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D11-007 – Procedure
January 18, 2011
	TO:
	Regional Administrators

Field Services Administrators

Case Resource Managers

Social Workers 

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) REQUIREMENTS

	Purpose:
	To inform Field Services staff of the EPSDT program, the importance of the EPSDT requirements, who is eligible for EPSDT, and our responsibility to inform clients about the program.

	Background:
	The Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program is a federal preventive healthcare benefit requirement for children and youth through age 20 who have Medicaid Medical Assistance coverage.  EPSDT exams are also known as well child check-ups and are intended to be complete physical exams.  Well child check-ups include screenings that are not performed when a child is sick.
The purpose of EPSDT is to provide comprehensive, periodic and preventive health screening to clients to identify potential physical and/or mental health conditions and provide treatment for identified conditions when medically necessary.  EPSDT is designed to encourage early and continuing access to healthcare for children and youth. 
If a physical or mental health condition is identified, the child should be treated by the professional who performed the screening or referred by that professional to an appropriate professional for treatment.  (Personal care services are an exception, since the Department itself assesses the need for such services.  The Department may consider the availability of informal support when authorizing personal care services.)
Under EPSDT, a state must cover any medically necessary services for children that are allowed under federal Medicaid law (42 U.S.C. §1396d(a).  The services a state is required to provide through EPSDT are any of those services that could be accessed through a state plan, whether or not the state authorizes such benefits for adults in its state plan.
This does not include Home and Community Based Services (HCBS) waiver services that could not be made available under a state plan as a basic Medicaid benefit.  Services that may be uniquely provided under a waiver that serves children include habilitation, respite care, and other services approved by the Centers for Medicare and Medicaid Services (CMS) that are cost neutral and necessary to prevent institutionalization.  In the case of waivers that serve children, the waiver still may be used to provide services that supplement the services under the state plan.

A child’s enrollment in a HCBS waiver cannot be used to deny, delay, or limit access to medically necessary services that are required to be available to all Medicaid eligible children under federal EPSDT rules.

	What’s new, changed, or Clarified
	This bulletin is a reminder to staff of this federal EPSDT requirement and our responsibility to comply by:

1.
Informing clients receiving DDD services, or their legal representatives, of the benefit and how to have a screening completed if so desired; and
2.
Taking the recommendations of a child’s treating physician into consideration when planning for services.

	ACTION:
	Effective January 17, 2011, Case Resource Managers (CRM) and Social Workers (SW) will take the following actions at the annual assessment to meet the agency’s responsibilities regarding EPSDT:

1.
Determine whether or not a DDD client is eligible for the EPSDT benefit.

A DDD client qualifies for EPSDT if under age 21 and enrolled in one of the following categories of Medicaid Medical Assistance coverage:

· CNP (Categorically Needy Program);
· CNP-CHIP (CNP - Children's Health Insurance Program);
· CNP-Emergency Medical Only (covered only when the service is related to the emergent condition);
· LCP-MNP (Limited Casualty Program –Medically Needy Program); or
· A Healthy Options managed care plan.
2.
If the client is eligible for the benefit, inform the youth and/or family about EPSDT and their eligibility.  Provide a copy of the EPSDT brochure.
3.
Ask if and when they have had an EPSDT screening.  If the client has had a screening, let the client know when their next screening may be done.  If the client has not had a screening, encourage the client to set up an appointment with one of their healthcare professionals who can perform a screening.
Attachment A lists the types of professionals who can perform an EPSDT screening and identifies when the screenings are recommended.  Payment for EPSDT screenings are made by the Medicaid Purchasing Administration (MPA) and not DDD.

4.
Ask for the contact information of the professional who did or is going to perform the screening and add to the collateral contacts screen.
5.
If, as a result of the screening, the child’s healthcare professional recommends service(s) that MPA covers, DDD and MPA will work collaboratively to determine if it is an EPSDT covered service appropriate to the child’s needs.  Refer to the EPSDT Sharepoint site for a list of MPA staff contacts for specific services.  If the service is denied, MPA will provide the denial letter and appeal rights.
If a child has been denied a service under EPSDT by MPA and is on a DDD HCBS waiver, DDD will then determine whether or not the service can be provided under the scope of the child’s waiver.  DDD will work collaboratively with MPA to determine the reason for the denial and ensure that DDD is not considering a service that MPA has determined to be potentially harmful to the child.
6.
Future CARE enhancements will be requested to accommodate specific EPSDT information and track DDD’s efforts to assist eligible clients and comply with this federal requirement.


	Related REFERENCES:
	Chapter 388-534 WAC
EPSDT brochure
Medical Assistance EPSDT Billing Instructions
Preferred EPSDT forms to be used for screenings (the forms at this link are DSHS 13-683A through 13-686B and are identified by the age of the client).
SSA Definitions of Medicaid Services – Social Security Act 1905(r) [42 U.S.C. 1396d(r) CFR, Part 441, Subpart B.]
EPSDT SharePoint Site


	ATTACHMENT(S):
	Attachment A includes a list of time lines for EPSDT screenings along with who may perform the screening and what they should cover.


	CONTACT(S):
	Alan McMullen, Program Manager

360/725-3451

alan.mcmullen@dshs.wa.gov
Christie Seligman, Program Manager

360/725-3448

seligcl@dshs.wa.gov


Attachment A
Washington State's schedules for EPSDT screening visits:
· Five total screenings during the first year of the child’s life.  The recommended screening schedule from birth to one year of age is:
· 1st Screening: Birth to 6 weeks old

· 2nd Screening: 2 to 3 months old

· 3rd Screening: 4 to 5 months old

· 4th Screening: 6 to 7 months old

· 5th Screening: 9 to 11 months old

· Three screening examinations are recommended between the ages of 1 and 2 years.

· One screening examination is recommended per 12-month period for children ages 2 through 6.

· One screening examination is recommended per 24-month period for children ages 7 through 20, except foster care clients, who receive a screening examination every 12 months and within 30 days of foster care placement or official relative placement through the DSHS Children’s Administration.
Professionals who may provide EPSDT screenings:
· Physicians (MDs);

· Advanced Registered Nurse Practitioners (ARNPs);

· Physician Assistants (PAs);

· Nurses specially trained through the Department of Health (DOH); and

· Registered Nurses working under the guidance of a physician or ARNP.  However, only physicians, PAs and ARNPs can diagnose and treat problems found in a screening.

Refer managed care clients to their respective managed care plan’s primary care provider (PCP) for coordination of necessary preventive health care services and medical treatments, including EPSDT services.  Clients can contact their plan by calling the telephone number indicated on their DSHS Medical ID card.

EPSDT screening includes the following:
At a minimum, EPSDT screenings must include, but are not limited to:

· A comprehensive health and developmental history, updated at each screening examination;

· A comprehensive physical examination performed at each screening examination;

· Appropriate vision testing;

· Appropriate hearing testing;

· Developmental assessment;

· Nutritional assessment;

· Appropriate laboratory tests;

· Dental/oral health assessment, including:

1. How to clean teeth as they erupt.

2. How to prevent baby bottle tooth decay.

3. How to look for dental disease.

4. Information on how dental disease is contracted.

5. Preventive sealant.

6. Application of fluoride varnish, when appropriate.

· Health education and counseling; and

· Age appropriate mental health and substance abuse screening.

These components may be performed separately by licensed providers; however, the Medicaid Purchasing Administration (MPA) encourages the provider to perform as many of the components as possible to provide a comprehensive picture of the client's health.
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