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Building Confidence in
Childhood Vaccinations

A PRIMARY CARE STRATEGY FOR ADDRESSING FAMILIES WITH VACCINE HESITANCY

CARLOS O'BrRYAN MD, FAAFP
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Goals

Upon completion of this educational session, learners will be able to:

Summarize key updates to the current CDC childhood vaccination
schedule.

Illustrate effective communication techniques to address vaccine
hesitancy, including:

o Delivering a strong recommendation
o Utilizing the presumptive approach
o Applying motivational interviewing strategies

Review California school immunization requirements and discuss best
practices for managing families who refuse school-mandated vaccines.
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ACIP Meeting Information

/\ ACIP MEETING FEBRUARY 26-28, 2025 POSTPONED

The ACIP meeting will be postponed to accommodate public comment in advance of the meeting. The ACIP
workgroups met as scheduled this month and will present at the upcoming ACIP meeting.

AT A GLANCE

e The ACIP holds three regular meetings each year to review scientific data and vote on vaccine recommendations.

Additional meetings may be held as needed.
* Meetings are open to the public via live webcast.

e This page provides information on upcoming and past ACIP meetings.

FDA Abruptly
Cancels Critical
Flu Shot Meeting
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Measles outbreaks with 50+ cases and MIMR vaccine coverage among affected populations — U.S. 2001-2025

Washington: —Minnesota: ~ New York:
2019: 79 cases,

2017:75 cases, 2013: 59 cases,
MMR % ~76% Minnesota:— | MMR % ~42% MMR % ~66%

2024: 52 cases,
MMR % ~24%

Illinois:
2024: 58 cases,
MMR % ~44%

New York:

2018-19: 2 outbreaks,
1105 total cases,
MMR % ~77-79%

% of population needed to
be vaccinated with MMR to ik
\ prevent measles outbreaks: 95% g0l e s

Ohio:
' . , 2022: 86 cases,
O B, A . : . MMR % ~53%

California:
2014: 147 cases,
MMR % unknown

Texas:

2025: 541 cases* *As of April 11th, 2025
MMR % unknown




U.S. monthly measles cases by rash onset, 2023-2025

400 Confirmed measles

Ye
350 cases
300 2023 59
550 2024 285
2025 712%*
200
150
100

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

2023 2024 2025
*As of April 10th, 2025.




Amid West Texas measles outbhreak, vaccine
resistance hardens

A child has died in an ou s grown to 146 cases.

The Washington Post

Democracy Dies in Darkness
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Depending on the vaccination rate,
one person with measles can infect...

0% vaccinated

67% vaccinated

Foard County has the
lowest rate in Texas

COVID-19 (pre-vaccine)
Included for
C()!’."?;ﬁ}&?."'i‘.’\(}r’]

82% vaccinated

Gaines County, Texas

95% vaccinated

CDC standard

Notes

12-18 people

5 people

3 people

2-3 people

Fewer than 1 person

The Ry for measles — the number of people one person might infect if there is zero immunity in a population — is

12-18 people. NPR used the middle of that range, 15 people, to estimate an effective reproduction number for other

vaccination rates. Vaccination rates shown are kindergarten MMR vaccination rates for the 2023-2024 school year.

Source: Matthew Ferrari, Center for Infectious Disease Dynamics at Pennsylvania State University; Texas Department

of State Health Services

Credit: Maria Godoy, Alyson Hurt and Carmel Wroth/NPR. Icon created by Alice Design from The Noun Project




Effects per 10,000 people Effects per 10,000 people
who get measles \ who get the M.M.R. vam:inh

Eﬂﬂ children E-E'-"t pneumﬂnia:
most common cause of death

2,000
hospitalized’
= — 3 fever-related seizures®

0.4 cases of abnormal
1 .n.n.n Source: New York Times a
1 |
child ear infections lﬂitn 30 b

permanent from

hearing loss 10 respiratory or
childhood neurological
cases of complications

encephalitis®

Potentially serious complications shown m Source: New York Times
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Measles Post Exposure Prophylaxis

-MMR ' can be given as early as 6 months of life

-Within 72 hours of exposure: MMR preferred for
iImmunocompetent, susceptible individuals.

-Greater than 72 hours to 6 days post-exposure:
Immune globulin (IGIM) may be given

; ,"f‘ Travelers' Health
Travelers Health CDC Yellow Book > Table of Contents Rubeola / Measles

TTTTTTTTT ices RubeO|O / MeOS|eS

CDC Yellow Book 2024
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https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles

Vaccination

Measles vaccine contains live, attenuated measles virus, which in the United States is available only in combination
formulations (e.g., MMR and MMRYV vaccines). MMRYV vaccine is licensed for children aged 12 months—12 years
and can be used in place of MMR vaccine if vaccination for measles, mumps, rubella, and varicella is needed.

International travelers, including people traveling to high-income countries, who do not have presumptive evidence
of measles immunity and who have no contraindications to MMR or MMRYV, should receive MMR or MMRYV before
travel per the following schedule.

Infants (6 months old and older, but younger than 12 months): 1 MMR dose. Infants vaccinated before age 12
months must be revaccinated on or after the first birthday with 2 doses of MMR or MMRYV separated by >28 days.
MMRYV is not licensed for children aged <12 months.

Children (aged =12 months): 2 doses of MMR or MMRYV separated by =28 days.
Adults born in or after 1957: 2 doses of MMR separated by =28 days.

One dose of MMR is x85% effective when administered at age 9 monJif<:Ie R FVAEEEECT
when administered at age =1 year. Vaccine effectiveness of 2 d0SeS IS i cocrionson oo s

A Travelers Health

Rubeola [ Measles
Advice for Travelers CDC Yellow Book 2024

qaiseases/rubeola-measies . Travel-Associated Infections & Diseases

VENTORA COUNTY
e MEDICAL CENTER Clinician Resources Author(s): Paul Gastariaduy, James Goodson
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https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/rubeola-measles

History of measles cases in the U.S., 1962-2023

600,000

Vaccine
licensed
500,000 ‘

400,000

300,000

Number of Cases

200,000

2nd dose
recommended

Elimination \
declaredt
v

100,000

o S o o ) o
ORI S

Year

tMeasles was declared eliminated in the U.S. in 2000 by WHO/PAHO. Elimination is defined as the absence of endemic measles

transmission in a region for 2 12 months in the presence of a well-performing surveillance system
e



Ten Great Public Health Achievements -- United States, 1900-1999
#1 VACCINATION

eradication of smallpox; elimination of poliomyelitis in the Americas*;
control of measles, rubella, tetanus, diphtheria, Haemophilus influenzae type b

MMWR 4/2/1999

k]

