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21.5  EPSDT Subsystem Exhibits

The following exhibits have been included for the EPSDT subsystem.

· Procedure and Diagnosis Codes List

· EPSDT Subsystem Valid Values 

· New Mexico Periodicity Table 

· Daily Adjudicated Claim Selection Process and Criteria

· Output Letter Request Record Layout

· Notification Letters 

· Letter Selection Criteria

· Daily Client Selection Process and Criteria

21.5.1 Procedure and Diagnosis Codes List

	list
	description
	type
	Valid Values
	Notes

	1000
	EPSDT Screening Codes
	Procedure
	99381 – 99385

99391 – 99395

99431

99432

99435
99460

99461

99463
	

	1010
	Immunization Screening Codes
	Procedure
	90714
	

	1020
	Interperiodic Hearing Screening Codes
	Procedure
	V5008

92551

92552

92553

92555

92556
	

	1030
	Interperiodic Vision Screening Codes
	Procedure
	99173
	

	1040
	Blood Lead Screening Codes
	Procedure
	83655
	

	1050
	Evaluation and Mgt Codes

New Patient

Established Patient
	Procedure
	99201 – 99205

99211 - 99215
	1

	1060
	Correlated Codes

Foundling Health Care

Care Of Healthy CHLD NEC

Routine Child Health Exam

Routine Medical Exam

Admin. Exam – School, Camp

Exam-Medicolegal Reasons

Health Exam-Group Survey

Health Exam-Pop Survey

Exam Of Participant In Clinical

General Medical Exam NEC

General Medical Exam NOS
	Diagnosis
	Refer to System List 1060
	2

	1061
	EPSDT VISION HEARING INTERPERIODIC
	Diagnosis
	Refer to System List 1061
	

	1062
	EPSDT INTERPERIODIC SCREENING
	Diagnosis
	Refer to System List 1061
	

	1063
	EPSDT NORMAL RESULTS
	Diagnosis
	Refer to List 1063
	

	1070
	CMS 416 Report
	Diagnosis
	Refer to List 1070
	

	4756
	COS 21 EPSDT GROUP B DIAGNOSIS CODES
	Diagnosis
	Refer to System List 4756
	


Note: 

1.  
These procedure codes must be used in conjunction with the listed diagnosis codes.  When the combination of procedure and diagnosis codes is found, it is treated as a complete screening.

2. These diagnosis codes must be used in conjunction with the procedure codes in list 1050.  When the combination of procedure and diagnosis codes is found, it is treated as a complete screening.  The diagnosis codes are in Systems List 1060. The processing logic for the procedure codes system list and  the diagnosis codes’ system list are coded in program NMME0100 and is documented  below in this section..  

21.5.2  Valid Values and Derivations

procedure type code

Field: E-PROC-TY-CD


                            Number: 9234

EPSDT  Procedure Type

EPSDT  procedure types - medical, dental, inter-periodic hearing, inter-periodic vision, blood lead, treatment, and immunization.

Value
Short
Long
Mnemonic

 M
Medical
Medical Exam
MEDICAL

 D
Dental
Dental Exam
DENTAL

 L
Lead
Blood Lead
BLOOD-LEAD

 H
Hearing
Interperiodic Hearing
HEARING

 I
Immunize
Immunization
IMMUNIZATION

 P                                                  Treat-Dent          Treatment Dental                                 TREAT-DENT

 T
Treat-Med          Treatment Medical
TREAT-MED

 V
Vision
Interperiodic Vision
VISION

 X
Convert
Conversion
CONVERSION

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

	description
	Valid Values
	DERIVIATION

	Blood Lead
	L
	When Procedure Code = 83655

	EPSDT Dental
	D
	When Procedure Code = D1000 – D1999

	Immunization
	I
	When Procedure Code = 90714

	Interperiodic Hearing
	H
	When Procedure Code = V5008  92551  92552  92553  92555  92556


And Diagnosis code not found in System List 1061

	Interperiodic Vision
	V
	When Procedure Code = 99173 



And Diagnosis code not found in System List 1061

	Medical
	M
	When Procedure Code = 99381–99385  99391-99395  99431  99432 99435 99460 99461 99463 



Or [Procedure Code = 99201–99205  99211- 99215



And Diagnosis code is found in System list 1060

	Treatment (Dental)
	P
	When Procedure Code = D0100 –D9999

Or Header Type Code = ‘D’

Or Revenue Type Code = ‘512’


(when Dental and NOT EPSDT Dental)

	Treatment (Medical)
	T
	When no other values are set for procedure type code

	Interperiodic Screen
	S
	When Medical (above) 


And Diagnosis code is found in System List 1062  


screen complete indicator

Field: E-SCRNG-COMP-IND

                      
                              Number: 2429

EPSDT Screen Completed Indicator

Screening Complete Indicator to indicate if the screening associated with the notice was done. Initialized to 'N' when the Notice record is added.

