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430 EARLY AND PERIODIC SCREENING, DIAGNOSTIC AND
TREATMENT SERVICES

REVISION DATES: XX/XX/XXXX, 6/8/2022, 10/1/2019, 3/25/2016,
7/3/2015, 4/15/2015, 9/15/2014

REVIEW DATE: 11/7/2023

EFFECTIVE DATE: June 30, 1994

REFERENCES: 42 U.S.C. 1396d (a), Division Medical Policy Manual, 310-P

PURPOSE

This policy establishes requirements for and describes covered the-prevision

ef-Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services

for- the Division of Developmental Disabilities (Division).

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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1-2. “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 an
AHCCCS 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

42 U.S.C. 1396d(a) to correct or ameliorate defects and physical
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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.

5:6. “EPSDT Visit” means an appointment with a Provider who

provides EPSDT services and bills an E/M code.

6-7. “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.

7-8. “Member” means the same as “Client” as defined in A.R.S. § 36-

551.

8-9. “Periodic” means at intervals established by AHCCCS for

screening to assure that a condition, illness, or injury is not

incipient or present.
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10. “Periodicity Schedule” means EPSDT and dental services which

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.

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

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.

12. “Responsible Person” means the parent or quardian of a minor

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

developmental disability or an adult with a developmental

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

has been appointed.

12.13."“Screening” means regularly scheduled examinations and
evaluations of the general physical and behavioral health,

growth, development, and nutritional status of infants, children,
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14.

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

15.

16.

abnormality or preexisting condition.

“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
correct or ameliorate defects and physical and mental illnesses
and conditions detected by screening.

“Well-Child Visit” means reqular or preventative health

12:14.

appointment with the child’s doctor or pediatrician used to track

the child’s growth and development and discuss milestones and

concerns.

“Work Plan” means a document that formally documents the

program objectives, strategies and activities directed at

achieving optimal outcomes, as based on the Contractor

Requirements, outlined in the AMPM. The work plan goals may

include select performance measures from Contract.
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POLICY

A. GENERAL REQUIREMENTS

1.

The Division shall ensure all physical and behavioral health

services described within Medicaid covered services listed in 42

USC 1396d(a) are covered if the treatment or service is

necessary to correct or ameliorate defects or physical and

behavioral illnesses or conditions and is consistent with EPSDT

federal law Title XIX for Members under the age of 21 when

medically necessary and cost effective.

The Division shall require the Members health plan of enrollment

inform Medicaid-eligible individuals under the age of 21 are

informed that EPSDT services are available.

The Division shall require screening services to be provided for

Medicaid-eligible individuals under the age of 21.

The Division shall require corrective treatment as determined by

child EPSDT health screenings be performed.

The Division shall review the Performance Measures Monitoring

Report quarterly.
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6.

The Division shall ensure the following EPSDT services are
covered:

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;

g. Therapy services;

h. Behavioral health services;

i. Orthotics and prosthetic devices;

i. Eveglasses;

k. Transportation;

l. Family planning services and supplies:

m. Women's preventative care and maternity services;

n. Diagnostic, screening, preventive, and rehabilitative

services; and

0. Long term services and supports although not explicitly

covered as part of EPSDT are also considered when:
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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 Division shall require any services determined by a Primary

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

regardless of the interval indicated on the Periodicity Schedule.

8. The Division shall require Members to receive required health

screenings as specified in AMPM Policy 430 Attachment A and

the AMPM Policy 430 Attachment F.

AzB. COVERED SERVICES DURING AN EPSDT_VISIT /AWeH-Ehild-\isit

The ERSDTAWell-Child visitis-all-inclus e cludes the following:

1. The Division shall ensure the following are included

during that an EPSDT Well Child visit:

a. A comprehensive health and Bdevelopmental history,
including growth and Bdevelopmental Sscreening which
includes physical, nutritional, and behavioral health

assessments;- Refertothe-Centersfor Discase Controland
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Nutritional Sscreening provided by a PCP; primary—€are
hysician{PCR)-

Nutritional Aassessment provided by a PCP;—+eferte as

specified in AMPM AdSS-Medical-Petiey 430_which are:~

Conducted to assist EPSDT members whose health

status may improve with nutritional intervention;

