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EPSDT Definition

Early Assessing and identifying problems early

Periodic Checking children’s health at periodic, age-appropriate intervals

Screenlng Providing physical, mental developmental, dental, hearing,
vision, and other screening tests to detect potential problems

DiagnOStiC Performing diagnostic tests to follow up when a risk is identified

Correct or ameliorate defects and physical and mental ilinesses
or conditions

Treatment



Comprehensive Health and
Developmental History

Comprehensive Unclothed

Physical Exam
Vision Screen
Dental Screen
Hearing Screen

Lead Screen
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EPSDT Components

Appropriate Immunizations/
Vaccines for Children

Health Education and
Anticipatory Guidance

Any additional services that
are indicated as age
appropriate by the physician

Laboratory Screening and
Procedures



EPSDT Appropriate
Immunizations

All children under age 21 who are eligible for
EPSDT should receive all age-appropriate

vaccines.

Recommended Child and Adolescent
Immunization Schedule for ages 18 years or
younger; 2026: AAP-Immunization-Schedule.pdf

Recommended Adult Immunization Schedule for
ages 19 years or older;: 2025 U.S.
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https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf

Recommended Child and Adolescent Immunization Schedule
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https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf?_gl=1*1a0ge4y*_ga*MTk4NjAzMjgxNi4xNzY5NjIzMTEy*_ga_FD9D3XZVQQ*czE3Njk2MjMxMTIkbzEkZzEkdDE3Njk2MjMxMTYkajU2JGwwJGgw
https://www.aapd.org/globalassets/media/policies_guidelines/bp_periodicity.pdf
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html

EPSDT Barriers and Solutions

* Missed opportunities:

Utilize PCOR for member missed appointment information and follow-up with members on missed
appointments.

Episodic, acute care, and sport-required visits are opportunities to increase preventive care, immunizations,
and health education for members.

« Education on the importance of timely screenings:

Providers to educate parents/guardians on importance of timely screenings and offer education on upcoming
vaccinations before next visit when services may be due.

Utilize the 3C’s Program- https://www.unity4teenvax.org/3cs/. The 3Cs program is a self-paced, comprehensive
communication training initiative designed to help healthcare providers address common concerns and
objections to recommended adolescent vaccines.

* Outreach and engagement:
Partner with community organizations to provide education.

QOutreaching to members to schedule after hour appointments, weekend appointments, or family appointments
to promote member/patient engagement and ability to access care.
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https://www.unity4teenvax.org/3cs/

What is a PCOR?

Patient Care Opportunity Report

UnitedHealthcare knows that you rely on dependable data to track the preventive health care needs of your
patterns to help you meet quality care standards and Improve health outcomes.

That's why we provide you with the Patient Care Opportunity Report (PCOR) every month. On the PCOR you
can see which of our Community & State members are due for screenings, immunizations or other health care

services and then conduct the appropriate follow-up.

Current Reporting Period
Payment for Estimated
Quality Measure State Eligible Compliant  Non-Compliant % Compliant Pa‘g‘::;;"éfach Current Payment If All
P Performance Gaps Closed
CIS : Childhood Immunization Status - Combination 10 Immunizations KY 78 33 45 42.31%
IMA. : Immunizations for Adolescents - Combination 1 Immunizations KY 15 6 ] 40.00%
WCV : Child and Adolescent Well-Care Visits KY 334 201 133 60.18%

Totals 427 240 187
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EPSDT Special Services

The necessary healthcare, diagnostic services, treatment, and other measures described in Section 1905(a) of
the Social Security Act to correct or ameliorate defects, physical and mental illnesses, and conditions that are
identified by EPSDT screening services for children who are enrolled in Medicaid, whether or not such services
are covered under the State Medicaid Plan.

v' EPSDT Special Services that are not otherwise covered by the Kentucky Medicaid Program shall be covered
subject to Prior Authorization.

Examples of EPSDT Special Services:

 Additional pairs of eyeglasses (after the Medicaid Vision Program has paid for the first two pair in a year).
 Additional dental cleanings (after the Medicaid Dental Program has paid for one cleaning).

* Nitrous oxide that is used in dental treatment.

 Nutritional products that are used as a supplement rather than as the child's total nutrition.

Early Periodic Screening Diagnosis And Treatment Services — Special Services - PT (45) - Cabinet for Health
and Family Services
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https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx

EPSDT Prior Authorizations

UnitedHealthcare Community Plan of Kentucky may limit services by Prior Authorization. Those
EPSDT diagnosis and treatment services and EPSDT Special Services that are not otherwise
covered by the Kentucky Medicaid Program shall be covered subject to Prior Authorization.

Provider Notification: Prior Authorization and Notification | UnitedHealthcare Community
Plan of Kentucky | UHCprovider.com

UnitedHealthcare Community Plan Prior Authorization Requirements: UnitedHealthcare
Community Plan Prior Authorization Requirements for Kentucky - Effective January 1,
2025

Provider Forms and References: Provider forms and references | UnitedHealthcare
Community Plan of Kentucky | UHCprovider.com
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https://www.uhcprovider.com/en/health-plans-by-state/kentucky-health-plans/ky-comm-plan-home/ky-cp-prior-auth.html
https://www.uhcprovider.com/en/health-plans-by-state/kentucky-health-plans/ky-comm-plan-home/ky-cp-prior-auth.html
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ky/KY-Prior-Auth-1-1-2025.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ky/KY-Prior-Auth-1-1-2025.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ky/KY-Prior-Auth-1-1-2025.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ky/KY-Prior-Auth-1-1-2025.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/ky/KY-Prior-Auth-1-1-2025.pdf
https://www.uhcprovider.com/en/health-plans-by-state/kentucky-health-plans/ky-comm-plan-home/ky-cp-forms-references.html
https://www.uhcprovider.com/en/health-plans-by-state/kentucky-health-plans/ky-comm-plan-home/ky-cp-forms-references.html

Working With Your
PQEC

Reduces the need for a large records retrieval
for HEDIS® at the end of the year.

Helps your practice maintain compliance with
Kentucky state guidelines when there is an
audit.

Allows your practice to increase quality scores
based on state & accreditation specific quality
measures.

UnitedHealthcare-
Quality Reference Guide

2020/21 HEDIS® CMS Part D, CAHPS® and HOS Me

Improved quality scores based on state and
accreditation specific quality measures.

Helps you |(_jent|fy patle_nts W.It.h gaps in care smmmemmemma g ikl | pATH
and facilitating close of identified gaps. e - R
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UnitedHealthcare and the UnitedHealthcare logo are registered trademarks of UnitedHealth Group Incorporated

in the U.S. and other jurisdictions. All other brand or product names are the property of their respective owners.

Because we are continually improving our products and services, UnitedHealthcare reserves the right to change
specifications without prior notice. UnitedHealthcare is an equal opportunity employer.
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