PICVCIIL ¢ 7 & ' o R
mi"ion |Hnesses more than the current

(29.8 million hospitalizations)

help avoid
1 ;052;000 ' ;_lreali‘;thanﬂ;

death S population of Seattle, WA

population of the entire U.S.A.

trillion in total

save nearly $2.2 ’

-~ S0CI e.ta | COSTS more than 55,000 for each American

E (that includes 5479 billion in direct costs)

3 s

£ L \ .\\. Lpstlatied J0F1 by uideeg et boohs rosn "Beniefits o immuneation during This Vaccine for Thikines Program Ere—LUeied Suate, 1086200107
a.s,lb: pa;t:'nnnt OfSe I i

t

iy www.cdc.gov/vaccines/vcprogram/
Contral and Prevention

Source: Benefits from Immunization during the Vaccines for Children Program Era — United States, 1994-2013. MMWR. 25 Apr 2014.
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https://www.bbc.com/news/uk-england-leicestershire-50713991

High Demand
'‘E No Demand

Vaccine Hesitancy Continuum

|

|| Accept Some. Delay, Refuse Some
Accept All S m— ARl

t L S
’ lmmt

W e "__'_'_"'"_'L iy

'irrrpf ]
]

Noni E. MacDonald, Vaccine hesitancy: Definition, scope and determinants, Vaccine, Volume 33,
Issue 34, 2015, Pages 4161-4164, ISSN 0264-410X, https://doi.org/10.1016/j.vaccine.2015.04.036.
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National and State Level 2-dose MMR Coverage among
Kindergartners: 2023-2024

cent Vaccinated

MMR (2 doses)
2019-20 95.2%
2020-21 93.9%
2021-22 93.0%
2022-23 93.1%

2023-24 92.7%

https://www.cdc.gov/mmwr/volumes/73/wr/mm7341a3.htm
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4 year old Lizette is here for her well child check. She has never

received any vaccines and her parents are asking for an exception
based on their religious beliefs.

Under current California law, which of the following is true regarding vaccine
exemptions for school entry?

a) Only one dose of the Measles, Mumps, Rubella (MMR) vaccine is needed.

b) Only medical exemptions are allowed.

c) Religious exemptions are permitted.

d) Private schools (K-12) are exempt from the required vaccines for school entry.
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California School Immunization Law %BTS

California Health and Safety Code, Sections 120325-120375 - SCHOOL
Under these statutes, children in California are required to receive certain immunizations in order to attend

public and private elementary and secondary schools, child care centers, family day care homes, nursery schools,

day nurseries, and developmental centers (pre-kindergarten facilities). Schools, and pre-kindergarten facilities

are required to enforce immunization requirements, maintain immunization records of all children enrolled, and
submit reports. Schools are also required to notify families of 6th graders about human papillomavirus (HPV)

vaccination recommendations. (See Implementation Tools for template letters to parents and a robocall script.)

MEDICAL CENTER
e Family Medicine Residency Program



California Immunization Requirements for

\® be/
K_ 1 2 th G ra d e (including transitional kindergarten) .)CDPH

Grade Number of Doses Required of Each Inmunization’23

K-12 Admission 4 Polio* 5 DTaP° 3 Hep B® 2 MMR’ 2 Varicella
(7th-12th)® K-12doses +1Tdap

7th Grade . S

Advancement®' 1Tdap 2 Varicella

NNNNNNNNNNNNN
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ICD-10-CM

200.129 Well child exam

Z71.89 Other specified counseling

Z28.82 Immunization not carried out because of
caregiver refusal

VENTURA COUNTY

MEDICAL CENTER
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CPT

99391 Preventive medicine service, <1
year

O Poliovirus (IPV) vaccine (inactivated) Paralysis, death

[ Respiratory syncytial virus (RSV) immunization Bronchiolitis, pneumonia, lung
failure, death

O Rotavirus (RV) vaccine Severe diarrhea, dehydration, death

0O Varicella Chickenpox (VAR) vaccine Infected blisters, bleeding disorders, brain
swelling, pneumonia, death

[ Others (please list)

Today, | refused the recommended immunization(s) for my
child by initialing the box(es) in the column titled “Today |
refused.”

| agree to tell all health care professionals in all settings which
immunization(s) my child has not received and if my child is
under immunized, as my child may need to be isolated or may
require immediate medical evaluation and tests that might
not be necessary if my child had been immunized.

Ifyou change your mind at any time, speak with your child’s pediatrician or other health care provider. You can always accept immunization(s) for

your child in the future.

| acknowledge that | have read this document in its entirety and understand it.

Parent / Guardian Signature:

Date:

Pediatrician / Other Health Care Provider:

Date:

Copyright ©2024  Ifyour practice requires modifications, please use the Refusal to Vaccinate template.




Adriana is a 12-month-old otherwise health child who you are seeing for
her well child check. If she has previously received all her routine vaccines,
what vaccines is she due for?

‘MMR, Varicella, Hep A, PCV, and Hib

Immunization Timing 2024

Suggested schedule to meet recommendations on time.

(age: 0 8 momhs)

Age
n

Mnths - 18+ years

Interval Interval d Intervul 2 Interval
from from fi from from
previous previous i i prewous prewous

dose
months

(Diphtheria,
Tetanus,
Pertussis)

age: 6- 18
onths) Polio (IPV)

MMR? °

HepB3 Varicella'®

(age: 6-18 >4mo s (0961215 '
months) HPV" (2 doses, can

start at age 9)
MenACWY (MCV4)

Tdap

3
HepB momhs ¥
(age: 1-2 after if 1st dose
& birth dose given at
2 months

months)

MenACWY (MCV4)

(age: 12-15 MenB™
months)

(A

VENTURA COUNTY
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bve them. Immunize them.
nt of Public Health, Immunization Branch * EZIZ.org  IMM-395 (12,/23)




Adriana’s father is concerned about the number of injections. What do
you say? Is there a maximum number of vaccines that you can give? What
about using the MMR-Varicella combo?

TABLE 7.9 — Maximum Number of Separate Antigens
Represented by Vaccines Routinely Recommended for
Children and Adolescents

Vaccine 1960 1980 2000 2020

(]
N O Maximuim
° Diphtheria
Tetanus
~3000P

Pertussis ~3000P
IPV

L%
=
un
L%

MMR?

]
B

(]
i

Hib

VAR?
PCV7/PCV13
HepB

HepA

HPV9

Rve

s
%) wn —
n

g |

I
|
|

‘ ~3217 ~3041 126

VENTURA COUNTY
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Which of the following statements is true regarding the use of the
combined MMR and Varicella (MMRYV) vaccine and the risk of
febrile seizures?

a) MMRV has a lower risk of febrile seizures compared to giving MMR and varicella vaccines
separately.

b) MMRV is not recommended due to a high risk of febrile seizures in all children.

c) MMRYV is associated with a slightly higher risk of febrile seizures when given as the first
dose to children under 12-23 months old, compared to separate MMR and varicella
vaccines.

d) There is no difference in febrile seizure risk between MMRV and separate MMR and
varicella vaccines.

