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Provider Bulletin

Subject: Child Health Check - Up (CHCUP)
Date: May 4, 2011
Lines of Business Affected: Medica Health Plans of Florida, Inc. (MHPFL) - EZCARE

As a participating Child Health Check - Up Provider you are responsible for providing or coordinating all
the required components of the Child Health Check — Up (CHCUP) and ensuring that the health screening
is conducted in full accordance with the Medicaid Program’ s regulations.

Description Of Child Health Check Up (CHCUP)

A Child Health Check-Up (CHCUP) consists of a comprehensive, preventive health screening performed
on aperiodic basis on recipients birth through 20 years of age. MHPFL covers Child Health Check Ups for
Medicaid Recipients enrolled in MHPFL EZCARE Health Plan in accordance with the Florida Medicaid
Child Health Check-Up Coverage and Limitations Handbook and the Florida Medicaid State Plan.

A CHCUP includes:

1. A comprehensive health and developmental history, an assessment of past medical history,
developmental history and behavioral health status, unclothed physical exam, nutritional assessment,
developmental assessment, routine immunizations according to the appropriate Recommended
Childhood Immunization Schedule for the United States, laboratory tests (including blood lead
screening), vision, hearing*, and dental screening (including dental referral**); and health
education/anticipatory guidance, diagnosis, and treatment.

2. Referral and follow-up for further diagnosis and treatment when indicated as a result of the screening
process.

*Vision and hearing objective testing are provided according to an established periodicity schedule.

**The dental screening component of the comprehensive physical examination should consist of an examination to check for obvious
abnormalities, such as cavities, inflammation, infection or malocclusion. A dental referral is provided for recipients beginning at
agethree, or earlier if indicated. Subsequent examinations by a dentist are recommended every six months or as prescribed by a
dentist or other authorized provider.

The CHCUP scheduleis asfollows:

* Birth

 Two to four days if newborn is discharged in less than 48 hours
By one month

» Two months

* Four months
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* Six months

* Nine months

* Twelve months

* Fifteen months

* Eighteen months

* Once per year from age two through 20*

Note: Additional health screenings may be provided, if medically necessary, if the patient isreferred by a health care developmental,
or education professional or by request of a parent, guardian or the recipient.

Provider Reimbur sement

To be reimbursed for CHCUPs participating contracted providers must assess and document in the child's
medical record all the required components of a CHCUP. MHPFL reimburses participating contracted
providers for CHCUPs on an all inclusive fee basis, except for the administration of immunizations.

Medicaid eligible Health Plan members from birth through age 18 years of age receive free vaccines
through the federal VVaccine for Children (VFC) Program. The vaccine is free to the provider through the
VFC Program, Department of Health. Medicaid eligible Health Plan enrollees 19 through 20 years of age
may receive vaccines through their health care provider. These vaccines are not free to the provider.

Providers must enroll in the VFC Program to receive free vaccines for Health Plan members from birth to
18 years of age.

Y our Participating Provider Agreement stipulates the terms and conditions of reimbursement for CHCUPs
and the administration fee for immunizations.

CHCUP services must be billed pursuant to the instructions for completing the CM S — 1500 claim form for
a Child Health Check Up which are in the Florida Medicaid Provider Reimbursement Handbook, CMS -
1500.

The procedure codes for a Child Health Check — Up service are the current CPT Preventive Medicine
Codes or their successor as validated and mandated by the Florida Medicaid Child Health Check — Up
Program.

Following isalist of the applicable and current CPT Preventive Medicine Codes:

New Patient

Code Modifier Description

99381 Initial comprehensive preventive medicine evaluation and
management of an infant, age under 1 year

99382 Initial comprehensive preventive medicine evaluation and
management of early childhood, age 1 through 4 years

99383 Initial comprehensive preventive medicine evaluation and
management of late childhood, age 5 through 11 years

99384 Initial comprehensive preventive medicine evaluation and
management of an adolescent, age 12 through 17 years

99385 *EP Initial comprehensive preventive medicine evaluation and

management of an 18 through 20 year old*
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*Note: The EP modifier must be used with Procedure Code 99385 to identify children 18 through 20
years of age.

