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W h at i S E P S DT? Amerilealth Caritas

North Carolina

e Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) is Medicaid’s
benefit for children and adolescents under age 21 in low-income families and
includes a broad selection of preventive, diagnostic and treatment services.

 EPSDT ensures that Medicaid beneficiaries under age 21 have access to the
health care they need when they need it, and covers most health services
needed to stay as healthy as possible.

e EPSDT ensures that eligible children and young adults can receive preventive
services, early care and acute care, and ongoing, long-term treatment and
services to prevent, diagnose and treat health problems as early as possible.

 EPSDT addresses potential or existing health problems before they begin, or
before becoming advanced and life-limited, and treatment becomes more
complex and costly. It often offers coverage without many of the restrictions
in overall Medicaid or a Medicaid waiver for this age group.

Source: https://medicaid.ncdhhs.gov/medicaid/get-started/find-programs-and-services-
right-yvou/medicaids-benefit-children-and-adolescents
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ACNC EPSDT Requirements Ameritlealth Carias

North Carolina

All Plan PCPs are responsible to:

 Provide EPSDT services to ACNC members from birth to under age 21
according to the American Academy of Pediatrics Periodicity Schedule,
or upon request, in order to determine the existence of a physical or
mental health condition.

e for awareness, a current Periodicity Schedule from the AAP is
included in the next two slides.

e Make referrals to the North Carolina Infant-Toddler Program (NC ITP)
through the Children’s Developmental Services Agency (CDSA) when
developmental delay is identified.

Source: https://medicaid.ncdhhs.gov/medicaid/get-started/find-programs-and-services-
right-you/medicaids-benefit-children-and-adolescents
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Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics

DEDICATOR T6 THE HEALTH OF ALL CHILBREN® %

Bright Futures/American Academy of Pediatrics

Bright Futures.

*A

Each child and family |5 unigue; thenefore, these Recommendations for Prevenitive Pediatric Health Cane
are designed for the care of children who are recelving competent parenting, have no maniestations of
any Impartznt health probisms, and are growing and deveioping In 3 satistactony fashion. Developmental,
pswchosocal, and chronis disease issues for children and adolescents may require freguent counssing
and treatment visits separate from preventive care visits. AddRional visits also M3y Daoome Necessary If
CirCLUMStances suggest variztions from nomal.

These reCommendations FEpresent a Consensus oy tha Amerncan ACademy of Pedlatrics (AAF) and Bright Futures.
The AAP continues to emphasize the great impartance of continuity of care In comprehensive health supervision
and the nesd to 2void fragmentation of cre.

Refer to the spaciic guidance Dy age as listed in the Anght Rumres Guideines (Hagan JF, Shaw 15, Duncan P, eds.
Bright Futures: Guidefines for Health Supervsion of infanls. Chilien. and Ajlescents. £th ed Elk Grove Vilage, IL:
American Academy of Pedlatrics; 2017).

The recmimendations in this statement do not Indicate an exciusive course of treatment of Serve s 3 stangzrd of
medical care. Variations, taking Into acoount Indhvidusl cirsmstanoes, may be appropriate.

The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care ane
updated annually.

Copyright & 2020 by the Amerlcan Academy of Pedatrics, updated March 2020

NO part of this statement may De reprogucad I 2ny Fom or Oy Smy MEans withowt prior wittten permission from
the American ACademy of Pediaincs excapt for one Copy for personal usa.
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1. i a child comas under carefor tha first tima 2t any point on the schodulks, or if any toms are not 2ccomplished 2t tha
suggested age, the schedule should ba brought up-to-date 21 the aarkest pessible ima.

2. A pranstal vish is recommanded for parents who ana at high risk, for first- e pasonts, and for those whia requast 3
conference. The prenatal wisit should inclede anticipaion s guidance, partinent medical history, and a discussion of
bensfits of brezatfesding and planned mathod of feeding, per<The Prenatal vist® (httpspedit ics.aao publications orogf
contant/] 24040 237 fulll.

3. Mawboms should have an ewaluation after birth, and breastieeding should be encouraged (and instruction and support
should ba offered).

