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Health Plans We Support

Notice: CalViva Health is a licensed health plan in California that provides services to Medi-Cal enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with Health Net Community 
Solutions, Inc. to provide and arrange for network services. Community Health Plan of Imperial Valley is a licensed health plan in California that provides services to Medi-Cal enrollees in Imperial 

County. Community Health Plan of Imperial Valley contracts with Health Net Community Solutions, Inc. to provide and arrange for network services. *Health Net  Community  Solutions,  Inc.  is a  subsidiary  
of  Health  Net, LLC  and  Centene  Corporation.  Health  Net is a  registered  service  mark of  Health Net, LLC.  All  other identified  trademarks/service  marks remain the property of  their  respective  companies.  

All  rights reserved. 
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GOALS 
1. Provide basic understanding of EPSDT (Medi-Cal for Kids and Teens)  
2. Define medical necessity as it applies to EPSDT 
3. Clarify how EPSDT impacts Utilization Management decisions 
4. Use examples EPSDT as it applies to prior authorization decisions 
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EPSDT (Medi-cal for Kids & Teens)  
Early 
Periodic 
Screening 
Diagnostic 
Treatment 
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Basic Training References 
DHCS Training Modules on EPSDT 
https://www.dhcs.ca.gov/services/Medi-Cal-For-Kids-and-Teens/Documents/EPSDT-Provider-Training-BD-
June-2024.pdf 
DHCS Training Module References (APLs, etc.) 
https://www.dhcs.ca.gov/services/Medi-Cal-For-Kids-and-Teens/Documents/MCKT-Provider-Training-
Resources-BD-June-2024.pdf 
Medi-Cal Provider Manual EPSDT 
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/032769EA-D044-4B1D-A973-
C617165FE3BE/epsdt.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO  
Best Practices for Adhering to Early and Periodic Screenings, Diagnostic and Treatment (EPSDT)  
Requirements (2024) 
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24005.pdf 
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EPSDT is…. 

Federal law enacted in 1967 established Early and
Periodic Screening, Diagnostic and Treatment 
(EPSDT), which guarantees all medically necessary 
services to children and youth under age 21 enrolled
in Medi-Cal. As of 2023, California refers to EPSDT as 
Medi-Cal for Kids & Teens 
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Goal 

RIGHT CARE  
RIGHT TIME  
RIGHT PLACE  
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Screening Services 
1. Health and Developmental History 

2. Comprehensive exam (nutrition, weight, height, BMI) 

3. Behavioral Health screening (depression, tobacco, alcohol, drug use) 

4. Developmental Screening (physical and mental health) 

5. Age-appropriate immunizations (Bright Futures, ACIP) 

6. Lab testing (including lead) 

7. Oral health screening 

8. Vision and hearing screening 

9. Health Education and Anticipatory Guidance 

10. As needed screening 
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Bright Futures (American Academy of Pediatrics)  
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Utilization Management through the Lense of EPSDT  

ADULTS: 
BENEFIT AND MEDICAL NECESSITY 

KIDS AND TEENS (Under 21) 
MEDICAL NECESSITY….modified 

Confidential and Proprietary Information 10 



  
  

   
  

      
   

  

 

   
  

  

Medical Necessity (Health Net Member Handbook, Page 60)  
ADULTS (21 and over): 

Medically necessary services are
reasonable and necessary to protect your
life, keep you from becoming seriously ill or 
disabled, or reduce severe pain from a 
diagnosed disease, illness, or injury. 

KIDS & TEENS (Under 21): 

Medically necessary services are 
necessary to correct or improve 
(ameliorate) defects and physical and 
mental illnesses or conditions 
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What does that mean for Kids & Teens 

A service does not need to cure a condition to be 
covered under Medi-Cal for Kids & Teens. Services 
that maintain (by preventing a condition from
worsening or preventing additional health problems) 
or improve a child’s condition are covered because 
they “ameliorate” a condition 
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Medical Necessity: What it is and What it is not  
Medically Necessary: 

1. Service is reasonable, appropriate, and
effective method to correct, maintain or 
ameliorate the child’s medical needs 

2. Service is in accordance with current medical 
standards or practices 

3. Service’s scope is sufficient to address the 
child’s needs 

4. Service is necessary to ensure for a safe 
environment for the child to ameliorate a 
given condition 

Not Medically Necessary: 
1. Service is experimental or 

investigational (considered on a case-
by-case basis 

2. Service is primarily for caregiver 
convenience 

3. Service is more expensive than an 
equally effective and less expensive, 
available service; however, cost is not 
a basis for determining a service 
should not be provided 
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UM Practical Implications under EPSDT (under 21) 
1. No denials due to “Not a Covered Benefit”: all cases are evaluated for medical necessity on a case-by-

case basis 
2. Must take into account physical AND mental aspects of care 

3. There can be no absolute limits on care quantities or time 
4. Money (cost) can not be a limiting factor for care being provided 
5. No more restrictive (Health Plan to California to Federal) 

