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Mississippi CAN Purpose U Unitedhealthcare

The Mississippi Division of Medicaid (DOM) has implemented a managed care
program called Mississippi Coordinated Access Network (MississippiCAN).
MississippiCAN is designed to get a better return on Mississippi’s health care
investment by improving the health and well-being of Medicaid beneficiaries.
MississippiCAN is a statewide coordinated care program designed to meet the
following goals:

-improve beneficiary access to needed medical services,
-improve quality of care, and
-improve program efficiencies as well as cost predictability.

DOM has contracted with two coordinated care organizations (CCOs),
Magnolia Health and UnitedHealthcare Community Plan, responsible

for providing services to beneficiaries who participate in the MississippiCAN
program. There are certain beneficiaries that will qualify for this program, both
mandatory and optional beneficiary populations.




Mississippi CAN Benefits U thitedteatthcare

MississippiCAN administers the Medicaid benefit package, as
defined by the state of Mississippi, to Medicaid beneficiaries.

UnitedHealthcare Community Plan provides additional benefits
To MISSISSIppICAN members:

Unlimited doctor visits
» Care management
 Member outreach
e Health education
 Well and sick care
 Home care and supplies
» Transportation
e and more!

View benefit details at:
* Medicaid.ms.gov
o UHCCommunityPlan.com>For Health Care Professionals>Mississippi




Mississippi CAN Claims Issues U tnitedicatieare

Go to UnitedHealthcareOnline.Com to review a patient’s eligibility or benefits, check claims
status, submit claims or review Directory of Physicians, Hospitals and other Health Care
Professionals.

Provider Services 877-743-8734
Hours of Operations:
Monday — Friday 8 a.m. to 5 p.m.

This is an automated system. Please have your National Provider Identifier number and
your Tax ID or the member ID ready, or you may hold to speak to a representative. The

call center is available for care providers to:
» Answer general questions
* Verify member eligibility
» Check status of claims
» Ask questions about your participation or notify us of demographic and practice changes.




Administrative Code Overview U tnitedhealthcare

¥

MISSISSIPPI DIVISION OF

MEDICAID

Administrative Code

Title 23: Medicaid
Part 223
Early and Periodic Screening,

Diagnosis, and Treatment (EPSDT)

Download the entire Administrative Code:
https://medicaid.ms.gov/wp-content/uploads/2014/01/Admin-Code-Part-223.pdf




Rule 1.5 : EPSDT Screenings U Uniedelthcare

An initial or established age appropriate medical screening which must
include at a minimum:

Comprehensive health and developmental
history including assessment of physical and
mental health development & family history.

Comprehensive unclothed
physical examination.

Appropriate immunizations according to
ACIP, and specific to age and health history

Laboratory tests adhering to AAP Bright
Futures Periodicity Schedule (BFPS)

Sexual development and sexuality
screening adhering to the AAP BFPS

Health education, including anticipatory
guidance.

%)
I_
Z
L]
=
LL]
i
-
o
L
4
o
<
Z
LL]
L]
4
O
%)

I_
a
T
o
L]
=
)
=
=
=




- UnitedHealthcare
Rule 1.5 : Adolescent Counseling U nitedtiealieare

Adolescent counseling and risk factor reduction intervention to include diagnosis
with referral to an enrolled Mississippi Medicaid provider for diagnosis and

treatment for defects discovered. ADOLESCENT COUNSELING
According to Bright Future and
ADOLESCENT COUNSELING Preventive Medicine Coding Fact
Name Chck the appropaite age fo categories iscussed. Sheet, 99401 should not be billed
-~ Check the appropriate box for areas discussed in :
Neee celan gy on the same date of service as
CAmsoms Age | 11Y 12Y 13Y 47 15Y 16Y 177 18Y 19Y 207 99381_99385 and 99391_99395. It
St can be billed in addition to E/M
Relationships
Copin il codes 99201-99215.
*Required counseling at each age C PT 9940 1
Date/Counselor Date/Counselor
Date/Counselor Date/Counselor
Date/Counselor Date/Counselor
Date/Counselor Date/Counselor
| — DEPRESSION SCREEN
iR a arents i mofrition
b éﬁtﬂ%mﬂ:ﬁd Sk b gtllj)Elcal abuse/neglect b. exem;; " A n n u al Iy, ag eS l 2 = 2 1
b ¢ siblings ¢ personal hygiene )

. e et o CPT 96160 (effective 1/1/2017)

Lk 2 relaxation techuiques f  speech & hearing

b. tobacco b. decision making conservation :

c other drug (mcludmg steroids, c life planning -8 cancer detection (SBE.

diet pills, designer drugs, etc.) DES)
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Rule 1.5 : Developmental Screenings U Unitedhcathcar

Developmental screening or surveillance to include diagnosis with referral to an enrolled
Mississippi Medicaid provider for diagnosis and treatment for defects discovered.

Bright Futures calls for developmental screening at 9, 18, and 30 months.
CPT
Document interpretation in E/M visit note.

Modifier -25 may be attached to associated E/M visit.

Examples: Ages and Stages Questionnaire (ASQ)
Parents’ Evaluation of Developmental Status (PEDS)
Survey of Well-Being of Young Children (SWYC)

Psychosocial/behavioral assessment to include diagnosis with referral to an enrolled Mississippi
Medicaid provider for diagnosis and treatment for defects discovered.

Social/Emotional & Behavior Screens are recommended at every Bright Futures calls for autism specific
well visit. : : : : : screening at 18 and 24 months.
CPT - brief emotional/behavioral assessment with scoring CPT

and documentation, per standardized instrument Example: Modified Checklist for Autism

Examples: Ages and Stages Questionnaire — Social Emotional (ASQ-SE) in Toddlers (MCHAT) has been recently

Pediatric Symptom Checklist

Behavior Assessment Scale for Children — 2"d Ed (BASC-2) revised to MCHAT-R.




Rule 1.5 : Vision and Hearing

: UJ UnitedHealthcare
Screenings

Vision screening, at a minimum, to include diagnosis with referral to an enrolled Mississippi
Medicaid optometry or ophthalmology provider for diagnosis aRg treatment for defects
discovered.

CPT

Vision screening is required at ages 3, 4, 5, 6, 8, 10, 12, 15
years old and a risk assessment for all other ages from
newborn to 21.

Hearing screening, at a minimum, to include diagnosis with referral to an enrolled Mississippi
Medicaid audiologist, otologist, otolaryngologist or other physigian hearing specialists for
diagnosis and treatment for defects discovered.