4. Mewboms should have answluation within 2 to 5 days of birth and within 48 1o 72 bours afer dischargs from the
hiospital to Inchude evakmation for fesding and jsundice. Brsastizeding newboms should receive formal beoastizading
avaluation, 2nd their mothers should recohre encoursgement and Instruction, as recommanded In “Breasteeding 2nd
tha Usa of Human Mik" [hitp-iipediirics sappblications.org/'contant] 26 3/aB37 full). Mawborns disdha rgn-dlml'un
48 hours 2fter delvery must Do axamined withi 1-'-5Fousofdlscl|h’gq. per“Hospital Stay for Healthy Tarm Newboms®
thttp:lipediatrics.aappublications.crg/oontent/ 12 0z full

5. Screen, per “Expert Committes Recommendatons Regarding the Fravention, Assessment, and Traztmant of
and Adalescant Overwalght and Obesity: Sumemary Report " hits) padiaircaappubl ications.ong foonitent

Supplamant_&/5184full

& Screoning should occur par Clinical Practice Guidaling for Screaning and Maragomant of Figh Blood Fressura in
Childran and sdclescents (Fttp-ypedistirsaanpublications orgfoontant/ 140036201 71904). Bload prassura
measurament in Infants 2nd children with spedfic risk conditions showld be performed at wists before age 3 years.

7. Avisual aculty screen B recommanded at ages 4 and 5 yeaes, 25 wall 23 In cooperadhe 3-year-olids. Instrumant-based
screaniing may ba used 1o asses nsk ot ages 12and 24 months, in 2ddrion tothe well vistsat 3 through 5 years of age.
Sea “visual Systam Assezsment in infants, Childesn, 2nd Young Aduls by Padiztriclare” (hitp-ipeditrics s poub oy tions.

ong/contents] 37719200 53596) and “Frocedures for tha Evaluation of the Visual System by Fediatricans”

'ﬁltp :\.Gnlr(,_'.lppn ications.orgfoontank 371 fa20053557).

a ._nnﬁnr Inttial scroen was completed, vanfy results, and fallow up, as appropriste Mewborns should ba screenied,
r 2007 Position Statement: Principles and Guidalines: for Early Hearing Detection 2nd Intervention Programs”
'I|It|: pediatrics sappublications.cegcontant ] Avaees full.

9. Vearify resuits as soon 2s possibls, and follow up, as appropriaia.

Scroan with audiomaetry including 6,000 and 2,000 Hr igh frequendas oncs batwean 11 and 14 years. onos betwaan
samd 17 years, and once bobween 12:2nd 21 years See “The Sensitivity of Adolescent Fearing Screans Significanthy
Improvas: by Adding High Frequancies” (hitips:/swww sciencedi e ot comysdencavarticle/abs'pl IS 10541 3931 60004831
11. Seadantifying Infants 2nd Young Children With Developmantal Discedars in tha Madical Homs: &n Algorithm for

Devedopemental survallance and Screening™ | htt-nedistrics sappabllcalions.cegicontant/1 1517405 full).

12 Scroening should ocrur per “Wdentification and Evaluation of Children with Autism Spactrum Disordars”
{hitp=rpodistrics aapeu blications ong content ] 20051 183 full).

11, This assassmient should be fmiy centersd and may include 2n sssessmant of dhild soclal- smoticnal haalth, mragiver
daprassion, and social determinanits of haalth. Seq Fromoting Optimal Dervelopmant: Screening for Beharvorl and
Emational Problems® (hitp: Y pediatrics asnpubl ications ong rontentd] 3527384 and “Powerty and Child Heaith in tha
Uinied States” (http-pediatrics.asn publication s org/content/ | Ae201603301

14. Arecommandsd zssessmant ool is avallable at hitp ' crafft. o,

15. Recommended sceening using the Fatlent Haalth Questionnalkrs [FHOI-2 or other tools avallable in the GLAD-FC
toolkit and at (hitps.i/downicods.asn oroAKP/PDF (Mantal Health Tools for Pedtrics pof)

16. Seraening should ocrur per“Inconporating Reosgnition and Managemnent of Perinatal Depesssion into Pediatric Practica”
[hips-iipediairics s ppublicaions.onydconbenk 1 437 /a2 0 183259)

17. At gach vist. 2ge-2ppropriate physical eamination ks essential, with infant totally undothed and older children
undrassod and surably doped. Seo“Use of Chaporones During the Physical Bxamination of the Poditri Fatient®
(hitp=rnedistrics aapeub lcations ong content i 27,5997 full).

