LOUISIANA ' —

( A ProGram of Louisiana Medicaid)

Revised Date: April 1, 1994



TABLE OF CONTENTS

Page

L About the Louisiana KIDMED PIOgram . ... .. cvtinn e vnrennnonroneenuenaas I-1
Whar services are offered . ... il i it e e 1-1
Who benefits ........ i et eeeeeeaeamaaa e e e I-1
Whymoreprovidersare needed . ... ... L e -2
Fees fOr SCIBEMENE . . .. o v v o v o s o mu v o mo oo cesoasnasnooemensesnsosnnnsanan 1-2
Fees for 1aboratony 18805 .« . .. v vt ettt e et e e 1-2
Fees for WOrOUniZAHON . ... v oe v v e nr s e e e 1-2
Fees for other medically necessary covered health services .. ... ...... ..., 1-3
How the program is administered .. ... ... . il 1-3
How Louisizna KIDMED can Relp ¥OU . . ... oottt it iicmrinaneiiaaannnn I3
How o getmore information . ... ....oiviiiiiiiiiiias e e et n e I-4
IL KIDMED Cutreach and Beneficiary Linkage . . ... ... .. . v, -1
How beneficiaies are informed .. .. ... . i Ii-1
How beneficiaries are Hinked toproviders . . ... .. i i e e -2
Linkage at eligibility determination . .. . . ... .. .ot e -2
Provider initiated Hnkages .. .. oot it i it i i it icnssons s oensaacansana s o-3
CommunityCARE Hnkages . ... vt ininen o inaenaieinen s rannsess -3
Notifying providers of beneficiary linkages .. ... ... ... ... i, -4
Screening Provider Beneficiary Report RS-07) .. .. ... .. o iiiiiienonncaans -4
New Recipient and Missed Screening List GPO-10) .. ... .. ... i, o-35
Beneficiary requests forchanging providers . ... .. .ot i i i o n i o -5
Provider marketing aCivities ... ... ...ttt e a s -5
KIDMED community-based outreach . . ... vt ini i iniii v -6
KIDMED coordination with Title V, WIC, and related programs .. ............ PR £ &
KIDMED coordination with WIC . . ... ... ... ittt nensoensonas 11-7
KIDMED coordination with Head Start ... ... . oottt ne s e e e -7
KIDMED linkages with local school boards .. .........ccoeveunucaneonanns L. -8

- KIDMED coordination with ChildNet . . .. .. .. ... e P -8
118 How to Qualify and Enoll as a KIDMED Provider . ... .. ... iinninennn m-1
Enrolling in Medicaid .. ... ... .. .o it i e -1
Enrolling in KIDMED . ..., 0. i 1101
Enrollment requirements for medical screening .. ... ... i it iren oo . HIA
Staffing and taining requUITBIDENIS . ... ...t it it e e -4
. Equipment and supply FequiTBInEniS .. ... ...l e -5
Clinical site review for conditional enrollment . ... .. .. .. e a e -6
Six-month follow-up review for full enrollment . ... ...................... ... In8
Denial or suspension of provideremrollment .. ... ... i e i i -8

Loussiana KIDMED . Revised April 1, 1994 i



TABLE OF CONTENTS (continued)

Vision screening provider requirements . . .. ..... .. oot an e i1-8
Hearing screening provider FeqUIrEmEntS . . ... ... ..ot n it it -9
Continuing care provider OPHON . . .. v v i in v e innneconnnaaancnonroasns i-10
Reporting provider changes . ...... ... ..ottt nr o 1-11
Terminating provider Participalion .. ... ....vvtnt it n e m-12
Iv. The Screening Periodicity Schedule . ....... ... ... . i V-]
V. Conducting the Medical Screening ............. e e e e V-1
Comprehensive health and developmental history .. ..........ovvvvinnn V-2
Developmental aSSeSSIIEDE . o o« v oo v v s uean e rae e V-3
Comprehensive unclothed physical exam Or assessment . .............ccneiocnns V-5
Appropriate immunizations . .......... T V-7
LABOTAIOTY IESIS o o - v e o s mem e vncnaconacenoesocnanannnnesoesaenoosens V-8
MNeonatal SCIBENINE .. oo v v cvvvncravnanoeeansnonosasoansoosnsoas V-5
Iron deficiency anemia SCreeniNg . ........vee ittt iaana e V-10
Urine screening . .. .. - Gt e e e e e e eeareea e V-10
Lead poisoning SCREEDINE - . .« oo everovrnrnrmnennarareansnasuons V-11
Lead Poiscning Risk Assessment Questionnaire .. ... ... .o it V-13
Health BAUCAHON . . ..o aevvreroononnnaroeacanssseesonsonnsossnssnssos V-4
KIDMED scheduling assistance .. ......... e e deeaea e V-15
Scheduling options for screenings .. ... ... ... i V.16
Option #1: Scheduling your own screening appoiniments . .. .. . ... 0. nn Y-16
Option #2:  Requesting Louisiana KIDMED schedule screening
“appoinmpents fOr YOU . ... ... ... ..o V-17
KIDMED beneficiary reponis forproviders . ....... ... ..ot inneennan WV-18
Interperiodic medical SCrEENINE .. .. ..o errt it ettt V-19
VL. Conducting the Objective Vision Screening ............coooenneoe R .. VI-l
KIDMED scheduling assistance .. ... e e Vi-2
. Option #1: Scheduling your own screening appoiniments . .. .. ... ... ... Vi-2
Option #2:  Requesting Louisiana KIDMED schedule screening
' ApPOINUDEnts fOr YOU .. ... i.unirennnononnonoesonnn v1-3
KIDMED beneficiary reports forproviders ......... . ... oL VI-3
Interperiodic objective viSion SCIeening . .. ......ooeeeenreeaaanae e . VIS

Louisiona KIDMED Revised April 1, 1994 i



i,

VIL

TABLE OF CONTENTS (continued)

Conducting the Objective Hearing Screening . ... .......... ... e ViI-1
KIDMED scheduling asSiStance . ... . v v s vnenrcennnnneonononsennansnvnns Vii-2
Option #1: Scheduling your own screening appointments . . ... ......... VII-2
Option #2: Requesting Louisiana KIDMED schedule screening
Bppointments fOr yOU .. ... ...ttt ViI-3
KIDMED beneficiary reponts for providers .. ... ... iit i i ennoonnan VII-3
Interperiodic objective hearing screening . ... .. .. ... ... Lo P VIiI-5
Providing or Referring for Diagnosis and Initial Treamment .. ...... ... ........ VIli-1
Identifying suspected conditionS .. ... ... ..l Ll VIH-1
Diagnosis ........... e e s e memormm e emonas e e e ee s e Vili-1
Truitial TrBAMEEIE . o o v v e v v oo oonasisecosasosanon oo o e nanan o ann e VII-2
Other preventive health Care .. .. .. it V-2
Providing or referring for diagnosis, initial treatment,
and other health SEIVICES . . ... i in e nnononvnsaconeoosonn V-3
Referral reporting feqUilsmeniS .. .. .o ieenniarenaneaaaooao e s VI[-3
Medicaid reimbursement for diagnosis, weatment, and other health services . ....... Vili-4
KIDMED refertal aSSISTANCE . . .o v o v v v oooonsonvnoaonesonsassonsnncss Vii-4
KIDMED referral tacking SYSIEI .. o v e ve e e nraooroccnnecanonsonsonsnn VIHI-5
Nursing, social worker, and nutritionist follow-up services .. ... ... .. cont VII-S
Documentation and MORIOTNE . ... .0 i euenreetnacncorasnoencesonncrsson IX-1
Reeping the appropriate dOCUIMENIALION . . .. ... v v e e e v enennonssrosnnanans 1X-1
The Louvisiana KIDMED monitoning program .. ... .chr it i e nonconoonsas 1X-2
Annual provider MOMIOTNE « - <« v vt en e nneeerunereuaeonoennsnensnsons IX-3
AdmindSorative SaNCHONS . .o c o vonernevraaroosnsasosenorncosnnreanssenans IX-8
KIDMED Screening Claim Submissionand Processing . ... ... .o vver i venasnan .. K-
How 10 complete the KIDMED Screening Claim Form .. ... ........... PRI X-1
Claim type Gtems 1 through 3) .. ..t in it e in it e e X2
Provider (itlems 2 through 9) . ... .ol i i e i X-3
Beneficiary (item 10through 24) .. .. ... i e e e A
Screening (tems 25 trough 28) . .. ot e e i et i e X-5
Ionmunization smams (iems 29 duwough 30) ... .. . i il e e K6
- Screeming findings (ems 31 thwough 32) .. .. ... e KT
Referrals for diagnosis and treamment (tems 33 through 35) ... ool X-7
Certification and signature (ems 36 through 37) .. ... .ol e X-8
How KIDMED processes your screening clabms .. ... ... . oo, X8

Louisiana KIDMED Revised April 1, 1994 i



TABLE OF CONTENTS (continued)

p 4 Transporfation .. ... ..eocnueoaocnenoaosconenasansseeionesansensecn X341
KIDMED transportation asSiStance .. ... ... ceevceonomcancnerannonenoasen Xi-1
Regional transportation scheduling SEIVICES . . ... ... L X3-2
Questions or complaints about transportation assistance . ...........c.oaciannn X3-3

APPENDICES
Appendix 1. Sample Medicaid Card
Appendix 2. List of Medicaid-approved Laboratories
Appendix 3. KIDMED Brochure
Appendix 4. WIC Referral Form
Appendix 5. FE-50 KIDMED Provider Envollment Supplement Agresment
Appendix 6. KIDMED Provider Input Form (PR-11)

Appendix 7. KIDMED Provider Centification/Annual Visit Checklist

Appendix 8. KIDMED Provider Letier Regarding Facility Review Findings
Appendix 9. KIDMED Patient Satisfaction Survey

Appendix 10, Recipient-Physician Continuing Care Agreement

Appendix 11. Continuing Care Supplement Agreement with Medicaid of Louisiana
Appendix 12. Screening Periodicity Schedule

Appendix 13. ChildNet Referral Information

Appendix 14, ACIP Recommended National Immunization Schedule

Appendix 15. ChildNet Eligibility Criteria

Appendix 16. Ismmumization Brochures o o
Appendix 17. Topics for Anticipatory Guidance -
Appendix 18, Adolescent Health Education and Anticipatory Guidance

Appendix 19. KIDMED Beneficiary Appoinament Postcard

Appendix 20. KIDMED Weekly and Monthly Reporis

Appendix 21. KIDMED Screening Claim Form

Appendix 22, KIDMED Resubmittal Turnaround Document.

Appendix 23. Providing or Referring Diagnosis and Treatment Flowchart
Appendix 24, Annual Monitoring Flowchart
_Appendix 25. Lead Screening Flowchans . : L

Louisiana KIDMED Reviscd Aprl 1, 1994 iv



. ABOUT THE LOUISIANA KIDMED PROGRAM




1. About the Louisiana KIDMED Program

The Early and Periodic Screening. Diagnosis, and Treament (EPSDT) Program is a Medicaid
program thar was established by the Federal Government in 1967. The purpose of the program is 10
provide low-income children with comprehensive health care. Louisiana began EPSDT services in 1972,
The screening component of EPSDT is called KIDMED znd includes medical. vision. hearing. and dental

screening services.

‘Tnis manual is for KIDMED medical, vision, and hearing screening providers. It explains how
1o qualify and enroll as a KIDMED provider, what your responsibilities are, how to submit claims for
screening services, and what to do if you have questions or problems. It also describes KIDMED's
outreach, monitoring, and provider suppon services. There is a separate Dental Services Provider Manual
which covers KIDMED dental screenings. The Dental Services Provider Manual may be requested by
calling the Fiscal Intermediary for Louisiana Medicaid at 1-800-473-2783, or 924-5040 in Baton Rouge.

What services are offered

The KIDMED screening component of EPSDT provides for medical, vision, hearing, and dental
screenings. There is a periodicity schedule for each type of screening that shows the ages at which
children must be screened. It also shows the specific screening procedures and other components required
at each age. This manual describes the content of and protocol for each medical, vision, and hearing
screening. When abnormalities or other conditions are found during screening, Medicaid also covers
medically necessary diagnosis and weanment services for the screened child. Al medically necessary
services (doctor visits, hospital services, home health, eic) covered by Medicaid are unlimited for all
children under 21 except for foster care children covered under category 15 (2nd two digits of Medicaid

1.0, number).

Who benefits

Medicaid-eligible children and youth under age 21 are eligible for KIDMED services statewide.
in 1992, there were over 468,000 children and youth in Louisiana certfied for KIDMZD services.

The parents or guardians of KIDMED-¢cligible children receive monthly eligibility cards from
Medicaid showing the child’s name and Medicaid identificaion number so that you can identify those
children who are eligible for KIDMED screening services. Beneficiaries eligible for KIDMED and other

"EPSDT services are shown on the Medicaid card with an asterisk. Appendix 1 shows a sample Medicaid
card with 2 KIDMED-¢ligible child on it. A newborn is continuously eligible until his or her first birthday
if his or her mother was Medicaid-eligible at the time of the birth. - :
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Why more providers are needed

In 1989, the Federal Government set five-year screening participarion goals for cach State. Each
State must be screening a least 80% of its EPSDT eligible beneficiaries every year by 1995. This
requires an 8% anmual increase in Louisiana from the 1989 level of 33%. To meet these goals. Medicaid
of Louisiana has expanded its outreach into the private sector and is actively seeking greater participation
by both public and privale providers. Louisiana KIDMED was successful in increasing the Stae’s
screening participation rate from 42% in FY91 10 54% in FY92.

Fees for screening

Provider mimbumcﬁaem for KIDMED screenings is as follows:

Medical screenings ‘ $60.00
Objective vision screenings $4.00
Objective hearing scresnings $4.00

You must hill for these screening services on the KIDMED Screening Claim Form (KM-3) and
submit the claim t the Louisiana KIDMED program.  Section X of this manual contains
instructions for completing the fonn.

Fees for laboratory tests

Laboratory fees for lead screening and neonatal screening required as part of the medical screening
are not included in the $60.00 medical screening fee and are reimbursed separately in accordance with
applicable State law and Medicaid regulations. The independent laboratory must submit claims for these
laboratory procedures on the HCFA 1500 chaim form directly to the Medicaid Fiscal Inermediary. All
other laboratory tests required at a medical screening are included in the $60.00 reimbursement.

Fees for immunization

Fees for routine immunizations reguired as part of the medical screening for children under age
six are also not included in the $60.00 medical screening fee and are reimbursed separatety. Fees for these
immunizations are listed on page V-8. You must submit claims for mmunizations on.the HUFA 1500
claim form directly to the Fiscal Intermediary. Only licensed physicians and other qualified Medicaid-
enrolied providers may be reimbursed for these services in accordance with applicable State law and
Medicaid regulatons,
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Fees for other medically necessary covered health services

Other medically necessary covered health services are reimbursed separately from the screening
fee. You must submit claims for these services on the HCFA 1500 claim fornm directly 1o the Fiscal
Intermediary. Only qualified Medicaid-enrolled providers may be reimbursed for these services in
accordance with applicable State law and Medicaid regulations. Cenain EPSDT-related services and fees
are described on pages VII-6, VEI-7, and VII-B,

How the program is administered

The Bureau of Health Services Financing (BHSF) of the Louisiana Deparcnent of Health and
Hospitals (DHH) administers the Louisiana Medicaid Program. EPSDT, with its KIDMED screening
component, is one of the programs under Louisiana Medicaid. The Bureau sets the standards and
requirements that providers must meet in order to participate in KIDMED and signs agreemments with

qualified, enwolled providers.

Birch & Davis Health Management Corporation (BDHMC) is under contract to DHH to manage
the Louisiana KIDMED screening program. The program includes the following five components:

° Benecficiary outreach

. Provider recruinment and enrollment
. Screening administration

s Service coordination

° Moniwring

Louisiana KIDMED's main office is located at 5700 Florida Boulevard, 10th Floor, Baton Rouge, LA
70806. KIDMED regional staff are Jocated throughout the State.

How Louisiana KIDMED can help you

- The Louisiana KIDMED office staff can help vou with many aspects of the prog.an. KIDMED's
" provider assistance services are summarized below:

. Louisiana KIDMED provides technical assistance on how to incorporate KIDMED into
your practice.

. Louisiana KIDMED operates a toll-free telephone information service for those providers
already enrolled as well as those seeking information about the program.

- Louisiana KIDMED assigns a Regional Murse and 2 Regional Provider Relations
Coordinator to each provider, These representatives assist you as needed in enmiling and

carrying out your responsibilities,
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» Louisiana KIDMED contacis new Medicaid beneficiaries and provides patient education
on the benefits and appropriate utilization of screening services. Louisiana KIDMED
offers each beneficiary a choice of KIDMED screening providers.

- Louisiana KIDMED provides you with 2 monthty report that lists children linked 10 you
for screening and the dates their screenings are due.

- Louisiana KIDMED helps you with referrals for diagnosis and initial treatmnent for the
conditions found in screenings if you need assistance.

. Louisiana KIDMED reminds beneficiaries of their scheduled appoinmments for screening
and any diagnosis and initial treamment appointments.

. Lonisiana KIDMED arranges transportation for beneficiaries to KIDMED screening
appoinuments and appoinmments for diagnosis and initial ueatment. .

. Louisiana KIDMED facilitates screening claim processing for KIDMED providers and
submits them to the Fiscal Interroediary promptly for payment.

. Louisiana KIDMED helps you in resolving screening billing problems and provides free
sofiware w0 bill elecironically.

° Louisiana KIDMED maintains a rEsouTce directory of Medicaid-enrolled and other
providers for referral purposes.

Note: Whenever the word “heneficiary™ is used in this manual, it means the child or his parems or
guardians as is appropriate.

How to get more information

Louisiana KIDMED's toll-free and local Baton Rouge telephone lines are staffed every
weekday from 8:00 AM to 8:30 PM. An answering machine takes messages during other hours on toth
lines. These lines provide you with access to qualified staff who are trained to answer your guestions and
help you resolve any problems. You may request a visit to your office by your KIDMED Provider
Relations Coordinator or your KIDMED Regional Nurse. You may also write to Louisiana KIDMED at
$700 Florida Boulevard, 10th Floor, Baton Rouge, LA 70806, or send a fax 1o Louisiana KIDMED a1

(504) 928-9681.
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II. KIDMED Outreach and Beneficiary Linkage

Federal EPSDT regulations provide that all eligible Medicaid beneficiaries under age 21 be
informed of the mamre and availability of screening services as well a5 how to access them. This
provision includes targeted groups of eligibles. such as foster children, pregnant women. infars, woddlers.
and adolescents. Information disseminaton is accomplished through ourreach activities. Outreach
includes face-to-face discussions, elephone conversations, and wrinien communications. The purpose of
outreach is to increase participation in the KIDMED screening prograi.

This section describes how beneficiaries are adequarely informed of KIDMED screening SETVices
and how the Louisiana KIDMED office links eligible beneficiaries 1o the screening providers of their
choice. The Louisiana KIDMED office maintains 2 complete current daiabase on all Medicaid
beneficiaries under age 21 and on enrolied KIDMED screening providers.

This section also provides information on KIDMED outreach activities, including coondination
with the Special Supplemental Food Program for Women, Infants, and Children (WIC), ChildNet, Head
Seart, and school-based health services. It also describes your ourreach responsibilities and the markering
acnvities in which you may oOr may not cngage as a KIDMED provider. How KIDMED SCIEering
services are coordinated in the CommunityCARE program, Louisiana's managed care initiarive, is also
described in this section

How beneficiaries are informed

Informarion a2bout KIDMED screening services is provided during the initial Medicaid eligibility
interview. During the application process, Medicaid applicants or beneficiaries are advised of the benefits
of regular preventive health care for their children, the range of KIDMED services available. and how o
obtain services. Foster parents, adoptive parents, and administrators of institutions and group homes are
informed of KIDMED services each time there is a change in placement. Medicaid applicants and
beneficiaries are also informed that the services are provided without cost 1o them, and that necessary
transportation and appointment scheduling assistance is available through the Louisiana KIDMED office.
Each applicant or beneficiary is given an attractive brochure in easy-to-understand language that describes
KIDMED sexvices and how 1o access them. KIDMED brochures are available in English, Spanish, and
Viemamese. This brochure is shown in Appendix 3. The applicant or beneficiary ceapletes the tear-off
portion of the brochure. The completed tear-off is mailed 1o the Louisiana KIDMED office for immediate

DIDCessing.
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How beneficiaries are linked to providers

Louisiana KIDMED linkage procedures are designed to optimize the beneficiary’s freedom of
choice and eliminate fragmentation and duplication of screening services. The beneficiary's right under
Medicaid regulations o choose a provider is protected in KIDMED linkage procedures. Beneficianes
must be given freedom of choice in choosing screening providers except 2s provided under a federally
approved manaved care waiver as in the CommunityCARE program. There are a number of differem
ways that beneficiaries are linked 1o KIDMED screening providers which are briefly described below:

° KIDMED telephone client service workers contact beneficiaries shonly after cenification ~
upon receipt of tear-offs from various outreach sources. The primary outreach sources
include local Offices of Family Support, Medicaid eligibilivy offices. Louisiana Health
Care Authority hospitals, enrollment centers, foster parents, schools, Head Start Centers
and Early Intervention {Centers.

Reneficiarics may initiate contact 1o the Louisiana KIDMED office through the KIDMED
toll-free telephone number 10 request screening services with a specific provider.

° KIDMED teneficiaries may be linked to enrolled KIDMED Continuing Care providers
who agree © provide KIDMED and other primary care services for a minimum of six
months, The Continuing Care.option is described on pages IH-10 and II-11.

® in parishes where the CommunityCARE program has been implemented, freedom of
choice may be waived and beneficiaries who do not select 2 primary care physician will
be assigned 1 a designated ComununityCARE physician. The CommunityCARE prograum
linkage process is described below. ‘

Linkage at eligibility determination

Upon receipt of the KIDMED brochure tear-offs completed at the time of Medicaid cenification,
client service workers at the Louisiana KIDMED office comact the beneficiaries. These telephone
putreach workers explain the importance of preventive health care, the screening services available. and
how taaceess them. Each beneficiary is given a choice of screening providess in his/her ommunity along
with the address and telephone number of the screening provider he/she has selected. Beneficiaries are
encouraged 1o choose one screening provider who will perform medical, vision, and hearing screenings.
Parerts of Medicaid-eligible children three years and older are also asked to choose a Medicaid-enrolled
dentist for dental screening services, The beneficiary is advised to comsact his/her screening provider(s)
and schedule screening appoinuments for eligible children as soon as possible. The imporance of keeping
screening appointments or calling the provider or the Louisiana KIDMED office in advance to reschedule

ig stressed,

§ub
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Provider initiated linkages

Generally. only the bepeficiary may request 2 linkage 10 a specific provider. As a provider. you
cannot make a reguest 10 the Louisiana KIDMED office to link specific beneficiaries 10 you for screening.
However, you may encourage beneficiaries to call the Louisiana KIDMED office tcll-free telephone Jine
1o request screening services. Beneficiaries may request You 1o be their screening provider when they call.

Primary care physicians who participate in KIDMED as Continuing Care providers may request
that patients under their care be linked © them. This XIDMED provider enroliment option for primary
care physicians is explained on pages II-10 and mi-11.

CommunityCARE linkages

CommunityCARE is a rnanaged care program administered by Louisiana Medicaid under a Federal
freedom of choice waiver. A mumber of rural parishes are designated by Louisiana Medicaid to participate
in CommunityCARE. The program provides Medicaid beneficiaries with a family physician who is
responsible for providing preventive and acute care, referral for specialty care, and after hours coverage
1o heneficiaries linked to therm. Beneficiaries can only be linked to 2 primary care physician, physician
group, rural health clinic, or federally qualified health center enrolled in the CommunityCARE program.

CommunityCARE providers (except those who only see patients over age 21 in their practice) are
required 1o participate in the Louisiana KIDMED program and provide screening services to children under
their care. Beneficiaries are given an oppornity to choose a primary care physician participating in
CommunityCARE in their parish or adjoining parish. If they do not choose a doctor, ons is assigned.
Beneficiaries’ monthly Medicaid card lists their assigned physician who must provide or authorize most
medical care except e CIMETgency caw.

