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	215.295
Early Intervention Day Treatment (EIDT) Screening
	4-1-24


A developmental screening must be performed prior to signing a DHS-642 ER referring a beneficiary for their initial evaluations to determine eligibility for early intervention day treatment (EIDT) services.

A.
A developmental screening is only required prior to initially referring a beneficiary for EIDT services.  A developmental screening is not required to be performed on a beneficiary already receiving EIDT services.

B.
The developmental screening must have been administered within the twelve (12) months immediately preceding the date of the DMS-642 ER.

C.
The developmental screen instrument used must be a validated tool recommended by the American Academy of Pediatrics.
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Early Childhood (Ages 12 months–4 years)
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A.
History (Initial/Interval) to be performed at ages 12, 15, 18, 24, and 30* months and ages 3 and 4 years.

B.
Measurements to be performed

1.
Height and Weight at ages 12, 15, 18, 24, and 30 months and ages 3 and 4 years.

2.
Head Circumference at ages 12, 15, 18, and 24 months.

3.
Blood Pressure at 30 months* and ages 3 and 4 years


* Note for infants and children with specific risk conditions.

4.
BMI (Body Mass Index) at ages 24 and 30 months, and ages 3 and 4 years.

C.
Sensory Screening, subjective, by history

1.
Vision at ages 12, 15, 18, 24, and 30 months

2.
Hearing at ages 12, 15, 18, 24, and 30 months and age 3 years.

D.
Sensory Screening, objective, by a standard testing method

1.
Vision at ages 3 and 4 years. Note: If the 3-year-old patient is uncooperative, re-screen within 6 months.

2.
Hearing at age 4 years.

E.
Developmental/Surveillance and Psychosocial Behavioral Assessment to be performed at ages 12, 15, 18, 24, and 30 months and ages 3 and 4 years.  To be performed by history and appropriate physical examination and, if suspicious, by specific objective developmental testing.  Parenting skills should be fostered at every visit.

F.
Physical Examination to be performed at ages 12, 15, 18, 24, and 30 months and 3 and 4 years.  At each visit, a complete physical examination is essential, with the infant totally unclothed or with the older child undressed and suitably draped.

G.
Procedures – General


These may be modified depending upon the entry point into the schedule and the individual need.

1.
Immunization(s) to be performed at ages 12, 15, 18, 24, and 30 months and 3 and 4 years.  Every visit should be an opportunity to update and complete a child’s immunizations. 

2.
Hematocrit or Hemoglobin risk assessment at 4 months with appropriate testing and follow up action if high risk to be performed at ages 12, 15, 18, 24, and 30 months and ages 3 and 4 years.

H.
Other Procedures  


Testing should be done upon recognition of high-risk factors.

1.
Lead screening risk assessment to be performed at ages 12 and 24 months.  Additionally, screening should be done in accordance with state law where applicable, with appropriate action to follow if high risk positive.

2.
Tuberculin test to be performed at ages 12 and 24 months and ages 3 and 4 years. Testing should be done upon recognition of high-risk factors per recommendations of the Committee on Infectious Diseases, published in the current edition of AAP Red Book: Report of the Committee on Infectious Diseases.  Testing should be performed on recognition of high-risk factors.

3.
Risk Assessment for Hyperlipidemia to be performed at ages 24 months and 4 years with fasting screen.  If family history cannot be ascertained and other risk factors are present, screening should be at the discretion of the physician.

I.
Anticipatory Guidance to be performed at ages 12, 15, 18, 24, and 30 months and at ages 3 and 4 years.  Age-appropriate discussion and counseling should be an integral part of each visit for care.

1.
Injury prevention to be performed at ages 12, 15, 18, 24, and 30 months and at 3 and 4 years.

2.
Violence prevention to be performed at ages 12, 15, 18, 24, and 30 months and at 3 and 4 years.

3.
Nutrition counseling to be performed at ages 12 15, 18, 24, and 30 months and 3 and 4 years.  Age-appropriate nutrition counseling should be an integral part of each visit.

J.
Oral Health Risk Assessment:


The Bright Futures/AAP “Recommendation for Preventative Pediatric Health Care,” (i.e., Periodicity Schedule) recommends all children receive a risk assessment at the 6- and 9-month visits.  For the 12-, 18-, 24-, 30-month, and the 3- and 6-year visits, risk assessment should continue if a dental home has not been established.  View the Bright/AAP Periodicity Schedule.

Subsequent examinations should be as prescribed by the dentist and recommended by the Child Health Services (EPSDT) dental schedule.

K.
Two (2) Developmental Screens to be performed between the ages thirteen (13) months to forty-eight (48) months and a third (3rd) developmental screen to be performed between forty-eight (48) and sixty (60) months using validated tools recommended by the American Academy of Pediatrics in alignment with the Bright Futures Periodicity Schedule. View the Bright/AAP Periodicity Schedule. An extension of benefits is required to bill more than one (1) screening per twelve (12) month period and more than three (3) total screens between thirteen (13) and sixty (60) months of age.
L.
Autism Screen to be performed at ages 18 and 24 months (or 30 months if screen was not completed at 24 months) using a standardized tool such as the Modified Checklist for Autism in Toddlers (M-CHAT) or the Pervasive Developmental Disorders Screening Tests-II (PDDSDT-II) Stage1. Any additional test must be approved by DMS prior to use.