Separately billable service by PCPs who care for

EPSDT age members;

Part of the EPSDT screenings and on an inter-

periodic basis, as determined necessary by the

member’s PCP;

Provided by a registered dietitian when ordered by

the member's PCP. This includes EPSDT members

who are underweight or overweight;

Initiated by the PCP using the AdSS protocol for

referrals for a nutritional assessment or counseling;

and
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Vi. Covered if a Member qualifies for nutritional therapy

due to a medical condition including the following:

1) Referral to Women, Infants, and Children

(WIQ) 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.

d. Behavioral Hhealth Sscreening and Sservices-provided-by—a
PCP,
members—eligible fer EPSBT-PCPs may provide
behavioral health services within their scope of

practice_as specified in AMPM Policy 510;~
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ii. American Indian/Alaska Native (AI/AN) mMembers

may receive behavioral health services through an

Indian Health Service or Tribally operated 638

facility, regardless of health plan enrollment or

behavioral health assignment;-

iii. Screenings are separately billable and a copy must

be kept in the member’s medical record. Screenings

include:

1)

Postpartum depression screening consisting of

2)

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

services at the respective health plan;

Adolescent suicide and depression screening

consisting of a standard criterion referenced

screening tool specific for suicide and
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H=3)

depression shall be performed at annual EPSDT

visits beginning at 10 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.

e. Developmental Surveillance with anticipatory guidance

shall be 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. shaltbeperformed-bywith-the PCPat
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f.

Developmental Screening:

Separately billable service by PCPs who care for

EPSDT age members.

PCPs who bill for developmental screening are

trained in the use and scoring of the developmental

screening tools as indicated by the American

Academy of Pediatrics (AAP).

Any abnormal developmental screening finding result

in referrals for appropriate follow-up.

A copy of the developmental screening tool is kept in

the medical record as specified in AMPM Behavioral

Health Practice Tools 210 and AMPM 320-0.

General developmental screening occurs at the nine

d.

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 shall be used for screening purposes.

Autism Spectrum Disorder (ASD)
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i. ASD specific developmental screening occur at the

18 month and 24 month EPSDT visits.

i 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.

e-h. A comprehensive unclothed physical examination.

f-——Immunizations_for

i EPSBT-eovers-all children and adolescents are covered

under EPSDT-mmunizations, according to age and health

history, as specified in: the-
1)  Centers for Disease Control and Prevention
(CDC) recommended childhood immunization
schedules, and

2) AMPM Policy 310-M.;aceerdingtoageand

health-histery-

i The Division shall require Providers are reqistered as

Vaccines for Children (VFC) Providers.
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ii. The Division shall require VFC vaccines are used for

Members under 19 vears of age, unless otherwise

noted in AMPM Policy 310-M.

iii. The Division shall require adult immunizations as

detailed in AMPM Policy 310-M.

iv. The Division shall ensure Providers provide COVID-

19 vaccine counseling whether the vaccine

counseling occurs:

1) In conjunction with a preventive health visit,

2) In conjunction with an office visit when another

service was provided, or

+3) When COVID-19 vaccine counseling is the sole

reason for the office visit.

) o ot . bttt
" dmini : b . be billed
o o ddition to-the ERSDT visit-using-the CRT-4-cod
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hk.

iF Laboratory tests

i Laboratory including, anemia testing and Bdiagnostic

testing for sickle cell trait-_if a child has not been

previously tested with sickle cell preparation or a

hemoglobin solubility test.

ii. ERPSBF-eeversb Blood lead Sscreening_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
those members between the ages of 24
through sixé years of age 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: by=-

a) By the provider;

430 Early and Periodic Screening, Diagnostic and Treatment Services
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b)  bBy responses to a lead poisoning verbal
risk assessment,-er

ayc) +ln response to parent-er/+Responsible
pPerson’s concerns, and-

B)d) Additional Screening for children under
six6 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.

