
EPSDT:

The mandate to find and 
treat the health needs of 

children and teens



Agenda

� Who is Tennessee Justice Center?
� Who are y’all?  (welcome to Nashville!)
� What the Federal law says about EPSDT-

20 minutes
� What the Federal law says about appeals 

process- 15 minutes
� Bringing it to life for the children/scenarios-

25 minutes
� Questions/ discussion of problems you 

confront- 30 minutes



Pop Quiz:

What’s an 
EPSDT issue?



Outreach and Information

� The law guarantees each child the right to 
know of preventive care and effective 
treatment,

� To be offered assistance with scheduling a 
check- up, and 

� Transportation to that appointment.



Annual Periodic Screens

� Medical

� Hearing 

� Visual 

� Dental



The Medical Screen

� Comprehensive assessment of health history
� Developmental assessment
� Mental health assessment
� Comprehensive unclothed physical exam
� Appropriate immunizations
� Laboratory test (including at a minimum, lead 

blood level assessment)
� Health education



Interperiodic Screen

� ANYTIME a teacher, a parent,  or anyone 
else who works with a child spots 
symptoms, they have a right to be seen by 
their primary care doctor WITHOUT 
PRIOR AUTORIZATION

� And to be referred for further diagnosis or 
have symptoms treated appropriately



Treatment

� The heart of EPSDT is treatment

� Whatever health services a child 
needs MUST be covered even if 
it is not a “covered service” for 
adults



Examples of EPSDT Treatment Services

� Developmental services, such as physical, 
speech and occupational therapy

� Case management, for children with mental 
OR physical health need

� Appropriate mental health services 
(regardless of the child’s diagnosis)

� Home health services and durable medical 
equipment

� AND any other type of care which is 
recognized by state law



What Is Medically Necessary?
Your state determines that.

� Know the definition

� Understand it
� Make sure everyone 

who denies services 
can support their 
denial by use of the 
definition

� Make sure the 
definition in fact or in 
practice doesn’t 
violate federal law



Medically Necessary According to 
Federal Law

� Services must be provided if they correct 
or ameliorate

� Defects and physical and mental illness 
and conditions

� Even if the condition cannot be prevented 
or cured



Case Management Is

� Assistance in gaining access to   
needed medical, social, education,    
and other services,

� Centers on the process of collecting 
information on health needs of the child, 

� Making and following up on referrals as 
needed, 

� Activating the examination/diagnosis/ 
treatment loop.



Case Management Is NOT

� A person who gathers 
information for the 
purpose of utilization 
review

� Post-denial social work



Rehabilitation

� Maximum reduction of physical    
and mental disability

� And restoration of the recipient to 
their best possible functional level



Coordination

� States should coordinate health services 
with other children’s programs, such as:
� Special education
� Children special services
� Maternal and child health programs
� WIC

� Head Start 
� Public mental health programs



Both State Medicaid Agency & Local 
Education Agency are Responsible

� Screenings/evaluation
� Health
� Vision
� Hearing
� Motor abilities
� Social and emotional 

status
� Communicative status

� Rehabilitation
� Home health
� Durable medical 

equipment
� Private duty nursing

� Psychological 
services

� Speech pathology 
and audiology



Both State Medicaid Agency & Local 
Education Agency are Responsible

� Private residential/ 
psychiatric placement

� Maintenance therapy



What other state departments are 
receiving Medicaid funds?

� All of these 
funds apply to 
them too.



How to make it work?



Effects on Children

� Barriers to medical care.
� Barriers to the right medicine.
� Barriers to real reform.



If Reality Does Not Look Like the Law

� Appeal



Why Appeal? 

In TN, for a time, 95% of kids who 
filed appeals WON!



Law on Appeals

Procedural Protections for 
Medicaid Children



Examples of what is appealable

� Denied

� Not acted on promptly 



What is a delay?

� Any delay
� No specific waiting period can be 

required



Notice Requirements, generally

� Action the state or its contractor 
intends to take

� Reason for the action
� Specific regulation or law that 

supports the action
� Right to a hearing
� Right to continuation



When a state or a state 
contractor initiates cut in an 
existing service, an enrollee gets:

� At least 10 days advance written notice
� “Reasonable time” (up to 90 days) to file 

an appeal
� Request may have to be in writing

� Upon request, continuation of the service 
pending the outcome of the appeal 
(subject to exception for medical 
contraindication)



Enrollees’ Rights to be Heard by a Judge

� If the enrollee has been denied a 
Medicaid service
� Unless the appeal is ONLY about 

a change in the state or federal 
law



When to appeal?

� To appeal – no more than 90 days 
after notice of denial – depends on 
state

� To obtain continuation or 
reinstatement of existing service - 10 
days



To keep getting the service during 
your appeal:

� Appeal before the service stops
� Even if appeal is AFTER the service 

stops, state can choose to keep giving 
services until the hearing is decided

� If enrollee did NOT get proper notice, the 
clock does not start ticking until he gets 
written notice



What happens if you appeal?

� The enrollee could automatically 
win the appeal

� The enrollee could get the service



What happens at the hearing?

� BEFORE the hearing, enrollee can look at 
his case file and all documents to be used 
at the hearing

� Enrollee is allowed to present witnesses, 
establish facts, present argument, and 
cross-examine the other side’s witnesses

� Agency must pay for independent medical 
assessment if needed to determine facts

� The “deny-ers” must explain why it denied 
benefits



What if no decision by 90 days after 
hearing?

� Enrollee gets the service in the 
interim
� UNLESS enrollee requests time 

extension.



Once you win, what happens?

� If enrollee wins at any stage, the 
decision must be implemented 
PROMPTLY



Johnny needs a wheel chair

� His HMO says he can get one. They 
send him to an in-network durable 
medical equipment provider. The 
provider says his chair won’t be ready for 
9 months. Johnny is developing 
pressure sores and his 
mother is worried he 
will fall out of his old 
chair and break a limb. 
What should he do?



Mary needs speech therapy

� Mary is starting school.  
The school system says for 
her to maintain some 
educational benefit she 
only needs once a month 
speech therapy. Her Head 
Start teacher has been 
working with her more and 
she knows without more 
intense speech therapy 
Mary will regress.



Elijah needs mental health treatment

� He is 5 and acting out all the time.  He 
just witnessed his brother being shot 
outside his home. His state Medicaid 
agency says they don’t cover the kind of 
mental health he needs.  What to do? 



William needs asthma medicine

� His Medicaid plan says they do 
not cover what he needs.  He will 
have to pay out of pocket.  Can 
anything be done?



Sarah broke an arm

� She needs an orthopedic doctor. 
None take her Medicaid plan.  
What are the options?



301 Charlotte Avenue
Nashville, TN  37201

(615) 255-0331
www.tnjustice.org

The Tennessee Justice Center is a non-profit, publi c 
interest law and advocacy firm serving the poor. 

We give priority to policy issues and civil cases i n 
which the most basic necessities of life are at 

stake, and where our advocacy can benefit 
families statewide. We work to empower our 

clients by holding government accountable for its 
policies and actions.