'Y' - Yes

'N' - No

Value
Short
Long
Mnemonic

 N
Not-Comp
Screen Not Completed
SCREEN-NOT-COMPLET

 Y
Complete
Screen Completed
SCREEN-COMPLETED

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

	description
	Valid Values
	DERIVATION

	Screen Not Completed
	N
	Does not match criteria for Completed

	Screen Completed
	Y
	This value is set on the Notice Table row when


The Notice Table Screen Complete Indicator not = “Y”


And B-SYS-ID is the same as the Detail Table row


And there exists a gap of more than 7 days between the Notice 

Date and the Screening Date


And the Notice Type Code 



= Dental or Blood Lead and is the same as the Detail 



Table row



Or = Medical, Newly Eligible, Past Due, or Unsent



    And the Detail Table row indicates a Medical Screen


screen result code
Field: E-SCRNG-RESULT-CD


                                Number: 424

EPSDT Screening Result

EPSDT screening result code. The screening can be 'N' - normal, 'R' - abnormal referred, or 'T' - abnormal treated.

Value
Short
Long
Mnemonic

 N
Normal
Normal
NORMAL

 R
Referred
Abnormal - Referred
REFERRED

 T
Treated
Abnormal - Treated
TREATED

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

	description
	Valid Values
	DERIVATION

	Normal
	N
	This value is set when


The Procedure code contains “N”


OR procedure code = 90714 (immunization)


OR procedure code = D1000 – D1999 (EPSDT dental)


OR Diagnostic code is listed in System List 1063 

	Abnormal - Referred
	R
	This value is set when


The conditions for a Normal Screen do not exist 



And the Referring Provider ID not equal spaces

	Abnormal - Treated
	T
	This value is set when


The Screen Result is not normal and not referred.


MISCELLANEOUS codeS
Field: E-NOTICE-TY-CD


                                  Number:766

Notification Letter Type

EPSDT Notification letter type indicates if it is an annual, periodic medical, newly eligible, dental, blood lead, or unborn child letter.

Value
Short
Long
Mnemonic

 D
Dental
Dental Notice
DENTAL

 L
Lead
Blood Lead Notice
BLOOD-LEAD

 M
Medical
Medical Notice
MEDICAL

 N
Newelig
New Eligibility
NEW-ELIG

 P
Pastdue
Past Due Medical
PAST-DUE

 U
Unsent
Un-Sent Medical
UN-SENT

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

21.5.3  New Mexico Periodicity Table

This Table is maintained in copybook WVEPSDTC.
Age in Months

	>=
	<=
	SEQ-ID

	0
	1
	00

	1
	2
	01

	2
	4
	02

	4
	6
	03

	6
	9
	04

	9
	12
	05

	12
	15
	06

	15
	18
	07

	18
	24
	08

	24
	36
	09

	36
	48
	10

	48
	60
	11

	60
	72
	12

	72
	96
	13

	96
	120
	14

	120
	144
	15

	144
	156
	16

	156
	168
	17

	168
	180
	18

	180
	192
	19

	192
	204
	20

	204
	216
	21

	216
	228
	22

	228
	240
	23

	240
	252
	24


21.5.4
   Daily Adjudicated Claim Selection Process and Criteria

	Initialization

	
	Initialize the process summary report values.

	
	Retrieve the current system date and timestamp from DB2.

	Read Parameters
	Retrieve the current EPSDT cycle date from the System Parameter Detail Table using the parameter value ‘1000’.

	Initialize Tables
	Initialize the following internal tables and populate with values extracted from the associated DB2 table.

EPSDT Procedure Code Table

List Value


Screening

1000


Immunization

1010


Interperiodic Hearing

1020


Interperiodic Vision

1030


Blood Lead

1040


Evaluation / Mgt

1050

Initialize and populate the internal Periodicity table using values from the copybook WVEPSDTC.



	EPSDT Diagnosis codes system Lists used in Processing
	



    
           List Value

EPSDT MEDICAL SCREENING


1060

ESPDT HEARING VISION INTERPERODIC
1061

EPSDT INTERPERODIC SCREENING

1062

EPSDT NORMAL RESULTS


1063



	Open Files
	Call program NMIC1001 to open the Adjudicated Claims Input File.

Open the input Client Extract File.

	Main Process

	Match Claims

And

Client Extract File
	The general process is to read the Adjudicated Claims Input File and the Client Extract File.  When the Client ID field values from both files match, the appropriate maintenance is performed on the EPSDT Detail Table based on values found in the Adjudicated Claims Input File.  If the Client ID values do not match, the record read-and-compare process continues.  The process ends when an end-of-file condition is encountered for either input file.



	Identify UB-04 And CMS-1500 Data Locations
	Both UB-04 and CMS-1500 claims are contained in and processed from the Adjudicated Claims Input File.  The File also contains adjustment entries for both types of claims.  UB-04 claims fields are in the W1C41551 section of the Claims Record, and CMS-1500 claims are in the W1C41521 section.  The program processing logic is the same for both types of claims.

 

	Evaluate The Header ID Code
	Evaluate the Header ID Code in the Adjudicated Claims File and process according to the transaction type (UB-04 or CMS-1500) and adjustment status (original claim or adjustment).



	Claim Processing

	Determine Claim Type
	Evaluate the identifier code in each claim line in the Adjudicated Claim Extract File to determine if the claim is a UB-04 or a CMS-1500 claim.  The evaluation and maintenance process is the same for both type claims.  The fields used for UB-04 claims are in the W1C41551 section of the Claims Record, and the fields used for CMS-1500 claims are in the W1C41521 section.



