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SUBIECT: INDIVIDUAL HEALTH EDUCATION BEHAVIORAL ASSESSMENT

PURPOSE

The purpose of this policy letter is to clarify the contract responsibilities of Medi-Cal
Managed Care Plans (hereafier referred to as the Plans) in conducting the Individual Health
Education Behavioral Assessment. (Two-Plan Model Contract Section 6.7.7.3 and Geographic

Manapged Care Contract Section 7.4.) It is recommended that County Organized Health Systems
(COHS) implement this policy letter as well.

BACKGROUND

Despite overall health improvements for the general population, and increasing emphasis
on health promoting behaviors and preventive health, the Medi-Cal population continues to be
burdened by preventable illness, injury and disability, and is at high risk for almost all major
disease categories. Health benefits can be realized by placing increased priority on behaviors that
promote optimum health and reduce nsk for disease, injury and disability. In recognition of the
importance of health education interventions in changing and promoting health behaviors, Plans
are required 1o administer the Individual Health Education Behavioral Assessment to plan
members within 120 days of enrollment.

Al the request of Plan representatives, the Department of Health Services (DHS) convened
the Health Education Assessment Tool (HEAT) Work Group to develop a standardized assessment
tool for adoption by DHS. The “Staying Healthy" Assessment is the product of this collaboration,
and the standardized tools that have been adopted by DHS for use by the Plans and providers of
primary care services in the Plans' network.
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GOALS

. To identify high-risk behaviors of individual plan members.

. To assist providers in prioritizing individual health education needs nf their
assigned patients related to lifestyle, behavior, environment, and cultural

. To assist providers in initisting and documenting focused health education
interventions, referrals and follow-up.

POLICY

18

Individunl Health Education Behavioral Assessment

The Plans must ensure that all new members complete the Individual Health Education
Behavioral Assessment within 120 days of the effective date of enrollment as part of the
initial health assessment; and that all existing members complete the Individual Health
Education Behavioral Assessment at their next non-acute care visit, but no later than their
next scheduled health screening exam. Members must be informed of their right to refuse to
ANSWer any assessment question or to complete the assessment. If a plan member declines
o compleie the assessment, the refusal must be documented in the medical record.

The Plans are strongly encouraged 1o promote use of the “Staying Healthy™ Assessment by
primary care providers to meet this contract requirement. If a Plan wishes to use an
assessment tool other than the “Staying Healthy™ Assessment for its entire provider network,
these tools must be submitted to the DHS, Office of Clinical Standards and Quality, for
approval prior to implementation. Altemative assessment tools must be accompanied by a
description of their development process, including pilot testing, translation and field-
testing.

DHS will review alternative assessment tools based on the following criteria:

& Designed to perform the same screening, assessment and documentation functions as the
“Staying Healthy™ AssessmenL

s At a minimum, covers all the same content and specific risk factors as the "Staying
Healthv" Assessment.

# Has undergone a development process equivalent to the “Staying Healthy™ Assessment,
including pilot testing with members and providers, translation, and field testing in the
DHS threshold languages.

The Plan must ensure that assessment tools used by its sub-contracling medical groups, IPAs

or individual primary care providers are either the same as or equivalent to the “Staying

Healthy" Assessment tools based on the above criteria. Alternative tools used by contracting
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1.

providers or provider groups must be approved by the Plan, but need not be individually
approved by DHS,

Effective Date of Enrollment

The effective date of enrollment is the first day of the month following notification by the
Medi-Cal Eligibility Data System tape that a member is eligible to receive services from
the Plan for which capitation wall be paid. and the member is not on “hold™ status.

Administration and Review of the Individual Haalth Education Behavioral Assessment
The primary care provider must:

| Administer the assessment too] to the member within 120 days of enrollment.

2. Review the completed assessment tool with the member during an office visit.

: Review the assessment tool and risk reduction plan at least annually with
members who present for a scheduled visit.

4, Re-administer the assessment tool at the appropriate age-intervals utilized by the
“Staying Healthy" Assecssment (0-3 years, 4-8 years, 9-11 years, 12-17 years, and
18 years and older). This should occur at the patient’s first scheduled health
screening exam upon changing into the next age group.

5. Assure documentation, at initial and subsequent visits, of health education
interventions on the assessment tool, including nsk factors addressed, intervention
codes, date and primary care provider's signature or initials. More extensive
documentation in the progress notes is encouraged.

