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Regional Administrator
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Attention) Medicaid Division

Y}buri Refarence: R3-0-DMD (24)

This s in responss to your request for clarification on
peveral issues relating to s¢ction 6403 of the Omnibus Budget
Raconciliation Act (OBRA) of 1989, regarding the Early an
Pieripdic Screening, Dlagnostic, and Treatmeént (EPSDT) program.

Your first questionasks for a definition of the difference
batween an {nterperiodic sorcening service andvisit to the
doctor a8 & result of a comPlaint, ¥hile we agree, in general
with your definition of an interpericdic screen, it appears to
1imit this type of screen to referrals from a health or
educational _professional, A child m(afr recaive & covered
interperiodic screen by %emg referred to an EPSDT provider by
& health, developmental or educational professional who comes
into' contact with the child outside the formal health care
system, €.9., a school nurse, who detects or suspescts hezlth
problem. Howaver, the defi{nition of an interpericdic gcreen
also! includes self and family-initiated visits te & provider of
EPSDTeervices  Ifa problem arigesocutsida of the regularly
scheduled peri odic screen, any screening service {including”
dental, visien and hearing ecreens) which &8 determined to be
medically necessary {s available to the participant, Using
youriexample of an earache, a self-initiated visitio a
physician would be considered medically necessaryto determine
if the child has ph¥sical illness or condition which requires
further assessment, diagnesis or treatment and, as such, this
can qualify as an interperiedic scrosn. Any necessary health
carel required to treat a_condition detected as a result of &
a{:rern, must be provided. '

Additionally, the natuxe of interperiodic gerviceg iz discussed

in tte reﬁgrt of the House Committes on Budget. That Committee
in i3 deliberations ¢f interpericdic screens indicates:
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"The Committee bill also requites States to provide
screening servicqs 'at intervals other than those
identified in their basic perlodicity schedule, when there
are indieations that it is medically neceseary to
determine whether a child has a phys{ical or mental {liness
or condition that may require further assossment
diagnosis, ox treatment. ThesC interperiodic s’c"‘reen_in
examinations may pecur even in children whose physical,
mentall or developmental fllnesses or conditions have
already been diaqnosed, if there are indicaticas that the
iliness or condition may have become more severe or hae
changed sufficiently, 80 that further examination is
| mediGAlly necessary." Empnasis added.)
Both sentences describing congtessional iatent about
intexpericdic soxeens discuss the need to provide further
services or services {or conditions already oximting. Clearll}l',
Congress anticipated that children with already existing healt
problems would have aveilable diagnowtic and treatment services
appropriate to their néeds. To view this legislation
otherwise, i1s contrary %o the praventive thrust of the program
and the concaept historically embodied in the EPSDT program to
diagnose and treat healgh problems early before they worsen and
becomé more costly. |

The second guestion is whether the state is required to pay for
any medically necessary diagnostic or treatment service
prescribded for a child under age 21 during a regular medical
visit, We also agree with_your response to thig answer,If a
~condition exists at the time of thescreen, periodic or -
be medically necessary to treat this condition, must be
available €o¢the individual. To the extent that the provider
qualifies as A screening provider for the screening scrvices
furnished during a "medical visit", al} medically nécessa
diagnostic end ftreatment services furnished as a result of a
medi ¢al visit must be provided.

You alsoindicate that medically needy children ara not
eligible for drugsin this State. Undar seotion 1508(r){5)of
the "Social Security Act tthe Act), a Btate if! reqiired to
provide "other ngcessary| health care, diagnostic saxrvices,
treatment and other measures deecribed in Ssction 1505(a) to
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corzect or ameliorate defects and physical and memtal illnssge
and cond{ticna discovered by the scraen.f.ngs gervices, whether ¢

not such services are coveted under the State plan.”

Therefore, 1¢ the condition was present during a &creen and the

treatment included providing drugs, the drugs wouldhave to be

growded tothe EPSDT participant, even if not included in the
tate plan, ‘

Your third question is whether the State must recognize all
roviders qualified te pacform a msrvice or if Btatesmay limit
heir enrolled previders. S8ection 1905(r) of the Act grovidaa
that States may notlimit providers of EPSDY services to
roviders who are qualified to provide all diagnostic,
reatment or other services. In addition, State Medicaid
Manual section 3123,1(C) indicates that service providers may
not ‘be limited to either the public or private sector. gstates
dohave the flexibility teo specify the raquirements necessa
to: become a qualified provider, Howaver, any limits impose
must be reasonable and must ensure that broper care is
available for all childres under age 21 in the EPSDT program.
1t & provider meeta all qualifications and standards
established by the Btate for becoming a qualified provider,
there is no basim for exciuding such providers from
participation in the EPSDT progran,

Physical thexapy is listed in section 1905(a) of the Act as a
service provided under Medicald and, therefore, must ba
provided as medically necessaxy to treat health problems
detected orsuspecied as a reault of the scresaning servicss,
We agree that a physical therapist would not be ascreening
provider. You indicate that the State currently limits the
availability of physical therapy to enrolled elinica or home
health agencies. While States may nol grbitrarily limit who
can be a qualifiad provider, theyars hat required to include
gnVately practicing physical therapists who do not meet the
tate’s established requirements. OBRA 89 does not reguire
States (o change their a3tandarxds for becoming a gualified
provider It may bha that there are certain requirements ot
standards imposad by ttie sState on their ciuall {ed providers
which would make if difficult for privately practicing physical
therapiata to qualify. | For example, a State may require that a
physical therapist canm Qnly qualify as  Medicaid providerif
they operate under the direct supervision of a physician. The
privately practicing phisical therapist may not be able to meet
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this requirement and therefore would not be qualified to be a
Medicaid provider. However,if the privately practicing
physical therapist requests to artlcigate in Medicaid and
meets the requirements applicabPe to all physical thexapists,
there is no reasonfor not including them.

The questionyou raised rqgardlng physical therapists raiges a
larger 'questfon. That i8, OBRA B9 significantly enhanced
servicer t¢ EPSDT participants by requiring States to provide
all servicer listed in 190¢3%(a)of the Act, even those neot
currantly included in the iState plan, This creates a situation
where States that do nof curzantly provide a particular

service, such as physical thexapy, now must provide this

service to EPSDT participantas if that service i{s med{cally
necessary,

States may have to recruit, providers of those segxviceg not
currently {n the plan in order to assure that proper care is
available to all EPSDT participants, It may recruit from the
public pr private sector, as it sees appropriate. The §tata
gCill retains the flexibility to set its own standards in order
to obtain qualified providers of these gaervices, e.g.,
requiring physical therapiats to operate under the direct
supezvision of 5 physiclan] as long as any linits itsets aze
zeasonable. The State needs to provide assurancss that only
properly qualified individuals are providingservicesand that
access to these services &8s sufficient to serve the target
population, Therefoxe, the end result could be that providers
of physical therapy or other services under EPSD? would be

limited to clinice, home, health agencies ox othar types of

providers, Lf they are the only providers who meet the State *
qualifications.

We recognize that this increass in services, withiout a
corresponding increase infunding, may be economicall
difficult for some States., However, Congreus did not
apgropnate any fundinég apecifically for the EPSDT program, ¥e
believe States should continue to use their available resourcas
to provide whatever services they determine to be medically
nacessary in the most effllclent mannes.

r\.a
1t you /need further fnfermation, please contact Cindy Ruff of
my stuff at FT8 646-1292, ‘

] Christine Nye

e} ;
All Regtonal Administzatoxs
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