	Check Procedure Codes and Set Switches
	Evaluate the procedure and diagnostic codes in the Claim Record.  Every procedure code on every claim is compared to the values for each screening type.  Refer to the procedure code values in the “Procedure and Diagnosis Codes List” in this section.  Set the appropriate switches to indicate what procedure type code to assign on the Detail Table row.  The following are the procedure and diagnostic code values associated with each screening type and procedure code.

Medical Screening - when Procedure Code = 99381–99385  99391-99395  99431  99432 99435 99460 99461 99463  

(Complete Screening)        Or [Procedure Code = 99201–99205  99211- 99215




And Diagnosis Code, as listed in system list 1060]

Blood Lead – when Procedure Code = 83655

Immunization - when Procedure Code = 90714

Interperiodic Hearing - when Procedure Code = V5008  92551  92552  92553  92555  92556




And Diagnosis Code not found in system list 1061

Interperiodic Vision - when Procedure Code = 99173 





And Diagnosis Code not found in system list 1061

Dental – when Procedure Code = D0100 – D9999




Or Header Type Code = ‘D’

                                           Or Revenue Type Code = ‘512’

EPSDT Dental  - when Procedure Code = D1000 – D1999

Periodic Screening – when Diagnosis Code = V20.2

Interperiodic Screening – when Medical (above) and Diagnosis Code as listed in system list 1062

***************************************************************************

The following definition of Interperiodic Screens was exerpted from the New Mexico Administrative Code, Title 8 – Social Services, Chapter 320 – Early & Periodic Screening, Diagnosis & Treatment (EPSDT) Services, Part 3 - Tot To Teen Health Check, Subpart 12 – Covered Services, 

E.
Interperiodic Screens:  “Interperiodic screens” are defined as screening encounters with health care, developmental, or educational professionals to determine the existence of suspected physical or mental illnesses or conditions.  Interperiodic screens can be performed at intervals beyond those specified in the periodicity schedule. Reimbursement for the performance of interperiodic screens is made only to eligible medicaid providers.

The New Mexico Administrative Code was located at this internet address: 


http://www.nmcpr.state.nm.us/nmac/parts/title08/08.320.0003.htm


	Bypass Interperiodic Screenings
	Hearing and Vision screenings are part of a complete EPSDT Screening.  If the Claim is for a complete EPSDT Medical Screening, and the procedure codes indicate that an Interperiodic Hearing or Interperiodic Vision Screening took place, do not process the procedure codes for the Interperiodic Hearing or Interperiodic Vision Screenings.  They are accounted for by the Medical Screening procedure codes.



	Search For Previous Screening
	If no EPSDT screening took place, read the EPSDT Detail Table and look for a row containing a previous medical screening.  To qualify as a previous screening, the Screening Date (E-SCRNG-DT) should be no more than six weeks prior to the Claim Date of Service, the Procedure Type Code should indicate a Medical screening, and the Screening Result Code should not indicate Treated.  If these conditions are met, the Screening Result Code of the previous medical screening Detail Table row is set to “T” to indicate Treated.  Move the Short Program ID Name to the Audit User Identifier field, and move the Current Date and Time to the Audit Date and Time fields.  



	Assign Values
	Assign values to columns in the row which will be inserted into the EPSDT Detail Table.  Move the following fields from the Adjudicated Claim Extract File into the corresponding columns in the Detail Table row: System Identifier (B-SYS-ID), First Service Date (C-HDR-SVC-FST-DT), Procedure Code (R-PROC-CD), Transaction Control Number (C-TCN-NUM), Short Program Name (PROGRAM-ID-SHORT), and DB2 Timestamp Date (TIMESTAMP-DATE) and Time (TIMESTAMP-TIME).



	Update Procedure Type Code
	Check the procedure code switches previously set to determine what type procedure was reported on the claim. Move the value that corresponds to the procedure code to the Procedure Type Code column in the EPSDT Detail Table row to be inserted.

  “M”
Medical screening


  “S”
Interperiodic Screen


  “H”
Interperiodic Hearing 


  “V”
Interperiodic Vision 


  “I”
Immunization

  “L”
Blood lead

  “D”
Dental 


  “D”
EPSDT Dental

  “P”
Treatment Dental



R-PROC-CD = D0100 – D0999 or D2000 – D9999



(when Dental and NOT EPSDT Dental)

  “T”
Treatment Medical




When no other values set for procedure type code



	Calculate Client Age
	Calculate the client’s age in months using the client’s Date Of Birth and the claim First Date of Service.



	Assign Medical Sequence
	If this is a Medical Screening, and not an interperiodic screening, assign the medical sequence from the Periodicity Table.  When the client’s age in months falls between the minimum and maximum number of months for a given Screening Sequence, move the Screening Sequence Number of the Periodicity Table to the corresponding field in the EPSDT Detail Table row.



	Assign Screening Result Code Values
	Assign values to the Screening Result Code in the EPSDT Detail Table.  The following lists the procedure and diagnostic code values associated with each Screening Result type.

