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ABSTRACT METHODS

Enacted in 1967, and significantly expanded in 1981 and 1989, Early and Periodic The NORC team reviewed EPSDT-related materials across the 50 states, the District of Behavioral health services may be covered under several 1905(a) categories, leading to
Screening, Diagnostic, and Treatment (EPSDT) entitles Medicaid beneficiaries from birth Columbia, and three territories (Guam, Puerto Rico, and often the Virgin Islands). The team variation in state benefits and providers.

to age 21 to both comprehensive coverage and access to covered services. States utilized multiple methods for the environmental scan, bringing together a variety of qualitative ° MCP contracts in most states include a requirement for children to receive all medically
administer EPSDT in accordance with broad Federal statutory and administrative and quantitative data for a holistic review of EPSDT services. necessary mental health care.

FINDINGS: Mental Health

standards, which are overseen by the Center for Medicare & Medicaid Services (CMS). Document Review Materials. As seen in Table 1. ® State beneficiary informing materials do not universally include information about

Section 11004 of the Bipartisan Safer Communities Act, signed into law by President

comprehensive mental health treatment availability for children.
Biden in June 2022, required the “review of state implementation of the EPSDT benefit” Table 1: Total Number of Sources Reviewed by Type ® Only ten state and MCP provider handbooks reviewed recommend or require specific

and “to identify gaps and deficiencies in state compliance.” CMS contracted with NORC behavioral and mental health screening tools (Figure 1).
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Listening Sessions. The NORC team facilitated listening sessions focused on screening,
diagnostic, and treatment (SDT) service components of EPSDT and mental/behavioral health.
Each topic area was discussed in a series of three constituency-specific listening sessions with
representatives of state Medicaid agencies, caregivers (including several family-run
organization leaders who have lived experience), and legal advocates, for a total of six listening
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® Every state has opportunities for improvement that should be addressed.

BACKGROUND

® Provider handbooks often lack information that would help support providers looking to
refer a patient to a mental health provider.
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preventive, diagnostic, and Keeps Child ren Healthy methods to identify key themes and convert answers to fit a yes/no/sometimes structure (or — During listening sessions, service limitation issues were mainly due to workforce
treatment services and to as appropriate to the question). We used the source, rather than the state, as the basis for capacity, utilization management, and inadequate care coordination.
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Listening sessions revealed that beneficiaries may have difficulty accessing covered services, and MCP beneficiary handbooks do not Services
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