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DAREAS REGIONAL MEDICAL SERVICES LETTER NO. 94-52
TO: State Agencies Administering Approved Medical Assistance Placs

SUBJECT: Allowzble Costs Associated with EPSDT Administrative Case Management
Services

As you may know, section 1902(a)(43) of the Social Security Act requires that States
nerform certain mandatory functions in the administrzgen of the EPSDT benefit including:

a icformiag all program elizibles about the benefiy;

REC SIVE D o gzxismg or arranging for the provision of such sereening

c.  arranging for (directly or through referral to appropriate
carARA CESRATIONS agencies, organizations, o individuals) corrective treatments
RIS R Ui-a aT o) 2 and

d reporting to the Secretary.

Some of these activities may be similar or identical to the case managcment services
orovided under section 1505(a)(19) of the Act. These State Plan case management services
are defined in section 1915(g)(2) of the Act as services which assist Medicaid eligible
individuals in gaining access to peeded medical, social, educational and other services.
Because of the similarities between the State Plan e2se management services and the
EPSDT administrative functions, these activities are frequently referred to as "EPSDT
administrative case management” although there is 20 such term in regulatory language.

Several States have raised questions concerning alicwable costs associated with EPSDT
administrative responsibilities and the relationship of these activities to the State Plan case
management services. For case of understanding, we are presenting the issues in qu estion
and answer format.

Question 1:

What is HCFA's interpretation of administrative case management as it applies to
EPSDT services? Isn't SMM section 5210 in coaflict with section 4302.2.H? (SMM
section 5210 states "Make good faith efforss to Jocate providers who will furnish
services not covered under your Medicaid pregram....” SMM sectiop 4302.2.H states
*Case management services may be provided to EPSDT participants... [but]
administrative case management activities mest be found necessary for the proper
and efficient administration of the State Plax a=d therefore must be limited to those
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aciivities peceseary for preper and efficient adminisoation of Medicaid covered
services.”)

Answer:

Section 5210 of the SMM hzs been deleted because it wes misleading. Administra-
tive case management under EPSDT must be pecessary for the proper and efficient
administration of the State plan under section 1903(a)(7) of the Social Security Act
and section 43022 of the MM, and must be directly related to responsibilities under
the State plan. The determi=ing factor in whether a case management activity would
qualify for FFP is its relationship to the functioning of the State plan. If the activity
has a divect link with the acpropriate operation or utilization of the Medicaid plan,
= dered nec fo- — oy
(Section 4302.2.G. of the S\ states that for case management to be considered

allowable administrative cosw, documentation maintained in support of the ¢laim

must be sufficiently detailed to permit HCFA to determine whether the activities are

necessary for the proper and efficient administration of the State Plan.) These

activities gre limited to assisting individuals in gaining access to Medicaid-funded
{ services and the ongoing moaitoring of Medicaid services. While EPSDT involves a

broader range of services tEa= might otherwise be covered by a State’s plan, EPSDT
responsibilities do not inclode arranging for nonmedica] services.

Additionally, activitles related to the proper and efficient administration of health
care in general terms, rather than the proper and efficient administration of the
State plan, are notallowable as administrative case management activities. Examples,
not to be considered all-inclusive, of actvities that are pot administrative case

-

management activities are: |
| i ing indivi tate and Federal programs and

about heath care issues;

n assisting Medicaid eligibles to apply for other Federal or State
programs;

. giving health related talks to parents’ organizations and at health fairs;

®m  referring an individual to 3 non-Medicaid heaith care provider;

a enrolling an individual in a pon-Medicaid health-related treatment
program;

n enrolling 8 child in a special education program; collaborating with
teachers aboct a student's behavior plan; ete.
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Question 2:
What is meant by the term *State Plan case management™?
Answer:

The term "State Plan case management” refers to case management which is one of
the optional services contained in section 1905(a), specifically located at section
1905(a)(19). As you may know, section 1905(r)(5) of the Act requires the States to
provide, for EPSDT beneficiaries, any services in 1905(z) that are needed to "carTect
or ameliorate defects of physical and micaial filnesses.”