Normal – 
when the Procedure code contains “N”




OR procedure code = 90714 (Immunization)




OR procedure code = D1000 – D1999 (EPSDT Dental)




OR Diagnostic code, as listed in system list 1063. Any ICD10 EPSDT screening diagnosis codes on General System List 1060 EPSDT MEDICAL SCREENING that indicate ‘abnormal findings’ are not included on General System List 1063 EPSDT NORMAL RESULTS.
Abnormal – Referred – when the conditions for a Normal Screen do not exist 



         And the Referring Provider ID (C-REF-PROV-ID ) contains a value 


  other than spaces 

Abnormal – Treated – when the Screen Result is not Normal and not Referred.



	Insert
	Attempt to insert the newly created row into the EPSDT Detail Table.



	Update Current If Duplicate Row
	If the row already exists in the EPSDT Detail Table, update the row with the Claim Record column values from the row which was to be inserted. 



	Update Duplicate Row
	If the update request returns a duplicate row condition, move the corresponding values from the Claim Record to the Provider ID and Transaction Control Number on the duplicate EPSDT Detail Table row.  Move the Short Program ID Name to the Audit User Identifier field, and move the Current Date and Time to the Audit Date and Time fields.



	Update
	Update the duplicate EPSDT Detail Table row. 



	Update The Notification Table
	Retrieve a row from the EPSDT Notification Table for the Client ID from the claim where the Screening Complete Indicator is NOT equal to “Y”, indicating the Screening is not complete.  The only notices selected are when the Notice Type Code indicates Newly Eligible (N), Medical Screening (M), Dental Screening (D), and Blood Lead Screening (L).  The Notice Date should be 7 or more days prior to the Screening Date.  This will show that the Medical Screening is complete for the sent notice.



	Calculate
	Calculate the client’s age in months using the client’s Date Of Birth and the claim First Date of Service.



	Four Month Test And Update
	If the client’s age is less than or equal to four months, and the Notice Type Code indicates the claim is for Dental (D), Blood Lead (L), or Medical Screening (M), then change the Screening Complete Indicator on the EPSDT Notification Table to a value of ‘Y’ to indicate that the EPSDT screening is complete.  Move the Short Program ID Name to the Audit User Identifier field, and move the Current Date and Time to the Audit Date and Time fields.  



	Update
	Update the EPSDT Notification Table row.  



	Adjustment Claim Processing

	Adjustment Processing
	Se The replaced TCN is used to delete the row from the EPSDT Detail Table. The adjusted claim is then process according to the rules outlined above in Claim Processing.




21.5.5 Output Letter Request Record

	Level
	Name
	Type
	Length
	Source

	1
	WFE02050-EXTRACT-RECORD
	Record
	379
	

	5
	WFE02050-B-GEO-CNTY-CD
	X
	02
	B_GEO_CNTY_CD OF DCLB-ADR-TB-COE-SPN-TB

	5
	WFE02050-B-ADMIN-CNTY-CD
	X
	02
	B-ADMIN-CNTY-CD OF DCLB_ADR_TB

	5
	WFE02050-B-SYS-ID
	9
	09
	B-SYS-ID OF DCLB-DETAIL-TB

	5
	WFE02050-B-ALT-ID
	X
	14
	Client Swipe Card ID as per project 28 0323

	5
	WFE02050-B-COE-CD
	X
	03
	B-COE-CD OF DCLB-COE-SPN-TB          

	5
	WFE02050-B-COE-SPN-BEG-DT
	X
	10
	B-COE-SPN-BEG-DT OF DCLB-COE-SPN-TB   

	5
	WFE02050-B-LETTER-PROG-CD
	X
	01
	B-MAJ-PROG-CD OF DCLB-COE-SPN-TB

	5
	WFE02050-CLIENT-NAME
	Group
	
	

	10
	WFE02050-B-LAST-NAM
	X
	21
	B-LAST-NAM OF DCLB-DETAIL-TB   

	10
	WFE02050-B-FST-NAM
	X
	15
	B-FST-NAM OF DCLB-DETAIL-TB          

	10
	WFE02050-B-MI-NAM
	X
	01
	B-MI-NAM OF DCLB-DETAIL-TB           

	10
	WFE02050-B-SFX-NAM
	X
	03
	B-SFX-NAM OF DCLB-DETAIL-TB

	5
	WFE02050-B-CASE-NUM
	X
	12
	B-CASE-HH-NUM OF DCLB-COE-SPN-TB     

	5
	WFE02050-B-ADR-TY-CD
	X
	01
	Space.

	5
	WFE02050-GUARDIAN-NAME
	Group
	
	

	10
	WFE02050-HH-FIRST-NAM
	X
	15
	B-REP-FST-NAM

	10
	WFE02050-HH-MI-NAM
	X
	01
	B-REP-MI-NAM    

	10
	WFE02050-HH-LAST-NAM
	X
	21
	B-REP-LAST-NA

	10
	WFE02050-HH-SFX-NAM
	X
	03
	B-REP-SFX-NAM

	5
	WFE02050-CLIENT-ADDRESS
	Group
	
	

