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The purpose of this policy is to provide clarification of covered services and to define "medically necessary" as it 
pertains to the EPSDT program.  The intent of EPSDT is to provide necessary health care, diagnostic services, 
treatment, and other measures according to section 1905(a) and 1905(r) [42 U.S.C. 1396d] of the Social Security 
Act (1967) to correct or ameliorate defects and physical and mental illnesses and conditions whether or not such 
services are covered under the state plan.1  State Medicaid programs are required to provide for any services that 
are included within the mandatory and optional services that are determined to be medically necessary for 
children under 21 years of age.   
 
EPSDT visits cover any medically necessary screening and preventive support services for children, including 
nutritional and at-risk assessments as well as resulting health education and mental health services.  These 
services are available to all children for the purpose of screening and identifying children that may be at risk for, 
but not limited to, drug or alcohol abuse, child abuse or neglect, trauma, failure to thrive, low birth weight, low 
functioning/impaired parent, or homeless or dangerous living situations.  
 
EPSDT visits are to be performed in accordance with the American Academy of Pediatrics (AAP) periodicity 
schedule, its components, and medical guidelines.  Michigan recognizes the AAP definition of "medical necessity" 
as:  
 

Health care interventions that are evidence based, evidence informed, or based on consensus 
advisory opinion and that are recommended by recognized health care professionals to promote 
optimal growth and development in a child and to prevent, detect, diagnose, treat, ameliorate, or 
palliate the effects of physical, genetic, congenital, developmental, behavioral, or mental conditions, 
injuries, or disabilities.2 

 
EPSDT also requires coverage of medically necessary interperiodic screening outside of the state’s periodicity 
schedule.  Coverage for such screenings is required based on an indication of a medical need to diagnose an 
illness or condition that was not present at the regularly scheduled screening or to determine if there has been a 
change in a previously diagnosed illness or condition that requires additional services.3 
 
Medically necessary services include habilitative or rehabilitative services that are expected to attain, maintain, or 
regain functional capacity and to achieve maximum health and function.  The Centers for Medicare & Medicaid 
Services (CMS) indicated a service need not cure a condition in order to be covered under EPSDT, and that 
maintenance services or services that improve the child's current health condition are also covered in EPSDT 
because they ameliorate a condition.  Maintenance services are defined as services that sustain or support rather 
than those that cure or improve health problems.  It is important to identify illnesses and conditions early and to 
treat any health problems discovered in children before they become worse and more costly.  A medically 
necessary treatment service should not be denied to a child based on cost alone, but the relative cost 
effectiveness of alternative services may be considered as part of the prior authorization process.  Services may 
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be covered in the in the most cost effective mode as long as the less expensive service is equally effective and 
actually available.  Prior authorization must be conducted on a case-by-case basis, evaluating each child’s needs 
individually.  Prior authorization is not required for medically necessary screenings.3 
 
Services are covered when they prevent a condition from worsening or prevent development of additional health 
problems.  The common definition of ameliorate is "to make more tolerable."  Thus, services such as physical and 
occupational therapy are covered when they have an ameliorative, maintenance purpose.3 

 
CMS specified that EPSDT includes a broad range of services that can be covered and includes licensed 
practitioners' services; speech, occupational, and physical therapies; physician services; private duty nursing; 
personal care services; home health, medical equipment and supplies; rehabilitative services; and vision, hearing, 
and dental services.4  In addition, the coverage of other diagnostic, screening, preventive and rehabilitative 
services is required, and includes any medical or remedial services recommended by a physician or other 
licensed practitioner of the healing arts within the scope of their practice under state law, for the maximum 
reduction of physical or mental disability and restoration of an individual to the best possible functional level.1 

 
CMS maintains that the coverage of EPSDT services is particularly important for children with disabilities, 
because such services can prevent conditions from worsening, reduce pain, and avert the development of more 
costly illnesses and conditions.  Other, less common examples include items of durable medical equipment, such 
as decubitus cushions, bed rails and augmentative communication devices.  Such services are a crucial 
component of a good, comprehensive child-focused health benefit.3 

 
The determination of whether a service is medically necessary must be made on a case-by-case basis, taking into 
account the particular physical, behavioral, mental, or dental health needs of the child.  While the treating provider 
is responsible for determining or recommending that a particular service is needed to correct the child's condition, 
both the Michigan Department of Health and Human Services (MDHHS) and a child's treating provider play a role 
in determining whether a service is medically necessary.  If there is a disagreement between the treating provider, 
health plan, and/or Medicaid as to whether a service is medically necessary for a particular child, Medicaid is 
responsible for making a decision for the individual child based on information presented to departmental staff.  
The MDHHS Office of Medical Affairs consists of a panel of physicians, including pediatricians, who will review 
the medical necessity of a particular service when there is a disagreement between the treating provider, health 
plan or Medicaid.  These physicians review, on a case by case basis, the particular needs of the child based on 
the medical standards and literature, and in consultation with sub-specialists when appropriate in accordance with 
Michigan Medicaid policy. 
 
Manual Maintenance 
 
Retain this bulletin until the information is incorporated into the Michigan Medicaid Provider Manual. 
 
Questions 
 
Any questions regarding this bulletin should be directed to Provider Inquiry, Department of Health and Human 
Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at ProviderSupport@michigan.gov.  When 
you submit an e-mail be sure to include your name, affiliation, and phone number so you may be contacted if 
necessary.  Providers may phone toll-free 1-800-292-2550. 
 
Approved 
 
 
 
Chris Priest, Director 
Medical Services Administration 
  

mailto:ProviderSupport@michigan.gov
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