Established Patient

Code Modifier Description

99391 Periodic comprehensive preventive medicine reevaluation
and management of an infant, age under 1 year

99392 Periodic comprehensive preventive medicine reevaluation
and management of early childhood, age 1 through 4 years

99393 Periodic comprehensive preventive medicine reevaluation
and management of late childhood, age 5 through 11 years
99394 Periodic comprehensive preventive medicine reevaluation

and management of an adolescent, age 12 through 17 ears

99395 *EP Periodic comprehensive preventive medicine reevaluation
and management of an 18 through 20 year old*

* Note: The EP modifier must be used with Procedure Code 99395 to identify children 18 through 20
years of age.

Required Child Health Check-Up
Referral Codes on claims submissions:

For Child Health Check-Up screening services, indicate the referral code that identifies the health
screening of the child:

U Complete Normal
Indicator is used when there are no referrals made.

2 Abnormal, Treatment Initiated
Indicator is used when a child is currently under treatment for referred diagnostic or
corrective health problem.

T Abnormal, Recipient Referred
Indicator is used for referrals to another provider for diagnostic or corrective
treatments or scheduled for another appointment with check-up provider for
diagnostic or corrective treatment for at least one health problem identified during an
initial or periodic check-up (not including dental referrals).

\% Patient Refused Referral
Indicator is used when the patient refused a referral.

Note: Specific instructions for using these codes are in the Florida Medicaid Provider Reimbursement
Handbook for reference

Medica Health Plans of Florida, Inc.
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		Provider Bulletin

		Subject:		Child Health Check - Up (CHCUP)

		Date: 		May 4, 2011				

		Lines of Business Affected:	Medica Health Plans of Florida, Inc. (MHPFL) - EZCARE

		As a participating Child Health Check - Up Provider you are responsible for providing or coordinating all the required components of the Child Health Check – Up (CHCUP) and ensuring that the health screening is conducted in full accordance with the Medicaid Program’s regulations.

		vi

		Description Of Child Health Check Up (CHCUP)

		A Child Health Check-Up (CHCUP) consists of a comprehensive, preventive health screening performed on a periodic basis on recipients birth through 20 years of age. MHPFL covers Child Health Check Ups for Medicaid Recipients enrolled in MHPFL EZCARE Health Plan in accordance with the Florida Medicaid Child Health Check-Up Coverage and Limitations Handbook and the Florida Medicaid State Plan.

		A CHCUP includes:

		1.	 A comprehensive health and developmental history, an assessment of past medical history, developmental history and behavioral health status, unclothed physical exam, nutritional assessment, developmental assessment, routine immunizations according to the appropriate Recommended Childhood Immunization Schedule for the United States, laboratory tests (including blood lead screening), vision, hearing*, and dental screening (including dental referral**); and health education/anticipatory guidance, diagnosis, and treatment.

		2.	Referral and follow-up for further diagnosis and treatment when indicated as a result of the screening

		process.

		*Vision and hearing objective testing are provided according to an established periodicity schedule.

		**The dental screening component of the comprehensive physical examination should consist of an examination to check for obvious abnormalities, such as cavities, inflammation, infection or malocclusion. A dental referral is provided for recipients beginning at age three, or earlier if indicated. Subsequent examinations by a dentist are recommended every six months or as prescribed by a dentist or other authorized provider.

		The CHCUP schedule is as follows:

		• Birth

		• Two to four days if newborn is discharged in less than 48 hours

		• By one month

		• Two months

		• Four months

		• Six months

		• Nine months

		• Twelve months

		• Fifteen months

		• Eighteen months

		• Once per year from age two through 20*

		Note: Additional health screenings may be provided, if medically necessary, if the patient is referred by a health care developmental, or education professional or by request of a parent, guardian or the recipient.

		Provider Reimbursement

		To be reimbursed for CHCUPs participating contracted providers must assess and document in the child’s medical record all the required components of a CHCUP. MHPFL reimburses participating contracted providers for CHCUPs on an all inclusive fee basis, except for the administration of immunizations.

		Medicaid eligible Health Plan members from birth through age 18 years of age receive free vaccines through the federal Vaccine for Children (VFC) Program. The vaccine is free to the provider through the VFC Program, Department of Health. Medicaid eligible Health Plan enrollees 19 through 20 years of age may receive vaccines through their health care provider. These vaccines are not free to the provider.

		Providers must enroll in the VFC Program to receive free vaccines for Health Plan members from birth to 18 years of age.

		Your Participating Provider Agreement stipulates the terms and conditions of reimbursement for CHCUPs and the administration fee for immunizations.

		CHCUP services must be billed pursuant to the instructions for completing the CMS – 1500 claim form for a Child Health Check Up which are in the Florida Medicaid Provider Reimbursement Handbook, CMS - 1500.