	10
	WFE02050-B-LINE1-ADR
	X
	50
	Loaded from Address program results.

	10
	WFE02050-B-LINE2-ADR
	X
	50
	Loaded from Address program results.

	10
	WFE02050-B-CITY-NAM
	X
	20
	Loaded from Address program results.

	10
	WFE02050-B-ST-CD
	X
	02
	Loaded from Address program results.

	10
	WFE02050-B-ZIP5-CD
	X
	05
	Loaded from Address program results.

	10
	WFE02050-B-ZIP4-CD
	X
	04
	Loaded from Address program results.

	5
	WFE02050-B-PHON-NUM
	X
	10
	Space.

	5
	WFE02050-B-PHON-EXT-NUM
	X
	05
	Space.

	5
	WFE02050-B-DOB
	X
	10
	B-DOB-DT

	5
	WFE02050-B-GENDER-CD
	X
	01
	B-GENDER-CD

	5
	WFE02050-E-LAST-NOTICE-TYPE
	X
	01
	Retrieved from ENOTICTB.

	5
	WFE02050-E-NOTICE-DT
	X
	10
	Retrieved from ENOTICTB.

	5
	WFE02050-E-SCRNG-DUE-DT
	X
	10
	End of cycle month.

	5
	WFE02050-E-LAST-DENT-DT
	X
	10
	Retrieved from EDTAILTB.

	5
	WFE02050-E-LAST-MED-DT
	X
	10
	Retrieved from EDTAILTB.

	5
	WFE02050-E-LAST-MED-RESULT
	X
	01
	Retrieved from EDTAILTB.

	5
	WFE02050-E-SCRNG-SEQ-ID
	X
	02
	Calculated from Age.

	5
	WFE02050-AGE-MONTHS
	9
	03
	Calculated from Birthdate.

	5
	WFE02050-FOST-CARE-IND
	X
	01
	‘Y’ if child is in foster care.  

COE-CD in:   006 - FOSTER-CARE      

  
         014 - REFUGEE-FOST-CARE 

  
         066 - FOSTER-CARE-IV-E

	5
	WFE02050-PERIODIC-IND
	X
	01
	Alpha notice type.  (‘U’ type notices are converted 

                                  from ‘M’ types for older clients)


21.5.6 Notification Letters

Refer to EPSDT sysdoc exhibit 21D-5exhb-B.pdf for sample English and Spanish versions of each of the letters listed below.
· HealthCheck Eligibility Letter
· HealthCheck due for child 0-2 years Letter

· Overdue HealthCheck, 2 years through 20 years Letter

· Dental examination Due, 18 months through 20 years Letter
· Lead Screening, ages 12 months and 24 months Letter
21.5.6.1 Newly Eligible Letter – English / Spanish

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348  

                        Eligibility Letter

Date

To

TOT TO TEEN HEALTHCHECK

The New Mexico Medicaid Program wants children, teens, and young adults to be healthy.  The Medicaid Program provides check-ups and preventive health care services through the Tot To Teen Healthcheck program.  ___name_________________  can receive free Tot To Teen Healthchecks ( well child check-ups) when eligible for Medicaid.

Listed below are the ages a child, teen, or young adult should receive a Tot to Teen Healthcheck.  

If an exam is not given at the listed age, it can be scheduled at any other age.

· One check-up for infants and toddlers at 1, 2, 4, 6, 9, 12, 15, 18 and 24 months 

· One check up each year from age 3 years to 6 years

· One check-up at 8 years and one at 10 years

· One check-up each year from age 12 years thru 20 years

The well child check-up should include:

· Medical history

· Nutrition screening

· Measurements

· Vision and hearing screening

· Developmental/Behavioral Assessment

· Physical Exam

· Hematocrit at 9 months and 13 years
· Lead Screening at 12 months and 24 months

· Immunizations 
· Anticipatory Guidance (the doctor will talk to you about what changes to expect from your child).
· Any screenings necessary according to risk factors

Please call your doctor to schedule a well child check-up.  

PLEASE TAKE THIS LETTER WITH YOU WHEN YOU SEE YOUR DOCTOR.

REMEMBER TO TAKE YOUR MEDICAID CARD TO YOUR APPOINTMENT.  

Medical Assistance Division

P.O. Box 2348








Santa Fe, NM 87504-2348





Revisión Física de Niños y Adolescentes

El Plan Medicaid de Nuevo México quiere que los niños y adolescentes y adultos de temprana edad sean personas saludables. El Plan de Medicaid  facilita revisiones médicas y servicios del sistema sanitario mediante el Plan de revisión de Salud de Niños a Adolescentes.   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____nombre__________________​ puede recibir Revisiones de Salud de Niños y Adolescentes (revisiones de niño saludable) cuando reúne las condiciones para recibir los beneficios de Medicaid. 

Si usted está matriculado/a o se va matricular en el plan ¡Salud! uno de los Planes Administrados  de Atención a la Salud, esa revisión del niño saludable la facilitará el plan de atención administrado a usted.  

Más abajo indicamos las edades cuando los niños, adolescentes o adultos de  temprana edad deberán presentarse para que le revisen su estado de Salud, Si la revisión de la salud no se lleva a cabo en  la edad indicada en la lista, se puede llevar a cabo en cualquiera otra edad. 

●
Una revisión para niños  de 1, 2,  4, 6, 9, 12, 15, 18 y 24 meses.

