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Annual Medical Requirements

All providers delivering services must demonstrate the following prior to rendering El
services:
¢ Annual statement from a healthcare provider which provides evidence that the
individual has no diagnosed disorder that would preclude him/her from providing
El services.

e Has received the following requirements:
o Measles, mumps, rubella titer and/or vaccine
o Annual Mantoux/PPD or chest X-ray

e Has received the following recommended vaccines or has documented refusal:
Hepatitis B vaccine

Tetanus immunization within the past 10 years

Diphtheria

Pertussis

Varicella

Influenza
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General Information
¢ Medicals that are missing required information will be considered incomplete and
must be re-submitted.
Medicals with whiteout are considered invalid
Your doctor must sign and write the exam date on the medical form
PPD tests must have dates and results written by your doctor
Your doctor can either stamp or write out their name, address, phone number,
license information
¢ Without an updated, annual physical, El providers are unable to render El
services.
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