CPT
Hearing screening is required at ages 4, 5, 6, 8, 10, once

between 11 & 14, 15 & 17, and 18 & 21. There should also
be a hearing screening for newborn and 3-5 day visit. Risk
assessment should be performed for all other visits.




Rule 1.5 : Dental Screening U tnitedhetheare

Dental screening, at a minimum, to include diagnosis with referral to
an enrolled Mississippi Medicaid dental provider for beneficiaries at
eruption of the first tooth or twelve (12) months of age for diagnosis
and referral to a dentist for treatment and relief of pain and infections,
restoration of teeth and maintenance of dental health.

Patient Mame: Date of Birth: Date:
Visit: C6month [J9month [J12 month [J15 month [ 18 month [0 24 month [J30 month [ 3 year
O4year [15vyear [16year []Other

RISK FACTORS PROTECTIVE FACTORS CLINICAL FINDINGS

BRIGHT FUTURES ORAL HEALTH

% Mother or primary caregiver had ® Existing dental home % White spats or visible
active decay in the past 12 L 1Yes LMo decalcifications in the past 12
*After tooth eruption, fluoride varnish ma L1 e Drinks fluoridated water or takes L
. P . y MYes [MNo fluoride supplements “IYes T1No
be applied to all children every 3—-6 _IYes L No ®\ Obvious decay
months in the primary care or dental office. ® Mother or primary caregiver does =~ ® Fluoride varnish in the last ; Ll _I 2 .
g - not have a dentist & months /M Restorations {fillings) present
. : Oral Evaluation and Counseling "lYes L.No _IYes LINo TlYes T1No
. : : 7 : ® Has teeth brushed twice daily
. ; I_:Iuorldg Varnlsh Application TVes T Mo . Vet .
Can be billed twice per fiscal, at least 5 ® Continual bottle/sippy cup use T
. with fluid other than water _l_‘f'e_s_ __| No ]
months apart, for patients between 6 TYes TTNo ® Gingivis (swolcnvblooding ums)
®F t ki e .
months up to 3 years old. L e fang ® Testh present
*CPT requires a MD, NP or DO to perform; e T e e ﬁwTh L r:ha
MYes M No ® Heaithy e
no RN or staff. o Medicaid eligible “1Yes T1No
IYes | | Mo

http://www?2.aap.org/commpeds/dochs/oralhealth/RiskAssessmentTool.html
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Rule 1.6: Documenting EPSDT Screenings

Document the specific age appropriate screening requirements according to the AAP Bright Futures Periodicity Schedule.

Beneficiary and family history with appropriate Developmental/behavioral assessment, as
. L . Head . . . i
updates at each screening visit, including, but not rcumference appropriate, including:
limited to, the following: a) Developmental screening to include, but not limited to:
a) Psychosocial/behavioral history, j Hﬁ;?:g 1) A note indicating the date the test was performed,
b) Developmental history, and ' 2) The standardized tool used which must have:
¢) Immunization history. . . .
Oral Health Motor, language, cognitive, and social-emotional
Procedburesé)las jpproprlz_zlte, Eiluil.ng, but not limited to: -.l developmental domains,
a) Newborn _00 screening, bilirbin o (b) Established reliability scores of approximately 0.70 or
b) HIV screening .-"r b
b) Vaccine administration, if indicated, I." U;ﬁ}l/cs)?gld above, ) o )
¢) Hematocrit and/or hemoglobin, f  Examination (c) Established validity scores of approximately 0.70 or
d) Lead screening and testing, ,"' above for the tool conducted on a significant amount of
e) Tuberculin test, if indicated, I,-’ children and using an appropriate standardized
f) Dyslipidemia screening, f Length ' developmental or social-emotional assessment
9) Sexu.ally transmi.tted infec.tion/disease scree.ning, 7 | \T/Zi%';tt \\ instrument, and
h) Cervical dysplasia screening, and other pertinent lab f | BMI (d) Established sensitivity/specificity scores of
and/or medical tests, as indicated. '_,-" |B|00d Pressure \ull approximately 0.70 or abave, and
Anticipatory guidance, including, but not limited to: .-'_',"I.I| | i 3) Evidence of a screening result or screening score,
a) Safety, e | .f"- b) Autism screening,
b) Risk reduction, J |I .
iy c) Developmental surveillance,
c¢) Nutritional assessment, '|| ||k|I N h ial/behavioral ¢
d) Supplemental Nutrition Assistant Program (SNAP) | ) Psychosocial/behavioral assessmant,
and Women, Infants and Children (WIC) status, and \ e) Alcohol and drug use assessment, and

| f) Depression screening.

e) Adolescent counseling, including but not limited to:
1) Reproductive health,

2) Substance abuse, r

The results of the tests or
|r procedures or an explanation of the
. . clinical decision to not perform a
3) Relationships, test or procedure in accordance
with the AAP Bright Futures

4) Coping skills, and
5) Wellness ('r Periodicity Schedule MUST be
' documented.
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Sample Documentation Form U tnitdicateare
3E|ee
Dﬂ-s_ Dix
Vizit ! ! e
NWame Birthdate Historian
Ape Allerpies Medications
Weight Ths. oz. Length m  Head crc an  Temp. P E___ BP*
Natrition Phyzical Exam (DNCLOTHED Yes Mo} Y =mnormal X=abnormal
O Fread ;::j"j =
O Fomels Fuslenc
Faruml Nk
With iror? Yo Moo 5
WIC: Yo ko
Delivery Method: EPSDT
Cofechion'n  Vigisal o
History: Documentation Forms for
Az thars any chasges in your Smily bistory? 0
T Y ———— ages are available for
jai incg barth? H .
ey : download on DOM'’s website:
Cimemebios o https://medicaid.ms.gov/resources/forms/
Problems/Concerns Bcine: =
magp Yoo e =l
S = -
Smffyne Yoo Moo Amnticipatery Cuidance Impresszien
Slosp ¥eno Moo =] Car seart, facing backwands oWell baby normal growth
= Spwcks Soe anvinoomeet
= Epwcke detectors in bome
= Hotwatar = 120 degress.
a Mo hottla proppans
New Born Blood Screening: =] Sloep on back
Yao Heo =] Coib Safety Flan/Referrals
Hearing: Counseling for Nuirition Thiet
Foponds o somds Yao Meo = Hbortle fod, 26-320x'day
Tewisorn hearing woreen: = Hbreast Sod, marses 8-10 tmes'day Iepamizations up 1o daw?
MNommalo Fepeatz Mot donsc = Dialany selid foods Tee Mo
Vision- a Bowsl movamants. Vaccing Information prowided™
Look atparer’s face Yoo Mel = Strong urinary siream, i pale Yoo Meo
Folomn witheyms Yoo Moo = Favar
Prychosecial Bebavioral Azseszment Nexmt EPSDT wisit
Developmental Sarveillance: =] Teoyparanant
Nomalc Absorml o = Elooping kabits
= Iefant bemding
a Support Sor maothar
= Dy came plamn MDVNP Simarme
=itak 4 sowe b e with sppeopriot actios i fhillos § o sthoreie o S s G90 accordng e A4 Srigis Furore CFT onby
sopyrighe 2019 dmertcan Medica Anoaaton. AT rights nescroed.
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Rule 1.6: Documenting EPSDT Screenings

REMEMBER TO ALSO DOCUMENT

Appropriate referral(s) to other enrolled Mississippi Medicaid providers for diagnosis
and treatment.

