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430 EARLY AND PERIODIC SCREENING, DIAGNOSTIC AND
TREATMENT SERVICES

REVISION DATE: XX/XX/XXXX, 6/8/2022, 10/1/2019

REVIEW DATE: 11/7/2023

EFFECTIVE DATE: June 30, 1994

REFERENCES: 42 U.S.C. 1396d (a), 42 CFR 441.61, 42 CFR 441.56(B)(1),
Division Medical Policy Manual; 310-P

PURPOSE

This policy establishes the Bivisien-requirements for and describes covered
forthepreovisienof-Early and Periodic Screening, Diagnostic, and Treatment

(EPSDTEPBST) services_for—ttapphieste the Administrative Services

Subcontractors (AdSS).

DEFINITIONS

1. “Care Management” means a group of activities performed by

the Contractor to identify and manage clinical interventions or

alternative treatments for identified members to reduce risk,

cost, and help achieve better health care outcomes. Distinct

from Case Management, Care Management does not include the

day-to-day duties of service delivery.
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+-2. “Commercial Oral Supplemental Nutrition” means nourishment

available without a prescription that serves as sole caloric intake

for additional caloric intake.

2-3. “Diagnostic” means determination of the nature or cause of a

condition, illness, or injury through the combined use of health
history, physical, developmental, and psychological

examination,laboratory tests, and X-rays, when appropriate.

3-4. “Early” means in the case of a child already enrolled with

anAHCCCS Contractor, as soon as possible in the child's life, or
in other cases, as soon after the member's eligibility for

AHCCCSservices has been established.

4-5. “Early and Periodic Screening, Diagnostic and Treatment” or

{"EPSDT)"” means a comprehensive child health program of
prevention, treatment, correction, and improvement of physical
and behavioral health conditions for AHCCCS members under the
age of 21. EPSDT services include screening services, vision
services, dental services, hearing services and all other medically

necessary mandatory and optional services listed in Federal Law

Services
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42 U.S.C. 1396d(a) to correct or ameliorate defects and physical
and mental illnesses and conditions identified in an EPSDT
screening whether or not the services are covered under the
AHCCCS State Plan. Limitations and exclusions, other than the
requirement for medical necessity and cost effectiveness, do not
apply to EPSDT services.

“EPSDT Visit” means an appointment with a Provider who

provides EPSDT services and bills an E/M code.

“Evaluation and Management” or “"E/M” means the use of CPT

codes from the range 99202-99499 to represent services

provided by a physician or other qualified healthcare

professional. As the name E/M indicates, these medical codes

apply to visits and services that involve evaluating and managing

patient health.

“Member” means the same as “Client” as defined in A.R.S. § 36-

551.

Services
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“Periodic” means at intervals established by AHCCCS for
screening to assure that a condition, illness, or injury is not
incipient or present.

“Periodicity Schedule” means EPSDT and dental services which

10.

are intended to meet reasonable and prevailing standards of

medical and dental practice and specify screening services at

each stage of the child's life. The service intervals represent

minimum requirements. Any services determined by a Primary

Care Provider (PCP) to be medically necessary shall be provided,

regardless of the interval.

“Provider” means any individual or entity that is engaged in the

11.

delivery of services, or ordering or referring for those services,

and is legally authorized to do so by the State in which it delivers

the services, as specified in 42 CFR 457.10 and 42 CFR 438.2.

“Responsible Person” means the parent or guardian of a minor

with a developmental disability, the quardian of an adult with a

developmental disability or an adult with a developmental

Services
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12.

13.

disability who is a member or an applicant for whom no guardian

has been appointed.

“Screening” means regularly scheduled examinations and
evaluations of the general physical and behavioral health,
growth, development, and nutritional status of infants, children,
and adolescents, and the identification of those in need of more
definitive evaluation. For the purpose of the AHCCCS EPSDT
program, screening and diagnosis are not synonymous.

“Sick Visit" means an appointment with a Provider to address an

9-14.

abnormality or preexisting condition.

“Third Party” means an individual, entity or program that is, or

15.

may be, liable to pay all or part of the expenditures for medical

assistance furnished under a State plan as defined in 42 § C.F.R.

433.136.
“Treatment” means any of the 29 mandatory or optional services
described in 42 U.S.C. 1396d(a), even if the service is not

covered under the (AHCCCS) State Plan, when necessary to

Services
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93 correct or ameliorate defects and physical and mental illnesses
94 and conditions detected by screening.

95 16. “Well-Child Visit” means regular or preventative health

96 appointment with the child’s doctor or pediatrician used to track
97 the child’s growth and development and discuss milestones and
98 concerns

99 10-17. “Work Plan” means a document that formally documents
100 the program objectives, strategies and activities directed at
101 achieving optimal outcomes, as based on the Contractor

102 Requirements, outlined in the AMPM. The work plan goals may
103 include select performance measures from Contract.

104 POLICY

105 . . . eesvisi ces. ees.
106

107

108

109

110
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129

130

131

132

133

134 ; 7 ; tetes;
135 Recessary-and-costeffectives
136 A. GENERAL REQUIREMENTS

137 1. The AdSS shall cover all physical and behavioral health services
138 described within Medicaid covered services listed in 42 USC

139 1396d(a) if the treatment or service is necessary to correct or
140 ameliorate defects or physical and behavioral illnesses or

141 conditions and is consistent with EPSDT federal law Title XIX for
142 Members under the age of 21 when medically necessary and cost
143 effective.

144 2. The AdSS shall inform all Medicaid-eligible individuals under the
145 age of 21 that EPSDT services are available.
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3. The AdSS shall provide screening services for Medicaid-eligible
individuals under the age of 21.
4. The AdSS shall arrange, directly or through referral, for
corrective treatment as determined by EPSDT screenings.
5. The AdSS shall submit the Performance Measures Monitoring
Report quarterly to the Division’s Compliance unit.
6. The AdSS shall cover EPSDT services to include:
a. Inpatient and outpatient hospital services;
b. Laboratory and x-ray services;
C. Physician and nurse practitioner services;
d. Naturopathic services;
e. Medications and medical supplies;
f. Dental services;
d. Therapy services;
h. Behavioral health services;
i. Orthotics and prosthetic devices;
i. Eyeglasses;
K. Transportation;
430 Early and Periodic Screening, Diagnostic and Treatment
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[, Family planning services and supplies;

m. Women’'s preventative care and maternity services; and

n. Diagnostic, screening, preventive, and rehabilitative
services.
0. Long term services and supports although not explicitly

covered as part of EPSDT shall also be considered when:

i. Needs are identified,

ii. It supports the overall health and wellbeing of the

child in the least restrictive setting, and

iii. Medically necessary when determined on a case-by-

case basis.

7. The AdSS shall require PCPs provide any services determined to

be medically necessary, regardless of the interval indicated on

the Periodicity Schedule.

8. The AdSS shall require Members receive required health

screenings as specified in AMPM Policy 430 (A) and the AMPM

Attachment 430 (F).
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182 ERSBFHincludesbutisnottimitedto,<ceverageof:
183 11— Inpatientand-outpatient-hespital-services
184 2—taberateryand-x—ray-services

185 33— Physicianand-nurse-practitioner serviees

186 4.— Medicationsand-medical supplies

187 5-— Pental-services

188 6—TFherapy-services

189 7-——Behavioral-health-services

190 88— Orthoticsand prostheticdevices

191 9. FEyeglasses

192 10— Transportation

193 11— Familyplanningservices

194 12.1. Biagnestie, sereening;,preventive,and-rehabilitative services:
195

196

197

198

199
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B. COVERED SERVICES DURING AN EPSDT VISIT EPSBbT+ Visit Shatl

Inelude

1.

The AdSS shall require Providers to utilize national coding

standards including the use of applicable modifiers.

