HOSPITAL SERVICES MANUAL

10:52-2.4

In (b)1, substituted a reference to Medicaid and NJ KidCare fee-for-
service eligible beneficiaries for a reference to Medicaid recipients.
Amended by R.2005 d.214, effective July S, 2005.

See: 37 N.J.R. 436(a), 37 N.J.R. 2506(a).

Rewrote the section.

10:52-2.3 Dental services

(a) Dental services in the outpatient department shall be
provided in accordance with the requirements contained in
N.J.A.C. 10:56, Dental Services. The outpatient dental de-
partment shall be subject to the same policies and proce-
dures that apply to the Medicaid or NJ FamilyCare fee-for-
service provider of dental services in the community, except
for emergency dental care provided under special circum-
stances in a hospital emergency room.

1. A hospital with an outpatient dental department
serving Medicaid or NJ FamilyCare fee-for-service benefi-
ciaries is given a unique provider number for that depart-
ment. A hospital that starts an outpatient dental depart-
ment shall request a provider number for that department
from the fiscal agent.

(b) Reimbursement for a dental service is determined by
the Commissioner of the Department of Human Services in
accordance with NJ.A.C. 10:56, and is based on the same
fee, conditions and definitions for the corresponding service,
utilized for the payment of individual Medicaid or NIJ
FamilyCare fee-for-service dental practitioners and provid-
ers in the community. In no event shall the charge to the
Division exceed the charge by the provider for identical
services to other groups or individuals in the community.

1. If a dental procedure code is assigned both a
specialist and non-specialist “Maximum Fee Allowance
Schedule”, the amount of the payment will be based upon
the status (specialist or non-specialist) of the individual
practitioner who actually provided the billed service.

i. If the dentist providing the services is a resident,
intern, or house staff member, the status of the super-
vising dentist, specialist or non-specialist, determines
the amount of the payment.

2. Covered emergency dental care performed in the
hospital emergency room shall not be reimbursed if the
services were provided in the emergency room and the
dental clinic was available at the same time.

Amended by R.2000 d.29, effective January 18, 2000.
See: 31 N.J.R. 3151(a), 32 NJ.R. 276(a).

In (a), inserted a reference to NJ KidCare fee-for-service providers in
the introductory paragraph, and substituted a reference to Medicaid
and NJ KidCare fee-for-service beneficiaries for a reference to Medic-
aid recipients in 1; and in (b), inserted a reference to NJ KidCare fee-
for-service dental practitioners in the introductory paragraph.

Amended by R.2005 d.214, effective July 5, 2005.
See: 37 NJ.R. 436(a), 37 N.J.R. 2506(a).

In (a), substituted “be provided in accordance with the requirements
contained in” for “follow the policies and procedures outlined in” in
the introductory paragraph; substituted “FamilyCare” for “KidCare”
throughout.
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10:52-2.4 Early and Periodic Screening, Diagnosis and
Treatment (EPSDT)

(a) Early and Periodic Screening, Diagnosis and Treat-
ment (EPSDT) is a Federally-mandated comprehensive and
preventive child health program for Medicaid and NJ Fami-
lyCare—-Children’s Program fee-for-service beneficiaries
from birth through 20 years of age (see 42 CFR 441 Subpart
B). The goal of the program is to assess the beneficiary’s
health needs through initial and periodic examinations
{screenings); to provide health education and guidance; and
to assure that health problems are prevented, diagnosed,
and treated at the earliest possible time.

1. As a condition of participation in Medicaid, all
ambulatory care facilities (including hospital outpatient
departments) providing primary care to children and ado-
lescents from birth through 20 years of age, shall partici-
pate in the EPSDT program and shall provide, at a
minimum, the required EPSDT screening services.