Follow-up on referral(s) made to other enrolled Mississippi Medicaid providers for
diagnosis and treatment.

Next scheduled EPSDT screening appointments, missed appointments and any

contacts or attempted contacts for rescheduling of EPSDT screening appointments.
(see Administrative Code 223 Rule 1.4)

IMPORTANT NOTE: Medical records must be available to the Division of
Medicaid and/or designated entity upon request. (refer to maintenance of Records Part 200, Rule 1.3]

Source: Miss. Code Ann. § § 43-13-117, 43-13-118, 43-13-121, 43-13-129.
History: Revised to correspond with SPA 2015-017 (eff. 11/01/2015), eff. 10/01/2016.
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. UnitedHealthcare'
Most Common Documentation Issues ﬂJ

sImmunization Status not documented.

*Screening for sexually transmitted diseases are not documented.
*No hemoglobin or hematocrit levels.

*No lead assessments and no blood lead testing when applicable.
*No nutritional counseling.

*No developmental assessments.

*Missing height/weight growth parameters.

*No documentation a hearing or vision screening.
*Missing documentation of anticipatory guidance.

*No dental referrals.
*No documentation of the periodicity appointment (return appointment for the next scheduled EPSDT visit).
*No documentation for the additional evaluation and management visit reimbursed.

*No documentation that the exam was performed unclothed.
0, &
{ A\
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Bright Futures

UJ UnitedHealthcare

https://brightfutures.aap.org/

o - Bright Futures.

*» prevention and health promotion for infants,
children, adolescents, and their families™




Notable MS EPSDT Changes

' i UnitedHealthcare
via Bright Futures UJ nteatiealthcare

*First week well visit (3 to 5 days old)
«30 month visit

«Standardized developmental screen
*Autism screen

*Adolescent Depression screen
*Adolescent Tobacco and Drug screen
*Adolescent Hearing Screen
eUniversal Dyslipidemia screen
sUniversal HIV screen

and Newborn Bilirubin




3-5 Day Visit Priorities U tnitedbealthcare

Priorities for the First Week Visit (3 to 5 Days)

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Infancy Expert Panel has given priority to the
following topics for discussion in this visit:

» Social determinants of health® (risks [living situation and food security, environmental tobacco
exposure], strengths and protective factors [family support])
» Parent and family health and well-being {transition home, sibling adjustment)

» Newborn behavior and care (early brain development, adjustment to home, calming, when to call
[temperature taking] and emergency readiness, CPR, illness prevention [(handwashing, outings] and
sun exposure)

» Nutrition and feeding (general guidance on feeding [weight gain, feeding strategies, holding,
burping, hunger and satiation cues)], breastfeeding guidance, formula-feeding guidance)

» Safety (car safety seats, heatstroke prevention, safe sleep, safe home environment: burns)

* Sodal determinants of health is a new priotity in the four th edition of the Bright Futures Guidefines. For more information, see the Promoting Lifelong
Health for Families and Communities theme,




30 Month Visit Priorities U Unitedrealtheare

Priorities for the 22 Year Visit

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Early Childhood Expert Panel has given priority to
the following topics for discussion in this visit:

» Family routines (day and evening routines, enjoyable family activities, parental activities outside the
family, consistency in the child's environment)
» Language promotion and communication (use of simple words and reading together)

» Promoting social development (play with other children, giving choices, limits on television and
media use)

v

Preschool considerations (readiness for early childhood programs and playgroups, toilet training)

v

Safety (car safety seats, outdoor safety, water safety, sun protection, fires and burns)
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American Academy of Pediatrics

DEBCATED TO THE HEALTH OF ALE CHILER @

Bright Futures/American Academy of Pediatrics

Recommendations for Preventive Pediatric Health Care

Bright Futures

#* =

Each child and family Is unique: therefore. these Recommendations for Preventive Pediatric Health
Care are designed for the care of children who are receiving competent parenting have no
manifestations of any iImportant health problems, and are growing and develaping in 2 satisfactory
fashion. Developmental, psychosoclal and chronic disease Issues for chifdren and adolescents may
require frequent counseling and treatment visits separate from preventive care visis. Additional
vists also may become necessary If droumstances suggest variations from normal

These recommendations represent a consensus by the American Academy of Pediatrics (AR
and Bright Futuras. The AAP continues to emphasize the great iImportance of continuity of care
in comprehensive health supervision and the need to avold fragmentation of care.

Refer to the specific guidance by age s listed in the Bnight Rntures Guidelines (Hagan JF, Shaw 5,

Duncan PM, eds. Bright Futures: Guidelines for Health Supervislon of infants, Children, and Adolescents.
4th ed Elk Grove village, IL: Amenican Academy of Pediatrics; 2017,

The recommendations In this statement do not Indicate an exdushve course of treatment or standard
of medical care. Varlations, taking into account iIndividua| circumstances, may be appropriate
Copynght © 2017 by the Amenican Academy of Pediatrics, updated February 2017

No part of this statement may be reproduced in any form or by any means without prior written
permission from the American Academy of Pediatics except for one copy for personal use.