6. Include the completed assessment tool with the medical history and problem list
as a permanent part of the member’s medical record.

7. Provide assistance to members in completing the assessment tool, if needed.

The Plans must assist primary care providers in the development and delivery of
culturally and linguistically appropriate health education interventions and assure
provisions for low-literate, illiterate, and visually impaired members.

Provider Training

The Plans must develop and implement relevant provider training programs (o assure
appropriate implementation of the Individual Health Education Behavioral Assessment,
At a minimum, provider traiming must include: a) the purpose of administening the
Individual Health Education Behavioral Assessment tool; b) timelines for administration,
review and re-administration of the tool; ¢) culturally and linguistically appropriate health
education interventions; and d) plan-specific information regarding resources and referral.
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Confidentiality

VL

It is expectad that the Individual Health Education Behavioral Assessment will be
completed by parents/guardians for children and self-completed by adolescents and
adults. The Plans are responsible to protect member confidentiality, especially as it
relates to family planning, sexuality 1ssues, and alcohol/drug use.

Distribution and Availability of the “Staying Healthy” Assessment

The Plans will receive camera-ready copies of the English and Spanish version of the
“Staying Healthy" Assessment tools. The Plans will also receive camera-ready copies of
the “Staying Healthy” Assessment tools in other threshold languages as they are made
available by DHS. The Plans must assure that primary care providers have the means to
obtain an adequate supply of legible “Staying Healthy” Assessment tools or alternative
approved assessment tools. The Plans and/or providers may reproduce the “Staying
Healthy" Assessment tools, or altemative approved tools on NCR or other types of paper,
but are not allowed 1o make changes in text.

Timels

The Plans must begin implementation of the Individual Health Education Behavioral
Assessment requirement upon release of this policy letter, By March 1, 2000, the Plans
must ensure that primary care providers are using the English and Spanish versions of the
“Staying Healthy" Assessment, or alternative approved tools that comply with DHS
approval criteria. Finally, the Plans must implement the “Staying Healthy™ Assessment
in other threshold languages as they are adopted by DHS, and ensure that primary care
providers begin implementation of these tools within three (3) months of their release by
DHS. The Plans must implement alternative approved tools in other threshold languages
according to the same timeline as that established for the “Staying Healthy™ Assessment

in those languages.

DISCUSSION

The Individual Health Education Behavioral Assessment will assist the primary care

provider in identifying and tracking individual member health risks and behaviors, and providing
targeted health education counseling interventions, referral, and follow-up. The assessment tools
will become a permanent part of the medical record and may be referred to throughout the course
of the patient's care, The primary care provider will be able to quickly review patient responses
and prioritize risk categories. It is expected that primary care providers will ask appropriate
follow-up assessment questions to identify patients health education needs and facilitate focused
health education counseling addressing health behavior changes.
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It is recommended that the Individual Health Education Behavioral Assessment for
adolescents, age 12 to 17, be re-administered annually to address the changing nisk status of this
age group. For adults age 18 and older, it is recommended that the Individual Health Education
Behavioral Assessment be re-administered every three to five years, and more frequently for
young aduelts. The “Staying Healthy” Assessment has not been designed 1o address the specific
needs of members over age 65; however, it may serve as a tool to initiate discussion of health
promoting behaviors for this population as well.

The Individeal Health Education Behavioral Assessment tool should be reviewed by the
primary care provider in combination with the following relevant information:

. Medical history, conditions, problems. and concerns as well as medicaltesting
results,

. Social history, including patient’s demographic data, personal circumstances,
family composition, patient resourees and social support,

. Local demographic and epidemiologic fuctors which influence risk status,

The Department of Health Services will proceed to translate, field test and produce the
“Staying Healthy” Assessment in the other DHS threshold languages. The final translated
“Staying Healthy" Assessment will be made available to the Plans in other languages at the
earliest possible date, It is recommended that a copy of the English version of the “Staying
Healthy™ Assessment or alternative approved tool, accompany completed versions of the
assessment ool in other languages in the medical record to facilitate review by primary care
providers.

