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Objectives

 About Passport Health Plan by Molina Healthcare

 Passport’s Engagement Process

 EPSDT and Passport Coverage

 Examinations, Vaccines and Periodicity Schedules

 Providers and Their Responsibilities

 Provider Monitoring

 General Provider Reminders

 Provider Resources
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About Passport Health Plan by Molina Healthcare

Our Vision

We envision a future where everyone receives 
quality health care.

Our Mission

Our mission is to provide quality health services to 
people receiving government assistance. 
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Passport’s Engagement Process
It is our goal to work with our members and our provider community 
to ensure that our members who qualify for EPSDT services receive 
their preventive care and that their additional medically necessary 
health care needs are met.  

Passport contacts members by phone, through mail, and in person to 
educate them on the importance of preventive care. In addition, we engage 
in outreach to remind members to schedule well-child visits and preventive 
dental screenings. 

For members who are approved for EPSDT Special Services, Passport 
also offers Care Management to address any additional needs and ensure 
they receive the services for which they were approved.

Passport works collaboratively with providers. With regard to EPSDT, this 
includes alerting providers about care gaps for our members, and working 
in tandem to ensure members schedule their preventive care.
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What is EPSDT?

EPSDT stands for Early Periodic 
Screening, Diagnosis and 
Treatment. EPSDT benefit provides 
comprehensive screening, 
diagnostic, treatment and 
preventative health care services 
for children under the age of 21 
who are enrolled in Medicaid.  
EPSDT is key to ensuring children 
receive appropriate preventative, 
dental, mental health, 
developmental and specialty 
services.

EPSDT checkups are free for any 
child who is a Passport member.

• Early: Identifying problems 
early, starting at birth.

• Periodic: Checking children’s 
health at periodic, age-
appropriate intervals.

• Screening: Doing physical, 
mental, developmental, dental, 
hearing, vision, and other 
screening tests to detect 
potential problems.

• Diagnosis: Performing 
diagnostic tests to follow up 
when a risk is identified.

• Treatment: Treating the 
problems found.
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EPSDT Definitions

 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services: 
comprehensive and preventive health care services for children who are enrolled in 
Medicaid.

 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Special Services:
medically necessary health care, diagnostic services, treatment, and other measures 
described in Section 1905(a) of the Social Security Act to correct or improve defects and 
physical and mental illnesses and conditions identified by EPSDT screening services for 
children who are enrolled in Medicaid, whether or not such services are covered under 
the State Medical Plan.

 EPSDT Eligible Member: any member under the age of 21. EPSDT services are provided 
through the last day of the month in which the member turns 21.
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Passport Coverage

Eligible Members
• Any Passport member under the age of 21 child can receive EPSDT 

screenings. Additionally, any Medicaid-eligible Passport member under 
21 may receive EPSDT special services as long as the services are 
medically necessary and not covered in another Medicaid program 
area.*

*Members eligible for Medicaid through KCHIP-III are not eligible for 
EPSDT Special Services, but are eligible for EPSDT Services.

Passport Services
• Passport ensures EPSDT members’ parents or guardians know what 

services are available and that they have access to the health care 
resources they need.

• Passport provides health education, including anticipatory guidance, to 
enrollees under age 21 and to their parents or guardians to effectively 
use those resources. This includes screenings and treatments.
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EPSDT screenings have many age-related components that must be 
documented in the PCP’s medical record. These include:

 A comprehensive health and developmental history, unclothed physical exam, 
appropriate immunizations, laboratory tests, and health education,

 Screenings and assessments, including lead exposure, autism, tobacco/alcohol/drug-
use assessment and developmental/behavioral/psychosocial assessments,

 Measurements, including but not limited to length/height, weight, head, circumference, 
body mass index (BMI) and blood pressure,

 Vision and hearing screenings, including diagnosis and treatment for defects in vision 
and/or hearing, including eyeglasses and/or hearing aids,

 Dental services, including treatment for relief of pain and infections, restoration of teeth, 
and maintenance of dental health,

 Other medically necessary health care, diagnostic services, treatment, and measures to 
correct or improve defects and physical and mental illnesses and conditions discovered 
by screening services.

