Well-Child Visits IE \HP

QU'CK REFERENCE 2025 Inland Empire Health Plan

The following tables outline the well-child visit measures, applicable age range, needed number
of visits, and additional measures that can be impacted during the same visit.
See the “Comments” column for scheduling considerations.

Well-Child Visits in the First 30 Months of Life: 0-15 Months (W30-6)
Completion of at least 6 well-child visits between the ages of Birth and BEFORE 15 months.

Administer 10 measure antigens BEFORE 24 months/ 2nd birthday.

0-15

e 6 or more LSC Recommended to order after 12 months.

DEV One developmental screening required on or before 12 months.

Well-Child Visits in the First 30 Months of Life: 15-30 Months (W30-2)
Completion of at least 2 well-child visits between the ages of 15 months and BEFORE 30 months.

CIs Administer 10 measure antigens BEFORE 24 months/ 2nd birthday.
LSC Recommended to order after 12 months.
nlgns;lgs 2 or more
DEV One developmental screening required on or before 12 months.
TFL* Topical fluoride application at least twice per year beginning with the first tooth eruption up to 21
years of age.

Child and Adolescent Well-Care Visits: 3-21 Years (WCV)

Completion of at least 1 child and adolescent well-care visit per calendar year.

WCC-BMI Weight Assessment and Counseling for Body Mass Index for Children/Adolescents - members 3-17 years.

WCC-P Weight Assessment and Counseling for Physical Activity for Children/Adolescents - members 3-17 years.
)?ég;ls 1 or more WCC-N Weight Assessment and Counseling for Nutrition for Children/Adolescents - members 3-17 years.
IMA Must be completed ON or BEFORE 13th birthday.
TFL* Topical fluoride treatment at least twice per year from age 1 up to age 21.
CHL Eet];nr%(eag%rytgers 16-24 years of age, identified as sexually active, based on claims/encounter data or

*Refer to CDC Vaccine Schedule and Bright Futures Periodicity Schedule QR codes shown on the back.

Note: Some provider offices offer fluoride treatments. If your provider office has the capab|lltﬁ to offer fluoride treatments, please note that topical fluoride treatment is
needed for children starting with their first tooth up to age 6. After this, please refer them to the Medi-Cal Program dental office at smilecalifornia.org or 1-800-322-6384.
Topical fluoride is needed at least twice per year up to age 21.

Questions?
Call IEHP Provider Relations at 1-866-223-IEHP (4347)

or email ProviderServices@iehp.org.
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This roadmap is designed to assist provider office staff in the scheduling
of well-child visits. For comprehensive information on clinical best practices,
please consult the resources linked through the QR codes at the bottom of this page.
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Note: Chlamydia screening is recommended yearly for all females and males who are sexually active and have risk factors, according to Bright Futures.
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