
D
e
v
e
lo

p
m

e
n

t a
n

d
 D

isse
m

in
a
tio

n
 o

f P
re

v
e
n

tiv
e
 H

e
a
lth

 G
u

id
e
lin

e
s 

a
n

d
 a

 P
re

fe
rre

d
 D

ru
g

 List b
y
 a

 C
o

lla
b

o
ra

tiv
e
 N

o
n

-p
ro

fit O
rg

a
n

iza
tio

n
Ju

lie A
n

n
 G

o
u

veia-Pisan
o

, Ph
arm

D
, B

C
PS; Step

h
en

 E. K
earn

ey, Jr, Ph
arm

D
; K

ath
y B

arfo
o

t, R
N

, C
PH

Q
, PA

H
M

; C
in

d
y B

ren
n

em
an

, R
N

, C
Q

A
U

R
; Lau

ra C
o

llin
s; M

eg
 M

ead
o

r, M
PH

; 
Lo

u
is N

ew
so

m
e, R

Ph
; A

d
rien

n
e R

ay, R
.H

.Ed
; M

ary Sn
id

er, R
N

; C
h

eryl Su
m

m
ers, M

.A
.Ed

., C
H

ES; M
ark Step

h
en

s; H
o

w
ard

 Sw
ain

; Sto
kes A

n
n

 W
ilkin

so
n

, R
N

, B
A

, C
PH

Q
N

o
rth

 C
aro

lin
a A

llian
ce fo

r H
ealth

y C
o

m
m

u
n

ities

D
e
v
e
lo

p
m

e
n

t a
n

d
 D

isse
m

in
a
tio

n
 o

f P
re

v
e
n

tiv
e
 H

e
a
lth

 G
u

id
e
lin

e
s 

a
n

d
 a

 P
re

fe
rre

d
 D

ru
g

 List b
y
 a

 C
o

lla
b

o
ra

tiv
e
 N

o
n

-p
ro

fit O
rg

a
n

iza
tio

n

M
ajo

r Pro
jects

❖
D

iabetes Education Initiative
✦

Title: "D
iab

etes Ed
u

catio
n

 in
 th

e N
ew

 M
illen

n
iu

m
"

✦
Educational Sessions: Series of 3 held during Septem

ber – N
ovem

ber 2000
✦

Session Locations: A
sheville, Charlotte, G

reenville, G
reensboro, Raleigh/D

urham
, 

W
ilm

ington/Fayetteville, and W
inston-Salem

✦
Educators: CD

Es
✦

Topics:
Introduction to D

iabetes (com
pliance, education and docum

entation)
M

anagem
ent Tools (diet, utilizing tools to m

onitor disease)
Pattern M

anagem
ent and Research A

ctivity
❖

Sponsored N
CQ

A
 Conference

✦
Focused on accreditation process, preventive health m

easures and access to care
✦

8 plans / organizations w
ere represented, 60 participants

❖
Standardized O

ffice Tools:  Com
m

on Review
 Tool

✦
W

orking w
ith N

CA
H

P to create a uniform
 docum

ent to be utilized across 
✦

the state for on-site facility and access to care review
s

❖
Preventive H

ealth G
uidelines (PH

G
)

❖
Preferred D

rug List (PD
L)

M
issio

n
 Statem

en
t

❖
Prom

otion, sponsorship and dissem
ination of healthcare inform

ation to 
providers and m

em
bers of healthcare organizations.

❖
Coordination and im

provem
ent of data collection.

❖
Stream

lining of research and education process to im
prove healthcare delivery 

w
ithin our com

m
unity.

C
u

rren
t M

em
b

er O
rg

an
izatio

n
s

❖
Blue Cross and Blue Shield of N

orth Carolina
❖

N
orth Carolina A

ssociation for H
ealthcare Q

uality
❖

PA
RTN

ERS N
ational H

ealth Plans of N
orth Carolina, Inc.