If vou have any questions regarding this policy letter, please contact your contract

- St g

Suzanne M. Hughes
Acting Chief
Medi-Cal Managed Care Division

Attachment
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Attachment T
- Patient Stamp
“STAYING HEALTHY” ASSESSMENT
Children, 0-3 years of age
T Fmisni Namber " Fian NemeMuniar
If patiend st not e, wrike in Peiant and Plan Mame [ Nurbe
Child's name (first, last) Dhata of birth | Sex Today's date " For Clia
(2 seale ] Pemale

Your naime Relationahlp to child

[} Parent () Guardisn

(1 Redative ) Friecd {7 Other

You and your child’s health core feam can work together towards better
health. Please answer these guestions as best you can. You may check ()
“Skip” if you do not Enow an arswer or do not wish fo answer. You moy balk
with your provider about any questifons. Your answers will be protected as par?
of your child’s medical record.

Sample Question and Ansmeer: Does your child go to preschool? W[ e '“"""-l b

 Does Your Home Have:

vl

A working smoke detector? You | | Mo || Skep
izrb:chtﬂh;?t comes from the faucet hot enough to burn = | [7=] [t
| Window guards and stair gates above the first floor? Yo | [ 1o | [ o :
: mmtgﬂhﬁﬂ;iah medicines, and matches in a = | =g [
Syrup of Ipecac (the medicine used to cause vomiting) e, | o | v
g and the Peison Control phone number for emergencies?

Do You:

Always put your child to sleep on hisher back.
if vounger than 12 months of age?

Ever put your child to sleep with a bottle of juice,

Make sure your child’s teeth are brushed every day?
Always stay with your child when she'he is in the bathtub?

Always put your child in a ear seat and seat belt in the
back seat of a car?

.| Always walk around your car to check for children before
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{ Does Your Child:

| Receive health care from anyone besides a medical deetor
{mﬁmth&ﬁﬁaﬁmeﬂh&rhﬂﬂmm You

Breastfeed? Mo | | Wes | | Skip

Drink formula, milk, or eat yogurt ai least 2 times .
each day? ol § Bl |

Eat fruits and vegetables every day? Yeu | | Mo | [ Smip

Eat foods that may cause choking such as nuts, popeorn, =
hotdogs, whole grapes, or hard candy? =

Epandﬂmnntnhmmmupurtmmtmplumtha :
{ swimming pool or hot tub? i i

.| Bpend time in a home where a gun is kept? Mo | | Yes | | Emip

Epmdtimainnhnmawithamwwhuﬂmkm? b || ¥ | | Sip

Often spend time outdoors without sunscreen or other
protection such as a hat or shirt?

i
.‘ Ha:gﬂurdu'uigﬂrvntmsudurh&enaﬂ:hmuf

Do you have other gquestions or concerns about = t
your child's health? -~ o

(Please identify)

s v el s e
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of Health Sermices B parposes of providing baakih sducston servees. Fernishing the infirmamn md-ﬂ:khnhmﬂh tl.llllt-
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regulutien ineheding reporting requissments and peotection of pasent confdentality opplies to all infrsation Mentifed oo iy farm Withis the sertraints of
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—~ Patient Stamp

“STAYING HEALTHY" ASSESSMENT

Children, 4-8 yvears of age
w‘_\‘" Flan umOeF
I paieadt afomg nor seed, weie (9 Pabend aad Plas Mo fiVumber
Child's name (first, last) Diate af hirth | Sex Today's date *ﬂfbm
i i ; T —
Your name Ralatisnahip to child
[ Parsst (7 Guardian
[ Relasive |;ln-i.-d' () irihier

You and your child’s health care team can work fogether towards better |  ‘owudfeciow
healih, Please answer hese guestions as best you can. Yoo may check (@) K
“Skip” if you do not know an answer or do not wish to answer. You may talk *-‘-Fﬁ:q.ﬁg?.‘%a HE R

with your provider about any questions. Your answers will be protected aspart |

af your ehild's medical record. TR

Sample Question and Answer: Does your child play sports? 1 'ﬁ"l | . | |'5‘“|’ | i ﬁm“mmf
Does Your Home Have: e .:;- . £
A working smoke detector? Yea || Mo || Sisp Qﬁmﬁ“ﬁjﬁfﬁﬂ

= Water that comes from the faucet hot enough to burn

your child? it B B

3 Window guards above the first floor? You | | Mo

4 Cleaning supplies, medicines, and matches in a M
locked cabinet? el | T
Syrup of Ipecac (the medicine used to cause vomiting) -
and the Poison Control phone number for emergencies? b :

6.{ Receive health care from anyone besides a medical doctor ' e
e P A

—1pEE temiy
o | (such as an acupuncturist, herbalist, curandero, or other healer)? | ™ | | = | [ ¥ L T i
L et

o ke

See the dentist at least onee a year? Yeu

Drink milk or eat yogurt or cheese at least 2 times

each day? b

.| Eat at least 5 servings of fruits or vegetables each day?
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1L Play actively 5 days a week? You || Ma 2o A i
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5.| Always wear a helmet when riding a bike or skateboard? | ¥es | [ ™

Ei Spend time at a house or apartment complex with a
2 swimming pool or hot tub?