Feneficiarics residing in newly designated ComumunityCARE parishes are contacied by legier 1
choose a CommunityCARE primary care physician. If they are currently receiving KIDMED services from
2 CommunityCARE enrolled physician. they may remain with that provider. Beneficiaries who are not
linked to any KIDMED provider, or are linked to a KIDMED provider who is not 2 -qualified
CommunityCARE provider, are contacted by leiter and asked o choose an enrolled CormmunityCARE
physician to provide all of their primary care, including KIDMED services. If they &o not indicate their
choice within 2 designated time period, they are astomatically linked to a CommnunityCARE primary care
physician in their parish or an adjoining parish.

A primary goal of the CommunityCARE program is 1o provide a "medical home” 10 children.
Therefore, CommunityCARE physicians must provide all primary and preventive health care o their
patients. All care management, including KIDMED screening, diagnosis, and reamment (forunder 21 year
clds), is the responsibility of the CommunityCARE primary care physician.
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Notifying providers of beneficiary linkages - |

As a KIDMED screening provider, you will receive a Screening Provider Beneficiary Report (RS-
0-07) on a monthly basis; this repon will notify you of all beneficiaries linked to you for screening. You
will also receive a New Recipient and Missed Screening List (EP-0-10) on a weekly basis: this lists any
new beneficiaries added to the eligibility file who have chosen you as their screening provider. Appendix
20 comains samples of these repons and instructions for their use. Each report is described briefly below,
Please check these reporis 245 5000 as vou receive them and revise vour office and clinic records
accordingly. 1t is mportant for you 0 check these reports before scheduling medical screenings.

If you wish to screen a beneficiary who is not listed on one of these reports, you must first contact
the Louisiana KIDMED office wll-free telephone line ar 1-800-259-8000 (or 928-9683 in Baton Rouge)
1o request authorization prior © screening the beneficiary. If you fail to obuain authorization prior to
performing the medical screening and the beneficiary is linked 10 another KIDMED provider, your medical
screening claim shall be denied. If the beneficiary is already linked to another provider and now wishes
1o be screened by you, the procedures outlined on the next page under "Beneficiary requests for provider

change” must be followed.
Screening Provider Beneficiary Keport (RS-07)

This is 3 comprehensive listng of beneficiaries who have chosen you or have been assigned w
you through the CommunityCARE program 25 their medical, vision, or hearing screening provider. The
report includes those who are up-io-date with their screenings, those who are due for 2 screening in a
furure period, as well as those beneficiaries currently needing a medical, vision, and/or hearing screening,
This Usting is mailed 10 you at the end of each month for the vpeoming morgh. Key elememts of this
listing are: '

- Last Date Screened--This date is based upon paid screening clairus. This last screening
may have been done by you as the current screening provider or by the previous screening
provider.

@ Mext Screening Period—These are the inclusive daes during which the nexs screening

is due. Those screenings indicaring *INITIAL SCREEN REQUIRED® are in need of an
initial screening. The Louisiana KIDMED office records indicate that :2se beneficiaries
are not known to have had a screening in recent history and must receive a scroening as
scon as possible. These beneficiaries will also appear on the weekly *New Recipient and
Migsed Screening List” ‘

Other important features of this repornt are described on pages V-18 and V-19 and Appendix 20.
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New Recipient ant Missed Screening List (EPO-10)

This is a weekly list of new beneficiaries who have chosen vou as their screening provider. It
gives identifying information on each beneficiary, including the date by which an initial screening must
occur. inital screenings must be scheduled within the time limits given below upon notification by the
Lepisianz KIDMED office.

e Mewborns—-immediately

a Children one month to three years of age-within 45 days
. Children three to six years of age~within 60 days

» Children six to 21 years of age—within 120 days

The other features of the New Recxpzmz and Missed Screening List (BPQ-10) are described on pages V-18
and V-19 and Appendix 20

Beneficiary requests for Mgémg providers

Benefiviaries may change KIDMED providers by contacting the Louisiana KIDMED office toll-
free telephone line snd requesting a change, When such a2 request is made, the KIDMED welephone client
service worker informs the beneficiary about the available KIDMED providers in their community or
parish, Changes are effective the first day of the month following expiration of the 60-day waiting period.
For example, if a beneficiary requests a provider change on January 15, 1994, the change will be effective
on April 1, 1954,

The “former” KIDMED provider is responsible for forwarding a copy of the child's screening

medical records 10 the new provider upon request from the new provider or when a medical release signed

- by the beneficiary is received.. The provider cannot charge the beneficiary for the screening medical
© record duplicaring and malling costs.

Provider marketing activities

e

As a KIDMED provider, you are encouraged to develop and use outreach materials which identify,
inform, and motivate eligible Medicaid beneficiaries in your practice 1o participate in the KIDMED
program. KIDMED will assist you in your outreach effons by providing you with KIDMED brochures
for padenis in your practice.

Provider marketing activides include the surategies you develop and use w inform Medicaid
beneficiaries of KIDMED services, promote behavior changes which positively affect health, and
encourage appropriate utlization of KIDMED services. If you develop any special marketing materials
specifically direcied to KIDMED beneficiaries, you must submit the matetials 1o the Louisiana KIDMED
Ourreach Manager for review and zpproval prior to use. The Louisiana KIDMED office will review and
forward the marketing materials 10 the Louisiana Medicaid Program for approval. You will be notified
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prompily by the Louisiana KIDMED office regarding the decision by Louisiana Medicaid on your
marketing materials.

This prior approval policy includes marketing materials in all media. including direct mailings and
correspondence, brochures, leaflers, flyers, presentation materials used by marketng representazives. and
advertiseraents in newspapers, magazines, radio, television, billboards, and the yellow pages. It includes
marerials mailed 1 or aimed ar Medicaid beneficiaries and any materials that mention KIDMED,
Medicaid, or Title XIX. The Louisiana KIDMED logo is copyright protected and cannot be used on your
marketing materials.

Do not use the word "free” in your marketing maierials as it relates 10 services
offered to Medicaid beneficiaries which are reimbursed by Medicaid.
KIDMED and other Medicaid services are financed by tax dollars. You may

use the phrase "at no cost to the beneficiary” to describe KIDMED services.

As a KIDMED screening provider, you are prohibited from offering material or financial gain
directly or indirectly 1o Medicaid beneficiarics as an inducement  participate in the Louisiana KIDMED
program. This includes a prohibition from offering material or financial gain to other types of providers.
such as ransporation providers, to induce beneficiaries to choose you as their screening provider. This
assures that the beneficiary’s decision o participate is not influenced by non-medical factors.

Medicaid eligibility sites and enrollment centers are prohibited from making provider-developed
marketing materials available thar promote the provider. This ensures that these siies are not used for
indirect marketing on behalf of any individual provider.

KIDMED community-based cutreach

Louisiana KIDMED uses a combination of innovative cutreach strategies 1o increase KIDMED
screening enyoilment and uiilization. These straregies help extend coverage to beneficiaries who are hard
10 reach throogh traditional means, have high resistance to enrollment, are distrustful of ~gency workers,
- have lizle or no conmct with the health system, and/or live relatively far from medical providers.
Louisiana KIDMED works in eollaboration with community and religious organizations and other
community groups 16 develop outreach programs that are culiurally and ethnically sensitive 1o each locale.

KIDMED coordination with Title ¥V, WIC, and related programs
Federal regulations require KIDMED 1o coordinate services with Title V Maiermal and Child

Health programs and the Special Supplemental Food Program for Women, Infants, and Children (WIC)
offerad through the Louisiana Office of Public Hezlth. Coordination requirements also include child health
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inifagives with other velated programs such as, but not limited 10, Head Start, school-related health
programs, and ChildNet

KIDMED coordination with WIC . X

The WIC program is funded by the US Deparonent of Agriculyre., It is designed 1o provide
supplemental nutritous food and nuriton educaton. It serves a5 an adjunct 1o good health care during
critical periods of growth and development WIC beneficiaries include low-income individuals in the
following categories who are determined to be 2t nutritional risk: infants, children up w0 age five, and
pregnant, breast-feeding, and postparum women. The program provides beneficianies with drafts
redeemable for specific nueritious foods at no cost to the beneficiary. WIC services are available through
the local health units, some community centers, and specific other contract non-profit agencies.

Federzl law requires coordination between WIC and Medicaid services. The agencies providing
WIC services are required w refer Medicaid-eligible families for KIDMED services. Likewise, 23 2
KIDMED screening provider, you are required 1o refer all eligible women, infangs, and children under age
five for WIC services. If you complete the WIC referral form (see Appendix 4), vou can expedite the
WIC eligibility process for your patients. In addition to the referral form, WIC requests a copy of the
latest growth grid. The infonmation you provide will help the WIC staff in determining eligibility.

Your KIDMED Regional Nurse or Provider Relarions Coordinator will briefly explain 1o you the
WIC referral and cerdfication process during your initial provider cenification visit. You will be shown
a short video entitled "Physician’s Guide to WIC™ and advised how o use the WIC referral forms and
where 10 make referrals for WIC services. The referral forms are available from the local health unit You
may not charge the beneficiary or the Office of Public Health for completing the WIC seferral fonn or
copying the weight grid form. For additional information about the WIC program, please contact your
local health unit or the State WIC Digector at (504) 568-5065. ‘

HIDMED coordination with Head Start

Head Start is z comprehensive program of health, nuiritdonal, educational, social, and other
services designed primarily for low-income pre-school children. One advantage of the program s strong
* parental involvement. Head Start and KIDMED share the same child health goals. Approximaely 90
" percent of Head Start families are also Medicaid-eligible families.

Head Start is 2 major focus of KIDMED outreach efforts. Head Start cemters zlready have
working relationships with commumity medical providers because Head Start requires its enroliezes to have
annual medical examinations and appropriate referrals for medically necessary diagnosis and treatment.
You are encouraged to become a screening provider and perform the armual physical examinations for the
Head Start cemers near you. For additional information on how vou can coordinaie services with Head
Stant, please comact the Louisiana KIDMED Outreach Manager at 1-800-259-8000, or 928-9683 in Baon

Rouge.
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KIDMED linkages with local schoel beards

Schools are key links in improving child heaith because they are in regular contact with students
and parenis.  Schools play an imporant ole in identifying children's health problems and improving
access o 2 wide range of health care services.

Medicaid offers schools an opporwnity @ improve the guality and scope of 231 their health
programs by encouraging enrollment in the KIDMED screening and EPSDT Health Services Programs.
Schools help to inform eligible children and familics ahout Medicaid and the Louisiana KIDMED
Program. Participaring school systems inform their school population about the imponance of preventve
health care and encourage eligible children and families to participate in Medicaid and KIDMED.

Schoeol-based KIDMED and EPSDT health services are performed onsite after obtaining parental
consent as required by the school hoard.

Through close interagency collaboration with Medicaid, EPSDT, and Louisiana KIDMED, the
school sering has been used successfolly as a key outreach and service delivery resource for the Medicaid-

eligible school-age population.

KIDMED coordination with ChildNet

The Interagency Agreement of ChildNet the State’s FEarly Intervenion Program for
developmentally disabled infants and toddlers, provides for an integrated KIDMED/early intervention
system. Because the KIDMED screening and {ChildNet evaluation and assessment share many COMEIMON
goals and elemenits, closely linked protocols have been developed for both programs. RIDMED screening
providers are required to (1) refer children who fail developmental screening and may meet the ChildMet
eligibility criteria to Child Search (shown in Appendix 15) and (2) provide the evaluation {physician’s
examination) on the child where appropriate. KIDMED providers are also required to share medical
information (with parental consent) for the purpose of ChildNet evaluation and assessment at no charge
to the parent. Eady intervention providers are required to ensure that children they see have received
KIDMED services, including bmmunizations, and are encouraged to coordinate services and share
information (with parental consent) with the child’s primary care physician.

&

1

feel
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III. How to Qualify and Enroll as a KIDMED Provider

This section describes the general conditions for eprolling in Medicaid and how w become 2
Medicaid provider. I explains the categories of providers that are eligible 0 enroll in BIDBMED and the
minimum requirements that must be met in order to qualify. This will help you decide whether or not
you can and wish 1o participate. The section also deseribes the envollment process for a KIDMED
medical, vision, and/or hearing screening provider. It explains the paperwork you must complete. In
addition, if vou wish to enroll 2s a medical screening provider, it will help you prepare for the initial
KIDMED orientation and site review visit required for your conditional enrollment.

Enrolling in Medicaid

As a KIDMED screening provider applicant, you must meet 2lf of the general Medicald
enroliment conditions. Those who are mot already enrolied in Medicaid must complete the PE-50
Medicaid Provider Enroliment Form. You may request this form by contacting Louisiana KIDMED at
1-800-259-8000 (or 928-96€3 in Baton Rouge). You must complete and return the form o the Provider
Enrollment Unit, Bureau of Health Services Financing, Post Office Box 91030, Baon Rouge, LA T08Z1-
9030. Once you are enrolled in Medicaid, you will be assigned a Medicaid Provider LD, Number and
Louisiana KIDMED will be notified of your enroliment in Medicaid.

All KIDMED screening provider applicants must complete the PE-50 KIDMED Provider
Enroliment Supplement Agreement shown in Appendix 5. This is a very simple form that reguires you
to enter identifying information and indicate your provider category and the types of screening services
you agree to provide. It also lists the KIDMED program requirements that are conditions of enrollment.
You may request this form from the Louisiana KIDMED office by mail or by phone. When you make
your request, you must indicate the type(s) of screening services you wish to provide and your Medicaid
provider number, if you are already enrolled in Medicaid. The information packet you receive from the
Louisiana KIDMED office will contain the PE-50 KIDMED Provider Enroliment Supplernent Agreement,
_the KIDMED Provider Manual, billing information, 2 program brochure, and other materials. All
. required KIDMED earoliment forms should be completed as soon as possible and submitted directly to
the Louisiana KIDMED office, 5700 Florida Boulevard, 10th Floor, Baton Rouge, LA TOBOG. See
Appendiz 6. The KIDMED Provider Input form must be updated as changes in data occur..

Enrollment requirements for medical screening

Federal EPSDT guidelines provide that screenings be performed by or under the supervision of
a licensed physician ot other provider qualified under the law to provide primary medical and health
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services. Federal law prescribes minimum qualifications thar physicians who provide services 1o Medicaid
eligible beneficianies must meet.

In order 1o enroll as a medical screening provider. you must meet the gualifications under one of
the provider enroliment caiegories described below.

» Physician—Medical screeming services must be provided by or under the medical
supervision of a licensed physician, physician group, or “professional medical corporation”
as defined by Louisiana Law R.S. 12:951-965. The physician must assum professional
responsibility for the services provided and assure that the services are megically
necessary and appropriate. The physician must use the same provider number for
KIDMED screening as for enrollment in professional services. A separale provider
number will not be assigned for KIDMED.

» Certified Pediatric Or Family Nurse Practitioner—A certified pediamic or
family nurse practitioner is 2 health care provider who is currently licensed as 2
registered nurse in Louisiana and whe has satisfactorily completed a program of
studies accredited by a narional accrediting agency recognized by the Louisiana
State Board of Nursing. National certificarion is reguired along with recognition
by the Louisiana State Board of Mursing. The nurse practitioner funcrions
according o protocol established by a directing physician, under the direction of
that physician, with the approval of a directing physician, or under the pratocot
jointly established by a directing physician and nurse practitioner. Any medical
situation ot condidon thar arises and is not addressed by protocol of other
physician direction must be referred immediately to a directing physician. The
centified nmurse practitioner must use the same provider number for KIDMED
screening as for enrollment in professional services. A separate provider number
will not be assigned for KIDMED,

s KIDMED Clinic—The clinic itself does not have 1o be administered by a
physician. However, the clinic must be supervised by a licensed chicai
enrolled physician. There must be an arrangesnent {provision or plan) with one
or more licensed physicians, under which a physician is responsibie for the
general direction of the clinic that includes the following: g

o The perodic review of KIDMED sc}mXﬁng and other clinic services
furnished by qualified clinic staff

o The supervision and guidance of clinic staff
- The preparation of medical orders for care and reatment of ciniC patients

o The physician availability for referral and consultation. and for advice and
assistance in the management of medical emergencies

3
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The supervising physician is not required to be an employee of the provider, be
full-ime, or be present in the facility during the hours that services are provided.
“The physician must see each KIDMED beneficiary under six years of age at least
omee a year and oider children ar least once every two yeais. The physician must
prescribe 2 plan of care and pericdically review the care plan.
This is considered minimal medical supervision of the clinic. The requirement
may be satisfied through agreements with one or more physicians. The physician
must assume professional responsibility for the services provided and assure that
the services are medically necessary and appropriase. State law goveming a
physician’s supervision must also be met {Physician Practice Act).

A copy of the contractual agreemeni or other documentation of medical
supervision and formal affiliation with a Medicaid enrolled physician as described
above must be provided to the Louisiana KIDMED office at certification and
monitoring visits.

The above requirements apply t© both fixed sites and mobile clinic siies.
Screenings may be furnished in mobile setungs provided there is a fized clinic
site. Each unit must meet Occupational Safery and Heakh Administration
(OSHA) requirements and be inspected and appoved by the Louistana KIDMED
office.

s Federally Qualified Health Center (FQHC)—An FOHC receives Public Health
Service grant funds under authority of Section 329 (Migrant Heaith Centers).
Section 330 (Community Health Centers), or Section 340 (Services o Homeless
Individualg), or is otherwise designated as an FOQHC ("look-alike"). Screening
services fumished in an FQHC must be provided by or under ihe medical
supervision of a licensed physician. An FQHC enrolled as 2 KIDMED screening
provider is issued a separate Medicaid Provider 1L.D. Number for KIDMED
screening services. :

° Rural Health Clinic—A rural health clinic is a facility centified by the Health
Care Financing Administration (HCFA) 1o fumnish primary care services in a yural
area that qualifies as an area underserved by health professionals.  Staffing
includes a least one licensed physician and at least one cerified physician
assistant or certified nurse practitioner. Patient care services must be furni
at least by mid-level staff under the direction of 2 Licensed physician.

s Public Health Clinic—A public health clinic is administered by the siate health
officer or other health officers of a municipality (ie.. New Orieans). The clinic
must follow professionally recognized standard medical protocol. Health services
delivered in such settings must be furnished by or under the medical direction of
a licensed physician. This reguirement does not mean that 2 physician must be
present in the clinic where screening services are provided.
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° Local Education Agency (LEA)--Screenings may be performed inschool setings
as part of school nurse programs. special education programs, or school-based
nealth clinics. In order 1o mees the physician affiliation requirement, an LEA or
local school board must directly employ or contract with a licensed physician 1o
perform the following medical direction activites: )

o Participate in developing. executing, and periodically reviewing the
written policies related 1o KIDMED screenings and other medical services

- Provide medical training to enhance screening and assessment skilis

- Periodically monitor quality of care ﬂmﬂgh onsite observaton and
medical record reviews

e Provide neces medical orders

- Provide zeneral medical consubtation and guidance
v Give advice and assistance in medical emergencies

The physician must assure that beneficiaries are receiving screening services in
a safe and efficient marmer in accordance with accepted standards of medical
pracrice. A copy of the contracmal agreement or other documentation of formal
affiliation with a licensed physician must be provided to KIDMED. An LEA
emrolled as a2 KIDMED medical, vision and/or hearing screening provider is
issued a separate Medicaid Provider LD, Number for KIDMED screening
services.. This is different from the Medicaid Provider 1.D. Number issued for
EPSDT Health Services for children with special health care needs.

Staffing and training requirements

KIDMED medical screenings must be provided by a registered nurse, certified physician assistant,
or licensed physician (including licensed osteopath). Pediatric training is required for stafl who are
creening pediatric age patients under age 13. Examples of pediatric training inclu s recent pediatric
- physmﬂ assessment courses and pediatric experience in 2 clinical sening within the last two years. At
- least one member of the medical staff must have current CPR certification and be onsite at all imes when

services are provided o a child,
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Equipment and supply requirements

The foliowing equipment and supplies are required as age-appropriate:;

: Louisiana KIDMED-approved medical records and forms on physical examinarion.

laboratory, health history, and other procedures needed 1o document sach screening
COMPONENT

. Growth grids for ploting height, length, weight, and head circumference

o Urine dip sticks for pH, protein, blood, glicose. leukocyies, and ndtrige

s Containers for vzine colleciion

o Blood lead testing collection tubes and forms from 2 Medicaid-approved lab

- Neonatal metabolic screening matesials from 2 Medicaid-approved lab

* Hemoglobinometer or centrifuge. or equivalent equipment, for iron deficiency anemia
soresning

s Examination tabie(s)

“ Pediatric scales {balanced)

- Adult scales (balanced)
T Instruments for height measurement
® Drenver I Developmental Screend s Test kit, forms, and manual for those who screen

children under six vears of age

a Refriperator with thermometer for vactine storage
o Vaccine information pamphiets P
o Fmergency eguipment and medications for those who administer immunizations

(equipment must be appropriate size for patient age, i.e., adult, child, and infant airways:
oxygen: ambu bag: bite stix: Adrenalin: Benadryl and administration equipment; aryl
suction eguipment)

e Sphygmomanometer with cuffs for child and adult

s Gowns or drapes

. Pediatric and adult stethoscopes

et
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e Cioscope

. Head circumference tape measure

@ Penlight )

e Appropriate blood drawing and disposal equipment including latex gloves. aprons.
goggles, and approved sharps container

s Appropriate disinfectant

. Fire extinguisher

. Fire evacuaton plan posted

= Exit signs
Clinical site review for conditional enrofiment

Upan receipt of your enrollment form, Louisiana KIDMED Provider Relations swafl will contact
you to discuss basic program requirements with you and answer any guestions you may have about
KIDMED. If you meet the provider qualifications listed on the preceding pages in this section and wish
to complete the enrollment process, a clinical site review will be scheduled within 30 days & your
convenience. The clinical site review may be rescheduled at a later date if you need additional preparation
e,

This site visit will be conducted by the KIDMED Regional Nurse and will take about two hours.
The KIDMED Repgional Nurse will plan this visit with you w0 minimize disruption of your pormal
operations. ‘The physician, office manager, and clinic staff responsible for any parn of the screening
process must participate in the review. However, there are some aspects of the review, such a3 ihe review
of gppoinmment and scheduling systems, that do not require the presence of the physician and clinical staff.
To prepare for this visit. you should thoroughly review this manual, dentify any issues that you do not
understand, and make a list of the questions you want 10 ask the KIDMED staff. You will have an
opporunity 1o ask questions, clarify your responsibilities under the program. find out how to incorporats
_ KIDMED services into and/or expand your practice, determine the extent of your participation, find o
- how 1o bill and the amount you will be paid for KIDMED services, and leam more about the many
provider support services available from the Louisiana KIDMED office.

The KIDMED Regional Nurse will use a checklist (see Appendix 7) to conduct the clinical review.
You should have the following information available at the time of the visit.

- General informarion about your practice

e Evidence of medical supervision
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° The names, licensure, centifications, and pediatric Training documertation of your clinical

staff
- The facility’s caseload size
. Clinical structure and appearance i
- Equipment and supplies
° Patent flow procedores
“ Appointment scheduling system
® Screening and other services available
“ Sranding orders
» Referral procedures
e Medical records
° Billing procedures
- Surveiltance Utilization Review System {SURS) status
e KIDMED-related marketing materials
® CLIA certificate or cerificate of waiver

In addition to appropriate ¢ equipment. and supplies, you must have a safe, clean,

icapped-accessible facility with adequate space, lighting, furnishings, and examination areas that

ensure privacy and are accessible 10 hand washing facilides. All patdemnt areas including batlwooms T
also required 10 be handicapped accessible.