❖
Pfizer Pharm

aceuticals
❖

U
nitedH

ealthcare of N
orth Carolina

H
isto

ry
❖

Initial M
eeting: 12/16/99

❖
A

ttendees: N
orth Carolina Q

uality Collaboration attendees from
 4 largest 

health plans representing 82%
 of m

anaged care m
arket, N

orth Carolina 
A

ssociation for H
ealthcare Q

uality (N
CA

H
Q

) &
 Pfizer

❖
N

am
e established: N

orth Carolina A
lliance for H

ealthy Com
m

unities (N
CA

H
C)

❖
Follow

-up m
eeting: M

onthly 2000 &
 2001 

✦
D

iscussion w
ith D

irector of The Foundation for H
ealthy 

Com
m

unities in N
ew

 H
am

pshire, a m
odel organization

✦
M

ission statem
ent &

 logo approved
✦

Job description for adm
inistrative assistance created and individual hired

✦
2001 business plan developed and im

plem
ented

✦
Executive Board appointed and Com

m
ittees established

✦
Roles &

 responsibilities of each defined
✦

By-Law
s developed

✦
501-C-3 and Incorporation status established

✦
W

ebsite designed
✦

Future topics approved
✦

M
em

bership criteria developed

The N
orth Carolina A

lliance for H
ealthy Com

m
unities is a non-profit organization 

com
prised of m

em
bers from

 m
ajor health plans across N

orth Carolina and other 
organizations involved in prom

oting healthcare.  The m
ission of N

CA
H

C is to 
provide a collaborative venue for prom

otion, sponsorship and dissem
ination of 

healthcare inform
ation to providers and m

em
bers of healthcare organizations, 

along w
ith stream

lining research and education to help im
prove healthcare 

delivery w
ithin N

orth Carolina com
m

unities.  The quality im
provem

ent team
s, 

pharm
acy directors and consulting pharm

acists from
 the respective organizations, 

developed preventive health guidelines and a preferred drug list.  The goal w
as to 

consolidate all of the recom
m

endations from
 each plan for the preventive health 

guidelines into one docum
ent and to provide a side by side com

parison of the 
preferred drug lists for each plan.  These w

ill be produced in tri-fold and poster 
form

at and distributed to over 6500 prim
ary care and O

B-G
Y

N
 offices as w

ell as 
placed on an interactive w

eb site. 

N
O

R
TH

C
A

R
O

LIN
A

A
LLIA

N
C

E
FO

R
H

EA
LTH

Y

C
O

M
M

U
N

ITIES
(A

cooperative effort of N
C

 H
ealth Plans)

W
orking together to im

prove H
ealthcare in our C

om
m

unities

T
he follow

ing guide w
ill provide easy access to preferred agents for

the m
ajor categories of drugs for your patients covered by these N

C
H

ealth plans. S
om

e health plans m
ay update their preferred drug list

prior to the next revision.  If you have any questions, please call the
appropriate health plan.  You m

ay also check for updates on
w

w
w

.ncahc.org
.

N
O

R
T

H
C

A
R

O
L

IN
A

P
R

E
S

C
R

IP
T

IO
N

G
U

ID
E

(E
F

F
E

C
T

IV
E

J
U

LY
—

 D
E

C
E

M
B

E
R

2001)

H
E

A
LT

H
 P

L
A

N
 P

R
E

F
E

R
R

E
D

*
S

E
C

O
N

D
 T

IE
R

: B
R

A
N

D
 D

R
U

G
S

(U
S

E
G

E
N

E
R

IC
S

W
H

E
N

C
L

IN
IC

A
L

LY
A

P
P

R
O

P
R

IA
T

E)
C

A
T

E
G

O
R

Y
G

E
N

E
R

IC
S

—
C

O
M

M
O

N
TO

A
L

L
P

L
A

N
S

A
C

E
IN

H
IB

ITO
R

S

A
N

T
IB

A
C

T
E

R
IA

L

(O
R

A
L)

