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To protect and improve the health and environment of all Kansans.

Purpose of Today’s Session

• Briefly review history of Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) under Medicaid.

• Briefly review components of the EPSDT benefit package.

• Provide special emphasis on the Diagnostic/Treatment portion 
of EPSDT.

• Provide education on special provisions that impact EPSDT 
coverage.

• Examples of EPSDT as it relates to HCBS Wait list and/or 
Waiver coverage
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• July 1965: President Johnson signed the Medicare and Medicaid 
Amendment in the Social Security Act (Title XIX).

• Medicaid was originally designed for Americans of all ages. 

• 1967: Congress introduced a mandatory Medicaid benefit for children and 

adolescents. 

• Goal: Intended to ensure that children under the age of 21 had 

necessary well-child examinations to prevent or correct 

problems early.

Brief History
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• Provides health care coverage to certain categories of low-income 

individuals:

• Children, families, pregnant women, elderly and people with 

disabilities. 

• Administered by states.​

• States have considerable flexibility in their program design which 

means no two state Medicaid programs look identical.

• Though each state administers their program slightly differently, they 

all operate through the same federal regulations.​

• Kansas has a stand-alone Children’s Health Insurance Program 

(CHIP), but EPSDT coverage is extended to this benefit group.

• These programs are jointly funded by the states and the federal 

government.​

Medicaid/CHIP=KanCare Today
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Applicable Regulatory Language

• The Code of Federal Regulations promulgates EPSDT coverage under 42 CFR 

Part 441, Subpart B. This section lists the required components under EPSDT.

• Kansas Administrative Regulations K.A.R. 30-5-87 denotes the scope of KAN 

Be Healthy services which addresses: 

• Medical screening, dental screening, vision screening and hearing screening.  

• Diagnosis and treatment to correct defects and chronic conditions discovered 

during screening.

• Other necessary health care, diagnostic services, treatment and other measures 

to correct or ameliorate defects and physical and mental illnesses and 

conditions discovered by the screening services.
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EPSDT = KAN Be Healthy in Kansas

• Think of EPSDT coverage as providing health care benefits for children. If a child has KanCare 

coverage, they are entitled to the ESPDT “package”.

• EPSDT provides a comprehensive array of preventative, diagnostic and treatment services for 

infants, children and adolescents. 

• EPSDT, known in Kansas as KAN Be Healthy, is the umbrella under which these populations, 

both Medicaid and CHIP, are covered with the goal being that children receive the right care at 

the right time in the right setting. That means that EPSDT benefits apply to all children including 

those in foster care, children on an HCBS waiting list, and CHIP kids (under the age of 19).  

• Several provisions apply under EPSDT that do not apply to coverage for adults. This broader 

range of services focuses on preventative and corrective care. Section 1905(r) of the Social 

Security Act specifically requires that any medically necessary health care service listed in 

section 1905(a) of the Social Security Act be provided to an EPSDT recipient even if the service 

is not available to adults under the state’s Medicaid plan.
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Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

https://eohhs.ri.gov/consumer/families-children/childrens-services 

https://eohhs.ri.gov/consumer/families-children/childrens-services
https://eohhs.ri.gov/consumer/families-children/childrens-services
https://eohhs.ri.gov/consumer/families-children/childrens-services
https://eohhs.ri.gov/consumer/families-children/childrens-services
https://eohhs.ri.gov/consumer/families-children/childrens-services
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Screening

• Covered screening services are medical, mental health, vision, hearing and dental.

• Comprehensive health and developmental history that assess for physical and mental 

health, as well as for substance use disorders.

• Periodic and interperiodic (as needed) screening and preventative services.

• Comprehensive unclothed physical exam.

• Appropriate immunizations.

• Laboratory tests (including blood lead screening).

• Health education and anticipatory guidance for both the child and caregiver.

• Kansas uses the Bright Futures Periodicity Schedule guidance in the KAN Be Healthy 

program.
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Bright 

Futures

Periodicity

Schedule

Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

Slide adapted from Kan Be Healthy: Early Periodic Screening 
Diagnosis and Treatment DHCF Medicaid Training on KanLearn

  

https://www.aap.org/periodicityschedule 

https://www.aap.org/periodicityschedule


To protect and improve the health and environment of all Kansans.

Screenings

• Providers are encouraged to perform all five components of the 
EPSDT screenings, but Medicaid may not exclude providers 
who perform only partial screenings from being reimbursed for 
the parts they do provide. 

