SAMPLE

Adult DHCS Medical Record Review (MRR) - Required Documentation Checklist (21 years and up)
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Inland Empire Health Plan

Demographic Information / Format / Documentation Criteria

Document Any Refusals

Name:

Primary language:

Person/entity providing medical interpretation:

Signed Copy of the Notice of Privacy:

Age: Sex: [0 Male [ Female

Interpreter required? 0 Yes 0 No Emergency contact (name and phone number):

Allergy:

All entries are signed, dated, and legible

(first initial, last name, and title of the healthcare personnel, including MAs).

Advance Health Care Directive (18 years and older, including emancipated youth):

Consents: 1. Release of medical records:

Reaction to allergy:

No show/cancelled visit and no outreach/follow-up appointments: [0 Yes O No [ N/A

2. Invasive procedure:

Advance Health Care Directive Refused date:

Coordination of Care Criteria
Document Any Refusals

History of present illness or chief complaint (CC).

Working diagnoses & treatment are consistent with findings.

Instruction for follow-up care is documented.

Unresolved issues addressed at subsequent appointments: O Yes O No [O N/A

Follow-up on specialty referrals results/reports of diagnostic tests when appropriate: [0 Yes O No O N/A

Consult/referral reports and diagnostic test results show evidence of practitioner review: O Yes [0 No O N/A

Adult Preventive Criteria — U.S Preventive Services Task Force (USPSTF) Guidelines

Document Any Refusals

. 2Years | Last | Current
Criteria Age Range Frequency and Comments Ago Year | Year
Initial Health Appointment (IHA), 21 years and older o Within in 120 days of effective date with plan or effective date with the PCP.
Comprehensive H&P

Initial Member Risk Assessment

21 years and older

Within in 120 days of effective date with plan or effective date with the PCP.
Example of assessment tools: Social Needs Screening Tool (SDOH), Health Risk Assessment (HRA), GPCOG, Eight-item
Informant Interview to Differentiate Aging and Dementia (65 years and older), ACE Questionnaire for Adults (18 years to 64 years)

Subsequent Physical Exam,
Comprehensive H&P

21 years and older

Based on patient risk factors and USPSTF guidelines.

Subsequent Member Risk
Assessment

21 years and older

Completed annually or when there is any significant change of health status.

Abdominal Aneurysm Screening

65 years to 75 years

Male members who have smoked 100+ cigarettes in their lifetime, order one time ultrasonography of the abdomen.

Alcohol Use Disorder Screening
and Behavioral Counseling

21 yrs and older

Assess all adults at each well visit for alcohol misuse.
If positive risk, must use a validated screening tool, such as TAPS, AUDIT, AUDIT-C, NIAAA, BAM, NIDA, DAST-10
Documentation any intervention.

Breast Cancer Screening

For IEHP members:
40 years to 75 years

Completed every 1-2 years per USPSTF guidelines.

Cervical Cancer Screening

21 years to 65 years

Every 3 years with cytology only, OR every 5 years with combo cytology and HPV or HPV alone.
No need for Pap if: 1) TAH — cervix is removed, 2) 66+ years and Pap results have been consistently normal.
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SAMPLE P .
ef 2Years | Last | Current
Criteria Age Range Frequency and Comments Ago Year | Year
Colorectal Cancer Screening 45 years to 75 years o High sensitivity gFOBT or FIT every year, OR
o sDNA-FIT every 1 to 3 years, OR
o CT colonography every 5 years, OR
o Flexible sigmoidoscopy every 5 years, OR
o Flexible sigmoidoscopy every 10 years + FIT every year, OR
o Colonoscopy screening every 10 years.
Depression Screening 21 years and older o Assess all adults at each well visit using PHQ-9.
Diabetic Screening 35 years to 70 years, o Perform glucose test. If abnormal, provide counseling or intervention.
if overweight or obese

Diabetic Comprehensive Care 21 years and older o |fdiagnosed with diabetes, document routine comprehensive diabetic care/screening: retinal exams, podiatry, nephrology.

Drug Disorder Screening and 21 years and older o Assess all adults at each well visit for drug misuse

Behavioral Counseling o _If potential drug is identified, complete a validated screening tool (DAST-20, NM-ASSIST, TAPS) and document intervention.
Dyslipidemia Screening 40 years to 75 years o Assess per USPSTF guidelines.

Folic Acid Supplementation 12 years to 49 years o Assess and counsel if taking supplement daily supplements containing 0.4 to 0.8 mg (400 to 800 g) of folic acid.

and capable of
becoming pregnant

Hepatitis B Screening

21 years and older

Assess all adults at each well visit.

Hepatitis C Screening

21 years to 79 years

Assess all adults at each well visit.
All adults ages 18 years to 79 years should be tested at least once.

High Blood Pressure Screening

18 years old and older

Screen per USPSTF guidelines.

HIV Screening 18 years to 65 years Assess all adults at each well visit.

Intimate Partner Violence 12 years to 49 years For women.

Screening Must use a validated screening tool, such as HARK, HITS, E-HITS, PVS, WAST.
Lung Cancer Screening 55 years to 80 years Assess at each well visit.

Order a low-dose computed tomography for 20-pack/year smoking history and currently smokes, or quit within past 15 years.

Obesity Screening and 21 years and older o Document weight and BMI.
Counseling o If obese (BMI =30 kg/m2), document any intervention.
Osteoporosis Screening 65 years and older, o Forwomen.

or postmenopausal o Screen per USPSTF guidelines.

women younger than

65 years with risk

Sexually Transmitted Infection
(STI) Screening and Counseling

21 years and older

Assess all adults at each well visit.

Skin Cancer Behavioral
Counseling

24 years old and below

Screen per USPSTF guidelines.

Tobacco Use Screening,
Counseling and Intervention

21 years and older

Assess all individuals during well adult visits

Tuberculosis Screening

21 years and older

Upon enrollment and every periodic physical exams.

Given according to ACIP
guidelines

21 years and older

Immunization status is assessed at periodic health evaluations: TD/TDAP, COVID 19, Pneumococcal (starting at 50 years), Flu
(annual), Zoster (starting at 50 years), Varicella and MMR Documented evidence of immunity

Vaccine administration &
Vaccine Information Statement
(VIS) Documentation

21 years and older

Name, manufacturer, date of administration, and lot number of each vaccine given.
Date the VIS was given or presented/offered, and the VIS publication date.