Since one of the services contained in 1905(a) is case mapagement, the State must
make that service available to the EPSDT recipient if the service is determined to
be medically necessary. In other words, the State would need to determine if the

s e manasement to assist (B¢ Indrvidual 1D gaining access 10 needed
wedizal educational, or other services, would adversely afiect the recipient’s
med:ical condition.

Under the State Plan case mapagement benefit, the freedom of choice provisions in
section 1902(a)(23) require that the recipient be permitted to receive case
maragement services from any qualified provider who undertakes to provide the
service.

Question 3:

Can a State pay a separate agency to perform administrative case management for
services that may already be, either in whole or in part, the responsibility of another
eatity? (The examples cited were for tracking, monitoring and referrals as well as
arranging for transportation for reciplents.)

Answer: .

The State may pay 2 separate agency to perform administrative case managemeat
services provided it implemeants a mechanism to avoid duplication of these activities.
This would probably involve a complex system of checks or coordination invelving
the Medicaid agency and all the cotities performing these activities.

Even though other State or local agencies or offices can perform services for the
Medicaid agency, "...they must not have the authority to disapprove any administra-
tive dscision of that agency, or otherwise substitute their judgement for that of the
Medicaid agency with respect to the application of policies, rules, apd regulations
{ssued by ﬁe ﬁca;‘w'a agency (82 ﬁ% 'ﬁm% €)6)-
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Question 4:

Is thedevelopment 6f an Individualized Education Plan (IEP) coverable as ac
adminjstrative cost reimbursable by Medicaid?

Answer:

Theldevelopment of ap IEP 3R required by, and reimbursable under, the Individuals
with Disabiifies Education Act (IDEA). The general respongbility for the
™ development of the IEP rests with the education agency. Medicaid can pay for
Medicaid covered services identified in a child’s IEP, but the development of the
plan itself is the responsibility of the education agency using non-Medicaid funding
and is not allowable as an activity necessary for the proper and efficient operation
LOf the Medicaid program.

Section 1903(c) of the Act states thatnothing in the statute should be interpreted to
prohibit or restrict payment for medical assistance for covered services furnished to
a bandicapped child under the Education for the Handicapped Act because such
services are included in the child’s IEP or IFSP. However, only those JEP services
which ae listed in section 1905(a) of the Act can be covered upder Medicaid.

Medica) screenings and assessments necessary for the development of an IEP would
be reimbursable é Medicald as medical services, assuming the services are identified
in sectiop 1905(a) and they are periornm enro ed provide

Section 1903(c) of the Act does not make any exceptions to the general exclusion of
payment for education related services. FFP is available for agy medical of remedial
services in a child’s [EP that are: 1) included in section 1905(a) of the Act; and 2)
included in the State’s Medicaid plan or otherwise available under EPSDT. In
addition, the services must be medically necessary, as determined by the State

agency, and furnished by qualified providers meeting all applicable Federal and/or
State qualifications for the services provided.

Question S:

Are the following services (see below) covered as administrative case management
services or State Plan case management services?

Answer:

a. Coordipating putrition services:

With the exception of the coordination of services with the State's special
supplementa] food program for women, infants, and chbildren (WIC) under

. . Striving for Qali
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section 17 of the Child Nutrition Act (see section 1902(a)(11)(C)), coordinat-
ing putrition services is pot allowable as an administrative case managenent
activity because nutritional services are pot 1905(a) services.

)

However, as indicated in the response to Question #2 above, State Plan case
management services might be appropriate to assist the individual in gaining
access to medically necessary nutritional services.

b.  Case planning and coordination:

If determined to be medically necessary, this could be claimed as a State Plan
case managemeant service.

6. Health education and anticipatory guidance:

guidance are a mandztory part of an EPSDT screen, and therefore would be

These are not administrative activities. Health education and a.nn‘dpaxory>
included as part of that service.

One Stzte asked whether ggggnm_gf_nmts could be included as health see Cony
education. This would not be allowable as an EPSDT service. hostor

If you have any questions, please contact Patrick S. Lawton at (214) 767-6473.