●          Una revisión cada año entre los 3 años  hasta que cumpla 6 años

●
Una revisión cuando tiene 8 años y una cuando tiene 10 años

●
Una revisión cada año de los 12 años hasta incluso los 20 años
Esa revisión para que el niño esté saludable deberá incluir:

●
Antecedentes fisiológicos  

●
Identificación sistémica alimenticia

●
Cuantificación  del niño

●
Identificación sistémica de los oídos y de la vista

●
Identificación sistémica de desarrollo física y conductista

●
Exploración física

●
Hematocrit (prueba de la sangre) a los 9 meses y a los 13 años

●
Identificación sistémica de plomo a los 12 meses y  a los 24  meses

●
Inmunizaciones

●
Orientación Por Adelantado (el médico le dirá a usted que cambios van a ocurrirle al niño)

●
Toda identificación necesaria según los factores de contagio

Favor de llamar al médico que atiende al niño para fijar cita para una revisión del niño.

FAVOR DE LLEVAR ESTA CARTA CON USTED CUANDO VAYA A LA CONSULTA CON EL MÉDICO.  NO OLVIDE LLEVAR SU TARJETA MEDICAID A LA CITA CON EL MÉDICO.  TAMBIÉN LLEVA SU TARJETA ¡SALUD! SI LA TIENE.

21.5.6.2 Medical Past Due Letter – English / Spanish

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348

                                       Overdue healthcheck 2years thru 20ysr
Date

To

TOT TO TEEN HEALTHCHECK OVERDUE

The New Mexico Medicaid Program wants children, teens, and young adults to be healthy.  The Medicaid Program provides check-ups and preventive health care services through the “Tot To Teen Healthcheck Program.”  ___name_________________  is 6 months overdue for a free Tot To Teen Healthcheck  (well child check-up).

If you do not already have an appointment for a well child check-up, please call your doctor or primary care provider to schedule a well child check-up.

The well child check should include:

· Medical history

· Nutrition screening

· Measurements

· Vision and hearing check

· Developmental/Behavioral Assessment

· Physical Exam

· Hematocrit at 9 months and 13 years

· Immunizations 
· Anticipatory Guidance
· Any screenings necessary due to risk factors

PLEASE TAKE THIS LETTER WITH YOU WHEN YOU SEE YOUR DOCTOR.

REMEMBER TO TAKE YOUR MEDICAID CARD TO YOUR APPOINTMENT.  

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM 87504-2 3 48
Fecha

A:

EL TIEMPO SE A PASADO DE RECIBIR UNA REVISIÓN sistémica DEL NIÑO Y ADOLESCENTE

El Plan Medicaid de Nuevo México quiere que los niños, los adolescentes y los adultos de primera edad estén saludables.  El Plan de Medicaid facilita revisiones y servicios preventivos de atención a su salud mediante el “Plan de Revisión Física para Niños y Adolescentes.”​​​​​​​​​​​​​__nombre__________________  debería haberse llevado a cabo hace seis meses la revisión gratis del Niño a Adolescente  (revisión de niño saludable).

Si usted no tiene cita para la revisión de niño saludable, favor de llamar al médico que le da atención médica a usted o al médico/a primario/a para fijar cita para la revisión de niño saludable. 

Si usted está matriculado/a en plan ¡Salud! de atención administrada, la revisión de niño saludable la facilitará el plan administrado de atención.

La revisión de niño saludable deberá incluir:

            ●   
Antecedentes fisiológicos


●
Identificación sistémica alimenticia

    
●
Cuantificaciones


●
Revisión de la Vista y del Oído


●
Identificación sistémica de desarrollo física y conductista


●
Exploración física


●
Hematocrit (prueba de la sangre) a los 9 meses y 13 años


●
Identificación sistémica de plomo a los 12 meses y 24 meses

●
Inmunizaciones

●
Identificación por adelantado (el médico hablará con usted respecto a los cambios que puede usted esperar que vienen de su niño)

            ●
Identificaciones sistémica debidas a factores de riesgos

 FAVOR DE LLEVAR ESTA CARTA CON USTED CUANDO VAYA A CONSULTAR CON EL MÉDICO

NO OLVIDE LLEVAR SU TARJETA MEDICAID A LA CITA CON EL MÉDICO. TAMBIÉN LLEVA SU TARJETA ¡SALUD! SI LA TIENE.

21.5.6.3 Lead Screening Due Letter – English / Spanish

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348
                                                            LEAD SCREENING AGES 12MOS and 24MOS

Date

To
LEAD SCREENING DUE
Lead is a heavy metal used in many materials and products we use around the house and in the environment.  Lead can be found in many products such as paint, dust, soil, water and food.  Very young children are at risk for lead exposure because they tend to put things in their mouths.

The Medicaid Program recommends that children be screened for exposure to lead at age 12 months and at 24 months.

Take this letter to your child’s next Tot to Teen Healthcheck (well child check).  Your medical provider may want to perform a lead screen to determine if your child has been exposed to lead.  The medical provider can also give you additional information on how to prevent your child from being exposed to lead.

 Lead screenings are provided at no cost to you.

PLEASE TAKE THIS LETTER WITH YOU WHEN YOU SEE YOUR DOCTOR.

REMEMBER TO TAKE YOUR MEDICAID CARD TO YOUR APPOINTMENT.  

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM 87504-2348
Fecha

A:

IDENTIFICACIÓN SISTÉMICA DE PLOMO

Plomo es un metal pesado en muchos materiales y productos que usamos en el hogar y en el ambiente. El plomo se encuentra en muchos productos como la pintura, el polvo,  la tierra, el agua y los alimentos. Los niños menores corren el riesgo de exponerse al plomo porque tienen la tendencia de ponerse cosas en la boca. 