E
)
g

#1 sy
17.| Spend time in a home where a gun is kept? o i":'.u. Siip -' : mi',*
[ . b

* Spend time in a home with anyone who smokes? My Yo

]

T IR
%iﬁgﬁ%ﬂ.

T
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19.! Often spend time outdoors without sunscreen or other g - ity {ﬁa‘%ﬁs{ ?‘{“
+ * | protection such as a hat or shirt? No | | Yo o ot

TRl e
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| Do you have other questions or concerns about TR TR T
- | your child's health? e L B .

| (Ploase identify)
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SSTAYING HEALTHY™ ASSESSMENT
Pre-adolescents, 9-11 years of age
TFaliass Numbar Fan Hemetianiar
IF parient stome acd emd, sty in Petent and Plon Mome [ Number
Childfa name {first, last) Date of birth | Sex
Ol sals 0] Pemala
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You and your child's health care team can work together towards better
health. Please answer these guestions as best you can. You may check (¢
“Skip” if you do not know an answer or do not wish to answer. You may talk
with your provider about any questions. Your answers will be protected as pard
of your child's medical record.

Sample Question and Answer: Does your ehild go to school?

Does Your Child:

Receive health care from anyone besides a medical doctor
{such as an acupuncturist, herbaliet, curandero, or other healsr)?

See the dentist at least once a year?

¢ 3| Drink milk or eat yogurt or cheese at least 3 times
| each day?

S Eat at least 5 servings of fruite or vegetables each day?

| Eat only a limited amount of fried or fast foods?

| Play actively § days a week?

Nead to lose or gain weight?

Often foel sad or depressed?

Always wear a helmet when riding a bike or skateboard?

|
1

Always wear a seatbelt wheon riding in a ear?

e Ty e o
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e
 Does Your Child:

Epmdﬁnuﬁmmﬁhﬂlwhuumnmkﬂh.ﬁlb.ﬂ' .
1 other weapon? e 1 o v

=

Spend time in a home with anyone who smokes? Mo | | Yes | | oo

Often spend time outdoors without sunsereen or other \'
protection such as a hat or shirt? il | Bidcedl | B

Has Your Child:
Ever smoked cigarettes or chewed tobacco? Mo | | Yes | | Siip
r»f Ever had aleshol such as beer, wine, wine coolers,

H or liquor? % | Y= | | S
Ever smoked marijunna, sniffed glue, or used street drugs? | wo || Yes | | S
Had friends or family members who had 2 problem with =
drisgw o alibicl? R
Started dating or “going with” boyfriends/girlfriends? we | [von | [0
Become sexually active? Ho || Yes || Skip

.| Ever been molestad or sexually abused? Mo || Ve || Suip
Emw&tn.u.dnrhm:vi:ﬁmﬂt'phyliﬁlahum =1 P
| or violence? =
Had problems at home or school? Mo || Yes || Sk
Do you have other questions or concerns about i | 10
your child's health? -

(Pleass identify)
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= Patient Stamp

“STAYING HEALTHY” ASSESSMENT
Adolescents, 12-17 years of age

T = Fian HameHusisr
I purdient oy ook ueed, aride Gy Fadient mnd Plos Moo Number

Patient's mame (frst, last) | Date of birth |Sex Today's data
[J Male 7] Fesmals

Name of parson eompleting form orsther san pesars) Balationship

£ Parest [ Guardias

[ Ralative [ Priend ) Other
You and your health care team can work fogether towards belter health.
Please answer these questions as best you can. You may check (9 “Skip” if you
do not know an answer or do not wish to answer, You may talk with your
provider about any questions. Your answers will be protected as part of your

medical record.
Sample Quention and Ansoers o you play sporis? 'ﬁ' ml-;;
| Do You:

Live at home? Yo

| Go to achool? Tis | | Mo

o Euui\rnhaalthmﬂumnnyambmduum:ﬂdml
(such as an acapuncturist, herbalist, curandero, or other healer)?| ™

See the dentist at least once a year? Yeu

| Drink milk or eat yogurt or cheese at least 3 times sach day? | e

i Try to limit the amount of fried or fast foods that you eat? | ves

i

| Exercise or play an active sport 5 days a week?

