Salud en tus manos ADMINISTRACIGN DE SEGUROS DE SALUD DE PUERTO RICO
GOBIERNO DE PUERTO RICO

Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) Program
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Goal

“Making sure children get the health care they need,
when they need It.”.
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“B, P  Terminology

Early
evaluation
and
identification.

Regular
monitoring
and at age-
appropriate
Intervals.

Provide
physical,
mental,
developmental,
vision, hearing
and other health
screenings to
identify
potential
problems.

Carry out
diagnostic tests
as a follow-up
to risks
identified
during a
medical
examination.

Control, correct
or improve
defects, physical
and mental
illnesses or
chronic
conditions
identified during
a medical

examination.




Each one includes

* Physical examination that is performed in which the child must be unclothed
through a quick and simple procedure with the intention of detecting a disease,
condition or abnormality, and identifying if further evaluation and treatment is
required.

» Good-quality preventive health care should begin as early as possible in
a Medicaid-eligible child's life.

« It must occur at regular intervals according to a schedule pre-
established by recognized professional organizations and that
meets reasonable standards of medical practice.

« Through different medical examinations, the nature or cause of physical
and mental illnesses, conditions or abnormalities are identified and
determined.

« Any type of medical care or other measures provided to correct or
Improve defects, physical and mental illnesses, or chronic conditions
identified through medical evaluations.



Ruling Letter Number 2021-1214-03 Puerto Rico Health Insurance
Administration (ASES):
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14 de diciembre de 2021
Carta Normativa 2021-1214-03

A Organizaciones de Manejo Coordinado de Salud (MCOs) v Proveedores
Participantes del Plan de Salud del Gobierno - Plan Vital

ASUNTO: Programa Early and Periodic Screening Diagnosis and Treatment

Normative letter

Se incluye la politica de la ASES para el Programa de Deteccidon, Diagndstico ¥ Tratamiento Temprano,

EPSDT, por sus siglas en inglés, la cual fue revisada recientemente. La implantacién de esta politica
- - revisada es efectiva a partir del 1lero de enero de 2022.

El propdsito de rewvisar esta politica fue para integrar las recomendaciones mas recientes de
Asociacion Americana de Pediatria, Bright Futures, y el Departamento de Salud de Puerto Rico. Todas
las entidades contratadas deberan armonizar los accesos a los servicios concernientes a esta
poblacidgn mediante sus respactivas politicas y procedimientos para cumplir con la Politica de ASES

sobre el Programa EPSDT. 5e le requiere a cada aseguradora contratada bajo Plan Vital enviar a la
ro g ral I l a ar y an ASES sus politicas EPSDT revisadas, depositandolas en el share file de Planificacion (en el archivo Ad-
hocl, no mas tarde del proximo 20 de diciembre de 2021,
- - -
P e r I O d I C S C ree n I n Entre los anejos incluimos para su referencia las hojas para graficas de crecimiento (Growth Charts),
itineraric de vacunacion, recomendaciones de periodicidad para servicios preventivos pedidtricos en

salud general y en salud oral. 5e incluye, ademas, la Guia de Servicios Pedidtricos Preventivos, emitida

D i ag n OS i S an d por el Departamento de Salud el 10 de agosto de 2021.

Es posible que esta politica requiera modificarse en cualgquier momento ya que esta supeditada a

cambios en regulaciones federales vy locales. Le recordamoaos a todas las aseguradaoras bajo Plan Vital

reatl I lent E PS D que deben mantener orientados a sus proveedores contratados en cuanto a lo que ncluye el
programa EPSDT v la politica de ASES
-
Of VI tal P I an Esperamos su cooperacion y c?‘b:al
p

Cardialmente,

plimiento con lo agqui expuesto.

P B 1S50EL San Jusan, PR O0ens. 56l




The EPSDT Program requires:




jital 3’ASES
PROGRAMA EPSDT

El Programa de Deteccion Temprana y Periddica, Diagnostico y Tratamiento
(EPSDT) ofrece servicios gratuitos de salud integral y servicios preventivos a
todos los beneficiarios menores de veintiun (21) afios.