Passport Coverage
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Passport Coverage
Examples of additional covered services:
 Nutritional screening
 Newborn Metabolic/hemoglobin screening
 Anemia testing
 Hematocrit and/or Hemoglobin
 Lead screening and testing
 Tuberculin test, if indicated
 Sexually transmitted infection, including HIV 

testing
 Mental health, substance abuse assessments and other age-appropriate counseling
 Dental assessment, referrals and counseling
 Anticipatory guidance, including but not limited to safety, risk reduction, nutritional assessment, 

and Supplemental Nutrition Assistant Program (SNAP) and Women, Infants and Children (WIC) 
status

 Special Services – all medically necessary services that are not otherwise covered in the Passport 
plan benefit package or under the State Medicaid Plan, including those provided out of network. 
EPSDT Special Services require prior authorization. 
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EPSDT Special Services Limitations
Kentucky DMS specifies the following services not available through 
EPSDT special services:

• Respite care
• Environmental services
• Educational services
• Vocational services
• Cosmetic services (unless deemed medically necessary to correct 

psychological distress for the member)
• Convenience services
• Experimental services
• Over-the-counter items

EPSDT Special Services are available to all eligible Passport members 
under the age of 21, except for those with Medicaid eligibility through 
KCHIP III. 
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Passport Coverage
Transportation Services

Passport provides assistance in scheduling appointments 
and making transportation arrangements to and from 
medical appointments for medically necessary services. 

Passport is also responsible for arranging transportation to 
obtain covered Medicaid medical, dental, mental health and 
substance use disorder services. 
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EPSDT Examination Schedule
Screening Visits Age of Child

1st Screening 3-5 Days

2nd Screening Birth to One Month

3rd Screening Two Months

4th Screening Four Months

5th Screening Six Months

6th Screening Nine Months

7th Screening 12 Months

8th Screening 15 Months

9th Screening 18 Months

10th Screening 24 Months

11th Screening 30 Months

Once a year for ages 3-21
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EPSDT Preventive Examinations
EPSDT examinations can be performed in any of the licensed and/or 
certified settings listed below:

• Comprehensive health clinics

• Physicians’ offices 

• Federally Qualified Health Clinics (FQHC)

• Rural Health Clinics (RHC)

• Public Health Departments

• Public schools and/or public school districts certified by the 
Board of Education/State Department of Education
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Vaccines for Children
VFC is a nationally sponsored program that provides vaccines at no cost to participating health 
care providers, thus allowing for eligible children aged eighteen (18) and under to receive free 
vaccines. Eligible children include children who are enrolled in Medicaid, children without health 
insurance, and Native American and Alaskan Native children. 

Children who have health insurance that does not cover immunizations (underinsured) are also 
eligible if they obtain the vaccines from a Federally Qualified Health Center (FQHC) or Rural 
Health Center (RHC). 

Providers may receive VFC vaccine and administer this vaccine at no charge if they are enrolled in 
the program and agree to follow the most current recommended childhood immunization schedule.
Providers participating in the VFC program will be reimbursed an administrative fee for 
recommended childhood and adolescent immunizations. Providers must submit claims using the 
SL modifier when billing for administration of vaccines provided through the VFC.

For children enrolled in Medicaid, Passport covers the administration of each vaccine dose at a 
reimbursement rate set by the Division of Medicaid. When multiple vaccines are given on the same 
visit, Passport will reimburse for the administration of each vaccine. 

When vaccines are given in conjunction with an Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) visit or a physician office visit, Passport will reimburse for the administration of 
the vaccine in addition to the reimbursement for the visit. 



15

Bright Futures Periodicity Schedule
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Bright Futures Periodicity Schedule continued



EPSDT Periodic Examination Coding
CPT  Code 

New/Existing
Description

Standard 
ICD-10 Codes

Description “EP” 
Modifier

99381/91* Preventive visit, Age <1 year

Z00.110
Z00.111

Health supervision for newborn under 8 days 
old, or
Health supervision for newborn 8-28 days old

Use only 
when all 

components 
of the 

appropriate 
EPSDT 

screening 
interval have 

been 
completed 

and 
documented 

in the 
member’s 

medical 
record.

