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Children and young adults under age 21 are entitled to a broad range of health services under a Medicaid program called Early and Periodic Screening, Diagnosis and Treatment (EPSDT). Under EPSDT, MassHealth is obligated to: 

· Assure that all children have regular check-ups, up-to-date immunizations and other preventive health care services,

· Assure that the health problems of children are promptly diagnosed and treated, and 

· Inform families about services for children and help families obtain the services children need.

Children are entitled to regular and comprehensive medical (including developmental and mental health), vision, hearing and dental examinations.

MassHealth must pay for and help ensure that children receive regular comprehensive preventive health examinations called “periodic screening” services. In Massachusetts seven such visits should occur in the first year of life, and thereafter at 15 months, 18 months, and then annually until a young adult turns 21. (Children are also entitled to additional visits as needed). Each visit should include:

· A comprehensive physical examination

· A nutritional assessment

· A developmental and behavioral assessment in which the provider screens for developmental delays or differences in physical development, cognitive development, language development, and psychosocial development. 

· A hearing screening

· A vision screening

· A dental assessment and referral

· Health education and guidance

· Immunization assessment and administration

· Lead toxicity screening

· Other testing for children at risk

A description of the EPSDT periodic screening services is posted on the MassHealth website at www. mass.gov/masshealth (click on “Publications” and look for “Appendix W: EPSDT Services Medical Protocol and Periodicity Schedule”) 

Children have a broad right to the services they need to treat any health problem they may have.

Under Medicaid, states are required to provide certain “mandatory” services, like hospital and physician’s services, and have the option whether or not to offer certain “optional” services, like private duty nursing and physical therapy services. For both mandatory and optional services, states can impose reasonable limits on the amount, duration, and scope of services. 

Under EPSDT, states must provide all necessary optional services to children whether or not the state offers such services to adults, and states cannot limit the amount, duration and scope of medically necessary services to children regardless of the limitations that apply to adults. Under EPSDT, state Medicaid programs must provide services needed to “correct or ameliorate” physical or mental illnesses and conditions in a child. Because of the EPSDT protection, past cutbacks in optional MassHealth services, were only applied to adults not to children. 

What are the services listed in the Medicaid Act that must be provided under EPSDT? There are 28 mandatory and optional services included in Medicaid. 42 U.S.C. § 1396d(a). In general, these services are described in such broad terms that almost any recognized medical service will fall under at least one type of listed service.  For example, one optional medical service is “rehabilitative services” which is defined as including any medical or remedial service recommended by a physician or other licensed practitioner for the maximum reduction of physical or mental disability and restoration of an individual to the best possible functional level. 42 C.F.R. §   440.130. 
However, even under EPSDT some limitations apply. According to the federal agency that regulates Medicaid, a state is not required to provide services that:

· Are not medical in nature 
· Are experimental or unproven
· Are not medically necessary

States can require medical providers to get “prior authorization” from the state agency before providing certain services in order to assure that services meet the criteria for medical necessity. MassHealth should make a decision on prior authorization by the following deadline, or a shorter time frame if necessary to avoid risk to health:

· Pharmacy, 24 hours
· Transportation, 7 calendar days
· Private duty nursing, 14 calendar days
· Durable medical equipment, 15 calendar days
· All other services, 21 calendar days
The following chart shows the general types of services covered by MassHealth and the regulations that describe covered services within each type in more detail. All of these regulations are available on the MassHealth website. www. mass.gov/masshealth; click on “Publications.” Remember: MassHealth can also pay for over the counter medications and there are no co-payments for children’s services:
· A list of over the counter medications that MassHealth will pay for if the patient has a doctor’s prescription and that do not need prior authorization is posted on the MassHealth website under “Publications”Appendix F: Nonlegend Drugs.”  
· No copayments are charged for drugs or other services for children
Even if the MassHealth regulations do not describe a particular service, supply or piece of equipment, or impose limits on services, services must be covered if they are medically necessary and listed in the federal Medicaid law. The MassHealth regulations appear to acknowledge this requirement of federal law in a rule located at 130 C.M.R. § 450.144 (A). However, in practice, MassHealth has done little to educate providers in how to use EPSDT to obtain services not specified in the state regulations. If a child needs a service that is not specified under MassHealth regulations, the assistance of an advocate will probably be necessary to obtain it.
MassHealth rules contain a general definition for “medical necessity” at 130 C.M.R. § 450.204(A). However, courts interpreting EPSDT requirements have held that the state cannot deny those services (covered under the Medicaid Act) that the child’s clinician has found to be medically necessary. Again, where MassHealth disagrees with the clinician’s view of what is medically necessary, the assistance of an advocate will probably be needed to enforce EPSDT rights.
MassHealth is required to inform families about children’s rights to health care and to help children get the services they need.

Under EPSDT, MassHealth is required to:

· Inform children and families of their rights to health care services,

· Offer assistance arranging and paying for transportation to and from medical appointments,

· Offer assistance scheduling appointments for children.

MassHealth primarily relies on its customer service center to offer this assistance: 1-800-841-2900.

Managed care should not prevent a child from getting needed services.