K. Health education, counseling, and chronic disease self-
management.
1. Dental and Oral Health Screening

LANAY : L health S e o
tIdentify oral pathology, including tooth decay ardfor
oral lesions;;—and

il tThe application of fluoride varnish conducted by a
physician, physician’s assistant, or nurse

practitioner; and-
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1)  Fluoride varnish is limited in a primary care
provider’s office to oncet every threeé months,
during an EPSDT visit for children who have
reached six6é months of age with at least onet
tooth erupted, with recurrent applications up to
five2 years of age; and-

132) Application of fluoride varnish by the PCP does

not take the place of a visit at the dental

home.
Fm. Appropriate-vVision;hearing;and-speeeh Screenings_and
services
i EPSDT—<coverseEye examinations as appropriate to
age per the AHCCCS EPSDT Periodicity Schedule and
as medically necessary using standardized visual
tools.

ii. Any abnormal screening finding results in a referral

to an appropriate provider for follow-up.

Hili. Ocular photo screening with interpretation and

report, bilateral is covered for children ages three3

430 Early and Periodic Screening, Diagnostic and Treatment Services
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H=iv.

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.

Automated visual Screening is for vision Screening
only, and not recommended for or covered when
used to determine visual acuity for purposes of
prescribing glasses or other corrective devices.
Prescriptive lenses and frames are provided_subject

to medical necessity to correct or ameliorate defects,

physical illness, and conditions discovered through

vision screenings at: by-ERPSBT-Secreenings;,subjeet
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AHCCCS I Liorat it

' | duri . : for EPSDT.

a) EPSDT visits,

b) Head Start,

c) School,

d) Childcare, or

e) Other community health programs.

n. Hearing Screening and services

i. Newborn hearing screening must be performed per

state statute, and

ii. Medically necessary audiology services to evaluate

hearing loss for EPSDT Members are provided on

both an inpatient and outpatient basis.

=il Hearing aids are covered only for members under

the age of 21 receiving EPSDT services.

k-0. Tuberculosis (TB) Screening

i Tuberculin skin testing as appropriate to age and

risk.
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il Tuberculin skin testing for children at increased risk

of TB include those who have contact with persons

who have been:

1)
2)

3)

4)

Confirmed or suspected as having TB,

In jail or prison during the last five5 years,
Living in a household with an HIV-infected
individual or the child is infected with HIV,
andtor

Traveling or/ immigrating from, or having
significant contact with individuals indigenous

to, endemic countries.

B-C. SICK VISIT PERFORMED IN ADDITION TO AN EPSDT VISITSiek

VisitPerf Lin Additiont EPSDT

1. ———The Division shall ensure Aa “sSick vVisit® can 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
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397 a problem-oriented Evaluationand-Management{E/M

398 service;;—and-

399 2:b. The =sSick ¥Visit” is documented on a separate progress
400 note; and-

401 c. _ History, exam, and medical decision making mMember-or/
402 rRespensible-pPersen-components of the separate “sSick
403 vVisit” already performed during an EPSDT visit are not to
404 be considered when determining the level of the additional
405 services.

406 3-d. __An insignificant or trivial problem_or fabnormality that is
407 encountered in the process of performing the preventive
408 medicine E/Mevaluationand-management service, and

409 which does not require additional work and the

410 performance of the key components of a problem-oriented
411 E/M service is included in the EPSDT visit and should not
412 be reported.

413 D.  AdSS SPECIFIC REQUIREMENTSpeseific Requirements

414 a-1. The Division shall refer to AdSS Medical Policy 430 for AdSS

415 specific requirements.

430 Early and Periodic Screening, Diagnostic and Treatment Services
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D-E.

REQUIREMENTS FOR THE EPSDT PROGRAM PLAN AND CHECKLIST

1. The Division and AdSS shall have a written EPSDT Program Plan

and Checklist that addresses minimum requirements, as well as

the objectives of the programs, that are focused on achieving

AHCCCS requirements.

2. The Division shall ensure the Checklist incorporates the following

monitoring and evaluation activities for these requirements: -

For AdSS e : ’ AASS Medical Poticy-430-

a. EPSDT Program Plan which includes a written description

of all planned activities to address the minimum

requirements for EPSDT services including:

i. Informing providers and members that EPSDT is a

comprehensive child health program of prevention,

treatment, correction, and improvement of physical

and behavioral health problems for members under

the age of twenty-one,

ii. Activities to identify Member needs,

iii. Coordination of care, and

430 Early and Periodic Screening, Diagnostic and Treatment Services
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iv. Follow-up activities to ensure appropriate treatment

is received in a timely manner.

