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The purpose of this policy is to address a needed change to the early and periodic screening,
diagnosis and treatment chapter of the Medicaid Provider Manual due to an update of the
American Academy of Pediatrics (AAP) periodicity schedule. The updated AAP periodicity
schedule is indicating a change of coverage for a routine human immunodeficiency virus (HIV)
screening occurring one time from “between 15 and 18 years of age” to “between 15 and 21
years of age.”

Arisk assessment for HIV is to be performed annually for children beginning at 11 years of age
and as recommended by the AAP periodicity schedule. A routine HIV screening should be
offered to all individuals at least one time between 15 and 21 years of age, making every effort
to preserve confidentiality of the adolescent and the young adult. After initial screening, youth
at increased risk of HIV infection should be retested annually or more frequently.

Manual Maintenance

Retain this bulletin until the information is incorporated into the MDHHS Medicaid Provider
Manual.

Questions

Any questions regarding this bulletin should be directed to Provider Inquiry, Department of
Health and Human Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mailed to
ProviderSupport@michigan.gov. When you submit an e-mail, be sure to include your name,
affiliation, NPl number, and phone number so you may be contacted if necessary. Typical
Providers may phone toll-free 800-292-2550. Atypical Providers may phone toll-free
800-979-4662.
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An electronic copy of this document is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Approved
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Meghan™E. Groen, Chief Deputy Director
Health Services
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