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EPSDT as the Coverage Standard for Nearly All
Medicaid-Enrolled Individuals Under Age 21
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Costs of Coverage under EPSDT
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EPSDT and SCHIP Coverage Standards:
Impact of DRA
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EPSDT Wrap-around Issues

e Think of EPSDT post DRA as a “tiered” benefit”

— Reframing EPSDT benefit design as “benchmark”
plus “supplement”

— Role of developmental assessment

— How to preserve the EPSDT medical necessity test at
all coverage tiers

— Creating “developmental” utilization management
techniques and quality performance measures for
both healthy children and children whose
assessments identify special needs