am
oxicillin, am

picillin,
cefaclor, cephalexin,
cephradine, clindam

ycin,
dicloxacillin, doxycycline,
erythrom

ycin,
erythrom

ycin/sm
x, 

m
inocycline, penicillin,

sm
x/tm

p, tetracycline,
trim

ethoprim

A
U

G
M

E
N

T
IN

, B
IA

X
IN

/X
L,

C
E

F
T

IN
, C

IP
R

O
, LO

R
A

B
ID

,
S

U
P

R
A

X
, V

A
N

T
IN

, 
Z

IT
H

R
O

M
A

X

A
U

G
M

E
N

T
IN

, B
IA

X
IN

, C
E

F
T

IN
,

C
E

F
Z

IL, C
IP

R
O

, D
U

R
IC

E
F,

D
Y

N
A

P
E

N
, F

LO
X

IN
,

N
IT

R
O

F
U

R
A

N
T

O
IN

, 
LE

V
A

Q
U

IN
, M

A
C

R
O

B
ID

, P
C

E
,

V
A

N
T

IN
, Z

IT
H

R
O

M
A

X
 

A
U

G
M

E
N

T
IN

,   
B

IA
X

IN
, 

C
E

F
Z

IL,
C

IP
R

O
, 

F
LO

X
IN

,
LE

V
A

Q
U

IN
,

Z
IT

H
R

O
M

A
X

captopril, enalapril
A

C
C

U
P

R
IL, A

LTA
C

E
LO

T
E

N
S

IN
, M

O
N

O
P

R
IL,

P
R

IN
IV

IL

A
C

C
U

P
R

IL, A
LTA

C
E

, M
A

V
IK

P
R

IN
IV

IL, V
A

S
O

T
E

C
A

C
C

U
P

R
IL,

A
LTA

C
E

,
P

R
IN

IV
IL

A
N

T
ID

E
P

R
E

S
S

A
N

T
am

itriptyline, 
am

itriptyline/ 
perphenazine, 
am

oxapine, 
clom

ipram
ine,

desipram
ine,doxepin,

im
ipram

ine, m
aprotiline,

nortriptyline, protriptyline,
trazodone

C
E

LE
X

A
, 

E
F

F
E

X
O

R
/X

R
, 

P
A

X
IL, 

P
R

O
Z

A
C

, 
R

E
M

E
R

O
N

,
W

E
LLB

U
T

R
IN

 S
R

, 
Z

O
LO

F
T

E
F

F
E

X
O

R
/X

R
, N

A
R

D
IL, 

N
O

R
P

R
A

M
IN

 10m
g, 

P
A

R
N

A
T

E
, P

A
X

IL, P
R

O
Z

A
C

,
S

E
R

Z
O

N
E

, S
U

R
M

O
N

T
IL, 

W
E

LLB
U

T
R

IN
/S

R
 (prior auth

required), Z
O

LO
F

T

C
E

LE
X

A
, 

E
F

F
E

X
O

R
/X

R
, 

P
A

X
IL, 

P
R

O
Z

A
C

,
S

E
R

Z
O

N
E

,
W

E
LLB

U
T

R
IN

/S
R

,
Z

O
LO

F
T

A
N

T
IH

IS
TA

M
IN

E
S

clem
astine,(syrup only 

for P
A

R
T

N
E

R
S

), 
cyprohetadine, 
dexchlorpheniram

ine,
hydroxyzine, 
prom

ethazine

A
LLE

G
R

A
, C

LA
R

IT
IN

,
Z

Y
R

T
E

C
A

LLE
G

R
A

, P
B

Z
/S

R
, P

O
LY-

H
IS

T
IN

E
, Z

Y
R

T
E

C
A

LLE
G

R
A

, A
LLE

G
R

A
180M

G
,

C
LA

R
IT

IN
,

Z
Y

R
T

E
C

 

