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History of
Medicaid/
EPSDT
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1965 — Medicare and Medicaid was
passed by Congress

1967 — Social Security Amendments
mandated EPSDT services up to age 21

Many states were slow to implement its
provisions

In 1989, Congress amended the Medicaid
statute to make EPSDT a statutory
requirement

In 2014, Aetna Better Health of Kentucky

began providing healthcare benefits to
Medicaid members throughout Kentucky
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Aetna Better Health’s EPSDT benefit provides:

Comprehensive and preventive health care services to applicable
members

EPSDT is a key service to see that children and adolescents under

age 21 receive appropriate preventive physical and dental, mental
health, developmental and specialty services

Aetna Better Health informs applicable members that services are
available highlighting the importance of well-child/well-adolescent
care and age-appropriate immunizations

vaetna
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EPSDT

Early, Periodic,
Screening, Diagnosis
and Treatment
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EPSDT is Medicaid’'s comprehensive and preventive child
health program for individuals under the age of 21:

Early - identifying problems early, start at birth
Periodic — checking children’s health at periodic, age-appropriate intervals

Screening — doing physical, mental, developmental, dental, hearing, vision and other
screening tests to detect potential problems

Diagnosis — performing diagnostic test to follow up when arisk is identified

Treatment - treating the problems found

* Defined by law as part of the Omnibus Budget Reconciliation Act of 1989 (OBRA ‘89) legislation

* Requires states to cover all services within the scope of the federal Medicaid Program

* Includes periodic screening, vision, dental and hearing services among its requirements

* Requires (per Section 1905(r)(5) of the Social Security Act) that any medically necessary health care service
listed in Section 1905(a) be provided to an EPSDT recipient even of the service is not available under the
state’s Medicaid plan to the rest of the Medicaid population.
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EPSDT eligibility
information

EPSDT screenings and special services
may only be provided to individuals under
the age of 21.

Services may be provided through the last
day of the month in which the individual
turns 21.

For example, if someone is receiving
services through EPSDT Special Services
Program, and their 21% birthday is May 11,
they may continue to receive services
through the EPSDT Special Services
Program through May 31 (if they are still
eligible for Medicaid).
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Who can provide screenings and Special Services

Any qualified provider operating within the
scope of his or her practice, as defined by state
law, can conduct an EPSDT screening or
provide EPSDT special services:

* Physicians
* Naturopathic physicians
* Advanced registered nurse practitioners (APRNSs)
* Physician assistants (PAs)
* Medical residents
Registered nurses working under the guidance

of a physician or ARNP may also perform
EPSDT screenings.

* However, only physicians, PA's and ARNPs can
diagnose and treat problems found in a
screening or provide EPSDT special services.
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Early and
Periodic

Screenings
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» The EPSDT Screening Program provides routine
physicals or well-child checkup for Medicaid-eligible
children at certain specified ages. It is considered
preventive care. Children are checked for medical
problems early. Specific tests and treatments are
recommended as children grow older.

* The areas of health care that are checked include:

v
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Preventive checkups

Growth and development assessments
Vision

Hearing

Dental

Immunizations

Laboratory tests
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Physical Exam
*= Must consist of more than one body system to meet criteria

= Assessment must include height, weight and BMI percentile plotted on a growth
chart

* |f a sick visit must have more than the affected system

Developmental Surveillance
= Assessment for physical developmental milestones
* Include family and social history

Psychosocial/Behavioral Assessment

= Assessment of mental development milestones

Health education/anticipatory guidance

= General guidance for emerging issues for both the child and the caregiver
Alcohol and Drug use Assessment

= Assess early

Immunizations
= Addressed and given in accordance with the schedule for pediatric vaccines

Laboratory Testing
= Appropriate for age and risk factors
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1) When a screening service indicates the need for further
evaluation and diagnosis, a referral or treatment is required
without delay.

2) Evaluation, diagnosis and/or treatment may be provided at the
time of the screening visit if the health care professional is

. . qualified to provide the services.

Dlag QL= 131e B 3) For services not covered by another type of Medicaid coverage, a
prior authorization can be obtained for EPSDT special services.