18. Thesa may be modified, depanding on entry point Into schedula and Indhvidkal need.

(oontnued

KEY:  # =to be performed W = risk assessment to be performed with appropriate action to follow, if positive

*——— % ——= = rangs during which a servics may be provided

]



https://brightfutures.aap.org/Pages/default.aspx

Periodicity Schedule, page 2
https://brightfutures.aap.org/Pages/default.aspx
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soeaning/sixtes) esablish the oritenz for and coverage of newbom screening
Lo

20 Wertfy results a5 so0n as possibie, and follow up, a5 appropriats.

1. Confirm inithl soreening was accomplished, verify results, and follow up,
asappenpriata Sca Hyperhibrubingmia m tha Mowbom infent 35 Weaks'
Gastation: &n U pdata With C& Thttp/fpadiatrics vong/
contant 24080193,

22 Screening for critical congeniial hear dissase using pulse aximetry should be
performad in mewboms, after 24 hours of 202, before dischasgo from the hospatal,
parEndorsamant of Health 2nd Human Sarvioss Recommendation for Fulse
Owtmetny Scroening for Critical Congeninal HeﬂrtDlsnsnﬂEl.EﬂElﬂﬂu.
aappubliztions.cg/oontent 120711 S0 full.

73 Schedhles, par tha AAF Commitios on infsctious Diseses, arsavaibabla at
[t rechock solutions sapumen SSAmmaunination_Schedulssasns Every visil
shod'd be an opporiunity o updaie and compleis a child's memniations.

24 Parform fsk amassment oF STSENInG, A5 APREORNats, per reonmmandations in
tha current edition of tha A&F Peckitric Mutrition: Fofio of the Amenicon Acodermy
of Pecliatrics (iron chaptor).

25. For children at risk of lead axposum, see “Fravention of Childhood Lead Foicity”
it pedistrics aappublications. copoantent 1 28/ /2016 1493) and “Low
Lervel Lad Exposura Hasms. Childeon: A Renasved Cal for Primany Pravention”
ittt e gowmoshyleadACCLPE/Final_ Document, 03073 2ndf).

6. Pariorm risk 2ssessmants of screenings 23 appropriats, based on unkensal screening
requirements for patients with Modicaid or in high pravalence sems.

27. Tubaroubcsis testing per recoemenendabions of tha AAF Commitiss on infactious
Disazsas, published in tha cument edition of the AAR Sed Book-Senort of ihe

COTVTHTTEE DR ARFECTIOW DiseTses. Testing should ba perfommad on recognition
dhyulskh:m

28 SeaIntagrated Guidslines for Cordiovascular taalth and Risk Raduction in Childeon
and Adolesrents” fithos www.n bibinih.gov quidaiines/ced_pedrindachtm).

7%, Adolsscents should ba screaned for sowually transmitted infections (STh) per

recommandations i tha currant adition of the AAF Red Book: Renortof the
Committes o infactious Dissses.

30. Adolescents should be screened for HIV acooeding to the USPETF recommnen-

dations FiltpsswWww.uspraventivessrvicastaskfors e org PageDarumeant/
UpdateSummanyFinalframan-memunodeboancy- virus-hiv-infaction-scesning 1)
once betwean the ages of 15 2nd 18, making every affor to praserva o Hality
of the adalascont. Thoss 2t Increased risk of HIV iInfactsan, induding thoss who are
samualy active, particdpate In injection drug wsa, o am baing iested for othar 5T,
shiculd e tested for HV and reassevssd snreally.

31, 500 USPSTF mcl daiions (hilps s evantivserdoestaskiona.cng,

Faged Documant UndteSummarny Final carvical-cancal-soresning?).

In 5 bor palvic axaminations prior 1o agae 21 am noted In

“mynecokagk Examination for Adokscents in the Fediatr: office Setting”
Loy] bltcadions org/contont!l 263523 Rl

32 Assesswhathar the child has a dental Bome F ne dental homa 1s identifiad, pariorm

2 risk assemment (hips:'wwwasn orgion-usfadvocacy-and-policw/aap-health-
|n|mwmlmhhfmm Hual B Practice-Tocis. aspic) and refer to a cantal
home. Recommend brushing with fluorids toothpaste in tha proper dosage for
age. Sea "Maintaining and Improwing the Oral Haaith of Young Children® (hitp=’

padiztricsaappubiications.ong foomant/] 3461 234).