Sincerely,

James L. Reed
Associate Regional Administrator
Division of Medicaid

cSﬁtiUing fo'; Q.Laﬁty ——
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Question 2:
What is meant by the term “State Plan case management™

Answer:

The term "State Plan case management” refers to case management which is one of
the optional services contained in section 1905(a), specifically located at section
1905(a)(19). As you may know, section 1905(r)(5) of the Act requires the States to
provide, for EPSDT beneficiaries, any services in 1905(2) that are needed to “correct
or ameliorate defects of physical and mental fiinesses.”

Since one of the servicas contained in 1905(a) is case management, the State must
make that service available to the EPSDT recipient if the service is determised to
be medically necessary. Jn other words, the State would need to determine if the
absence of case management to assist the ipdividual in gaining aceess to needed
medical, educational, @ or other services, would adversely affect the recipient’s

medica] condition.

Under the State Plan case mapagement benefit, the freedom of choice provisions in
section 1902(a)(23) require that the recipient be permitted to receive case

maragement alified provider who undertakes to provide the
sencce. —
Questton 3:

Can a State pay a separate agency to perform administrative case management for
services that may already be, either in whole or in part, the responsibility of another
eatity? (The examples cited were for tracking, monitoring and referrals as well as
arranging for transportation for reciplents.)
Answer: -

The State may pay 2 separate agency to perform administrative case management
services provided it implements a mechanism to avoid duplication of these activities.
This would probably involve a complex system of checks or coordination involving
the Medicaid agency and all the entities performing these activities.

Even though other State or local agencies or offices can perform services for the
Medicaid agency, "...they must not have the authority to disapprove any administra-
tive decision of that agency, or otherwise substitute their judgement for that of the

Medicaid agency with respect to the application of policies, rules, and regulations
{ssued gy ée ﬁc&'wa agency ZZE ﬁ% %ﬁ.!ﬁzesu)f ”

Striving for Luality —




081784 18:335 504 342 9508

DHH-0
S &cCcos-ooe

4 - DALLAS REGIONAL MEDICAL SERVICES LETTER NO. 94-52

Questiion 4:

Is the development of an Individualized Education Plan (IEP) coverable as ac
adminjstrative cost reimbursable by Medicaid?

Answer:

Theldevelopment of an IEP 1 required by, and reimbursable under, the Individuals
with Disabiliies Education Act (IDEA). The general responsibility for the
development of the IEP rests with the education agency. Medicaid can pay for
Medicaid covered services identified in a child’s IEP, but the development of the
plan itself is the responsibility of the education agency using non-Medicaid funding

and is not allowable as an activity necessary for the proper and efficient operation
of the Medicaid program.

Section 1903(c) of the Act states that nothing in the statute should be interpreted to
prohibit or restrict payment for medical assistance for covered services furnished to
a bandicapped child under the Education for the Handicapped Act because such
services are included in the child’s IEP or IFSP. However, only those JEP services
which are listed in section 1905(a) of the Act can be covered under Medicaid.
Medical screenings and assessments necessary for the development of an IEP would

be reimbursable by Medicaid as medical sefvices, assumung the SCTvices are fentified
in section and they are performed by enyolied, qualined provide

Section 1903(c) of the Act does not make any exceptions to the general exclusion of
paymeant for education related services. FFP is available for any medical of remedial
sarvices in a child's [EP that are: 1) included in section 1905(a) of the Act; and 2)
included in the State’s Medicaid plan or otherwise available under EPSDT. In
addition, the services must be medically necessary, as determined by the State
agency, and furnished by qualified providers meeting all applicable Federal and/or

State qualifications for the services provided.
Question 5:

Are the following services (see below) covered as administrative case management
services or State Plan case management services?

