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REGULATORY REQUIREMENTS REGARDING  
BRIGHT FUTURES PERIODICITY 

       

Both medical and dental examinations are required prior to but no later than 30 calendar days after initial 
placement. Subsequent examinations are based on the age of the child after the initial examination. These 
examinations should be provided by a CHDP program provider. 

Dental exams are required every 6 months, beginning at age one. 
Medical exams are required based on the following schedule: 

Age of Child 
3-5 days after hospital discharge 
By 1 month 
2 months 
4 months 
6 months 
9 months 
12 months 
15 months 
18 months 
24 months 
30 months 
3-21 years 

Interval Until Next CHDP Exam 
Within 1 month 

1 month 
2 months 
2 months 
3 months 
3 months 
3 months 
3 months 
6 months 
6 months 
6 months 
Every year 

Immunization Recommendations for WELL Infants/Pre-School Children 

At age 
0-1 month 
2 months 
4 months 
6 months 
6-18 months 
6-23 months 
12-15 months 
12-23 months 
15-18 months 
24-59 months 
4-6 years 

The child needs 
Hep B 
Hep B, DTaP, HiB, IPV, PCV, Rota   
DTaP, HiB, IPV, PCV, Rota 
DTaP, HiB, PCV, Rota 
Hep B, IPV 
IIV (1-2 doses, depending on prior immunization) annually at start of flu 
season 
HiB, PCV, IPV, MMR, Varicella 
Hep A (2 doses) 
DTaP 
Influenza vaccine annually, at start of influenza season *
DTaP, IPV, MMR, Varicella 

Recommendations for WELL Pre-Teen Through Adolescent Vaccinations 
11-12 years 
11-12 years 
11-12 years 

MCV4 Series (or at 13-18 years, if not received at 11-12 years) 
Tdap booster (or at 13-18 years, if not received at 11-12 years) 
HPV Series (or at 13-18 years, if not received at 11-12 years) 

  Hep B = Hepatitis B vaccine 
DTaP = Diphtheria/Tetanus Toxoids and Acellular Pertussis 
vaccines (combined)   
HiB = Haemophilus influenzae, Type B vaccine 
IPV = Inactivated Polio Vaccine 
PCV = Pneumococcal Conjugate Vaccine 
Rota = Rotavirus vaccine 
IIV = Inactivated Influenza Vaccine 

MMR = Measles, Mumps, Rubella vaccine (combined) 
Varicella = Chicken Pox vaccine 
Hep A = Hepatitis A vaccine 
MCV4 = Meningococcal vaccine 
Tdap = Tetanus/Diphtheria toxoids and accellular pertussis vaccine 
(minimum age 10 years for BOOSTRIX and 11 years for ADACEL) 
HPV = Human Papillomavirus Vaccine (minimum age: 9 years) 
*Influenza is given to persons with certain risk factors (consult your 
primary caretaker) 
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