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The purpose of this transmittal is to inform providers about updates to the Healthy Kids

Preventive Health Schedule and to clarify the Department’s recommendations for several

important services.

Additional Well-Child Examinations

Effective January 1, 2013, the Department will add two additional well-child examinations to the
Maryland Healthy Kids Preventive Health Schedule. The Department is adding a 3-5 days visit
and a 30 months visit. This update aligns the Maryland Medical Assistance program with the
American Academy of Pediatrics’ (AAP) Bright Futures recommendations for childhood visits
(see attached Healthy Kids Schedule). For billing, providers must use the preventive medicine
CPT codes. MCOs will reimburse providers for these additional well-child visits.

Dental Referral

The current Healthy Kids Preventive Health Schedule recommends that EPSDT providers make
a referral to the dentist starting at 12 months of age. Previously, the schedule recommended a
referral at 2 years old. To find a dentist in your area, please call DentaQuest at (888)696-9596.

Autism Screening

EPSDT providers must complete an autism screening tool, such as the Modified Checklist for
Autism in Toddlers (M-CHAT), at 18 months and 24-30 months of age. The CPT code for
autism screening is 96110.
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Developmental Screening

EPSDT providers must complete a standardized, validated developmental screening tool at 9
months, 18 months, and 24-30 months of age. The CPT code for developmental screening is
96110. (Note: Providers can bill 2 units of 96110 in one day if the child receives a separate
autism and developmental screening test on the same day.)

Tuberculosis (TB) Screening
EPSDT providers must complete a TB risk assessment at the one-month visit and repeat
annually.

Lead Screening

The current Healthy Kids Preventive Health Schedule requires lead testing at 12 and 24 months
of age. Additionally, the Center for Disease Control (CDC) released guidance in May 2012
recommending that providers retest children with a lead level greater than the new reference
level of 5 mg/dL within 3 months. In addition, providers should educate families whose children
have a confirmed level greater than 5 mg/dL about lead and nutrition, and should assess children
for possible sources of lead exposure.

[f you have questions, please contact Lesa Watkins in the Maryland Medical Assistance Healthy
Kids Unit at (410) 767-1836 or lesa.watkins@maryland.gov.

Attachment



Healthy Kids Preventive Health Schedule

Com ponents Infancy (months) Early Childhood {months) Late Childhood (yrs) Adolescence (yrs)

Health History and Development | Birth | 3-5d | 1 | 2 | 4 | 6 [ o | 12 ] 15 [18 [ 24| 30 | 36 | 48 5 6 7]18] 89 10 11 12 | 13 |14 | 15 | 16 | 17 | 18 | 19120
Medical and family history/update X X [ X|=|=l=o X | oo XX XXX XXX X] X[ X[ XXX X[ XXX X
Peri-natal history X X X| =] = = =] =5 | = | —
gt Al X | X [X|=[=]=|=] X == x| x| x| x| x| x[x|x|x|x|x|x][x|x][x][x]x][x]x
Developmental Surveillance (Subjective) X [ XXX XXX XXX XX x| x| x[x|x[x] x X I X[ XX X | X | X]|X X
._U.M“m_musmamu Screening (Standard - o (D 7 " (PPN ) S
Autism Screening X[ X ]| —

Mental health/behavioral assessment XTI X XX [X]X[X]| X[ X | X X[X]| X XXX X
Substance abuse assessment X | X | X X[ X ]| X | X X
Physical Exam
Systems exam X X X XX XXX X XXX XXX XXX X] XXX XXX XXX X
Visionhearing assessments? 02 S |S|S|S[S|S|S|S|S|S|S|S|Shh[Sh|[So|S|S|S|S|S[%|[S|S|k|S]|Ss So | S
Oral/dentition assessment X X [ XX XXX XX XX X[X] X XTI XXX x]X X X[ XX X | X| x| X X
Nutrition assessment X X XXX XXX [ X IX[X]X[X] X[ XTI X]XIXIX] X X | X[ XX X | X| x| X X
Height and Weight X X [ XJIXIXIX X X | X X XXX XX XXX X]T X X X[ XX X[ X[ X][x X
e omeerts | Head Cicumference | X | X | X | X [ X [ X [ X | X | X [ X | X
BMI XL X IXI X [ XX IX[X[X] XXX | XX XTI XXX X
Blood Pressure? XTI X X X [ XXX X [ X[ X[ XIx][x]x]Ix|Xx X
Risk Assessments by
Questionnaire
Lead assessment by questionnaire XX X | X [ XX X |[X]| x| X
Tuberculosis * XIX[X[X]|=| X | ==X XX X[ X]| xX[Xx|x][x]X X | X[ XX X[ X]| x| X X
Heart disease/cholesterol * XIX XX | X[ X IX[X][X][ X[ X X[ XXX XXX X
Sexually transmitted infections (STI) * XX [ X| X | X ]| X[ X X
Laboratory Tests
Hereditary/metabolic hemoglobinopathy X X|—
Blood lead Test X = | =X =|=| = | =
Anemia Hgb/Hct X|=2|=|X|—=|—=|=>]|—
Immunizations
History of immunizations X X IXIX X X XX X [ X XXX XTITXIXIXIXIXI X[ X[ XXX X]| XX X X
Vaccines given per schedule X — —| X X X =} X X X — | — —| — —r — —| —| —| — X X - | =] — — — — —
Health Education
Age-appropriate education/guidance X A X |X|A]XEX] XX [(XIX]X[X[X[X]XFIXIX][X] X XT X 21Xl %[X1] % X
Counselireferral for identified problems X X [ XX X X XXX [X[X| X X[ XTI XTI X[X[X[X] X[ X X[ XXX XXX X
Dental education/referral XIX XX XXX I XX XXX X[ X] x| XX x| XXX X
Scheduled retum visit X X IX X X XIX X I X X XX XX XX XXX XX X XXX XXX X
Key:X mE:ﬁu A 4 The Schedule reflects minimum standards required for all Maryland Medicaid recipients from birth to 21 years of age. The Maryland Healthy Kids Program
o m”nﬁ azh_w hﬁozmﬂﬁowﬂ_ﬂmh”mo: requires yearly preventive care visits between ages 2 years through 20 years. 'Refer to AAP 2006 Policy Statement referenced in the Healthy Kids Program
0 Objective by standardized testing Manual.-Screening required using standardized tools. “Newbom Hearing .m,oam: follow-up required for abnormal results, 3Blood Pressure measurement in
* _Counselingltesting required when positive infants and children with specific risk conditions should be performed at visits before age 3 years.
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