El Plan de Medicaid recomienda, que a los niños se les haga una investigación sistémica con el fin de determinar si se han expuesto al plomo, a la edad de 12 meses y a  la edad de  24 meses. 

Lleve esta carta a la próxima revisión física de Niño y Adolescente (revisión de niño sano).  Es posible que el  proveedor de atención a su salud quiera  hacerle una  identificación sistémica para determinar si el niño se expuso al plomo. 

Las identificaciones sistémicas para determinar si el niño se expuso al plomo se le facilitan gratis a usted. 

Si usted está matriculado/a en el Plan ¡Salud! Administrado, la revisión sistémica se le facilitará mediante el plan administrado de atención a su Salud. 

FAVOR DE LLEVAR ESTA CARTA  CON USTED CUANDO UD. VAYA A LA CONSULTA CON EL MÉDICO QUE LO ATIENDE A UD.

NO OLVIDE LLEVAR SU TARJETA MEDICAID A LA CITA CON EL MÉDICO.  TAMBIÉN LLEVA SU TARJETA ¡SALUD! SI LA TIENE.
21.5.6.4 Dental Examination Due Letter – English / Spanish

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348
Date                                                 Dental examination Due 18 months thru 20 years

To

DENTAL EXAM DUE

Did you know that a child, teenager, or young adult should have a yearly dental exam, starting at age two (or even before age two if necessary)?  Why?  To prevent dental diseases and maintain healthy teeth and gums.

The Medicaid Program provides dental exams through the “Tot To Teen Healthcheck Program.”  According to our records ___name_________________  may be over due for a dental exam. If you have not made a dental appointment in the last six months, please call your dentist to schedule one.

PLEASE TAKE THIS LETTER WITH YOU WHEN YOU SEE YOUR DENTIST.

REMEMBER TO TAKE YOUR MEDICAID CARD TO YOUR APPOINTMENT.  

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348

Fecha

A: 

FECHA PARA LA EXAMEN DENTAL

Sabe usted que los niños, los adolescentes, y adultos jóvenes  deben ir al dentista para un examen dental cada año empezando a la edad de dos años (o si es necesario, antes de que cumplan dos años).  ¿Por qué?  Para que eviten enfermedades dentarias y tengan dientes sanos y encías sanas.  

El Plan de Medicaid provee exámenes dentales mediante el “Plan de revisión de Salud de Niño a Adolescentes.  Según consta en nuestros expedientes a       nombre          no ha  fijado cita para que el dentista le haga un examen dental.  Si usted no ha fijado cita para que le hagan un examen dental en los últimos seis meses, favor de llamar al dentista que lo/la atiende a usted y fije fecha. 

Si usted esta matriculado/a en el plan ¡SALUD!, el examen dentaria de usted se la proveerá el plan de cuidado administrado. 

FAVOR DE LLEVAR ESTA CARTA CUANDO USTED VAYA AL DENTISTA QUE LO ATIENDE A UD. 

NO OLVIDE LLEVAR SU TARJETA MEDICAID A LA CITA CON EL DENTISTA. TAMBIÉN LLEVA SU TARJETA ¡SALUD! SI LA TIENE.

21.5.6.5 Medical Screen Due Age 0-2 Letter – English / Spanish

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM  87504-2348
Date

                                                                  Healthcheck due for children 0-2

To 
TOT TO TEEN HEALTHCHECK DUE

The New Mexico Medicaid Program wants your child to be healthy.  The Medicaid Program provides check-ups and preventive health care services through the “Tot To Teen Healthcheck Program.”  ___name_________________  is due for a free “Tot To Teen Healthcheck” (well child check-up) within the next 30 days.  If you do not already have an appointment for a well child check-up, please call your doctor or primary care provider to schedule a well child check-up.

The well child check should include:

· Medical history

· Nutrition screening

· Measurements

· Vision and hearing check

· Developmental/Behavioral Assessment

· Physical Exam

· Hematocrit at 9 months and 13 years
· Lead Screening at 12 months and 24 months

· Immunizations 
· Anticipatory Guidance (the doctor will talk to you about what changes to expect from your child).
· Any screenings necessary due to risk factors
PLEASE TAKE THIS LETTER WITH YOU WHEN YOU SEE YOUR DOCTOR.

REMEMBER TO TAKE YOUR MEDICAID CARD TO YOUR APPOINTMENT.  

Medical Assistance Division

P.O. Box 2348

Santa Fe, NM 87504-2238

Fecha






ES TIEMPO DE RECIBIR UNA REVISIÓN FÍSICA PARA NIÑOS Y ADOLESCENTES 

El Plan Medicaid de Nuevo México quiere que su niño tenga buena salud.  El Plan de Medicaid facilita revisiones y servicios preventivos de atención a su salud mediante el Plan de Revisión Física para Niños y Adolescentes.”____nombre___________ deberá presentarse dentro de los próximos 30 días a la Revisión Física de Niños y Adolescentes (revisión de niño saludable).  Si todavía usted no tiene cita para que le hagan una revisión física de niño saludable, favor de llamar al médico que atiende a su niño o a la persona que atiende al niño para fijar fecha para una revisión del niño. 

