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The purpose of this nmemorandum is to clarify information that was
previously furnished in Medicaid Regional Menorandum No.S0-80,
which was issued on August 8, 1990. It has cone to our attention
that the nmenorandum was conf usi ng. Wiile it was responsive to
specific questions from a State Medicaid agency Director concerning
Section 6403 of OBRA '1989, the questions were not included for
reference. Ve believe that the follow ng explanation wll clarify
the issues that were discussed.

QUESTION: Does the requirenent that States provide under EPSDT "al l
necessary diagnostic and treatment services and other
measures listed in section 1905 (a) of the Social
Security Act" apply to targeted case nanagenent services?

ANSVEER: To the extent that it isS medicaly necessary to provide
assistance in gaining access to needed social,
educational and other services, a State nust provide case
management under section 1905 (a) (19) & defined in
section 1915 (g) (2) as a service to its EPSDT
partici pants. However, States are not required to
provide targeted case rranaqerrent servi ces under EPSDT
si nce such services are included under section 1915 (g)
(1) and not section 1905 (a).

QUESTION: Do‘the new service requirenents and screening goals under
OBRA 1989 apply only to children whose parents or
guardi ans enroll them in EPSDT, or also to those who have
explicitly declined such services?
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be required to provide all medically necessary services

available under 1905 (a) to ail individuals eligible for
EPSDT servi ces.

Regarding the annual HCFA-416 report, eligible indivi-
dual s who decline EPSDT services wll be included in the
undupl i cated count of those eligible for such services

but not in the total number of eligibles provided
screening services.

This clarification should be cross-referred to Medi caid Regi onal
Menmor andum No. 90-8®, dated August 8, 1990. An attachnent, EARLY
AND PERI ODI C SCREENI NG DI AGNGSI S, AND TREATMENT (EPSDT) AND CASE

MANAGEMENT may also help to further clarify the provision of case
managenent services under the EPSDT program
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