Most children eligible for MassHealth (except those who also have private insurance coverage) are participating in some form of managed care: Either they receive most (but not all) health services from one of four participating Managed Care Organizations (MCOs),
 or they have a primary care clinician and receive mental health and substance abuse services from the Massachusetts Behavioral Health Partnership (the Partnership). In the case of managed care, children may not be able to see certain specialists outside the MCO or Partnership network or without a referral from the child’s primary care clinician. In addition, the MCO or the Partnership will make the initial decision about what is covered by MassHealth. If a family disagrees with a decision of the MCO or the Partnership, the family must first go through an internal appeal process with the MCO or Partnership before requesting a fair hearing (see below). The Partnership’s internal appeal process is posted on its website: www.masspartnership.com. However, children still have the same rights to EPSDT regardless of whether or not they are enrolled in managed care. Also, families have the right to change MCOs or primary care clinician’s at any time.

MassHealth recipients have the right to appeal decisions that deny access to care.

When MassHealth refuses to pay for a treatment, families are entitled to a written notice explaining the reason for the denial, and families have the right to appeal a decision with which they disagree.  If a current service is being terminated or reduced, the child can continue receiving benefits pending appeal if the appeal is received within 10 days of the date the notice was mailed or the date of action whichever is later. On appeal, a hearing officer can order MassHealth to pay for a service if the family can provide sufficient proof that the service is medically necessary.

Families can ask for a fair hearing to appeal:

· A decision denying their child Medicaid coverage,

· A decision denying a medical provider’s request for prior authorization, 

· A decision by the MCO or the Partnership denying a covered service if the family has first completed the MCO or Partnership internal appeal process, or

· Any other action or inaction with which the family is dissatisfied.

Appeals for a fair hearing are made by sending a written request to:

Board of Hearings

Office of Medicaid

Two Boylston Street

Boston, MA 02116

Tel. No. 800-655-0338

Fax No. 617-210-5820

Free legal services may be available to assist Medicaid recipients with an appeal.  A list of free legal services offices is available on line at www.masslegalhelp.org.

Services Included in MassHealth by Coverage Type

This chart shows what services are included in the four main MassHealth coverage types. There are differences in the amount, duration, and scope of services among the four coverage types that are not shown here. Consult the MassHealth regulations for more detailed information. The regulations are posted on the MassHealth website www. mass.gov/masshealth. MCOs and the Partnership may provide services in addition to those described in the regulations. 
	Services
	MassHealth Regulations 130 C.M.R. § 
	MassHealth Standard
	Common
Health
	MassHealth Family 
Assistance 
(Direct Coverage)
	MassHealth 
Basic

	Abortion
	484
	(
	(
	(
	(

	Acute Inpatient Hospital
	415
	(
	(
	(
	(

	Adult Day Health
	404
	(
	(
	No
	No

	Adult Foster Care
	408
	(
	(
	No
	No

	Ambulance
	407
	(
	(
	(
	(

	Ambulatory Surgery Center
	423
	(
	(
	(
	(

	Audiologist
	426
	(
	(
	(
	(

	Chapter 766: Home Assess-ments and Participation in Team Meetings
	439
	(
	(
	(
	(

	Chiropractor
	441
	(
	(
	(
	(

	Chronic Disease and Rehabilita-tion Hospital Acute Inpatient
	435
	(
	(
	(
	No

	Community Health Center
	405
	(
	(
	(
	(

	Day Habilitation
	419
	(
	(
	No
	No

	Dental Services
	420
	(
	(
	(
	(

	Durable Medical Equipment and Supplies
	409
	(
	(
	(
	(

	Early 
Intervention
	440
	(
	(
	(
	(

	Family Planning
	421
	(
	(
	(
	(

	Hearing Aid
	416
	(
	(
	(
	(

	Home Health
	403
	(
	(
	(
	(

	Hospice
	437
	(
	(
	(
	No

	Laboratory
	401
	(
	(
	(
	(

	Mental Health Center
	429
	(
	(
	(
	(

	Nurse midwife
	 
	(
	(
	(
	(

	Nurse practitioner
	 
	(
	(
	(
	(

	Nursing Facility
	456
	(
	(
	No
	No

	Orthotic
	442
	(
	(
	(
	(

	Outpatient Hospital
	410
	(
	(
	(
	(

	Oxygen and Respiratory Therapy Equipment
	427
	(
	(
	(
	(

	Personal Care
	422
	(
	(
	No
	No

	Pharmacy
	406
	(
	(
	(
	(

	Physician
	433
	(
	(
	(
	(

	Psychiatric Day Treatment
	417
	(
	(
	(
	(

	Psychiatric 
Inpatient
	425
	(
	(
	(
	(

	Psychiatric Outpatient
	434
	(
	(
	(
	(

	Psychologist
	411
	(
	(
	(
	(

	Podiatrist
	424
	(
	(
	(
	(

	Private Duty Nursing
	414
	(
	(
	No
	No

	Prosthetic
	428
	(
	(
	(
	(

	Rehabilitation
	430
	(
	(
	(
	(

	Renal Dialysis Clinic
	412
	(
	(
	(
	(

	Speech and Hearing Center
	413
	(
	(
	(
	(

	Substance Abuse
	418
	(
	(
	(
	(

	Therapy: Physical, 
Occupational, and Speech/
Language
	432
	(
	(
	(
	(

	Transportation
	407
	(
	(
	No
	No

	Vision Care
	402
	(
	(
	(
	(

	X-ray/radiology
	
	(
	(
	(
	(


� In 2005 the following MCOs participated in MassHealth: Neighborhood Health Plan, Fallon Community Health Plan, Network Health (Cambridge Health Alliance) and HealthNet (Boston Medical Center). 
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