TNFANCY ERRLY CHILDHOOL MIDDLE CHILDHOOD ADOLESCENC]
AGE' | Pramatal” | Mewborr® | 3-5d* | By imo | 2mo | 4mo | &mo [ 9me| 12mo | 15mo | 1Emo | 2ame Mma | 3y | ay 5% 3 7y By o¥ 10y 11y 12y 3y 18y 15¥ 5% 7y 18y 19y | Iy | ;1w
mum . . . . . . » . - . . - - - . . . - . . L] . - . » - . - . " .
MEASUBEMENTS
Length/Height and Walght * * * * * * * * * * * # [ * & . # O [ #* * * " . * [ & * * * *
Head Crrriorena 0 0 O . » - » 0 » » *
Woight for Longth . O . . ] . . . 0 .
Body Mazs Index' ] ] ] . . - . . . O . . . » . [ . . . . .
Efcod Pressure® * * * * [ * [ * * - - * . . ] . ] . . O . . . . . ] ] . . . .
SENSORY SCREENING
* - - - - - - - - - - - * * o * * O * O - O * * O - - - & - -
[ e - - - - - - - - - I * - - O - # -~ - —
L - L]
Auttsm Spectnam Disorder Screning L] L]
Dovslopmental Sursslling . . . . . . - . . . . . - L . . . . L . . . . . - . . .
PrychosncalBcha ol Assessment' . . . . . L . . - . . L L . - - L . . . . . . - . - - . . - .
Tobaorn, Alcohal, <2 Drug Lss Amsssment™ b - b b b * - - - * *
D ression: Screaning L L ® & L L] L) L] L] L]
Matarmial Dap ression Scraaning™ L Ld L] L]
PHVSICAL EXAMINATION" . - . . . . . O . . . [ [ . . . [ . . . . . . » . . . . . . .
PROCEDURES™
Hewdorn Blood CE =
Mawbom Blirubin *
Cettical Comgenital Heart Defoct™ .
IeTrtion . - . . . - - - * . * - - . . - . . . . . - . - . . - - * O .
Angemia w . o - w e - L - W b - bd w b w w " r g bd w -
Laad™ - | ok b ok s w b e b
Tobaroosis™ el i w L4 W - - r W L - * w W - * a* W g i a " -
Dryshpidamiz® - w - k" e —  —— * - - * - - ——
Sanaly Transsitied infoctions™ w W w W a W g s W w -
HI™= el * - - - bl - -
.
W au 3 - w L L o L L
Fhaonide Yamish™ L4
Flunrida Suppk o * | * * - - - * - - - b - & - * - - * W
ANTIOIPETORY GUIDANCE [ O w O . * » » » » - - [ [ - [ [ [ O [ # w » O w 0 [ * - 0 » 0

13 child comes wndar @ for the fist tma at any point on the schaduls, or i any fems ars not accomplished at the

suggested age, tha schoduk showid ba brought up-1o-date 3t the aarliast pessblo tma.

A pranatal vislt s ecommaended for pemnts who ar 2t high sk, for fiest-time parents, and for thosa who equest a

onfomnce The pronatal vist should indude antidpstony quidanco, pertinent modical bistory, and 2 discussion of

bnnﬁb:!bea:hﬂclng:ndmc method cffseding, per The Preratal visit” (hito-\ podiatrics sappublications oraf
24001

2]

™

Newisorns should Feve an evaketion after birth, and besastieeding sheuld be encouraged (and iInstroction and support:
should ba offored)

& Newborns should Fave an ovakation within 3 to 5 days of birth and within 48 bo 72 hours after discharge from the
hospital tn Indude avshstion for feeding and Endice. Brezstissding newbams should recetve formal brezstiseding
evaluation, and their mothers should recalve encouragement and Instruction, 2s ecommanded in“Braastisoding and
tha Uiso of Biuman Milie i ipediatric aspoubilicitions om/contoni ] 250 26E07 full, Mowbors dixdanged loss tan
48 hours after deftvery must. g, par HospitE) Sty for Healthy Tam Newborns"
(hiipsipedia rics sappublicalions. o

5 Sormen, parBxpart Commitios Recommendations Regarding the: Fravantion, Axsessment, and Tesatmant of Child
and Adclecent Overwsight and Dbty Sumemary Report” (tp pedatnics aspoublicaticns orgontenty] 207
Supplemant 45 164.full.

& Eood prssure meassement in infants and chidsen with specfic risk conditiens should ba porformed at visns
Biofore aga 3 year.

. Al acufty scoen b ecommendsd at ages 4and 3 years, as wall 35 in cooperathe vear-ohds, Instnument-tased
zcrmaning oy ba used 10 assessrsk at 3gos 12 30 34 months, i additin o tha wall tats 3t 3 thrcugh 5 yoars of aga
500 Vil Sysiom Assassment in infants, Chiidren, and Young Aduks by Fediatrictans® fped)

961 and "Frocaduros for the Evakaion of the Visual Systam By

20 S3507).

atricsaapnubic ons ong' contam

nfem Inkttal scraen was comglistod, vertfy resdits, and follow un, 25 aooroprate. Nowboms sould be sovenad,
Y 2007 qulllnn:Ialln:m‘.#mdz—fdmnulmsF\:liar‘;manngnmmlnnmd ntgrention Frogams”
it peditnicsaannuiblic ions ong comtent 1 204 B0E full

2. Werify results 25 s00n a3 possiblia, and foliow up, 25 appropriata.

0. Screan with sudiomatry induding 000 and B.000 Hz high freguenides onm batwean 11 and 14 years, oncs batwesn
15 and 17 years, and once batwean 18 and 21 years. See “Tha Sensitiity of Adclescent Hearing Scrers Stgnificintiy
Imngwoves: by Adding High Frequendies” [hitn!iwwe ahonline.ongfarticleS 1054-1 36TS00ME-3 Fulltaxt).

1. 5aa entifying infants and Young Childran with Develoomental Ditscedars In the Medical Home: An Algontm for
Devalopmantal Sursllanco and Soening” Fiitpipediatncasppuations mg/ oot 18104605 Al .

12. Screening should oo per demification and Evaluation of Children with Autten Spectrum Desondars”
{hitpefipediztrics asppublictions cegoontont T 20 3 fully

13. This assessmanit should be famiy contered and may Includa an assessment of child social-emational health, cegiver
daprossion, and soclal detorminzets of health. Soe "Promaoting Cptimal Developmant: Sooening for Bohasorl and
Ematinnal Froblames® {fito-A and “Powerty and Child Haalth in tha
Unhiad States” fhittpe! pediinics 3sppubilctions. ong. 38

14. A recommanded ssanment tool s avaitabla at hittp-/fewa masa-boston. g RAFFT/Andex nhp

15, Recommanded screning using the Patient Health Duestionnaine FHOY-2 o other tools avallabia in the GLAD-FT

boolkit and at Bitp-tfawncsap.orgfon usiadvocacy and policr - haalth infitabves Montal Ho st Document s MH

SeressngCiart pof.