2. The AdSS shall require the following are included during an
EPSDT Well Child visit:
430 Early and Periodic Screening, Diagnostic and Treatment
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a. A comprehensive health and developmental history,
including growth and development screening that includes
physical, nutritional, and behavioral health assessments;-

forBedyMassTndex{BMD)andgrowth-chartresoureces:

b. Nutritional screeningAssessment provided by a PCP;

C. Nutritional assessments provided by a PCP as specified in

AMPM 430 which are:

i Conducted to assist EPSDT members whose health

status may improve with nutritional intervention:

ii. Separately billable service by PCPs who care for

EPSDT age members;

iii. Part of the EPSDT screenings and on an inter-

periodic basis, as determined necessary by the

Member’s PCP;

iV, Provided by a registered dietitian when ordered by

the Member's PCP. This includes EPSDT members

who are underweight or overweight;
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V. Initiated by the PCP using the AdSS protocol for

referrals for a nutritional assessment or counseling;

and

Vi. Covered if a Member qualifies for nutritional therapy

due to a medical condition including the following:

1) Referral to Women, Infants, and Children

(WIC) if the medically necessary formula is

available through the Special Supplemental

Nutrition Program;

2) Medically necessary food items listed on the

Arizona WIC Programs Food List; and

1H3) WIC-exempt formula which the AdSS is

responsible for procuring and funding for any

other nutritional supplementation that is

medically necessary.

3. T e e e e e T T =

i onal skal ded-byt] ber's PCP-as-a-part
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£ the ERSDT : I " iodic_basis,
4 Divisi I Honal et
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d. Behavioral health screening and services

i PCPs may provide behavioral health services to

eligible EPSDT members within their scope of

practice as specified in AMPM Policy 510;

ii. American Indian/Alaska Native (AI/AN) Members

may receive behavioral health services through an

Indian Health Service or Tribally owned or operated

638 facility regardless of health plan enrollment or

behavioral health assignment;

iii. Screenings are separately billable and a copy kept in

the member’s medical record which include:

a) Postpartum depression screening consisting of

a standard criterion referenced screening tool

to be performed for screening the parent for

signs and symptoms of postpartum depression

during the one-, two-, four- and six-month

EPSDT visits. Positive screening results require

referral to appropriate case managers and

430 Early and Periodic Screening, Diagnostic and Treatment
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b)

services at the respective maternal health

plan;

Adolescent suicide screening consisting of a

a)C)

standard criterion referenced screening tool

specific for suicide and depression shall be

performed at annual EPSDT visits beginning at

ten years of age. Positive screening results

require appropriate and timely referral for

further evaluation and service provision; and

Adolescent Substance Use Disorder (SUD)

screening consisting of a standard criterion-

referenced screening tool specific for substance

use performed at annual EPSDT visits

beginning at 12 vears of age. Positive

screening results require appropriate and

timely referral for further evaluation and

service provision.
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FacHity- | £ AdSS 0 behavieralhealt!
asstghment:

e. Developmental Surveillance and anticipatory guidance

performed by the PCP at each EPSDT visit. Refer to

Attachment E for the AHCCCS EPSDT Clinical Sample

Templates for required information related to EPSDT

screenings and visits.

e-f. Developmental Screening Feelsused-byaPCEPR
i Pevelopmental-sereeningisa-sSeparately billable

service by PCPs who care for EPSDT age mtMembers.
ii. PCPs who bill for developmental screening areshah

be trained in the use and scoring of the

Services
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developmental screening tools as indicated by the
American Academy of Pediatrics (AAP).

iii. Any abnormal developmental screening finding shalt
result in referrals for appropriate follow-up.

iv. A copy of the developmental screening tool is kept in

the medical record as-As specified in AMPM

Behavieral Health-Practice Foels-210 and AMPM
Peliey-320-0.; acopy-of-the-developmental sereening
v———General developmental screening shaH-occurs at the
9 months, 18 months, and 30 months EPSDT visits.
Accepted tools are described in the Centers for

Medicare and Medicaid Services (CMS) Core Measure

Developmental Screening in the First Three Years of
Life_.and used for screening purposes. AHEEES
approved-toolsinclude the-Agesand-Stages

- ) ire ThirdEdit ASO-3)- i

Services
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Parents" Evaluation-ef Developmental- Status (PEDS);
g. Autism Spectrum Disorder (ASD) Specific Bevelopmentat
i. ASD specific developmental screening shewld-occur
at the 18 months and 24 months EPSDT visits.

Fii. Accepted tools are described in the CMS Core

Measure Developmental Screening in the First Three

Years of Life (DEV) Measure Specifications and shall

be used for screening purposes. Fhe-Medified

~heektist for-Attisr-in Toddiers(M-CHAT-r)-shath

ey =
h. A comprehensive unclothed physical examination
+————Immunizations for all children and adolescents are covered

under EPSDT

' EPSDT W child | o dol e izations.

according to age and health history,as—speecified-inthe
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Centersfor Disecase ContrelandPrevention{EbSy
recommended-chitdhood-as specified in: the-
i CDC recommended childhood immunization
schedules, and asspecifiedi-
i AMPM Policy 310-M. ;according-toageand-health
histery;—and
a—TFhe-AdSSshall-ensure Providersare registered

e cor-Child EC " I

by__F b izations. ref AMPM Roli
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Provid I e COVID1G .

" hatl I : "

j- Laboratory tests

i Laboratory including anemia testing and diagnostic
testing for sickle cell trait=—if a child has not been
previously tested with sickle cell preparation or a
hemoglobin solubility testy,

ii. BEPSBbF-eeversblood lead screening and testing
appropriate to age and risk.
1) Blood lead testing is required for all members

at 12 months and 24 months of age and for

Services
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those members between the ages of 24
months through sixé years who have not been
previously tested or who missed either the 12 -
month or 24 -month test.

2) lLead levels may be measured at times other
than those specified if thought to be medically
indicated:

a)  bBy the provider,

b)  bBy responses to a lead poisoning verbal
risk assessment, er

ayc) +In response to ¥Responsible pPerson’s
concerns, and-

B)d) Additional screening for children through
sixé years of age is-based on the child’s
risk as determined by either the
member’s residential zip code or

presence of other known risk-factors.

Services
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410 K. Health education, counseling, and chronic disease self-

411 management.

412 I.  Oral Health Screening

413 i. Identify oral pathology, including tooth decay or oral
414 lesions.

415 m. The application of fluoride varnish conducted by a

416 physician, physician’s assistant, or nurse practitioner.

417

418

419

420

1 c ician ., : ’

422 practitionrer—and-

423 1) Fluoride varnish is limited in a PCP’s office to
424 once every three months, during an EPSDT
425 visit for children who have reached six months
426 of age with at least one tooth erupted, with

430 Early and Periodic Screening, Diagnostic and Treatment
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427 recurrent applications up to five years of age;
428 and

429 +)2) Application of fluoride varnish by the PCP does
430 not take the place of a visit at the dental

431 home.

432 Fueride-varnish-istHimited-inaPCPRsoffice to-once-every3-6

433 months—duringan-EPSDTvisit ferchildrenwhohave reached-6
434 months-ofage-withatleast 1 tootherupted,withrecurrent

435 appleatiensup-to2yearsofage,

436 14-

437 m. Appropriate~vVision,—hearing;and-speech sScreenings_and
438 services

439 i EPSDT<coverseEye examinations as appropriate to
440 age according to the AHCCCS EPSDT pPeriodicity
441 sSchedule and as medically necessary using

442 standardized visual tools.

443 ii. Any abnormal screening finding results in a referral
444 to an appropriate provider for follow-up.
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il Ocular photo screening with interpretation and
report, bilateral is covered for children ages three
through six6 as part of the EPSDT visit due to
challenges with a child’s ability to cooperate with
traditional chart-based vision Screening techniques.
Ocular photo screening is limited to a lifetime
coverage limit of onet.

