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Inland Empire Health Plan

SAMPLE

Pediatrics DHCS Medical Record Review (MRR) - Required Documentation Checklist (Birth to 20.99 years)

Demographic Information / Format / Documentation Criteria
Document Any Refusals

Primary language: Interpreter required? [0 Yes 0 No Emergency contact (must be parent or legal guardian):

Person/entity providing medical interpretation: Allergy: Reaction to allergy:

Signed Copy of the Notice of Privacy: No show/cancelled visit and no outreach/follow-up appointments: [0 Yes O No [ N/A
All entries are signed, dated, and legible Consents: 1. Release of medical records:

(first initial, last name, and title of the healthcare personnel, including MAs). 2. Invasive procedure:

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

Coordination of Care Criteria
Document Any Refusals

History of present illness or chief complaint (CC). Unresolved issues addressed at subsequent appointments: 0 Yes O No O N/A
Working diagnoses & treatment are consistent with findings. Consult/referral reports and diagnostic test results show evidence of practitioner review: O Yes [0 No O N/A
Instruction for follow-up care is documented. Follow-up on specialty referrals results/reports of diagnostic tests when appropriate: [0 Yes O No O N/A

Pediatric Preventive Criteria (See DHCS Standards/AAP Site for Rationales)

Document Any Refusals

2Years | Last | Current

Criteria Age Range Frequency and Comments Ago Year | Year

Initial Health Appointment (IHA), Newborn to 20.99 years
Comprehensive H&P

Within 120 days of effective date with plan or effective date with the PCP.
Members 18 months or younger to complete within 60 days per IEHP policy.

Initial Member Risk Assessment Newborn to 20.99 years Within 120 days of effective date with plan or effective date with the PCP.
Example tools for assessment: Social Needs Screening Tool (SDOH), Pediatric Adverse Childhood Experiences and

Related Life-Events Screener (PEARLS)

Subsequent Physical Exam, Newborn to 20.99 years o Per AAP Guidelines: birth, 2 months, 4 months, 6 months, 9 months,12 months,15 months,18 months, 24 months, 30
Comprehensive H&P months, 3 years, then annually.

Subsequent Member Risk Newborn to 20.99 years o Risk Assessments shall be completed annually, or more frequently if any significant changes in health status are
Assessment identified.

Infants up to 24 months old — Use WHO Growth Chart - Length, Height, Head Circumference
2 years to 21 year — Use CDC Growth Chart — Height, Weight, Body Mass Index (BMI)

Alcohol Use Disorder Screening 11 years old to 21 years o Annually at each WCC.

& Behavioral Counseling o Use a screening tool, if positive risk (CRAFFT, BAM).

Anemia Screening 4 months to 21 years e Screening at4, 15, 18, 24, and 30 months, 3 years old, and then annually after.
o Test serum hemoglobin at 12 months old

Anthropometric Measurements Infants to 21 years old e Ateach WCC.
[ ]
[ ]
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Pediatric Preventive Criteria (See DHCS Standards/AAP Site for Rationales)
Document Any Refusals
S 2Years | Last | Current
Criteria Age Range Frequency and Comments Ago e || Neer

Anticipatory Guidance Infants to 21 years old At each WCC.

Autism Spectrum Disorder 18 months Example tools for assessment: ASQ, CSBS, PEDS, MCHAT, STAT, SWYC.

Screening 24 months

Blood Lead Screening

6 months to 6 years

o Blood lead education and anticipatory guidance given at each WCC exam from 6 months to 6 years.
o Lab test order at 12 months and 24 months.

Documented evidence of blood lead screening; must order lab until 72 months of age if requested by the parent or
guardian.

Blood Pressure Screening

3 years and up

In infants and children with specific risk conditions, blood pressure should be measured before age 3 years.

Dental/Oral Health Assessment

Infants to 21 years old

Inspection of the mouth, teeth, and gums is performed at every health assessment visit and refer to a dentist if a dental
problem is detected or suspected.

o Per AAP, referral to a dental home begins at 12 months.

Documentation of “HEENT" is acceptable.

Fluoride Supplementation

6 months to 16" birthday

Oral fluoride supplements for children, starting at 6 months of age until the 5% birthday, if their drinking water has low
fluoride levels.

Fluoride Varnish

1t tooth eruption to 5 years

All children should receive fluoride varnish applications at least once every 3-6 months in the primary care clinic or
dental office.
To meet the criterion, documentation of a dentist visit must explicitly state that fluoride varnish was applied.

Depression Screening

12 years to 20 years

Assess using a validated screening tool (PHQ 2, PHQ9, PHQ 9A) and document follow-up intervention(s) if screening
is positive.

Suicide-Risk Screening

12 years to 20 years, unless
showing signs at 8 years to 11
years

Suicide risk screening earlier than 12 years, if risks are indicated.
Assess using a validated screening tool (ASQ, SBQ-R, PHQ-A, PSS-3 C-SSRS triage version).

Maternal Depression Screening

1 month

2 months
4 months
6 months

Assess using a validated screening tool (EPSD, Postpartum Depression Screening Scale, PHQ9).

Developmental Disorder
Screening

9 months
18 months
30 months

o The 30th month screening can be done at 24 months.
o Assess using an AAP validated screening tool (ASQ-3 or SWYC).

Developmental Surveillance

Newborn to 20.99 years

At each WCC.

o Document any intervention(s) if positive for potential delays.

Drug Use Disorder Screening
and Behavioral Counseling

11 years to 21 years

Assess using a validated screening tool to determine if unhealthy drug use is present (CRAFFT, BAM).

Dyslipidemia Screening

2 years
5 years
6 years
8 years, then annually after

o Order lab between ages 9 years to 11 years.
o Repeat lab order between ages 17 years to 21 years.
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Document Any Refusals
T 2Years | Last | Current
Criteria Age Range Frequency and Comments Ago Year | Year
Hearing Screening 4 years o Perform screening once between the following age ranges: 11-14 years, 16-17 years, 18-21 years.

6 years

8 years

10 years

11-14 years

16-17 years

18-21 years

Hepatitis B Virus Infection Screening

Newborn to 21 years

Confirmation of completion of Hep B series will suffice.
If there is no immunization history, the provider must assess risk.

Hepatitis C Virus Infection Screening

18 years to 79 years

Human Immunodeficiency Virus (HIV) 11 years to 21 years o Test once between 15 years to 18 years.

Infection Screening o Test annually if high risk for HIV (injection drug use, positive STI).
Psychosocial/Behavioral Assessment Newborn to 21 years o Ateach WCC.

Sexually Transmitted Infections (STls) 11 years to 21 years e Ateach WCC.

Screening and Counseling

Sudden Cardiac Arrest and Sudden
Cardiac Death Screening

11 years to 21 years

Should be performed for all children at the same time as the Pediatric Physical Exam, or upon entry into
middle or junior high school and into high school.
Perform at least every 3 years.

Tobacco Use Screening, Prevention, and
Cessation Services

11 years to 21 years

At each WCC.

Tuberculosis Screening

1 month
6 months

12 months and annually after

Assessed for risk of exposure to tuberculosis (TB) at 1, 6, and 12- months old and annually thereafter

Vision Screening

3 years (if cooperative)
4 years

5 years

6 years

8 years

10 years

12 years

15 years

“PERRLA” is acceptable for children below the age of 3 years.

Childhood Immunizations

Newborn to 21 years

Every child visit.

Vaccine administration and
Vaccine Information Statement (VIS)
Documentation

Newborn to 21 years

The 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.