Scmening should ocrur per ncrponiing Recognition and Management of Perinatal and Pestmarium Depresion nfo

Padiatric Practios” [hitor/padiatrics aanpublications ong content 26/5/1037)

17. A sach vii, age-sppecpr tate physial mamination s essential, with Infant totally onclothad and older childmen
undressod and suftsbéy drapod Soe "Usa of Chaperonas During tha Physical Examisation of tha Fodiatric Fatian®
thttperipediatn o asppublictionsony oontant vl fdl)

18 Thesa may ba modfed, depending on entry peint Info schedule and individual nead

kcontinued)

KEY:  ® = to b parformed W =risk o ba parformad with ta folllom, if posstive

o

w—— % ———3 = range during which a sarvice may bs provided
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EPSDT Quick Reference Guide, pg. 2 U tnitedhealthcare

foonrinuccl)

18 Confrm inl Hal soroecn wes sccoemolished, werfy results, sed foliow up. =5 spproorisbe. IE. Soa T SE=2 Fm—n::-dlcw:ua.ia-l—hu}&:ndﬂkkh:ﬁ.—:ﬂunmchldm
Thea Fooomumanded Uinsfonm Mewbom Soeooniseg P:rml|lu—|Ew-rj-r=% et = Evtes e radl B i ey bchad ey e = Tl
— e L T r‘:“rm'rh Leoe S Iren = Zo. Adiclesoonts sheoelidl be s oresmad for sowualbe trarsmirted nfoctions (STis] Ber
. =y CorTETEaD, Pl
=n Thzor I Ficmbcms and children and st naewhom Pl - :" tha cureont cdrion of the AAF Red Book: e of e
e regulstions z rses uthscs ) rrerfiba e St 5 i
nbsdiscrders pdf) est= Cribaia CowaTage TCrmanireg 30, Adckesosnts shoubd b sorsered for HW aoronding to the UISPSTF recomimassca hons
ProCeaLnes S DersgersaTer. ThHD = s s pressenive s ioe s oakinmra mspsl‘f'l_upuhmmmlmd u—.,.m
tha ages of 15 and T8, making svery offort ho Deesores conhdonitiaits
0. Worty rasulis 2 snon as possibic, and follow up. 25 2eoeoonaig. e e e e oot B b i Inchading thoss whe sne sswum By
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Summary of Changes Made to the
Bright Futures/8A P Recommendatiomns for Preventive Pediatric Health Care
(Femnodicity Schedule)

Thiis scheduls reflacts changes approwved m February 2017 and published in &pril 2017
For updates., wisit wwer sap ornglpericdicityschedule.
Foor further imformation. see the Bright Foiwres Guidelines, 4th Bditicmn. S e arng Rati e o iter
rhthps 2 brg bhtfutwre s aspo.ong/BrightSh S0Futures S H0IDocument s BF4 _Ewvidence Raticmnale pdfy.

CHAMGES MIADE IN FEBRUARY o117

HEARIMNG
= Tirmamng amnd follow—up of the scressning recommeendations for hearing durnng the infancy visits hawve eaen delineated. Adoleso=nt risk
assessmeant hias dhanged to screening once during eacdn tirmess peerioaodl
= Footmote 8 has beaen updated to read as followes: "Cormfarm imitial soreem was compdeted, varify results, and follow up,. as appropriats
Mewborns should be soreaened, per fear 2007 Position Statement: Principdes and Guidelines for Early Hearng Detection and Intensention
Programs” (hitbp 0 i atisoims. foomitenty 1 200 s Full

= Footmote 9 has bean added to read as follows: "Werify reoults as soon as possible, and follow up. as appropriate.”

= Footmote 10 has been added 0o read as follows: "Screen with audicmetry imncuding .00 and .00 Hz high fregquencies omnos betweaeaen
11 and 12 years, omnce betwween 15 and 17 years, and once betweaeasn 18 and 21 years. See "The Sensitivity of Adolescent Hearning Screaens
Significanthy Improwves by Adding High Freaguesncies” (btbp s Sesosas iahonlims. ongd article S 1005 1 Soky 1S oa-sE- S u llbaex )~

PSYCHOSOCIAL/BEHAVIORAL ASSESSMENT
= Footmote 13 has been added to read as follows: "This assessmeaent should be family centered and may incdude an assessment of child
social-emaoticnal haealth, caregiver depression, and socal determinants of health. See Promoting Optimal Devselopment: Soreasning for
Bahavioral and Emotional Problems" (http o Ypedistrics asppublicaticns orgAoomtenty 1 535 20 384, and Powarty and Child Health in the
United States = iatrics.aa ublications.org/oontent 1 37/ /4201 S03I 39"

TOBACCOD, ALCOHODL, OR DRUG USE ASSESSMENT
= The hesder was up-dated to be consistent with recommandations.

https://www.aap.org/en-us/Documents/periodicity schedule.pdf
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DEFRESSION SCREEMING

= FAdolescent depression scresnima begins routimely at 12 years of age (o b= consistent with recommendations of the S Preventnes
Serwices Task Fornce [LISPSTF]).

MATERNAL DEPRESSION SCREENING
= Scoresning for matermal depressiom at 1-, 2-, 4, and S—month visits has besen added.

= Footmote 16 was added to read as follows: "Soreeming should ococur per “Inoonpora timng Reocogmirtion and Management of Perimatal
and Postpartum Depression Into Pediatriec Practice” dhitbp - Latrics.aa kvl catioims. Soprntent 1 G S TS EE T

NEWEBORN B LD
= Twmimng and follow—up of the mesborm blood screening recommendations have been delineataedl
= Footmote 19 has bean updated to read as follows: "Confirm initial soreen was aooom plishaed, werify results, and follow up. as
appropriate. The Recommended niform Mew borm Screening Pande] (i Seewoee Birs aogoss advis orscommi the e bbed wil soarss”
heritabledisorders/ recommended panslluniformscresning panel_pdf 1. as determmined by The Secretary s Adwisory Commitiee om
Hertable Disorders im Mewib-onms and Children, and state newborn scresning law s regulations (httpsYgenesr-us. uthscsa. edw' sites"
genss-r-usfiles/ nbsdisord ers pdf ) establish the criteria for and cowearage of mewb-omnn soreeming procedures and prosgrarms.™

= Footrmote 20 has been added to read as follows: “Werify results as socom as possible. and follow up, as appropriate”

NEWEBORN BILIRUEBIM
= Soresning for bilrubin ooncentration at the newborn wisit has been added.