		The procedure codes for a Child Health Check – Up service are the current CPT Preventive Medicine Codes or their successor as validated and mandated by the Florida Medicaid Child Health Check – Up  Program.

		Following is a list of the applicable and current CPT Preventive Medicine Codes:

		New Patient

		Code 		Modifier 			Description

		99381 					Initial comprehensive preventive medicine evaluation and

		management of an infant, age under 1 year

		99382 					Initial comprehensive preventive medicine evaluation and

		management of early childhood, age 1 through 4 years

		99383 					Initial comprehensive preventive medicine evaluation and

		management of late childhood, age 5 through 11 years

		99384 					Initial comprehensive preventive medicine evaluation and

		management of an adolescent, age 12 through 17 years

		99385 		*EP 			Initial comprehensive preventive medicine evaluation and

		management of an 18 through 20 year old*

		*Note: The EP modifier must be used with Procedure Code 99385 to identify children 18 through 20 years of age.

		Established Patient

		Code 		Modifier 		Description

		99391 					Periodic comprehensive preventive medicine reevaluation

		and management of an infant, age under 1 year

		99392 					Periodic comprehensive preventive medicine reevaluation

		and management of early childhood, age 1 through 4 years

		99393 					Periodic comprehensive preventive medicine reevaluation

		and management of late childhood, age 5 through 11 years

		99394 					Periodic comprehensive preventive medicine reevaluation

		and management of an adolescent, age 12 through 17 ears

		99395 		*EP 			Periodic comprehensive preventive medicine reevaluation

		and management of an 18 through 20 year old*

		* Note: The EP modifier must be used with Procedure Code 99395 to identify children 18 through 20 years of age.

		Required Child Health Check-Up

		Referral Codes on claims submissions:

		For Child Health Check-Up screening services, indicate the referral code that identifies the health screening of the child:

		U 		Complete Normal

		Indicator is used when there are no referrals made.

		2 		Abnormal, Treatment Initiated

		Indicator is used when a child is currently under treatment for referred diagnostic or corrective health problem.

		T 		Abnormal, Recipient Referred

		Indicator is used for referrals to another provider for diagnostic or corrective treatments or scheduled for another appointment with check-up provider for

		diagnostic or corrective treatment for at least one health problem identified during an initial or periodic check-up (not including dental referrals).

		V 		Patient Refused Referral

		Indicator is used when the patient refused a referral.

		Note: Specific instructions for using these codes are in the Florida Medicaid Provider Reimbursement Handbook for reference



ividal
File Attachment
CHCUP%20Provider%20Bulletin[1].pdf


MEDICA #

HEALTH PLANS OF FLORI% EZCARE

A FLORIDA MEDICAID PLAN

.
"
.-
Participating Health Plan Providers of prenatal care and birthing facilities are required by

Florida Statute 383.14(1)(b) and 383.011(1)(e) to offer all pregnant women the Healthy Start
Prenatal Risk Screening (DH 3134) at their first or consequent prenatal visit and the Healthy

Provider Bulletin

Subject: Healthy Start Risk Screenings

Date: January 31, 2012

Providers Impacted:  Participating Providers of Prenatal Care

and Birthing Facilities

Start Infant (Postnatal) Risk Screening (DH 3135) to parents or guardians of all infants born
in Florida before leaving the delivery facility. Potential program participants may, however,
enter the program at any time subsequent to their screening and/or referral by a self-referral
or a referral from a community resource.

Healthy Start screenings are the collection of the designated prenatal and infant screening
forms used to asses risk and identify those women and infants most vulnerable to
experiencing adverse health outcomes.

The Healthy Start screens are free questionnaires designed to help identify any factors about a
pregnant woman’s health, living environment, or day-today activities that may negatively affect a
mother or baby; your local County Health Department provides the Healthy Start screen forms. The
Healthy Start Screening forms include complete instructions related to administering the screen as
well as the distribution of applicable copies.

Providers of prenatal care must send the Healthy Start Prenatal Risk Screens (DH 3134) to
the county health department in the county where the prenatal screen was completed within five (5)
working days from the completion of the screen.

Birthing facilities must send the Infant Risk Screen (DH 3135) with the Certificate of Live
Birth to the county health department, office of Vital Statistics in the county where the infant was
born within five (5) working days of birth.