The KIDMED Regicnal Nurse will hold an exit interview with you to discuss the clinical site visit
findings. Louisiana KIDMED will send you a letter summarizing the fi lings of the site review {(see
Appendix 8). Any deficiencies will be noted, and you will be given 60 days in which 10 correct them.
If corrective action is indicated. a form will be artached to your letier. You must returmn thils form 1o the
Louisiana KIDMED office documenting the corrective action you have taken. Corrective action is subiect
10 verification by the Louisiana KIDMED office. Upon vesification that you meet all provider and
program requircments, Louisiana KIDMED will make a recommendation regarding your conditonal
enrollment to the Louvisiana Medicaid Program. The Medicaid Director or designee will make the final
decision on your conditional envollment. Louisiana Medicaid will notify you of your ponditionat
enroliment statss and whether you can begin billing. -
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Six-month follow-up review for full enrollment

Approximately six months after you receive condidonal enrollment and begin providing KIDMED
screening services, your KIDMED Regional Nurse will contact you. At that dme you will schedule a
follow-up visit to review your continuing compliance with program regulations (using the same provider
certificarion checklist explained above and employed in the inidal review). In additon. the Regional
Nursz will observe KIDMED screenings being performed, interview the screening staff, check your
equipment and licenses of clinic staff, review your scheduling systems, and audit a sample of your medical
records on patients screened. ‘The review may be conducted in tandem with a Medicaid review of other
services. A beneficiary sati ion survey will also be conducted (see Appendix 9). The six-month
follow-up review visit will take about four to six hours. The clinical swaff must be available for the
oheervation and inerview activities bat need not be available for the other COmMpOnEnts.

KIDMED will discuss the review findings with you ar an exit interview. You will have an
opporumiry to ask guestions about any aspect of the review or the program. If problem areas are found,
a letter requesting a corrective action plan will be sent to you within 30 days from the dare of the review.
You are expected 1o prepare and submit your comrective action plan within 10 working days for approval.
You will then receive written potification from the Louisiana KIDMED office of approval or disapproval
and be advised of any further corrective action required within 10 working days. A siie visit will be
conducied in most cases by the Louisiana KIDMED staff 1o validate the corrective action you have laken
The Louisiana KIDMED office will make a recommendation 1o the Medicaid Program regarding vour fall
enroliment. You will receive a notice from the Louisiana KIDMED office indicating whether oF 0L your
enroliment stams has been changed from “conditional” o "full” A decision on full enrolloent may be
delayed if deficiencies are found. Major deficiencies may result in disenrollment. The flowcharn in

Appendix 24 depicts the process.

Denial or suspension of provider enroliment

Your condirional or full enrollment in KIDMED may be denied, held for feview, or suspended
at any time if any of the following occur:

. Vou are indicted for or convicted of a criminal offense related 1o Medicaid.

. The Office of the Attorney General is conducting a criminal investigauon of you,

- You are ¢ ded or erminated from the Louisiana Medicaid Progran

e Medicaid is seeking 1 withhold and/or recover-money inappropriately received by you.
. Your professional license is probationary or has been suspended or revoked.

s You do not comply with Medicaid and/or KIDMED program requirements.

Vision screening provider requirements )

In order 1o enroll as a vision screening provider, you must meet the quali ions under one of
the seven medical screening provider categories listed on pages IIl-2 through IH-4. In addidon, Jicensed
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optometrists may apply for enrollment or provide direction in one of the seven categories where
applicable.

KIDMED vision screening must be provided by a registered nurse, certified physician assistant,
icensed physician, or licensed optometrist with appropriate training. You must provide evidence of
applicable licensure of staff performing these services as a condition of enrollment,

The following equipment and supplies are required for objective vision screening:

- Snellen chart, Allen cards plus occluder, Titmus, or equivalent for visual acuity testing
- Pelychromatic color perception plates (Ishibara, Stilling. or Hardy-Rand-Riuer)
» Perlight

If you are also a medical screening provider, your equipment and the appropriateness of your
maintenance procedures will be assessed during the inital site review for conditional enroliment. If you
are not 2 medical scresning provider, yow must submit evidence of your equipment and your maintenance
procedures in order 0 enroll.

The Louisiana KIDMED office will contact you within 10 days of receipt of your PE-50 Provider
Enroliment Supplement Agreement to discuss your enrollment. If you are applying to enroll as a vision
screening provider and not 2 medical screening provider, no site visit will be conducted for conditional
enroliment. A recommendation regarding your enrollment will be made to Louisiana Medicaid. The
Medicaid Director or designee will make the final decision on your enrollment. Louisians bMedicaid will
notify you of your envollment status and whether you can begin billing.

Hearing screening provider requirements

In order o enroll as a2 KIDMED hearing screening provider, you must meet the gualifications
under one of the seven medical screening provider caregories Jisted on pages II-2 through 4. In
addirion, 1 audiologists and speech pathologists who are cerdfied by the American Speech and
Hearing Association {ASHA) or who have equivalent qualifications with appropriate praining may apply
for enrollment or provide direction in one of the seven categories where applicable.

KIDMED hearing screening must be provided by a registered nurse, certified physician assistant,
. licensed physician, licensed audiologist or licensed speech pathologist with approprisie training. You mpst
- provide evidence of applicable licensure of staff performing these services as a condition of encoliment.

The following equipment is required for objective hearing screenings:

. Pure tone asdiometer or Welsh Allyn audioscope (20 db model}

If you are also a medical screening provider, your equipment and the appropriateness of your
intenance procedures will be assessed during the initial site review for conditional enroliment. If you

are niot a medical screening provider, you must submit evidence of your equipment and your maintenance
procedures in order to enroll
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The Louisiana KIDMED office will contact you within 10 days of receigt of your PE-50 Provider
Enroliment Supplement AZIESment 1o discuss your enroliment. If you are applying to erwoll as 2 hearing
scresning provider and not 2 medical screening provider. no sie visit will e congducted for conditonal
enroliment. A recommendaion regarding your enrollment will be made 10 Louisians Medicaid. The
Medicaid Director or designee will make the final decision on your enroliment Louisiana Medicaid
§_puisiana will nodfy you of your enrollment SLatus and whether you can begin billing.

Continuing care provider option

Under the conrinuing care option. KIDMED screenings are part of a continuws of oore deliversd
by a physician who is familiar with the child’s episades of acute finess and has an ongoing reladonship
with the parents or guardians as the regular source of the child’s medical care. This physician-patient
arrangemens provides a menedical home” for the child. It also fulfills the general concept thar child health
services are continuing and comprehensive and that a child should receive examinations. diagnosis.
srearment, and referral services from one provider. Your participation: as a conunuing care provider i3
encouraged in the belief that you can significantty help improve the delivery and quality of services and.
at the same time, conain escalating health care €OSLS.

1f you are an exrolied KIDMED medical screening provider and you provide both screening and
primary care. you may choose 0 enroll as a Cominuing Care provider. Providers who furnish only
screening services are not eligible w0 provide continuing care.

As 2 continuing care provider, you become the sole provider of KIDMED medical, vision, anud
.hearing screening services and act as a care manager for children whose paremis of guardians have
consented 1o this arrangement both for KIDMED screenings and for care of acuie, episodic and chyonic
ilinesses. This arrangement is fora stated period of time. The muuzl obligatons of both ihe henefictary
aryd provider are recognized by a signed enroliment agrectnent. A sample of the agresment form is shown
in Appendix 10. The parents or g ians must agree in writing 1o use you excinsively as the regular
source of continuing care services for their child(ren) for 2 minimum period of one year. The agresment
is automatically remewable unless the parents or guardians notify the Louisiana KIDMED office of
withdrawal.

If you choose to envoll as a continuing care provider. you must Sign a Contnoing fLare
Supplement Agresment with Louisiana Medicaid. Appendix 11 contains a copy of this agreement. This
agreement is in addition to the PE-50 Medicaid Provider Enroliment Form and the KIDMED Provider
Enroliment Supplement Agroement, It reguires you to agree 10 the following:

. To explain to each enroliee that KIDMED screening services must be ot ined from the
continuing care provider .

° To provide KIDMED medical, vision, and hearing screening services and childhood
immunizagons ' i
o To provide physician services as needed for acule, episodic. or chronic illnesses OF

conditdons : .
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@ To arrange for such care if it is not usually provided by you of is beyond the scope of

your practice
2 To provide 24-hour. seven-day-a-week telephone coverage
- o maintain a consolidated health history. including information from other providers
o To enrol! beneficiaries for continuing care trough written agreement from the parenis or

guardians and 1o file the original agreement form in the child's medical record

. To allow an enrolles 10 withdraw with good casse upon request 1o the Lowsiana
KIDMED office 60 days prdor o withdrawal '

To refer your enrollees 10 the Louisiana KIDMED office toli-free telephone line oF
Medicaid wansporaton scheduling service 10 aCCESS Tansponation assistance

s To provide appoi ¢ scheduling assistance, including notifying the parents or guandians
when 2 KIDMED screening is due {except for children over 12 months of age. |
slect to have KIDMED schedule those children for you)

43
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» To provide your enrollees with assistance in referrals for services mot covered
Medicaid or to refer your enroliees @0 the Louisiana KIDMED office oli-free telephone
fine for this assistance ’

o To maintain admiting privileges at 2 local hospital that partcipates in Medicaid and is
accessible to your enroliees

" To neiify the Louisiana KIDMED office promptly of enrolless by sending or faxing &
copy of the agresment signed by the parents oOF guardians

Upon receipt of the Coptinuing Care agreament o the primary care physician. KIDMETD will
assign the child to you for continuing care. You are the only KIDMED provider who can be reimibarsed
by Medicaid for screening services 1 children whose parents of guardians sign the agresment with you
for continuing care. However. the agreement does not prevent another physician from being paid o7
emergency or non-screening SErvices. .

Reporting provider changes

Once you arc enrolied as 2 KIDMED medical, vision. and/or heaning gereening provider, you must
repont significant changes in your practice. (Changes in basic dara. such as provider name. aridress.,
telephone pumber, Medicaid provider number, provider type, Of provider category. shiould be reported
immediately to the Provider Enroliment Unit of the Burean of Health Services Financing 2t (504) 342-
9454, Other changes shouid be reported 1o the Loulsiana KIDMED office with 30 days advance
notification.  These includes changes in clinical sraff, reomictions on the population you wish 10 sove,
screening services you wish to provide, and appoinuent schedufing. You may notify the Lovislana
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KIDMED office by mail or use the KIDMED office 1oll-free telephone line to report a change. If you
are unisure about how or when 10 report changes. contact the Louisiana KIDMED office for assistance.

Terminating provider participation

You must notfy the Louistana KIDMED office in writing at least sixty days prior (o terminating
your participation in the KIDMED Program. This will allow adequate time for the KIDMETD: wiephone

client service workers 1o contact beneficiaries linked 10 you. inform them of other available KIDMED
mroviders, and s that they select a pew provider. KIDMED providers will be assigned w0

beneficiaries who carmot be contacted by telephone and fail to contact the Louisiana KIDMED office and
select 2 new provider.

You must maintain your KIDMED medical and billing records for at least three years from the
date you received your last Medicaid payment. You are also required 10 forward 2 copy of the scrmening
medical record to the new provider upon request and the receipt of a medical release signed by the
beneficiary. You may not charge the beneficiary for the cost of duplicating or mai ing KIDMED
screening medical information.

Louisione KIDMED Revised April 1, 1994 -1z
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IV. The Screening Periodicity Schedule

This section describes the requirements of the screening periodicity schedule for medical. vision.
and hearing screemings. [t will help you understand the imporance of dmeliness and the sCreening
schedule that the Louisiana KIDMED program requires. The periodicity schedule is shown on page Iv-3

and in Appendix 12. The national immunizarion schedule is shown in Appendix 14.

%

Sersenings and i izations must be performed on tme at the ages shown. For example. the
screening due when the child is six months old must be performed after he or she has reached the age of
six months. but before the seven-month birthday. The screening scheduled for three years of age must
be performed berween the child's third and fowrth birthdays.  In addidon. the perodic sCreenings
performed on children under two must be performed at Jeast 30 days apart. Screenings performed after

“the child's second birthday must be at least six months apart. As 2 provider. you are obligaed to
follow the periodicity schedule and the specific protocol for each age group.

You have a responsibility for coordin rine medical. vision. and | ing screenings. I o ohild
linked to you for medical, vision and heaing screenings, you must complee the vision and hearing
screening on the same day that the medical screening is performed. This is 1 be done on the same day
to prevent the child from having to reum ar a later date.

1z is up to you as the screening provider to ensure that the appoinunents scheduled for indgal and
periodic screenings are tmely. You also must follow up on missed appoinmments. Twe good faith
efforts are reguired 1o reschedule a screening appointment. A good faith effort is a successful contact by
telephone or lerer 1o the parents or guardians. Claims submined for KIDMED periodic screendngs
performed at an inappropriate time will not be paid.

Sate regulations yequire that the Louisiana KIDMED office wlephone outreach representanves
contact all Medicaid beneficiaries requesting KIDMED services by relephone or letter within 30 days of
their eligibility determination. Afier a beneficiary has selected you as the screeming provider, the
Louisiana KIDMED office will notfy you promptly to arrange for the initial screening. This nodficaion
process is described in detail in Section IL. Initial screenings must be scheduled within the time limits
given below upon notification by the Louisiana KIDMED office.

* Mewborns—immediately

« Children one month 10 three vears of ape--within 45 days
° Children three to six vears of age—within 60 days

“ Children six to 21 years of ape—within 120 days

e
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There are several exceptions to the screening tmeliness rule:

° Imitial screemings--Depending on when you received nodfication from e
Louisianz KIDMED office 1o screen a child. the infzial screening dme may nol
correspond exactly to the periodicity schedule.  After the initial screening. the
subsequent periodic screenings must be performed on schedule. B

Lo Raseline laboratory and Denver J1 screening moust e
done at the initial medical sereening on all children under
age We. - '

s Off-Schedule Screenings—If a child misses a regular periodic screeming. that
child may be § a off-schedule in order 1o bring him or her up-to-dam a1 the
earliest possible time. Howsver, remember that all screenings on children under
rwe years of age must be at least 30 days apart. and those on children age rwo
through six must be a least six months apart.

. Iriterperiodic Screenings—~These are medical, vision. or hearing nings that
are provided outside of and in addition to the regular periodic screenings. Any
medical provider or a qualified health, developmental, or educational professional
who comes into contact with the child outside of the formal health care sysiem
may request an interperiodic s ing. Examples of organizations whose
professi ioht make these requests include early imervention of special
education programs such as Child Search and ChildNet, Head Stan. day care
programs, and the Special Suppiemental Food Program for Women. Infans. and
Children (WIC). In addition, the beneficiary or family may request an
imerperiodic screening. You must determine and document the peed for an
i sodic screening in the medical record. ' o
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V. CONDUCTING THE MEDICAL SCREENING




V. Conducting the ]

“This section describes the components of the medical screening and indicates who among your
staff may perform each component. In addition, it describes how Louisiana k b can assist you with
scheduling medical screening appointn for beneficiaries who bave chosen you as a medical screening
provider. It also describes KIDMED reports to medical screening providers.

The medical screening has five componens as described below. Medicaid reimobursement for 2
medical screening is $66.00. i ssning mxm &m billed on the ¥M-3 form and submited
directly to the Louisiana KID : will not reimburse you for a higher
level office visit if you have sed e date of service,
The higher level office visit includes the E@%&m@m and | ecodes 99203 through

" 99205 and 99213 through $9215.

ng on the

L ACOMPO

1.  Comprehensive health and developmental history {including an assessment
of both physical and mental health and development)

Comprehensive unclothed physical } O assessment

Wring, mﬁ blood lead scres
5. Health education (including anticipatory guidance)

jon, must be provided onsite during the
t send n child to an outside nberatory

s@ye mm@%mﬁ 8e

ed medical sersening

ki)
i

{zmﬁmz maﬁamﬁ? conkrain
time) according to ape and bealth hm‘mrg F&ﬁum w0 mma@%y mm ot ggmgm@
document this screening requirement constitutes an incomplete screening and is
ing fee. See Page V-Ga for

mmm to recoupment of the total mﬁdam sores
mz mmmm
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‘The following is a description of each medical screening component.

Comprehensive health and developmental history

At the initial medical screening, you must obtain 2 comprehensive health, developmental. and
mutritional history from the child’s parents, guardians, or a responsible aduft fampiliar with the child. or
directly from an adolescent when appropriate. You can gather this history either through an erview or
by using an approved questionnzire. The inital history must include all of the following, as age-
appropriae:

e Family medical history (health of current family members, id mificarion of family
members with chronic, commuricable, or hereditary diseases)

® Parient meadical mm@ i@ Tyatal ity lems. neonaral W@%m& ﬁgﬁ;@%@pmgggg milesiones,
serious illnesses, surgeries, hospitalizations, allergies, and current health problems and
medications)

° Mutdtional history {diet, feeding problems, obesity)

- Risk factors that contribute 1o densal caries

@ fanunization history

> Environmental risk (living conditions, water supply, sewage, pets, smokers in
home)

# Risk of exposure to lead (see Lead Poisoning Risk Assessment Questionnaire on page W
13)

- Behavioral indicators of stress or emotional probleins (educational environment and

performance, family and social relationships, hobbies, sports)

“ The name of the child's physician(s) and/or source of medical care

r

- The name of the child’s dentist (for children age three and older) Pl

in addition, for all children between 12 and 21 years of age, the inital Mf@g‘y must include:

s History of sexual activity
® 1se of contraception, if appropriate
s wiensoraal history for females -

® - Obstetrical hissory, if appropriate

Louisians KIDMED Revised April 1, 1994 Va2



If a parent, guardian, or other responsible adult is not present when the initial history is taken
on 2 child under 12 years of age, you must telephone the parenis Of guardians or send them g
guestionsaire w obtain the ne information. If neither method of contacting them is successful, =
member of your staff must visit the parents or guardians to coliect the informadion. You may obtain the
initial history from the child if the child is 12 years of age or older and is capable of providing this
informarion. ' ‘

The health history must be updated at each subsequent medical screening visit to allow for serial
evaluation. ‘

Who can take the history?

The history may be taken by trained staff but
must be inte during the physical exam or
assessment by a leensed physician, registered nurse, or .
certified physician assistant. JIoformatiopal portions
relating to nutrition may be taken by a licensed dietician
or nutritionist.

Developmental assessment

Each medical screening visit must include an assessment of the child’s growth and development.
You must determine whether or not the child has reached the age-appropriate fevel of development using
appropriate criteria for specific age groups as defined below. |

As shown on the periodicity schedule, the Denver II Test (full or ghortened) st be administered
2 minimum of six times from two months through five years of age. It cannot be used after the sixth
birthday. Assessment of developmental status at visits when the Denver 1T Test (full or shortened) is not ™
administered is part of the physical ¢ r assessment and must be condt via observation, interview,
and consideration of the child’s history. :

For children over six years of age, the developmental screemng must inciude a dererminati
of the child’s ability to understand and use appropriate verbal com eation. Por caildren between six
and twelve years of age, the developmental screening soust include an evaluation of school performance
as well as peer and family relationships. For sdelescents twelve years of age er older, the
developmental screening must include a psychosocial assessment, including peer and farnily relationships,
schoolfiob perfor e, use of drugs, alcohol, andfor tobacco, sexual preparedness and activity, and
family planning, when appropriate. :

-l The Denver II Test (full or shortened) can be ad tered only by those
who have successfully completed the Denver 11 2 program by 2
certified Master Denver I trainer. The full Denver II developmental test
must be utilized for the six months of conditional enroliment.
When full enrollment status is achieved, a provider must specify which
method (full or shortened) will be used. The shortened Dienver 11 may

Loutsiana KIDMED Revised April 1, 1994 Vi



only be used if the staff persan conducting the 1est has been using the full
Denver 11 for a minimum of six months and approval has been obtained
from KIDMED.” If you do not have appropriately trained personnel,
contact the Maﬁmm KIDMED office for information on how and where
1o obin the painin

In assessing developroent, vou L the following in mind;
o Drevelommer ey wuld be culturally sensitive and valid.
0 Potenial development problems should pot be dismissed or exc as “culmrally
appropriate behavior.”
e mvﬁ@jgm mal screening results should mot be used to label or diagnose a child
by, :

‘ A child must be mfaaxmﬁ% to the Child Search Coordinator for a developmental/psychological
evaluasion if he or she meers criteria for referral as defined by the Denver II protocol or exbibits any of
the following behavior: developmental delays; hmmry of poor school ermmmm poor social adiustnent
and/or emotional or behavioral probiems. A; fx 13 corains 2 Hst of Child Search Coondinators. The

ChildNet Eligibiliry Criteria are shown in 4 15,

ts of the following:

The Denver II protocol for referral considerations o

Xf, upon rescreening, the t2st result is agai pect oF untestable, the decision on whether or no
to refer should be determined by the clinical judgment of the professional based upon:

< Profile of wst resubs (which iems are cawtions and delays)

® Number of cautions mz:} delays

° iofis (clinical history, exam/assessment, €.}
“ Availability of referral resournes

In sddivion, a child must be referred w2 §aemm':ﬁ physician for a complete medical exam and
medically necessary diagnosis and treatment,

Who can conduct the ﬁe&wﬁ@gm@ﬁmﬁ

The Denver I Test (full or shortened) must be
conducted by s1aff members with 2 working knowledge
af @hﬁiﬁfé &%@?@B@pmmz who have successfully completad
raining by a certified Master Denver 11 trainey, °
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The shorened Denver I may be used initially in place of the full Denver . This forma
decreases the number of ftems administered but allows for the detection of children who ae
developmentally at risk. Certification in Denver I remains a requirement foor staff who adminisier the st
Criteria for scoring, interpretation, and ref ainy the same as for the full Denver I1.

Inetrucdons:
Admminisier

{1 Three ftems in each sector that fall nearest to and totally to the left of the age ling
D All items in which the age line intersects the blus shaded areas

“ If the child passes all items or has one caution, the test is inerpreted as normal,
and no fusther items need to be administered.

° 1f the child has more than one caution and/or one or more delays, administer ail
stems intersected by the age line and additional irerns to the left in the ZpprOpTiaN

sectors until the child passes three items.

Refer to the Denver [ Manual for complete test interpretation and ! consideratic

Comprehensive unclothed physical exam or assessment

A each medical screening visit, 2 complete physical exam or assessment is €s$ ial, with infants
totally unciothed and older children suitably draped. As each body area is examined, that pan of the
body should be undraped or unclothed so that it can be visually inspected. The exam oOr ASSeSSMEnt Must
be performed using observation. palpation, auscultation, and other appropriate techniques. Comp
privacy must be assured. The exam or assessment must inciude all body parts {or areas) and syswems
Hsted below: ‘

w Cranburn and face

= Hair and scalp

@ Ears

@ Eves

- Hose

o Thooat

s douth and 1eeth

o Weck

® Skin and lymph nodes
= Chest and back (using a stethoscope 0 check for heart and lung digorders)
- Abdomen

- enitalia

® Muosculoskeletal system
@ Exrreminies

. MNervous system

Louisiane KIDMED Revised Apal 1, 1994 W



In addition, you must measure the height (or length) and weight of the child. You must weigh
infanis on an appropriately balanced infant scale. When examining a child under the age of two. you must
measure the child’s occipito-frontal circumference using a standard head circumference tape. You mus
plot all measurements on age-appropriate, stand dized growth grids for each child, and you must evaluale
them.

For children age three and above, the physical exam or assessment must include blood pressure
exsurement, using appropriate size cuffs.

The physical exam or assessment must include screening for congenital 2bporm: lities of the ears.
head, and neck. and for responses to voices and other external auditory sumuli. Hearing loss must be
suspected if there is a delay in speech development in children under three vears of age. Visualization

of the tympanic membrane is also required. The physi 1 OF 2 ent must address any functional
and structural abnormalities which would interfere with the child's abiliry w communicate. During the
oral inspection, the palae and dental ridge must be visually examined o check for denial anomalies, such
as bleeding, inflammati of the gums, and demtal cares:

The physical exam or assessment must also include an external scan, visual 2 T

(fixation and pupillary reflexes), and muscle bal assessment of each eye. The following must be
tncluded:

Fxternal scan of eyes

Comea and lens—claricy

Pupils--si i =gqual, and active

Iris—-color, roality of shape, and size

Conjunctiva and lids—-signs of inflammation or infection. numors, chyonde waring,
prosis (squing), and wauma ‘ : :

Vieunal response of eyes

Pupillary reflex--response 1o penlight
Fixaon--cenmral and steady

Muscle balance of eves

Convergence—within six inches of nose

Eye alignmen-—-light reflection center in each eye

Cover-uncover test—10 detect heterophoria and heterotopia
Tracking~follows penlight in all directions equally with each eye

ent? -

Who can conduct the mﬁ@ﬁﬁﬁi@%d p%ﬁyﬁmﬁ SRR OF A%E

The unciothed physical exam or assessment must be performed
by alic physician, certified physician assistant, or registered nurse.