UNT
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MMR-V

Increased risk of febrile seizures when the MMRYV vaccine is
administered as the first dose in children aged 12-23
months.

Risk is approximately one additional febrile seizure for every
2,300 to 2,600 doses of MMRYV administered

@ MEDICAL CENTER https://www.cdc.gov/vaccine-safety/vaccines/mmrv.nhtml


https://www.cdc.gov/vaccine-safety/vaccines/mmrv.html

Gadiel, a 3 day newborn, is brought in by his parents for a weight and color
check. He did not receive his Hep B vaccine while he was in the hospital. The

parents are hesitant to vaccinate him. What is reasoning behind the universal
recommendation?

Prior to the universal recommendation

24,000 children acquired hepatitis B virus (HBV) infection
annually

90% of children infected as infants and 25-50% of those

infected between 1-5 years of age developed chronic HBV
infection

Children with chronic HBV infection faced a 15-25% risk of
premature death from cirrhosis or liver cancer




FIGURE. Rate* of reported acute hepatitis B among children
aged 1-9 years and percentage of children aged 19-35 months
who received hepatitis B vaccine, by year — United States,
1986-2000

1.0 100
Universal infant hepatitis B

0.9 - ’ vaccination recommended creamee===* -0

0.8 - - - 80

0.7 1 Acute hepatitis B ~- 70
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1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1097 1994 1999 2000

Year

*Per 100,000 children aged 1-9 years.



Rates” of reported cases' of acute hepatitis B virus infection, by
age group — United States, 2005-2020
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9 year old Omar is here for his well child check. He is eligible to
receive his HPV vaccine.

1. What is the most effective method of approaching childhood vaccines?
a) Asking the family and child if they are interested in getting vaccinated.

b) Discussing all of the potential side effects of the vaccine before making a
recommendation.

c) Using the "presumptive" approach.

d) Allowing the family to decide without any input from the clinician.

MEDICAL CENTER
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What is the best mehod?

L Lacars_

Slowly he would cruise the neighborhood, waiting for that

occasional careless child who confused him with another
vendor.



Best Practices-
Presumptive vs. Participatory

Presumptive approach
°@Give a strong recommendation

> Administrating routine childhood vaccines is the standard
of care and therefore shared decision making, or the
participatory approach, is not indicated

° Presumptive approach resulted in 74% acceptance rate
of routine childhood vaccines compared to 4% with the
participatory approach




Assume parents Parents consent with no
will vaccinate further questions?

Parents not ready Administer
recommended
vaccine doses

Give your strong Parents accept your
recommendation recommendation?

to vaccinate?

Parents have specific A

questions or concerns? ‘ c:_:’
Listen to and respond Parents respond positively
to parent’s questions to your answers?
VENTURA COUNTY
MEDICAL CENTER
e Family Medicine Residency Program

« Opel, D. J.,, MD, MPH. (2015). The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance
and Visit Experience. The American Journal of Public Health, 105(10), 1998-2004.




Presumptive Pearls

Tone and body language matter. Don't make the presumptive format sound like a question. When delivering the presumptive format, make eye contact,
square shoulders, and don't be distracted. Know what the child is due for before walking in the room.

You can use a presumptive format at a visit even though a parent has voiced resistance at a previous visit. (example: “I know we talked about vaccines last
time, but I'd like to get her caught up today. She's due for 3 shots.")

Medical assistants and other staff who communicate with parents about vaccines should use the presumptive format too. (Example: “Sara is due for 3
shots today. I'll go ahead and get those ready.”)

You can still use a presumptive format after a medical assistant (or other staff) tells you the parent is hesitant.

Don't undermine the presumptive format by reverting quickly to a participatory format. After using the presumptive format, allow parents time to
respond. Our natural inclination s to fill the silence. Try to resist this. (Avoid: “So, we're going to do 3 shots today, or... is that what you want to do?”)

VENTURA COUNTY O'Leary et al. Strategies for Improving Vaccine Communication and Uptake Pediatrics 2024 Mar 1;153(3)
e MEDICAL CENTER
Family Medicine Residency Program



‘:95—9' 30-minute Virtual Reality Course

Empowering Health Care Staff

to Have Effective Immunization

Conversations with Families

¥4 immersive & interactive—practice
immunization conversations with feedback

£4 learn how to respond to parents and caregivers

&4 for pediatricians and their team members

&4 accessible from desktop & mobile

American Academy of Pediatrics 3

DEDICATED TO THE HEALTH OF ALL CHILDREN® *
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is worried about a link between
the vaccine and autism.

a
@Anton wants to protect Zara, but

Select an option or read it aloud.

It's not your fault, but what you've
read is misinformation...

OK. Can you explain how you think a
vaccine is going to make your
daughter autistic?

You understand that measles is
dangerous but you're worried about
what you've read about the vaccine.

J
N\

g, Listening . .

VENTURA COUNTY

e MEDICAL CENTER
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Motivational Interviewing Skills

Open-ended Questions: helps explore and understand a parent’s stance on vaccination
Examples:

* “Tell me more about what you already know?”

*  “What might be one good reason to vaccinate your child today?”

* “In your mind, what is the harm if you choose not to vaccinate her today?” d

+ “What are some reasons for getting the vaccination?” emy

Affirmations: improves parent engagement in an open discussion with you by helping them feel
supported, appreciated, and understood B
Examples: LTH OF ALL CHILDREN™

* “You are a good parent. Your concern shows how much you care about your child’s safety.”

* “You are a good mom and you care about your daughter’s health.”

* “You've always tried to be a good role model for your kids.”

* “Ifyou thought the vaccine was safe, you would not hesitate because you want what’s best for your

daughter.”
+ “It sounds like you're comfortable with the other vaccines.”

Reflections: encourages partnerships, deepens rapport, and allows a parent to understand themselves n e
and their motivations on a deeper level; reflections are particularly useful when encountering strong
emotion or hesitancy
Examples:
*+ “You're frightened by what you've read on the Internet.”
* “You're really worried and you want to make the best decision.”
* “You're the type of person who really likes to do her research.” 1. Hackell. MD. FAAP®
+ “So it sounds like you're worried about the possibility that the MMR vaccine might cause autism.” [TEE ON élDETi‘llC S ’

Ask Permission to Share: puts parents in a less defensive posture and makes them more receptive to the
information you'd like to share
Examples:

+ “Could I provide you with some information based on what you just shared?”