A
N

T
IM

IG
R

A
IN

E
S/

T
R

IP
TA

N
S

A
P

A
P

/caffeine/butalbital
A

S
A

/caffeine/butalbital
codeine/A

S
A

/caffeine/
butalbital
isom

etheptene/A
P

A
P

/
dichloralphenazone
propranolol

IM
IT

R
E

X
, 

M
A

X
A

LT
/M

LT,
M

IG
R

A
N

A
L,

S
A

N
S

E
R

T

A
M

E
R

G
E

, B
E

LLE
R

G
A

L-S
,

C
A

F
E

R
G

O
T, D

H
E

 45, 
E

R
G

O
M

A
R

, IM
IT

R
E

X
, 

IN
D

E
R

A
L

LA
, M

A
X

A
LT

/M
LT,

M
IG

R
A

N
A

L, S
A

N
S

E
R

T
S

TA
D

O
L

N
S

, W
IG

R
A

IN
E

IM
IT

R
E

X
,

M
A

X
A

LT
/M

LT,    
Z

O
M

IG

A
R

B
S

acebutolol, atenolol, 
m

etoprolol, nadolol, 
propranolol, pindolol, 
tim

olol,

A
V

A
LID

E
, C

O
Z

A
A

R
, D

IO
V

A
N

,
H

Y
Z

A
A

R
C

O
Z

A
A

R
, D

IO
V

A
N

,
D

IO
V

A
N

 H
C

T
C

O
Z

A
A

R
,

D
IO

V
A

N
,

D
IO

V
A

N
 H

C
T,

H
Y

Z
A

A
R

B
E

TA
B

L
O

C
K

E
R

S
N

O
N

E
IN

D
E

R
A

L
LA

, 
T

O
P

R
O

L
X

L
T

O
P

R
O

L
X

L

C
A

L
C

IU
M

C
H

A
N

N
E

L

B
L

O
C

K
E

R
S

diltiazem
, diltiazem

 S
R

,
nifedipine, verapam

il, ver-
apam

il S
R

N
O

R
V

A
S

C
, 

P
LE

N
D

IL,
P

R
O

C
A

R
D

IA
X

L

A
D

A
LA

T
C

C
, D

ILA
C

O
R

 X
R

,
N

IM
O

T
O

P, N
O

R
V

A
S

C
, 

P
R

O
C

A
R

D
IA

X
L

A
D

A
LA

T
C

C
,

D
ILA

C
O

R
 X

R
, 

N
O

R
V

A
S

C
,

P
LE

N
D

IL

C
O

N
T

R
A

C
E

P
T

IV
E

S

(O
R

A
L)

A
LE

S
S

E
D

E
S

O
G

E
N

LO
/O

V
R

A
L

LO
E

S
T

R
IN

/F
E

N
O

R
D

E
T

T
E

T
R

I-N
O

R
IN

Y
L

T
R

IP
H

A
S

IL

A
LE

S
S

E
, D

E
P

O
-P

R
O

V
E

R
A

,
E

S
T

R
O

S
T

E
P, JE

N
E

S
T,

LO
/O

V
R

A
L, LO

E
S

T
R

IN
/F

E
,

M
IC

R
O

N
O

R
, M

O
D

IC
O

N
,

N
O

R
D

E
T

T
E

, O
R

T
H

O
-C

E
P

T,
O

R
T

H
O

-C
Y

C
LE

N
, O

R
T

H
O

-
N

O
V

U
M

, O
R

T
H

O
-T

R
IC

Y
C

LE
N

,
O

V
R

A
L, T

R
IP

H
A

S
IL

A
LE

S
S

E
, LO

 O
V

R
A

L,
LO

E
S

T
R

IN
 F

E
,

O
R

T
H

O
-N

O
V

U
M

,
1/35,1/50,777,10/11,
O

V
R

A
L,

O
R

T
H

O
 C

Y
C

LE
N

,
O

R
T

H
O

 T
R

IC
Y

C
LE

N

H
2 A

N
TA

G
O

N
IS

T
S

cim
etidine, ranitidine 

N
O

N
E

N
O

N
E

G
E

N
E

R
IC

 O
N

LY
(O

T
C

)