En First Medical te queremos saludable. Si usted necesita informaciéon en cdmo acceder al Programa EPSDT
puede llamar al Departamento de Servicio al Cliente al 1-844-347-7800 0 TTY al 1-844-347-7805.
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Preventive Pediatric Guidelines

 Reviewed by the Puerto Rico Department of Health in August 2021.
 They are divided into 4 stages:

| aB®
Childhood 0 to 9 months . &g \‘? : ¢/ {
Early childhood 12 to 48 months & ﬁ‘ | . | l*"

Middle childhood 5 to 10 years old o | '? =

Youths 11 to 21 years old e . D .
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Preventive Pediatric Guidelines

| Evaluations

Screening

Selective laboratory tests with
the indications justified by
risk findings in the
evaluations (history of
physical examination or
screenings)

_



Preventive Pediatric Guidelines

Initial, periodic,
inter periodic,
visual, auditory
and dental

Diagnostic
Evaluation and
Eligibility
Determination

Progress
Monitoring



Description of the Growth
Guidelines by Stages of the
Department of Health of Puerto Rico




Pediatric Preventive Services Guide

History and physical exam

Measurements: weight (kg), length (cm), head
circumference (cm)

Surveillance, development and evaluation of
behavior and psychosocial condition

Immunizations

Breastfeeding assessment and support/feeding
guidance in the 1st year

Maternal Depression Screening

Anticipatory Guide

Auditory screening
Law 311, 2003

Metabolic Screening and Hemoglobinopathy

Critical Congenital Heart Defect Screening

Hyperbilirubinemia screening

Development Screening

Caries risk assessment and screening

Tuberculosis risk screening

Lead exposure risk screening

In prenatal visit family and pregnancy history.

Classify and evaluate percentile in graph.

Clinical observation and history, attention to social
determinants, trauma, food security.

Evaluate compliance with the current scheme and administer
the necessary vaccines for compliance.

Monitor weight gain in the first week and refer to support
groups in the community when indicated, guide the
introduction of solids and food.

Edinburgh Screening/ Refer for support and help if positive.

Emphasize safe sleeping practices and prevention of
unintentional injuries.

Infants with positive tests should have confirmatory testing
before 3 months of age and receive definitive treatment
before 6 months of age.

Law 84, 1987

Pulse oximetry 24 hours after birth, before discharge.

Bilirubin test before hospital discharge, at 48 hours born at
home.

Administer validated screening instrument. Ages and Stages
(ASQ) latest edition or Survey Wellbeing Young Children
(SwyC)

Caries risk screening (Caries-risk Assessment Questionnaire),
high risk result, immediately refer the first tooth to the dentist.

Risk questionnaire, exposure history

Risk questionnaire with positive result, order blood lead

Childhood 0 — 9 months

ays



Pediatric Preventive Services Guide Childhood 0 — 9 months

Selective Prenatal 3to5
visit days
Childhood

Pressure Positive risk history Blood pressure

Vision Positive history and/or physical Ophthalmologist X X X X X X X
Mother Positive Head sonogram, Evaluation by a Pediatric Refer to Children with

Zika test during Ophthalmologist, Follow the recommended Special Health Care Needs

pregnancy screening protocol for these infants, hearing Services (Pediatric Centers) X

screening must be done by *Auditory Brainstem
Response* (ABR)

Anemia Premature history Hematocrit or Hgb X




Expected behavior in the stage from birth to 9 months:
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Expected behavior in the stage from birth to 9 months:




Pediatric Preventive Services Guide Early childhood 12 — 48 months

History and physical exam History of physical activity and diet. X X X X
Weight/posture measurement Rank percentile on graph or chart X X X X X X X
Head circumference Rank percentile on graph or chart X X X X
Anticipatory guidance Control exposure time to digital consoles and TV. X X X X X X X
Surveillance development and evaluation of behavior and Clinical observation and history X X X X X X X
psychosocial condition
BMI Rank percentile on graph X X X X
Blood pressure X X
Immunizations Evaluate compliance with the current scheme and
administer the necessary vaccines for compliance. ! e A A A ! A
Visual acuity Objectively evaluate visual acuity (eg, Snellen chart) X X
Auditory Screening Audiometry X
Anemia Hematocrit or Hgb X
Autism Administer the Modified Checklist for Autism in
Toddlers instrument (M-CHAT) or revised version (M- X X X
CHAT-R/F), follow the autism protocol.
Development Screening Administer validated screening instrument. Ages and
Stages (ASQ) latest edition or Survey Wellbeing Young X X
Children (SWYC)
Oral Health Assessment Refer to dentist for cleaning: every 6 months and X X X X X X
Fluoride varnish
Tuberculosis Risk Screening Risk questionnaire, positive exposure history order X X X X
PPD
Lead Blood lead level X X