Hiiv. Automated visual Screening is for vision Screening
only, and not recommended for or covered by
AHCCCS when used to determine visual acuity for
purposes of prescribing glasses or other corrective
devices.—and

v.  Prescriptive lenses and frames are provided subject

to medical necessity to correct or ameliorate defects,

physical illness, and conditions discovered through
vision by-EPSBT-screenings_at: ;—subjectto-medical

a) EPSDT visits,

Services
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b) Head Start,
c) School,
d) Childcare, or
e) Other community health programs.
Pvi. Eyeglasses and other vision services, including

replacement and repair of eyeglasses, for members

under the age of 21 years are covered, without

restrictions, by AHCCCS to correct or ameliorate

conditions discovered during vision screenings for

EPSDT.

n. Hearing Screening and services

i Newborn hearing screening must be performed per

state statute.

ii. MEnsure-medically necessary audiology services to

evaluate hearing loss for all members are provided

on both an inpatient and outpatient basis.

iii. Hearing aids are covered only for Members under the

age of 21 receiving EPSDT services.

Services

430 Early and Periodic Screening, Diagnostic and Treatment

Page 27 of 96



481

482

483

484

485

486

487

488

489

490

491

492

493

494

495

496

497

498

'M'h Division of Developmental Disabilities

DEPARTMENT OF Administrative Services Subcontractors
ECONOMIC SECURITY Medical Policy M |
Your Partner For A SrmngerArr’zona edica o |Cy anua

Chapter 400
Maternal and Child Health

0. Tuberculosis (TB) screening

i Tuberculin skin testing, as appropriate to age and
risk.

ii. Tuberculin skin testing for €children at irereased-risk

of tuberewtosis{TBY} include those who have contact
with persons who have been:

1) Confirmed or suspected as having TB,

2) In jail or prison during the last five years,

3) Living in @ household with an Human

Immunodeficiency Virus (HIV) -infected person

or the child is infected with HIV, or

4)  Traveling#_or emigrating from, or having
significant contact with persons indigenous to,
endemic countries.

2. The AdSS shall ensure Providers are registered as Vaccines for

Children (VEC) Providers.

3. The AdSS shall ensure VFC vaccines are used for Members under

age 19 vears, unless otherwise noted in AMPM Policy 310-M.
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4, The AdSS shall cover adult immunizations as detailed in AMPM

Policy 310-M.

5. The AdSS shall require Providers provide COVID-19 vaccine

counseling whether the vaccine counseling occurs:

a. In conjunction with a preventive health visit,

b. In conjunction with an office visit when another service

was provided, or

4)c. When COVID-19 vaccine counseling is the sole reason for

the office visit.

C. SICK VISIT PERFORMED IN ADDITION TO AN SieletisitPerformed

in-Additien—te-an EPSDT VISIT

1. The AdSS shall require Aa “sSick vVisit” ear-be performed at

the same time as an EPSDT visit_if:

a. An abnormality is encountered, or a preexisting problem is
addressed in the process of performing an EPSDT service
and the problem or abnormality is significant enough to

require additional work to perform the key components of

430 Early and Periodic Screening, Diagnostic and Treatment
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516 a problem-oriented Evaluatienand-Management{E/M
517 service;;—and-

518 b. The =sSick ¥Visit” is documented on a separate progress
519 note; and-

520 C. History, exam, and mMember or /Responsible pPerson
521 components of the separate “sSick ¥Visit” already

522 performed during an EPSDT visit are not to be considered
523 when determining the level of the additional services.

524 e-d. An insignificant or trivial problem_or fabnormality that is
525 encountered in the process of performing the preventive
526 medicine evaluation and management service, and which
527 does not require additional work and the performance of
528 the key components of a problem-oriented E/M service is
529 included in the EPSDT visit and should not be reported.

530 D. AdSS SPECIFICpeecific REQUIREMENTSegqtHrements
531 A e
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The AdSS shall fimplement processes to ensure age-appropriate

Screening and care coordination, as specified in cEontract, when
mMember needs are identified.

The AdSS shall require PCPs utilize validated screening tools for

all children to assess for behavioral health needs, Social

Determinants of Health (SDOH), and trauma.

The AdSS shall requireEensure pProviders utilize accepted, up-

to-date AHCECCSappreved-standard-developmental screening

tools and complete ongoing training in the use of these tools.;—as

The AdSS shall monitor providers and implement interventions

for non-compliance_of requirements listed above in section D (1)

(2) (3).

The AdSS shall Bdevelop policies and procedures to:

a. tIdentify the needs of EPSDT age members;;

b. tInform members of the availability of EPSDT services,

C. €Coordinate member care;;

Services
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3:6.

d. pProvide care management_when medically necessary

based on health risk assessment;;

e. €Conduct appropriate follow-up;; and
a-f. eEnsure members receive timely and appropriate

treatment.

The AdSS shall Bdevelop policies and procedures to monitor,

4-7.

evaluate, and improve Member participation in EPSDT visits.

The AdSS shall requireEensdre that mMembers receive required

health screenings in compliance with AMPM 430 Attachment (A)

and AMPM Petiey-43+ Attachment 431 (A).

The AdSS shall require Eensure-the following screenings are

conducted, including initial and secondary screening; thatthe-

a. Bloodspot Newborn Screening Panel,
b. hHearing,

C. Congenital heart defect, and;—indicated,

Services
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5:9.

a-d. bBilirubin screening tests, if indicated. areconducted;
o cluding-initial I I . - I

The AdSS shall coverkEensure-that in-office capillary blood draws

6-10.

utilizing validated Certified Laboratory Improvement

Amendments (CLIA) waived testing equipment shaltwil-be

eevered-for in-network point of care EPSDT visits.

The AdSS shall require Eensure-that pProviders report blood lead

levels to the Arizona Department of Health Services (ADHS) as

required under {A.A.C. R9-4-302} and implement protocols for

the following: =
The AdSS chatbimol ¢ orotocolsfor the following:

a. Care coordination with the following for members with

elevated blood lead levels {e-gparents/ HEBDMDRPER
anrd-ADHS)-to ensure timely follow-up and retesting:;

i Member,

ii. Responsible Person,

iii. PCP, and

Services
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a=iv. ADHS:;

b. Case management is+regquired-for all children with elevated
blood lead levels per current CDC recommendations. Case
management shall align with CDC’s recommendations for
actions based on blood lead level and ADHS
recommendations;;

C. Appropriate care coordination for an EPSDT age child who
has an elevated blood lead level and is transitioning to or
from another AHCCCS Contractor;; and

d. Referral of members who lose AHCCCS eligibility to
low-cost or no-cost follow-up testing and treatment for
those members who have a blood lead test result equal to

or greater than_the current CDC blood lead reference

values. tenmicrograms—oflead-perdeciiteroef-whele
bloed.

11. The AdSS shall require case management aligns with CDC’s

recommendations for actions based on blood lead level and

ADHS recommendations.
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7-12. The AdSS shall Bdevelop, implement, and maintain a process to

provide appropriate access to and timeliness of blood lead

testing and follow-up care for members who have abnormal

blood lead test results.

8-13. The AdSS shall Eensure that_each hospital or birthing center

contracted with the AdSS:

a.

Each-hospital-er-birthingcentersScreens all newborns
using a physiological hearing Sscreening method prior to
initial hospital discharge, and-
Each-hospital-er-birthingeenterpProvides outpatient re-
screening for babies who were missed or are referred from
the initial screening. Outpatient re-screening shall be
scheduled at the time of the initial discharge and
completed between two2 and sixé weeks of age.

Refer the family to the PCP for appropriate assessment,

care coordination and referral(s) Wwhen there is an

indication that a newborn or infant may have a hearing

loss or congenital disorder..the-famiy-shallbereferred-te
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referral{s)

14. The AdSS shall require Aall covered infants with confirmed

hearing loss receive services before turning sixé months of age.

9-15. The AdSS shall fimplement protocols for care and coordination of

members who received TB testing to ensure timely reading of
the TB skin test and treatment, if medically necessary.