If the Healthy Start prenatal screening is conducted in your office, then pertinent copies of the
completed Healthy Start screening form must be placed in the patient’s medical record; however, if

Healthy Start Screenings 2012
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it is not performed in your office, and the patient has had the screening done somewhere else, the
medical record should be noted to reflect this information and copies of the Healthy Start Screening
should be requested from where the patient had it done.

If the patient does not wish to participate in the screening process, the screening form must be
completed to the extent required and copies maintained in the patient’s medical record.

You may view and download sample copies of the Healthy Start Screening Forms directly from the
Florida Department of Health by visiting http://www.doh.state.fl.us/Family/mch/hs/hs.html.

S,
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		Provider Bulletin

		Subject:	Healthy Start Risk Screenings

		Date: 	January 31, 2012			

		Providers Impacted:      Participating Providers of Prenatal Care

		and Birthing Facilities

		Participating Health Plan Providers of prenatal care and birthing facilities are required by Florida Statute 383.14(1)(b) and 383.011(1)(e) to offer all pregnant women the Healthy Start Prenatal Risk Screening (DH 3134) at their first or consequent prenatal visit and the Healthy Start Infant (Postnatal) Risk Screening (DH 3135) to parents or guardians of all infants born in Florida before leaving the delivery facility.  Potential program participants may, however, enter the program at any time subsequent to their screening and/or referral by a self-referral or a referral from a community resource.

		Healthy Start screenings are the collection of the designated prenatal and infant screening forms used to asses risk and identify those women and infants most vulnerable to experiencing adverse health outcomes.

		The Healthy Start screens are free questionnaires designed to help identify any factors about a pregnant woman’s health, living environment, or day-today activities that may negatively affect a mother or baby; your local County Health Department provides the Healthy Start screen forms. The Healthy Start Screening forms include complete instructions related to administering the screen as well as the distribution of applicable copies.

		Providers of prenatal care must send the Healthy Start Prenatal Risk Screens (DH 3134) to the county health department in the county where the prenatal screen was completed within five (5) working days from the completion of the screen.

		Birthing facilities must send the Infant Risk Screen (DH 3135) with the Certificate of Live Birth to the county health department, office of Vital Statistics in the county where the infant was born within five (5) working days of birth.

		If the Healthy Start prenatal screening is conducted in your office, then pertinent copies of the completed Healthy Start screening form must be placed in the patient’s medical record; however, if it is not performed in your office, and the patient has had the screening done somewhere else, the medical record should be noted to reflect this information and copies of the Healthy Start Screening should be requested from where the patient had it done.

		If the patient does not wish to participate in the screening process, the screening form must be completed to the extent required and copies maintained in the patient’s medical record.

		You may view and download sample copies of the Healthy Start Screening Forms directly from the Florida Department of Health by visiting http://www.doh.state.fl.us/Family/mch/hs/hs.html.

		/
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Subject: Child Health Check - Up (CHCUP)
Critical Reminder on Childhood L ead Poisoning Screening
Date; June 25, 2010
Lines of Business Affected: M edica Health Plans of Florida, Inc.
EZCARE
Providers | mpacted: Participating Providers. Primary Care Physicians; Pediatricians

As a participating Child Health Check - Up Provider you are responsible for providing or coordinating all the
required components of the Child Health Check — Up (CHCUP) and ensuring that the health screening is conducted
in full accordance with the Medicaid Program’ s regulations.

The provider must assess and document in the child’s medical record all the required components of a Child Health
Check-Up. Laboratory tests including blood lead testing, is a required component of the CHCUP at specific
intervals. Children must receive a screening blood test at the ages of 12 and 24 months, and the ages of 36 and 72
months if they have not been previously screened for lead poisoning.

A blood lead test is the only lead screening and testing method recommended by the Florida Department of Health.
Whenever possible, health care workers should use laboratories that can achieve routine quality control of plus or
minus 2 pg/dL for blood lead analysis.

Recommended Blood Lead Screening and Testing Methods

> Venous Blood Lead Test: Venous blood testing is the preferred method for analysis for all initial
and follow up blood lead testing and should be used for lead measurement whenever practical.

> Capillary Blood Lead Test Using Capillary Tube: Children screened using this method and found
to have an initial blood lead level equal to or greater then 10 pg/dL require a follow up test.

> Capillary Blood Lead Test Using an Onsite Blood Lead Analyzer (e.g., LeadCare® Analyzers):
Professionals should follow the manufacture’s directions carefully while collecting and analyzing
blood using this method. Children screened using this method and found to have an initial blood
lead level equal to or greater then 10 pg/dL require a follow up test.