= Footmote 21 has bean added vo read as follows: "Confirm initial soreening was accomplished, werify results, and follow up,
as appropriate. See 'Hypeerbialirubamnemia in the Newbornn Infant =35 Weeks" Gestation: An Update With COlarfications”
thittpspaediatrics aappublicaticns.orng oontent’ 1 244411337

DY SLIPIDEMILA

= Scoresning for dyslipédemia has been updated o coowr omnce betwween S amd 11 years of aoe, amnd once betweaem 17 amd 21 ypears
of age (to e consistent with guidelines of the National Heart, Lung, amnd Blood bnstibobes).

SEXUVALLY TRANSMITTED INFECTIMONS

= Footmote o has bean updated to read as follows: "Adolescents should b= screenaed for sexually transmitted infections (5Tis)
per recommensdations in the current editicon of thea AAP Red ook Report of the Committes on Mfectiows Diseases. ™

= A subheasding has beaen added for the HIW universal recommend ation bo aweid confusion with 5Tls sslective scresnimg
recoamirTversd St

= Soresming for HW has been updated to cocur onos betweaen 15 and 18 wears of ape (to be consistent with recommeandations
of the USPSTF.

= Footmote 30 has bean added to read as follows: “Adolescents showld be soreaened for HIW acoording to the USPSTF recom mensds thoas.
hthp o Aenenee us preventiveservicestaskfornce. org/uspstffusp=hivi bty once betwweaen the ages of 15 and 18 making ewvery =ffort to
presarye confidentiality of the adolescant. Those at increased risk of HIW infection, indoding those wiho are sesccually active, participate
in ingactikom drug use, or are being tested for othear STis. should B tested for HNW an-d reassessed anmusally.~

DRAL HEALTH
- Asses=zing for a dental home has beaen updated to ocour &t the 1Z2-meomth and 1 &-meont b throwgh S-yaar wisits. & subheading has

bean added for flucride supplemantation., with a recommendation from the S-month throwgh 1 2-month aed 18-month throowogi
WS- W wisits.

= Fooomote 52 has besn updated oo read as follows: “Assecs whether the dhilld has a dental home. IF o dental hbome is dentifhed,
perfornm a risk assaessment (it fAenenee 2 sap.orngdora lbealthfd ocs Riskf ssecsment Toocl pdf) and refer to a dental home. Becomimesenad
brushing with fluoride toothypaste in the proper dosage for age. See “Maintainimng and nprowving thee Oral Heaealth of Yowmng Child rem”
thittp s pediatrics aap publications ongcontent | 340671 23495

= Footmote 33 has beaen updated o read as follows: Perfornm a risk assessment (hittps"@wrans 2 aapoonos oralhweaithAdioscss

RiskAssessmen tl ool pdfs. See MMaintaining and mprowving the Oral Health of Yowng Children” (httesSpediatrics. asappublicaticns. orgs
conmtent 13951 22957

= Footmotbe 35 has besn added to read as follows: "I primmary water sounce is deficient in fluonds, consider oral fluonde
supplemeantation. See Fheorde Use in Canes Prevention in tha Primary Care Semting’ (hthp s pediatrics aasp pu e atioams ooy’
conmtent’ 1 343506267




EPSDT Periodic Exam Schedule

UJ UnitedHealthcare

Screening Code Modifier Age of Child Unit

New pPatent "Established Patient

99381 99391 EP 3-5 Days 1
99381 99391 EP 0 — 1 Months 1
99381 99391 EP 2 Months 1
99381 99391 EP 4 Months 1
99381 99391 EP 6 Months 1
99381 99391 EP 9 Months 1
99382 99392 EP 12 Months 1
99382 99392 EP 15 Months 1
99382 99392 EP 18 Months 1
99382 99392 EP 24 Months 1

99382 99392 EP 30 Months 1
99382 99392 EP 3 — 4 years* 1
99383 99393 EP 5-11 years* 1
99384 99394 EP 12 — 17 years* 1

00385 99305 EP 18 - 21 years® 1

PROVIDER TIPS

» Advocate maximizing every visit by making sure the child is current on EPSDT services.
 If a provider can’t access the EPSDT report on the portal, please notify the EPSDT coordinator.
» Be sure the office uses the correct coding.




Sensory Screenings and
Developmental/Behavioral Assessments

UJ UnitedHealthcare

Screening Code EPSDT Service Age of Child Period Limitations Unit
99173-EP Vision Screen 3 —21 Years Annually 1
92551-EP Hearing Screen 4 — 21 Years Annually 1
96110-EP Developmental Screen 9, 18, & 30 Months 9,18, & 30 Months 1
96110-EP Autism Screen 18 & 24 Months 18 & 24 Months 1
Annually §eg|nn|ng at |1
96160 — EP Depression Screen 12 — 21 Years Age 12
(effective 1/1/2017)
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www.unitedhealthcareonline.com will show the following web page:

I‘U UnitedHealthcare ‘ ONLINE About Us Contact Us Physician Directory Practice/Facility Profile Help m

~ Notifications/Prior Authorizations. ¥ Tools & Resources ~ Clinician Resources

¥ Patient Eligibility & Benefits ¥ Claims & Payments

Welcome to
UnitedHealthcareOnline.com

A resource for physicians and other health care professionals.

Link: Your New Gateway For UnitedHealthcare's
Online Tools

+ Gel the information you need with fewer clicks.
* Link replaces Optum Cloud Dashboard I I
+ Use Your Optum ID to sign in to Link and

UnitedHealthcareQnline.com

Learn more about Link

i | e e

News & In The Spotlight
March 2016 Network Bulletin ;ﬁ New PAPER PAYMENTS DIRECT DEPOSIT

N 1. Wait for mail 1. Payments deposited
2, Sort check: automatically - 5 to 7
March 2016 edition of the Medical Policy Update Bulletin now available 3 Fillout deposit sip RN e %

Prlow 4. Ga to the bank

Learn about Consumer Transbarency uodates for the mvUHC.com Care

Providers have to sign in, or create an account for this site in order to
access their EPSDT reports.




Access

Page 1

Instructions on
how to access
the portal
depending
upon provider
circumstances.

',, UnitedHealthcare

Getting Started

Accessing Link and UnitedHealthcareOnline.com

QUICK REFERENCE

Access UnitedHealthcare Online.com to begin the registration process for Link and UnitedHealthcareOnline.com. Manage individual access, further define user
permissions and protect the safety and security of your information by using the User ID and Password Management functionality located on both
UnitedHealthcareOnline.com and Link. We strongly encourage each individual in your organization to have their own Optum ID. Please identify your particular
situation from the table below to leam how to best set up access.