»»




Pediatric Preventive Services Guide

L 3 )l

Blood pressure
Vision

Hearing
Anemia

Dyslipidemia

Lead**

Positive risk history

Positive history and/or physical
Positive history and/or physical
Positive history and/or physical

History of cardiovascular disease risk and positive
physique (obese)

Risk screening (Risk questionnaire)

Ophthalmologist
Audiologist
Hematocrit

Fasting lipid panel

Blood lead levels,
questionnaire is positive for
risk of exposure

Early childhood 12 — 48 months

X X X X X
X X
X X




Expected behaviors in the stage from 12 to 48 months:




Pediatric Preventive Services Guide Middle childhood 5 to 10 years

History and physical exam History of physical activity and emotional well-being

Weight, height, BMI Rank percentile on graph X X X X X X
Blood pressure X X X X X X
Anticipatory guidance Promote physical activity for more than 1 hour a day/decrease time . . . . . "
on consoles to less than 2 hours a day
Development surveillance  Clinical observation and history X X X X X X
Conduct surveillance Clinical observation and history X X X X X X
Immunizations Evaluate compliance with the current scheme; Administer the X X X X X X
necessary vaccines to comply with the schedule
Visual acuity Objectively assess visual acuity (eg, Snellen chart) X X X X
Hearing screening Audiometry X X X X
Dyslipidemia Screening: fasting lipid panel Once between 9 to
10 years
Oral health Visit to the dentist for cleaning and evaluation 2 times a year X X X X X X

Tuberculosis risk screening  Risk questionnaire, positive exposure history order PPD or IGRA
blood test (only older than 4 years)

X X X X X X




Pediatric Preventive Services Guide Middle childhood 5 to 10 years

Vision Positive history and/or physical. Ophthalmologist referral

Hearing Positive track record Audiologist referral X X X X X X
Anemia Positive history and/or physical Hematocrit or Hgb X X X X X X
Lead Lead exposure risk history Blood lead levels X X

Dyslipidemia Family history of risk of cardiovascular and physical Fasting lipid panel

diseases (obese)




Expected behaviors In the stage between 5 to 10 years:

*in girls before the age of 8 and boys before the age of 9. _



Expected behaviors In the stage between 5 to 10 years:
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Pediatric Preventive Services Guide Youth 11 — 21 years

Detailed history and physical exam

History of physical activity and emotional well-being. Development of secondary sexual

characteristics, menarche, wet dreams, history of sexual activity, sleeping habits, harassment. AL Gl Sl
Weight, height, BMI Rank percentile on graph. Annual Annual Annual
Blood pressure Annual Annual Annual
Development surveillance Clinical observation and history Annual Annual Annual
Behavior evaluation Risk behavior screening, known as CRAFFT version 2.1+N in English or Spanish. Annual Annual Annual
Evaluation of the presence of Screening for depression, "Patient Health Questionnaire 9" (PHQ9), history of violence or
. . . Annual Annual Annual
Violence and/or Depression aggression.
Promotion of healthy lifestyles (Food, Physical Activity, responS|bIe. and heaIth)/ sexual act|V|ty,.prgvent|on of the use of alcohol Annual Annual Annual
and controlled substances, prevention of smoking and electronic cigarettes)
Anticipatory guidance Anticipate physiological and emotional changes typical for each stage Annual Annual Annual
Immunizations Evaluate compliance with the current scheme. Administer the necessary vaccines to comply with
Annual Annual Annual
the schedule
Vision Objective evaluation using eye chart (eg, Snellen chart) Once Once Once
between 11 between 15 between 18
to 14 years to 17 years to 21 years
Auditory Screening Audiometry screening that includes high frequency between 6,000 and 8,000 Hz Once Once Once
between 11 between 15 between 18
to 14 years to 17 years to 21 years
Dyslipidemia Fasting lipid panel Once Once
between 9 between 17
to 11 years to 21 years
Oral health Visit to the dentist for evaluation and professional cleaning 2 times a year Annual Annual Annual
HIV, Law 45 of 2016 Laboratory test with prior consent and information on the meaning of the positive or negative Once
results / from the age of 13, repeat the test every 5 years 13 years between 15
to 17 years