106-16. The AdSS shall Eemploy a sufficient number of

appropriately qualified local personnel in order to meet the
health care needs of mMembers and fulfill Federal and State
EPSDT requirements, as well as achieve contractual compliance

which includes a documented process for ensuring all applicable

staff are appropriately trained and kept up to date with the

EPSDT program, and AHCCCS policies relevant to EPSDT

Members..

17. The AdSS shall finform all participating PCPs about EPSDT

requirements and monitor compliance with the_following:

reguirements—ThisshalHnelude:
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a. Federal law,

b. State law,

——AHCCCS policy,Hrferming PCRsof EPSDTrequirements

d.  dUpdates of new information as it becomes available..ard-
18. The AdSS shall require-eEnsuring PCPs providing care to
children:

a.  aAre trained to use_appropriate norm referenced and
validated implermented-developmental screening tools,
and-—Fhisshalalse-

a-b. iInclude a process to monitor the utilization of apprepriate
normreferencedand-validated-AHCCCSappreved-_those
developmental screening tools.

19. The AdSS shall provide the followingPrevide EPSDT member
outreach;—ireluding-eral-health-member-outreach as specified in
430 Early and Periodic Screening, Diagnostic and Treatment
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this policy, in AMPM Policy 431 and AMPM Exhibit 400-3:—Fhis

a. Develop;,implementand-maintainapA process to inform
members about EPSDT services that align with the
enrollment and annual requirements in ACOM Policy 406_to
include:—Fhis-information-shalneluder

i. The benefits of preventive health care,_including oral

health;
ii. Information that an EPSDT visit is a Well Child visit,
iii. A description of the services listed in section (b) of
this policy; A{efthispeliey),Covered-Services
Duri ERSDT Visit.
iv. Information on how to obtain these services and
assistance with scheduling appointments;;
V. Availability of care management assistance in

coordinating EPSDT covered services;;
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671 Vi. A statement that there is no copayment or other
672 charge for EPSDT Screening and resultant services
673 as specified in ACOM Policy 431;; and

674 Vii. A statement that assistance with medically necessary
675 transportation_is available to obtain EPSDT services,
676 as specified in AMPM Policy 310-BB. -isavatablete
677 obtainERPSDT-serviees.

678 b. Fhe-AdSSshal-Ceonduetw\Written and other member

679 educational outreach topics at least annually related to:
680 i.  —“Immunizations;;

681 ii. aAvailable community resources including:

682 a)  butnettmitedto WIC,

683 b) Arizona Early Intervention Program (AzEIP),
684 c) Children’s Rehabilitative Services (CRS),

685 d)  Behavioral Health,

686 e)  Home Visiting Programs,

687 f)  Head Start/Early Head Start,

688 g)  Vaccines for Children (VFC), and
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689 h)  Birth to Five Helpline},

690 iii. tLead poisoning prevention;:—_including:

691 a) dDangers of and sources of lead exposure in
692 ArizonaZ populations,

693 b) iLead poisoning prevention measures, and
694 c)  fRecommended_or fmandatory testing.);

695 V. aAge appropriate weight gain;;

696 V. -€Childhood obesity and prevention measures;;
697 Vi. hRHow to recognize asthma signs and symptoms,
698 reduce triggers, and improve_asthma management
699 matntenranee;;

700 Vii. Aage appropriate risk prevention efforts_+

701 {faddressing;

702 a)  dDevelopment,

703 b)  iInjury and suicide prevention,

704 c)  bBullying,

705 d)  w¥Violence,

706 e) dDrug and alcohol use,
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Vili.

WX,

f) sSocial media and
a) sSexual behavior.);
eEducation on importance of utilizing a PCPprirrary

eareprovider in place of Emergency Department R

visits for non-emergent concerns;;
rRecommended pPeriodicity sSchedules;; and

e0ther AdSS-selected topics_once every 12 months.

Exchibit 400-3. AMPM Policy 431 and ACOM Policy404
oradditional bering : : .

b-c. Develop, implement, and maintain a procedure to notify

the mMember or /rResponsible pPerson of visits
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recommended by the AHCCCS EPSDT and Dental
Periodicity Schedules {AMPM 430 Attachment A and AMPM
Poeliey-431 Attachment A}. This procedure shall include:

i Notification to the mMember or’s responsible
parties/r Responsible pPerson regarding suggested
dates of each EPSDT visit. If an EPSDT visit has not
taken place, a second written notice shall be sent;;

ii. Notification to mMember’s or responsible person
regarding suggested dates of biannual {ere-visit
every-six-menthsy-dental visits. If a dental visit has
not taken place, a second written notice shall be
sent,

iii. TArfermmembers-ofa_Appropriate immunizations
according to age and health history,

iv. Refer to AMPM Policy 431 and AMPM Exhibit 400-3
for additional dental and ©oral Hhealth required

written notifications, and
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20.

iv. Processes other than mailings shall be pre-approved
by AHCCCS as outlined in ACOM 404.

d. Targeted outreach to those Members who did not show for

appointments.

v-e. EPSDT information in a culturally competent manner, in

accordance with the requirements in ACOM Policy 405 and

include Oral Health Member outreach as specified in AMPM

Exhibit 400-3 and AMPM Policy 431.

The AdSS shall Bdevelop and implement processes to educate,

refer, and assist members and their families regarding_the

following community health resources: —ireluding—butnet

Lmmited

a. WIC, and-ensure-medically-necessarynutritional
supplementsare-covered);

b. AzEIP,
C. Home Visiting Programs, and

d. Head Start.

Services
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21.

22.

23.

24.

The AdSS shall Bdevelop and implement processes to ensure the

identification of mMembers needing care management services
and the availability of care management assistance in

coordinating EPSDT covered services.

The AdSS shall Pparticipate in community and/er quality
initiatives, to promote and support best local practices and

quality care, within the communities. -served-by-the-AdSS.

The AdSS shall €coordinate with other entities when awhen-the

AdSS—a-determinesa member has £Third pParty coverage.

The AdSS shal Bdevelop, implement, and maintain a procedure

24-25.

for ensuring timeliness and care coordination of re-screening and
treatment for all conditions identified, including behavioral health
services, as a result of examination, Sscreening, and diagnosis.

The AdSS shall require that Treatment; as outlined above

in (22) of this Section, if required, shall-occurs, on a timely

basis, generally initiating services no longer than 60 days &
menths-beyond the request for Screening services, unless stated

otherwise in this policy_or when medically necessary.

Services
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25-26. The AdSS shall Rrequire contracted providers to

useproviderstheuse of-the AHCCCS EPSDT and Dental

Periodicity Schedules as specified in {AMPM PRsliey430

Attachment 430 (A) and AMPM Peliey431-Attachment 431 (A).}
by—all-contracted providers:

26-27. The AdSS shall Bdevelop and implement a process for

monitoring that pProviders use the most current EPSDT
Periodicity Schedule at every EPSDT visit and that all age-
appropriate Screenings and services are conducted during each

visit and include a description of interventions utilized in the

event of provider non-compliance.

27-28. The AdSS shall Bdevelop and implement processes to

reduce no-show appointment rates for EPSDT services.

28-29. The AdSS shall Eencourage providers to schedule the next

EPSDT Screening at the current office visit, particularly for

children 30 24-months of age and younger.
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30. The AdSS shall require EensdurepProviders enroll and re-enroll

annually with the VFC program.;—inaccerdance-with-AHCCES
Ceontractrequirements._

29-31. The AdSS shall maintain a documented process to ensure:

a. AdSS—shall-retutilize-AHECES-Division funding is not
utilized to purchase vaccines covered through the VFC
program for members younger than 19 years of age_unless

otherwise specifically authorized by AHCCCS;; and

b. AdSS—shall-ensure-pProviders document each EPSDT age

member’s immunizations in the Arizona State
Immunization Information System (ASIIS) registry;- In

tdition- |

C. AdSS-shall-ersurepProviders maintain the ASIIS

immunization records of each EPSDT member-+-ASHS, in

accordance with A.R.S. Title 36, Chapter 135; and- AdSS

are-required-te-
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32.

b-d. mMonitor provider’s compliance with immunization registry
reporting requirements and take action to improve
reporting when issues are identified.