Z00.121
Z00.129

(see Below)

99382/92* Preventive visit, Age 1-4 Z00.121

Z00.129

Routine child health exam with abnormal 

findings, or

Routine child health exam without abnormal 

findings

99383/93* Preventive visit, Age 5-11

99384/94* Preventive visit, Age 12-17

99385/95* Preventive visit, Age 18-20
Z00.00

Z00.01

General adult medical exam without 

abnormal findings (or)
General adult medical exam with abnormal 

findings
Additional ICD-10 Codes: Z00.2, Z00.3, Z02.0, Z02.5, Z76.1, Z76.2

Related Codes Description
83655 Blood test - lead
Z71.3 Dietary counseling and surveillance

Z68.51 – Z68.54 BMI percentile (use for 2-20 years of age)
Z71.82 Exercise counseling

Z02.5
Encounter for examination for participation in sport 
(Note: a sports physical does not count as a comprehensive EPSDT preventive exam but can be 
completed in conjunction with a preventive visit)

Note: Use of Category II codes are preferred but not required. Examples: 3008F to confirm BMI performed and 
documented or 2014F to confirm mental status has been assessed and documented for members ≥ 9 years.17
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How to Become an EPSDT Provider
The Department of Medicaid Services (DMS) enters into an EPSDT provider 
agreement with Medicaid providers who wish to participate in the EPSDT 
program. Participation as an EPSDT screening provider is entirely voluntary.  

A physician, physician assistant or nurse practitioner who wishes to 
become an EPSDT screener must complete all enrollment requirements and 
sign an EPSDT-specific provider agreement with DMS. 

An EPSDT provider agreement must be on file prior to providing EPSDT 
services, billing, and reimbursement by DMS for services rendered. 

For more information, please contact the state DMS EPDST Coordinator at 
(502) 564-9444 prior to enrollment or visit the DMS website at: 
https://chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx

https://chfs.ky.gov/agencies/dms/provider/Pages/epsdtservice.aspx
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Who are EPSDT Providers?

Passport-contracted network providers are required to ensure 
the provision of screening, preventive, and medically necessary 
diagnostic and treatment services for individuals under the age of 
21.

Any practitioner, including a physician, clinic, home health 
agency, medical equipment supplier, psychologist, speech 
therapist or audiologist, may provide EPSDT and/or EPSDT 
Special Services. This includes out-of-network providers if there 
are no in-network providers available to provide a medically 
necessary EPSDT Special Service.
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EPSDT Provider Responsibilities

• EPSDT providers must maintain a screening periodicity tracking system for 
members seen for initial screenings and any subsequent screenings to 
ensure they are performed timely and in accordance with the periodicity 
schedule. 

• Providers should inform members, guardians and/or their legal 
representatives of the periodicity schedule at each visit. Scheduling of initial 
and periodic screening of EPSDT-eligible Medicaid members is the 
responsibility of the EPSDT screening providers, as well as overall care 
coordination between other treating providers. 

• EPSDT providers must track and report when members, guardians and/or 
their legal representative accepts and/or refuses EPSDT and EPSDT 
Special Services.
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EPSDT Provider Responsibilities

Providers must give written notification to families with eligible children when 
well-child visits, screenings and immunizations are due. 

For each scheduled appointment, EPSDT providers must:
1. Provide written notice to the member of the appointment dates. 
2. Attempt to notify the member of the appointment dates by telephone.

Providers must contact the parents and/or guardians of members younger than 
18 years old needing follow-up treatments. Members who are of legal age to 
consent for care should be contacted for follow-ups as needed.