Lowisiann KIDMEL Revised April 1, 1994 - Yol



Appropriate immunizations

You must administer age-appropriate immunizations on each child you are screening. The child’s
immunizarion status must be reviewed at each medical screening visit. You must ensure that every child
s T inst diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, hepatitis B, and
Haemophilus influenza type B disease, according to the National Immunization Schedules. A copy of
the National Immunization Schedule dared September 1992 appears on page V-7A. All KIDMED
screening providers including Continuing Care providers as well as CommunityCARE providers must
provide mecessary immunizations. If the immunization history is based on the verbal report of the
parents, guardians, or other respomsible adult, the information must be confirmed and properly
documenred, fndicating the source.

MOTE: Age-appropriate immunizations are a federally required medical screening
component. You may oot submit a claim for a medical screening unless all
required components are administered including appropriate immunizations (unless
medically contraindicated or the parents or guardians refuse at the time) according
10 age and health history. Failure to comply with or properly document this
screening requirement constinstes an incomplete screening and is subject w0
recoupment of the total medical screening fee.

A parent’s or guardian’s refusal to allow immunizations must be documented by a statement
signed and dated by the parent or guardian. Medical contraindications pr ine immundzations mn
alzo be documented. *

Federal regulation now requires all health care providers who administer DTP (diphtheria, tetanus
toxoid, and pertussis), polio, and M (measles, mumps, and rubella) to diswibute immunization
brochures that explain the risks and benefits of these vaccines. Copies of the brochures are provided i
Appendix 16 and may be duplicated. You may also purchase the brochures from the American Acadery
of Pediatrics by calling the Academy’s Publications Department at 1-800-433-9016. Public providers are
required to obtain a legal signed consent form from the parests or guardians for each dose and vaccine
given. Private providers should ask parents or guardians 1o sign the informed consent Zocument but are
not reguired to do so. The consent forms are found on the last pages of the brochures.

w You must bill separately for ioum ns on the
HCFA 1500 claim form, not the KIDMED Screening
Claim Form, and submit the claim directly to the
Medicald Fiscal rmediary.  Listed below are the
procedure codes and maximum Medicaid reimbursament
rates for the reguired childhood im tons:
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Immunization, active, diphtheria and tetanus toxoid and pertussis vaccine
{DTP)

Diphtheria and wanus wxoid (OT) : 8500

Measies, mumps. and rubella virus vaccine {Gve) (MMR) ’ 53500

Polio vires vaccine (Hve) (OPY) S18.00

Heparts B vaccine (HBY) ) 51839

Haemophilus type b conjugare (Hib) £939 00

Rates for other immunizations are wm%ﬁ,ﬁmﬂ in the Professiona] Services Provider Moyl of the Lowinans Medieasid
Program, which you may obiin from the Medipaid Fiscal Intermediary by salling Provider Relagons 2 1-800-473.2783,

Resently enacied Federal immunizanon tegislation inclisdes a provision prohibiting Medisaid payment of 2 single antigen
vaceine and its administration when the administration of a combined antigen (subject 1o approval by the Sevretary of DHHS)

was medically 4 afe,

Who can administer tmononizations?

Tramunizations must be administered by, a licensed physician.
certified physician assistane, registered nurse, licensed practical nurse, or
trained medical staff under the supervision of a licensed physician.
Immunizations must be prescribed by a licensed physician on a patent-by-
patient basis or by standing orders which must be renewed anmually,

Laboratory tests

) Age-appropriate labor tests are required at selected age intervals. Specimen coltection must
be performed in-house at the medical screening visil. You may not send a child to an outside
laboratory to have blood drawn. Any documented laboratory procedures that have already been
provided less than six mounths prior w the medical screening visit should not be repeczed unless they are

ically necessary. The cost of required laboratory tests are inciuded in the medical screening fee of
0. and lead screening tests are an exception. Separate claims may be submived on 2
HOEA 1500 claim form on these laboratory tests to the Medicaid Fiscal Intermedi

As a medical screening provider, you must comply with the Clinical Laboratory Improvement
Amendments Act of 1988 commonly known as "CLIA". You must possess a cenificate of registration
or a certificate of waiver. The Louisiana KIDMED office will provide you with information on CLIA
application procedu; ) )
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Neonatal screening

Meonasal screening includes testing for phenylketonuria (PKLD. congenital hypothyroidism. ang

sickle cell disease. Louisiana Law R:S. 40:1299.1-3 requires hospitals with dglivery undts w screen all
newborns before discharge for these e conditions. regardless of the newbom’s length of sty ar the
hospital. You may obtain results of the initial neonatal screening by conta ing the hospital of binh. e
heaith unit in the parish of the mother’s residence, or the Office of Public Health {OPH) Cenmal
Laporatory if the test was submined to thar laboratory. You may contact the OPH Cenwal Laboratory o
(504) 568-8990 for results 10 days afier submission. If tests were done through 2 private laboraiory, you
must abtain iab resulis from that laboratory or the hospital of birth. .

You are responsible for obtaining neonatal screening resuits. You must rescreen an infant who
was initially screened for PKU before 48 hours of age or if results are not available. This is because cases
may be missed if the initial screening OCCUTS 100 SOOR after delivery. The rescresning should be completed
preferably berween one and two weeks of age, but no later than the third week of life.

L “The initial or repear neonatal screening results for PKU, hypothyroidism. and sickle cell disease
must be documented in the medical record for all children under one year of age. Children over one year
of age do not need to be screened for these conditions unless it is fcally indivater

The neonatal screening is not included in the $60.00 KIDMED
screening fee. Neor reening tests are billed on the HCFA 1500
claim form and submited to the Medicaid Fiscal Imennediary for
payment. The CPT codes for these tests and the Medicaid i fees
for these procedures are Hsted below:

enylanine (PEU), blood $ 6.31
Hemogobin, electrophoresis (e.g.. AZ, 5. C) $16.47
Sickling of RBC, reduction, slide met $6.55
Thyroxine; total $6.2

requiring eluton (e.g.. neonatal) ﬁ%ﬁ%
free 513.85
Thyroid stimulating hormone (TS5H) $25.62
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- These tests can be performed only by the Office of
Public Health (OPH) Cenmral Laboratory or another
Medicaid-approved labor using the same testing
methodologies. OPH does not charge private providers
for the blue border Lab-10 filter paper form used in
blood specimen collection for peonatal screeming of =
Medicaid-eligible infants. You can eobtain the form at
OPH parish health units.

When a positive result is identified from any of the three discases and 2 privaie laboratory is used.
the provider must immediaely notify the L isiana Genetic Disease Program Office of OPH by telephone
or in writing by fax. Their telephone number is (504) 568-5070 and their fax numbers are (304) 568-2343
or §68-5507. The OPH Genetics Program staff will provide instruction on obtaining confirmaory esting
and speciali nedical management

Iron deficiency anemia screening

iron deficiency anemia screening involves determining hematocrit or hemoglobin values through
a fingerprick or venous blood sampie. As shown in the periodicity schedule, at least four iron deficiency
anemia screenings must be performed on 2 child between birth and age 21. The first screening ocows
between age nine months and age 12 months {or earlier if medically indicated), the second berween age
one and age four, the third between age five and age 12, and the fourth between age 13 and age 20. This
sest can be administered more frequently when medically indicated. Anemia screening is included in
the $60.00 KIDMED screening fee when it is required according to the » periedicity schedule and
cannot be billed separately

Urine screening

As shown on the periodicity schedule, at least three urine screenings must be performed on a child
hetween binth and age 21. The screenings must occur at the following intervals: betwesn age ong and age
four {as soon as the child is wilet 1 -d}; between age four and age 12; and between age 13 and age 20.
Yeu should use dip sticks to test urine samples. The dip sticks must measu pH, prot=in, blood, glucose,
- the presence of leukocytes, and nitrte levels. This test can be administered more frequently when
medically indicated. Urine screening is included in the 00 KIDMED screening fee when it ic
ired accords jodicity_ schedule and cannot be billed separatelv.
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Lead poisoning scre in

Federal regulations on lead toxicity sereening have been revised afier considering the Detober 1991
starement of the Centers for Disease Control {CDC). Public Health Service. Prevenpme Lead Polsorins
in Youne Children. The CDC statement lowered the blood lead threshold ar which follow-up and
InErVeIions are 1o nded for children from 25 to 10 micrograms per deciliter fug/dly. All children
ages & months to 72 months are considered at risk and must be screened for lead poisoning.

Hick assessrment

Every medical screening visit from 6 months of age to 72 months of age and any other
associated visits must be used as an opporanity for anticipatory guidance and risk assessment for
lead poisoning. At every m dical screening visit, stardng at 6 months of age. you must counsel
the parents on prevendon of childhood lead poisoning, discuss ppriate interventons. and
assess the child’s risk for lead exposure using the verbal risk assessment On page Vald a2
minimuga. On the basis of responses 10 the questions on the verbal risk assessment. a child is
categorized as low or high rigk for lead exposure.

= If the answers to all guestions are negative, 3 child is low risk for high doses of lead
exposure but must receive blood lead screening by blood lead tests at 12 months and 24
months of age.

@ If the answer to any question is pesitive, a child is considered high risk for high doses

of lead exposure. A blood lead test must be obrained at the time a child is determined
1o be high risk.

The risk category uency of blood lead screening as deseribed below.
Subsequent verbal risk assessments may change a child’s risk category. Ifasa result of 2 verbal
risk assessment or other information conveyed during a screening visit a previously low risk child
is recategorized as high risk, that child must be given a blood lead test.

Low rigk

A child ar low risk for lead exposure according to the verbal yvisk assessment must have
a scresning blood lead test at 12 months of age, preferably using 2 venous tlood sample, I the
resul of the biood lead test is less than 10 pgfdL of whole biood, the child maust be retested at
54 months of age. If the result of the 1Z-month blood lead test is 10-14 pg/dL, the child must
be retested every three to four months. If the results afier two consecutive measurements are 1ess
than 10 pg/dL. or after three consecutive measurements are less than 15 pg/dL. the child most be
retested in a year. If any blood lead test result is 15 pe/dL or greater, the child needs individual
clinical management, which includes retesting at least every thyee 1o fous months. ,

1f 2 child between 12 and 72 months of age has not previously been tested for lead with
the blood lead test, the child must receive it ixr fiately, regardless of being dewermined by the
verbal risk assessment o be af low or high risk. ' ‘ :
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High risk

A child at high risk for lead exposure must have a blood lead test beginning at 6 months
of age, preferably using & venous blood sample. If a child is determined to be high risk at any
time berween 6 and 72 months of age, a screening blood lead test must be given ar every visiz
in the KIDMED medical screening periodicity schedule to 72 months of age unless the child has
received a lead blood test with a result of less than 10 gefdl within the last six momhs of 2
scheduled screening. A child most also be rescreeped any time the history suggesss lead
exposure. A blood lead test result equal to or greater than 10 pg/dL ebtained by capillary
pecimen {finger stick) must be confirmed using a venous sample.

If a blood lead test result is 10-14 pg/dL, 2 child must be retested more frequently. Once
two subsequent consecutive measurements are less than 10 pg/dL or three are less thar 15 perdl
testing frequency can be decreased 10 every periodic screening.

A child with 2 blood lead level of 15-19 pg/dl. must %:w screened every three 1o four
months, You must give the family detailed health education and nutrition counseling. You must
also take 2 detailed environmental history to identify any cbvious sources or pathways of lead
exposure. When the venous blood lead level is in this range in two consecutive tests three 1o four

onths you must contact the local health unit to request an environmental investigation.

A child with 2 blood lead level of 20 ug/dl or greater must be given the highest priority.
If the venous blood lead level is confirmed to be 20 pg/dL or greater, the child must be referred
for full medical, environmental, and rutritional testing, and imterventions immediately. Such
children must inue to receive venous blood Jead tests every three to four months or more

often if indica

A child with a blood lead level of 45 pg/dL or greater must receive urgent medical and
environmental follow-up, preferably at a clinic with a staff experienced in dealing with this
disease. Symptomatic fead poisoning or 2 blood lead concentration of 70 pg/dL or greater is 2
medical emergency, requiring inumediate in-patient chelation therapy.

For more information, refer to the 1991 lead guidelines issued by the Centers for Disease
Control, entitled Prevenring Lead Poisoning in Young Children. You may obtain a copy of these
guidelines from the Louisiana KIDMED office. -

The lead screening is pot included in the $60.00 KIDMED screening fw The iab thar
performs the test will bill for the service. Appendix 25 depicis the lead screening protocol.

”’?
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Please answer each question regarding your child

s

La

e

o

LEAD POISONING RISK ASSESSMENT (QUESTIONNAIRE

Daoes your child live in or regularly visit 2 house built before 19607
‘Was your child’s day care center, preschool, or babysiter’s home
built before 19607 Does the house have peeling or chipping paint?

Does your child live in or regularly visit a house built before 1960
with recent, ongoing, or planned renovation or remodeling?

Have any of your children or their playmates had lead poiscning?

Does your child live with or frequently come in contact with an adult
who works with lead? Examples are construction, welding, potiery,
ceramics, or other trades in your community.

Does your child Bive near an active lead smelter, banery recycling
plant, or other industry likely to releas lead? "

Do you give your child any folk remedies that may contain lead?

Does your child live near a heavily traveled major highway where soil
and duost may be contarninated wi lead?

Does your home’s plumbing have lead pipes or copper with lead
solder joints?

Bame of Child

Signature Date

55 iy “& 0 SNl
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Who can conduct laboratory tests?

Iron deficiency anemia screening 2nd urine dip sick esting must
be done in-house at the time of the age-appropriate medical scresning.
Blood most be drawn in-house for the neonatal and lead screenings and
tested by a Medicaid-approved lab (see Appendix 2 for listing). Approval
16 uge other labs must be reguested from the Loulsiang KIDMED office.
‘The child cannet be weferred offosite w0 have blood drawn.  Licensed
laboratory technicians may perform laboratory procedures. In addition o
licensed physicians ified physician assistants, and registered nurses,
licensed practical nurses, technicians, or aides may also mrf@m finger
pricks for %}Ee’:&{y{% %mgﬁ@s angd dip stick wrine testing, Only Heensed
physicians, certified phy ician assistangs, registered mnurses, licensed
practical nurses, and licensed technicians, in accordance with applicable
Srare law, may perform venapunciures for blood samples.

Health education

Health education is designed o help children and thelr parents or guardians understand the th
ms of the child as well as 1o provide nfonmation which emphasizes health promotion and pmwnmw
gmegmzs Health education explains the benefits of a healthy lifestyle, prevention of disease and
accidents, and normal growth and development. It must be age-appropriate and culturaily sensidve. In
addition, it must be appropeiate 1o the child’s medical, developmental, and social ciroumstances. Health
educarion must be provided at and is an important part of every medical screening visit. S age
children must receive heslth education that emphiasizes healihy lifestyles and encourages 10 accept
responsibility for decisions ing their own health,

You must give more gensive th education 10 adolescents age 12 duough 20 21 every medicsl
screening visit. In addition 1o general health and medical information, this must cdver psychological,
" emodonal, reprodective, and substance shuse issues.

Health education has two components—anticipatory guidance and imterpretive conference:

o Aunticipatory guidance--This provides general age-appropriate, health-relazed informarion
1o the parents or guardians and/or child. It emphasizes bealth promotion and preventive
strategies. It is given in andcipadon of health problems or decisions that might ocour
hefore the next periodiciry visit. Topics may be discussed in groups or individually, The
exact approach, priority, and tme allotted to any one topic will depend on the child's or
adolescent’s needs, your judgment, and individual ciroum rx 17 comaing
a lig of recomnmended age-related topics 1o be used as a puideline by providers. You
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should select topics based on the needs of the individual child. Appendix 18 conuins
more demiled guidelines for adolescemt health education. including a suggested
questionnaire for use in determining wplc priorides.

@ Interpretive confersnce-You must share @w results of the medical screening and
lahoratory 1ests. review the child’s health status, discuss any specific medical problems
detected in the screcning. and explain the need for referral one-on-one with the parents
or guardians or directly with the older adolescent. Confidentality must be assured. If
the parents or guardians are not present during the medical screening, you must discuss
the screening resulis with them by telephone or contact the parents or guandians by leter
10 request an oppornuity for discussion. If neither method of contact is successful, you
must make a home visit W the parents or guardians. A face-to-face interpretive
conference is required by federal regulation. The conference may be held in a
setting other than the child’s home if agreeable to the TES OF roians.
Comacting the parents or guardians should be based on medical judgment if you shared
the resulis divectly with the older adolescent.

In instances where no suspected conditions or problems are identified ar the screening and
there is no need for a referal, you may provide age-appropriate anticipatory guidance and
inform the parems or guardians that the screening results were normal by lener or by

phone.

Who can conduct health education?

The mmm@my guidance may be provided by a licensed physician,
cenified physician tang, regisie murse, health educator, or other

medical personnel who have appropriate training in health education. The
interpretive confersnce must be held by a licensed physician, cerified
physician assistant, or registered nurse.

This subsection describes how the Louisiana KIDMED office can assist you with scheduling

| screening appoin for beneficiaries who have chosen vou as their medical serpening provider,
During the clinical site review for initial conditional enrollment, Louisiana KIDMED staff will ask you
how many eligible beneficiaries you wish 1 accommodate. The Louisiana KIDMED office will assure
that this number s not exceeded.
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Scheduling options for screening

As a KIDMED medical screening provider, you are responsible for performing medical screenings
according 1o the periodicity schedule for children under 12 months of age whose parents or guardians
have chosen you as their screening provider, The Louisiana KIDMED office will send vou 2 report lsting
beneficiaries who have chosen you and are Hoked to vou as their ical screening provider and when
they are due for screenings, This report described on page V-18 and In Appendix 20 will be sent 1o you
at the beginning of each month,

s Be sure to comiact the Louisiana KIDMED office immediarely if you are
unzble W screen those children who have chosen you and appear on your
list. If you do not make a suable effort 1o screen thern acconding
the periodicity schedule, those children may be reassigned w other
erpotled KIDMED providers, or your participation in KIDMED scresuing
may be Hmited or discontinoed,

You may choose o schedule your own s ng appointments or you may chooss o have the
Louisiana KIDMED office schedule your sc g appoiniments. Yoo may change vour scheduling
opton with a 30-day advance notification 10 the Louisiana KIDMED office. Your scheduling options
are explained in detail on the nest page.

Option #1: Scheduling your own screening appointments

I you glect o schedule screening appointments yourseld, you are responsible for scheduling the
SCresn in the designated scresning period. You must also reschedule missed appolommernts 1o
ensure that these children are screened within the mandatory periodicity time frame. Two good Iaith
efforts 1 follow wp and reschedule each screening appointment are reguired. A good faith effon is &
successful conact by welephone or letier o the parents or guardians. These effors must be docu
in the medical record or other appropriate source. You also must have an adequate dekler or follow-up
systern to identify and schedule the next screening duve for children under 12 months of age. The next
soreening due date must be entered in the medical recond. s

If you are 2 CommunityCARE or Contnuing. Cﬁm orovides, you are
responsible for s ing sening appoinmments and rescheduling
missed screening appolitments in accordance with the shove procedures
for all children identified by the Louisians KIDMED office as linked 1

YO,
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The Louisiana KIDMED office will send appointment reminde s and make telephone calls
o beneficiaries if you wish this done by KIDMED staff. See instructions to the R5-0-07 and EP-0-10
on pages V-18 and V-19 for a descripion of this service. Conact your EIDMED Provider Relations
Coordinator 1o obuin maore information or request this service.

Option #2: Requesting Louisiana KIDMED schedule screening appointments for you

You may choose w have the Louisiana KIDMED office schedule your screening appx : 15 C
children 12 months of age and older if you are not an enrolled C@mmmmgymﬁﬁ or Continuing Care
provider. If you elect this option, you ymplete a simple questionnaire for Louisiana KIDMED.
Your completed questionnaire gwm the Louisiana KIDMED office the following information:

The days of the week and the times that you wish w allocate 1o mm; mmmﬁgx
The date you wish o hegin screenings

The wumber of appoiniments you wish per hour

The maximum number of appointments you will take per day

Holidays on which you do not wish to schedule appointments

& ] & & &

The Louisiana KIDMED office will use this information io coord you ing 2,
You must give the Lovisiana KID office at least 30 days advance notice if you wish to change your
soresning schedule, You may do this by calling Louisiana KIDMED at 1-800-259-8000 (or 928-9643 in
Baon Rouge) or notifying them by mail

“The Louisiana KIDMED office will comact the benel mm"y 0 arrange an appointment within the
screening period. The Louisiana KIDMED office will also mail a letter 10 the beneBiclary
g the date and time of the screening appoinmment. A sampie of the fener is shown in Appendix
19. ‘The leter also includes information on what the beneficiary should bring to the screening
@@wﬁmm& In addition, it advises the beneficiary w0 contact Louisiana KIDMED immediately if the
enit mus &::«f: rescheduled. ‘The Louisiana KID Fhice will in turm notify vou lmmediatsly

1o reschedule. Lowisiana KID » will also telephone the beneficiary shorily

: date as a final reminder. During this telephone conversation, Louisiana KIDMED
eficiary  keep the screening a@mgmmﬁ and will make necessary wansportarion

KIDMED client service workers will also call those beneficiaries who have possibly missed their
scheduled screening appoinonents. A st (BP-0-21) is generamted which shows those beneficiaries for
whom the Louisiana KIDMED office bas scheduled appoinunents but on whom screening claims have not
been received. This list is used 1o call the beneficiary w verify if the screening appointment was kept and
0 educate them on the necessity of keeping scheduled appointments. When requested by you, the
Louisiana KIDMED office will reschedule the mi appointmenss.
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KIDMED beneficiary reports for providers

The Louisiana KIDMED office will send you monthly and weekly computer-generaed Hsts ©
facititate scheduling of screening appointments for KIDMED beneficiaries who have chosen you ag their
medical screening provider. Appendix 20 contains samples of the tists and instructions for theiruse, Bach
tigt 15 described briefly below,

s Screening Provider Beneficiary Report (RS-0-7)-This is a comprehensive Hsting of
sneficiaries in ical order who have chosen you as their medical, vision. or

hearing screening . provider. . In addition to -those ficiaries wnily. needing 4
screening, it includes those who are up-to-date with their screenings and are due for &
screening in a future period. It is mailed to you at the end of each month for the

upcoming month. Key items on this report include:

o Last Date Screened-This date is based upon paid screening claims. This last screening
may have been done by you as the current screening provider or by the previous screening
provider.

s Mext Screening Period-These are the inclusive dates during which the next screening

is due. The next during medical screening is 1o 1ake place within these dames

Those screenings indicating *INITIAL SCREEN REQUIRED® are in peed of an Inidal

creening, The Louisiana KIDMED office records indicate that these beneficiaries have
4 screening in recent history and must receive a medical scresniig 45 S00n &
possible. These beneficiaries will also ar on the weekly Mew Reciplent Bepon
described below.

- Appointment Date and Time Given Beneficiary—The list also serves asa “tum-
around” document to provide the Louisiana KIDMED office with information 011
your screening appointumenis. If you wish the Louisiana KIDMED office to send
appointment reminder letters and make appoinment vnder ielephone calis, you
must enter the screening appointment date and time for each beneficiary
scheduled for screening in the report month and mail the completed pages of the
report back to the Louisiana KIDMED office immediztely. The Louisiana
KIDMED office must receive the appointment information =t least two weeks
prior to the next scheduled appoinment. Do not retum the repors i you do wol
wich the Louisiana KIDMED office to provide these services.

® . New Recipient And Missed Screening List (EP-D-10)-This is a weekly list of new
beneficiaries who have chosen you as their screening provider. It gives identifying
information on each beneficiary, including the date by which 2 timely screening must
oceur. 1 is also & “tume-around” document that lists those beneficiaries for whom a claim
has niot been received by the Louisiana KIDMED office within 60 days of the scheduled
appoinmment heduling is required by you or the Louisiana KIDMED office for those
heneficiaries who acmally missed their screening appoinmment. You roust enter the

s
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screening appointment dates and times on the list and return it to the Louisiana FKIDMED
affice a1 the end of the week.