Get Started

1. Go to UnitedHealthcareOnline.com
2. Select New User located at the top right

3. If you do not have an Optum ID click Register then complete the Optum ID registration process

| If you den'l have an Optum ID or a UnitedHealhcareOnline com account, deasE register. '

NOTE: If you already have an Optum ID and need to connect it fo a Tax ID click sign in with your Optum 1D and enter your Optum ID & Password

#Ieas{szgr' in with your Optum lD}o start the process.

4. Click No when asked if you received a registration letter that included a security code

Your organization is not using the websites and

would like access

1. Enter your organization’s Tax ID number
(without dashes) and click Search.

2. Enter your Name and Phone Number. (This
makes you the password owner and gives you
the ability to add and edit users.)

3. Enter the Physician's Date of Birth or a Paid
Claim Number to gain immediate access to
the Website. Click Continue
« |fyou cannot provide the requested

information, click Can’t provide either and
select a mailing address to have a Security
Code mailed to you. (If none of the
addresses listed are correct, click the Can't
provide either button on the address
screen for further instructions.)

4. Review and Agree fo the Site Use Agreement.

5. Select a Department from the drop-down box.
(If Other is selected, enter the department
name in the space provided.)

Your organization s registered and would like to
add new individual users

User Self Registration

2.

Enter your organization's Tax ID number
(without dashes) and click Search.

Select an Administrator and click the Continue
button. This person will be responsible for approving
and completing your registrafion.

Enter the User/New Account Information and
click the Continue button.

Review the information you have entered and
click the Submit button.

The confirmation displays. (An email will be sent
to the Administrator you selected. The
Administrator will review the request and
complete the registration process. An email
notification will be sent to you when your
registration has been approved.)

You are a billing company or other organization
affiliated with a medical provider and would like
access

1. Enter your organization's Tax ID number, (the
Tax ID number of YOUR billing organization, not
the provider's Tax 1D number) (without dashes)
and click Search.

2. Complete the registration process by entering
your Organization information and
demographic information. Click Continue.

3. Review the information you have entered then
click Submit.

4. The confirmation page displays. Click OK. You
will be taken to Link where you can request
access a provider's Tax 1D.

Request access to a provider's Tax ID

1. Sign In to UnitedHealthcareOnline.com. From
Link click the User ID & Password Management
application

2. Select Multi-TIN Access from the left menu.

Multi-TIN Access

https://www.unitedhealthcareonline.com/ccmcontent/Providerll/UHC/en-

© 2016 UnitedHealthcare Services, Inc. All nights reserved.
V20160107

US/Assets/ProviderStaticFiles/ProviderStaticFilesPdf/Help/AccessingUnitedHealthcareOnline QRG.pdf
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Page 2

Your organization is not using the websites and

would like access (continued)

Getting Started

Accessing Link and UnitedHealthcareOnline.com

Your organization is registered and would like to
add new individual users (continued)

QUICK REFERENCE

You are a billing company or other organization
affiliated with a medical provider and would like
access (continued)

6. Select a Title from the drop-down boxes and an | Administrator adds new user 3. Click Request Access.
Employer. REQUEST ALL

7. Enter your Business Email, Address, City, 1. Sign In to UnitedHealthcareOnline.com. - )

State and Zip Code. From Link click the User ID & Password 4. Enter the Physician’s Tax ID and Zip Code as

8. Enter your Business Phone Mumber Management application. (Access is also well as a Contact Name. Repeat for each Tax

9. Click the Save button. You will be taken to Link available fram UnitedHealthcareOnline com by ID you need access to.
where you can access the available clicking User ID & Password Management at the
applications. top of the page.)

10. If you wigh to use functions on 2. Click the Users link from the left navigation * Indicates Requined Field
Un!tedHealthcareDnIipe.com_clic_k the MEnu. * Physrienrovider Tar I0: :l
UnitedHealthcare Online application. Uscra

3. Click the Add User button. * PhypsicisniProvider Zip Code:
' . Sulule] LBl Contact First Hame:
Mote: To access multiple tax 1Ds, complete this
process for one Tax ID, then go to User ID & 4. Complete the Add New User form. Contact Last Nafme
Password Management > Multi-TIN Access to *  Enter the user demographic information.
tie multiple Tax IDs to one login. *  Select the User Account Type of Standard |5, A letter will be mailed to the Physician/Provider
or Administrative. (The Administrative role office. To approve your request the physician’s
has the ability to manage users, roles and office can:
access profiles.) » Approve via UnitedHealthcareOnline.com or
* Select an existing or add a new Functional Link.
Role. + Call the help desk at 866-842-3278
*  Select an existing or add a new Access * Pass the security key referenced in the
Profile. letter to you to complete the activation
* Enter a suggested Optum ID. For Optum process.
ID requirements, click on the question mark | 6. You will receive an email notifying you that
(“7") icon. access has been approved or denied. Until
*  Selectthe Save button and click Yes to then, the message, “You do not have the comrect
save your changes as prompted. access rights to view the selected page” will
5. A confirmation window will advise that the user display when you try to aceess any other secure
has been added and notified via email. The feature of UnitedHealthcareOnline.com and Link.
email notification includes necessary Refer to the Getting Started: Billing Company Quick
instructions complete their registration. Reference located on UnitedHealthcareOnline. com
Help>Quick Reference>Getting Sfarfed for additional
information.

Reszet or Change Optum ID or Password

Click Sign in at UnitedHealthcareOnline.com = click Sign in with Optum 1D > select the Forgot Username or Forgot Password link = follow the on-screen
prompts to reset or change your Optum ID or password.

© 2018 UnitedHealthcare Services, Inc. All nghts reserved.
v2HE0107

https://www.unitedhealthcareonline.com/ccmcontent/Providerll/UHC/en-
US/Assets/ProviderStaticFiles/ProviderStaticFilesPdf/Help/AccessingUnitedHealthcareOnline QRG.pdf




Roles — Quick Reference

UJ UnitedHealthcare

Providers with multiple staff
members using the portal will
need to create roles. This tip
sheet can walk them through
the process.

https://www.unitedhealthcareonline.com/ccmcontent/
Providerll/UHC/en-
US/Assets/ProviderStaticFiles/ProviderStaticFilesPdf/
Help/Roles Function_Quick Reference.pdf

0] UnitedHealthcare

User ID & Password Management
Roles
QUICK REFERENCE

The Roles function allows administrators to give users access to only those website transacticns/applications needed for
their job. Create customized roles or select from pre-defined roles. A Role can be set up once and then applied to many
users. The Role assigned to a user applies to both Link and UnitedHealthcare Online.com.