H
Y

P
O

G
LY

C
E

M
IC

S
glipizide,
glyburide, 
tolbutam

ide,
tolazam

ide

A
C

T
O

S
, A

M
A

R
Y

L, A
V

A
N

D
IA

,
G

LU
C

O
P

H
A

G
E

/X
R

,
G

LU
C

O
T

R
O

L
X

L, P
R

E
C

O
S

E

A
C

T
O

S
 (prior auth required),

A
V

A
N

D
IA

(prior auth required),
G

LU
C

O
P

H
A

G
E

, G
LU

C
O

T
R

O
L

X
L, P

R
A

N
D

IN
 (prior auth

required), P
R

E
C

O
S

E

A
V

A
N

D
IA

, A
C

T
O

S
, 

G
LU

C
O

P
H

A
G

E
/X

R
,

G
LU

C
O

V
A

N
C

E
,

G
LU

C
O

T
R

O
L

X
L,

G
LY

S
E

T,
P

R
A

N
D

IN
, P

R
E

C
O

S
E

IN
H

A
L

E
D

S
T

E
R

O
ID

S
A

Z
M

A
C

O
R

T, 
F

LO
V

E
N

T
/D

IS
K

U
S

, Q
V

A
R

,
V

A
N

C
E

R
IL/D

S

A
Z

M
A

C
O

R
T, B

E
C

LO
V

E
N

T,
F

LO
V

E
N

T, F
LO

V
E

N
T, 

R
O

TA
D

IS
K

, V
A

N
C

E
R

IL

A
Z

M
A

C
O

R
T,

F
LO

V
E

N
T,

F
LO

V
E

N
T

R
O

TA
D

IS
K

L
IP

ID
L

O
W

E
R

IN
G

A
G

E
N

T
S

gem
fibrozil, 

cholestyram
ine

LIP
IT

O
R

,
Z

O
C

O
R

C
O

LE
S

T
ID

(bulk pow
der only),

LIP
IT

O
R

, N
IA

S
P

A
N

, 
P

R
E

V
A

LIT
E

, Z
O

C
O

R

LIP
IT

O
R

, P
R

A
V

A
C

H
O

L,
Z

O
C

O
R

, W
E

LC
H

O
L

N
A

S
A

L
S

T
E

R
IO

D
S

N
S

A
ID

S

F
LO

N
A

S
E

, N
A

S
A

C
O

R
T

/A
Q

,
N

A
S

O
N

E
X

, R
H

IN
O

C
O

R
T

A
Q

U
A

,
V

A
N

C
E

N
A

S
E

 A
Q

 S
P

R
A

Y
(N

O
T

P
O

C
K

E
T

H
A

LE
R

)

B
E

C
O

N
A

S
E

/A
Q

, F
LO

N
A

S
E

,
N

A
S

A
C

O
R

T
/A

Q
, N

A
S

O
N

E
X

,
V

A
N

C
E

N
A

S
E

/A
Q

/A
Q

D
S

F
LO

N
A

S
E

 A
Q

,
B

E
C

O
N

A
S

E
 A

Q
,

N
A

S
O

N
E

X
,

R
H

IN
O

C
O

R
T

diclofenac, etodolac
ibuprofen, indom

ethacin,
indom

ethacin S
R

, ketopro-
fen, m

eclofenam
ate,

naproxen, piroxicam
,

sulindac,tolm
etin

R
E

LA
F

E
N

A
R

T
H

R
O

T
E

C
, C

E
LE

B
R

E
X

,
V

IO
X

X
 (all require prior auth)

N
O

 B
R

A
N

D
E

D
 N

S
A

ID
S

P
R

O
TO

N
P

U
M

P

IN
H

IB
ITO

R
S

P
R

ILO
S

E
C

, P
R

O
T

O
N

IX
P

R
E

V
A

C
ID

 
P

R
ILO

S
E

C

A
n independent licensee of the
B

lue C
ross and B

lue S
hield

A
ssociation

*T
his list is not all inclusive. P

lease refer to the individual plan for a com
plete list. T

his list subject to change at any tim
e. R

efer to the plan for updates.

Stan
d

in
g

 C
o

m
m

itees
❖

By-Law
s

❖
Finance

❖
Com

m
unications

❖
M

em
bership

❖
Education/Program

❖
N

om
inations

A
d

 H
o

c C
o

m
m

itees
❖

2001 Business Planning
❖

Confidentiality

2001 Execu
tive B

o
ard

 

❖
President: Stokes A

nn W
ilkinson, RN

, BA
, CPH

Q
 (N

CA
H

Q
)

❖
President-Elect: K

athy Barfoot, RN
, CPH

Q
, PA

H
M

 (U
nitedH

ealthcare)
❖

Secretary: Cindy Brennem
an, RN

, CQ
A

U
R (BCBSN

C)
❖

Treasurer: M
ark Stephens (Pfizer Inc)

❖
M

em
bers at Large: Julie A

nn G
ouveia-Pisano, Pharm

D
, BCPS (Pfizer Inc);

Stephen E. K
earney, Jr, Pharm

D
 (Pfizer Inc); M

eg M
eador, M

PH
 (BCBSN

C); 
Louis N

ew
som

e, RPh (U
nitedH

ealthcare); A
drienne Ray, R.H

.Ed (PA
RTN

ERS); 
M

ary Snider, RN
 (U

nitedH
ealthcare); Cheryl Sum

m
ers, M

.A
.Ed., CH

ES (PA
RTN

ERS); 
H

ow
ard Sw

ain (Pfizer Inc)
❖

A
dm

inistrative A
ssistant: Laura Collins

Preven
tive H

ealth
 G

u
id

elin
es (PH

G
)