ﬁinkymm&tnlmnrgainweight?

Often feel sad, down, or hopeless? Mo || Yes

Alwaye wear a seat belt when riding in a car? Yo || Me
Mmyswaarnhdmetwhenrﬂinglbikeurskmahnard? Yos | | Ko

13! Spend time in a home where a gun is kept? Mo | [ Y=

Spend time in a home with anyone who smokes? Mo || Yes

Often spend time outdoors without sunscreen or other -
protection such as a hat or shirt? n

iy
-
1]

Ma

Ha

'6.| Eat at least 5 servings of fruits or vegetables each day? | v | | %
Ha

Mo

Yeu

g
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Your answers to questions about sex and family planning cannot be shared
with anyone, including wyour parents, without your special written
pernl.ﬂlnn.

.P

"""’" Du you ever:

16 .- Smoke cigarettes or cigars or chew tobacco? M || Ym

Drink aleohol such as beer, wine, wine coolers, or liquor? | te | | ¥m

Drive a car after dmﬂungurndam a ear driven by

Priveey Statenwent
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regulnton incinding reporting and profeciiss of conSdeniislity apgEes by &l icformation HentiSed on this Brm. Within S conesraints ol
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— Patient Stamp

“STAYING HEALTHY" ASSESSMENT
Adults, 18 years of age and older

Fatient Sember Flas bama/Hmer
I patient shama nof weed, wrise in Pesend cnd Man Moo Numbes
Patient's name {firat, last) Date of birth | Sex Today's date

[ Male [ Pemals

You and your health care team can work together towards better health.
Please answer these questions as best you can. You may check (/) "Skip” if yvou

do not know an answer or do nol wish to answer. You may talk with your "“'E
provider about any questions. Your answers will be protected as part of your EEEEE' F‘--

medical record.
Sample Question and Answer: Do you play sports?

1.| Receive health care from anyone besides a medical doctor
(such as an acupuncturist, herbalist, curandero, or other healer)?

| Try to limit the amount of fried or fast foods that you eat?

Emnim:rﬂ.nmuﬂnram physical activity such as walking
| or gardening 5 days a week?

4 Think you need to lose or gain weight? Ko || Ye=

| Often feel sad, down, or hopelesa? Mo || ve || mp

.| Have frisnds or family members that smoke in your home?

.| Often, spend time outdoors without sunsereen or other
| protection such as a hat or shirt?

Fadi @ Tiped B (S bt Sv i M b & it Gl



Your ansiwcers to questions about alcohol and drug use cannot be released to
others without your special written permission.

’:{ Dn;rnu:
ﬁ. Smoke cigarettes or cigars or use any other kinds of
[ tobaceo?

bk tn Yea | | Skip

-]
]

| Use any drugs or medicines to go to sleep, relax, calm "'—l
| down, feel better, or lose weight? ] Mok | K
-| Often have more than 2 drinks containing alcohol T
{ in one day?
J. =
14| Think you or your partner could be pregnant? b || veu | | Seip

£ Or your partner(s) had sex without using birth control
in the last year? w4 Fors Lm_"'l :

Emhlnﬁru&nrprmurﬂtnhwun? B | | Yo ‘,

)| Ever been hit, slapped, kicked, or physically hurt by
?

Do you have other gquestions or concerns about e || Yo m!

whait infbrmation frem ldiriduals. hm-ﬁihhm:—mmﬁ.m aan] ither nt

of Mealth for purposss of providing baaith sducetien sarvios. Farniabisg the regueslad oo this Sem |s opiionel fr te patssmt, La
gEovide the infrmaton meqeerted will mot st s any cegative Sifmegmencs B the patest [afarsation ssllestel on this fies is {0 be maistained & the
peaiient’s meadical record, and is subject tn the mame medicsl and begal protection m other infermation maintrined s e patisats medieal reord. State lew aod
regulaties lnclalin g s rting reyalrements asd pretectise of patent conSdennanty epplies w all infienstion idepisfed on i form. Withis the mastream of
themn lew and cestain informetion collected sn this frm may be tansferred to state mnd local grrempental asd regalating spencies, conmmoted

hemalils plana, sl aiFE Eesviilan.
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