
Texas Health Steps 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 texashhs.org/texashealthstepsmedicalproviders.

AGE Hi
st

or
y

Nu
tri

tio
na

l S
cr

ee
ni

ng
DEVELOPMENTAL 

SURVEILLANCE
MENTAL 
HEALTH

TB
 Q

ue
st

ion
na

ire
 w

ith
 S

kin
 Te

st
  

if 
Ri

sk
 Id

en
tifi

ed

Un
clo

th
ed

 P
hy

sic
al 

Ex
am

in
at

ion

Cr
iti

ca
l C

on
ge

ni
ta

l H
ea

rt 
De

fe
ct

 
Sc

re
en

in
g

MEASUREMENTS VISION HEARING

De
nt

al 
Re

fe
rra

l

Sc
re

en
/A

dm
in

ist
er

 Im
m

un
iza

tio
ns

Ac
co

rd
in

g t
o A

CI
P 

Gu
id

eli
ne

s

LABORATORY TESTS

He
alt

h E
du

ca
tio

n/
An

tic
ip

at
or

y 
Gu

id
an

ce

Re
vie

w 
of

 M
ile

st
on

es

AS
Q,

 A
SQ

:S
E,

 P
ED

S,
 or

 S
W

YC

M
-C

HA
T o

r M
-C

HA
T-

R/
F™

M
en

ta
l H

ea
lth

: P
sy

ch
os

oc
ial

/
Be

ha
vio

ra
l H

ea
lth

 S
cr

ee
ni

ng
Po

st
pa

rtu
m

 D
ep

re
ss

ion
 

Sc
re

en
in

g

Le
ng

th

He
igh

t

We
igh

t

BM
I

Fr
on

to
-O

cc
ip

ita
l C

irc
um

fe
re

nc
e

Bl
oo

d 
Pr

es
su

re

Vi
su

al 
Ac

ui
ty

Su
bj

ec
tiv

e V
isi

on

Ne
wb

or
n H

ea
rin

g T
es

t  
(O

AE
 or

 A
BR

)

Au
di

om
et

ric
 S

cr
ee

ni
ng

Su
bj

ec
tiv

e H
ea

rin
g

Ne
wb

or
n S

cr
ee

ni
ng

 P
an

el

Bl
oo

d 
Le

ad
 S

cr
ee

ni
ng

An
em

ia

Dy
sli

pi
de

m
ia

Ty
pe

 2
 D

iab
et

es

Newborn

    

Note: THSteps components may be performed at other ages 
if medically necessary. Check regularly for updates to this 
schedule: texashhs.org/texashealthstepscheckupcomponents. 
For free online provider education: txhealthsteps.com.

LEGEND

Mandatory
If not completed at the required age, must be completed at the first opportunity if age appropriate.
For developmental, mental health, vision or hearing screenings: when both colors appear at the same age, perform the most appropriate-level screen.
Recommended
Risk-based
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Texas Health Steps 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 texashhs.org/texashealthstepsmedicalproviders.
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Note: THSteps components may be performed at other ages 
if medically necessary. Check regularly for updates to this 
schedule: texashhs.org/texashealthstepscheckupcomponents. 
For free online provider education: txhealthsteps.com.

LEGEND

Mandatory
If not completed at the required age, must be completed at the first opportunity if age appropriate.
For developmental, mental health, vision or hearing screenings: when both colors appear at the same age, perform the most appropriate-level screen.
Recommended
Risk-based
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