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Agency Survey Addendum: Medical Care Services  

Agency Name: _________________________________________________ 

This form is used for clinics, hospitals, and other health care providers. Please complete this form in addition to the 

agency, so we are able to get a clear picture of the services you provide and the populations you serve. Choose all that 

apply to your organization.  

General Medical Care  
 Allergy testing  
 Allergy shots 
 Asbestos detection 
 Balance screening 
 Biopsies 
 Blood pressure screening 
 BMI/Body composition screening 
 Bone mineral density tests 
 Brain injuries assessment 
 Breast examinations 
 CAT scans 
 Clinical cholesterol/triglycerides test 
 Colorectal cancer detection  
 Colposcopy  
 Diabetes screening 
 Digital rectal examinations 
 DES screening 
 Dementia evaluation 
 Eating disorders screening 
 Food screening 
 General physical examinations 
 Geriatric assessment 
 H Pylori test 
 Hepatitis testing 
 Hypoglycemia screening 
 Kidney screening 
 Lead poisoning screening 
 Limb assessment (upper & lower) 
 Lyme disease testing 
 Magnetic resonance imaging  
 Mammograms 
 Memory screening 
 Nutrition assessment services 
 Oral cancer screening 
 Pap test  
 Peripheral arterial disease screening 
 Prostatic specific antigen blood test 
 Pulmonary function screening 
 Scoliosis detection 
 Skin screening 
 STD screening 
 STD treatment 
 Stress test 
 Sickle Cell screening 
 Tay-Sachs screening 
 Thyroid function tests 
 Tuberculosis screening  
 Tuberculosis control 

HIV Testing  
 Anonymous HIV testing 
 Confidential HIV testing   
 Oral fluid HIV tests 
 Rapid HIV tests 
 Urine HIV tests 
 Viral load HIV tests 

Evaluation for Assistive Technology 
 Cataracts screening 
 Color vision testing 
 Glaucoma screening 
 Glaucoma treatment  
 Geriatric assessment 
 Hearing aid evaluations 
 Hearing screening 
 Vision screening 

Blood Tests  
 Blood chemistry panels 
 Paternity/maternity establishment 
 Predictive genetic testing 
 Stool cultures/analysis 
 Substance abuse screening 
 Sweat testing 
 Urine tests 

Pediatric Evaluation 
 Child abuse medical evaluation 
 Child health & disability prevention exams 
 Developmental assessment 
 Newborn screening 
 Specialized pediatric evaluation 
 Well baby care 

Family Planning 
 Birth control counseling 
 Clinical pregnancy tests 
 Contraception  
 Emergency contraception 
 General sexuality/reproductive health education 
 Genetic counseling 
 Infertility diagnosis 
 Infertility treatment 
 Natural family planning  
 Pregnancy counseling 
 Prenatal care  
 Prepared childbirth 
 Safer sex education  
 Sterilization  
 Teen family planning programs 
 Teen pregnancy prevention 



 

UWCG Survey Addendum — Medical  Care Services   2 

 

Name of Agency:____________________________  

Child Birth Education 
 Birth orientation programs  
 Cesarean birthing classes 
 Early pregnancy classes 
 Prepared childbirth 
 Sibling birth preparation 
 Vaginal birth after cesarean classes 

Immunizations  
 Anthrax immunization 
 Chickenpox immunization  
 Childhood immunizations 
 Flu vaccines 
 Hepatitis A immunization 
 Hepatitis B immunization 
 HPV immunization 
 Measles/Mumps/Rubella immunization 
 Meningitis immunization  
 Pneumococcal pneumonia immunization 
 Poliovirus immunization 
 Pre/post-exposure rabies vaccination 
 Smallpox vaccination 
 Td/Tdap immunization 
 Travel immunization 

Specialty Medicine   
 Adolescent medicine 
 Cardiovascular medicine 
 Family and community medicine 
 Gastroenterology 
 General obstetrics 
 General internist services 
 Geriatric medicine 
 Gynecologic oncology 
 Gynecology services 
 Immunology 
 Hematology 
 Maternal and fetal medicine 
 Neonatal/perinatal medicine 
 Nephrology 
 Neurology  
 Pediatric orthopedic 
 Pediatric neurology 
 Pediatric cardiology 
 Podiatry/foot care 
 Reproductive endocrinology 
 

 

 

Dental Care   
 Cosmetic dentistry 
 Dental bridges 
 Dental hygiene 
 Dental implants 
 Dental laboratories  
 Dental restoration 
 Dental sealants  
 Dentures 
 Emergency dental care 
 Endodontics 
 Fluoride treatment/supplements  
 General dentistry 
 Mobile dental care  
 Orthodontics 
 Pediatrics dentistry 
 Periodontics 
 Special care dentistry 

Health Care Referrals  
 Dentist referrals 
 Dietician/nutritionist referrals  
 Hospice facility referrals 
 Nursing facility referrals  
 Nursing registries 
 Pharmacy referrals 
 Ophthalmology referrals 
 Optometric referrals  

Physician Referral Services 
 to physicians accepting Medicaid 
 to physicians accepting Medicare 
 to physicians donating their services 

 
 