• CMS guidance states that any visit or contact with a qualified 
medical professional is sufficient to satisfy EPSDT’s screening 
requirements.

• Transportation services to and from medical appointments are 
covered in order to access needed preventative, diagnostic and 
treatment services.
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Diagnostic Classification DC:0-5

• The use of the Diagnostic Classification of Mental Health and 
Developmental Disorders of Infancy and Early Childhood (DC:0-5) 
can be applied to children from birth to five years of age.

• DC:0-5 is a multiaxial classification system for mental disorders in 
early childhood, intended to provide an age-appropriate and 
developmentally informed approach to assessing mental health and 
developmental disorders in children from birth through five years that 
focuses on the development and caregiving relationships as part of 
understanding context of behaviors.

Source: KMAP General Bulletin 25291

https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/25291-Diagnostic_Classification_of_Mental_Health_and_Developmental_Disorders.pdf
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Diagnosis

• EPSDT covers medically necessary diagnostic services.

• Well child or interperiocity screenings may identify a condition that triggers 

a referral for further evaluation and/or diagnostic testing for follow up when 

a health risk is identified.

• This also includes necessary referrals so that the child receives needed 

treatment.

• A child’s diagnosis may be performed by a physician, dentist, or other 

practitioners qualified to evaluate and diagnose health problems.

• Though diagnosis can generally be made on an outpatient basis, inpatient 

services are covered when necessary to complete a diagnosis.
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Treatment

• EPSDT requires the provision of all medically necessary services that could be 

covered under 1905a Social Security Act (SSA), whether the state covers the 

services in the state plan or not. 

• Correct physical and mental illness and conditions discovered by the screening 

or diagnostic services or otherwise identified. 

• Maintain, improve or correct the child’s current health and/or mental health 

condition. Services are covered when they prevent a condition from worsening 

or preventing development of additional health problems.

• Treatment may ameliorate a condition but not necessarily cure the condition.  

(CMS defines the term ameliorate to mean that it makes the condition more 

tolerable.) 
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Treatment

For treatment to be approved through EPSDT it must:

• Be medically necessary.

• Fit within a recognized Medicaid service category listed in the 
next two slides.

• Be prescribed and provided by a Medicaid physician/provider.

• Treatment can meet a child’s need for mental health and 
substance use, rehabilitative services (with the service plan of 
care reflecting goals appropriate for the child’s developmental 
stage), oral health/dental services, vision and hearing services.
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Mandatory 1905 (a) Medical Benefits

• Inpatient hospital services

• Outpatient hospital services

• EPSDT

• Nursing facility services

• Home health services

• Physician services

• Rural Health Clinic services

• Federally Qualified Health Center Services

• Laboratory and X-Ray services

• Family planning services

• Nurse Midwife services

• Certified Pediatric and Family Nurse 
Practitioner services

• Freestanding Birth Center services (when 
licensed or otherwise recognized by the state)

• Transportation to medical care

• Tobacco cessation counseling for pregnant 
women

• Medication Assisted Treatment (MAT)

• Routine patient cost of items and services for 
beneficiaries enrolled in qualifying clinical trials

KAN Be Healthy/EPSDT  Benefits
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1905 (a) Optional Medicaid Benefits
• Other licensed practitioner services

• Private duty nursing services

• Clinic services

• Dental services

• Physical therapy

• Occupational therapy

• Speech, hearing and language disorder services

• Prescription drugs

• Dentures

• Prosthetics

• Eyeglasses

• Other diagnostic, screening, preventive, and 

rehabilitative services

• Hospice

• TB-related services

• Respiratory care services

• Personal care

• Primary care case management

• Primary and secondary medical strategies, 

treatment, and services for individuals with sickle 

cell disease

• Other services approved by the Secretary

• Services in an intermediate care facility for 

individuals with Intellectual Disability

• Inpatient psychiatric services for individuals 

under age 21

• Optometry services

• Chiropractic services

• Podiatry services 

• Case Management

KAN Be Healthy/EPSDT Benefits
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Medical Necessity

• By federal statute, services available under EPSDT are not limited to 

services currently available in the Kansas Medicaid State Plan.

• Services must be those which could be provided in the State Plan and 

noted as 1905 (a) services.

• States determine necessity of services and are not required to provide:

• Experimental treatments or items

• Services or items determined not to be safe or effective

• Services for caregiver

• States may consider relative cost effectiveness of alternative services.

