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Policy

It is the policy of Bay-Arenac Behavioral Health Authority (BABHA) to participate in the Early
and Periodic Screening, Diagnosis & Treatment (EPSDT) process by accepting referrals and
performing assessment/evaluations necessary to determine medical necessity eligibility for

specialty mental health services. thementakhealth—speerat&e&eerﬂeneﬁthehealthﬂana

eleteeted—ley—E%D%ereenmg—lt is also the pollcy of BABHA to c0n5|der all Medlcald—ellglble
persons under age 21 and Who are recewmg serwces to meet the EPSDT definition. 4egareuessei

Purpose

This policy and procedure was developed to describe the Early and Periodic Screening,
Diagnosis and Treatment entrance criteria.

Education Applies to

[ ] All BABHA Staff

[X] Selected BABHA Staff, as follows: All Clinical Staff and Clinical Management

[ All Contracted Providers: [ | Policy Only [ ] Policy and Procedure

[ ] Selected Contracted Providers, as follows: Clinical Service Contract Providers
[_] Policy Only [_] Policy and Procedure

[ ] Other:
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Definition

EPSDT: Early and periodic screening, diagnosis, and treatment - Federal regulations require
state Medicaid programs to offer EPSDT services to Medicaid eligible beneficiaries younger
than 21 years of age. The intent of EPSDT is to provide necessary health care, diagnostic
services, treatment, and other measures according to section 1905(a) and 1905(r) [42 U.S.C.
1396d] of the Social Security Act (1967) to correct or ameliorate defects and physical and mental
illnesses and conditions discovered whether or not such services are covered under the state
plan.N/A

Family Driven Youth Guided (FDYG): A family-driven and youth-quided approach recognizes
that services and supports impact the entire family; not just the identified youth receiving mental
health services. In the case of minors, the child and family is the focus of service planning, and
family members are integral to a successful planning process. The wants and needs of the child
and his/her family are considered in the development of the Individual Plan of Service.”

Procedure

BABHA will participate in the EPSDT process through accepting referrals from primary care
providers, Medicaid Qualified-Health Plans (MQHPs) and Prepaid Inpatient Health Plans
(PIHPs) on individuals identified by-the- QOHPs-and-PHPs-as having a mental illness as identified
in mandatory EPSDT screening. QHPs-and-PHPs-eanPrimary Care Physicians can refer
individuals identified through the EPSDT process to the agency’s Access Center for an-ntake-
screening and referral teﬁarppeweleﬁo determme eI|Q|b|I|tv for speualtv mental health supports
and services. -
el+g+bH+tyﬁfe+Lspee|alﬁanemaLhe&I%héemees—lf medlcal necessny criteria tsare met for
specialty mental health supports and services, the case will be assigned to the approprlate level of
care, a persentfamily-centered-Family Driven Youth Guided (FDYG) plan-wiHplan will be
created, services identified in the plan will be authorized. Services will be provided accordmg to
needs identified in the assessment and as agreed to by the child/family receiving services
following the FDYG Person-Centered Planning process.
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Froe (5418024062
Attachments
N/A

Related Forms
N/A
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Related Materials
N/A

References/Legal Authority

N/AMichigan Medicaid Provider Manual, Early and Periodic Screening, Diagnosis, and
Treatment chapter.

SUBMISSION FORM

ACTION
(Deletion, New, No
APPROVING APPROVAL Changes, REASON FOR ACTION
AUTHOR/ BODY/COMMITTEE/ /REVIEW Replacement or - If replacement list policy to be
REVIEWER SUPERVISOR DATE Revision) replaced
Address change from Fifth St to M.
Madison for Children’s Service Director —
Revision No P/P changes
P. Baker P. Baker 08/24/10 No Changes Triennial review: no changes
S. LaMere PNLT 09/26/13 Revision Triennial review: minor changes. BABHA
not required to provide PEDS to providers
but to refer them to websites for
download(s) or to complete online.
J. Hahn C. Pinter 05/15/15 Revision Triennial review: minor changes to reflect
current process.
J. Hahn J. Hahn 3-16-18 No Changes Title change only Director to Manager
J. Hahn J. Hahn 10/1/18 No changes Triennial Review-no changes
J. Hahn J. Hahn 10/25/2024 Revisions Triennial Review — revised to reflect
updates in the Medicaid Provider Manual.