6. Not having a diagnosis is not a reason to deny a service 
7. Periscope (DME) and Evolent (radiology) evaluate using EPSDT criteria 
8. EPSDT criteria only applies to Medi-cal FFS and MCPs, NOT commercial plans 
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Example #1 
A 3-year-old child with cerebral palsy is registered with CCS (California Children’s Services). He has been provided with
an adaptive stroller. His parents are currently divorced and are requesting that they be provided with a second
adaptive stroller so that they don’t have to transfer the stroller between the 2 homes. 

Prior Authorization comes for the second adaptive stroller: APPROVE OR DENY 

Deny: The second adaptive stroller is a convenience request. The initial adaptive stroller would be 
covered under CCS. The second adaptive stroller would be considered a duplicate request. 
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Example #2 
A 12-month-old male is being evaluated by Dermatology for a hemangioma on the chest.  It is still growing at this
point (5 cm diameter). The Dermatologist is requesting to perform laser treatment to limit continued growth of the
hemangioma, although he states that the hemangioma will involute on it’s own over time. 

APPROVE OR DENY: 

Approve. The service is based on prevention of further growth of the hemangioma, which will limit the 
size and shape of the eventual skin impacted. One would also consider the psychological impact of the 
abnormal skin left over by the hemangioma. 
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Example #3  
A 4-year-old male with Rett Syndrome (developmental/behavioral delays) has a request from her Pediatrician for a 
wheelchair. The wheelchair includes a built-in canopy attachment.  The request was sent to Periscope who
determined that the canopy attachment was not medically necessary.  There are commercial umbrellas that could be 
used at lower cost. 

APPROVE OR DENY? 

Deny. There is an equally, less costly option. There is no determined medical condition that requires 
continuous shading. Cost is not the basis for the denial. 
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Example #4  
A 19-year-old with cerebral palsy is attending physical therapy.  He lives in a remote area and has not had an 
evaluation by a CCS paneled provider, so they have refused to cover services.  In review of the physical therapy notes,
it is apparent that he is not making significant improvement in his walking, but they have shown that he has
maintained his range of motion in the lower extremities.  He has received over 36 visits for physical therapy over the 
last 2 years.  Continuation of physical therapy is recommended by his therapist with a new plan of care and is signed
off by his primary care provider. 

APPROVE OR DENY? 

Approve.  The member service is maintaining his function level, which would likely decrease if he were not 
receiving physical therapy services.  Referral for Case Management would be appropriate to facilitate 
member care (transportation and scheduling for CCS-paneled specialty care assessment such as 
Neurology), CCS referral once evaluation is done, and SAR referral for PT services with CCS. Services 
remain the responsibility of the health plan until CCS has approved coverage. 
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Example #5  
2-year-old presents recent diagnosis of Neurofibromatosis Type 1 (genetic testing). The member just became covered 
by Medi-cal through the Health Plan (MCP). The member has been referred to CCS, but they have not made a 
decision yet on coverage.  The member was referred to a Geneticist who recommends the member get genetic testing
for Hereditary Neuroendocrine Tumors (NET). The geneticist details how the test will help to determine whether
expanded screening testing for tumors is needed.  The prior authorization for the genetic test (CPT 81437) is listed in
the Medi-Cal Provider Manual, Part 2, TAR and non-Benefit List: Codes 8000 thru 8999, page 11 as a non-benefit. 

APPROVE OR DENY? 

Approve. The genetic test has been identified as allowing for early intervention on potential medical 
complications. Although it is listed as a non-covered benefit, it would still be approved under EPSDT 
medical necessity criteria. 

Confidential and Proprietary Information 19 



 
         

       
            

      
         

          
      

 

TruCare Documentation  
Recent Health Plan audit reviews have focused on being able to confirm that individual authorization requests have
been evaluated using EPSDT criteria. In an attempt to provide that documentation, all prior authorizations and
concurrent reviews(CCRs) for members that are under 21 will include the following phrase in the “Review Summary”
section: 

“EPSDT criteria were considered/applied in the review of this request” 
Although the medical directors are utilizing this criteria (as is required in the Health Net/CalViva
Health/Community Health Plan of Imperial Valley Member Handbooks), this documentation, along with
training requirements on EPSDT education, should better meet audit requirements moving forward. 
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Action Required: Training Attestation 

To receive credit for this training, please click the link below to
complete the attestation. 

Important: Make sure to enter your 10-digit individually 
credentialed NPI when completing the form. 

EPSDT Utilization Management Training Attestation 

Thank you! 
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