»»
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Pediatric Preventive Services Guide Youth 11 — 21 years

Urine test for Chlamydia, Universal NAAT in urine Once
between 15
Gonorrhea to 17 years
Syphilis (VDRL) Laboratory Once
between 18
to 21 years
Cervical dysplasia Pap smear At le\éeafs
(o]
Tuberculosis PPD or IGRA in blood QOnce
between 18
to 21 years
Hepatitis C Blood sample for the presence of antibodies to Hepatitis C Once after

age 17




Pediatric Preventive Services Guide
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Vision
Hearing
Anemia
Pregnancy

Tuberculosis

Urine test for
Chlamydia, Gonorrhea

Syphilis (VDRL)

History, physical, positive screening
History, physical, positive screening
History, physical, positive screening
Suspected pregnancy

Exposure positive TB cases

Positive history and/or physical

Positive history and/or physical

Refer to ophthalmologist
Refer to audiologist
Hematocrit or Hgb
Serological test

PPD or IGRA in blood

NAATS Laboratories

VDRL Laboratory

Youth 11 — 21 years

X X X
X X X
X X X
X X
X X
X X




Expected behaviors In the stage between 11 and
17 years:




Expected behaviors in the stage between 11
and 17 years, cont:

The development will be completed from the age of 20 onwards. _



Expected behaviors in the stage between 11
and 17 years, cont:




Expected behaviors In the stage between 18 and
21 years:




Types of Screenings and Recommendations

* Initial visit.
 First time in medical office.

» Performed at scheduled intervals: 1 month, 2 months, 4 months, 6 months, 9 months, 12
months, 15 months, 18 months, 2 years, and annually after 3 years.

|

« Out of periodic stage. Performed when medically necessary. Problem-focused for
undiagnosed, medically necessary conditions, at any age.




Never underestimate expressions of complaint or pain:

Any complaint of pain, Avoid re-traumatizing the If a medical professional’s
discomfort, annoyance must be child. response Is unconvincing or
treated with the seriousness inappropriate, seek second

and urgency that it deserves. opinions.




EPSDT Program Importance




Recommendations for Caregivers and Social Workers in
charge:




Medical Advice Line

Available 24 hours a day / 7 days a week:
1-844-347-7801
TTY/TDD: 1-844-347-7804

Customer Service Line

Monday to Friday 8:00am — 5:00pm
1-844-347-7800
TTY/TDD: 1-844-347-7805

»—

o




Questions or Comments




References:

https://publications.aap.orqg/pediatrics/article/142/4/e20182162/37381/Ensuring-Comprehensive-
Care-and-Support-for

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-
treatment/index.html

https://eclkc.ohs.acf.hhs.gov/es/publicacion/lo-gue-necesita-saber-sobre-la-epsdt

https://www.scielo.cl/scielo.php?script=sci arttext&pid=S0370-
47062019000400373&Ing=es&nrm=1s0&ftIng=es

https://espanol.kaiserpermanente.org/es/health-wellness/health-encyclopedia/he.crecimiento-y-
desarrollo-desde-los-b-hasta-1os-10-a%C3%B10s.te6244

https://www.healthychildren.org/Spanish/ages-stages/teen/Paginas/Stages-of-Adolescence.aspx
https://www.apai-psicologos.com/ninos-transgenero-consejos/

https://www.mayoclinic.org/es-es/healthy-lifestyle/childrens-health/in-depth/children-and-gender-
Identity/art-202663811

https://www.nytimes.com/es/2022/01/20/espanol/adolescentes-trans-tratamiento.htmi
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l,Ayuda con su Plan de Salud del Gobierno? O

’*x ‘ASES
Linea libre de cargos
1-800-981-2737

ADMINISTRACION DE SEGUROS DE SALUD DE PUERTO RICO
\ TTY 787-474-3389
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