The AdSS shall Pparticipate in any review conducted by the

31:33.

Division of the following EPSDT requirements:-conducted-by-the

a. On-site provider medical record audits, andAdSS—+Results

¢ o cite visi ders. and

30-b. Results of on-site visits to providers. mMedicalrecerd

audits.

The AdSS shall finclude language in PCP contracts that

requires PCPs to:

a. Provide EPSDT services in accordance with the AHCCCS

EPSDT and Dental Periodicity Schedules as specified in

AMPM 430 Attachment A and AMPM 431 Attachment A for

all assigned members from birth up to 21 years of age.

o hati] ded i I itk the AHCCCS
ERSOT and  PeriodicitvSchedul o

Services
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AMPM-Poliey430,-Attachment-Aanrd-AMPM-Peliey 431
AttachmentA—);
b. Implement procedures to ensure compliance by PCPs with

all EPSDT standards and contract requirements;;

C. Implement protocols to ensure that health problems are
diagnosed and treated Eearly, before they become more
complex and the treatment more costly; fireluding-

e-d. fFollow-up related to blood lead Screening and tuberculosis

Screening;);

e. Have a process and implement protocols for assisting

mMembers in:
1) navigating the healthcare system,

2) Coordinating care and services with the appropriate

state agencies, and

a-3) aswelasinfermingmembersoef-Connecting with

any other community-based resources andthat

support services that support optimal health

Services
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outcomes. —to-ensure-thatmembersreeetve
a-f. Implementprotocolsforcoordinatingcareand-services
e o . s for EPSDT | :
and-ensure-that-membersarereferred-to-suppertservices;
as—welasothercommunity-basedresourcesto-support
good-health-outcomes;

g. Refer eligible members to Early Head Start_or Head Start

and-the-sSpeeial-sSupplemental- nNutritionpProgram-for
WIGC; for WEC-approved formula and support services;-
e-h. Ensure that medically necessary nutritional supplements

are covered_utilizing the criteria specified in this policy. by

eal onal I .
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861 &g-]1.  Coordinate with ArizenraEarlyInterventionProgram

862 {£AzEIP} to identify DDD Members ehitdren-birth-up to three
863 3 years of age with-dbevelopmental-disabilities-needing
864 services, including family education and family support

865 needs focusing on each child’s natural environment, to

866 optimize child health and development; and (EPSBF

867 servicesas-defiredin-9-AAC 22 Article 2, shall-be

868 provided-by-the-AdSS)Refer to- AMPM-430-Attachment B,
869 and

870 K. CReguirepreviders-te-eommunicate results of assessments
871 and services provided to AzEIP enrollees within 45 days of
872 the mMember’s AzEIP enrollment. Referto-AMPM-436

873 Attachment-Cfor-more-informationrelated-to-the

874 eooerdination—andreferral-processfor Earlyinterventiens
875 servieess

876 . The AdSS will be required to submit specific information
877 regarding how providers are educated about AzEIP and
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what the process is for requesting services, and

requirements for reimbursing AzEIP providers in their:

i EPSDT Services Annual Plans,

ii. Provider manuals, and

hiii. Provider newsletters.

32-34. The AdSS shall €coordinate with behavioral health services

agencies and providers to ensure continuity of care for
mMembers who are receiving or are eligible to receive behavioral
health services.

a. Behavioral health services are delivered in accordance with

guidelines that incorporate evidence-based best practices.

a-b. Maintain the integrity of best practices and approaches to

providing behavioral health services for children using the

12 Guiding Principles specified in AMPM Policy 100.

Behavieralheatt! . el i I it

A\ H n”

AHECES has il 12 o) TN :
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I - f behavioralheatt : for EPSDT

35. The AdSS shall integrate the 12 Principles in the provision of

behavioral health services for EPSDT age Members as specified

in AMPM Policy 100.

33-36. The AdSS shall Bdevelop guidelines for use by the PCP in

providing the following:

a. Information necessary to obtain Prior Authorization (PA)
for commercial oral nutritional supplements;;

b. Encouragement and assistance to the parent/rResponsible
pPerson in weaning the member from the necessity for

supplemental nutritional feedings_when possible;; and

C. Education and training, if the members-responsible person
elects to prepare the member's food, regarding proper

sanitation and temperatures to avoid contamination of
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foods that are blended or specially prepared for the
member.

34-37. The AdSS shall fimplement protocols for transitioning a

child who is receiving nutritional therapy, to or from another
providerAdSS or otheranether service program {e-g—WIC).

38. IThe AdSS shall implement a process for verifying medical

necessity of nutritional therapy through the receipt of the
following supporting medical documentation dated within 3
months of the request, prior to giving initial or ongoing

authorizations for nutritional therapy:- Deceumentation-shat

a. €Clinical notes or other supporting documentation from the
member’s:

i. PCP,

ii. sSpecialty provider, or

iii. rRegistered dietitian; and;—inctuding-
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39.

b. aA detailed history and thorough physical assessment that
provides evidence of the mMember meeting all efthe
required criteria, as indicated on AMPM 430 Attachment B.

The AdSS shall require a transition plan is addressed and

relevant to the Member’s needs as identified by their PCP prior to

the Member’s 21st birthday including:

a. Housing and food security,

b. Continuation of health insurance coverage, and

35-c. Continuous support services for existing physical and

behavioral health needs.

E. AdSS REQUIREMENTS FOR THE EPSDT PROGRAM PLAN

CHECKLIST RegqttrementsFor-Tthe EPSDTProgramPlan
Cheeldist

E-L

The AdSS shall have a written EPSDT Program Plan

Checklist that addresses minimum requirements as well

as the objectives of the programs that are focused on

achieving AHCCCS requirements. The Checklist shall also

Services
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incorporate the following monitoring and evaluation

activities for these minimum requirements:

a. EPSDT Narrative Plan which includes a written description

of all planned activities to address the AdSS’ minimum

requirements for EPSDT services including:

i. Informing providers and members that EPSDT is a

comprehensive child health program of prevention,

treatment, correction, improvement or amelioration

Services
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of physical and behavioral health problems for

Members under the age of 21;

ii. Activities to identify Member needs;

iii. Coordination of care; and

a-b. Follow-up activities to ensure appropriate treatment is

received in a timely manner.

1.

Services
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b. EPSDT Work Plan Evaluation -Ar-evaldation-of the previous
year’s Work Plan to determine the effectiveness of
strategies, interventions, and activities used toward

meeting stated objectives.

2) EPSDT Work Plan that includes:

3) EPSBTPlan-thatincludes:
a)  Specific measurable objectives:—Fhese-ebjectives
shall-be

a) bBased on AHCCCS established Minimum
Performance Standards.

b)  In cases where AHCCCS Minimum Performance
Standards have been met, ethergeneraly-the
following accepted benchmarks that continue
the AdSS’ improvement efforts will be used:
1)  {e-g—National Committee on Quality

Assurance;; edurrent-

2) Center for Medicare and Medicaid

Services Core Measures; and
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3)  Healthy People standardsj.

ayb) The AdSS may also develop their own specific
measurable goals and objectives aimed at enhancing
the EPSDT program when Minimum Performance
Standards have been met.

Cc)  Strategies and specific measurable interventions to
accomplish objectives: {e-g—
c)  mMember outreach,
d)  pProvider education, and

B)d) pProvider compliance with mandatory components of
the EPSDT programj.

eje) Targeted implementation and completion dates of
Work gPlan activities.

e3f)  Assigned local staff position(s) responsible and
accountable for meeting each established goal and
objective. ;and

e}g) Identification and implementation of new

interventions, continuation of, or modification to
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1016 existing interventions, based on quarterly analysis of
1017 the previous year’s Work Plan Evaluation.