* “Would you mind if I shared with you why I think this is such an important vaccine?”

* “May I share what I know about...?”

+ "l have a different view, may I share it with you?”

+ Autonomy Support: enhances a parent’s sense of control and makes them feel more at ease with the
conversation
Examples:

VENTURA COUNTY ] L L '
eMEchL CENTER ¢ “That said, this is a decision only you can make."

Family Medicine Residency Program * “Only you can choose what is best for your child.”




SHARE the reasons why an influenza vaccine is right for the patient given his
or her age, health status, lifestyle, occupation, or other risk factors.

HIGHLIGHT positive experiences with influenza vaccines (personal or in your
practice), as appropriate, to reinforce the benefits and strengthen confidence in
influenza vaccination.

ADDRESS patient questions and any concerns about influenza vaccines,
including side effects, safety, and vaccine effectiveness in plain and
understandable language. Acknowledge that while people who get an
influenza vaccine may still get sick with influenza, there are studies that show

that illness may be less severe.

REMIND patients that influenza vaccines help protect them and their loved
ones from influenza illness and serious complications that can result from
influenza, such as hospitalization or even death for some people.

EXPLAIN the potential costs of getting influenza, including potential serious
health effects for the patient, time lost (such as missing work or family
obligations), financial costs, and potentially spreading influenza to more
vulnerable family or friends.

venTusa County https://www.cdc.gov/flu/hcp/vax-summary/flu-vaccine-
@ oy veseneranorann| Fecommendation.html?CDC AAref Val=https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-
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https://www.cdc.gov/flu/hcp/vax-summary/flu-vaccine-recommendation.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/vaccination/flu-vaccine-recommendation.htm

Dales Una Oportunidad
Para Prevenir El Cancer
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Casi todas los personas contraerdn el VPH en algin momento de
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Thanks from the HPV QI Team!
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HPV9 Vaccine Report
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Gold Coast Childhood Vaccine Rates
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Summary Slide

Vaccine hesitancy is complex and has a continuum.

In California, only medical exemptions are allowed for
school entry.

The presumptive approach is the best method to
initiate vaccine recommendations.

There are opportunities to improve our vaccine uptake
through quality improvement projects.
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Goals

Upon completion of this educational session, learners will be able to:

1.
2. Know the schedule for well-child visits
3.

4. Explain anticipatory guidance for well-child visits during infancy, early childhood, middle

Describe the purpose of well-child visits
List the major components of the well-child visit

childhood, and adolescence to improve well-child visit adherence by:
o Incorporating developmental milestones into the discussions
o Actively engaging patients and parents/caregivers into the conversation
o Providing clear, concise information and offering educational materials
o Tailoring information to individual families’ needs
- Addressing the social determinants of health

Gold Coast
cws; Health Plan '-



Purpose of Well-Child Visits

* The American Academy of Pediatrics (AAP) recommends well-
child visits to assess a child's health, promote healthy
development, and preventillness.

* The AAP recommends well-child visits as a way for pediatricians
and parents to serve the needs of children.

o Thisteam approach helps develop optimal physical, mental
and social health of a child.

* Bright Futures/American Academy of Pediatrics developed a set
of comprehensive health guidelines for well-child visits known as
the "Periodicity Schedule".

Gold Coast

(HealthyChildren.org - From the American Academy of Pediatrics, CEI Hea Ith Plan )
n'd') A Fublic Entity



Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics Ve ] - e
: Bright Futures/American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN i prireenticn and hanlth prometion for infants,

chikdren, sdslescents, snd Hur famibes ™

i’i‘ Bright Futures.

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed  Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw IS, Duncan PM, eds. Copyright £ 2025 by the American Academy of Pediatrics, updated February 2025.

for the care of children who are receiving nurturing parenting, have no manifestations of any important health Bright Futures: Guidelines for Heaith Supervision of infants, Children, and Adolescents. 4th ed. American Academy Mo part of this statement may be reproduced in any form or by any means without prior written permission from
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic of Pediatrics; 2017). the American Acadermy of Pediatrics axcept for ane copy for personal use.
disease issues for children and adolescents may require more frequent counseling and treatment visits separate The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard
from preventive care visits. Additional visits also may become necessary if circumstances suggest concerns. of medical care. Variations, taking into account individual circumstances, may be appropriate.
These recommendations represent a consensus by the American Academny of Pediatrics (AAP) and Bright Futures. The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
The AAP continues to emphasize the great importance of continuity of care in comprehensive health supervision updated annually.
and the need to avoid fragmentation of care.
INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | PrenataF | Newborn' | 3-5d° | Bylmo | 2mo | 4mo | Gmo | 9mo 12 ma 15 mo 18 mo 24 ma 30 mo 3y ay Sy 6y Ty By 9y 10y 11y 12y 13y 14y 15y 16y 17y 18y 19y 0y 21y
mi"amm; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MEASUREMENTS
Length/Height and Weight L ] L] L] L ] L] L ] L] L] L] . L] . L] L] L ] L] L] L ] - L ] L ] L ] . L ] L] . L] L] . L] .
Head Circumnference L ] L] L] L] L] L] L] L] L] L] L]
Weight for Lenath * . . . . . . N . .
Body Mass Index® L ] L ] L] L] L ] L] L] L] - L ] L ] L] L ] L] L] L ] L] L] L ] L] L ]
Blood Pressure® * * " * * * * - - w” o w” L] L] L ] L] L] L] L ] L ] L ] - . L] L] . L] L] . L] .
SENSORY SCREENING
Vicion” * & a w & * * & * R 4 L 4 R 4 L] L] L ] L] * L] L4 L ] w - 3 4 L] 3 4 o 3 1 R 4
Hearing »t L * * * * * - k] - * L] L ] L] * L ] * - L o [ ] »—
DEVELOPMENTAL/SOCIAL/BEHAVIORAL/MENTAL HEALTH
Maternal Depression Soreening' . ] L] ]
Developmental Screening [ ] [ ] [ ]
Autism Spectrum Disorder Screening” ® L]
Developmental Surveillance [ ] [ ] . . [ ] . [ ] [ ] . [ ] [ ] [ ] [ ] [ ] . [ ] [ ] [ ] ] [ ] [ ] L] . . L] . [ ] [ ]
Eehavioral/ Social/Emotional Screening™ [ ] L] L ] L] L] L] L] L] L] L ] L ] L ] L ] L ] [ ] L] L] - [ ] [ ] [ ] L] L ] - - L ] L] L] [ ] L] L ]
Tobacco, Alcshol, or Drug Use Assessment'® b w *n w o a L L3 L L L
Drepression and Suicide Fisk Screening ' [ [ . [ [} L[] L] [ ] [
PHYSICAL EXAMINATION" L ] » L ] L ] » L ] L] L] L] L ] L] L ] L] L] L ] L] L] L ] - L ] L ] L ] . L ] L] . L] » . L] .
PROCEDURES
Newborn Bleod L L L
Newborn Bilirubin™ L]
Critical Congenital Heart Defect™ [ ]
Irrirmunization® L] L] - L] L] L] L] L ] L] L ] L ] L ] L ] L] L] L] L] L] L ] L] L] L] L ] L] L] L ] L] L] L ] L] L ]
Anenia™ * - L n L n * W L * w t L W w o * t * * L L * * *
Lead™ L * | @or e w @ O g L L * *
Tuberculosis™ L * L L4 L L * L * * L4 o o L w * * * * L b4 W bd
Dyslipidenia™ L * * * —— S — w w * - * -+ -
Sexually Transmitted Infections™ * L L * L * W L b4 W L4
Hiv™ * o * hd L -
Hepatitis B Virus Infection™ *
Hepatitis C Virus Infection™ L] -
Sudden Cardiac Arrest/Death™ 1 -
Cervical Dysplasia™ [ ]
ORAL HEALTH™ LI LS * " L " * L4 L4 W
Fluoride Vamish™ - [ ] -
Fluoride Supplementation™ * * * w* " * L W * * * L * w " *
ANTICIPATORY GUIDANCE L] L] L] L] L] L] L] L] L ] L ] L ] L ] L ] L ] L] L] L] L] L] - L] L ] L] . L] L] . L] L] . L] .

