuna 5 afios después de la (ltima DTaP. La ;:-'—
dosis se puede aplicar tan pronto como a los 11 afios de edad. Jj=
Su nifio puede comenzar con una serie de dos dosis si aun no se le aplico. :

Se puede aplicar si no se lo ha hecho antes, y si su nifio no ha tenido Varicela. Pregunte
a sumédico si su nifio necesita esta vacuna.

Ri'1
Esta vacuna se recomienda para algunos grupos en alto riesgo. Pregunte a su médico si “.f.';-_.
su nifio necesita esta vacuna. poia |
L
Su nifio puede comenzar una serie de dos dosis si alin no se la ha aplicado. Las dosis ] f".*P; -
deben separarse 6 meses entre una y otra, ’l}:
Esta vacuna se puede aplicar anualmente si usted esta en alto riesgo. Pregunte a su "5 |
médico si es necesaria.
Su nifia puede comenzar una serie de tres dosis a los 11 afios de edad. La 2da dosis
se debe aplicar a los 2 meses después de la 1ra dosis. La 3ra dosis se debe aplicar 6 oy
meses después de la 1ra dosis. Preguntele a su médico si su nifia necesita esta vacuna h
a los 9 afios de edad. i
Su nifio puede recibir 1 dosls de esta vacuna a los 11 afios de edad.
nt:
L |
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mees KFHC le recomienda... ¢ Con qué frecuencia deberia hacerse esto?

Cuestionario “Mantente Saludable” Llene un cuestionario cada afio entre los 12 y 17 afios de edad. Llene
un cuestionario cada cinco afios después de los 18 afios de edad.

Examen Fisico Una vez por arfio.

Estatura, Peso, BMI............cccooiiciicciniine Esto deberia hacerse en cada visita al médico.

Examen Dental Una vez por afio.

Anélisis Clinicos

Presion Sangulnea............ecoocveieveeeeeene. EN cada visita al médico.

Prueba de Colesterol...........c.cccovciiciienen En cada visita si usted esta en alto riesgo debido a obesidad, diabetes o historial familiar
positiva.

Anélisis de Orina... ...  Encada examen fisico.

Prueba de Vision... De 1 a 3 afios.

Prueba de Audicion..,........c.ccooccininns s De 1 a 3 afios.

Hemoglobina y Hematocritos......................  Solamente para aquellas personas identificadas como de alto riesgo. Pregunte a su
médico si es necesaria.

Prueba Cutanea de Tuberculosis................. Solamente para aquellas personas identificadas como de alfo riesgo. Pregunte a su
médico si es necesaria.

Mujeres

Examen de la Pelvis y Papanicolaou............ Pregunte a su médico si es necesario.

Prueba de Clamidia............ccocvvieriiiiicinn Todos los afios si es sexualmente activa.
Hombres

Examen Clinico de los Testiculos................. Esto se hara todos los afios si fuera indicado por €l historial clinico o examen fisico.
Vacunas

Hepatitis B............cccoocveiiciiiiiciiciecn. S€ puede comenzar una serie de tres dosis si la vacunacion no se realizé,

TAAP/Tuucerreernerenerrierriecrerinneeernmneesierenns Necesitara una inyeccion de refuerzo Tdap si no se le dio a los 11 o 12 afios. Se
recomiendan vacunas rutinarias de refuerzo de Td cada 10 afios.

L e O Se puede comenzar una serie de dos dosis si la vacunacion no se realizé.

VanCela.. ..o Se puede aplicar si no se lo ha hecho antes, y si la persona no ha tenido Varicela. Se
deben aplicar dos dosis separadas por 4 semanas una de ofra si usted esté en alto
riesgo. Pregunte a su médico si es necesaria.

Neumococo (PPSV)........ccovoecvecreicincnee Esta vacuna se recomienda para algunos grupos en alto tiesgo. Pregunte a su médico si
es necesaria.

Hepatitis A.......ccovineinerirneneccrnceeiie i Se puede comenzar una serie de dos dosis si aln no se la ha aplicado. Las dosis deben
separarse 6 meses entre una y ofra.

