THSteps Medical Checkup Periodicity Schedule for Infants, Children, and Adolescents

COMPREHENSIVE HEALTH SCREENING* BIRTH THROUGH 10 YEARS OF AGE

* Comprehensive Health Screening, as indicated below, consists of federal and state components that are required for the checkup to be considered complete. Refer to the Texas Medicaid Provider Procedures Manual
(TMPPM) for further detail at: http.//www.tmhp.com/Pages/Medicaid/Medicaid Publications Provider manual.aspx. Find current Periodicity Schedule online at http://www.dshs.state.tx.us/thsteps/providers.shtm.
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B Mandatory at this age. for updates to this schedule: www.dshs.state.tx.us/
- - - . - A _ - thsteps/providers_components.shtm. For free
If a component is not completed at the required age, it is mandatory for the provider to complete at the first opportunity if age-appropriate. online provider education: txhealthsteps.com.
1 When symbols appear at the same age for developmental, mental health, vision, or hearing screening, perform the most appropriate-level screen.
Risk-based.
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THSteps Medical Checkup Periodicity Schedule for Infants, Children, and Adolescents

COMPREHENSIVE HEALTH SCREENING* 11 THROUGH 20 YEARS OF AGE

* Comprehensive Health Screening, as indicated below, consists of federal and state components that are required for the checkup to be considered complete. Refer to the Texas Medicaid Provider Procedures Manual
(TMPPM) for further detail at: http.//www.tmhp.com/Pages/Medicaid/Medicaid Publications Provider manual.aspx. Find current Periodicity Schedule online at http://www.dshs.state.tx.us/thsteps/providers.shtm.
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Note: THSteps components may be performed at
LEGEND OF SYMBOLS other ages if medically necessary. Check regularly

I Mandatory at this age. for updates to this schedule: www.dshs.state.tx.us/
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B When symbols appear at the same age for developmental, mental health, vision, or hearing screening, perform the most appropriate-level screen.
Risk-based.
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