(Preventive Care/Periodicity Schedule, n.d.)



Schedule of Well-Child Visits

nfancy

-

-

* Prenatal

* Newborn
* 3to 5days
* 1 month

* 2 months
* 4 months
* 6 months
* 9 months

- Early

Childhood

¢ 12 months
¢ 15 months
¢ 18 months
¢ 24 months
¢ 30 months
e 3years

* 4 years

J

(HealthyChildren.org - From the American Academy of Pediatrics,

n.d.)

-

Middle

Childhood

-

e 5years
* 6 years
e 7 years
e 8 years
e 9 years
¢ 10 years

J

/011 years
*12years
e 13 years
* 14 years
e 15 years
* 16 years
* 17 years
* 18 years
* 19 years
e 20 years

\021 years




Major Components of the Well-Child Visit

* Health history and interview

* Physical examination

* Screening and risk assessments

* Screening with laboratory tests
(when indicated)

* Immunizations

* Health education and guidance

Gold Coast
(Well-Child Care: A Bright Futures Curriculum, n.d.) C!’J Hea Ith IP]EII] )



Infancy

Anticipatory guidance focuses on topics like:

Safe sleep practices

Proper nutrition (breastfeeding or formula feeding)
Immunization schedules

Injury prevention (including choking hazards, falls,
burns, lead exposure)

Developmental milestones

Infant car seat safety, poison control

Managing colic and crying

Promoting healthy parent-infant interactions, all tailored
to the baby's age and developmental stage

(“Bright Futures Guidelines for Health Supervision of Infants,
Children, and Adolescents, 4th Ed,” 2017)

Gold Coast
cey Health Plan-



Early Childhood

(“Bright Futures Guidelines for Health Supervision of Infants,
Children, and Adolescents, 4th Ed,” 2017)

Anticipatory guidance usually includes

information about:

» Safety (toddler car seat safety, bike helmets,
drowning, lead exposure),

* Nutrition (healthy meals and snacks, food
refusal),

* Development (toilet training, language,
autism screenings at 18 months and 2 years),

* Social skills (temperament, separation
anxiety, cooperative play)

Gold Coast
cws; Health Plan '-



Middle Childhood

Anticipatory guidance typically includes topics like:

* Promotingindependence and responsibility

* Managing social situations, fostering healthy habits
around nutrition and physical activity

* Addressing potential concerns related to school
performance, managing screen time

* Discussing body safety and appropriate sexual
behavior, and injury prevention strategies, all while
considering the child's unique developmental needs

and family dynamics
Y Gold Coast

(“Bright Futures Guidelines for Health Supervision of Infants, m Hei-l Ith IPlan ’
Children, and Adolescents, 4th Ed,” 2017) A Puolic Entity




Adolescence

Anticipatory guidance typically includes discussions

about:

e Sexual health (including contraception and sexually
transmitted infections)

 Substance abuse (alcohol, tobacco, drugs)

 Mental health concerns (depression, anxiety, suicidal
ideation)

* Healthy relationships, injury prevention, and nutrition

* Physical activity, body image, and developing coping
mechanisms for the challenges of adolescence

Gold Coast

(“Bright Futures Guidelines for Health Supervision of Infants, m Hea Ith Plan ’
Children, and Adolescents, 4th Ed,” 2017) A Puolic Entity



Improve Well-Child Adherence

* Incorporating developmental milestones into the
discussions

* Actively engaging patients and parents/caregivers
into the conversation

* Providing clear, concise information and offering
educational materials

* Tailoring information to individual families’ needs

* Addressing the social determinants of health

(Well-Child Visit Handouts, n.d.) G()]d Coast
(National Health Care for the Homeless Council, 2018) ) _
t=s Health Plan



Additional Strategies to Improve Well-Child
Visits Adherence

Personalize appointment
reminders via text, e-mail, Proactive education on the Offer telehealth
phone calls, and mailin the importance of well-child Flexible scheduling options consultations for minor
family’s preferred language visits concerns
and method

Train healthcare providers
Utilize patient portals for on effective
access to health communication strategies
information and to engage patients and
appointment scheduling address barriers to
adherence

Community Outreach

Gold Coast
Health Plan-

A Fublic Entity

(Bunik et al., 2021)




Important Considerations

* Children with special needs

* |dentify disparities — analyze data to identify
populations with lower well-child visit adherence and
target interventions accordingly

e Cultural sensitivity — respect cultural beliefs and
practices when communicating with families

* Monitor key metrics like appointment cancellation and
no-show rates to evaluate the effectiveness of
interventions

Gold Coast
cesy Health Plan

(Moser et al., 2023)
(Okoniewski et al. 2022)




Gold Coast Health Plan Data

GCHP Well-Child Visitin the First 30 Months of Life
5-Year Rate Trend

03
0.8
0.7 —
0.6
0.5
04
0.3
0.2
0.1 I
0 MY2020 MY2021 MY2022 MY2023 MY2024
N First 15 Months 0.2128 0.2112 0.4738 0.607 0.6835
w15 - 30 Months 0.6783 0.604 0.6814 0.7594 0.7772 Y\
s First 15 Months MPL 0.5492 0.5572 0.5838 0.6038 QJ G()ld Coaqt
s 1] 5-30 Months MPL 0.7067 0.6583 0.e676 0.6943 m Hea Ith P]a“
A Pubslic Entity

