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SUBJEcY: Clarification of Early and Periodic Screening,
Diagnostic, and Treatnment (EPSDT) Provisions, Section
6403 of Omi bus Budget Reconciliation Act of 1989
(OBRA 89) - INFORMATIONAL

A question was raised concerning the phrase "conditions
di scovered by the screening services" in Section 6403 of QBRA 89
in regards to EPSDT, and its application in determ ning whether
States are permtted to exclude preexisting chronic conditions,
whi ch have or hawse net+ ifdreasedl | N sever e. Irbm—feceasa
f ollow-up services. Does discovered during a screen nean that
a,eonditien was first found to exist during the screen?

OBRA 89, in addition to requiring all diagnostic and treatnent
services asarequired conponent of EPSDT, also requires that
screening services be provided on both a periodic and
interperiodic basis. The nature of the interperiodic services
is discussed in the reportof the House Conmttee on Budget.

In its deliberations on interperiodic screens, that Conmittee
i ndi cat es:

The Committee bill also requires States to provide
screening services at intervals other than those identified
I n their basic periodici t(}/ schedule, when there are
indications that it is nedically necessary to determ ne

whether a child has a physical or mentalill ness or
condition that may require 't he

or tgeatsent These int emerl odi ¢ screening exam nations
may occur "In children ose physical, mental or
devel opnental illnesses or conditions have already been

di agnosed, if there are indications that the illness or
condition may have becone nore severe or has changed
sufficiently, so that further examnation is nedically
necessary. (Enphasi s added.)
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Both  sentences descri bing congr essi onal I nt ent about
inter-periodic screens discuss the need to provide further
services or services for conditions already existing. Cearly
Congress antici ﬁat ed that children with already existing health
probl ens woul d have avail abl e diagnostic and treatment services
appropriate to their needs. To view this legislation otherw se,
is contrary to the preventive thrust ofthe program and the
concept historically enbodied in the EPSDT program to di agnose

and 'treat health problens early before they worsen and becone
nmore costly.

In addition, in order for a child s health problens to be known,
the child had to have received screening services at sone point
in time. For exanple, a child is seen by a physician and is
di agnosed as having some condition. Two nonths |ater the nother
takes the child for the scheduled "EPSDT screen" and tells the
screener the child was already diagnosed as having a specific
heal th probl em Inthis exanple, we interpret the initia
encounter with the physician to be an interperiodic screening
service in which the health problem was discovered
Furthernore, we consider any encounter with a health care
professional practicing within the scope of practice as an
Interperiodic screen. As such, it does not matter whether the
child receives the screening services while Medicaid eligible,
nor whet her the provider is participating in the Mdicaid *
program at the time those screening services are furnished. Any
necessary health care required to treat conditions detected as
a result of a screen, nust be provided.

|f you have any questions please contact me, or have a nenber
of your staff contact Barbara England, Policy Specialist,
Medi cai d Operations Branch, at (312) 353-9860 or your Medicaid

Program Speci al i st .
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