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POLICY
STATEMENT

2930 - EPSDT SERVICES

The Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) benefit provides coverage for a comprehensive array of
preventive, diagnostic, and treatment services for low-income infants,
children and adolescents under age 21, as specified in Section 1905(r)
of the Social Security Act (the Act). The EPSDT benefit is designed
to assure that children receive early detection and care, so that health
problems are averted or diagnosed and treated as early as possible.
The goal of the EPSDT benefit is to assure that individual children
get the health care they need when they need it. When a preventive
health examination indicates the need for further evaluation of a
child’s health, the child should be appropriately referred for
diagnostic and treatment services without delay. States are required
to arrange for and cover under the EPSDT benefit any Medicaid
covered service listed in Section 1905(a) of the Act if that treatment
or service is determined to be medically necessary to correct or
ameliorate defects and physical and mental illnesses or conditions.
This includes physician, nurse practitioner and hospital services;
physical, speech/language, and occupational therapies; home health
services, including medical equipment, supplies, and appliances;
treatment for mental health and substance use disorders; treatment for
vision, hearing and dental diseases and disorders, and much more.
This broad coverage requirement results in a comprehensive, high-
quality health benefit for children under age 21 enrolled in Medicaid.

The EPSDT benefit is available for Medicaid-eligible children from

birth up to twenty-one (21) years of age and PeachCare for Kids®-
eligible children from birth up to nineteen (19) years of age.

BASIC
CONSIDERATIONS

The EPSDT benefit allows for: an assessment of a child’s health at
key points in his/her life so that potential diseases can be prevented or
detected early enough to allow for treatment, thus assuring continued
healthy development and; tests, procedures and treatments when
needed to correct or ameliorate diseases and conditions.

EPSDT providers include Physicians (pediatricians, family
practitioners, general practitioners, etc.), Nurse Practitioners,
Physicians’ Assistants, Rural Health Clinics, Federally Qualified
Health Clinics and Public Health Departments that are enrolled in the
Health Check program.

The EPSDT program provides reimbursement for preventive and
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primary health services, immunization administration, vision, hearing
and dental screenings, and developmental screenings. Other Medicaid
program areas reimburse providers for services provided under the
EPSDT benefit.

EPSDT preventive health services align with the AAP’s Bright
Futures Periodicity Schedule and include, but are not limited to the
following:

e A preventive health visit, which includes the following age

appropriate components:

- a comprehensive physical examination (unclothed to the
extent necessary)

- comprehensive health and developmental history

- developmental assessment including mental, emotional and
behavioral

- alcohol and drug use assessment

- depression screening

- measurements, including BMI

- anticipatory guidance and health education

- dental/oral health assessment

- vision and hearing screenings

- nutritional screening

- immunizations according to the Advisory Committee on
Immunization Practices (ACIP)

- certain laboratory procedures (including Blood Lead Level
Screening)

- TB and lead risk assessments

- STI/HIV screening

e Other available services include:

- notification to the Medicaid/PeachCare for Kids® member of
necessary EPSDT Services

- assistance with transportation arrangements

- assistance with scheduling appointments

- assistance in locating the nearest EPSDT provider

- provision of information to the blind, deaf, illiterate or non-
English speaking through suitable communication resources.

PROCEDURES

Inform the applicant about the program verbally and in writing at the
time of application for Family Medicaid.

Document in the system how the member was informed of the
services available under the EPSDT benefit (i.e., face to face,
telephone, brochure, or video).
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Provide a copy of the current EPSDT brochure to the applicant during
the personal contact or mail it to the applicant (Form 3327 — English,
Form 3328-Spanish or Form 3329- Braille).

If brochures are unavailable, provide the following phone number for
the nearest provider participating in EPSDT:

1-866-211-0950

Explain the benefits of preventive health care services and the
services offered under the program including the following:

A. Benefits

e prevention of some diseases/disability before occurrence

e carly detection can prevent disease/disabilities from
progressing

e diseases/disabilities can be corrected if diagnosed and treated
early

e carly medical and dental intervention can help a child
achieve his/her full potential.

B. Services — see listing above

C. Upon a determination of eligibility for Medicaid, all individuals
under age 21 are eligible for the EPSDT benefit.

D. Upon a determination of eligibility for PeachCare for Kids all
individuals under age 19 are eligible for the EPSDT benefit.
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