EPSDT Work Plan Evaluation of the previous year’'s Work

Plan to determine the effectiveness of strategies,

interventions, and activities used toward meeting stated

objectives.

EPSDT Work Plan that includes:

Specific measurable objectives based on AHCCCS

established Minimum Performance Standards.

Strategies and specific measurable interventions to

accomplish objectives.

Targeted implementation and completion dates of

Work Plan activities.

Assigned local staff position(s) responsible and

accountable for meeting each established goal and

objective.

Ensure all relevant staff are trained in EPSDT

requirements annually and training materials and
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documentation that training has occurred for staff

including:

1. EPSDT Coordinator,

2. Medical Director,

3. Dental Director,

4, Tribal Nurse Liaison, and

5. Others as addressed in Division Medical Policy

Manual 1630.

Vi. Identification and implementation of new

interventions, continuation of, or modification to

existing interventions, based on quarterly analysis of

the previous vear’s Work Plan Evaluation.

1.3. The Division shall ensure all relevant current EPSDT

policies and procedures are submitted as separate attachments.

B.F. PROVIDER REQUIREMENTS PreviderRegquirements
EPSDT : ot ded ina .
tandards-of " | Divisi | | solicies includingt
AHCCCS EPSDT | Dental Periodicitv-Schedules—Provid
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1. The AdSS shall ensure provider awareness of all EPSDT

requirements through:

a. Annual provider newsletters or forums, and
b. Provider manual.
2. The Division shall ensure providers:

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

b. Providers—arereguired-te—provide health counseling_and#
education at initial and follow-up visits.

C. Regarding Prior Authorization (PA) requirements, Rrefer to
the specific AdSS for managed care members and to the
Division for Tribal Health Plan (THP) members.;+egardirg

d. Are educated about Arizona Early Intervention Program
(AzEIP) and the process for requesting services and
reimbursement. A-PCPreferratis notreguired-for
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12. Additierally;—_The Division shall ensure providers shal-adhere to

the-below-specific standards and requirements for the following

covered services:;—see-AdSS-Medical Poliey430+

a. Breastfeeding Support

a=b. PCPs shall ensure that families receive evidence-based

breastfeeding information and support as relevant.

[ Immunizations:

i. Provide all appropriate immunizations according to

the Advisory Committee on Immunization Practices

Recommended Schedule as specified in the CDC

recommended immunization schedules and AMPM

Policy 310-M;

i 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

b-d. Coordinate with the ADHS for the VFC program in the

delivery of immunization services.

e. Bleed-Lead Screening:
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508 i Utilize the ADHS Parent Questionnaire to help

509 determine if a lead test should be performed outside
510 of the required testing ages. Screening efforts should
511 focus on assuring that these children receive blood
512 lead testing;

513 i Give anticipatory guidance to provide an

514 environment safe from lead as part of each EPSDT
515 visit from 6 months through 6 years of age; and

516 ef.  Confirm a blood lead test result equal to or greater than
517 the current CDC recommended blood lead reference

518 values, obtained by capillary specimen or fingerstick, using
519 a venous blood sample.

520 d-g. OrganandTFissueTransplantatien-Servicese Transplants
521 covered by AHCCCS as specified in -AHECES<covered

522 transplantsRrefer+to AMPM Policy 310-DD. fer

523 nformationregarding AHCCCS-covered-transplants.

524 e.  Metabolic Medical Foods_as specified in AMPM policy 310-
525 GG.
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526 i

527

528

529

530

531 f. Nutritional TherapyFhe-Bivision-cevershutritional-therapy
532 fer- for EPSDT members on an-Enteral Nutrition, Total

533 Parenteral Nutrition (TPN)-Fherapy, or orally basiswhen
534 determined-medicatlynecessary-to provide either complete
535 daily dietary requirements, or to supplement a mMember’s
536 daily nutritional and caloric intake_when determined

537 medically necessary.

