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• Resources

2



Medicaid Entitlement for 
Children - EPSDT
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EPSDT - Key Service Entitlement
• Early and Periodic Screening, 

Diagnostic and Treatment

• Must be covered for Medicaid-eligible 
children and youth up to age 21

• Reasons for EPSDT
• Children are not little adults
• Adolescents are not big children

See 42 U.S.C. §§ 1396a(a)(10)(A), 1396a(a)(43), 
1396d(a)(4)(B), 1396d(r); 42 C.F.R. § 441.50 et seq.
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EPSDT - Screening

• Comprehensive health and developmental history, 
including assessment of physical and mental health 
development

• Health education, including anticipatory guidance for 
the child and caregiver

• At intervals meeting reasonable standards of 
medical practice (i.e. periodic screenings) and when 
otherwise necessary to identify illnesses or 
conditions (i.e. interperiodic screenings)

• Most states (including California) use the AAP Bright Futures 
Schedule (see https://brightfutures.aap.org/Pages/default.aspx)
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EPSDT - Treatment Requirements
States must arrange 
(directly or through referral) 
for corrective treatment 
needed as a result of a 
screen

• Federal scope of benefits
• Federal definition of 

medical necessity
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EPSDT - Federal Scope of Benefits 

• All necessary treatment, including both “mandatory” and 
“optional” services in 42 USC §1396d(a)

• Mental health services fall under several of these categories
• Examples: hospital and clinic services; services provided by a 

physician or other licensed professional; other diagnostic, 
screening, preventive, and rehabilitative services; case 
management services
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EPSDT - Medical Necessity 

The EPSDT statutory language 
is broad and includes: 
• Necessary health care, 

diagnostic services, treatment, 
and other measures to correct 
or ameliorate defects and 
physical and mental illnesses 
and conditions 
• discovered by the screening 

services, 
• whether or not such services are 

covered under the State plan 
See 42 U.S.C. § 1396d(r)(5)
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EPSDT Guidance
“The EPSDT benefit is more robust than the Medicaid benefit for 
adults and is designed to assure that children receive early 
detection and care, so that health problems are averted or 
diagnosed and treated as early as possible. The goal of EPSDT is 
to assure that individual children get the health care they need when 
they need it—the right care to the right child at the right time in 
the right setting.”

CMS, EPSDT – A GUIDE FOR STATES: COVERAGE IN THE MEDICAID
BENEFIT FOR CHILDREN AND ADOLESCENTS (June 2014) (emphasis 
added)
https://www.medicaid.gov/sites/default/files/2019-12/epsdt_coverage_guide.pdf (June 2014) 
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Medi-Cal’s “Carve Out” in Mental Health Delivery

Medi-Cal Managed Care Plans 
(MCPs)
• Target Population: Children and 

adults eligible for outpatient non-
specialty mental health services 
(adults: mild to moderate 
conditions)

• Non-Specialty Mental Health 
Services: Carved-in Effective 
1/1/14

County Mental Health Plans 
(MHPs)
• Target Population: Children and 

adults with conditions that require 
specialty mental health services 
(children; adults with severe 
conditions)

• SMHS includes a specific list of 
services (see next slide…)
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Medi-Cal’s “Carve Out” Mental Health Delivery

MCP Outpatient Services
• Individual and group mental health 

evaluation and treatment 
(psychotherapy)

• Psychological testing when 
clinically indicated to evaluate a 
mental health condition

• Outpatient services for monitoring 
drug therapy

• Outpatient laboratory, 
medications, supplies, and 
supplements

• Psychiatric consultation

MHP Outpatient Services
• Mental Health Services -

assessments, plan development, 
therapy, rehabilitation and 
collateral, medication support

• Day treatment services and 
rehabilitation

• Crisis intervention and stabilization
• Targeted Case Management
• EPSDT specialty mental health 

services
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Home- and community-based services
Intensive Care Coordination (ICC)

• Targeted Case Management/Rehabilitation; e.g., wraparound with fidelity to the 
National Wraparound Initiative standards

Intensive Home-Based Services (IHBS)
• In-home and community-based direct services of sufficient frequency, intensity, 

comprehensiveness, and duration to address the youth and family’s needs; could 
include family training and support, therapeutic mentoring, in-home behavioral 
services, in-home therapy 

Therapeutic Foster Care (TFC)
• An intensive, individualized mental health service provided in a family setting, 

using specially trained and intensively supervised foster parents
Therapeutic Behavioral Services (TBS)