Client service workers at the Louisiana KIDMED office will also comact new
beneficiaries who reguire an inidal screening to determine if they have made an
appointment. If they have, the KIDMED client service worker will again encourage them
1o keep their appoinmments. The Louisiana KIDMED office schedules initial appoinunents
whenever possible.

® Provider Scheduling List (EP-0-21)-This list is sent to you on a weekly basis only if
. you choose to have YMED schedule appointments for you. For each %mzz&%gim :
it gives identifying information and the date and fime of the screening a Cnen
scheduled by the Louisiana KIDMED office in the following week. It is also a "mm-
around” document. - You must indicate whether or not a screening was performed. If the
screening was not performed. you must give the reason and the next appointment date and
time, if you reschedul You mnst remrn the lst o the Lowisiana KIDMED office 21 9w

end of the week,

Interperiodic medical screening

You may perform an interperiodic medical screening that is medically n v e ig provided
in addidon to 3 regular periodic medical screening. Any medical provider or qualified health,
developmental, or educational professional who comes into contact with the child outside of the formal
health care system may request an interperiodic medical screeni xampies of orgardzanons whose
professiona ight ke these requests include early imervention or special education programs like
Chile i Search and ChildNet. :

An interpsriodic medical mmumg reguires & complete vnclothed physical exatm Or assessment
health and history update, measurements, health education. and other age-appropriate ;;:-”@mmam@
Medically necessary laboratory, radiology, or other procedures may also be performed and should be billed
separately. You must document the reason for the interperiodic medical screening in the medicsl %‘%Ci}?ﬁ
‘w’“m are w@pﬂms%ﬁ for scheduling interperiodic medical sc Im rmation regarding inerperiodic

4 reenings will not a@w on reports from the Louisiana KIDM office.
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Here are the procedure codes and fees that apply to interperiodic medical screenings:

Interperiodic medical screening by a licensed physician or certified physician assistant

Infane (under age 1) $32.00
Early childhood (age 14) | $32.00
Lawe childhood (age 3-11) 532.00
Adolescent (age 12-17) $45.00
Adull (age 18-21) 345.00

Interperiodic medical screening by a registerad nurse

Child (birth-age 12) $32.00
Child (age 13-21) $45.00

The above procedure codes should not be used if a physical examinadon or assessment was not

done.

werperiodic medical ings and other non- g procedures m
be billed on the HOFA 1500 claim form, not the KIDMED Screening
Claim Foom, and nitted directly 1o the Fscal Intermediary.

Cruestions related 1o nterperiodic medical sc ings should be directed 1o the Lonisians KIDMED
office at 1-800-25%-8000 or 926-0683 in Bason Rovge, Questions regarding denied in todic claims
should be directed o the Provider Relations ment of the Fiscal Intermediary at 1-800-473-2783 (or
974-F051 in Baton Rouge). ’
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VI. Conduc five Vision Screening

All Medicaid-eligible children must receive vision screenings. The purpose s 1o detect potenuially
biinding diseases and viswal Impairments, such as congenital asbnormalites and malformations. eve
iseases. strabismus. amblyopia, refractive errors, and color blindness. Vision screenings have two
componenis—subjective screening and objective screening.  The subjective screening is part of the
mprehensive hi and physical exam or nt discussed earlier in the medical soreening section
As part of the subjective vision screening component, the hi wust inchude any eve disorders of the
child or his or ber family, 3 history of any systemic diseases of the child or his or hey family which
involve the eyes or affect vision, @ history of the child’s behavior thar may-indicare the presence or risk
of eye problems, and a history of the child’s medical treamment for any eye conditons.

This section addresses the objective vision screening component only. Remember that the
objective component does not replace the subjective component but must be done in addition to it
Sedicaid reimbursement for an objectve vision soreening is $4.00. This screening must be billed on the
¥M-2 form and submited directly © the Lovistang KIDMED office.

Ohbjective vision screening must include visual acuity, color perception, and muscle balance tests
Visuad aculty feswe must make pse of the Snellen Test or Allen Cands for preschovlers. Eouivalent tegis
such as Tioous, BOTV or Good Light, or Keystone Telebinocular momst be used for older children, The
le balance test tinclode esting of convergence, eve alignment, racking, and a cover-uncover test.
A color percepton sc ¢ using polyclwomatic plates by Ishihara, Stlling. or Hardy-Rand-Riter must
be performed at least once after the child reaches the age of 6. If you are 2 medical screening provider.
the status of vour equipmnent and the appropristeness of your malntenance procedures will be eviewsd
during the initial site review for conditional enrollment. If vou are not 2 medical screening provider, you
wust submmit evidence of your equipment and your mabvtenance procedures in order w enroll. Your
equipment and procedures will then be reviewed during the follow-up review visit six months aftsr your
conditional enwolbment. 25 described in Section L and during the annwal site review, as desoribed in
Secrion LK.

Who can conduct the objective vision sereening?

The objective vision screening must be conducted by 2 licensed
physician, certified physic istant, registered m or optomernist,
provided the designared individual has been trained in conducting vision
sereenings.
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As a KIDMED vision screening provider, you are responsible for performing vision screenings
according 10 the periodicity schedule for children whose parents or guardians have chosen vou 2s therr
screening provider. This must be done concurrently with the medical screer ung if vou are 2 medical ang
vision screening provider. The Louisiana KIDMED office will send you amporn stng benefictaries who
have chosen you and are linked 1o you as their vision scresning provider and the tme penods when thes
are due for screening.  This report described on page VI4 and in Appendix 20 will be seng to OIt a1 the
beginming of each month.

e Be sure 10 contact the Louis KIDMED office immediarsly if you are
unable o screen those children who have chosen you and APPEAT GR Your
list. ¥ you do not make 2 reasonable efforn 1o screen them according 1w
the periodicity schedule, those children may be igred 10 orhe:
enrolled KIDMED providers, or your participation in KIDMED soreening -
may be limited or di inued,

You may choose w schedule your own scresning appointments or you may choose 10 have the
Lovuisiana KIDMED office schedule your s eening appoinuments. Yoy may change your scheduline
aption with a 30-day advance notification 1 the Louisiana KIDMED office. Each option is explained
in derail below,

Option #1: Scheduling your own screening appointments

i you elect o schedule sy inmments yourself, you are responsible for scheduling the
scresting within the ignated screening period. - You must cor the iy and schedule the
appommnent.  You must alse ule missed appoinmments 1o ensure that these children are screened
within the mandatory periodicity time frame. Two good faith efforts o follow up and rescheduie missed

ing appoinunents are required. A good faith effort is 2 successful comact by welephone or leter 1w
the parents or puardians. These efforts must be documented in the medical record or other appropriate
source. You must also have an adequare tickier or follow-up system to identify and schedule the next
screening dee for children linked 1o vou. The next screening due date must be enered in the medical
" recond, - ; ‘

If you are 2 CommunityCARE or Condnuing Care provider, you are
responsible for scheduling screenin appointments and rescheduling
missed appointments in accordance with the above procedures for 2l
children identified by the Louisiana KIDMED office as linked 1 vou.

§ud
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Option #2: Requesting Louisiana KIDMED schedule screening appointments for you

You may choose to have the Louisiana Kidmed office schedule your sereening appoinments i
you are not an enrolled CommunityCARE or Continuing Care provider. If you elect this option. you must
complete a simple qusstonnaire for the Louisiana KIDMED office. Your completed questonnaire gives
LIDMED the following informanon:

1. the @@ys of the week and the times that yow wish 1o allocate 10 KIDMED
screenings

2. the date you wish o begin screenings

3. the number of appoinnnents you wish per hour

4. the maximum number of appoinonents you will take per day

5. holidays on which you do not wish 0 schedule appointments &

The Louisiana KIDMED office will use this information to coordinate your screening schedule.
You must give the KIDMED office at least 30 days advance notice if you wish 10 change your screening
schedule. You may do this by calling the Louisiana KIDMED office at 1-800-259-8000 {or 928-9683 in
Baron Rouge) of notifying the Louisiana KIDMED office by mail.

“The Louisiana KIDMED office will contact the beneficiary 1o arrange an appoinument within the
designated screening period. The I office will mail a levier 1o the beneficiary confinaing the dae
and time of the screening appointment. A sampie of the lerter is shown in Appenddix 19. The leuer also
inciudes information on what the beneficiary should bring 10. the screening appoinoment. In addition. @t
advises the beneficiary © contact the Louisiana KIDMED office immediatety if the appointnent must be
rescheduted.  The KIDMED office will in wwm notify you immediawely if the peneficiary rmguests ©
reschedule. The KIDMED office will also welephone the beneficiary shorily before the appoinunent dage
as  final reminder. During this selephone conversation, the Louisiana KIDMED office wnll encourage
the beneficiary to kesp the 5 ning appoinment and will make necessary ransponaion arrangements.

KIDMED beneficiary reports for providers

The Louisiana KIDMED office will send you monthly and weekly computer-gen lists w0
farititate scheduling of 5¢ g appointments for KIDMED beneficiaries who have chosen you as thetr
vision screening provider. Appendix 20 contains samples of the Hsts and instructions for teiruse. Each
Yist iz described briefly below. L
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° Screening Provider Beneficiary Report (RS-O-T)--This is a comprehensive lsting of
beneficiaries in alphabetical order who have chosen you as their scresning provider, In
addition to those beneficiaries currently needing a sCreening. it includes those who are up.
to-date with their screenings and are due for a screening in a future period. It is mailed
w you at the end of each month for the upcoming month.

Key items on this report include:

o Last Date Screened-This daze is based upon paid screening claims. This vision
screening may have been done by you as the current provider or by the previons
. sereening provider

- Next Screening Period—-These are the inclusive dates during which the nex
sereening is due. The next screening s o ke place within these dates,

Those screenings indicating *INITIAL SCREEN REQUIRED® are in need of an
inidal screening.  The Louisiana KIDMED office recovds ndicste thar z; s
beneficiaries have not had a screening in recent history and mu ive &
screening as soom 4s sible. Th weiiciaries will also appear on the weakly

MNew Recipient Report described below,

Appointment Date and Time Given Beneficiary—The list also serves as a "mm-
around” document to provide the Louisiana KIDMED office with information on
your screesing appoingments, If vou wish the Louvisians KIDMED office 1o send
appointment reminder letters and make appointment reminder telephone calls, you
enter the screening appointment date and time for each beneficiary so i for
screening in the report month and mail the eompleted pages of the report %ng: 0
the Louisiana KIDMED office immediately. Do not retum the report ¥ you do

- not wish the Louisiana KIDMED office to provide these services.

s New Recipient And Missed Screening List {E%@wi@}wﬁm is a wesklv Hst of new

beneficiaries who have chosen you as their vision screening provider, It gives identifying
information on each beneficiary, including the date by which 2 timely ECresning mus
occur. Jtis also a "tum-around” documens that Yists those beneficiaries who have missed
screening appointments requiring rescheduling by the Louisiana faiv office or by
you. You must enter the screening appointment dates and times on the list and retura it
1 the Louisiana MED office at the end of the wesk.

Chient service workers at the Lowuisiana KIDMED office will also contact pew
beneficiaries who require an initial ing 1 determine if they have made an
appointment. If they have, th MED client service worker again will encourage them
0 keep their appointments. The Louisiana KIDMED office schedules init appoinoments
whenever possible, ~
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2 Provider Scheduling List (EP-0-21)This list is sent 1o you on 2 weekly basis ondy if
you choose to have KIDMED schedule appointments for you. For each beneficiary.
it gives identfying information and the date and time of the screening appoinunent
scheduled by the Lovisiana KIDMED office in the following week. It is also 2 "tum-
around” document.  You must indicate whether or not a screening was performed. If the
screening was not performed, you must give the reason and the next appointment date and
time, if you escheduled. You must retom the 18010 the Louisiana EIDMED office a1 the
end of ithe week,

Interperiodic objective vision screening

You may perfonm an inerperiodic vision screening that is medically necessary and is provided
in addidon w© a regular periodic vision screening. Any medical provider or qualified health,
developmental, or educational professional who comes into contact with the child outside of the formal

health care system may request an interperiodic objective vision screening. Examples of drganizations
whose professionals might make these ests include early intervention or special educarion programs
like Child Search and ChildNer. An imerperiodic vision screening must contain the same Components as
an ohjective periodic vision screening.

You must document the reason for the interperiodic vision screening in the medical record. You
are sesponsible for scheduling interperiodic vision screenings. Information regarding interperiodic vision
scresnings will not appear on reports from the Louvisiapa KIDMED office,

The procedure code and fee for an interperiodic vision screening are:

Ohjective vision scresning 34.00

Interperiodic vision screening must be billed on the HCFA 1500 claim form, not the KIDMED
Screening Claim Form, and submitted directly to the Fiscal Intermediary. Questions related ©
billing interperiodic vision screening should be divected o the Louisians KIDMED office ar 12800
259-8000 or 928-9683 in Baton Rouge. Questions regarding denied interperiodic claims should be
. directed 1o the Provider Relations Deparmment of the Medicaid Intermediary ar 1-800-473-2783 (or

9247031 in Batom Rouge). Other questions regarding vision screening should be directed @ the
Louisiana RIDMED office.
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II. Conducting the Objective Hearing Screening

Al Medicaid-eligible children must receive hearing screenings. The purpose is (o detect cent)
auditory problems. sensorineural hearing loss, conductive hearing impairments. congenital abnormalities,
or 2 history of conditions which may increase the risk of powential hearing loss. Like the vision screening
discussed in Secrion VL hearing screenings have two ocomponents—-subjective screening and object
screening. The subjective screening is part of the comprehensive history and physical exam or assessmen
discussed eartier in the medical screening section. As part of the subjective hearing screening Component
the history must include information about the child's response w voices and other auditory stmuli.
delayed speechdevelopment.chronic or.current-otitis media. or-other healthuproblems.that place the child
at visk for hearing loss or other hearing impairments.

Thie section addresses the objective hearing screeping ©g t oply. Remember thot the
objective component does not replace the subjective component but must be done in addidon w© 1L
Medicaid reimbursement for an objective hearing screening is $4.00. This screening must be billed on
the K33 form and submined directy w0 the Louisiana KIDMED office. )

w Objective hearing scmening beging 21 age fouwr.,  Objecdve hearing
sereening performed prior to age four will ot be reimbursed by
hMedicaid. i

Objective hearing scresnd st gest ar 1000, 2000, and 4000 Hz ar 20 decibels for zach ear,
using the puretone audiometer, Welsh Allyn audioscope. or other approved instrutnent. Remember that
these instruments muost be properly maintained and calibrated anmually, I yon wre also a2 medical
spreening provider, the status of your equipment and the appropriztensss of vour maimenance procedures
will be reviewed during the inidal site visit for conditional enroliment. If you are not 2 medical screening
provider, you must submit evidence of your equipment and your maintenance procedures in order ©
enroll. Your equipment and procedures will then be reviewed during the follow-up yeview six months
after your conditional enroliment, as described in Section HI. and during the annual site review visit, 25
described in Section IX,

Who can conduct the objective hearing soresning?

The objectve ing ning must be conducted by a licensed

wsician, cernif phyvsic ssistant, registersd nwrse, Dicensed

audiclogist, or licensed spesch pathologist, provided the desipnated

individual s been wained in conducting  hearing  screenings.

Aundiclogists and speech pathologists must be centified by the American
Speech and Hearing Association or have equivalent gualifications.
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KIDMED scheduling assistance

As a2 KIDMED hearing screening provider, you are responsible for performing hearing screenings
sccording o the periodicity schedule for children whose parents or guandians have chosen you as their
screening provider. This should be done concurrencly at the tdme of the medical screening if you are a
medical and hearing screening provider. The Lowisiana KIDMED office will send you 2 report listing
beneficiaries who have chosen you and are linked to you as their hearing screening provider and when
they are due for screening. This report described on page VI-3 and in Appendix 20 will be sent to you
a1 the beginning of each month

i Be sure w contact KIDMED immediately If you are unable 10 screen
ghose children who have chosen you and appear on your list  If you do
not make 2 reasonable effort 1o screen them according 1o the periodicity
schedule, those children may be reassigned o other engplied KIDMED
providers, or your participation in KIDMED screening may be limited or
discontimed.

You may choose 1o schedule your own scresning appoiniments or you may cloose 1o have the

Louisiana KIDMED office schedule vour screening appoinments. You may change your scheduling
option with a 30-day advance notification o KIDMED. Each option iz explained in detall below.

Option #1: Scheduling your own screening apwiﬁﬁmmm

If you elect to schedule screening appointments yourself, you are responsible for scheduling the
seresning within the designated screening period. You must con the fciary and schedule the
appointment.  You must also edule missed appoinuments W ensure that these children are soreened
within the mandatory time frame. Two good faith efforts to reschedule missed appointments are required.
4 pood faith effort is a successful contact by telephone or lenter to the parents or guardians. These effors
must be documeried in the medical yecord or other appropriate source. You must have an adeguate nckier
or follow-up system o identify and schedule the next screening due for children finked to you, The next
sereening due date must be entersd in the medical record,

If you are a CommunityCARE or a Continuing Care provider, you are
responsible for scheduling screening appointments and rescheduling
missed sppointments in accordance with the gbove procedures for all
childres: identified by the Louisiana KIDMED office as linked o you.
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Option #2: Requesting Louisiana KIDMED schedule screening appointments for
you

You may choose 10 have the Louisiana KIDMED office schedule your screening appointments if
you are not an envolled CommunityCARE or Continuing Care provider. If you elect this option. you must

complers a simple guest ire for KDk Your complered questonmaire gives KIDMED the
following infonmation:

s The days of the week and the times that you wish to allocate 1o KIDMED screenings

. The date you wish 1o begin screenings

® ~The number of appointments you wish per hour

s The imum number of appoinonents you will take per day

s Holidays on which you do not wish © schedule appoinmments

The Louisians KIDMED office will use this information to coordinate you ening scheduls,
You must give the KIDMED office at least 30 days advance netice if you wish 1o change your screening
schedule. Yru may do this by calling the Louistana KIDMED office at 1-800-258-8000 (or 928-9683 in _
Baron Bouge) or notifving RKIDMED by mail.

The Lazvmam KIDMED office Wﬁi contact the beneficiary to arrange an &gﬁwmmm; within the
designated screening period. The KIDMED office will mail 2 lewer to the v confinning the dae
and time of the screening appoingment. A sample of the leger is shown § in Am}m@m 19, The leuer also
includes information on what the beneficiary should bring 1o the s ¢ appoinment. In addition, &k
advises the beneficiary to contact the Louisiana KIDMED office xmm&maméy if the a@gmmmﬁm must be
rescheduled.  The KIDMED office will In won notfy you immediaely i the beneficiary reouests o
reschedule. KIDMED will also telephone the beneficlary shonly before the appoinoment dage as a final
remsinder.  Durdng this welephone conversation, the Louisiana KIDMED office will encourage the
beneficiary © keep the screening appointment and will make ne ANSpOTtation arrangements.

MED beneficiary reperts for providers

‘The Louisiana KIDMED office will send you monthly and weekly computer-generated lists w

facitivate scheduling of screening sppoinuments for KIDMED heneficiaries who have chosen vou ag their

earing screening provider. Appendix 20 contains samples of the lists and instructions sor theiruse, Each
list is described briefly below.

= Seresning Provider Beneficiary Report (BS-0-7)-This is a comprehensive lisdng of
beneficiaries in alphabetical order who have chosen you as their screening provider. In
addition 1o those beneficiaries currently needing a screening, it includes those who are up-
to-date with their screenings and are due for a screening in a re peried. I i mailed
10 you at the end of each month for the upcoming month. .

Louistang EIDMED Revised Apeil 1, 1994 Vi3



Key tizmng on this report include:

- Last Date Screened--This date is based upon paid scresning claims. This
screening may have been done by you as the current provider or by the previous
screening provider,

- Next Screening Period-These are the inclusive dates during wiich the next
screening is due. The next screening is to take place within these dates.

Those screenings indicating *INITIAL § N REQUIRED” are in peed of an
-.inidal .screening. .. The Louisiana KIDMED office records indicare thar these
beneficiaries have not had a screening in recent history (according w0 paid clabms)
and must receive a screening as soon as possible. These beneficiaries will also
appear on the weekly New Recipient and Missed Screening List described below.

» Appoiniment Date And Time Given Beneficiary—This list also serves as a “tum-around”
decument o provide the Louisiana KIDMED office with information on yodr screening
appoinuments. If you wish the Louisiana KIDMED office to send appoinment reminder
letrers and appoinument reminder telephone calls, you enter the screening
appointment date and time for each beneficiary scheduled for screening in the report
month and mail the completed pages of the report back o the Louisiana KIDMED office
immediately. Do not return the report if you do not wish the Louisiana KIDMED office
to provide these services. ’

.

= New Beneficiary And Missed Screening List (EP-0-10)—This is a weekly Hist of new
beneficiaries who have chosen you as their screening provider. It gives idendfving
information on each beneficiary, including the date by which a mely screening miust
occur. It is also a2 "mum-around” document that lists those beneficiaries who have missed
screening appointments requiring rescheduling by the Louisiana KIDMED office or by
you. You must enter the screening appointment dates and times on the list and remrmn it
0 the Lounisiana KIDMED office at the end of the week.

Client service workers at the Louisiana KIDMED office will also contaci new
beneficiaries who reguire an initial screening to determine if they have made an
DN If they have, the client service work A encowrages them o keep their
appoinmments. The Louisiana KIDMED office schedules initial appointnents whenever
pussible,

« Provider Scheduling List (EP-0-21)--This list is sent o you on 2 weekly basis only 8
you choose to have KIDMED schedule appointments for you. For each beneficiary,
it gives identifying information and the date and time of the screeni g appoinment
scheduled by the Louisiana KIDMED office in the following week. It is also 2 "tum-
around” document. You must indicate whether or not a screem 2 Was onned. If the
screening was not performed, you must give the reason and the next appointment date and
ume. if you rescheduled. You must retum the list © the Louisiana KIDMED office at the
end of the weel,
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Interperiodic objective hearing screening

You may perform an mmfgmm@m hearing sereening that is medically necessary and is provided
in addition to a regular periodic hearing screening.  Any medical pmwﬁﬁzr or gualified health,

developmental, or donal professional who comes into contact with the child cutside of the formal
health care system may request an interperiodic hearing screcning. Exaroples of organizations whose
professionals might make these s include early imervendon or special educational programs ke

Child Search and ChildNet. An interperiodic hearing screening must contain the same components as an
objective periodic hearing scresning.

You must document the yeason for the interperiodic hearing screening in the ieal record. You
are responsible for scheduling interperiodic hearing screenings.  Information regarding imerperiodic
hearing screenings will not appear on reports from the Louisiana KIDMED office.

The procedure code and fee for an interperiodic objective hearing screening are:

5400

Interperiodic hearing screening st be billed on the BCFA 1500 claim form, not the KIDMED
Sereening Claim Form, and submitted directly to Fiscal Intermediary. Questons related t©
interperiodic hearing screendngs should be directed 1o the Louwisiang KIDMED office at 1-200-259.
8000 or 928-9683 in Baton Rouge. Questions regarding dended interperiodic claims should be direcied
1 the Provider Relations | ment of the Medicaid Fiscal Intermedisry at 1-800-473-2783 {or 924-
7051 in Baton Rouge). ,
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VIIL. Providing or Referring for Diagnosis
and Initial Treatment

One of the purposes of KIDMED screening services is to assure that heatth problems are found.
diagnosed, and weated early before they become more serious and their weaunent more costly, Federal
EPSDT regulations provide for Medicaid coverage of “any service necessary 1o weal or ameliorate 5
problem. physical or mental iliness, or a condition identified in an initial. periodic or inerperiodic
screzning.” The Louisiana Medicaid Program may place appropriate limits on cenain EPSDT services
provided to beneficiaries under age 21 based on medical necessity.