❖
W

ebsite and literature search conducted to obtain 
m

ost current preventive health guidelines
❖

PH
G

 Task Force w
as charged w

ith com
pilation of 

specific preventive health screening 
and im

m
unization guidelines

❖
 PH

G
 poster designed

❖
 A

pproval by current m
em

bers of N
CA

H
C and each 

m
em

ber organization

Preferred
 D

ru
g

 List (PD
L)

❖
Preferred form

ulary list obtained from
 each 

m
em

ber organization 
❖

G
eneric agents covered by all plans placed in 

separate colum
n by class

❖
Preferred branded agents for each plan separated 
by m

em
ber organization and class

❖
A

pproval by current m
em

bers of N
CA

H
C and each 

m
em

ber organization

D
istrib

u
tio

n
❖

Prim
ary Care and O

B-G
Y

N
 practice sites associated 

w
ith each plan w

ere dow
nloaded into an A

CCESS 
database

❖
D

uplicate practice sites w
ere elim

inated
❖

6,500 practice sites identified for distribution
❖

Practice site list w
as sorted by zip code for easy 

distribution by Pfizer healthcare representatives
❖

PH
G

 &
 PD

L placed on N
CA

H
C w

ebsite
✦

  w
w

w
.ncahc.org

❖

N
O

R
TH

C
A

R
O

LIN
A

A
LLIA

N
C

E
FO

R
H

EA
LTH

Y
C

O
M

M
U

N
ITIES

(A
cooperative effort of N

C
 H

ealth Plans)

“W
orking Together to Im

prove H
ealthcare In O

ur C
om

m
unities”

P
R

EVEN
TIVE

H
EA

LTH
G

U
ID

ELIN
ES

*

P
ER

IO
D

IC
H

EA
LTH

A
SSESSM

EN
TS

R
EC

O
M

M
EN

D
ED

S
C

H
ED

U
LE

A
G

ES
0 – 18 M

O
N

TH
S

Birth, 1, 2, 4, 6, 9, 12, 15, 18 m
onths 

A
G

ES
2 – 6 Y

EAR
S

Annually 

A
G

ES
7 – 10 Y

EAR
S

Every 2 years 

A
G

ES
11 – 18 Y

EAR
S

Annually 

A
G

ES
19 – 39 Y

EAR
S

Every 3 - 5 years or m
ore frequently at clinical discretion 

A
G

ES
40 – 49 Y

EAR
S

Every 2 years or m
ore frequently at clinical discretion 

A
G

ES
50 – 64 Y

EAR
S

Annually 

A
G

ES
65+ Y

EAR
S

Annually 

C
O

M
M

O
N

D
IA

G
N

O
STIC

S
C

R
EEN

IN
G

S
R

EC
O

M
M

EN
D

ED
S

C
H

ED
U

LE

L
EAD

A
SSESSM

EN
T

O
nce betw

een 12 - 24 m
onths of age through adm

inistration of 
questionnaire or other m

eans; annually for high risk populations

B
LO

O
D

T
EST

FO
R

A
N

EM
IA

(H
BG

/H
C

T) 
O

nce betw
een 1 - 12 m

onths of age

R
EN

AL
F

U
N

C
TIO

N
(U

A, C
R

EATIN
IN

E) 
As indicated, w

ith periodic health assessm
ent

C
H

O
LESTER

O
L

M
en beginning at age 35; W

om
en beginning at age 45, every 5years,

if norm
al; beginning at age 20, every 5 years for high risk groups

P
R

O
STATE

S
PEC

IFIC
A

N
TIG

EN
(PSA) 

As recom
m

ended by physician for m
en considered to be at risk for 

prostate cancer

C
O

LO
R

EC
TAL

C
AN

C
ER

S
C

R
EEN

IN
G

Age 50+, FO
BT

annually AN
D

/O
R

 Sigm
oidoscopy every 3 - 5 years; 