Providers must contact pregnant or postpartum woman younger than 18 who 
need prenatal or postpartum care. 
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EPSDT Provider Responsibilities
Missed/Failed Member Appointments 

EPSDT providers must follow up on missed appointments. If the member fails to keep 
the scheduled appointment, or the member, guardian and/or legal representative fails 
to contact the provider to reschedule, the provider must send an appointment letter or 
make a telephone call and provide the member another opportunity to be screened 
within thirty (30) days of the initial/previous missed appointment. 

Two (2) good faith efforts to contact the member, guardian and/or legal representative 
are required to reschedule a screening appointment. EPSDT providers must document 
any missed appointments and the two (2) good faith efforts in the medical record. 

Failure of a member, guardian and/or legal representative to keep the second and/or 
subsequent appointment and the member, guardian and/or legal representative 
responds to the provider’s follow-up contact after 30 days from last contact, a 
declination is considered for the missed screening/appointment only. 

The provider must continue to maintain periodicity and schedule the member for the 
next screening due following the same process.
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EPSDT Provider Responsibilities

Missed/Failed Member Appointments

After a provider makes two attempts to reschedule and is unable to bring the member 
into care within 30 days from the first missed appointment, the provider can refer the 
member to Passport using the Health Education Referral Form (see Frequently Used 
Forms on the Passport website).

After referral to Passport, Passport and the provider will work collaboratively in an 
attempt to bring the member into care and back in compliance with the AAP 
periodicity schedule.

For those families whose children are not adherent with well-child visits in accordance 
with the periodicity schedule, providers can refer the member to Passport and 
Passport will attempt to contact the member’s parent and/or guardian with written 
correspondence, telephone contacts and/or face-to-face contacts informing them of:  

1. The importance of well child visits,  
2. That the well child visit is due,  
3. How and where to access these services, including transportation and 

scheduling services, and  
4. Informing the parent and/or guardian that 

the services are provided without cost. 
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EPSDT Provider Responsibilities

Primary Care Providers (PCP) must:

 Follow the Patient Protection and Affordable Care Act (ACA) mandated 
use of the current American Academy of Pediatrics periodicity schedule 
and Bright Futures guidelines and anticipatory guidance when delivering 
the EPSDT benefit, including but not limited to screening, vision and 
hearing services. 

 Provide all age-specific assessments and services.

 Provide screening, preventive, and medically necessary diagnostic and 
treatment services or referral for treatment services.

 Request Prior Authorization for EPSDT Special Services through the 
Passport Prior Authorization process.  



25

Passport EPSDT Provider Monitoring

Reporting
Includes encounters submissions 
on:
- EPSDT Screenings
- Basic Case Management 
Services 
-    Member/Guardian acceptance, 
refusal of and/or missed EPSDT 
services
- Medically necessary diagnostic 
and preventive services and 
referrals for treatment and 
Specialty Services

Auditing

- Includes review of member 
medical records/charts as 
evidence of service provision
- Chart audits conducted by DMS
- Random audits conducted by 
Passport
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HEDIS® & Performance Measurements

The Healthcare Effectiveness Data and Information 
Set (HEDIS®) is a tool used by health plans to measure 
performance on important dimensions of care and service 
and consists of 70 measures across 5 domains of care. 

Because so many plans collect HEDIS® data and the 
measures are so specifically defined, HEDIS® makes it 
possible to compare the performance of health plans.  

Performance measurement is also available to the 
provider community. Physicians are increasingly 
participating in performance measurement activities, 
especially in the context of incentives and/or value-based 
contracting.  
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HEDIS® & Performance Measurements
HEDIS® includes performance measures related to dozens of 
important health care issues. Selected measures for pediatrics include 
but are not limited to: 

• Child and adolescent well-care visits
• Childhood and adolescent immunization status
• Weight assessment and counseling for nutrition and physical activity for 

children and adolescents
• Lead screening in children
• Chlamydia screening for adolescents and young adults (16-24 years old) 

who are sexually active
• Annual dental visits for children and adolescents (2-20 years old)
• Appropriate monitoring and follow up for children prescribed medication 

to treat ADHD
• Ensuring children and adolescents first use psychosocial interventions 

(therapy) prior to use of antipsychotics
• Metabolic monitoring for children and adolescents prescribed 

antipsychotics
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Medical Records Management

All professional and institutional providers participating in the 
Medicaid program are required to maintain records that will 
disclose services rendered and billed under the program and, 
upon request, make such records available to representatives 
of the State Medicaid Agency in substantiation of any and all 
claims. These records should be retained for a minimum of 
five (5) years or longer as required by federal or state law.