1018 2. The AdSS shall submit Aall relevant current EPSDT policies and
1019 procedures shal-be-submitted-as separate attachments.

1020 F. CONTRACTED PROVIDER REQUIREMENTSProeviderRequirements
1021

1022

1023

1024 including the AHCCCS EPSDT-and-Dental-Periodicity Schedties (AMPM
1025 Poliey430,-Attachment-Aand-AMPM Poliey 431 -Attachment-A)

1026 1. The AdSS shall require Provider awareness of all EPSDT

1027 requirements through:

1028 a. Annual provider newsletters or forums, and

1029 b. Provider manual.

1030 2. The AdSS shall require Pproviders: shal-

1031 a.  rRefer members for follow-up, diagnosis, and treatment.
1032 Treatment is to be initiated within sixty68 days of

1033 Screening services_unless medically indicated to be sooner.
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1034 b. Provide health counseling and education at initial and
1035 follow-up visits.

1036 2. The AdSS shall ensure providers adhere to specific standards
1037 and requirements for the following covered services:

1038

1039

1040

1041

1042

1043

1044 a. Breastfeeding Support per AAP recommendation that
1045 provides families with ;evidence-based breastfeeding
1046 information and support_as relevant.

1047 b. Immunizations:+

1048 i Provide Aall appropriate immunizations shal-be
1049 previded-accerding-to the Advisory Committee on
1050 Immunization Practices Recommended Schedule as
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specified in the CDC recommended immunization
schedules and AMPM Policy 310-M;-

ii. Document in the Member’s medical record the

Member or Responsible Person’s decision not to

utilize EPSDT services or receive immunizations, if

appropriate; and

fiii. Previders—shateCoordinate with the ADHS ferthe
VFC program forir the delivery of immunization
services.

C. Bleed-Lead Screening:
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The ADHS P e G H ire—whil ‘ |
I £ S g | rodl

thispepulation—However,the Utilize the ADHS

Parent gQuestionnaire may-beutiized-to help

determine if a lead test should be performed outside
of the required testing ages. Screening efforts should

focus on assuring that these at risk children receive

blood lead testing;;

AGive anticipatory guidance to provide an
environment safe from lead;—shal-stitbe-ireluded as
part of each EPSDT visit from 6 months through 6
years of age;; and

AConfirm a blood lead test result equal to or greater

than_the current CDC recommended blood lead

reference values, 10-micrograms-oflead-per-deciliter
ef-whele-bleed-obtained by capillary specimen or

fingerstick, shalt-be-cenfirmed-using a venous blood

sample.
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d.

ee.

e=f

Transplants covered by AHCCCS as specified in AMPM

Policy 310-DD.Organand-FssueTransplantation-Services
Refor to AMPM Poliev_310-DB-forinf " '
AHCCCS-covered-transplants:

Metabolic Medical Foods as specified in AMPM policy 310-

GG.Han-AHCCCScovered-memberhasacengenital

.___Nutritional Therapy AHECES—<ceversnutritional-therapy-for

EPSDT members on ar-Enteral Nutrition, Total Parenteral

Nutrition (TPN)-Fherapy, or orally basis-when-determined

medicathy-nrecessary-to provide either complete daily

dietary requirements, or to supplement a mMember’s daily

nutritional and caloric intake when determined medically

necessary.;
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tii

Hiii.

vl

PA is required for Commercial Oral Supplemental

Nutrition, fremthe-unless the member is also

currently receiving nutrition through Enteral Nutrition

or TPN Therapy.

s I hE L NGt TPNT] _
Medical necessity for commercial oral nutritional
supplements shall be determined on an individual

basis by the mMember’s PCP or specialty provider.;

. I I iad inthi v/ I
. o I I : : (et I
‘ I " berf : hili
. il di o
The PCP or specialty provider shall use the AHCCCS
approved form, AMPM Policy 430 Attachment B, to

obtain authorization andautherizatien—and provide

the following supporting documentation with the
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Certificate of Medical Necessity for Commercial Oral

Nutritional Supplements demonstrating that the

Member meets all of the required criteria:

1) Attac B challing i

I : | fieal : ‘
i i | Honal
supplements:

a) The member has been diagnosed with a
chronic disease or condition,

b) The member is below the recommended
BMI percentile for weight-for-length
percentile for members less than two
years of age} for the diagnosis per
evidence-based guidance as issued by
the AAP, and

C) There are no alternatives for adequate

nutrition or the member has met at least
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two of the criteria that establish medical

necessity:

OR

2)  The-memberhad-metatleasttwo-of-the

cotowi s bhis ol

a)

Is at or below the 10th percentile

b)

for weight-for-length or BMI on the

appropriate growth chart for age

and gender, as recommended by

the CDC, for three months or

Mmore.

Reached a plateau in growth or

nutritional status for more than six

months, or more than three

months if the member is an infant

less than one year of age.
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156 c) Demonstrated a medically

157 significant decline in weight within
158 the three month period prior to the
159 assessment.

160 a)d) Can consume or eat no more than
161 25% of their nutritional

162 requirements from age-appropriate
163 food sources.

164 ° Isator-belowthe 10th-percentile
165 forweight-fer-length-er BMIonthe
166 appropriate-growth-chartforage
167 and-gender—asrecommended by
168 the-CBbCforthreemonthsor

169 more-

170 o Reached-aplateau-in-growth

171 L T = L e e e e

172 than6-menths—ormoerethan3
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heif beri infant |

than1-yearofage:

: ‘ .
food-seurees:
3) Additienaty;—eEach of the following
requirements must be met:
a)  The member has been evaluated for the
following and-treated-fer-medical
conditions that may cause problems with

growth_and treated if indicated:-{suchas

i) feeding problems,

Services
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1191 i) behavioral conditions,-er

1192 iii) psychosocial problems,

1193 iv) endocrine, or

1194 ) gastrointestinal problems).

1195 b)  The member has had a trial of higher
1196 caloric foods, blenderized foods, or
1197 commonly available products that may
1198 be used as dietary supplements for a
1199 period of no less than 30 days in

1‘200 duration.

1201 c)  Ifitis determined through clinical

1202 documentation and other supporting
1203 evidence that a trial of higher caloric
1204 foods would be detrimental to the

1205 member’s overall health, the provider
1‘206 may submit:

1207 ) the Certificate of Medical Necessity
1208 for Commercial Oral Nutritional
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Supplements located in the AMPM
Policy 430 Attachment B}, aleng
with-
bB}i)  supporting documentation

demonstrating the risk posed to
the member, for the AdSS Medical
Director or Bdesignee’s
consideration in approving the
provider’s prior authorization
request.

431) Supporting documentation must accompany

fhe-Attachment B Certificate of Medical

Necessity for Commercial Oral Nutritional
Supplements_and (Members21-Years-of-Age-or
- Initial-or IORgoiRgR ) Fhi
deeumentationr-must demonstrate that the
member meets all of the required criteria;and

Aeretes

Services
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1) Initial Rrequests

a) Documentation demonstrating that
nutritional counseling has been provided
as a part of the health risk assessment
and screening services provided to the
member by the PCP or specialty provider,
or through consultation with a registered
dietitian.

b)  Clinical notes or other supporting
documentation dated within 3 months of
the request, providing a detailed history
and thorough physical assessment
demonstrating evidence of the required
criteria..—asihdicated-enthe Certificateof
Medicat-Neeessity{The physical
assessment must include the member’s
current_and# past:

1) wWeight,~fer-

Services
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2)  iLength, and
b)c) BMI percentiles {if the member is two
years of age or older.}
€)d) Documentation detailing efforts to
resolve the nutritional concern identified:
1) Alternatives that were tried and
gUnsuccessful efforts to inran-effort
te boost caloric intake_and

alternative that were tried,;

2) Unsuccessful changes in food
consistencies, and

3) Member-Unable to adherernee to
the prescribed dietary plan and
alternatives attempted.