33. Fariorm a risk assessment (bt tos.fwww.sap.orgfan-usdvocacy-and policplasn-

hsalth-intiativesOml-Haalth/PaqesOml-Health. Froct ce-Tools aspa).
500 "Maintaining and improving the Oral Health of Young Children* (Bittot
pedbatrics. azpoublications coq/conbant /134761 734).

34, Soa USPSTF recommendation:s (hilps fwww.usproventivesandoastzskfon e,
Fage/Documaent Undstesumema ryFinalidental-cartes-in-chédren-fom-hirth-
B -5y ‘Onca bewth are presant, Sucride amish may

ET ioal ‘wvery 3-& montie in the primany cre or dental office.

Indications for fuorida usa are notad In Fluonde Usa In Canks Prewantion in the
Frimary Cara Satting” hHp:/pedisticsaappublications.crg/oonent 1 34/ 36 36].

35, fprimany wator souma Is deficknt in fuorida, considar orl flucrde supplementation.

Su'HwﬁdﬂwmmumumhhmmumsﬂngﬂhﬂJfbdnm
azppuiblica bions. ong! conbenk 1 346251

Summary of Changes Made to the
Bright Futures/AAP Recommendations for Preventive Pediatric Health Care
{Periodicity Schedule)
This schedule reflects changes approved in October 2019 and published in March 2020
For updates and a list of previous changes made, visit www.aap.org/pericdicityschedule.

CHANGES MADE IN OCTORER 2019
MATERNAL DEPRESSION

» Footnote 16 has been updated to read as follows: "Screening should ooour per Incorporating Recognition and Management of Perinatal
Depression Into Pediatric Practice’ (htips-!/pediatncs asppublications.org/oontent 143/ /e 20 183255

CHANGES MADE IN DECEMBER 2018
BLOOD PRESSURE

= Footnote & has been updated to read as follows: "Soeening should ocour per'Clinical Practice Guideline for Screening and Management
of High Blood Pressure in Children and Adolescents” {hitp./pediatrics.zappublications.ong/contant/1400/3/2201 71904). Blood pressuns

measurament ininfants and children with spedific risk conditions should be performed at visits before age 3 years”

ANEMIA

« Footnote 24 has been updated to read as follows: Perform risk assessment or screening, as appropriate, per recommendations in the
current edition of the AAP Pediatric Nutrition: Podicy of the American Acodemy of Pediatrics fron chapter)”

LEAD

« Footnote 25 has been updated to read as follows: “For children at risk of l=ad exposure, see Prevention of Childhood Lead Toxicity'
|httppediatrics.aappublications.org/content’1 38/ 1/220161493) and Low Level Lead Exposure Harms Children:

A Renewed Call for Pimary Prevention” {hitps:fwww.cdcgov/noeh/Jead/ACCLPR/ Final _Document_030712pdf)”

AmeriHealth Caritas North Carolina
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EPSDT Diagnostic and Treatment

L=

Amerilealth Caritas
North Carolina

For the initial examination and assessment of a child, PCPs are required to
perform the relevant EPSDT screenings and services, as well as any additional
assessment, using the appropriate tools to determine whether or not a child

has special health care needs.

Participating PCPs are required to include the following components in each

medical screening:

¢ Routine physical examinations as recommended
and updated by the American Academy of
Pediatrics (AAP) and described in “Bright Futures:
Guidelines for Health Supervision of Infants,
Children and Adolescents”.

e Screening for developmental delay at each visit
through the 5th year; and

¢ Screening for Autistic Spectrum Disorders per AAP
guidelines.

¢ Comprehensive, unclothed physical examination.

¢ All appropriate immunizations, in accordance with
the schedule for pediatric vaccines established by
the Advisory Committee on Immunization Practices.

Laboratory testing (including blood lead screening
appropriate for age and risk factors).