Getting Started

1. Sign In to UnitedHealthcareOnline.com

- [Ee=

Unites wwarenling.com T
2. Select User ID & Password Management (at the
top)

User ID & Pazsword Management

NOTE: This function may alsc be accessed through the
application on Link.
d

NOTE: This function is only available to Password
Owners or ID Administrators.
3. Select Roles from the left menu bar

Uscrs

Access Profiles

MUMi-TIN Access
Sorting Columns

* Click the Column Headers Role Name, Role Type,
Created Date, Created By, stc. to sort the data.

Add Role

A00 ROLE EDTROLE

1. Select the Add Role button to create a role.

2. Selecta Role Name.

3. Select Role Type and Administrative Rights, if
applicable. Administrative roles can be given
permissions to manage users, roles and access
profiles. (Mote: Only Password Owners can create
and approve 1D Administrators)

4. Select Viewing Rights.

5. Select Submission/Updating Rights.

6. Click the Save Role button to complete the role
creation, or the Cancel button to start over.

HINT: Multiple users can be assignad the same role -
select a name that is reflective of the transactions used.

View Role

1. Select the radic button next to the role you want to
view.
2. Click the View Role button.

Edit Role

1. Select the radio button next to the role you want to
edit and click Edit Role.

2. Make the appropriate modifications

3. Click the Update Role or Add as New Role bufton.

Redes i i e oy v

Additional Quick Reference is available under Help on
UnitedHealthcareOnline.com (top right of home page)

© 2016 UnitedHeaktheare Services, Ine. AN ights reserved.
V20160121




Reports — Quick Reference

!]J UnitedHealthcare

https://www.unitedhealthcareonline.com/ccmcontent/Providerll/UHC/en-

US/Assets/ProviderStaticFiles/ProviderStaticFilesPdf/Help/Users Function Quick Reference.pdf

Tools & Resources

I UnitedHealthcare | ONLINE Repatls
QUICK REFERENCE

Reports are specific to UnitedHealthcare Community Plan members in certain stales, unless otherwise specified, with the

exception of the PCP Panel Roster (also availabie for the UnitedHealthcare Navgate, Charter and Compass products)

and the Hospital Monitoring Report (available to all).

View a Report View a Report (continued)

1. Sign In to UnitedHealthcareOnline.com 4. From the Report Search page, select the Report
Type from the pull-down menu

Reports

Comeeruniy wiais

2. Select the UnitedHe: e Online i 10N
Link

5

3. Select Reportsfrom the Tools & Resources

Capiiation Roster
Capitation - UnitecHsalihcare Nedicare Soltons

Tools & Hes
EDI Eduealion for Ples s Ty
Fonns

Health Ir fien Technalom

Health Literacv & Cultural Comesionty
Health Resourses fer Pabenis
Habienal Provider Iderffier

Meows & Hotwadk Sulictn

Phenmocy Resguces

Poliigs, Protocols and Guidss

Procucts & Services

Sepots
| Related Links
Acrassing EPSDT Raporis with internet Explorer 7 ar 8
Captation Deiail File User Guige -
Caniston Took Quick Beference -
NOGifcalian Monkenng Repor Conlact Process A~
Unite dHealthcareOnline com © 2015 Uni Senvices, Inc.

V20151002

View a Report (continued)

6. Afterselecting the Report Type you want, complete
the reguired information and click on Search

Saet = St [0

o T e S 5 Lo T 0 G

. Seecin T 0 (W0

et e

Serce aawes: Soreron namess -

Note: If you choose the PCP Panel Roster, you will need
to complete additional fields, PCP Panel Roster Report
Type (either Community Plan or
UnitedHealthcare Navigate, Charter or Compass
products) and State.

PP Punal Roste -

Repart Type -

T. Click on the available report you want to view

Additional Quick Reference available on
UnitedHealthcare Online.com.

UnitedHealthcareOnline.com

©2015 Uni Senvices, Inc,

V20151002




EPSDT Resources: UnitedHealthcare U tnitetiathare

Provider Services
877-743-8734

Hours of Operations:

Monday — Friday 8 a.m. to 5 p.m.

Prior Authorization Notification
866-604-3267

Fax 888-310-6858
UnitedHealthcareOnline.com

Pharmacy Services
877-305-8952

Transportation
866-331-6004

EPSDT Coordinator
Kenisha potter@uhc.com
601-718-6609




EPSDT Resources: Division of Medicaid U Unitedriathcare

DOM Website to EPSDT Guidelines
https://medicaid.ms.gov/programs/early-and-periodic-screening-diagnosis-and-
treatment-epsdt/ The EPSDT forms are on this link.

Blood Lead Screening Form
https://medicaid.ms.gov/wp-
content/uploads/2014/04/Blood Lead Poisoning Summary.pdf

DOM Provider Reference Guide
https://medicaid.ms.gov/wp-content/uploads/2014/01/Provider-Reference-Guide-

223.pdf

To learn more about the EPSDT or expanded EPSDT program from DOM, call:
Phone: (601) 359-6150
Toll-free: 1-800-421-2408




EPSDT Online Resources U Unitediatincare

UHG recommends following guidelines by:

I &
II;/,//}'/’/Z ‘? EANKILY PVSICIARS

sssssssssssssssss
CONTROL AND PREVENTION

American Academy of Pediatrics (AAP)
www.aap.org

CDC Advisory Committee on Immunization Practices (ACIP)
Immunization Recommendations Schedule
www.cdc.gov/vaccines/recs/acip

American Academy of Family Physicians
www.aafp.org

American Academy of Pediatric
Dentistry (AAPD)
http://www.aapd.org/




.. . UnitedHealthcare
Additional Online Resources UJ

http://www.ceasar-boston.org/CRAFFT/ (BH screening tool on substance abuse)

http://www.cdc.gov/growthcharts/data/setlclinical/setlcolor.pdf

http://www.cdc.gov/vaccines/programs/vic/about/index.html

http://nccd.cdc.gov/dnpabmi/Calculator.aspx

http://www.ennovation.com/ (Snellen Charts)

https://www.healthypeople.qov/2020/topics-objectives

http://depts.washington.edu/pehsu/sites/default/files/BLL%20mgment%20G0%20Final-
%20April%202013(with%20disclaimer).pdf (Lead)

https://m-chat.org/ (Autism screen)

http://www.easterseals.com/louisiana/our-programs/childrens-services/ (Free online
Ages & Stages®)

https://integrationacademy.ahrqg.gov/atlas/overviewofmeasures (PH-9 and others)

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Our United Culture. The way forward.

Integrity | Compassion | Relationships | Innovation | Performance
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