2) Subsequent requests shall include:
a) A clinical note or other supporting
documentation dated within three3

months of the request;

Services
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b) Member’s overall response to
supplemental therapy and justification
for continued supplement use;

o  Ineludethe-Member’s tolerance to

formula, recent hospitalizations,_and

current:

1) Weight,

2) Length, and

3) BMI percentiles if the Member is

two years of age or older.-weight-
memberistwoyearofageor
elder)-

d) Must be physically assessed by the

member’s PCP, specialty provider, or

registered dietitian at least annually.

€)e) Documentation demonstrating

encouragement and assistance provided
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f.

1)

to the caregiver in weaning the Member

from supplemental nutritional feedings

should be included, when appropriate.

borf I il
reedings shotld_be included. wi "y

Dental and Oral Health Services

As part of the physical examination, the physician,
physician’s assistant, or nurse practitioner shall
perform an-dental and oral health Sscreening. A
Sscreening is intended to identify gross dental or oral

lesions but is not a thorough clinical examination and
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does not involve making a clinical diagnhosis resulting
in a treatment plan.
2) Referral to a dentist or dental home shall be made as
outlined in AMPM Policy 431.
g.  Cochlear and Osseointegrated Implantation

i Cochlear Implantation and Osseointegrated

Implantation services are covered solely for EPSDT

age members if medically necessary.

fii. Cochlear Implantation shall meet criteria for medical

necessity including:
i Cochlear implantation
~ochi rolantat " I
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ls17 o . ey . . ,
1318 thefellowing-indications:

1319 1) A diagnosis of either unilateral or bilateral

1320 profound sensorineural deafness fusing age-
1321 appropriate standard testing}, with little or no
1322 benefit from a hearing {or vibrotactile} aid, as
1323 established by audiologic and medical

1324 evaluation,

1325 2) Presence of an accessible cochlear lumen

1326 structurally suited to implantation, with no

1327 lesions in the auditory nerve and acoustic

1328 areas of the central nervous system, as

1329 demonstrated by CT scan or other appropriate
1330 radiologic evaluation,

1331 3) No known contraindications to surgery,

1332 4) Demonstrated age-appropriate cognitive ability
1333 to use auditory clues, and
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235) The device shall be used in accordance with

the Food and Drug Administration (FDA)

approved labeling.
i Presence-of-anacecessiblecoehleartumen-structuraltly
ted toimpl o wit losi it "

useauditory—<clues,and
iv Fhe-deviceshal-beusedinaccordancewith-the FBA
approved-tabeling:
Hriii. Coverage of cochlear implantation includes the

following treatment and service components:
1) Complete auditory testing and evaluation by an
otolaryngologist, speech-language pathologist,

or audiologist;;
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352 2)  Pre-surgery inpatient_or/ outpatient evaluation
353 by a board-certified otolaryngologist;;

1354 3)  Diagnostic procedures and studies, including
1355 CT scan or other appropriate radiologic

1356 evaluation, for determining eandidacy

1357 suitability;;

1358 4)  Pre-operative psychosocial assessment or#
1359 evaluation by psychologist or counselor;;

1360 5)  Prosthetic device for implantation;—shall be:
1361 a) Non-experimental,

1362 b) Non-investigational,

1363 c) FDA approved, and

1364 1Hd) Used according to labeling instructions.
1365 ReR-experimentaland-/fhon-

1366 investigationaland be FDAFeedand Drug
1367 Administrationapproved-and-used

1368 accordingtotabelinginstructions);

1369 236) Surgical implantation and related services;;
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3}7) Post-surgical rehabilitation, education,
counseling, and training;;

438) Equipment maintenance, repair, and
replacement of the internal_or/ external
components or both if not operating
effectively —Examples-inelude-butarenot
Hmited-te the device is no longer functional, or
the used component compromises the
mMember’s safety. Documentation which
establishes the need to replace components
not operating effectively shall be provided at
the time prior authorization is sought;; and

5)9) Cochlear implantation requires PA from the
AdSS Medical Director. -and

iv. Osseointegrated implants (Bone Anchored Hearing
Aid [BAHA]) AHECES—<ceverage-of-medicaty

oo forC : - :
o lienitod £ EDCOT bare
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1) - " tod implant i
- Lin the ckalit] I e f :

£ 4 el I ” hanieal
| N : banical
transduecer:

2)  These devices are indicated only when hearing
aids are medically inappropriate or cannot be
utilized due to congenital malformation,
chronic disease, severe sensorineural hearing
loss, or surgery.

3)  Osseointegrated implantation requires PA from
the AdSS Medical Director.

#+4) Maintenance of the Osseointegrated implants is

the same as described above in (g) (iii)

(8)abeveforcochlearimplants.

Conscious Sedation_is covered for Members receiving

EPSDT services as medically indicated.

Services
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The AdSS . tion £ I o
ERPSDF—services:

i Behavioral Health Services include the services necessary

to correct or ameliorate mental illnesses and conditions

discovered by the Screening services.

The AdSS behavioral haalt e £ I it
or EPSDT : eseribed i e | olicw EPSDT

Services
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j- Religious nonmedical Health Care Institution Services_for

Members eligible for EPSDT services as specified in AMPM

Policy 1210.

he Adcc e ol ol N>y
s € | eible for ERSDT . ol
AMPM-Poliey—1210-

K. Care Management Sservices for both physical and

behavioral health care, as indicated for Members eligible

for EPSDT services. Care Management involves:

i. Identifying the health needs;

ii. Ensuring necessary referrals are made;

iii. Maintaining health history; and

Eiv. Initiating further evaluation, diagnosis, and

treatment when necessary.

Services
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lago , . : ,
1441

1442 I.  Chiropractic Services_for Members eligible for EPSDT

1443 services, when ordered by the Member’s PCP to ameliorate
1444 the Member’s medical condition.

1445 i. PCP may order up to 20 visits annually that include
1446 treatment, and

1447 Fii. PCP may request authorization for additional

1448 chiropractic services in that same year, if additional
1449 chiropractic services are medically necessary.

1aso The AdSS hi . . I Laiblet

1451 ERSDT-services,when-ordered-by-the-member's PCPand

1452 appreved-by-the-AdSS-to-ameliorate-the-membersmedieal

1453 condition-

1454 m. Personal Care Services

1455 Fhe-AdSS—coverspersenal-care services,asappropriatefor

1456 members-eligible for ERSBTservices-:
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n. Incontinence Briefs, including pull-ups and incontinence

pads, in order to prevent skin breakdown and to enable

participation in social, community, therapeutic and

educational activities under the following circumstances:

=i The Mmember is over three3 years and under 21

years of age;;
¥+ii.  The mMember is incontinent due to a documented

disability that causes incontinence of bowel ardfor
bladder;;

Wil The PCP or attending physician has issued a
prescription ordering the incontinence briefs;;

Vv, Incontinence briefs do not exceed 240 briefs per
month unless the prescribing physician presents

evidence of medical necessity for more than 240
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briefs per month for a mMember diagnosed with
chronic diarrhea or spastic bladder;;
vitkv.  The member obtains incontinence briefs from

vendors within the AdSS’ network;; and

Vi PA has been obtained as required by the Division,
AdSS, or AdSS’ designee. The AdSS:
1) mMay require a new PA to be issued no more

frequently than every 12 months. PAfora-

1H2) rRenewalefanMay renew an existing

prescription may-be-provided by the

PCPphysiciar through telephone contact with
the mMember rather than an in-person
PCPphysician visit.