Health education and anticipatory guidance for
both the child and caregiver

Health History

Growth and Development Assessment

Vision and Hearing Screening

Dental Screening and Education
Developmental/Behavioral Screening

Nutrition Assessment and Education
Referral for Further Diagnostic and Treatment
Services, if needed

AmeriHealth Caritas North Carolina



EPSDT Diagnostic and Treatment (continued) Amerilcath i

North Carolina

e The PCP must make an initial assessment of the health needs of the child at the first
appointment, and create a treatment plan, including the child’s need for primary or
specialty care.

e The PCP must provide the age appropriate laboratory screenings, such as newborn
blood and bilirubin, anemia, lead, dyslipidemia, sexually transmitted infections, and
HIV as recommended by the American Academy of Pediatrics (AAP) and Bright
Futures. Refer to the AAP/Bright Futures Periodicity schedule in this presentation or
at https://brightfutures.aap.org/Pages/default.aspx

e The results will be listed in the individual’s medical records.

e The plan will be discussed with the family or custodial agency, and if they disagree or
wish to opt out, they may do so at any time.

e The PCP should make a recommendation regarding if care coordination services
should be provided to the child based on medical necessity, and with the
family’s/custodial agency’s consent this recommendation shall be binding on ACNC.

AmeriHealth Caritas North Carolina 8
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EPSDT Diagnostic and Treatment (continued) Amerilcath i

North Carolina

e All individuals under 21 are entitled under the Omnibus Budget
Reconciliation Act of 1989 (OBRA ’89) to receive all Medically Necessary
health care services that are in Section 1905(a) of the Social Security Act and
required to treat a condition diagnosed during encounters with a Health Care
Provider practicing within the scope of state law.

e Prior authorization is not required for preventive care (early and periodic
screens/wellness visits). But, prior authorization may be required for other
EPSDT diagnostic and treatment products provided.

e Members who need additional services for further assessment and treatment
of conditions found during an EPSDT examination may receive assistance with
arrangements for recommended diagnostic and treatment services, as
necessary, through the ACNC Rapid Response and Outreach (RROT) program.

e Contact Rapid Response and Outreach team at 1-833-808-2262.

AmeriHealth Caritas North Carolina 9
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E PS DT SC ree n i ng Ti m efra m eS Amerilealth Caritas

North Carolina

PCPs should follow the timeframes for screenings, immunizations and
services as outlined in the American Academy of Pediatrics (AAP) Periodicity
Schedule.

PCPs must provide EPSDT appointments within six weeks of a requested
appointment for EPSDT services.

PCPs must provide EPSDT screenings within 30 days of the screening due date
for children under two years of age.

PCPs must provide EPSDT screenings within 60 days of the screening due date
for children age two and older.

Initial EPSDT screenings must be offered to new members within 60 days of
becoming an AmeriHealth Caritas North Carolina member, or as needed to
comply with the periodicity schedule.

AmeriHealth Caritas North Carolina 10
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M ed ica I N eceSS ity ReVi eW Amerillealth Caritas

North Carolina

When adjudicating service authorizations for members under twenty-one (21)
years of age, the service will be reviewed for Medical Necessity on a case by case
basis to the documented, individual condition of the member by an
appropriately licensed medical professional.

Mandatory and Optional EPSDT services will be covered when individualized
review establishes medical necessity.

ACNC will refer or arrange for any medical service when those services are not
covered in the managed care program.

ACNC is responsible to deliver the requested service, product or treatment upon
final determination of medical necessity.

ACNC will provide medically necessary services in the most cost effective
manner, as long as the service provided is similar to what was requested, does
not delay delivery of the service, or limit the member’s right to free choice of
providers within the ACNC network.

While an EPSDT service is under review for Medical Necessity, ACNC may suggest
an alternative service. Member is not obligated to accept the suggestion.

AmeriHealth Caritas North Carolina 11



Se rVI Ce COO rd I n at | O n Amerillealth Caritas

North Carolina

 The Rapid Response Outreach Team (RROT) assists parents/guardians of
Members with access and arrangements for needed services identified
through EPSDT screens.

e At-Risk Children (age 0-5) with service gaps are identified and the
parents/guardians are educated on the EPSDT screenings, immunizations and
services that are due.

e The RROT assists with the coordination of services needed.

AmeriHealth Caritas North Carolina 12
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Va CCi n eS fo r C h i I d re n P rog ra m Amerilealth Caritas

North Carolina

AmeriHealth Caritas North Carolina (ACNC) PCPs are encouraged to participate with the
Vaccines for Children Program (VFC) to receive vaccines for Medicaid eligible members
under age 19 years of age.

e ACNC will not reimburse providers for vaccines that are available through the VFC
program, but ACNC will reimburse for administration of the vaccine.

