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EPSDT Criteria


	Consumer Name:
	     
	ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Person is under 21 years of age.

 FORMCHECKBOX 
  The service must be medically necessary to correct or ameliorate a defect, physical or mental illness or a condition identified in screening.  Must meet at least one of the  following criteria to ameliorate: 

 FORMCHECKBOX 
Improve or maintain youth’s health

 FORMCHECKBOX 
Compensate for a health problem
 FORMCHECKBOX 
Prevent from worsening

 FORMCHECKBOX 
Prevent the development of additional health problems

As EVIDENCED by:       
 FORMCHECKBOX 
  All of the following criteria must be met for EPSDT approval:

 FORMCHECKBOX 
Must be determined to be medical in nature;
 FORMCHECKBOX 
Must be safe;
 FORMCHECKBOX 
Must be effective;
 FORMCHECKBOX 
Must be recognized as an accepted method of medical practice or treatment;
 FORMCHECKBOX 
Must not be experimental or investigational.
As EVIDENCED by:       



	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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