This section describes your responsibilities for identifying suspected conditions during screening
andt for providing or refeming be iaries for diagnosis, initial treatment, and other health services. It
also explains KIDMED's referral assistance and referral tracking systems. In addition, it idersifies selected
follow-up services that may be necessary and lists maximum fees. for these services,

Identifying suspected conditions

As a medical. vision, or hearing screening provider, you must idendfy any geners! suspecied
conditions found in screening a child, You must report the presence. 1 . and of the suspected
conditions in ftems 31 and 32 on the KIDMED Screening Claim Form. Page X-7 contains instructions
for completing these items.  You must provide this information to comply with Federal EPSDT reporting
equirements,

Diagnosis

When a medical, vision, or hearing screening indicates the need for further diagnosis or
evaluation of a child’s health, the child must receive a complete diagnostic evaluation within 60 d Ve
of the ing. The diagnosis may be performed by a licensed physician, other licensed practitioner,
or facility qualified 1o diagnose and evaluare physical or menral Ith Hinesses or conditions in
accordance with applicable State Jaw and Medicaid regulations. If you are not a #hysician and you
. screened the child, you must refer the child w 2 licensed physician for a complete examination, if
applicable, :

Diagnostc services include, but are not limited 10, the following:

- Physical examinations

s Denital exampinations

- Develo mital f -
B Memal health evaluations

“ Laboratory tests

s Herays
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An infant or toddier who meets or may meet the medical or biological eligibility criteria for
ChildNet must be referred 1o the Jocal Child Search Coordinator within two working days of the
screening. In addition, the infar or toddler must be ref: prowptly ¥ 2 physician for a comprehensive
examination as part of the ChildNet assessment if the infant or toddler was not screened by a physician.
The examination must be performed within 45 days of the referral 1o ChildNer

Initinl treatment

- -Medically -necessary -bealth care.- inldal ~treamment, or. other -measures. needed @ .cormect o
ameliorate physical or oy illnesses or conditions discovered in a medical, vision, or hearing screening
must be initiated within 60 days of the screening.

Treamment services include, but are not limited to, the following:

@ Physician services

o sency and therapeutic denal or orthodongdc cae

o Services of 2 lcensed optomerrist, podiagist, chiropracior, or psychologist
. Pediamic nurse practitionsr services

B Murse-midwife services

o Federally Qualified Health Center and rural health clinic seyvices
@ In-patisnt Bospital care

= Cut-patient hospital services

e Laboratory and Xeray services

* Diabetic supples

= Eveglasses

« Hearing aids :

v Prosthesis and other durable medical equipment

e Physical, ccouparional, and speech therapies

° Skilled nursing facility services

@ Family planning services

- Home health services

« Rehabilimdve services (ucluding psychiatde mehabilitation services)
° Respiratory care service for ventilzor-dependent children

« Hosgplee care

- Case mansgement services

B Mental health services (inpatient or outpatient clinic)

Other preventive health care

The child may receive other preventive health care services deemed medically o cessary as 4 7e
of 2 medical, vision, or hearing screeni These services must be approprizte 1o the chiid’s
age, gender, health history, clinical 1ent, and exposure to disease.
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The services may include, but are not fimited 1o, the following;

@ Blood lipid screenings
° Tuberculosis tests (intradermal PPD only)

- Pinwermn glides : .
“ Urine cultures {for femaleg)

v Serologic 1ests in sexuvally active adulis

® Drug dependency screenings

- Stwol specimens for parasites, ova, and blood

- Pregnancy tests

s . Papanicolaou smears

. Family planning services

s iatal care services

- Other ymmunizations

Providing or referring for diagnosis, initial treatment, and other health services

When you detect 2 health or mental health pro in a medical, vision, or hearing Sceesning, you
must either provide the services indicated or make an appropriate referral for dlagnosis and/or inital
rearmment without delay. You should make any necessary referrals a1 the time of screering, i possible,
You must give the paresus or ians freedom of choice of providers of these services unless the child
is under 2 continuing care agreement with you, Under a continuing care agreement, you must provide the
diagnosis as well as the nitdal and ongoing treatment if these services are normally available in your
practice.

You should not limit referrals for diagnosis and initial ‘treatment solely 1o services covered by
Medicaid or Medicaid-enrolled providers. For uncovered services, you should attempt 10 locate providers
whose serviges are fumished at lile or no expense to the family. You must advise the parents or
guardians of any costs associated with uncovered services.

If you provide the diagnostic and/or initial trearment services, you are encouraged o do so s the
scresning 4y
child will receive the needed diagnosis and initial reatment. You are responsible for assudng thar the
necessary services are actually provided 1o the ohild within 60 days of the screening. I the child misses
- a diagnosis or initial treatment appointment with you, vou must make at least twe good faith effons w

schedule within the 60-day dmeframe. These efforts must be documented. You cannot charge the
beneficiary for duplicating or mailing medical information to the referred-io provider. See Appendix 23
RBeferral for Diagnols and Treatmens Flow Chart

ntment whenever possible, This is less costly. It also increases the likelihood that the

Referral reporting requirements

You are required to complete referral information on offs wierrals in items 33 dyossh 35 on
the KIDMED Screening Claim Form. Pages X-7 and X-8 contain instructions for completing these jlems.
Thiz § ation includes appoinument dates and times, the reason for the referval, and the name and
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telephone number of the provider ©© whom the referral is made. As described below, KIDMED tracks
all offsite and in-house referrals 10 assure thar the child receives the ne ry diagnosis and/or inigal
treatment within 60 days of the screening, ag required by Federa! regulation,

Medicaid reimbursement for diagnosis, treatment, and other health services

<

Medicaid reimburses providers for covered dizsnosis, i, and/or other health serviges in
accordance with applicable State law and Medicaid regulations. You may be reimbursed for medically
necessary -services -performed on the- same dae-as- the Screening,-provided.thar these services do pot ™
duplicate reguired SCIeening COmpOnens,

= If you provide these services and are enrolled as a Medicaid provider,
you must bill for them on the HCFA 1500 claim form and submir your
claims directly to the Medicaid Fiscal Intermediary,

KIDMED referral assistance

#

If you do not know of any Medicaid-enrolled specialists or other appropriate referral SOUTCES near
the child’s home, you may call the Louisiana KIDMED office at 1-800-259-8000 or 928-9683 in Baton
Rouge to request assistance in locating appropriate referral sources.  The Louisiana KIDMED office
maintaing a compuier file of icians and other medical and mental health providers by specialey
and parish. Ahernatively, you may submit the KIDMED Screening Claim Form immediately, indicating
in item 33, 34, andjor 35 thar such assig is need Pages X-7 and X-8 conuain instructions for
completing these jtems. Upon receipt of your completed claim fonm, the Lovigians KIDMED office will
call you prompily and arsenge o help vou.

It remains your responsibility 1o discuss referral options with the parents or guardians. You may
make the Necessary MTangements with the referred-to provider chosen by the family, or you may
ask the Louisiana KIDMED office for ; e in scheduling the appointment with that provider. You
must obtain a signed release of information from the parents or guardians, forward necessary medical
information 1o the referred-w provider, and request from the referred-to provider a report of the resulis
" of the examination or other services provided. You must follow up and verify that the child keeps the
appoinument and receives the services. This must be documented in the medical record. If the child
misses the appoinument, you must make at least two good faith efforts to reschedule and document these

affong.

I you request referral assistance from the Louisiana KIDMED office, you must podly dem
mmediately by phone or through the KIDMED Screening Claim Form. You must provide the specific
reasons for the referral (or the applicable ICDM-9 code) and indicate that scheduling assistance is neede
The Louisiana KIDMED office will contact the family to discuss referral optons and make an appointment
for the sppropriste di is and/or initial treamment with the provider chosen. The Lovisiars KIDMED
office will also make any necessary rtation arrangements. In addition, the Louisionm KT
office will notify you of the appointment made so that you can forward the nec edical infonnation
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and reguest a report of the results of the examination or other services from the referral source. In the
event thar the appoil t is missed, the Louisiana KIDMED office will make at least two good faith
efforts 1o reschedule.

CommunityCARE and Continuing Care providers are responsible for the
care management of the beneficiaries linked 1 them. Thersfore, these
providers are responsible for referral. scheduling. and follow-up on
diagnosis and wreamment for children linked to them.

KIDMED. referral tracking system

The Louisiana KIDMED office is responsible for following up to ensure that the services required
for diagnosis or initial treatment of 2 problem, condition, or abnonmality found in a medical, vision. or
hearing screening are inftiated within 60 days. The Louisiana KIDMED office is not responsible for
arranging or tracking ongoing T Diagnosis andfor treatment can only be considered Inigared
when the child acmally appears at the provider’s office for the requested services. It cannot be assumed
that diagnosis or initial treamment was initiated on the date the appointment was scheduled.

The Louisiana KIDMED office enters in its information sysiem the name of the referred-io
physician or other referred-10 provider and the date and time of the appoin £ for diagnods and/or inigal
treamment. The Louisiana KIDMED office generates a monthly list 10 every referred-10 provider showing
the child’s name and the date and time of the appointment. These providers are asked  annoisie and
return the list o KIDMED at the end of the week, indicating whether or not the referral appointment was
kept and, if not, the reason why. The Louisiana KIDMED office also contacts each referred-to provider
i}ﬁg’mi none 10 el ¢¥$ﬁmmﬁgﬁm@§ﬁwwmﬁﬁﬁﬁmﬁ

The Louisiana KIDMED office also atempts 10 refer children needing services not covered by
Medicaid or for which there are no Medicaid-enrolled providers nearby. Under these circumstances, the
Louisiana KIDMED office refers to providers willing 1o fumish uncovered diagnostic, treatment, of ¢
health sevvices at Hole or no cost

Nursing, social worker, and nutritionist follow-up services

e

- Medical, vision, or hearing screening findings may indicate the nesd for counseling, consultadion,
or other intervention by ancillary personnel, including registered nurses, cenified physician assiscants,
licensed social workers, and registered dieticians, beyond the basic health education and anticipatory
guidance components of the medical screening. These findings may involve a medical, develo it
mental health, or substance abuse problem or condition found in a screening or an ongoing problem or
condiion. These additional services must be provided in a face-to-face setting with the child, parenis, or
guardians. They may also be provided face-to-face with another professional in a school sewing.
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These services may be relmbursed by Medicaid if provided to prevent a e health or men
health problem or condition. or to wear or alleviate an acrual medical or mental health problem or
condition. A child must have received an age-appropriate KIDMED screening in order for you to be
reimbursed for these services. If you are not enrolied as 2 medical screening provider, you cannot use
these procedure codes and be relmbursed for these services.

You must bill for these services separately on the HCFA 1500 claim form and submit the claim
directly to the Medicaid Fiscal Intermediary.

- In.order to bill for these services on.a screening date, you must indicate
at least one suspecied didon in bems 371 and 32 on the KIDMED
E«; ¥ E dwa {w ’3 255,

The procedure codes, descriptions, and maximum fees for these services are shown below.

Individual counseling, consultation, or other direct intervention by a registered | $15.71

nurse or cextified physician assistant. A nursing intervengion is defined as a
nursing action taken 0 prevent a potential health problem, or treat or alleviate an
acwaal health problem.

w ‘This procedure eode may not be billed for preventive counseling,
anvicipatory guidance, or health education provided on the date of
a medical screening by the same provider since these services are
included in the screening fee. This procedure code also may not
be billed on the same date that a physician’s evaluation and
management visit is billed by the same provider.

Counseling or consultation by a registered dietician or nutritionist . $15.71

Counseling or consultation by a board-certified social worker (BCSW) or a | $15.71
Master's level social worker under BCSW supervision
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EPSDT New Dx Not Identified at Screening Procedure
codes, descriptions, and maximum fees ’

X0180 | Consultation - EPSDT - New Dx - By Nurse $15.71

Individual counseling, consultation, or other direct intervemtion by a registered

| purse or certified nurse assistant to address a pew health problem pot identified

= | at screening. A ing intervention is defined as a nursing action taken io

| prevent a potential health problem or treat or alleviate an actual health problem
1.not identified m prior scresnings.

Lo This procedure code may not be billed for preventive counseling, amticipatory
guidance, or health education provided on the date of 2 medical screening by the
same provider since these services are included in the screening fee. This
procedure code also may not be billed on the same date that a physician’s
evaluation and management visit is billed by the same provider.

| Consultation - EPSDT - New Dx - By Nutritionist 51571
Counseling or consultation by a registered dietician or nutritionist to address a
new condition not previously identified at prior screenings.

Consultation - EPSDT - New D - By Social Worker 1571
Counseling or consultation by 2 board-certified social worker (BUSW) or a
master’s level social worker under BCSW supervision to address a pew condition
not previously identified at prior screenings.
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The following procedure codes may be billed only by the Office of Public Health or the New Oreans
Health Deparonment:

Onesite fead polsoning envi wental follow-up and inspection by 2 health | §31.42
deparmment sanftarian in the home of 2 Medicaid-eligible ¢hild diagnosed with
lead poisoning WOTE: This does not include testing of 2 substance sentto a
fab for analysis,

Diagnosis and/or treamment by a licensed physician after the screening date $35.60
Diagnaosis and/or treatment by a lcensed physician on the screening date $35.60
Children's Special Health Jervices Clinic visit by a licensed physician and a 5840
registersd nurse ‘
al This procedore code may not be wsed in combination with X0187

and X0180 C{registered nurse counseling. consultaton, or

intervenion).  However, it may be billed in combinadon with

X088 (regisewd  diend or nuprddonist  counseling o

cousultation) or XO189 (counseling by a BCEW or Master's level

social worker under BOSW supervision).
Special evaluation, speech and/or hearing, vision, or psychological $34.67

- A speech andfor bearing evaluastion must be performed by 2
licensed audiclogist or lcensed speech pathologist, Cerdficaion
by The American Association of Speech and Hearing (ASHA)
equivalent certificate is also required. A vision evaluaion must be
performed by 2 lcensed physician or optometdst. A psychological
evaluation must be performed by a Heensed psychologist.

Louisiang KIDMED Revised April L, 1994 VI8



IX. DOCUMENTATION AND MONITORING




@

IX. Documentation and Monitoring

This section describes the documentarion you are required to maintain on Louisiana KIDMED
medical, vision. and hearing screening services. It also explaing KIDMED momitoring procedures and
what you can expect during annual m&&m site reviews to emrolled medical, vision. and hearing
screening providers.

Keeping the appropriate documentation

You must retain copies of all KIDMED screening claims and other Medicaid claims for ot least

three years from the daze the claire was paid. You must also maintain compleis medical records on all

children screened by you for at least three years from the date of service. Appropriate procedures and
systems 0 ensure confidentiality must be in place. Medical records must contain the following:

® The date screening services were performed, the specific 1ests or procedures performed.
the results of these tests and procedures, and the specific staff member who provided the
service.

- Each required component of 2 medical, vision, and hearing screening must be documented
separately.

“ Documentation of medical contraindication or 2 written statement from 2 parent
or & guardian on a child screened for whom Iomunizations were due and not
given. :

s Identification of any screening component not completed, the medical contraindication or
other reason why it could not be completed, and auempts you made to complete the
sereening.

Documentation of a medical contraindication or other reason for delay in vision
or hearing screening if not performed on the same day as a medical screening
when the child is linked to you for all screenings.

° Documemation of all missed appointments and of at least two good faith effons o
reschedute according 1o the periodicity schedule.

® Referrals you made for diagnosis, initial treatment, or other health services for conditions
found in screenings.

Your documeniagion on referrals must include the date of the referral, the results of
specific tesis and procedures, and signed releases for information. If you made the refereal
yourself, your record must alse include copies of medical _reporis or chart notes indicating that
diagnosis or mmgz zeamment was completed. 1
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Appendix 7 shows the items the KIDMED Regional Nurse will check during the medical record
reviews conducted during the six-month follow-up and annual site visits.

The Louisiana KIDMED monitoring program -

The Louisiana Medicaid Program has established administrative procedures in accordance with
the Federal stanutes and regulations 10 assure a comprehensive child health program of mrevertion and
yreamnent through Louisiana KIDMED. This program sysiematically:

- Seeks out eligible families and adequately informs them of the benefits of preventdon and
the health gervices and assistance available

» Helps eligible families use health resources effectvely and efficiently

# Assesses eligible children’s health needs through initdal and periodic exams and
ASSESSMENIS

s Asgsures that medically necessary diagnosis, weapnent, and other health services ar
provided efficiently and in 2 Smely manner, and ﬁmﬁ: duplic and wm ATV SETVICES
are avolded

« Assures thar KIDN ng providers adhere to program policies
and procedures

nrisiana KIDMED is respon ible for ring compliance with thess EPSDT program ﬁ?}g@m%f%

through s monitoring of KIDMED screening services. As a medical, vision, and/or hearing sci
provider, you are monitored 10 assure compliance with vour Medicaid and Louisizna KIDMED gzmm%@z"
agreemenits as well as with the policies and procedures covered in this manual. Policy and procedure areas
monitored include the medical iateness and accuracy of the screening services, physician direction,
your marketing activities, timeliness of initial and periodic sereenings, timeliness and accuracy of referrals
and follow-gn, tmeliness of ons and follow-up, completeness and accuracy of medical rmeonds,
umeliness snd accuracy of your reports mud billing, and the like,

Louisiana KIDMED uses information from its management information systéim and information
" developed through on-site quality assurance mm@zwg in 3%:5 m&mtﬁmg activites. The mm.ﬁzm RIDMED

Regional Nurses ¢ out monitoring funcy 3 ning provi bedicaid staff may
algo pericdically monitor other aspects of E%m Mﬁdﬁwﬁ IOETAn.

As described in Section I, monitoring of medical screening providers begins at the initial site
visit resulting in a recomumendation to Louisiana Medicaid regarding conditional enmollment. The six-
month follow-up review for full enwollmem is also pant of the m@mmﬁmg process.  Unschedoled
m&mwmg visits ppay m@m place if special problems arise as demonsirated by program data or by

; Tom | , sther providers, local Medicaid @Exgmﬁzzy staff, or other sources,

in carrying out s monitoning activites, MED recogrizes the need to conduct compliance
reviews o ensure that quality of service and administrative standards are met At the same time,
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KIDMED recognizes a paralle] need 0 work in collaboration with you and help you meet these standards
if you are experiencing difficulty. KIDMED understands thar a positive, supportive approach rather than
a punitive approach woward providers is more fikely 10 stimulate your participation in Lonisiana KIDMED
screering. Therefore, the KIDMED suaff also plays a facilitadve role and provides you with technical
assistance when appropriate. -

Annual provider monitoring

A3 & Lovisiana-KIDMED medical, wision:-and/er-heasing-sereening provider,-you 2re monitored

at least annually by 2 KIDMED Regional Nurse, Annual monitoring consists of the following activities:

» Review of claim histories on beneficiaries screened by you
° Annual site review

© ﬁi Yy § rief it mwgy

. Monitoring report and corrective action, if appropriate

s The Medicaid and Louisiana KIDMED supplemental provider agreements

require every provider to make available upon request the medical and
billing/payment records of all Medicaid-eligible children receiving
ST » staff, Medicaid staff, and

screening servicss 10 the Lovisiana 3 :
other appropriate State and Federal agencies.

Apnnaal site review

Louisiana KIDMED will give you reasonable advance notice of the annual site weview,
You can anticipate that the first g visit will be sd fed approzimsely 12 months afier the
six-month full enroliment review. MED will plan each visit with you to minimize
disruption to your nonmnal agions. The review will take about six hours. The physician, office
manager, and other clinical staff responsible for any part of the screening process must participate
in the review. - However, there are many aspects of the review, such as the record review and the
appointment and scheduling systems review, that do no fre the presence &4 the physician and
clinical staff. The review will be conducted by your KIDMED Regional Nurse. They may be
assisted by your KIDMED Provider Relations Coordinator. :

The procedures used during the annual review will be generaily the same a3 those need
during the six-month full enrollment review described in Section T The armvaal review will
consist 'of the following: sbserving screening service delivery: re-checking the facility, equipment,”
and supplics; reviewing currer ional licenses and evidence of physician direction: and
reviewing a statistical sample of medical records on patients screened by you during the past 12
months for completeness and accuracy. The service delivery observadon will focus on the
following: cumpliance with all screening requirements and quality of care standards; your health
education and anmticipatory guidance activities as well as counseling of parents and adolescems,
if appropriate, when 2 referral is indicated: the appropriateness of the referral; and the acmal

3

§
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referral actvities. The medical record review will focus on completeness and accuracy,
compliance with screening periodicity standards. and documentation of referrals and foliow-un.

The annual review will also include a review of administrative procedures
documnentation and evaluadon of siff changes thar may have occurred since the last sie visit
In addition, it will include discussions with you and your staff about the natre and quality of
screening outreach efforts, recipient prevemive health education efforts, beneficiary appoinumen
compliance or "keep rates.” referrals and coordinarion with WIC services and local health s,
and coordination with referral physicians and other diagnosis and feaunent resources in the

¢ unity. Finally, KIDMED staff members will confer with your climcal, professional, and
-clerical staff 1o identify problems as.well as aspecs of the.program. and KIDMED operations that,
m your viewpoint, are ing smoothly.

The Louisiana KIDMED office staff will discuss the review findings with you ar an exit
interview following the site visit, normally on the same day. You will have an Spporunity 1o ask
questions sbout any aspect of the review or the program.

Beneficiary satisfaction survey

A beneficiary satisfaction survey will be conducted 2s an integral part of the annual review
t0 assess the parents’ or guardians’ satisfaction with your services and solicit their wpinions on
other aspects of the Louisiana KIDMED program. It involves the same survey instroment used
during the six-month full enrollment review, This instrument is shown in Appendix 9.

Monitoring report and corrective action, if @pg‘amg}?’%?@m

The Louisiana KIDMED office will send vou 2 written report of annual review findings
within 30 days following the site visit. If deficiencies are noted, a corrective action plan mest be
submitied by the provider to the Louvisiana KIDMED office within 10 working days, The
corrective action plan must describe the action steps taken (o address any deficiencies noted in the
monitoring report. Louisiana will review the comective action plan and notify you In
writing within seven (7) days if the corrective action plan has been accepied or rejected, or
requires muodificadon.

KIDMED will validate implementation of the corrective action plan’ within 60 1o 120 days.
Medical records of ings rring since the submission of a corrective action plan will e
reviewed. A written report of findings will be sent 1o you within 30 days following the corrective
action validation site visit. KIDMED may conduct 2 follow-up site visit and medical record review
if serious problems are found regarding your compliance with program requirements.

A recommendation will be made o Louisiana Medicaid regarding your continued participation
as a screening provider. The Louisiana KIDMED office will notify you in writing of Medicaid’s
decision,

Losisione KIDMED Revised April 1, 1994 LKt



Refer to Appendix 24 for a flowehart outlining the above procedures and timeframes.

Administrative sanctions

Your enrollment as 2 Louisiana KIDMED medical, vision, and/or hearing screening provider may
be nded or terminated at any time if you fail w comply with Medicaid and Louisiana KIDMED
program requirements of if any of the administrative or legal actions listed on page II-12 are taken againsg

you.

‘When .the oustcome -of- 2 - monitoring ~site -visit~ identifies -serions. problems, - KIDMED - may

recommend 10 Louisiana Medicaid the cessation of cleims payments unti] the det siex gre © g
andfor immediate e to the Surveillance Utilization Review System (SURS) unit for investigation and

FECOuUpImEnt.
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DMED Screening Claim Submission and Processing

You must bill for KIDMED medical, vision. and hearing screening services on the KIDMED
Screening Claim Form (KM-3). This form is comtained in Appendix 21. Al other EPSDT-related
services must be billed on the HCFA 1500 claim form. This section provides detailed insguctions for
completing the KIDMED Screening Claim Form. It also describes how KIDMED processes vour
screening claims and where w direct inguiries about your scresning claims.