538 i.  PA is required frem-the-AdSS-orTFribal ALFES Case
539 Manager-orTthe DivisionforFribal Health- Plan{(FHP)
540 members-for Commercial Oral Supplemental

541 Nutrition, unless the member is also currently

542 receiving nutrition through Enteral Nutrition or TPN
543 Therapy.
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ii. Medical necessity for commercial oral nutritional

supplements shall be determined on an individual

basis by the Member’s PCP or specialty provider.

iii. The PCP or specialty provider shall use the AHCCCS

approved form, AMPM Policy 430 Attachment B, to

obtain authorization and provide the following

supporting documentation with the Certificate of

Medical Necessity for Commercial Oral Nutritional

Supplements demonstrating that the Member meets

all of the required criteria:

a) The member has been diagnosed with a

chronic disease or condition;

b) The member is below the recommended BMI

percentile or 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
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c)

There are no alternatives for adequate

nutrition or the member has met at least two

of the criteria that establish medical necessity:

1)

Is at or below the 10th percentile for

2)

weight-for-length or BMI on the

appropriate growth chart for age and

gender, as recommended by the CDC,

for three months or more.

Reached a plateau in growth or

3)

nutritional status for more than six

months, or more than three months if

the member is an infant less than one

year of age.

Demonstrated a medically significant

4)

decline in weight within the three month

period prior to the assessment.

Can consume or eat no more than 25%

of their nutritional requirements from

age-appropriate food sources.
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d)

Each of the following requirements must be

met:

1)

The member has been evaluated for the

1)

following medical conditions that may

cause problems with growth and treated

if indicated:

a) Feeding problems,

b) Behavioral conditions,

c) Psychosocial problems,

d) Endocrine, or

e) Gastrointestinal problems.

The member has had a trial of higher

2)

caloric foods, blenderized foods, or

commonly available products that may

be used as dietary supplements for a

period of no less than 30 days in

duration.

If it is determined through clinical

documentation and other supporting
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evidence that a trial of higher caloric

foods would be detrimental to the

member’s overall health, the provider

may submit:

a) The Certificate of Medical

Necessity for Commercial Oral

Nutritional Supplements located in

the AMPM Policy 430 Attachment

B;

b) Supporting documentation

demonstrating the risk posed to

the member, for the AdSS Medical

Director or designee’s

consideration in approving the

provider’s prior authorization

request.

e) Supporting documentation must accompany

Attachment B Certificate of Medical Necessity

for Commercial Oral Nutritional Supplements
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and must demonstrate that the member meets

all of the required criteria:

1) Initial requests

a)

Documentation demonstrating that

b)

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.

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.

The physical assessment must
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c)

include the member’s current and

past:

1) Weight,

2) Length, and

3) BMI percentiles if the

Member is two years of age

or older.

Documentation detailing efforts to

1)

resolve the nutritional concern

identified:

Unsuccessful efforts to boost

2)

caloric intake and alternatives that

were tried;

Unsuccessful changes in food

3)

consistencies, and

Unable to adhere to the attempted

prescribed dietary plan and

alternatives.

f) Subsequent requests shall include:
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1)

A clinical note or other supporting

2)

documentation dated within three

months of the request;

Member’s overall response to

3)

supplemental therapy and justification

for continued supplement use;

Include the Member’s tolerance to

4)

formula, recent hospitalizations, and

current:

a) Weight,

b) Length or

C) BMI percentile if the Member is two

years of age or older.

Must be physically assessed by the

£5)

Member’s PCP, specialty provider, or

reqgistered dietitian at least annually.

Documentation demonstrating

encouragement and assistance provided

to the caregiver in weaning the Member
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from supplemental nutritional feedings

should be included, when appropriate.

f. Dental and ©oral Hhealth Sservices
1) As part of the physical examination, the physician,
physician’s assistant, or nurse practitioner shall
perform an_dental and oral health Screening. 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 diagnhosis resulting
in a treatment plan.
2) Referral to a dentist or dental home shall be made as
outlined in petey;—see-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.

i Cochlear implantation_shall meet criteria for medical

necessity including:
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1)

A diagnosis of either unilateral or bilateral

2)

profound sensorineural deafness with little or

no benefit from a hearing or vibrotactile aid, as

established by audiologic and medical

evaluation;

Presence of an accessible cochlear lumen

3)

structurally suited to implantation, with no

lesions in the auditory nerve and acoustic

areas of the central nervous system, as

demonstrated by CT scan or other appropriate

radiologic evaluation;

No known contraindications to surgery;

4)

Demonstrated age-appropriate cognitive ability

5)

to use auditory clues; and

The device shall be used in accordance with

the FDA approved labeling.