Follow-up care can be provided by:

*  PCPs (for example, family physicians or pediatricians)

* Specialist (for example, neurologists, ophthalmologists and
audiologists)

* Other health professionals (for example, dentists, advanced practice
nurses, psychologists and nutritionists)

Community agencies

Treatment
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Periodicity schedule (pg2)
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Reporting EPSDT services

m

PROVIDERS MUST BILL AETNA USING
CORRECT CODING GUIDELINES TO ENSURE
ACCURATE REPORTING FOR EPSDT
SERVICES.

15 ©2024 Aetnalnc.

PROVIDER ARE ENCOURAGED TO SUBMIT
INFORMATION DIRECTLY TO THE
KENTUCKY IMMUNIZATION REGISTRY.

ENROLL IN YOUR STATE’S VACCINES FOR

CHILDREN PROGRAM.
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Addressing Gaps In Care

Member communications Provider communications
* Preventive health services monthly mailers
regarding the importance of:
> Lead screenings * Flyers
» Childhood immunizations

 Faxblast

> Adolescent immunizations to include * Webinars
HPV immunizations * Trainings
* EPSDT overdue service reminder postcard .
« Aging out reminder letter * Provider quarterly newsletters
* Incentive programs - Tip Tuesdays

* NBA Campaign

* |IVR (Interactive Voice Response system)
calling campaign

* Member quarterly newsletters

* Mobile app

* Informed Health Line

16 ©2024 Aetnalnc. NOTE: These lists are not all inclusive vaetna



EPSDT Special

Services
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1. Any Medicaid-
eligible child may
receive EPSDT special
services as long as the
services are medically
necessary and are not
covered in another
Medicaid program
area.

2. EPSDT special
services may be
preventive, diagnostic,
treatment or
rehabilitative.

3. AlLEPSDT special
service require prior
authorization and
approval from Aetna
Better Health of
Kentucky.

Examples of services covered through the EPSDT special services include but

are not limited to:

« Additional pairs of eyeglasses after the Medicaid Vision
Program has paid for the first two pair in a year

« Additional dental cleanings after the Medicaid Dental
Program has paid for one cleaning

* Nitrous oxide when used in dental treatment

* Nutritional products when they are used as a supplement
rather than as the child’s total nutrition

vaetna



EPSDT resources for
providers

» In addition to resource materials
available on the Aetna provider
website, you are also welcome to
schedule an onsite EPSDT training
session for your facility.

You may also request copies of the
EPSDT toolkit that includes
guidance on billing and services,
assessment summaries for each
age, and preventive care resources.

18 ©2024 Aetna Inc.




Resources

>

>

19

EPSDT — A Guide for States: Coverage in the Medicaid Benefit for Children and Adolescents.
https://www.medicaid.gov/sites/default/files/2019-12/epsdt coverage guide.pdf

Health Resources & Services Administration HRSA Maternal and Child Health; CMS Centers for Medicare &
Medicaid Services. https://mchb.hrsa.gov/maternal-child-health-initiatives/mchb-programs/early-periodic-
screening-diagnosis-and-treatment

Making Connections: Strengthening Care Coordination in the Medicaid Benefit for Children & Adolescents. CMS
Centers for Medicare & Medicaid Services. https://www.medicaid.gov/sites/default/files/2019-12/epsdt-care-
coordination-strategy-guide.pdf

Keep Kids Smiling: Promoting Oral Health Through the Medicaid Benefit for Children & Adolescents. CMS
Centers for Medicare & Medicaid Services. https://www.medicaid.gov/sites/default/files/2019-12/keep-kids-
smiling.pdf

Paving the Road to Good Health Strategies for Increasing Medicaid Adolescent Well-Care Visits. CMS Centers for
Medicare & Medicaid Services. https://www.medicaid.gov/sites/default/files/2019-12/paving-the-road-to-
good-health.pdf

Coding for Pediatric Preventive Care 2021; Bright Futures American Academy of Pediatrics.
https://downloads.aap.org/AAP/PDF/Coding%20Preventive%20Care.pdf

©2021 Aetna Inc. '&Etna®
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https://www.medicaid.gov/sites/default/files/2019-12/keep-kids-smiling.pdf
https://www.medicaid.gov/sites/default/files/2019-12/paving-the-road-to-good-health.pdf
https://downloads.aap.org/AAP/PDF/Coding%20Preventive%20Care.pdf
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