’i”?zé KM-3 is a multipurpose form designed to:

® Enable you w receive prompt payment for screening services rendered

s Enable you to adjust or void a previously submited screening claim

" Fulfill Federal reporting requirerments on numbers of screenings and referrals for diagnosis
and treatmesst

» Track immunization stams on children to ensure thar they receive all appropats
childhood ranunizations

@ Track referrals on conditions found in screenings 10 ensure that diagnosis and teamment

are initiated prompily

» Provide EPSDT program data on the State's Medicaid-eligible children for policy and
program development and evaluaton

TDMED providers who agree 10 accept a Medicaid beneficiary
a5 a patient must bil! Medicaid for all Medicaid-covered services rendered
to the beneficiary. You are prohibited from requiring any payment from
the beneficiary for covered services. This includes charging the
beneficiary for medical repons on services rendered or completing ‘WiC
referral forms.,

How to complete the KIDMED Screening Claim Form

You t complets a separate clalm form for each beneficiary who receives KIPMED sereening
services ai your facility. You may submit a paper claim, completing the KIDMED screening claim form
by hand. or an electronic media claim (EMC), which js computer-generated. Both paper and computer-
gensrated claims require the same information. If you submit paper claims, you must print all information
legibly in ink. EMCs can be submited via tape, diskette, or modem. Sofrware for generating BMOs i
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available at no cost from the Louisiana KIDMED office for most IBM-compatible personal computers,
It may also be available from your current sofware provider. If you use 2 billing service, that service may
already have the capability w submit KIDMED EMCs. If you have guestions about the EMC sobmission
process, contact the KIDMED EMC Coordinaror toll-free at 1-800-259-8000. extension 111 {or 928-9583
in Baon Rouge), .

it 18 imporane 1o complets and submit claims qui Iy in order to assure rapid pavioent and assist
the Louisiana KIDMED office in tracking scree ngs. Your claim must be received by the Louisiana
KIDMED office within 60 days of the date of service. Late claims may a0t be paid.

-You must complete all jtems on the. KIDMED. Scresning claim. fa for those that are
optional as indicated in the instructions below. In some instances, you can skip an item. depending on
ur e in a preceding item. For example, if no suspected conditions are found. you do not describe

any conditions nor do you complete referral information. If you are not submining a claim for 4 medicy

sereening, vou do not complere the fems related 0 immunizations,

You must use the correct format for emering dates and tim fems vequesting information abour
dates have six spaces, and you must fill all six using the MMDDYY formar. For exar =, dune 1, 1997
should be entered as "060192.° When you are asked to enter tim you will see four spaces on the form.
Enter times using the 24-hour or military clock., For example, 8:30 AM should be emtered as "0830."

Noon should be entered as "1200," and 4:15 PM should be emered as "1615."

’

The KIDMED Screening claim form requires vou to enter seven general wpes of informagon:

Claim type fternz 1 theough 3
Provider bems 4 gwough 9
Beneficiary Iems 10 through 24
Screening Dtems 25 through 28
Immundzation stars Drems 29 through 30
reening findi ' A Items 31 through 32
Referrals for disgnosis and treatment Items 33 through 35
Cenification and signature frerns 36 dwough 37

The instructions for compieting each itern of the KM-3 screening claim form follow:

- Claim type (items 1 through 3)

1. Type of claim—There are three choices in this box. You may choose only one, entering a

ark as appropriate, Check "original” if this is the original screening claim for this

beneficiary for the sefvice date indicated later in item 25. If you check “original,” skip dirsedy
woem 4 -

Check “adjustment” if this claim adjusts a previously submitted claim for this beneficiary for the
service date indicated later in item 25, Check "void® if you gre voiding 2 olsim ¥ submined
for this beneficiary for the service date indicated later in item 5.
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Reason-If you checked "adjustment” or "void” in ftem 1, you must complets item 2 by enterine
the applicable two-digit code:

Code Explanation

Adjusmments 02 Adjustment due 1o provider error
03 Adjustment not due g provider esror

Voids 10 Void due © claim paid for wrong beneficiary
il Void due to claim paid to the wrong provider

Adjustment ICN--Complete this item only if you completed jtem 2. Enter the 13-digit Individual
Claim Number as listed on the Remitance Advice for the original claim being adjusted or voided,

Provider (items 2 through 9)

4,

P

6.

Billing Provider No.~Emer your valid seven-digit Medicaid Provider LD, Number. I you are
a o ucarion ¢y (LEA) or school board, this provider number is different from YT
EPSDT Health Services Provider LD. Number, Federally Qualified Health Centers and rural
health clinics also have a separate Medicaid Provider 1.D. Number for KIDMED Screerdng
services.

Billing Provider Name—Enter up to 17 letters of the billing provider's name, starting with the
last name first and leaving a space between the last and first names. For example, William
Sutherland, M.D., would be entered as "Sutherland (space)Willia.® If the billing provider is 2
facility or agency (such as a school board, health unit, or clinic) rather than an individoal, enter
the name of the facility or agency,

Site Number—This item applies only to providers who have more than one soreening site. I you
have only one site, skip to item 7. ¥f you have more than one scre g site, enter the valid three.
digit site code at which the screening was conducted. If the site code has less than three digies,
fill the empty spaces to the left with zeros. For example, if the site code s 1, enter 001~

Attend Provider No.--Complete this ftem only when the screening is provided by someone other
than the billing provider. Enter the seven-digit Medicaid Provider 1LD. Number of the provider
who conducted the scresning,

Attend Provider Name—Complets this item only if you completed item 7, extering up o 17
lerters of the attending provider's name, starting with the last name first and using the same fonmat
that you used In lem 5 above.
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Refer Provider No.—Complete this item only if the beneficiary is 2 lock-in or ConmumurevCARE
beneficiary as noted on his or her Medicaid eligibility card. You must obtain 2 referral from the
lock-in or CommunityCARE physician before ¥ou can provide screening services. Emter in fem
9 the valid seven-digit Medicaid Provider LD. Number of the referving provider,

Beneficiary (items 10 through 24)

i

iz,

i3

- i

i7.

18,

Medicaid No.~Emter the beneficiary’s 13-digit Medicaid number gxactly as it appears on the

Cbeneficiary’s currens -Medicaid -eligibility card. - If the. beneficiary. does not have 2 csrd or

verification lemer (newboms only), you may verify eligibility by contacting the Louisiana
KIDMED office or the Medicaid Fiscal Intermediary. Newboms are continuously eligible uneil
their first birthday if born to a Medicaid-eligible mother. A Medicaid card may not be issued on

newboms vl the second momb of life,

Patient Last Name--Enter the first 17 leters of the beneficiary’s last name, starting a the left of
the block, exactly as it @ on the beneficiary’s current Medieaic eligibility card. If the name
has less than 17 letters, leave the remaining spaces blank. i

Patient First Name--Enter up t0 12 letters of the beneficiary's first name, starting ar the lefi of
the Block, exactly as it rs-on the beneficiary’s current Medicaid elig ibilicy cand. If the name
has less than 12 lemers, leave the remaining spaces blank.

Date of Birth—Enter the six-digit date of birth for the beneficiary, using the MMDDYY formar
so that you fill up all the spaces. The beneficiary must be under age 21 on the dawe of the
soreening. Do not feave any of the spaces blank

Py

Sex--This item is oprional. Enter "M” for male or “F" for female.
Race~This item is optional. Enter one of the following codes:

White i
Black 2
Other &
Unknown g

Medical Record No.~This ftem is optional. It may be used to cross-reference your patient’s
medical record number. Enter up 10 18 alphabetical and/or numeric oy 5 of the Medical
Record Number contained on the Remintance Advice,

Patient Address—This iem ﬁs‘@pﬁ@mﬁﬁ Enmj the. beneficiary’s sweet a@éﬁmﬁ or P Box
Number, starting at the lef of the block. Leave any wnsed spaces blank

City—This item is optional. Enter up to nine lemers ﬁf‘ the city in Wéﬁﬁh ﬁm beneficiary Hves,
starting at the left of the block. Leave any unused spaces blank.

Lovisiann KIDMED Revized April 3,
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2%,

State—This item is optional. Enter the commenly accepred postal abbreviation for the state ("LA"
for Louisians),

Zip Code--This item is optional. Enter the zip code for the beneficiary's address. If you do not
know the full nine-digit zip code, enter the first five digits, and leave the_remaining four spaces
blank.

Patient Home Phone--If the beneficiary has a home phone nuwnber or a contact phone mumber,
you must complete this item, inchuding the area code. Enter the three-digit area code and seven.
digit home or contact phone number.

Patient Work Phone--If the beneficiary has a work phone number, you must complete this jtem.
including the area code. Enter the three-digit area code and seven-digit work phone munber,

Parent/Guardian Last Name-This ftem must be oo ipleted for all beneficiaries living with a
parent or guardian. A foster parent o adoptive parent is considered a puardian. nter up 1o 17
letters of the parent or guardian’s last name, starting at the left of the block. Leave any wnused
spaces blank. If the beneficiary is not living with a parent or guardian, leave this i Blank and
skip 1o Bem 25,

unused spaces blank.

Screening (items 25 through 28)

the claim. It 2lso documents the Soreen

This part of the claim form documents who performed the screening for which you are submitting
ing fee. In addition, it records information about future screenings

scheduled,

You may bill for four types of scre

o Medical Screening Nurse—~This is 2 medical screening whers 2 wepistered mome or
riified physician assistant conducted the complete unclothed physical assessment ang
other required age-appropriate medical sereenis £ components, including age-appropriate

immunizations.

- Medical Screening Physician—This is a medical s ing where a licensed physician
conducted the complete unclothed physical exam and other required age appropriate
medical soreent iponents, including age appropri inrpunizations,
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o You must check one or the other for 2 single medical
screening, but not both.  If both a physician and 2
registered nurse conducted the screening, the individual
performing the physical examor assessment should be
checked.

. Viston--This is an objective vision screening conducted by a licensed physician, certified
physician assistant, registered nurse, or licensed optomerist. No claim will be paid on
a child under zge four.

s - Hearing--This.is an.cbjective. hearing screening conducted by.a licensed physician,
certified physician assistant. registered nurse, licensed and ASHA-centified audiologist, or
licensed and ASHA-certified speech pathologist. N claim will be paid on a child under
age four.

You may bill for a medical, objective vision, and/or objective hearing screeaing on the same

scresning claim form in any combinaton.

1

it 4

6.

8.

Date of Screening—For each applicable line, emter the date of the screening.  For proper
reimbursement, you must date each screening type for which you are billing.

Billed Charge—For each line you completed in item 25, enter the approprizte charge for services
rendered, using four digits for dollars and cents. For example, $60.00 would be enered as
G007

Mext Screening Appointment Date—If a future screening appointment has been scheduled, enter
the six-dight appoimment due for each applicable line, If no future appointments have been made
at the time you submit the claim, leave this item blank and skip 1o ftem 29.

Time-If a furure screening appointment has been scheduled, enter the appointment time..

ization status (items 29 through 30)

29,

30,

Immunization Status—This item is required for medical screenings only. Yuu must certify with
each claim whether or not the beneficiary’s immunizations are complete and current for his or her
age. Check "Yes™ if immunizations are complete and current for this age beneficiary. Check
“No® if they are not. If you check “Yes,” skip to ftem 31.

Reason—If you indicate in item 29 that immunizations are not current and complete, you must
check the approprisie box explaining why., Check "A” in the case of medical mmmmmﬁ@m
Check "B" if the parenits or guardians refuse to permit the immunization Check "C" if
immunizations are off schedule. For example, check “C" if the beneficiary received an
FE on at this visit but is stll due one for his or her age. Do not check **é‘”‘?”" i
monizations are off schedole and you did not imomunize.,
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Screening findings (items 31 through 32)

3L Presence or absence of suspected conditions—This item relates 10 screening findings. If vou find
no suspected condidons, check “no” and skip to item 36. If you do find ene or more suspecied
conditions, check “yes" and procesd 1o ftem 32.

32 Mature of gmgxmﬁ conditions and referral strategy—This item documents the ger types
of suspecied conditions identified during the screening and whether or not a referral was made in-
nouse (includes self- rals} or offsite. Complete it by checking the appropriate boxes. For

- example; if you found a suspecied medical condition for which the-beneficiary-is aiready under ~
care by you or any other provider, check the far left box on the first line, If you found a
suspe: nutritional condition and you have self-referred, check the far right column on the fifth
line (E). If you found a suspected psychological/social condition and have made a referral outside
your practice, check the middle column on the eighth line (H). Be sure o enter information about
all suspected conditions found. Do not make any entries on lines J through L. These lines are
reserved for fuwre use by KIDMED.

osis and treatment (items 33 through 35)

Referrals for di

The Louisiana KIDMED office uses the information you provide in these items to assist you with
referrals and 10 track referrals made 1o ensure that medically nec y diagnosis, inital tre: and
other health services are initiated promptly for conditions found in screening.

o Note that each of these items may require you 10 enter up w0 eight
different kinds of information in the spaces marked A, B, ¢, D, E. F, H.
and I The amount of information you enter depends on whether or not
you make the referral vourself,

33-35. Referrals for Sus d Conditions~You m omplete at least one of these items i any
suspected itions are listed in item 32 as being referred in-house or offsite. The number of
ftems you complete will depend on how many conditions you found in the screening and on the
referrals made. As you will see below, each item may cover up to four conditions, but only one
referral provider. If more than four suspected conditions are found, you must fill out 2t least
frerns 35 and 34, I more eight s i conditions are found, you must 81 o ems 33
through 35, Also, you must eompiete one item for each referrs! made.

33A.  Suspected Condition~Referring back o item 32, emter in item 33A up to four letters (A throu ol
D), idenifying the type of condition(s). Start at the left of the block, and leave any unused Spaces

blank.

5
i
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338.

330

33E.

33F.

B3

335

34%‘ e

38,

Referral Assist Needed-Indicate whether or not you nesd agsistance from the Louisians
KIDMED office on finding a referral resource or scheduling an appointment with the referred-w
provider. In some instances, the referredetv provider will not allow vou 1 schedule an
appointment. For example, Sute Medical Centers require the sligible bensficiary 10 comiact then
directly for an appointment. If you check “ves.” skip w item 33E. -

Appointment Date--If you referred the beneficiary either in-house or offshe, enter the date of the
appointnent,

Appointment Time-If you referred the beneficiary either in-house or offsiie, enter the tme of
the appointment. ‘

Reason for Referral-Enter the reason for the referral, using up w0 40 letters and/or the ICDM-9
diagnostic codes. In additon, if referval assistance is needed because the referred-to provider
requires direct contact with the beneficiary, indicate so heve.

Referred To~If you made your own in-house or offsite referral, enter up to 20 legers of the name
of the specific provider to whom the beneficiary was referred, starting with the last name frst.
Be a8 ific as possible. For ple. if the beneficiary was referred w0 2 large facility. give
the name and deparonent onsite. I you selfveferred, enter "self” for this fem. I vou are asking
the Lounisians KIDMED office to make the referml, leave this {tem blank and skip to tem 4 i
you are reporting on other refersals. Skip 1o e 36 i you have no othey referral informaton o

report.
{Blank}-Do not enter any daia bere, This fiem 5 rese for futare use by KIDMED,

Phone Mo.—If you made your own in-house or offsite wieral, enter the arsa code and six-diglt
phone number of the referred-to provider., If you selforferred, leave this e blank

ce Mesded--Check "yes” or "no” indicating whether or not the
srtation w the referral appointment.

Transportation Assi
baneficiary neads trans

Follow the nstructions above for item 33,

Follow the & ciions above for e 33,

Certification and signature (items 36 ﬁ:%mmgﬁ 37

34.

You must read and sign the cerdficadon statement 2t the bottom of the screening claim form iIn
order 10 be paid. You may wse 2 signatare stamyp If it is inidaled by the individeal compledng
the form.  Your sig e cerifies that you have provided all componens of the scresning,
including appropriate Bumunizattons when the medical ning is billed.

Enter the stx-digit date on which you sign or infual the claim form.
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How MED processes your screening claims

The Louisiana KIDMED office normally processes your screening claims on the same day it
receives them. Paper claims are visually reviewed 10 ensure that the following information has been
included: billing provider number (item 4), beneficiary’s Medicaid number (item 10}, and sIgnamTe or
inigals if you use 2 signatre stamp (item 36). If any of this information is missing or wnintellieible. the
Louisiana KIDMED office retumns the claim to you with a memo explaining why it is being remned. If
all of this indommation is complete, the claim s assigned a Claim Comgrel Number and micrSimed
Following microfilming, the claim is keypunched by a KIDMED Daa Entry Operator.

Electronic media claims submitted via tape or diskette are received by the KIDMED EMU
Coordinator. The Louisiana KIDMED office checks these claims 1 determine thar the number of claims
and the dollar value of those clalms agree with the label and the cerificarion form. EIDAMED saff also
make 2 visual check to ensure that the information submitted on the label agrees with the information
submitted on the ification form. When the label and the cenification form disagree, KIDMED runs
the tape or disketie and cormpares it © the information on the certification form. If the disagreememn
persists, KIDMED returns the tape or diskene and the cenificadon form to you with a memo explaining
why they are being returned. If your submission passes this test, the claims are accepted for further

processing.

Electronic media claims submitted via modem are accepted directly for further processing,

Once claims are accepted by the Louisiana KIDMED office, they enter the KIDMED Claims
Processing Subsystem. KIDMED runs an approval cycle each night, Monday through Friday, Claims g
pass all edits in this cycle are approved. They are written o 2 tape at KIDMED the next day and
delivered by hand to the Medicald ¥ imermediary by noon on thar day. For example, if KIDMED
receives and accepts your claim on Tuesday, it is processed through the approval cyele Tuesday night.
If it Is approved, 1t is sent to the Fiscal Intermediary on tape by noon Wednesday.

Claims edits

Each KIDMED screening claim s subjected 1o 2 series of edits o ensure that the claim is valid,
containing all required information. before it is approved and sent to the Medicaid Fiscal Intermediary,
Claims that fail one or more edits are pended, rejected, or denied. Most paper claims that fail edits are
pended. They are then reviewed by the KIDMED Claims Resolution Department. Since paper claims are
keyed by KIDMED's Data Entry Department. an error may occur during the data entry process. A
KIDMED Claims Resolution Clerk compares the claim data in the KIDMED computer with the original

pager claim vou submited rmine whether or not a data enry error was made. If any such error
accurred, the Lovisiana KIDMED office © the entry, and your claim proceeds 1o the next approval
syeie,

If there was no data entry error by KIDMED and your paper claim failed the edit, your claim is
denied or rejected. KIDMED mails you a denial listing identifying each claim denied and stating
the reason for each dendal. You refile each denied claim as an original claim. When your paper

claim is miected, KIDMED g you 2 Resubmittal Turnaround Document (RTD). A sample RTD is
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shown in Appendix 22. The RTD shows the information as originally submitted and designates space 1o
correct the daa.  After you enter comected data. you must sign the RTD and rewrn both pages
KIDMED. Upon receipt of your completed RTD, KIDMED's Claims Resolution Drepartment corrects the
data and resubmits the claim to the next approval eycle.

e If you do not return the RTD within 60 days of the date it was
generated, vour claim will be denied,

KIDMED sends you a memo with each RTD and denial listine informine you whom 1o o2l if vou have
a guestion.

Elecoonic media clal missions usually contain multiple claims on the tape, diskene, or
modem transmission laim in the submission is reviewed separately. If any claim fails an edit. tha

claim is denied. Errorless claims on the same submission pass through the approval cycle. The Lovisiang
KIDMED office sends you a denial listing of each claim that fails. You must refile each denied claim
as an orginal claim, EIDMED does not send an RTD for elecronic media claims,

Eligibility problems

When any claim s use of questions about the beneficiary’s cligibility, the Louvisian

carches the claim to identify the problem and resolve it as rapidly as possitle. If the

problem is the result of 2 KIDMED error, KIDMED corrects the error, If you made the eror, KIDMED

generares and sends o you an RTD or denial listing. KIDMED may also call you to discuss the problem.

1If the problem is the result of an error by the Office of Family Support (OFS) or the Medicaid Eligibitiny
vifice, KIDMED calls OFS, and OFS takes comective action,

The Louisiana KIDMED office makes every effort to resolve eligibility problems quickly and
efficientdy. This may involve telephone conversations with you and other agencies involved. To minimize
these problems, you should always review the beneficiary s current Medicaid eligibility card. You should
aiso make a copy of the card for your records. This will help the Louisiana KIDMED office and the
Fiscal Imermediary in resolving eligibility problems.

Payment of claims

The icaid Fiscal Intermediary is responsible for paying all claims for Medicaid services, As
described above, the Louisiana KIDMED office generates 2 daily tape of approved KIDMED claims every
weekday and delivers it by hand to the Fiscal Intermediary by noon. Mormaily, claims that rmach the
Fiscal Intermediary by Weds ¥ are processed on Wednesday night. The Fiscal Intermediary produces
checks over the weekend and mail 2m on Monday. Thus, if the Louisiana KIDMED office receives
your claim on Tuesday and your claim passes all the KIDMED edits, you will normalfy be paid by the
Fiscal Intermediary the following week,
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Claims inquiries

if you have questions about’ KIDMED screening claims, call the KIDMED Claims Resolutions
Deparnment at 1-800-259-8000. extension 151 (or 928-9683 in Baton Rouge).. If you have specific
questons about electonic media claim submission, call the KIDMED EMC Coordinaror at 1-800-256.
8000, extension 111 (or 926-9683 in Baton Rouge). If you need addition i :, you may cali or
request to be ansferred to the KIDMED Computer Systems Manager at 1-800-259-8000, extension 107
{or 928-9683 in Baton Rouge). If you experience ongoing claims problems, contact your Regiong
Provider Coordinator who will provide waining and assistance to resolve the probiems.
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ition

Nonemergency medical wansportation is provided at no cost o the beneficiary when all other
reasonable means of wansportation have been explored and found 10 be unavailable, The Louisiana
Medicaid Program provides emergency and nonem STEENCY transponalion services o elizible bereficiaries
for medical and health-related Medicaid services. These services include KIDMED screenings as well as
medically necessary diagnosis, ent. and other hieaith services. Trips 1o the local health unit for WiC
certifications are covered. However, trips to pick up WIC coupons are not covered. Trips o the drugstom
are 3iso not covered. ’

Transportation is provided only in the beneficiary’s usoal “medical trade area” unless there is 3
medical necessity to obtain medical services outside this area. The usual medical wrade area is defined as
the beneficiary’s parish of residence or a comtiguous parish. You must contact e Wansporaton
scheduling service 1o request approval for ransportation outside the beneficlary's usual medica! rrade areq.

MED transportation assistance

The Louisiana KIDMED office currenily arranges o portation for beneficiaries to appointments
for screening and for diagnosis and initial treament throughout the State,

i Requests for wansportation must be received from the beneficiary by the
Louvisiana KIDMED office no later than 48 hours price o the appoiniment,
KIDMED needs the following information 1o arran transporation:

@ Beneficiary name
s Beneficiary ID number
@ Pick-up poing

® srination
- Date and time of appointment
® Name of preferred providey

rr

‘ Upon receiving a request. the Louisiana KIDMED office checks the beneficiary's eligibility for

Medicaid through the KIDMED computerized information system. Afier determining that the beneficiary
is eligible. KIDMED contaces the appropriste Beglonal Tt reation § uling Office by telephone or
fax. That office then contacts the transportation provider to make the arrangements and authorizes the
provider to be paid for the ransporation services,

Beneficiaries may contact the Regional Transportatio Scheduling Offices directly 1o FEQUEsT ransporiation
services. Providers should not call the Transporation Scheduling Offices to make an pements for their
patients The procedures for beneficiaries are described below:
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I-Mew Orieans

1-800-258-8119

Orleans E. Jefferson
W. Jefferson St Bernard
Plaguemines
Z-Baton Rouge Ascension E. Baton Rouge 1-800-259-1944
E. Feliciana Therville
Livingston
St.Helena 1
Tangipahoa W. Baton Rouge
Washington W. Feliciana .
3-Thibodaux Assumption Torrebonne 1-800-864-6034
Lafourche St John
St. Charles St James
4-Lafayere Acadia 1-800-864-6034
Evangeline
Iberia
Lafayews
E-Lake Charles Alen {Larneron 1-800-B64-60034
| Beauwregard Jeff. Davis
Calcasien
G-Alexandria Avovelies LaSalle 1-800-446-3450
Catahoula Rapides
Concordia Vernon
Grant Winn
7-Shreveporn Bienville NMatchitoches 1-800-259-7235
Bogsier Red River
Caddo Sabine
Claiborne Webster
DeSotw
-Monroe Caldwell Ouachit 1-800-259.1835
E. Camroll Richland .
Tensas
Jackson Union
Lincoln W. Carroll
Madison Morehouse

Lowisiong EIDMED
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Questions or complaints about transportation assistance

Questons or complaints about | ranon scheduling services for KIDMED screening,
diagnosis, and initial treatment appointments should be referred to the Transporation Program Manager
at Lowisiana Medica iplaints reganding specific wanspornation providers should be referred to the
Medicaid Program Integrity Section. Provider complaints will be investigated and appropriate
adrinistrative action will be taken on complaints found to be valid,
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APPENDIX 1(1)

SAMPLE MEDICAID CARD

_ LOUISIANA MEDICAL ELIGIBILITY CARD 1 ELIG. FOR
OFFICE OF FAMILY SUPPORT 470
ST. CHARLES *KIDMED/EPSDT
P. O. BOX 403 ~
HAHNVILLE, LA 70057
-ELIGIBLE -BIRTH TPL CARRIER
ID. NUMBER RECIP. NAME DATE CODE
0000000000000 =SMITH JOHN 07/22/91
l KIDMED RECIFIENT  MONTH OF ELIGIBILITY

13 DIGIT MEDICAID ID NUMBER

JOHN SMITH
999 HARDING ST
SOMEWHERE. LA 70047

Louisiana Medical Eligibility Card

The Louisiana Medical Eligibility card is commonly referred to as the recipient Medicaid card. The card
is approximately 3 1/8 by 8 inches. The texture and color of the card is similar to the color and weight

of a manila filing folder. o

The Medicaid card is valid only for the month that it is isﬁued. The recipient receives a new card for
every month of eligibility. The month of eligibility is indicated in the right hand corner of the card.