(b) The required EPSDT services shall include the fol-
lowing:

1. Screening services, the components of which are
described below:

i. A comprehensive health and developmental histo-
1y, including an assessment of both physical and mental
health development;

ii. A culturally-sensitive and valid developmental
assessment. The parameters used in assessing the
child’s developmental level and behavior shall be ap-
propriate for the child’s age. While no specific test
instrument is endorsed, it is expected that an evaluation
of a young child would, at a minimum, address the
child’s gross and fine motor coordination, language/vo-
cabulary and adaptive behavior, including self-help and
self-care skills and social emotional development. An
assessment of a school-age child should include school
performance, peer relationships, social activity and be-
havior, physical and athletic aptitude and sexual matu-
ration;

iii. A comprehensive unclothed physical examina-
tion, including vision and hearing screening, dental
inspection and nutritional assessment;

iv. Appropriate immunizations according to the
schedule established by the Advisory Committee on
Immunization Practices (ACIP) for pediatric vaccines,
incorporated herein by reference, as amended and sup-
plemented (available from the Centers for Disease
Control and Prevention, National Immunization Pro-
gram, Division of Epidemiology and Surveillance, Mail
Stop E61, 1600 Clifton Road, NE Atlanta, Georgia
30333);

v. Age-appropriate laboratory and other diagnostic
tests, including:

(1) Hemoglobin or hematocrit;
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(2) Lead screening, using blood lead level determi-
nations, once between nine and 18 months (prefera-
bly at 12 months), once between 18 and 26 months
(preferably at 24 months) and, for any child who has
not been previously tested between 27 months and 72
months;

(3) Urinalysis;

(4) Tuberculin skin test (Mantoux), intradermal,
administered annually and when medically indicated;
and

(5) Additional laboratory tests which may be ap-
propriate and medically indicated shall be obtained,
as necessary;

vi. Health education, including anticipatory guid-
ance;

vii. Referral for further diagnosis and treatment or
follow-up of all correctable abnormalities, uncovered or
suspected. Referral may be made to the provider con-
ducting the screening examination or to another provid-
er, as appropriate; and

vili. Referral to the Special Supplemental Food
Program for Women, Infants and Children (WIC) for
children under five years of age and for pregnant or
lactating women.

2. Vision services as follows:

i. Vision screening, which shall include the follow-
ing:

(1) If a newborn, the examination shall include
general inspection of the eyes, visualization of the
red reflex and evaluation of ocular motility;

(2) An appropriate medical and family history;

(3) An evaluation, by age six months, of eye fixa-
tion preference, muscle imbalance and papillary light
reflex; and

(4) A third examination with visual acuity testing
by age three or four years;

ii. Vision testing for school-aged children, which
shall be performed at the following grades and ages:

(1) Kindergarten or first grade (five or six years);
(2) Second grade (seven years);
(3) Fifth grade (10 or 11 years);
(4) Bighth grade (13 or 14 years); and
(5) Tenth or eleventh grades (15 or 17 years).
ili. Referral for vision testing if a child:

(1) Cannot read the majority of the 20/40 line
before his or her fifth birthday;
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(2) Has a two-line difference of visual acuity be-
tween the eyes;

(3) Has suspected strabismus; or
(4) Has an abnormal light or red reflex.
3. Dental services as follows:

i. Dental screening, which shall include the follow-
ing:
(1) An intraoral examination, including observa-

tion of tooth eruption, occlusion pattern and pres-
ence of caries or oral infection;

ii. A recommended referral to a dentist at one year
of age;

ili. A mandatory referral for a child three years of
age or older; and

iv. Dental inspection and prophylaxis, which shall
be performed every six months until a child is 17 years
of age and annually for any beneficiary 18 years of age
or older who is eligible for EPSDT services.

4. Hearing services including the following:

i. A hearing screening for infants that shall include,
at a minimum, an observation of an infant’s response to
auditory stimuli;

ii. A speech and hearing assessment, which shall be
part of each preventive visit for an older child;

iii. An individual hearing screening, which shall be
administered annually to all children through the age of
eight and to all children at risk of hearing impairment;

iv. An individual hearing screening of each child
every other year after the age of eight; and

v. An objective audiometric test, such as a pure-
tone screening test, if performed as part of an EPSDT
screening examination, shall be eligible for separate
reimbursement.

5. Other medically necessary health care, diagnostic
services, treatment and other measures to correct or
ameliorate defects and physical and mental illnesses and
conditions discovered by the screening services.

i. For requirements regarding community private
duty nursing services for EPSDT beneficiaries, see
N.J.A.C. 10:60-5.

(c) EPSDT screening services shall be provided periodi-
cally according to the following schedule, based on the age
of the child:

1. Under six weeks;
2. Two months;

3. Four months;
4

Six months;
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