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HCFA REG ONAL MEDI CAID LETTER NO. 07-91

SUBJECT: Early Periodic Screening, D agnosis, and Treatnent,
Sect1on 6403 of OBRA 1989

The purpose of this letter is to reiterate current Health Care
Fi nanci ng Adm nistration (HCFA) policy with resgect to State
requi rements for furnishing services under the Early and
Periodic Screening, D agnosis, and Treatnent (EPSDT) program
Section 6403 of the Omibus Budget Reconciliation Act (0BRA) of
1989 added Section 1905(r) to the Social Security Act to include
under the EPSDT program such other necessary health care,
di agnostic services, treatment, and other neasures described in
Section 1905(a) of the Act to correct or aneliorate defects and
physi cal and mental illnesses and conditions discovered by the
screeni ng services, whether or not such services are covered
under the State plan. Several States have questioned whether
Section 6403 of OBRA 1989 would permt States to exclude

t reatment of pre-exi sting conditions rdentified dUFTNg a screen
based on a Strict interpretation ol "discovered.™

HCFA's position is that any health care services specified under
Section 1905(a) of the Act which are required to treat a
condition detected as a result of a periodic or interperiodic
screen nust be provided whether or not such services are covered
under a State plan. States are not permtted to exclude follow-
up services for conditions which existed prior to the tinme of
the EPSDT screening service. W consider any encounter with a
health care professional practicing within the scope of State
| aw as an interperiodic screen, as discussed bel ow.

Under Section 51223 of the State Medicaid Manual (Transmtta

No. 3), States are required to cover services ®“to correct or
aneliorate defects, and physical and nental illnesses and
conditions discovered by the screening services," and Section
5122F provides that "the services nust be necessary...to coOrrect
or aneliorate defects and physical or nental illnesses or
conditions. ..and the defects, illnesses and conditions nust have
been di scovered or shown to have increased in severity by the
screening services."
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Section 5140.B of the State Mdicaid Manual offers further
gui dance with respect to entitlenent to expanded EPSDT services
as a result of an interperiodic screen. Pursuant to this
section, States nust provide for interperiodic screening,
vision, hearing, and dental services which are nedically
necessary to determne the existence of suspected physical or
mental illnesses or conditions.

During its deliberations on interperiodic screens, Congress
concluded that States nust be required to provide for screening
services at intervals other than those identified in their basic
periodicity schedules when there are indications that it is
medi cally necessary to determ ne whether a child has a physical

-@r nental illness or condition that may require further
assessnent, diaanosis, or treatnment. These interperiodic
screening exam nations may occur even in children whose
physical, nmental or devel opnental illnesses or conditions have
al ready been diagnosed, 1f there are indications that the
i11ness or condition may have becone nore severe or has changed
sufficiently, so that further examnation is nedically
necessary.

\

Cearly, Congress intended that those children requiring~_
services in connection with already existing health probl ens
would have access to diagnostic and treatment services
appropriate to their needs. This is consistent wth the
preventive thrust of the program and the concept historically ’
enbodi ed in the EPSDT programto di agnose and treat health.
probl ens early before they worsen and becone nore costly. L/“

e
In further regard to the issue of prior know edge of a health
problem a child would have had to receive nedical services,
t hrough screening or other nedical intervention services, at
sone point intime. For exanple, a child is seen by a physician
and is diagnosed as having a health problem Two nonths |ater
the nother takes the child for a schedul ed "EPSDT screen” and
tells the screening provider that the child was already
di agnosed as having a specific health problem In this exanple,
the initial encounter with the health professional would be
econsidered an interperiodic screen in which the health problem

was di scovered. As such. it does not matter whether a child
receives a sScreen While WMedicaid eliqgible, nor whether a
provider is participating in the Medicald programat the tinme

SUCh Screeni ng services are furni shed. Any necessary health

care required to treat conditions detected as a result of a
screen nustbe provided;

The submttal of a State plan anmendnent explaining State
rei nbur senment met hodol ogies w il ensure that non-plan treatment
services are being correctly reinbursed and that federa
financial participation can be justified.
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Rei nbursement  met hodol ogies for these services should be
reflected in Attachment 4.19 of the State plan. The amendnent
shoul d be submtted in accordance with the provisions under
Sections 1902(a)(4) and 1902(a) (30)(A) O the Act and
regul ations at 42 CFR 430.10, 42 CFR 430.12(c), and 42 CFR
447.201(Db). Furthernore, we have enclosed a suggested fornat
for page 22 of the State plan which should be submtted in
conjunction with the changes to Attachnment 4. 19.

Finally, we ask that 1) you provide witten assurances to this
office that you are neeting the requirenents of Section 6403 of
OBRA 1989, as delineated in this letter; and 2) you submt a
State plan anmendnent (if you have not done so already)
i ndi cating conpliance with these requirenments. Pl ease furnish

this to us no later than 30 days from your receipt of this
letter.

Pl ease contact your state representative or Betty \Weeler at
(215) 596-0634 1 f you have any questions concerning the above
information, or require technical assistance in the conpletion
of the State plan amendnent.

W!fh/uu«-—c:b (;J,v%ublww.\ &Q,»\

Mauri ce Hartman
Regi onal Adm ni strator

Encl osure
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P. L. 101-23% (Section
6403) and 1902(a) (43),
1905 M'A4L and 1905(r)
of the Act.
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3.1(a) (5)

(hii)

(a) (6)

N

N

(Conti nued)

Services made available to
the nedically needy are
equal in anmount, duration,
scope for each person in
a medically needy coverage

group.
Yes.

Not applicable. The
nmedi cal ly needy are
not included in the
pl an.

The Medi cai d agency neets the
requi rements of 42 CFR 441.56

t hrough 441.62 and P. L.

101~

239 wth respect to early and

periodi c screening,

di agnosi s,

and treatment (EPSDT) services.

NI

The Medicaid agency has in
ef fect agreements with
cont i nui ngcar eprovi ders.
Descri bed bel ow are the
met hods enployed to assure
the providers' conpliance
with their agreenents.