N First 15 Months I 15 - 30 Months e First 15 Months MPL e ] 5-30 Months MPL



Gold Coast Health Plan Data

GCHP Child and Adolescent Well-Child Visit (3-21)
5-Year Rate Trend

06
05
0.4 -
0.3
0.2
0.1
’ MY2020 MY2021 MY2022 MY2023 MY2024
memm Rate 0.3089 0.3394 0.4233 0.498 0.5544 N
e MPL 0.4531 0.4893 0.4807 0.5181 QJ Gold Coast

o= Health Plan-

B Fate s Pl
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Child and Adolescent Managed
Care Accountability Set Measures

GCHP reports to the California Department of Health Care Services (DHCS) the Managed Care
Accountability Set (MCAS) Performance Measures on an annual basis. This measure set monitors
important preventive health screenings in GCHP’s member population.

The following MCAS Measures are the preventive health screenings for child and adolescent members:
e Asthma Medication Ratio (AMR)

e Chlamydia Screening (CHL)

e Childhood Immunizations — Combo 10 (CIS-10)

* Developmental Screening (DEV)

* Immunizations for Adolescents — Combo 2 (IMA-2)

e Lead Screening in Children (LSC)

* Topical Fluoride for Children (TFL)

* Well-Child Visits in the First 30 Months of Life (W30)

e Child and Adolescent Well-Care Visits (WCV)



MCAS Measures for Children up
to Age 3

Children 2 years of age and under who completed their childhood
C I S- 1 O immunizations before turning 2 in the measurement year.

The percentage of children screened for risk of developmental, behavioral,
D EV and social delays using a standardized screening tool in the 12 months
preceding or on their first, second or third birthday.

The percentage of children, 2 years of age, who had one or more capillary or
LSC venous lead blood test for lead poisoning by their second birthday.

Measures the percentage of members who had six or more well-child visits
W3 O by 15 months, and who had two or more visits between 15-30 months.



MCAS Measures for Child and

Adolescents up to Age 21

AMR

Measures the percentage of members 5 to 64 who were identified as having persistent asthma
and had a ratio of controller medications to total asthma medications of .50 or greater during
the measurement year.

CHL

The percentage of members ages 16-24 who were recommended for routine chlamydia
screening, were identified as sexually active and who had at least one test for chlamydia during
the measurement year.

IMA-2

Measures the percentage of adolescents 13 years of age who had one dose of meningococcal
conjugate vaccine, one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine and
have completed the human papillomavirus (HPV) vaccine series by their 13t birthday.

TFL

The percentage of children ages 1-20 who received at least two topical fluoride applications at a
dental or oral health service during the measurement year.

WCV

Measures the percentage of members ages 3-21 who had at least one comprehensive well-care
visit with a primary care provider or an OB/GYN practitioner during the measurement year.



Resources to Help
Measure Performance



MCAS Measure Tip-Sheets

MCAS Materials

MCAS Reference Guide

Measure description,

Codes, Exclusions and
Best Practices.

N J

) Gold Coast . . R
.éj Healtljg" Integrity + Accountabilily - Collabaration - Tras! - Respect
2025 Measurement Year

MCAS MEASURE: CERVICAL CANCER SCREENING (CCS-E)

(GCHP) goal is i s their annual AS) scores by
providing guidance and resources. This p sheet provides the key companents 1 the MCAS measure, “Cenical Cancer Scraening (CCS-6).™

ip f members 21 age routine cervical cancer screening
diiring the eriteria:

» Women ages 21 lo 64 wha had cervical cytology screening within the last three years:
& Women ages 30 lo 64 wha had a cervical high-risk human rus hrH€PY) test within the last five years
» Wormen ages 30 1o 64 wha had a carvical cylokagy / high-isk human papiliomavirus (MrHPY) co-lesting wisin the last five years.

The medical recerd must incude:
B The date of the cervical cylalogy andior e date the heHPY test was performed.

AND
¥ The result or finding
Data Colection Method: ECDS'

CES Ciinical Cade Sets

> Forbill i with codes for all cinical
‘conitions evalLated and services completed

Codes used y and high (hrHPY) tests and results.
Description CPT HCPCS LomE
‘Gervical Cyloiogy Test B8141,68142, 66143, 86147, | G0123, G124, GO141,G0143, | 10524-7, 18500-9, 197624,

BE14B, 8150, BB152, BB153, | GO144, GO145, GU147,G0148, | 197640, 197657, 19766-5,
BE164, B3165, BB166, BB167, | P3000, P3001, 00091 197749, 33717-0, 475277,
BE174, BB17S
heHPY Test 87624, 87625 60476

214403, 30167-1, 38372-9,
502634, 59264-2, 53420-0,
690024, T1431-1, 75604-0,
773796, 77399-4, 77400-0,
823542, 82456-5, B2675-0,
95539-3, 104132-6, 104170-6

Members who e any time during the measurement year,
Mgmbers with an assioned sex of male at bifn.

» Women who received hospice care in 2025.

> Women who received paliiative care in 2025.

b Bonm ix or iy W anytime guring their medical histary up 1o
Dec. 31, 2025 see table beiow).

» Women agenesis ir history through December 31, 2025

»

»

711 East Daly Drive, Suits 106, Camaril, CA.9301D | 1-888-301-1228 | www.goldcoasthealthplan org

N

Condensed versions of
the measures and their

specifications.

J
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Document to answer any
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2025 NEASURENENT YEAR MANAGED CARE ACCOUNTABILITY SET (ICAS)' QUICK REFERENCE GUIDE

