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Policy Statement:

Other [] Explain:

Effective November 1, 2023, Providers may submit the EPSDT Medical Necessity Form to the appropriate Managed Care Organization
(MCO) or KMAP to request medically necessary non-covered services for EPSDT coverage consideration when more information is
needed for consideration of coverage. The form is an attachment to this policy.

Medical Necessity is defined in regulation at KAR 30-5-58 (000).

EPSDT Medical Necessity does not include experimental or investigational treatments, services or items not generally accepted as
effective, and/or not within the normal course and duration of treatment. Services for caregiver or providers convenience are not allowed.
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Services may be limited in scope and duration. The most cost-effective treatment may be utilized.
The determination of whether a service is medically necessary for an individual child must be made on a case-by-case basis, considering
the particular needs of the child.

To request medically necessary non-covered EPSDT services, providers should send a request to the appropriate MCO using the standard
prior authorization (PA) process. If the MCO requests more information on the non-covered service, providers can use this form to
provide additional information for the medically necessary service.

Rationale for Change:

EPSDT provides a comprehensive array of prevention, diagnostic, and treatment services for low-income infants, children, and
adolescents under age 21, as specified in Section 1905(r) of the Social Security Act (the Act).

Per EPSDT — A Guide for States: Coverage in the Medicaid Benefit for Children and Adolescents, Section 1905(r)(5) of the Act requires
that any medically necessary health care service listed at section 1905(a) of the Act be provided to “correct or ameliorate” defects and
physical and mental illnesses or conditions discovered by the screening services, to an eligible individual through EPSDT, even if the
service is not available under the State's Medicaid plan.

This form will help streamline the process on how to request medically necessary non-covered services for persons under 21 years of age
through EPSDT when more information is needed for review to determine medical necessity and coverage under EPSDT.

Fiscal Information/Impact:

NONE

Fiscal Impact Analysis Performed by:

" This form is to be utilized in all correspondence between the Kansas Department of Health and Environment/
Division of Health Care Finance and the Fiscal Agent and/or contracted Managed Care Organizations for the
purpose of policy establishment, rate or reimbursement change, and policy change. Rev. 01/27/2016
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