• MCOs are to determine medical necessity on a case-by-case basis.
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Service Requirements

• States are allowed to establish:
• Amount

• Duration

• Scope

• “Soft” limits may be placed on EPSDT services.

• Additional services must be provided if determined to be medically 
necessary for an individual child.

• A child’s needs should be determined on a case-by-case basis.

• Some state plan services require prior authorization; all non-state 
plan services will require a prior authorization. 
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Provider Processes for a PA

• Once a practitioner visit has been completed that demonstrates 
a need for further evaluation, the provider makes a diagnosis or 
refers for a diagnosis without delay.

• Based on that, the provider would determine if treatment is 
medically necessary to correct or ameliorate the condition 
found.

• If the treatment requires a prior authorization or is a treatment 
that is not a covered Medicaid service but falls into one of the 
optional 1905 (a) benefits, a medical necessity request through 
EPSDT coverage is made.



To protect and improve the health and environment of all Kansans.

Medical Necessity

Kansas Medicaid defines medical necessity in K.A.R.129-1-
1(oo):

• The MCOs are responsible for determining medical necessity on a case-by-
case basis and this determination is made based on the child’s needs.

• A designated health care provider makes the recommendation.

• If there is a difference of opinion with the MCO and a denial results, there are 
appeal rights granted.

Home and community-based (HCBS) waiver services are additional 
services which a child might qualify for and some of these services 
would not be services that EPSDT can cover.
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Non-State Plan EPSDT Services

• Providers can complete the EPSDT medical necessity form 
and submit it to the appropriate MCO.

• Providers should use the designated MCO prior authorization 
portal or pathway – listed in the MCO provider manual and at 
the top of the EPSDT medical necessity form.

• Providers should submit specific case information based on 
EPSDT medical necessity to correct and ameliorate a 
condition.

• Providers should submit the claim with the billing code(s) and 
EP modifier which indicates it is a service that is not listed in 
the state plan but coverable under EPSDT provisions.
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EPSDT Medical Necessity Form
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Summary of Bulletin 23192

KMAP bulletin 23192 addresses the need for the EP modifier addition 
on a claim to demonstrate the service being billed has met the medical 
necessity criteria to be billed for an otherwise non-covered services 
through the prior authorization process with the MCO.  (As a reminder: 
this service must be listed in section 1905 (a).) 

23192 - General -
EP_Modifier_for_EPSDT_Medically_Necessary_Non-
Covered_Services.pdf

(Please note: at the time this bulletin was published the listed K.A.R. 
was the correct one but this regulatory language can now be found in 
K.A.R. 129-1-1 (oo).  )

https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/23192%20-%20General%20-%20EP_Modifier_for_EPSDT_Medically_Necessary_Non-Covered_Services.pdf
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https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/23192%20-%20General%20-%20EP_Modifier_for_EPSDT_Medically_Necessary_Non-Covered_Services.pdf
https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/23192%20-%20General%20-%20EP_Modifier_for_EPSDT_Medically_Necessary_Non-Covered_Services.pdf
https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/23192%20-%20General%20-%20EP_Modifier_for_EPSDT_Medically_Necessary_Non-Covered_Services.pdf
https://portal.kmap-state-ks.us/Documents/Provider/Bulletins/23192%20-%20General%20-%20EP_Modifier_for_EPSDT_Medically_Necessary_Non-Covered_Services.pdf
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HCBS Supplement to EPSDT

Special considerations under HCBS waivers:
• HCBS waivers complement and supplement EPSDT

• Kids on waivers qualify for Medicaid and thus have access to both waiver 
specific service benefits and state plan coverage with expanded EPSDT 
services that are medically necessary.

• Kids on an HCBS waiting list with KanCare coverage can access the 
EPSDT benefit for those services that meet the medical necessity 
criteria.

Special note: EPSDT does not cover all of the waiver allowed  services 
such as home/vehicles modification, respite care and self-directed 
services.
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HCBS Waivers

HCBS waivers include:

• Autism Waiver

• Brain Injury Waiver

• Frail Elderly Waiver 

• Intellectual Developmental Disability Waiver

• Physical Disability Waiver

• Serious Emotional Disturbance Waiver

• Technology Assistance Waiver

(And coming later in 2026, the Community Support Waiver)
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Case Scenarios

Following are some examples of how EPSDT and HCBS waivers 
provide support for children under different scenarios. These will 
touch on service considerations under EPSDT allowances and/or 
HCBS waiver service delivery.
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Case Scenario for Robbie

• Robbie is 6 years old and on the waitlist for the Intellectual and 
Developmental Disability (I/DD) Waiver.

