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30-MONTH WELL CHILD VISIT
GOAL
Pediatricians should receive appropriate reimbuesgrfor current standards of well child care.
CURRENT PRACTICE

Most health insurance companies have yet to rezeghe 30-month well child visit as an integraltpar
of routine pediatric preventive health care.

PROPOSED SOLUTION

All health insurance companies in Pennsylvania khoecognize the 30-month well visit as the new
standard of care in pediatric preventive medicind eeimburse pediatricians accordingly. Fee-for-
service plans should include this visit in thest Ibf covered services in the third year of lifepated
HMO plans should increase their capitation ratesHis age bracket.

SUPPORTING EVIDENCE/RATIONALE

* Evidence suggests that a significant number ofeptdi with developmental concerns are
currently missed at an early age, resulting irrlatel less effective intervention.

* The American Academy of PediatriBecommendations for Preventive Pediatric Health Care
now includes a 30-month well child visit in the @t standard of care.

» Children experience numerous developmental chalngegeen the ages of 24 and 30 months,
particularly with respect to fine and gross motoomination, language development, and
social communication.

* Itis well documented that early identificationd#velopmental issues facing children results in
earlier intervention and better outcomes for thedskelren at lower cost to insurers and society.
The 30-month visit includes structured developmestaeening as part of the American
Academy of Pediatrics’ increased focus on the edidgnosis of developmental problems in
children.

» Bright Futures guidelines also call for a comprednas physical examination at the 30-month
visit, allowing for earlier identification of treable medical conditions.

* The 30-month visit provides an opportunity to eestinat all children are appropriately
vaccinated, including receiving the influenza vaeatluring the winter months.
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