Coverage of cochlear implantation includes the

following treatment and service components:
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1)

Complete auditory testing and evaluation by an

2)

otolaryngologist, speech-language patholoqist,

or audiologist;

Pre-surgery inpatient or outpatient evaluation

3)

by a board-certified otolaryngologist;

Diagnostic procedures and studies, including

4)

CT scan or other appropriate radiologic

evaluation, for determining suitability;

Pre-operative psychosocial assessment or

5)

evaluation by psychologist or counselor;

Prosthetic device for implantation shall be;

6)

a) Non-experimental,

b) Non-investigational,

c) FDA approved, and

d) Used according to labeling instructions.

Surgical implantation and related services;

7)

Post-surgical rehabilitation, education,

counseling, and training;
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8)

Equipment maintenance, repair, and

9)

replacement of the internal or external

components or both if not operating

effectively. Documentation which establishes

the need to replace components not operating

effectively shall be provided at the time PA is

sought; and

Cochlear implantation requires PA from the

AdSS Medical Director.

iv. Osseointegrated implants (Bone Anchored Hearing

Aid [BAHA])

1)

These devices are indicated only when hearing

2)

aids are medically inappropriate or cannot be

utilized due to congenital malformation,

chronic disease, severe sensorineural hearing

loss, or surgery.

Osseointegrated implantation requires PA.

Hisv. Maintenance of the Osseointegrated implants is the

same as described in (g) (iii) (8).
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747 h. Conscious Sedation_is covered as medically indicated for
748 Members receiving EPSDT services.

249 The Divisi : St f I

750 reeeivingEPSBTserviees:

751 i. Behavioral Health Services_include the services necessary
752 to correct or ameliorate mental illnesses and conditions
753 discovered by Screening services.

754 Fhe Division—covers-behavioral-health-servicesfor

755 members—eligible for EPSBTservicesas-deseribed-in

756 ContractandPoliey—EPSDTbehavieral-health-services

757 elade-theservicesnrecessary-to<coerrect-erameliorate

758 mental-Hlhessesand-conditions-discovered-by-the

759 Sereening-serviees:

760 Ferthe-diagnosis-of behavieral-health-conditionsincluding;
761 butrettimitedto-AttentionDeficit DiserderfAttention

762 Deficit Hyperactivity Diserder {ADD/ADHDB),depression

763 treludingpostnatal-depression)yandferanxiety-diserders;
764 thereareclinical guidelinesthatineludeassessmenttools
765 and-algerithms—Ifalewable-withintheir scepe-of practice;
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j- Religious honmedicalNen-Medieal Health Care Institution
Services
mstitution-services-for members eligible for EPSDT services
as specified in AMPM Policy 1210.

k. Care Management Services Fhe Bivisioncovers<are

managementservices-for both physical and behavioral

health care, as indicatedapprepriate for mMembers eligible
for EPSDT services. I EPSBF,—<_Care mManagement
involves:
i.  ildentifying the health needs;-efa-<hild;
. eEnsuring necessary referrals are made;;
i mMaintaining health history;; and
k=1. _ #Initiating further evaluation, £diagnosis, and treatment

when necessary.

m. Chiropractic Services Fhe-Division-covers—<chiropractic

servicestoe-for mMembers eligible for EPSDT services,
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when ordered by the mMember’s PCP andapproved-by-the

AdSS-to ameliorate the mMember’s medical condition.

i. PCP may order up to 20 visits annually that include

treatment, and

fon. PCP may request authorization for additional chiropractic

services in that same vyear, if additional chiropractic

services are medically necessary.

fi-o. Personal Care Services

The Divici : ces, ate.
: I Leible for ERCOT o

p. 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 Member is over three years and under 21 vears

of age;

i The Member is incontinent due to a documented

disability that causes incontinence of bowel or

bladder;
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i The PCP or attending physician has issued a

prescription ordering the incontinence briefs;

iv. Incontinence briefs do not exceed 240 briefs per

month unless the prescribing physician presents

evidence of medical necessity for more than 240

briefs per month for a Member diagnosed with

chronic diarrhea or spastic bladder;

V. The Member obtains incontinence briefs from

approved vendors; and

Vi. PA has been obtained as required and:

1) May require a new PA to be issued no more

frequently than every 12 months.