See: 907 CABINET FOR HEALTH AND FAMILY SERVICES - DEPARTME Chapter: \907\001.672 (ky.gov)

https://apps.legislature.ky.gov/law/kar/907/001/672.pdf
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HIPAA Confidentiality

All professional and institutional providers participating in the 
Medicaid program are required to comply with federal Health 
Insurance Portability and Accountability Act (HIPAA) as well as 
any confidentiality-related requirements when storing, discussing, 
sharing and maintaining member records that include any 
Personal Health Information (PHI) or other protected personal 
information as determined by federal and/or state law or 
contractual requirements.

To file a HIPAA complaint, call (800) 635-2570.
https://dbhdid.ky.gov/kdbhdid/hipaa.aspx

https://dbhdid.ky.gov/kdbhdid/hipaa.aspx
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Provider Resources
• Kentucky Medicaid’s EPSDT related regulation is 907 KAR 11:034 and 

can be found at 907 CABINET FOR HEALTH AND FAMILY SERVICES - DEPARTME 
Chapter: \907\011.034 (ky.gov). 

• Our Provider Call Center is available to answer provider inquires and 
questions. Just call (800) 578-0775.

• You can also refer a member for care management by calling the Provider 
Call Center at (800) 578-0075.

• Visit our Provider Website at www.PassportHealthPlan.com

• For additional assistance or questions, please feel free to reach out to our 
Provider Services team at providerrelations@passporthealthplan.com

https://apps.legislature.ky.gov/law/kar/907/011/034.pdf
https://apps.legislature.ky.gov/law/kar/907/011/034.pdf
http://www.passporthealthplan.com/
mailto:providerrelations@passporthealthplan.com
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FAQs

 When can Well-Child Exams be completed?
Please refer to the Bright Futures/AAP periodicity schedule. 
For members 3-20 years old, the annual preventive exam 
can occur at any point in the calendar year. We encourage 
providers to do their best to appropriate space for these at 
12-month intervals to maximize the benefit of the preventive 
exam.

 Will claims be denied if there are no Category II codes? 
Category II codes are preferred but not required for claims to 
process. 
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FAQs

 Does a sports physical count? 
A sports physical can be combined with any preventive 
exam, but it does not cover the requirements of a full 
EPSDT well-child exam.

 How does Passport audit providers to ensure EPSDT 
compliance? 
Passport complies with state or federally required audits 
and reserves the right to complete chart audits related to 
any EPSDT service.
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HEDIS® Tip Sheets: Preventive Visits 
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HEDIS® Tip Sheets: 
Childhood Immunization Status (CIS)
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HEDIS® Tip Sheets: 
Immunizations for Adolescents (IMA)
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HEDIS® Immunization Tips

How to Improve HEDIS® Scores

 Use the State Immunization Registry.
 Review a child’s immunization record before every visit and administer needed 

vaccines.
 Recommend immunizations to parents. Parents are more likely to agree with 

vaccinations when supported by the provider. Address common misconceptions 
about vaccinations (e.g., MMR causes autism), which are now completely 
disproven.

 Have a system for patient reminders.
 Review if vaccines may have been given before patients were Molina members. 

Include these on the patients’ vaccination records if your office did not provide 
the vaccine.



37

HEDIS® Tip Sheets: 
Weight Assessment and Counseling for Nutrition and 
Physical Activity for Children and Adolescents (WCC)
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HEDIS® Tip Sheet: Annual Dental Visit (ADV)

Note: All EPSDT-eligible members can receive two 
preventive dental visits per calendar year. Please 
remember to encourage and assist members in 
finding a dentist for their oral health needs.
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