GHPE.1ecrecerirenrerereenserirenseseenssorerencrenseneans Esta vacuna se puede aplicar anualmente si usted esta en alto riesgo. Pregunte a su
médico si es necesaria

VPH (HPV) - solo para mujeres.........c..cvveve Se puede comenzar una serie de tres dosis a los 12 afios si alin no se le ha aplicado. La

2da dosis se debe aplicar a los 2 meses después de la 1ra dosis. La 3ra dosis se debe
aplicar 6 meses después de la 1ra dosls.

.................... Puede recibir 1 dosis de esta vacuna si no se le dio a los 11 afios de edad.

T =§:ann-y ditena fdap?lﬁeﬁilétann y fos farma (las canvilsiva) TMMIR = sarampion, paperas y nibola
PPV = vacuna polisacarida contra el neumococo « VPH = virus papiloma humano



7,
He

zl A 29 ahds

KFHC le recomienda...

Cuestionario “Mantente Saludable”
Examen Fisico

Estatura, Peso, BMl.......cccoccciiviivnicioienennnn

Examen Dental

Auto examenes
Mujeres

Anélisis Clinicos

Presion Sanguinea.............. SR

Prueba de Colesterol.............cc.ocoviirnennnne
Analisis de Orina.......coocooiiiiniiiiomminioini
Hemoglobina y Hematocritos............cccvviecn

Prueba de Audicion...........cc.oooeveiiiiiiiiiees
Prueba de VISION........c.ivviiormiimeniorimnnirioin

Prueba Cutinea de Tuberculosis.................

Mujeres

Examen de la Pelvis y Papanicolaou............

Prueba de Clamidia...........cccvvvevieviiciiciinin

Hombres

Examen Clinico de Testiculos......... T

Vacunas

NEUMOCOCO. i iiznwviniisimivdiiinsrn s
Hepatitis B.......ccccoveimiiinicriiiinniiniinn

VBICEIA. :ivivarssissininssvissnsarasismvmsssniisssnions

MeningoCcOTICA. ., -...vveveerreeiveriesecienieeireeins

Auto examen de Senos............
Hombres Auto examen de Testiculos........

¢ Con qué frecuencia deberia hacerse esto?

Llene un cuestionario cada 5§ afios.

Cada 1 a 3 afios.
Esto deberia hacerse en cada visita al médico.

Una vez por afio.

Todos los meses.
Todos los meses.

En cada visita al médico.

Cada afio para aquellas personas identificadas como de atto riesgo. Hombres: Una vez
a los 35 afios de edad.

De 1 a 3 afios.

Solamente para aquellas personas identificadas como de alto riesgo. Pregunte a su
médico si es necesaria.

De 1 a 3 afios.
De 1 a3 afios.

Solamente para aquellas personas identificadas como de alto riesgo. Pregunte a su
médico si es necesaria.

Cada 2 a 3 afios a menos que sea identificada como de alto riesgo. Pregunte a su
médico si es necesario.

Todos los afios si es sexualmente activa hasta los 25 afios de edad. Cada afio para
aquellas personas identificadas como de alto riesgo. Pregunte a su medico si es
necesaria.

Esto se hara todos los afios si fuera indicado por el historial clinico o examen fisico.
Las vacunas se deben aplicar a los adultos si las vacunas de rutina no estén al dia.

Puede que necesite una inyeccion de refuerzo Tdap. Se recomiendan vacunas rutinarias
de refuerzo de Td cada 10 afios.

Esta vacuna se puede aplicar anualmente si usted esta en alto riesgo. Pregunte a su
médico si es necesaria.

Una dosis para aquellos que estan en alto riesgo. Pregunte a su médico si es necesaria.

Se recomiendan tres dosis para adultos que estéan en alto riesgo. Se recomienda
también para los viajeros. Pregunte a su médico si es necesaria.

Se puede aplicar si la vacunacion no se realizd durante la nifiez. Se puede aplicar una
dosis si la persona no tuvo sarampion, paperas o rubéola. Se deben aplicar dos dosis
a las personas gue por su ocupacion estén expuestas. Pregunte a su médico si es
necesaria,

Se puede aplicar si no se lo ha hecho antes, y si la persona no ha tenido Varicela. Se
deben aplicar dos dosis separadas por 4 semanas una de ofra si usted esta en alto
riesgo. Pregunte a su médico si es necesaria.