Answern:

a Coordipating putrition services:

With the exceptiop of the coordination of services with the State's special
supplementa] food program for women, infants, and childrea (WIC) under
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activities pecessary for proper and efficient adminisation of Medicaid covered
services.")

gswer:

Q. 4

Section 5210 of the SMM has been deleted because it wes misleading. Administra-
tive case management under EPSDT must be pecessary for the proper and efficient
administration of the State plan under section 1903(2)(7) of the Social Security Act
and section 43022 of the SN, and must be directly related to responsibilities under
the State plan. The determizing factorin whether a case management getivity would

qualify for FFP is jts relationship to the functioning of the State plan. If the activity
has a direct link with the arpropriate operation or utilization o %e Medicaid plaz,
it is considered necessary for the proper and cincient adaunisiralion O the plan.
(Section 4302.2.G. of the SMIM states that for case management 1o be considered
allowable administrative costs, documentation maintained in support of the claim
must be sufficiently detailed to permit HCFA to determine whether the activities are
necessary for the proper apd efficient administration of the State Plan.) These

fviti imited to assisting individuals in gaining aceess to Medicaid-funded

services and the ongoing mositoring of Medicaid services. While E involves a
broader range of services thaz might otherwise Be covered by a State’s plan, EPSDT

responsibilities do pot inclode nging for nonmedi

Additionally, activites related to the proper and efficient administration of health
care in general terms, ratber than the proper and efficient administration of the
State plan, are not allowable as administrative case management activities. Examples,
not to be considered all-ixclusive, of activities that are pot gdministrative case

nanagement activities are:

s ioforming individuals aboyt other State and Federal programs and

about heath care issues;

n assisting Medicaid eligibles to apply for other Federal or State
programs;

= giving health related talks to parents’ organizations and at health fairs;

m  referring an individual to a non-Medicaid health care provider;

| enrolling an individual in a pon-Medicaid health-related treatment
program;

n enrolg' g 8 child in a special education program; collaborating with
teachers aboct a student’s behavior plan; ¢

.:S!:"Juing fot Q.l.a./:dy ——ee
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EARLY AND PERI ODI C SCREENING DI AGNOSTI C AND TREATMVENT PROGRAM
) NATI ONAL  SUMMARY REPORT
EXECUTI VE  SUMVARY

This report summarizes the findings of the Early and Periodic
Screening, Diagnostic and Treatment (EPSDT) program reviews
conducted by the Health Care Financing Admnistration (HCFA)
regional offices (RO onsite at 53 Medicaid State agencies to
review and assess State inplenmentation of Federal EPSDT

requi rements.  These reviews were conducted in the last quarter of
Fy 1991 and the first quarter of ry1992. This report reflects
the inplenmentation status of EPSDT at the time the review was
conducted in each State.

These EPSDT program reviews are a part of a focused program review
initiative which serves as a neans for HCFA to provide States with
techni cal assistance and ﬁuidance in inmplenenting new Federal

Medi caid requirenments. The purpose of the reviews is to assist
the States with conplying with the requirenents of title XIX  The
reviewers are cautioned that their role is not that of an auditor
or investigator. Rather enphasis is placed on working

col laboratively with the State to identify and correct problens,
and to provide the necessary technical assistance to achieve the
mutual goal of assuring the inplenmentation of Medicaid
requirenents.

EPSDT is a publicly financed, conprehensive child health program
designed to provide primary and necessary followup health services
to Medicaid eligible children up to age 21. The Owmibus Budget
Reconciliation Act (OBRA) of 1989 significantly expanded services
that States must provide to their EPSDT popul ation. Effective
April 1, 1990, the legislation made the follow ng changes:

0 Added requirements that blood | evel assessnent
appropriate to age and risk, as well as health education
be included as part of an EPSDT screen

0 required distinct periodicity schedules for screening,
vision, dental, and hearing services, and required
medi cal |y necessary interperiodic screens;

0 SRecified that States cannot |limt providers to those
that can furnish all EPSDT diagnostic and treatment
services or prevent providers qualified to furnish one
or more of those services fromparticipation in the
program and,

0 required States to provide any services that are
cover abl e under Medi caid which-are nedically necessar
to treat a condition identified during a screen, whether
ornot the service is included in the State plan.