2) Renewal of an existing prescription may be

provided by the physician through telephone

contact with the Member rather than an in-

person physician visit.

3) Require that PA ascertain:

a) The member is over three years and

under 21 years of age;
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b) The Member has a disability that causes

incontinence of bladder or bowel:

c) A physician has prescribed incontinence

briefs as medically necessary;

d) A physician prescription supporting

medical necessity may be required for

specialty briefs or for briefs different

from the standard briefs; and

A-q. The prescription is for 240 briefs or fewer per month

unless evidence of medical necessity for over 240 briefs is

provided.

r. Medically Nnecessary Ftherapies_on an inpatient or

outpatient basis to correct or ameliorate defects, physical

and mental illnesses, and conditions discovered by

Screening services including:

i. Physical therapy,

i Occupational therapy, and

o+s. _Speech therapy.
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241 The Divisi eal I .
842 el hcical b ’ . Ll ’ I
843 speech-therapy,necessary-tocorrectorameliorate
844 of ohysical I o ’ I "
845

846

847

848 E. AdSS OVERSIGHT AND MONITORINGOversight-and-Moenitering

849 1. Atleastguarterly;—the- The Division shall meets with the AdSS at
850 least quarterly to:

851 a.  pProvide ongoing evaluation including data analysis and
852 recommendations to refine processes, and

853 b.  ildentify successful interventions and care pathways to

854 optimize results.

855 2. On-anannuabbasis;the- The Division shall performs an

856 Operational Review of the AdSS on an annual basis that includes
857 review of compliance.

858

859
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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 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-one (21). Limitations and exclusions, other

than the requirement for medical necessity and cost effectiveness, do not apply to EPSDT services.

A well child 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 AMPM431 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.

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
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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.

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-
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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 beginning at age 12 years of age. Positive

screening results require appropriate and timely referral for further evaluation and service provision.

Outreach Material

These topics may be addressed separately or combined into one written outreach material; however,

each topic shall be covered during the 12-month period. EPSDT related outreach material shall include a

statement informing members that an EPSDT visit is synonymous to a Well Child visit. Refer to AMPM

Exhibit 400-3, AMPM Policy 431 and ACOM Policy 404 for additional member information requirements.

Coordination with Behavioral Health Services

Behavioral health services are delivered in accordance with guidelines that incorporate evidence-based

“best practices”. AHCCCS has implemented 12 Principles to maintain the integrity of the best practices

and approaches to providing behavioral health services for children. AdSS and providers are required to

integrate these principles in the provision of behavioral health services for EPSDT age members. Refer to

AMPM Policy 100.

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), 42 CFR 441.50 et seq. and AHCCCS rules and policies

including the AHCCCS EPSDT and Dental Periodicity Schedules (AMPM Policy 430, Attachment A and

AMPM Policy 431, Attachment A).

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
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requirements as listed on www.AZDHS.gov. 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.

Nutritional Therapy

Members receiving nutritional therapy must be physically assessed by the member’s PCP, specialty

provider, or registered dietitian at least annually. Additionally, documentation demonstrating

encouragement and assistance provided to the caregiver in weaning the member from supplemental

nutritional feedings should be included, when appropriate.

Dental and 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).
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Deafness may be prelingual/perilingual or post-lingual. AHCCCS covers medically necessary services for

cochlear implantation solely for EPSDT age members’ candidates for cochlear implants.

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.

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.

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.

For the diagnosis of behavioral health conditions including, but not limited to Attention Deficit

Disorder/Attention Deficit Hyperactivity Disorder (ADD/ADHD), depression (including postnatal
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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:
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