> Capillary Blood Lead Test Using Filter Paper: The use of filter paper is not recommended over
the aforementioned blood lead screening and testing methods. Children screened using this method
and found to have an initial blood lead level equal to or greater then 10 pg/dL require a follow up

test.
Capillary )
Blood Lead Time Frames to Perform
Level Follow Up Test

. . 10-19 pg/dL 3 Months

Recolmmen(.je.d Follow up of Capillary Lead Screening 20~ 44 pgidL Tweek — 1 month
for Diagnosis: 4559 pg/dL 48 hours
60 — 69 pg/dL 24 hours

>70 ug/dL Immediately as an

emergency lab test
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Recommended Follow Up of Confirmed Lead Tests

for Case Management:

Confirmed

Time Frames for Follow up

Blood Lead ;
Level Testing
10 - 14 pg/dL 3 Months
15— 19 pg/dL 2 Months
20 - 44 pg/dL 1 Month
45 — 69 pug/dL 48 hours
>70 pg/dL Admit to hospital; repeat

testing 1 — 3 weeks post
discharge

A Lead Poisoning Risk Assessment Questionnaire (Appendix A) and the Childhood Lead Poisoning Case
Management Guidelines (Appendix B) designed by the Florida Department of Health are made available to you as

enclosures to this Provider Bulletin for your use and reference.

Note that performing a blood test for lead is a federal requirement and a required component of the CHCUP. As
such failure to provide documentation in support of this federal mandate may subject the provider to a federal audit
and the requirement to pay Medicaid or Medica Health Plans of Florida, Inc. for fees received in connection with

incomplete Child Health Check Up (CHCUP) Screenings.

EZCARE Provider Bulletin 06282010
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		Provider Bulletin

		Subject:	Child Health Check - Up (CHCUP)

			Critical Reminder on Childhood Lead Poisoning Screening

		Date: 	June 25, 2010				

			

		Lines of Business Affected:	Medica Health Plans of Florida, Inc.

			EZCARE

		Providers Impacted:	Participating Providers:  Primary Care Physicians; Pediatricians

		As a participating Child Health Check - Up Provider you are responsible for providing or coordinating all the required components of the Child Health Check – Up (CHCUP) and ensuring that the health screening is conducted in full accordance with the Medicaid Program’s regulations.

		The provider must assess and document in the child’s medical record all the required components of a Child Health Check-Up. Laboratory tests including blood lead testing, is a required component of the CHCUP  at specific intervals. Children must receive a screening blood test at the ages of 12 and 24 months, and the ages of 36 and 72 months if they have not been previously screened for lead poisoning.

		A blood lead test is the only lead screening and testing method recommended by the Florida Department of Health. Whenever possible, health care workers should use laboratories that can achieve routine quality control of plus or minus 2 µg/dL for blood lead analysis .

		Recommended Blood Lead Screening and Testing Methods

			Venous Blood Lead Test: Venous blood testing is the preferred method for analysis for all initial and follow up blood lead testing and should be used for lead measurement whenever practical.

			Capillary Blood Lead Test Using Capillary Tube: Children screened using this method and found to have an initial blood lead level equal to or greater then 10 µg/dL require a follow up test.

			Capillary Blood Lead Test Using an Onsite Blood Lead Analyzer (e.g., LeadCare® Analyzers): Professionals should follow the manufacture’s directions carefully while collecting and analyzing blood using this method. Children screened using this method and found to have an initial blood lead level equal to or greater then 10 µg/dL require a follow up test.

			Capillary Blood Lead Test Using Filter Paper: The use of filter paper is not recommended over the aforementioned blood lead screening and testing methods. Children screened using this method and found to have an initial blood lead level equal to or greater then 10 µg/dL require a follow up test.

		Capillary Blood Lead Level

		Time Frames to Perform Follow Up Test

		10 – 19  µg/dL

		3 Months

		20 – 44  µg/dL

		1 week – 1 month

		45 – 59  µg/dL

		48 hours

		60 – 69  µg/dL

		24 hours

		>70       µg/dL

		Immediately as an emergency lab test

		Recommended Follow up of Capillary Lead Screening

		for Diagnosis:			

		Confirmed Blood Lead Level

		Time Frames for Follow up Testing

		10 – 14  µg/dL

		3 Months

		15 – 19 µg/dL

		2 Months

		20 - 44  µg/dL

		1 Month

		45 – 69  µg/dL

		48 hours

		>70       µg/dL

		Admit to hospital; repeat testing 1 – 3 weeks post discharge

		Recommended Follow Up of Confirmed Lead Tests

		for Case Management:

		A Lead Poisoning Risk Assessment Questionnaire (Appendix A) and the Childhood Lead Poisoning Case Management Guidelines (Appendix B) designed by the Florida Department of Health are made available to you as enclosures to this Provider Bulletin for your use and reference.