O
R

C
olonoscopy, if recom

m
ended by physician

P
AP

S
M

EAR
For w

om
en, beginning at 18 years, every 1 - 3 years, or annually, if 

sexually active, at any age

M
AM

M
O

G
R

AM
For w

om
en, age 35 - 39 one baseline; beginning at age 40 annually

C
LIN

IC
AL

B
R

EAST
E

XAM
For w

om
en, beginning at age 18 years, should be part of periodic 

health assessm
ent 

E
YE

E
XAM

(V
ISIO

N
S

C
R

EEN
IN

G)
Perform

ed w
ith periodic health assessm

ent

V
AC

C
IN

ES

H
EPATITIS

B
1

D
IPH

TH
ER

IA

T
ETAN

U
S

P
ER

TU
SIS

2

H
. IN

FLU
EN

ZAE

T
YPE

B
3

P
O

LIO

(IPV) 4

M
EASLES,

M
U

M
PS

R
U

BELLA
5

V
AR

IC
ELLA

6

P
NEUM

O
CO

CCAL
7

IN
FLU

EN
ZA

8

B
irth

1
2

4
6

12
15

18
24

4-6
11-12

14-18
50

65
m

o
m

os
m

os
m

os
m

os
m

os
m

os
m

os
yrs

yrs
yrs

yrs
yrs

A
G

E

H
ep B

 #1H
ep B

 #2
H

ep B
 #3

H
ep B

D
TaP

T
d

(E
very 10 years)

H
ib

IP
V

M
M

R

V
ar

P
C

V

A
nnually

D
TaP

D
TaP

D
TaP

D
TaP

H
ib

H
ib

H
ib

IP
V

IP
V

IP
V

M
M

R
M

M
R

V
ar

P
C

V
P

C
V

P
C

V
P

V
P

A
n independent licensee of the
B

lue C
ross and B

lue S
hield

A
ssociation

S
O

U
R

C
ES

(visit our w
ebsite for detailed references and w

ebsite addresses)
❖

AAFP:  Am
erican Academ

y of Fam
ily Physicians

❖
AAP:  Am

erican Academ
y of Pediatrics

❖
AC

IP:  Advisory C
om

m
ittee on Im

m
unization Practices

❖
AC

O
G

:  Am
erican C

ollege of O
bstetricians and G

ynecologists
❖

AC
P:  Am

erican C
ollege of Physicians

❖
C

D
C

:  C
enters for D

isease C
ontrol and Prevention

❖
U

SPSF:  U
S Preventive Services Task Force

❖
N

C
 D

epartm
ent of H

ealth and H
um

an Services
❖

N
C

 C
olorectal C

ancer W
orkgroup R

ecom
m

endations
❖

M
M

W
R

:  M
orbidity and M

ortality W
eekly R

eport

D
ate D

eveloped: 6/01

❖
 See im

m
unization clarification for m

ore details

R
EC

O
M

M
EN

D
ED

IM
M

U
N

IZA
TIO

N
S

C
H

ED
U

LE
*

This schedule indicates the recom
m

ended ages for routine adm
inistration of currently licensed vaccines.

indicate range of recom
m

ended ages for vaccination.                                  indicate vaccines to be given if previously
recom

m
ended doses w

ere m
issed or w

ere given earlier than the recom
m

ended m
inim

um
 age.

S
haded B

ars 

B
ars

W
ebsite: w

w
w

.ncahc.org
N

C
A

H
C

 P
O

 B
ox 4293

G
reensboro, N

C
 27404-4293

*D
o

es n
o

t g
u

aran
tee p

aym
en

t b
y th

e P
lan

.

P
lease refer to

 in
d

ivid
u

al C
ertificate o

f C
o

verag
e.

P
lease see yo

u
r p

ro
vid

er fo
r in

d
ivid

u
alized

 reco
m

m
en

d
atio

n
s.

M
akin

g
 A

 D
ifferen

ce in
 N

o
rth

 C
aro

lin
a C

o
m

m
u

n
ities

IM
M

U
N

IZATIO
N

C
LAR

IFIC
ATIO

N

1
Infants born to hepatitis B surface antigen (H

bsAg)-negative m
others should receive the first dose of H

ep B vaccine by age 2 m
onths.  The

second dose should be adm
inistered at least one m

onth after the first dose.  The third dose should be adm
inistered at least four m

onths after the

first dose and at least tw
o m

onths after the second dose, but not before six m
onths of age for infants.  Infants born to H