Si usted está matriculado/a en ¡Salud! un plan administrado de atención médica, la revisión que le hagan al niño se le facilitará al niño mediante el plan de atención médica administrado que usted tiene.  

La revisión física deberá incluir: 


●
Antecedentes fisiológicos


●
Identificación sistémica  alimenticia

    
●
Cuantificaciones


●
Revisión de la Vista y del Oído


●
Identificación sistémica de desarrollo física y conductista


●
Exploración física

●
Hematocrit (prueba de la sangre) a los 9 meses y 13 años


●
Identificación sistémica de plomo a los 12 meses y 24 meses

●
Inmunizaciones

●
Identificación por adelantado (el médico hablará con usted respecto a los cambios que puede usted esperar que vienen de su niño)

●
Identificaciones sistémicas debidas a factores de riesgos


FAVOR DE LLEVAR ESTA CARTA CUANDO USTED VAYA A CONSULTAR AL MÉDICO.  NO OLVIDE LLEVAR SU TARJETA DE MEDICAID A LA CITA CON EL MÉDICO, TAMBIÉN LLEVE SU TARJETA ¡SALUD! SI USTED LA TIENE.
21.5.7 Letter Selection Criteria

First, eligible clients are selected from the Client Detail Table and Category of Eligibility (COE) Span Table:

· Each Medicaid eligible Client record is examined for eligibility for EPSDT screening.

· Only look at clients who are 20 yrs 10 months or younger.

· Only look for Medicaid eligible clients.

· Only look at clients who are not dead.

· Only look at COE spans that are not voided.                 

· Only look at COE spans that begin by the end of the current cycle month.

· Only look at COE spans that do not end before 2 months from the cycle date.

· Only look at COE spans that have not been superseded.  (If void ind, begin date, and end date are the same, only look at the newest audit date.  If 2 spans have the same audit date, use the one added more recently.  If added on the same date, use the one with the higher case number.)
For each client selected using the above criteria:

· Determine which periodicity group the client falls into, based on the periodicity copybook, and check which letters (if any) are appropriate for this group, also from the periodicity copybook.

· Read the EPSDT Detail tables to determine the last medical screening date (if any) and dental screening dates (if any).

· Check for need to send new, medical, or past due letter, and write extract record if appropriate.

· New letter if COE added since last EPSDT cycle, and no previous eligibility periods.

· Medical letter if periodicity entry matches age in years, and age is <24 months.

· Past due letter if periodicity entry matches age in years, and age is >24 months.

· Check for need to send Blood Lead screening letter, and write extract record if appropriate.

· Blood lead screening letter is sent if age is 12 or 24 months.

· Check for need to send Dental letter, and write extract record if appropriate.

· Dental letter is sent in birthday month and 6 months after the birthday if no checkup recorded in the last year.  Minimum age for Dental letter is 24 months.

The following list of COE Codes is excluded from the letter selection process:

Value
Short
Long
Mnemonic
 001
SSI Aged
SSI Aged and Mcaid Ext-Aged
SSI-AGED
 007
CMS
Children's Medical Services
CMS
 029
Fam Plan
Family Planning
FAMILY-PLANNING
 035
Preg Women
Preg Wm FM 3 Presumptive Elig
PREG-WOMEN-PE
 041
QMB Ovr 65
QMB - Age 65 and Over
QMB-OVER-65
 042
Qual Ind
qualifying individuals
QUAL-IND
 044
QMB Und 65
QMB - Under 65
QMB-UNDER-65
 045
SLMB
spec low income Medicare ben
SLMB
046
FC OUT NM
Fc Child Out Of Nm Title Iv-E
FC-CHLD-OUT-NM
 047
Adp Out NM
Subs Adpt Out Of NM Title IV-E
ADOPT-OUT-NM
048 
LIS
Low Income Subsidy
LIS
050                                          Qual Ind Pt A   qualifiying indivuals with Part A     QUAL-IND-PARTA
052
BCCPT
Breast & Cerv Cancer Pretreat
BREAST-CERV-CANC-P
 062
SCI100FPL
SCI up to & including 100% FPL
SCI-FPL-0-100FPL
 063
SCI150FPL
SCI up to & including 150% FPL
SCI-FPL-101-150FPL
 064
SCI199FPL
SCI up to & including 199% FPL
SCI-FPL-151-199FPL
 085
EMC Aliens
EMC for Undocumented Aliens
EMC-ALIENS
100 
OTRADLT133
Other Adults (133% FPL)
OTHR-ADULTS-133FPL

200
PRNTCARETKParents & Caretaker Relatives
PARENTS-CARETAKER 

300
FULLMAPREGfull ma for pregnant wmn 0-133
FULL-MA-PREG-133  

301
PREGRLT185
Pregnancy Rltd MA 133-185 FPL
PREG-RLTD-133-185
21.5.8
   Daily Client Selection Process and Criteria

Job NMED0100.  A utility is executed in STEP010 which unloads clients based on the following criteria:

· Date of birth >= (current date + 3 months minus 28 years)

· Non-voided COE spans

· COE span containing major program ‘P’ or ‘M’

· Eligibility end date >= 4/1/2003

This file is used as input into program NMME0100
This documentation is managed and provided by
Exhibits 21.5-A – 2
Xerox for the New Mexico Medicaid contract