Una dosis para adultos que estan en alto riesgo. Pregunte a su médico si es necesaria.

Td = l&tano y difteria « Tdap = diftenia, tlant y tos ferina (os convulsivalMMR = saraimpion, paperds y rubola




KFHC le recomienda... ¢ Con qué frecuencia deberia hacerse esto?
Cuestionario “Mantente Saludable” Llene un cuestionario cada 5 afios.
Examen Fisico Una vez cada 1 a 2 afios.
Estatura, Peso, BMI..........ccccoovieiiinicrinens Esto deberia hacerse en cada visita al médico.
Examen Dental Una vez al afio.
Auto exdmenes
Mujeres  Auto examen de Senos............ Todos los meses.
Hombres Auto examen de Testiculos....... Todos los meses.

Anélisis Clinicos

Examen Completo de la Piel............c..coiveens En cada examen fisico.

Examen Rectal con Andlisis de Material

Fecal para Detectar Sangre Oculta............... De 3 a 5 afios.

Sigmoidoscopla.......cccccuveiiiianin v De 3 a 5 afios para personas de 50 0 mas afios de edad.

Presion Sanguinea.............ccceuevciieneneen. - EN cada visita al médico.

Prueba de Colesterol..........cooviiiciiiiiniinns Cada afio para aquellas personas identificadas como de alto riesgo. Mujeres: Una vez a
los 45 afios de edad.

Analisis de Orina..........ooovvniiiiiicnsiniiiiinie Cada 2 afios.

Hemoglobina y Hematocritos...........ccocviinn Cada 2 afios.

Andlisis de GlUCOSA. .-.....ccoeviriiericreeraiaanns De 3 afios comenzando a los 45 afios de edad.

Prueba de Audicion.............cccciivvniiiniiiins De 1 a 3 afios.

Prueba de Vision.............cccccivcvniniine. . De 1@ 3 afios.

Prueba Cuténea de Tuberculosis................. Solamente para aquellas personas identificadas como de alto riesgo. Pregunte a su
médico si es necesaria.

Mujeres

Examen de la Pelvis y Papanicolaou............ Cada 3 afios a menos que sea identificada como de alto riesgo. Pregunte a su madico si
€s necesaro.

Examen Clinico de Senos Todos los afios.

Mamografia............c.ccccocreviiiiireienneeeeee. Cada dos afios entre las edades 40 a 49. Cada afio para aquellas personas identificadas
como de alto riesgo y a los 50 afios y mayores.

Evaluacion de Riesgo de Osteoporosis......... Una vez cada 2 afios como parte de un examen flsico.

Hombres

Examen Clinico de Testlculos........c..ccrvevene. Todos los afios.

Antigeno Prostatico Especlfico (PSA)........... Después de los 50 afios de edad segtin recomendaciones del médico.

Vacunas Las vacunas se deben aplicar a los adulfos si las vacunas de rutina no estan al dfa.

THAP T siswvicsiisivvsiismsiresissssiveisniiiss Puede que necesite una inyeccidn de refuerzo Tdap. Se recomlendan vacunas rutinarias
de refuerzo de Td cada 10 afios.

GIPB.... v creeerareerie e see st sreras Todas las personas de 50 0 mas aiios de edad deberlan aplicarse una dosis anual.

NEUMOCOCOS. ... ecverrvenreiocrnaeiriisearieesiene Una dosis para adultos que estén en alto riesgo. Pregunte a su médico si es necesaria.

Hepalills Biiuaviaisisanmnii Se recomiendan tres dosis para adultos que estén en alto riesgo, Se recomienda
también para los viajeros. Pregunte a su médico si es necesaria.

Vareela. ... Se puede aplicar si no se lo ha hecho antes, y sl la persona no ha tenido Varicela. Se
deben aplicar dos dosis separadas por 4 semanas una de ofra sl usted est4 en alto
riesgo. Pregunte a su médico si es necesaria.

Meningoeoeica. . .......ooeeeeieiviiiineeeee. Una dosis para adultos que estén en alto riesgo. Pregunte a su médico si es necesaria.

OB 2 N T S Una dosls para adultos que estén en alto riesgo. Pregunte a su médico si es necesaria.