• Intensive, individualized outpatient interventions for serious emotional 
disturbances, stressful transitions or crises 
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Recommendations 
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SCREENING AND ASSESSING NEEDS OF CHILDREN AND YOUTH

1.  Require trauma screenings for all children and youth 

• MCP (and FFS) providers should be required to annually conduct 
screening for Adverse Childhood Experiences (ACEs)

2.  Clear and consistent determination of need

• MCP and MHP providers should use standardized screening and 
assessment tool

• MCPs should be required to coordinate care management, data 
sharing, and referral tracking

• DHCS must require and monitor plans for compliance
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SCREENING AND ASSESSING NEEDS OF CHILDREN AND YOUTH

3.  More outreach, education and informing materials

• DHCS should be required to develop more outreach and informing 
materials for families, caregivers and beneficiaries on available 
behavioral health services

• MCPs should be required to do more education and outreach to 
members in a culturally competent and equitable manner that targets 
those members experiencing the greatest health disparities and poor 
health outcomes 

• MCP and MHP providers should use standardized screening & assessment tool
• MCPs should be required to coordinate care management, data sharing and referral 

tracking
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PROVIDING MENTAL HEALTH SERVICES TO CHILDREN AND YOUTH

1. Clearly divide scope of services between plan types

• Overlapping coverage of the same service is confusing (e.g. psychotherapy)
• Potential for disputes in responsibility for services due to apparent impairment 

level (severity)

2.  No wrong door” approach to address needs
• Whichever plan the youth or family/caregiver shows up at needs to assess the 

child/youth’s needs 
• Children/youth must be allowed to receive non-specialty mental health services 

from the MCP as well as SMHS from the MHP at the same time 
• Children/youth should not be required to change providers solely due to the 

impairment level, if the service they receive is covered by both plan types
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PROVIDING MENTAL HEALTH SERVICES TO CHILDREN AND 
YOUTH

3. Specific diagnosis should not be required

• Plans should provide necessary treatment services for any mental health 
“condition” identified through a screening 

• SMHS included diagnosis criteria should be eliminated
• DHCS should repeal state regulations and policies that are inconsistent with 

medical necessity criteria (established by federal and state law) 

• MCP and MHP providers should use standardized screening & assessment 
tool

• MCPs should be required to coordinate care management, data sharing and 
referral tracking
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California Advancing & Innovating Medi-Cal (CalAIM) 
• Revised CalAIM proposal released as part of the Governor’s 2021 budget

• https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-Proposal-Updated-1-8-21.pdf

• Changes to state waivers and policies to increase appropriate access to mental 
health services for children/youth:

• Eliminates the diagnosis requirement in the 1915(b) waiver
• Clarifies that children can get SMHS regardless of impairment level
• Appears to open access to SMHS (ACEs score through trauma screening)

• Clarifications or fixes still needed to current proposal
• Diagnostic requirement for MCP mental health services still needs more clarity
• What does “no wrong door” mean? 
• Access to SMHS on the basis of circumstance is selective (involvement in the child 

welfare system, or experience of homelessness)  
• What about juvenile justice involved youth, for example?
• What is the MCP obligation given the above?

• Need for explicit compliance with “medical necessity” (fed) standard for each child
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Resources
• Meeting the Moment: Understanding EPSDT and Improving Implementation 

in California to Address Growing Mental Health Needs, (NHeLP, NCYL, 
CCT, 2020)

• Medi-Cal Services Guide (NHeLP, 2020), Chp 3
• Children’s Mental Health Services: The Right to Community-Based Care

(2018)
• CMS, EPSDT Guide for States
• CMS, State Medicaid Manual, Chpts. 4 (Services), 5 (EPSDT)
• Navigating The Challenges of Medi-Cal's Mental Health Services in 

California: An Examination of Care Coordination, Referrals and Dispute 
Resolution (NHeLP, November 2018)

• CMS Guidance on Trauma and Medicaid 
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-
07-11.pdf (2013)
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https://healthlaw.org/resource/meeting-the-moment-understanding-epsdt-and-improving-implementation-in-california-to-address-growing-mental-health-needs/
https://healthlaw.org/resource/an-advocates-guide-to-medi-cal-services/
https://healthlaw.org/resource/childrens-mental-health-services-the-right-to-community-based-care/
https://www.medicaid.gov/sites/default/files/2019-12/epsdt_coverage_guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927
https://healthlaw.org/resource/navigating-the-challenges-of-medi-cals-mental-health-services-in-california-an-examination-of-care-coordination-referrals-and-dispute-resolution/
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-07-11.pdf
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