Measire Deseripton Required Documentafion Sampl Codes’
s e/ | he percentece of members 20 years cf age and oder | Cleims encourte catandicativg member | CPT: 99202, 96666, 98970
y jces (A4P) (wo hed ivecare it n 2025, | compleed pevenvecare | HGPCS: G042 50071
st 100-10-CHA: 20001, 2008
hsthma Medctior Ratio AMR) | Mambers, & f 64 years of age, who had persstent | Cleims / encourte cataindicating member ed | CPT: 99202-09205, 69242
stma nd had i ealt is o stmain 204 and A5 and | 96245
fonsin 2025, phamecy daa ncicaf eaton | ICO-A0-CHE 52114522,
Was dispen 553
Breast Cencer Sereering (BCS-E) | Women, 401 74 years of age, W had a mammogre | Giims ! encourter deta indicating ne of e | GPT: 77051-77063, 77065+
1 screen for e cancer between Oct 1, 2023 and | following types of mammayrams ws perfmed: | 77067
FOS s Dee. 31. 205 sureerin, dagnoste, im, dighel o igta
breast tomosynihesis.
Note: MR, trasounds end dopsias co ot
ot i
Gervical Cancer Sregning Women, 21t 64 years cf ag, dfor | Clims/ encourter o CPr:
(59 cenvel cacer using onecf i cenicalcancer seening was compleed or | Pep Test 614186143
 Vlomen 21 o 64 yeers o age who hec 2 Pep exam | clinical documentaton r ab report thet 86147-88143, 88150,
HDS st between Jan 1, 2023 0 Dec. 31,2025 rlude the olyniny: 86164-88167, 8817488175
+ Wlomen 3o 64 eers of age who hec 2 + The date ofte cenvical cancer Sereering,
cenvical igh-isk uman papilomavirus (uHPY) | + Theresut r finding. HPV Test: 87624, 87625
Test bgtwen Jan. 1, 2021 o Dec. 31, 2025.
+ Ylomen 30 o 64 eers of age, who had  Pap/he-
PV cortest between Jan. 1, 2021 to Dec. 31, 2025,
Chid and AdolescentWel-Ca. | Chidren and adoleszes, 3to21 yearsof age, who | Cieims / encourter ata indcatieg the member | CPT: 99331-33845, 59091
Vists HCY) efensh iiha | hada wel-care ean n 2025. 99395, 90451
PCP or BGHNn 2025, 100-10-€1 260,00,
200310, 200111, 200121

unanswered questions.

N J
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MANAGED CARE ACCOUNTABILITY SET (MCAS)
FREQUENTLY ASKED QUESTIONS

The Managed C: Set (MCAS) is a lized set of on the Centers
for Medicare and Medicaid Services (CMS) Child and Adult Core Set Measures.

2. Who participates in MCAS?

All Managed Care Plans (MCPs) in California.

3. What is the purpose of MCAS?

« Evaluate quality of care and services provided to health plan members.
+ Evaluate accessibility of care.

« Develop initiatives based on identified

« Compare performance with other health plans.

4.What is the difference between MCAS and HEDIS®?

Previousty, Gold Coast Health Plan (GCHP) d on the EAS list of measures. This list
comprised of Healthcare Effectiveness Data and Information Set (HEDIS®) metrics, which are a set of standardized
performance measures developed by the National Committee for Quality Assurance (NCQA).

The MCAS performance measure list not only includes HEDIS® measures, but performance measures developed by
other institutions as well. These institutions (measure stewards) include the U.S. Office of Population Affairs, Oregon
Health and Sciences University, Health Resources and Services Administration, Pharmacy Quality Alliance, and
Centers for Medicare and Medicaid Services.

HEDIS™ is a registered trademark of the National Committee for Quality Assurance (NCOA).




GCHP Child and Adolescent
Member Incentive Programs

Annual Well-Care
Exams

Blood Lead Test Human Papillomavirus (HPV)

Vaccine

3 to 21 years old 0 to 2 years old 9 to 13 years old
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e All 2025 GCHP member incentives are rewarding services completed between January 1, 2025, and
December 31, 2025.

* Each child & adolescent program offers members the choice of a $25 gift card to Target, Walmart
or Amazon gift card.



GCHP Member Incentive
Program

e Members send in their completed forms via mail, fax or email to GCHP offices and
GCHP will mail awarded gift cards to members.

e All member incentive programs offer a gift card through the In-House incentive
structure.

Point-of-Care (POC) Member Incentives

e Members will walk away with their gift card at the clinic after completing an eligible
incentive screening.

e The POC program has demonstrated decrease in no show rates and more immediate
rewards to members for completing preventive care services.

e We currently offer well-care visits, cervical cancer screening, HPV Vaccine and breast
cancer screening as a point-of-care gift card.



Health Education Resources
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Well-Care Visits: What to Expect

Protecting Our Children
from HPV Cancers

Well-Care Visits: What to Expect

What does the doctor evaluate during a well-care visit?

HPV vaccination is
cancer prevention.
We can help reduce the risk
of cancer in our children

by helping them make a
lifetime of healthy choices.
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Healthy diet  Physical activity ~ Sunscreen

No tobacco

We can also help prevent most HPV cancers by getting our
children the HPV vaccine between ages 9 and 12.

* Health history
* Physical exam

* Height, weight, body mass
index (BMI), and head
cireumference

* Lead screening

* Physical activity

* Healthy eating habits

* Behavior with family and
oups

* Hearing and vision

* Waceines (shots to prevent
diseases)

* Screening for physical and
mental development

* Health education and safety
* Dental fluoride varnish*

* Dental fluoride varnish can be done up to three times a year at the doctor's office.

What can the doctor evaluate during a well-care visit? Don’t Wdlt to Vdc_clndte- i 2 z z z z z

= Health history = Behavioral and mental health = Dental fluoride varnish (under & The HPV vaccine The American Cancer Society recommends that all children w = 2 2 2 2 E E E E E

= Physical exam = Immunizations years can be done up to three get the HPV vaccine between ages 9 and 12. Teens who start s 3 § § § § E = = = z z

= Height, weight, and blood pressure (shots to prevent diseases) times a year at the doctor’s office) can prevent the series late may need 3 shots. E § E E E E E ] in @ = 2

= Vision and hearing = Health education = Substance use and tobacco/vape more than

= Physical and mental development = Lead exposure screening (under screening (ages 11-21) 90% of HPV 3 Well-Care Visit % . 4 3

= Eating habits 6 years) = Sexual history (starting at age 12) cancers when On Time [ ] Late Late - Extra Dose _ - - _ _ _ _ -

= Ages 912 Ages 13-14 Ages 15-26 Vaccines* ARy P
given at the 2 Doses 2Doses 3Doses AV AV
How often should well-care visits be scheduled? recommended Lead Screening v
¥ Developmental

Once a child turns 3, well-care visits should be scheduled every year up to the age of 21. ClgeSA Age matters. When you vaccinate your child on time, you Ecmn;g N v v
Do you need help scheduling a well-care visit? give them the best protection from HPV cancers. * Vaccines may not be given at every visit

Call GCHP's Health Edueation Department at 1-805-437-5718, Monday through Friday, from 8 am. to 5 p.m.

{except holidays).

What can you talk to your child’s doctor about?
‘You might have questions about parenting, eating habits, mental health issues, or stress at home. The doctor is there to
listen and help. If you or your child have any questions, this is the time to ask. Your child's doctor can provide guidance and

helpful resources.

Do | have to pay for well-care visits?
No. Well-care visits are a covered benefit for Gold Coast Health Ptan (GCHP) members.

