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Min. Fed Reqmts for Parent w/ Dep Children 
10. Provide or refer to education or intervention 

on HIV/TB, to include providing or 
referral to routine TB risk assessment & 
evaluation throughout TX 

11. Refer to primary care for the woman or 
confirm primary medical care is in place. 

12. Refer to primary pediatric care for children, 
include immunization or confirm primary 
pediatric care, including immunization is 
in place. 

13.  Provide or refer to therapeutic interventions 
for children in custody of women 
receiving treatment to address 
developmental needs, issues of sexual & 
physical abuse and neglect. 

14. Provide sufficient case management. 
15. Provide or confirm member and her children

have transport to ensure access to above 5 
services. 
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