233)  PA shallwill-bepermitted-te— ascertain that:

a) The member is over three3 years and

under twenty-ene{21) years of age;;
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b) The mMember has a disability that
causes incontinence of bladder andfor
bowel;;

c) A PCPphysieian has prescribed
incontinence briefs as medically
necessary;-

€)d) A PCPphysician prescription supporting
medical necessity may be required for
specialty briefs or for briefs different
from the standard briefs supplied by the
AdSS;; and

ere) The prescription is for 240 briefs or fewer
per month unless evidence of medical

necessity for over 240 briefs is provided.

0. Medically Nnecessary _therapies on an inpatient and

outpatient basis to correct or ameliorate defects, physical

and mental illnesses, and conditions discovered by

Screening services including:
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i Physical therapy,

ii. Occupational therapy, and

iii. Speech therapy.

Supplemental Information

General Information

EPSDT services include screening services, vision services, dental services,
hearing services and all other medically necessary, mandatory, and optional
services listed in 42 U.S.C. 1396d (a) to correct or ameliorate defects and

physical and behavioral/mental illnesses and conditions identified in an
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EPSDT screening, whether or not the services are covered under the

AHCCCS State Plan. All members age out of Dental and Oral Health &and
EPSDT services at age twenty-enre{21}. Limitations and exclusions, other
than the requirement for medical necessity and cost effectiveness, do not

apply to EPSDT services.

A well-childwel-eh#td visit is synonymous with an EPSDT visit. EPSDT
services include all screenings and services described in this policy and as
referenced in AMPM 430 Attachment A and AMPM 431 Attachment A. The
Division has adopted AMPM Policy 430 Attachment E-, which are to be used
by providers to document all age-specific, required information related to

EPSDT screenings and visits.

Providers shall use AMPM Policy 430 Attachment E referenced above or
electronic equivalent that includes all components found in the hard copy

form, at every EPSDT visit.
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The Medicaid Act defines EPSDT services to include screening services, vision
services, dental services, hearing services and “such other necessary health
care, diagnostic services, treatment and other measures described in 42
U.S.C. 1396d (a) to correct or ameliorate defects and physical and mental
illnesses and conditions discovered by the screening services, whether or not
such services are covered under the (AHCCCS) State Plan.” This means that
EPSDT covered services include services that correct or ameliorate physical
and mental defects, conditions, and illnesses discovered by the screening
process when those services fall within one of the optional and mandatory
categories of “"Medical Assistance”, as defined in the Medicaid Act. Services
covered under EPSDT include all 29 categories of services in the Federal
Law, even when they are not listed as covered services in the AHCCCS State
Plan, statutes, rules, or policies, as long as the services are medically

necessary and cost effective.

EPSDT services do not include services that are experimental, that are solely

for cosmetic purposes, or that are not cost effective when compared to other

interventions or treatments.
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EPSDT screening services are provided in compliance with the periodicity

requirements of 42 CFR 441.58. EPSDT focuses on continuum of care by

assessing health needs, providing preventive screening, initiating needed

referrals, and completing recommended medical treatment and appropriate

follow-up.

Behavioral health screening and services

Postpartum consists of a standard norm-referenced screening tool to be

performed for screening the birthing parent8 for signs and symptoms of

postpartum depression during the one-, two-, four- and six-month EPSDT

visits. Positive screening results require referral to appropriate case

managers and services at the respective maternal health plan, and

Adolescent Suicide consisting of a standardized, norm-referenced screening

tool specific for suicide and depression shall be performed at annual EPSDT

visits beqginning at age 12 years of age. Positive screening results require

appropriate and timely referral for further evaluation and service provision.
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581

582 QOutreach Material

583 These topics may be addressed separately or combined into one written

584 outreach material; however, each topic shall be covered during the 12-

585 month period. EPSDT related outreach material shall include a statement

586 informing members that an EPSDT visit is synonymous to a Well Child visit.

587 Refer to AMPM Exhibit 400-3, AMPM Policy 431 and ACOM Policy 404 for

588 additional member information requirements.

589

590 Coordination with Behavioral Health Services

591 Behavioral health services are delivered in accordance with guidelines that

592 incorporate evidence-based “best practices”. AHCCCS has implemented 12

593 Principles to maintain the integrity of the best practices and approaches to

594 providing behavioral health services for children. AdSS and providers are

595 required to integrate these principles in the provision of behavioral health

596 services for EPSDT age members. Refer to AMPM Policy 100.

597

598 EPSDT Narrative Plan
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A written description of all planned activities to address the AdSS’ minimum

requirements for EPSDT services, as specified above, including, but not

limited to, informing providers and members that EPSDT is a comprehensive

child health program of prevention, treatment, correction, and improvement

(amelioration) of physical and behavioral health problems for members

under the age of 21.

In cases where AHCCCS Minimum Performance Standards have been met,

other generally accepted benchmarks that continue the AdSS’ improvement

efforts will be used (e.g. National Committee on Quality Assurance, current

Healthy People standards). The AdSS may also develop their own specific

measurable goals and objectives aimed at enhancing the EPSDT program

when Minimum Performance Standards have been met.

Provider Requirements

EPSDT services shall be provided according to community standards of

practice in accordance with Section 42 USC 1396d(a) and (r), 1396a(a)(43),
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42 CFR 441.50 et seq. and AHCCCS rules and policies including the

Periodicity Schedule.

Immunizations

Refer to the CDC website: www.cdc.gov/vaccines/schedules/index.html for

current immunization schedules. The vaccine schedule shall also reflect

current state statutes governing school immunization requirements as listed

on www.AZDHS.gov. Accepted medical standards of care and national

quidelines will be prioritized. If appropriate, document in the member’s

medical record the Member/Responsible Person’s decision not to utilize

EPSDT services or receive immunizations.

Metabolic Medical Food

If an AHCCCS covered member has a congenital metabolic disorder identified

through the Bloodspot Newborn Screening Panel (such as Phenylketonuria,

Homocystinuria, Maple Syrup Urine Disease, or Galactosemia), refer to

Division Medical Policy 310-GG.
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Oral Health Services

A Screening is intended to identify gross dental or oral lesions but is not a

thorough clinical examination and does not involve making a clinical

diagnosis resulting in a treatment plan.

Cochlear Implantation

Cochlear implantation provides an awareness and identification of sounds

and facilitates communication for individuals who have profound,

sensorineural hearing loss (nerve deafness). Deafness may be

prelinqual/perilingual or post-lingual. AHCCCS covers medically necessary

services for cochlear implantation solely for EPSDT age members’ candidates

for cochlear implants.

Osseointegrated implants are devices implanted in the skull that replace the

function of the middle ear and provide mechanical energy to the cochlea via

a mechanical transducer.
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Osseointegrated implants (Bone Anchored Hearing Aid [BAHA])

AHCCCS coverage of medically necessary services for Osseointegrated

implantation is limited to EPSDT members. Osseointegrated implants are

devices implanted in the skull that replace the function of the middle ear and

provide mechanical energy to the cochlea via a mechanical transducer.

These devices are indicated only when hearing aids are medically

inappropriate or cannot be utilized due to congenital malformation, chronic

disease, severe sensorineural hearing loss, or surgery. Osseointegrated

implantation requires PA from the AdSS Medical Director. Maintenance of the

Osseointegrated implants is the same as described above for cochlear

implants.

Behavioral Health Services

The AdSS covers behavioral health services for members eligible for EPSDT

services as described in Contract and Policy. EPSDT behavioral health

services include the services necessary to correct or ameliorate mental

illnesses and conditions discovered by the Screening services.
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For the diagnosis of behavioral health conditions including, but not limited to

Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder

(ADD/ADHD), depression (including postnatal depression), and/or anxiety

disorders, there are clinical guidelines that include assessment tools and

algorithms. If allowable within their scope of practice, the clinical guidelines

are to be used by PCPs as an aid in treatment decisions.

Signature of Chief Medical Officer:

430 Early and Periodic Screening, Diagnostic and Treatment
Services
Page 96 of 96