What can | do if | need care after hours?
Call GCHP's 24-Hour Advice Nurse Line at 1-805-437-5001 or 1-877-431-1700 (toll-free). If you use a TTY, call 711
You can talk 1o a registered nurse in your preferred language when you or a family member have medical questions.

HPV vaccination provides safe,

The HPV vaccine

effective, and long-lasting protection. | is for all children

and helps prevent

Scientists and health organizations
around the world closely monitor HPV types

vaccine safety and have found it to be

of cancers

safe and effective.

Learn more at cancer.org/hpv, and talk to your child’s doctor about the HPV vaccine.

American Mission

‘What can | talk to my child’s doctor about during the visit?
You might have questions about parenting, eating and sleeping habits, and safety issues at home. The dactor Is
there to listen and help. If you have any questions, this is the time to ask. Your child’s doctor can provide guidance

and helpful resources.

Do | have to pay for well-care visits?

MNo. This is a free service if you are a full-scope Gold Coast Health Plan (GCHP) member.

‘What can | do if | need care after hours?

Call GCHP's 24-Hour Advice Nurse Line at 1-805-437-5001 or 1-877-431-1700 (toll-free). If you use a TTY,
call T11. You can talk to a registered nurse 24 hours a day, seven days a week, in your preferred language when you

or a family member have medical questions.

Do you need help scheduling a well-care visit? Please call GCHP's Health
Education Department at 1-B05-437-5718, Monday through Friday, from
8am.to 5 pm. {excluding holidays). For other questions, call Member

s Gold Coast

Services at 1-888-301-1228, Manday through Friday, from 8 a.m. to
For other questions, call Member Services at 1-888-301-1228, Monday through Friday, from 8 a.m. 10 5 p.m. (except c"’s"l‘z;. lgr-géeer 5 p.m. (excluding holidays). If you use a TTY, call 744. Members may also o] Healt]':ll?]aljl,
holidays). If you use a TTY, call 711. Members may also visit the GCHP website at www.goldcoasthealthplan.org. visit the GCHP website at www.goldcoasthealthplan org.
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2 10 Tips for Reducing [:] o e s 1 What happens at .. If you have questions or
What happens N If you have questions or Makmg Lead Sources at Home: ERMSN your check-up? want to learn more
at your child’s want to learn more e il Your Medi-Cal managed care plan
check-up? Your Medi-Cal managed care plan Your Home [ "y Your provider will: The phone number is on your plan ID card and your
The phone number s on your plan 1D card and your ° Do physical exam plan's website or go to wwudhcs.ca govimmchpd

Your child's provider will:
- Do a physical exam
- Ask about your family's health history
- Give recommended shots, when needed
- Talk about dental health and, when needied,

plan's website or go to www dhcs ca gov/mmehpd
Medi-Cal Member Help Line

Call 1-800-541-5555 (TDD 1-800-430-7077)

Or go to wiw dhcs.ca gov/myMedi-Cal

Medi-Cal Dental

Lead-Safe for
Your Child

ety estd sl et o e s

- Check your growth and Medi-Cal Member Help Line
development Call 1-800-541-5555 (TDD 1-800-430-7077)
« Ask about your family’s health history Or go to wwnw.dhes ca.gov/myMedi-Cal
- Give recommended shots, when needed Medi-Cal Dental
Call Smile, California at 1-800-322-6384

give your child fluoride vamish and fluoride Call Smile, Calfornia at 1-800-322-6384 Lo [:] som s v o G “"“r‘l “’":" "“’"‘" 3"“’;‘";‘ :’f"fd"j (1Y 1-800-735-2922)

supplements,and hep ining a dentist O T v e (-] o i i U SR e ey Orgo tosmilecalformizorg or winwdhes cagovMCE
2 9o to silscalfomia rg o wavw dhcs.cagou! elphagedin | E .

 Checkyour i hearing and vision oty

Medi-Cal for

Kids & Teens

- Discuss important health topics such as
development, behaviors, your and your child's
mental health, nutiton, sleep, safety, and
protecting skin from the sun

Specialty Mental Health

Call 1-888-452-8609

o ask about services for a serious mental health
condition, contact your county Mental Health Plan at
‘o dihcs ca gow/CMHP

Preventive and treatment services
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Specialty Mental Health
Call 1-888-452-8609

To ask about services for a serious mental health
condtion, contact your county Mental Health Plan at
‘ot dhes.ca.gov/CMHP.

- Discuss important health topics such as sexual Aleohol or dru

+ Check your hearing and vision

« Ask about your mental health and emotional
well-being, and any alcohol o drug use, to find
if you need resources or support

Medi-Cal for
Kids & Teens

Preventive and treatment services

; _— 5 Ay e ki for teen and young adults to age 21
Your child’s provider will check for: O e i en i B from birth to age 21 kg by o P e ey health, nutrtion, safety, and protecting skin Callthe Department of Health Care Services (DHCS)
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- Lead poisoning Or go to e dhcs ca gov/SUD-NETRL o [Sra— o Orgoto Y

O P O. Dot i st Your provider will also check for: Criss support
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- Depression screening in new mothers Or call 1:833-317-HOPE (4673) [Em—— e ot Orcall 1-833-317-HOPE (4673)

oL Your rights and responsibilities T —— + Cholestarol, if atrisk Your rights and responsibilities

Call 1-688-452-8609 e cihin : Coll1-888-452-8609
+ Tuberculosis (TB), if at risk Programs /CLOPE o0 contact: «+ Anemia, if at risk

- Cholesterol, i at risk
- Other health issues or concerns you have.

PHCS & i,
wwdhcscago/
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- Sexually transmitted infections (STis), f at risk
- Other health issues or concerns you have

PHCS & i,

Englich 2024:Fo chiden from bith o uderage 12 1-888-301-1228 (TTY 711) B T T snsbescagont 1-888-301-1228 (TTY 711)
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Resource Links

MCAS Materials

e GCHP Website > For Providers > Managed Care Accountability Set (MCAS)
Measures

e https://www goldcoasthealthplan org/for-providers/quality-

improvement/managed-care-accountability-set-measures/

Member Incentive Programs

e GCHP Website > For Members > Member Rewards Program

e https://www goldcoasthealthplan org/for-members/member-rewards-
program/

Health Education Resources

e GCHP Website > Health Resources > Health Education
e https://www goldcoasthealthplan org/health-resources/health-education/
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HAMK YOU

Questions?

/" Email completed evaluation form to Vickie Yuschenkoff, PhD
at Victoria.Yuschenkoff@ventura.org

GCHP will be emailing you a survey. Please help us improve
our webinars by completing this short survey!

o /
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