• Robbie has Medicaid coverage.

• Mother would like both personal care services and respite care 
services and understands that some families receive both 
services. She requests that her son’s Pediatrician requests 
them.
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Robbie’s Case Scenario

• Personal care services are listed as an optional 1905 (a) benefit and, 
if determined to be medically necessary by the Pediatrician and 
approved by the MCO, this is a service that could be approved 
through EPSDT.  (And as a reminder, when a service is covered 
through EPSDT and is not an otherwise covered State Plan service, 
the EP modifier should be attached to a claim for that approved 
service.)

• Respite care is not listed on either the mandatory or optional 1905 
(a) benefit so is not eligible for coverage through EPSDT.

• Until Robbie moves from the waiting list to an I/DD HCBS waiver slot, 
he cannot received respite care through Medicaid.



To protect and improve the health and environment of all Kansans.

Case Scenario for Addie

• Addie, aged 16, is on the HCBS PD waiver and has become 
wheelchair dependent. She needs home modifications and a 
ramp to leave home for appointments and school attendance.

• Home modifications are not a service listed as either a 
mandatory or optional 1905 (a) service and therefore cannot be 
covered through EPSDT.

• Home modification is a service covered by the PD waiver and 
so Addie’s family can pursue that coverage through the waiver.
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Case Scenario for Susie

• Susie is 3 years old and recently met the functional eligibility score to 
be placed on the Technology Assistance (TA) HCBS waiver.

• Mother agrees with the Waiver assessor that private duty nursing is 
a needed service, and a request is made for the Pediatrician to 
complete the medical necessity form for submission to the MCO.

• Private duty nursing services is listed as an optional 1905 (a) service 
and, if determined to be medically necessary by the Pediatrician and 
approved by the MCO, is a service that could be covered through 
EPSDT. (Coverage would require use of the EP modifier.)
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Example of Michael

• Michael attends daycare and is the infant son of a first-time 
mom.

• Michael’s pediatrician office has coached the mother on the 
importance of regular well child visits as outlined on the Bright 
Futures periodicity schedule.

• The daycare worker catches Michael’s mother at pick up time 
and mentioned that Michael does not seem to babble as much 
as his age-related peers.
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Michael’s Case

• Given the information provided to Michael’s mother, she 
schedules an appointment with the pediatrician for an 
interperiodic check.

• The pediatrician examines Michael and makes a referral to an 
ear/nose/throat (ENT) physician.

• The ENT physician orders an audiology test which shows that 
Michael’s hearing is impaired and there is evidence of 
numerous ear infections and result fluid built up.

• The ENT physician recommends surgery for placement of tiny 
tubes in his ears to drain this fluid.
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Jennie’s Case

• Jennie is in her primary care office for her 24-month check-up.

• Jennie has a temperature of 100 degrees F with both a runny 
nose and a cough.

• Tests are done for influenza, RSV, and COVID.

• These tests are negative and so the PCP determines that 
Jennie has a cold.

• Dad is concerned with symptoms and requests antibiotics.

• Criteria is not met for antibiotic treatment of a cold and therefore 
not deemed medically necessary.

• Suggestions are made for supportive care measures instead.



Thank You/Questions

To protect and improve the health and environment of all Kansans.
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Resources

• EPSDT in Medicaid: https://www.macpac.gov/subtopic/epsdt-
in-medicaid/

• EPSDT: A Guide for States: 
https://www.hhs.gov/guidance/document/epsdt-guide-states-
coverage-medicaid-benefit-children-and-adolescents 

• Kaiser Family Foundation: https://www.kff.org/medicaid/ 

• EPSDT page on Medicaid.gov: 
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-
screening-diagnostic-and-treatment/index.html 

• Bright Futures: https://www.aap.org/periodicityschedule 
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Resources

• Medical Necessity: Kan. Admin. Regs. § 129-1-1 - Definitions | State 
Regulations | US Law | LII / Legal Information Institute

• eCFR :: 42 CFR Part 441 Subpart B -- Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21

• https://eohhs.ri.gov/consumer/families-children/childrens-services

• KMAP General Bulletin 25291

• https://www.medicaid.gov/medicaid/benefits/mandatory-optional-medicaid-
benefits

• 23192 - General - EP_Modifier_for_EPSDT_Medically_Necessary_Non-
Covered_Services.pdf
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