bsAg-positive m
others

should receive H
ep B vaccine and 0.5 m

L
hepatitis B im

m
une globulin (H

BIG
) w

ithin 12 hours of birth at separate injection sites.  The second

dose is recom
m

ended at 1 to 2 m
onths of age and the third dose at age 6 m

onths.  Infants born to m
others w

hose H
bsAg status is unknow

n

should receive H
ep B vaccine w

ithin 12 hours of birth.  M
aternal blood should be draw

n at the tim
e of delivery to determ

ine the m
other’s H

bsAg

status; if the H
bsAg test is positive, the infant should receive H

BIG
 as soon as possible (no later than 1 w

eek of age).  All children and

adolescents (through age 18 years) w
ho have not been im

m
unized against hepatitis B m

ay begin the series during any visit.  Providers should

m
ake special efforts to im

m
unize children w

ho w
ere born in or w

hose parents w
ere born in areas of the w

orld w
here hepatitis B virus infection is

m
oderately or highly endem

ic.

2
The 4 th

dose of D
taP

(diphtheria and tetanus toxoids and acellular pertussis vaccine) m
ay be adm

inistered as early as 12 m
onths of age,

provided 6 m
onths have elapsed since the 3 rd

dose and the child is unlikely to return at age 15 to 18 m
onths.  Td (tetanus and diphtheria toxoids)

is recom
m

ended at 11 to 12 years of age if at least 5 years have elapsed since the last dose of D
TP, D

taP, or D
T.  Subsequent routine Td

boosters are recom
m

ended every 10 years.

3
Three H

aem
ophilus influenzae type b (H

ib) conjugate vaccines are licensed for infant use.  If H
ib conjugate vaccine (PR

P-O
M

P) (PedVax

H
IB or C

om
Vax [M

erck]) is adm
inistered at ages 2 and 4 m

onths, a dose at age 6 m
onths is not required.  Because clinical studies in infants

have dem
onstrated that products m

ay induce a low
er im

m
une response to the H

ib vaccine com
ponent, D

taP/H
ib com

bination products should

not be used for prim
ary at ages 2, 4 or 6 m

onths unless approved by the Food and D
rug Adm

inistration for these ages.

4
An all- inactivated polio virus vaccine (IPV) schedule is recom

m
ended for routine childhood polio vaccination in the U

nited States.  All children

should receive four doses of IPV at age 2 m
onths, age 4 m

onths, betw
een ages 6 to 18 m

onths, and betw
een ages 4 to 6 years.  O

ral polio virus

vaccine should be used only in selected circum
stances.

5
The second dose of m

easles, m
um

ps, and rubella (M
M

R
) vaccine is recom

m
ended routinely at 4 to 6 years of age but m

ay be adm
inistered

during any visit, provided at least four w
eeks have elapsed since receipt of the first dose and that both doses are adm

inistered beginning at or

after 12 m
onths of age.  Those w

ho have not previously received the second dose should com
plete the schedule by the 11- to 12-year-old visit.

6
Varicella vaccine (Var) is recom

m
ended at any visit on or after the first birthday for susceptible children ( i.e. those w

ho lack a reliable history of

chickenpox [as judged by a health care provider] and w
ho have not been im

m
unized).  Susceptible persons aged 13 or older should receive tw

o

doses, given at least four w
eeks apart.

7
The heptavalent pneum

ococcal conjugate (PC
V) is recom

m
ended for all children age 2 to 23 m

onths.  It is also recom
m

ended for certain

children age 24 to 59 m
onths.  R

ecom
m

ended for adults considered at high risk for pneum
onia, such as those w

ith chronic cardiac or pulm
onary

disease, diabetes, asplenia or a w
eakened im

m
une system

.  Pneum
ococcal vaccine polyvalent (PVP) recom

m
ended at age 65.  R

evaccinate if

received dose > 5 years previously and w
ere < 65 years of age at the tim

e of the prim
ary vaccination.

8
R

ecom
m

ended for adults considered at high risk for influenza.  The age for universal vaccination is 50 years. R
ecom

m
ended for any person

aged >6 m
onths w

ho is at increased risk for com
plications of influenza.  The vaccine is also recom

m
ended for health-care w

orkers and other

individuals (including household m
em

bers) in close contact w
ith persons in high-risk groups to decrease the risk of transm

itting influenza to

persons at high-risk.  The optim
al tim

e to vaccinate persons in high-risk groups is usually from
 the beginning of O

ctober through N
ovem

ber,

because influenza activity in the U
nited States generally peaks betw

een late D
ecem

ber and early M
arch.