Primary care providers must administer vaccines consistent with the AAP/Bright Future
Periodicity Schedule.

Providers are expected to plan for a sufficient supply of vaccines and are required to
report the use of VFC vaccines immunizations by:

e Billing the Plan with the appropriate procedure code(s) and modifier.

e Reporting all immunizations to the Division of Public Health Immunization Registry.

For more information about the VFC program, visit
https://immunize.nc.gov/providers/index.htm

Note: Vaccines provided for children enrolled in NC Health Choice are not covered by the
VFC program, however, AmeriHealth Caritas North Carolina will reimburse the provider
for both the vaccine and administration fee for North Carolina Health Choice members.

AmeriHealth Caritas North Carolina 13


https://immunize.nc.gov/providers/index.htm

L=

Into the Mouths of Babes (IMB) Program Ameriticalth Carites

North Carolina

e The Into the Mouths of Babes program trains medical providers who render
services to children.

e The aim of the program is to deliver preventive oral health services by
preventing and reducing early childhood tooth decay and increasing referral
of high risk children to a dental home.

e Certification in the program permits medical providers to be paid to
administer preventive oral health services to children from the time of tooth
eruption until age 3% (42 months).

e Services include:
» Oral Evaluation and Risk Assessment
» Counseling with Primary Caregivers
» Application of Topical Fluoride Varnish

AmeriHealth Caritas North Carolina 14
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Into The Mouths of Babes, continued Ameritealth Carias

North Carolina

e Application of fluoride varnish can be compared to having a fluoride
treatment at the dental office.

e Topical fluorides, including varnish, are most effective at preventing tooth
decay when applied at regular intervals

e Medicaid-insured children may have the procedure a maximum of six times
from tooth eruption until 3 2 years of age (42 months).

e The procedure is recommended every three to six months and is most
successfully incorporated as part of a well-child visit.

e Medicaid requires a 60-day time interval between procedures.

AmeriHealth Caritas North Carolina 15



Into the Mouths of Babes Provider Training Ameritlealth Caricas

North Carolina

e AmeriHealth Caritas North Carolina’s participating providers seeking
certification for the first time must complete the Into the Mouths of Babes
(IMB) 1-hour CME session. Contact the Oral Health Section of North Carolina
Department of Health and Human Services (NCDHHS) at 919-707-5480 to
schedule training.

* Previously trained providers may train others in their practice by following the
step-by-step guide can be found on the NCDHHS website:
https://publichealth.nc.gov/oralhealth/partners/IMB-toolkit.htm

e The 1-hour live CME session includes training on conducting an oral evaluation,
priority risk assessment and referral, parent counseling, fluoride varnish
application, Medicaid coding and billing and information on how to obtain
supplies of fluoride varnish.

For more information please visit:
https://publichealth.nc.gov/oralhealth/partners/IMB.htm
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Screening and Referral for Developmental Delay Ameritlealth Carites

North Carolina

Following an EPSDT screen, if the screening provider suspects developmental delay and
the child is not receiving services at the time of screening, he or she is required to refer
the child (not over three years of age) to the North Carolina Infant-Toddler Program (NC
ITP), for referral for local early intervention supports and services.

Referrals to the ITP can be made by phone, email, fax, letter, or in person at your local
Children’s Developmental Services Agency (CDSA). The person or agency must give the
following information:

e the child’s name

e date of birth

e Address

* telephone number
e parent's name

e the reason for the concern.

Parental consent is not required to make a referral. Referral sources are encouraged to
talk with the parents before referring a child to the ITP.

Visit https://beearly.nc.gov/ for more information on the North Carolina Infant-Toddler
Program

North Carolina Infant-Toddler Program 919-707-5520
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EPSDT Components, Diaghosis Codes, Modifiers =

Amerilealth Caritas

and Referral Codes North Carolina

Providers must:
e UseZ76.1,776.2,700.121 or Z00.129 as the primary diagnosis code.

e Use one of the individual age-appropriate procedure codes outlined on the
most current EPSDT Periodicity Schedule, as well as any other EPSDT related

service, e.g., immunizations, etc.
e Use EPSDT modifiers as appropriate:
» EP - Complete Screen;

» 52 - Incomplete Screen;
» 90 - Outpatient Lab;

» U1 - Autism.
e Use Ul modifier in conjunction with CPT code 96110 for Autism
screening.

e CPT code 96110 without a U1 modifier is to be used for a
Developmental screening.
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EPSDT Components, Diaghosis Codes, Modifiers =

Amerilealth Caritas

and Referral Codes, continued North Carolina

e When a referral(s) was made as a result of the screen, the appropriate EPSDT
referral codes must be entered in block 10d of the CMS 1500, or 37 a,b of the
UB-04.

