Texas Health Steps Periodicity Schedule

COMPREHENSIVE HEALTH SCREENING* - BIRTH THROUGH 10 YEARS

*Comprehensive Health Screening is defined as: both objective screening with use of standardized procedures or screening tools and subjective screening of those components when a standardized procedure or
screening tool is not required, for example, visits when audiometric hearing screening is not required. Screening must be age-appropriate and based on recognized national standards such as the National Center
for Education in Maternal and Child Health (NCEMCH) Bright Futures. The absence of a symbol indicates that subjective screening is appropriate unless the provider determines an objective screen or test is
necessary. Refer to the Texas Medicaid Provider Procedure Manual (TMPPM) for further detail.
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. Indicates a component is mandatory to complete during the checkup. If a component is not completed at the required age, then the provider must complete -
at the next checkup, if age-appropriate, or whenever medically necessary. ‘,
*
R TB screening: In counties designated as having a high incidence of TB, administer an intradermal skin test at ages 1 and 4 years of age and the DSHS approved l*f. Y TEXAS Tﬁ‘é"aﬁm
questionnaire annually beginning at 2 years of age. In all other counties, administer the DSHS approved questionnaire annually beginning at 1 year of age. hﬁﬂii{’:ﬁ?ﬁ?ﬁm ““Steps‘“
Check regularly for updates to this schedule: dshs.state.tx.us/thsteps/providers_components.shtm
For free online provider education: txhealthsteps.com E?u3n'el32%31‘11



COMPREHENSIVE HEALTH SCREENING* - 11 THROUGH 20 YEARS

*Comprehensive Health Screening is defined as: both objective screening with use of standardized procedures or screening tools and subjective screening of those components when a standardized
procedure or screening tool is not required, for example, visits when audiometric hearing screening is not required. Screening must be age-appropriate and based on recognized national standards such
as the National Center for Education in Maternal and Child Health (NCEMCH) Bright Futures. The absence of a symbol indicates that subjective screening is appropriate unless the provider determines
an objective screen or test is necessary. Refer to the Texas Medicaid Provider Procedure Manual (TMPPM) for further detail.
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LEGEND OF SYMBOLS

Indicates a component is mandatory to complete during the checkup. If a component is not completed at the required age, then the provider must complete at the next checkup, if age-
appropriate, or whenever medically necessary.

TB screening: In counties designated as having a high incidence of TB, administer an intradermal skin test at 11 years of age and the DSHS approved questionnaire annually thereafter.
In all other counties administer the DSHS approved questionnaire annually.
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For free online provider education: txhealthsteps.com
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