		Note that performing a blood test for lead is a federal requirement and a required component of the CHCUP. As such failure to provide documentation in support of this federal mandate may subject the provider to a federal audit and the requirement to pay Medicaid or Medica Health Plans of Florida, Inc. for fees received in connection with incomplete Child Health Check Up (CHCUP) Screenings.
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Provider Bulletin

Subject: W C, The Special Supplemental Nutrition Program for Women, Infants
and Children

Date; June 25, 2010

Lines of Business Affected: M edica Health Plans of Florida, Inc.
EZCARE

Providers | mpacted: Participating Providers. OB —GYN; Primary Care Physicians;
Pediatricians

Aslicensed health care professional s participating with the Florida Medicaid Program and with Medica Health Plans
of Florida, you are probably aware that W1C provides nutritious foods, nutritional education, and referrals to health
and other socia services to participants of the W1 C Program at no cost.

EZCARE Members who are pregnant, or breast feeding or in the postpartum period, and infants and children up to
the age of 5 may be eligible to participate in the W1 C Program subject to the Program’s eligibility requirements.

EZCARE Members may apply for WIC by contacting their local WIC office in Miami Dade or Broward Counties
and scheduling a WIC certification appointment.

Following are the telephone numbers EZCARE Members may call to schedule their WIC certification appointment:

WIC Office
Broward County: (954) 767 —5110
WIC Office
Miami Dade County: (786) 336 — 1300
WIC Office Toll Free: (800) 342 - 3556

What participating providerswill need to provide EZCARE Membersfor their WIC certification
appointment:

For each woman, infant, and child applying for WIC,

A recent height and weight measurement ( no older than60 days)

Hemoglobin or hematocrit blood test results ( not required for infants under 9 months)
Aforementioned information must be noted in the Florida WIC Program Medical Referral Form
I mmunization Record for each child

Medical Documentation for Formulaand Food Form

Copies of the Florida WIC Program Medical Referral Form and the Medical Documentation for Formula and Food
Form are being made available with this Provider Bulletin but may be downloaded at no cost to the health care
practitioner from www.doh.state.fl.us/family/wic/pages/pr ogram_info/digibility.htm.

EZCARE Provider Bulletin 06252010 1
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		Provider Bulletin

		Subject:	WIC, The Special Supplemental Nutrition Program for Women, Infants and Children

		Date: 		June 25, 2010				

			

		Lines of Business Affected:	Medica Health Plans of Florida, Inc.

			EZCARE

		Providers Impacted:	Participating Providers:  OB – GYN; Primary Care Physicians; Pediatricians

		As licensed health care professionals participating with the Florida Medicaid Program and with Medica Health Plans of Florida, you are probably aware that WIC provides nutritious foods, nutritional education, and referrals to health and other social services to participants of the WIC Program at no cost.

		EZCARE Members who are pregnant, or breast feeding or in the postpartum period, and infants and children up to the age of 5 may be eligible to participate in the WIC Program subject to the Program’s eligibility requirements.

		EZCARE Members may apply for WIC by contacting their local WIC office in Miami Dade or Broward Counties and scheduling a WIC certification appointment.

		Following are the telephone numbers EZCARE Members may call to schedule their WIC certification appointment:

		WIC Office

		Broward County:			(954) 767 – 5110

		WIC Office

		Miami Dade County:			(786) 336 – 1300

		WIC Office Toll Free:			(800) 342 - 3556

		What participating providers will need to provide EZCARE Members for their WIC certification appointment:

		For each woman, infant, and child applying for WIC,

			A recent height and weight measurement ( no older than60 days)

			Hemoglobin or hematocrit blood test results ( not required for infants under 9 months)

			Aforementioned information must be noted in the Florida WIC Program Medical Referral Form

			Immunization Record for each child

			Medical Documentation for Formula and Food Form

		Copies of the Florida WIC Program Medical Referral Form and the Medical Documentation for Formula and Food Form are being made available with this Provider Bulletin but may be downloaded at no cost to the health care practitioner from www.doh.state.fl.us/family/wic/pages/program_info/eligibility.htm.
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