YD — Dental (Required for Age 3 and above)
YO — Other Referral

YV —Vision

YH — Hearing

YB — Behavioral Health

YM — Medical
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EPSDT Tracking System to Share Information with o

Amerilealth Caritas

Providers North Carolina

ACNC has a tracking system that provides information on compliance with EPSDT
service provision requirements.

e Data is obtained from AmeriHealth Caritas North Carolina Claims and Historical
Claims

 Analysis of claim submissions, encounter data and available registry data is
performed and shared with providers.

e Data on member’s EPSDT service status is shared with providers through the NaviNet
provider portal via the member clinical summary and care gaps reports.

e Panel/Care Gap reports identify members who are missing, due or up-to-date
with EPSDT services

e Member Clinical Summary for each member shows visits, missing or overdue
EPSDT services.

e HEDIS Interim Reports show provider performance scores for year to date
EPSDT services

e PCP/Advanced Medical Home (AMH) profile reports show well child and
immunization measures, and compare providers to a representative peer group.
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E PS DT FOI IOW u p a n d O ut rea C h Amerilealth Caritas

North Carolina

The ACNC process for reminders, follow-up and outreach to Members
includes:

Reminder calls to parents/guardians of children under age 2 to remind them of
immunizations and screenings that are due in the next month. Assistance with
scheduling appointments is offered.

Alerts to the Member Services staff and Care Managers for children missing EPSDT
services when that child’s ID number is entered into the system. Staff will address
the missing and overdue services with the parent/guardian when they contact the
Plan for any reason.

Texting campaigns provide member-specific reminders, such as well child visits in
the first 15 months, and well child visits at three four and six years.

Necessary assistance with transportation to ensure that recipients obtain necessary
EPSDT screening services. AmeriHealth Caritas North Carolina contracts with
LogistiCare for non-emergent transportation.

Providers may contact Member Services at 1-855-375-8811 or the Rapid Response
department at 1-833-808-2262 to arrange non-emergency medical transportation
(NEMT) services on behalf of a member.
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ISS U e FOI IOW_ U p Amerillealth Caritas

North Carolina

Members with blood lead levels 5 through 14 mcg/dl receive care
coordination to facilitate environmental remediation, parent/guardian
education and monitoring.

Members with blood lead levels 15 or > mcg/dl| are assigned a care manager
who collaborates with the PCP/AMH to facilitate coordination of additional
diagnostic procedure, treatment, and resources as needed.

RROT outreaches to members identified to have missed lead screenings.

Members with a potential need based on an EPSDT screen (identified through
direct physician referral or submission of a claim modifier) receive care
coordination to facilitate additional diagnostic procedures, treatment,
parent/guardian education and community resource connections, as
appropriate.
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North Carolina

e “Make Every Member Contact Count” Our care management and contact
center staff who come in contact with a EPSDT eligible Member or family
Member are alerted (via pop up alert) to the Member’s Care Gaps.

e Our Rapid Response and Outreach Team (RROT) provides targeted outreach
to all EPSDT members to remind them of upcoming “soon due” well visits and
also addresses missed visits, screenings, and other gaps in care during the
call.

e Care Gaps Calls by Community Health Navigators - routine calls to Members
to address missing immunizations and screenings that are past due.
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North Carolina

e AmeriHealth Caritas North Carolina connects members with services from
community-based organizations to supplement covered and non-covered
services and to assist with social determinants of health issues.

e Community Events: AmeriHealth Caritas North Carolina partners with
community organizations to promote healthy-behavior learning events such
as nutritional classes, health screenings and educational presentations.

e Community Partnerships: AmeriHealth Caritas North Carolina partners with
community agencies to provide additional supportive services.
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Your feedback is important to us.
Please take a few moments to complete the
survey by clicking the link below.

EPSDT Training Survey

L

AmeriHealth Caritas
North Carolina


https://www.surveymonkey.com/r/ACNCEPSDT
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