	

	FOSTER CARE WELL CHILD EXAM/EPSDT APPOINTMENT VERIFICATION

	Michigan Department of Health and Human Services

	

	To (Physician, Medical Office, Clinic Name)
	Return form to

	     
	     

	Address
	Fax Number

	     
	     

	
	Email address

	
	     

	Fax Number
	MDHHS or Private Agency Office

	     
	     

	Email address
	

	     
	

	Child/Youth Name
	Date of Birth
	Medicaid Recipient Number

	     
	     
	     

	The child or youth above is in foster care with
	     
	.

	
	(MDHHS County Office or Private Agency Name)
	

	He/she had a scheduled Well Child Exam/EPSDT at this practice on
	     
	.

	
	(Appointment Date)
	

	

	

	Section below is to be completed by medical office staff:

	Please verify that the above appointment was completed by signing below:

	
	
	
	

	
	Physician or medical office designee
	Date
	

	Return form via fax or email to the foster care office/person indicated in the shaded area at the top of the form.

	While this form verifies that the appointment was completed, the medical findings and recommendations are necessary for the child’s foster care records and to ensure the caseworker facilitates any recommended follow-up services/treatments. The foster care staff will contact the office to obtain the full documentation of the medical evaluation (components per the AAP periodicity schedule and Medicaid provider EPSDT policy). Documentation of the EPSDT components may be provided on one of the following forms:
· Age-specific MDHHS Well Child form.
· Medical provider EPSDT/Well Child Exam form, provided the form contains all of the elements of the American Academy of Pediatrics (AAP) periodicity schedule.

· Electronic medical records (EMR), provided the EMR contains all of the elements of the AAP periodicity schedule.

For additional information, please refer to the Medicaid Provider Manual, Early and Periodic Screening, Diagnosis and Treatment, Section 11, Children in Foster Care.

	Caseworker: Download the completed/signed form in MiSACWIS Health Profile.

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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