Td = |&tano y difteria « Tdap = difteria, létano y los ferina (los convulsiva)
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KFHC le recomienda... ¢ Con qué frecuencia deberia hacerse esto?

Cuestionario “Mantente Saludable” Llene un cuestionario cada 5 afios.

Examenes Fisicos Una vez cada 1 a 2 afios.
Estatura, Peso, BMI..........ccovieriiiereeiiininns Esto deberla hacerse en cada visita al médico.
Examen Dental Una vez al afio.

Auto examenes

Mujeres  Auto examen de Senos Todos los meses.
Hombres Auto examen de Testlculos Todos los meses.
Anélisis Clinicos
Examen Completo de la Piel...........ccc.cc.... En cada examen fisico.

Examen Rectal con Andlisis de Materia
Fecal para Detectar Sangre Oculta............... Todos los afios.

Sigmoidoscopla.........cuieriniirin De 3 a 5 afios.

Presion Sangulnea Como minimo cada 2 afios.

Prueba de Colesterol............ccccccvvciciiinn De 1 a5 afios. .
Andlisis de Orina...........cccviiieens ek De 1 a 3 afios.

Hemoglohina y Hematocrios..........oceeviiiiiin Cada 2 afios.

Anlisis de Glucosa..............c.cceceveeeerneene. Cada 3 afios comenzando a los 45 afios de edad.

Prueba de Audicion..............coiccciiiiiin De 1a 3 afios.

Examen Ocular/Deteccion de Glaucoma....... De 2 a 3 afios. '
Prueba Cutanea de Tuberculosis................. Solamente para aquellas personas identificadas como de alto riesgo. Pregunte a su

médico si es necesaria.

Mujeres
Examen de la Pelvis y Papanicolaou............ Cada 3 afios a menos que sea identificada como de alto riesgo. Pregunte a su médico si
s necesario. 1
Examen Clinico de Senos......... Todos los afios. it
Mamografla...........ccorvrnecimneiniina, Todos los afios. -~
Evaluacion de Riesgo de Osteoporosis......... Una vez cada 2 afios como parte de un examen fisico. |
Hombres
Examen Clinico de Testlculos..........ccovnneee. Todos fos afios.
Antigeno Prostatico Especlfico (PSA)............ Segun indicaciones del médico. :
Vacunas Las vacunas se deben aplicar a los adultos si las vacunas de rutina no estén al dfa.
Td. asrssiisimsuavivmmuisas i Necesitara una dosis de refuerzo cada 10 -afios. e
GHPe. axvisxssusuamiivivessvimienssiss SRR R Una dosis todos los afios. '
NEUMOCOCO.....eveevcrrarerierceniinsnenciereneeenee NG dosis después de los 65 afios de edad.
Hepatitis B..........coooiviiioiininiiiiininiiin Se recomiendan tres dosis para adultos que estan en alto riesgo. Se recomienda
también para los viajeros, Pregunte a su médico si es necesaria. »
Varicela. ...ov.ccevnninc e Se puede aplicar si no se lo ha hecho antes, y si la persona no ha tenido Varicela. Se :
deben aplicar dos dosis separadas por 4 semanas una de ofra si usted esta en alto
rlesgo. Pregunte a su médico si es hecesaria.
Meningococica. .. ...u.vevereemvecrnrirererecriinnne Una dosis para adultos que estan en alto riesgo. Pregunte a su médico si es necesatia.

..................................................... Una dosis para adultos que estan en alto riesgo. Pregunte a su médico si es necesaria.

~Td = etano y diftena. B N



Stale of California — Health and Human Services Agenty Department of Health Care Services

Staying Healthy

Assessment
0 - 6 Months
Child's Name (first & last) Date of Birth | [[] Female | Today's Date In Child/Day Care?
I [(IMale ] Yes [C] No
Person C_ompleting Form | [JParent [] Relativé U] Frier.1d” []Guardian | Need Help with Form? ‘
[] Other (Specify) (O Yes L1 No
Please answer all the questions on this form as best you can. Circle “Skip” if you do not know Need Interpreter?
an answer or do not wish to answer. Be sure to talk to the doctor if you have questions about [] Yes [] No
anything on this form. Your answers will be protected as part of your medical record. | c