KIDMED/EPSDT appears to the right of the card under the word card if there i~ 2 recipient on the card
who is eligible for KIDMED. A (*) will be posted to the left of KIDMED/EPSDT (*KIDMED/EPSDT).
The recipient who is eligible for KIDMED has the (%) to the left of his/her pame.

1D Number is the Medicaid number for the recipient. Each recipient has 2 unique thirteen (13) digit

Medicaid ID number.

TPL are the initials for THIRD PARTY LIABILITY. The legend for TPL codes is on the back of the
Medicaid card as shown on the following page. The space for TPL may be blank if no third party

coverage has been reported.
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APPENDIX 1(2)

KIDMED INDICATOR

!

Tuwe perconisl

{MPOUTANT: PATIENT MUST SHOW THIS CaRD WHEN APPLYING FD9 REDICAL BEMEL ITS

shawn on The reverse side is eligible for the POBY®ent of gerte!ln melica

cerviccs outherizZed by ihe Redicsl Ass lsrence Program. Benefits under olher IiNsu-sng:

caverage. Includine fedicare musi be wsed Fieaz.
wifsciive only far the monih Shown 60 The

Elitaibitlity for medienl =2rvices ;-
reverse oide. Use of ihis Casre Lo ontel-

mrdiewl services to whieh o person I3 nol emtitled witl subject thet per=>2 - 0 arres

ang Trirl under sinte end federal laws and regulations.

Tri CODES: A = MEDICARE A: B = MEDICARE B; € = MEDICARE A#&D

b

» = PRIVINS-DRUGS: E = AMBUL; F = PRIVINS=NO DRUCS:; & = INS/PAY-CHASE.

Eifective July 1, 1832, resldants of coriain parishes will no longer cmll T € parisn

affice to arrange Tronsporiation for madical sarvices.

1§ you live In Avoyelles, concordia, Catahoula, Grant. LaSalle, Rapides

VYernon, or Winp perish, you shouwld call 1-800-446-2430.

Ir o yau live &n Alexandria, cell A45-T851 .

tetll }-500*564—6034 1¢f you live In the foliowing pocishes:

Allen. Beauregard.
Zrangeline, Jbheria.

Conlicasieou, Cawerreon, Jeffarwven Davis, Acadia,
Lefayette, Si. Landry. 5¢t. Martim, St. Mavy. Vermil

KEE”iTHIS CARD S0 YOU WilLL HWAVE THIS NUPEER AVAILABLE !M TME FUTURE

" parents of newborns may not have this type of proof of eligibility. How:

Verifying Eligibility

You should request to see this card for the cucrent month or contact PARMAX at 1-B00-776-6323 or
KIDMED at 1-800-259-8000 or 928-9683 in Baton Rouge to verify eligibility. Please keep a copy of the
curvent Medicaid card in your records for the month of each service in the event you may need it O
resolve an eligibility related claim problem. The recipient must be Medicaid eligible in the month of
service in order for you o receive payment from Medicaid for the services you render. The Medicaid

card is written proof of the eligibility.

Verifying Newborn Eligibility

ever, they receive a form letter

from Medicaid of Louisiana which verifies the infant's eligibility until 2 Medicaid card on the infant is
received. A sample of the written potification 9BHSF Form MAP-1) is show on the following page.

*

An infant is Medicaid eligible to his/her first birthday if the
mother was Medicaid eligible at the time of delivery.

Therefore, if the pa}ems have not received a notification form leter or 2 Medicaid card on their infant,
you may determine the infant’s eligibility by verifying the mother's eligibility at the time of delivery.
If you choose to provide the screening or other medically necessary services without written proof of
eligibility, you must hold the claim until 2 Medicaid number is assigned 10 the infant. You should advise
the parents to notify you immediately upon receipt of the form letter or actual Medicaid card listing the
infant on it. You may contact KIDMED 45 to 60 days after the infant’s birth to request assistance in

verifying eligibility.
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APPENDIX 2(1)
MEDICAID-APPROVED LEAD LABORATORIES

Smith Kline Beecham Clinical Laboratories
3600 St. Charles Avenue, 2nd Floor

New Orleans, LA 70115

(504) 897-1444

Smith Kline Beecham Clinical Lahoratories
- Highland Park Plaza, Suire 202
Covington, LA 70433

(504) 893-5227

Smith Kline Beecham Clinical Laboratories
1545 Line Avemue

Shreveport, LA 71101

(318) 221-5060

Smith Kline Beecham Clinical Laboratories
4648 1-10 Service Rd.

Metairie, LA 70001

(504) 889-2307

Smith Kline Beecham Climical Laboratories
1514 Docwors Drive

Bossier City, LA 71111

318) 454-5495

Sith Kline Beecham Clinical Laboratories
4400 General Meyer, Suite 307

New Ordeans, 1A 70114

(504) 454-5495

National Health Laboratories
913 S. College Rd.
Lafayette, LA 70503

. {318) 234-6366

Mational Health Laboratories
3901 Houma Blvd.

Suite 100 -

New Orleans, LA 70121
(504) 455-8710

ACCU-PATH Medical Laboratory
P.O. Box 1918

El Dorado, AK 71731
1-800-645-5449

Revised: Agpril 1, 1654

Ochsner Medical Foundation Laboratories
1516 Jefferson Highway _

New Orleans, LA 70121

(504) 838-3510

Roche Biomedical Laboratories
500 Hall Strest

Monroe, LA 71201

(318) 387-4071

Roche Biomedical Laboratories
530 Elmwood Park Bivd

New Orleans, LA 70123
(504) 733-3003

Roche Biomedical Laboratories
855 Belanger Street

Houma, LA 70360

(318) 876-79C3

Roche Biomedical Laboratories
806 Somh Tyler Street

LA 70437
{504) 893-2845

Roche Biomedical Laboratories
€338 Summa Suite 100

Baton Rouge, LA 70810
(504) 769-2777

Roche Biomedical Laboratories

“1702 Oak Park Bivd. #3

Lake Charles, LA 70601
(318) 478-5227

Roche Biomedical Laboratories
2620 Knight St.

Suite 108

Shreveport, LA 71105
1-800-525-6521

Louisiana Reference Laboratories
6746 Goya Avemue

Baton Rouge, LA 70806

(504) 9269173



APPENDIX 2(2) :

MEDICAID-APPROVED LEAD LABORATORIES

Louisiana Reference Laboratories
101 Fourth Street, Suite 3

Alexandria, LA 71401
(318) 442-8158

Louisiana Reference Laboratories
224 St. Landry Suite C
Lafayerte, LA 70506

(318) 233-9077 or 9558

Met-West/Met Path

201 Rue Iberville/Ste. 12¢
Lafayette, LA 70508

(318) 234-9985
Met-West/Met Path

8786 Goodwood Blvd/Ste 108
Baton Rouge, LA 70806
(504) 925-0113

eEpeption approved through KIDMED

Revised: Apeil 1, 1934

Puckent Laboratories of Shreveport, Inc.
827 Margaret Place, Suite 204
Shreveport, LA 71101

1-318-424-6345

Puckett Laboratory

1937 Veterans Blvd., Suite 212
Mezairie, LA 70005
1-504-833-7324

Medical Center of East New Orleans
5640 Read Blvd.

New Crleans, LA 70127
1-504-246-0643

Office of Public Health Central Laboratories
325 Loyola Avenue, 7th Floor

New Orleans, LA 70112

(504) 568-5373
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APPENDIX 4(1)

- DEPARTKENT OF EEALTE AND ROSPITALS - OFFICE OF PUBLIC HEALTH
wic-17 INFANT/CHILD rerERrAL yor wIc CERTIFICATION
+uTS INFORMATION WILL BE USED TO DETERMINE NUTRITIONAL RISK WHEN THE PATT]

APPLIES FOR WIC BENEFITS AT THE HEALTH CLINIC., COMPLETING THE FORM DOES
CONSTITUTE ELIGIBILITY FOR THE PROGRAM.

PATIENT KAMNE DATE OF BIRTH 7 /
DATZ / / ({Date Nedical Information Collected)
¢BIRTE LENGTE _¥T__IN /8 or cm CURRENT LENGTE__FT___IN_ /B or o
eBIRTE WEIGET _ LBS__ ©% Of OB CURRENT WEIGHT __ LBS__ 03 of gm_
#§ WEEKS GESTATION EP LEVEL ___ (IF AVAILABLE)

BB OR EHCT % (HOT REQUIRE

IHFANTE < & MDOWTEE ¢

ie informaticn is reguired for infants less than 12 months of age and
;eggiinie,rmr eniidren if it has not previcusly been providad. 9

OTHER INDICATIONS OF WUTRITIONAL RISK - PLEASE CHECK APPLICABLE CONDITION:

FAILURE TO THRIVE

UNEXPLAINED SLOW DEVELOPMENT OR HISTORY OF HEALTH PROBLEMS
ASSOCIATED WITE POOR FUTRITIONAL STATUS
Ligt Problemis)s

pTETORY OR DPRESENCE OF NUTRITION RELATED METABOLIC OR CHRONIC DISEASE
List Condition:

HAS DROPPED 2 OR MORE PERCENTILES FOR WT. AND/OR HT. OR WI/HET
WITHIN A 6 MONTH PERIOD.

HISTORY OR PRESENCE OF DIETARY FADDISM OR PICA

OTHER NUTRITION RELATED MEDICAL CONDITION OR DIAGNOSIS
List condition or Diagnosis:

INFANT FORMULA TYPFE ’ ' (ONLY REQUIRED FOR INFAR
THIE PATIENT RECEIVEE ROUTINE PREVENTIVE EEZALTE CARE THROUGH XY HEDILE

. T PRACTICE. -

TETIH PATIENT RECEIVES ASTTE AND/OR SPECIALIZED HEALTE CARE THERODOH WI
HEDICAL PRACTICE. '

DATE V4 /7

A L PHIBICIAN'E REFERRAL ,
Pleasc provide nutrition/therapeutic diet counseling for this patient on:

PLEABE ATTACE 3 CO¥FY OF THE MOET azctur'nsz/szx SPECIFIC GROWTE GRID. 7THI
GREATLY PACILITATE TEE BELIGIBILITY DETIZIRMIHATION PROCESH AND MAY EFFECT
HUTRITIONAL RIGR IDENTIFICATION. TEANE ¥OU.

Revised Aprl 1, 1994 : -



 APPENDIX &2)

. DEDARTHENT OF EZALTH AND HOSPITALS - OFFICE OF PUBLIC ERALTE
wie-19  WOMAN'S REFERRAL FOR WIC CERTIFICATION
THTS INFORMATION WILL BE USED IO DETERMINE NUTRITIONAL RISK WHEN THE PATI.

THIS 26 FOR WIC BENEFITS AT THE HEALTH CLINIC. COMPTLETING THE FOBY DOSS K
CONSTITU LS PETCTHTLYTY FOR THE PROGERAM.

PATIERT W DATE OF BIRTH s 7

DATE Vd rs (Date Medical znfermstion Collected)

HEIOET T po N4 PREPREGNANCY WERIGHT __ LBB____ /4

CURRENT EGB_____ OR ECT____ % __CURRENT WEIGTE __ 138

PREGNANT WOMAN? MNP DATE /7 / POSTPARIAL WORANS DRIQMRY > Ly S £
goe pATE /S /7 LOWEST PREGEANCY ECT__% OR X

OTEER INDICATIONS OF BUTREITIONAL RISK - PLEASE CHBECEK APPLICABLE CONDITIONS
FREQUENT CONCGFTION: <28 MONTHS BETWEEN DATES OF CONCEPTION “
HIGH PARITY: > & DELIVERIES OF A VIABLE INFANT

TNADEQUATE WEIGHT GAIN: <2LEBS/MONTH DURING 2ND & IRD TRI
EXCESSIVE WEIGHT CATN: >6LBS/MONTH DURING 2ND & 3RD TRIMESTER

ETISTORY OR PRESENCE OF1
SUBSTANCE ABUSE: >10 CIG/DAY OR 1 OZ. ALCOHOL/DAY OR DRUG
DEPENDENCE List Problam(s)s

OBSTETRICAL COMPLICATIONS
1igt Complication(s)?

NUTRITION RELATED METABOLIC OR CHRONIC DISEASE
Liwt comdition:

A STILLBORN, PREMATURE OR LOW BIRTH WEIGHT INFANT,
NECONATAL DEATE OR AN INFANT WITH A CONGENITAL ABNCRMALITY

PREVIOUS ABORTION OR MISCARRIAGE

DIETARY FADDISH OR PICA

OTHER NUTRITION REIATED MEDICAL CONDITION OR DIAGHOSIS -
- 1ist condition or Diagnosisi

- " s

RIS PATIENT RECEIVES ACUTE AHD/OR SPECIALIZED EEALTH CARE THROUGE MY
MPDICAL FRACTICE. , :

DRTE 7 /

PEYSICIAR'S REVERRAL

-

Please provide nutrition/therapeutic diet counseling for this gati@nt on:

PLEASE ATTACH A COPY OF THE MATERNAL GROWTE GRID. TEIS WILL GREATLY FA:
TEE ELLIGIBILITY DETERXINATION PROCESE AED MAY BFFE HUTRI HAL
IDENTIFPICATION. THEANE I0U. ¥ < o .

@

Revised April 1, 1994



APPENDIX 5(1)

i order o faciiats your eanliment &s 3 KIDMED provider In Medicald of Loulslana, you mutt provdcn S Infoomatdon sl o
recpuamiac below, .

Mams of Provider: — bbodicaid Provider &1

bhadling Adomas:

Telephana: Fax @:

Addrans of KIDMED she{s):
Sweat Addreas City [Toramn Falaphors

Chwch the KIDMED ssrvice(s) you wish to provide:
__ bhectical Screaning . Walan L L

ngwwmmmmrwwwmdac

' Public Health Clinde e Flasrel Hoalth Clinla . Canified Pedisuio of Fervdly Hurse
o Fotarally Qualifiod e 0t Educstion Agency e FIDMED Clindo
Hoaith GCeeter (FOQHE) e PieymiCiET .

quwwm«rmmmwmmcumw.mmmmhﬂwmmmcphwmmmmﬁnwmwwkmaxwm
snodical Bervics. ’

Phyeician Mams Licenss ¢ Madicald Provider ¢

The Agreamant, made by and between MMedicald of Lovislans and
) ) Mt},mmmmimmpmhmuwmm,mﬂ.mmm
Bereening ssricat. 1he parues, Inmading to be legelly bound, agres as follows:

1. mpmwtrwrmcmwm”mwmmmcmn&mmmﬂmwo&““‘gldc” isfara

2. The provder agrees 1o eomply with all applicable KIDMED sequirernaniz for physlcian atiintion fmedieal direction, saifing,

aquipmaent. sendces, timeliness manderds, and able wiar of medical pad other beelth <y o8l
forth In the KICHMED Provider Manual, . K

3, %M?mmmWMﬂeﬂwaﬂmMmmﬂ.hdﬂmc‘mmmmmpﬂmmmme@
mnm-wmmmmmmy-mmmlmummmmmmumcimmummm
the KIDMED Provider Manual,

4, ThpmidarnamcmommﬁmmﬁhnmmMbd\mﬂp@ﬂdvnh&y,-mmtnmm«dmmw
spproved mansged ORI PIODIRIM. «

5. mm:WrnmmMQwumm.nWmdphmund«mamﬁmmmmw,
woatnent, andjor oiher hesith servioss seimb <) by Mo 4 or o refer thom o KIDMED t© seloct & sorvening provider.

&. mwmid'rtam-mtm'wmmmuyamhhﬁofﬂumfmwddﬁmmmmﬁm@mm,wm
mmﬁbammemu‘mmuWammnmonﬂrmdumtocﬂpkm&. : -

7. The provider agrees © mabdaln recods ary o di e of KIDMED services provided © rcipena on
o chalms have bean fed for thres years from the date of servics, 1 provide thie information. aa d, w0 KIDMED e
3wt o Bp i, st o Coop writh presile reviess and other moniiodng scthdties. '

. - bhay F7, 1852
Revised Agnil 1, 1994 © Paget el 2



APPENDIX 5(2)

10,

11,

12

13.

4.

18

6.

17.

8.

.

lmwmmwwmmmwmmmmmmmm.

PR IGOMED PROVIDER BIFULLMENT SUPPLERMENT AGREEIMENT {Oonsimssd)

mmmmwmmmmmmmmmwmmumwmwm
snhancement ¢ Reslth serdoss © Childea, Thess Medicald funds may te used 0 the direct provison of eas tornoeg
Wmmhaymmnmwmmmuum

mwwmm-mmmmmmmmmmy-wmmmmmmmmum?wmmm-

mwmmmwm;ﬁmwmmm Universal (almn Form o TWoudh 6p0emesd lestonic
W&WWWW%MMM@MWWWMWWMme

mmwmsmmmhmmmmmrmm

mwrmeerwmmmmemmmrmwwswmmm
pasticipation in WIC,
mmmwmmxwwmw.mmmmnmwwmmmrmmmg,
Wmmmmmmmmmmmmmm :

WMerMIWWMWmmyMQWMMyWMW
mmmrmemm .

Wumwmmmmrummmw“'wm writh
mpmmmmwmmmmmmwwmm

mmmwmwmmmmmmnuwwwam
mmmmmmamwmm:mmwmmmm.mnm by e TUWT DI,
mmrmwmmmmmnmmmmmumm‘

T provider Bgress £ obiain KIDMED approval on marketing masrals pror © dlstibuben.

Provoeneuthored Signaure Dacta

Mediceid Duwsior or Dosignes . Dmte

bhmy 27, 1982

Revisod April 1, 1994 Puce 2012




APPENDIX 6(1)

Provider Name: Provider Numbas:

Address:

Telephone:

1. Number of skes (officas):

2. Name of cortact

3. Date of site visit:

4. Appointment scheduling indicator (Circle one of the following):
v = KIDMED will schedule appointments "

N = Physician will schedule appoinments
¥ = Physician undecided

M = Mo ransporation H = Handivan available
B = Bus available A = Ambulance availabie O = Cther:

6. Age of youngest child that provider will accapt for SCIBenings:

5. Provider site provides Own transportation indicator. (Circle one ot the following):

7. Age of oldest child that provider will accept for screenings:

8. She will screan:

§. Type of medical screening available (Circle one of the following):
M= Murse P = Physician B = Both
50, Medically fragite indicator (Circle ona of the following):
Y = Accepts medically fragie N = Rejacts medically fragile
11, Pregnant women indicator (%Cimﬂﬁ ane of the mr&dwmg):

M = Accepts males only F = Accepts females only B = Accepts bath

Y = Accepls pregnant woman N-D@esmiaccampregnarﬁmmen

Revised Apcil 1, 1994

PE-11
April 20, 1893
Page 1o 2



12. Language indicator (Circie one of the foliowing):

Y = Accepts non-English speaking patients
M = Does not accept non-English speaking patiernts

13. The number of date ranges for a provider Site which specity paricular days and hours
availabie for appoimment scheduling: -

14. Appoimmert schedule stait date: {MMDDIYY)

15. Appointment schedule end date: {MMDDIYY)

16. The number of screening appoirimerts that KIDMED may make for a particular number of
minutes for a providar site:

The number of minges between wmmm that KIDMED will use 1o schedule screenings

17.
for a provider site: (The number of minutes are imited to: 5, 10, 15, 30, or 60.) -

18. The maximum number of appointments to be scheduled per day:

45-32. Days of the weok and times each day that KIDMED appoimments could be made:

Tuesday

Wednesday

Fhursoay

PRy

Saturcay

43, Vacation stan date: (MM/DDIYY)

a4 Vacation end date: (MM/DD/YY)

95 Does provider site use standard holiday calendar to mark days available for eppoitment
scheduling? Please circle one of the following:

¥=Yes N=No
a6, Specific dates in which a provider is unavailable for appoimtment scheduling: (MMDDIYY)

o 4

incividual Cosnpleting Form

PR-11

WWX. 1594 Mm'ﬂm

Page 2 £33



APPENDIX T(Al)

KIDMED PROVIDER INITIAL CERTIRCATION CHECKLIST

L

Dase of Vil Pravider M. Y ——

CERERAL. PTG TICR

IW@MWW,WWW@MWW“

Flmemw

Pryyulost Addreos

iy Goge &p

Waltng Addrass |

Parizh , Phons Muember { }

Bpsdaity ef Physiciens le.g. Pamdy Procios, Pediatios, OB/GYH]

prider Categeey:

Public estth Coindo e Bamal Moakh Cowwme —
Pvypwbudons T Federally Qualified Yeafth Clinio ——
KIDMED or Houpltal Besed Glinle e poul Bducation Agency P
Cartifiad Podiawie er Family Kurse
Practitbonsy P

Fornd Wumdse of Padors Total Number of Potdomt Under 2V ..o

Wmmmmwmwwmm

MMWMMMMWWT

et sssbeniesion or billng agent? HMoma of biSing aget
R L %
. Chosbond MW&’W&MWM
Ly - U phvglislon, s
nnlar, O G, Gultial St Pwpedobo’s
o Pt Boovam wam whewed.,  Esplwdon Duts Preopalidor B,

Papn ¥ of B Pepowind Sgpa® 4, SR



APPENDIX T(AZ)

| UCENSER/CONTRACTS &7 | ma ] sum
. Yiors off Tonnses visued?
. Srn o] bosrmen eurent?
c. & thsre avidenos of physlcien efflistdonimedicsl droction inchuding
enched ospy of physisien eonrnet?
Esplnin:

Page & of §

Pirvbowal Agell 1, 1008



APPENDIX 7(A3)

BAT | CWE | Mo

&, A thars lMedicsl Bnding Ordere for adem v ot bemuinkees

. Arn theve Madieal Brwvding O

o $or anaphlade?

e, Ase tare e lrvfore pompldate (TP, Palo, MME?

¥ not appliceble 15 any of e above, expleln:

e kz T walthngreception mes sdeguam?

B mot, wivy st

B. s sesting cepscity sdequuts?
¥ mot, wivy noy
&, bn there & seporets woltng sress for cliok end wall chiideen?
o, s theen 5 wlnk with etimboroblal cleanmar rosdily sovssalble 10
ansmingthon roume?
&, s thoew 8 dosr in sach exsmineton and econsulteten roem?
B, s there sn exsmineton wble Ir vach axsmination roomm?
a. e thaess cedne e chesnfirsss in ssah of the :
femarmbbae]
wind wooh of the ___ ocssultaton soomm?
Srnmnibar)
s fsm el oriw closy ientified?
|
i e 8 tro exiingulsher soosseisleT
4, be S slarm pull eoceseible? IOFTIONAL AT TIES TIE)
%®. b athan plan a7
[ S thern hondboopped
. Firm bathwoom nossesss gt bhast 99° bwide dematee?
0. furn thars bathrooe hendralis?
o. e guneral orgenization snd appearsnoe of entirs faciity soceptable?
B pot, nxpladn

Pags 3ol 8

Phawwisond Bgell %, VHEL



APPENDLX 7A4)

i EORPMENT SUPPUES P DU
. S there podistrie sonles svaliabie?
8. Hrw there sl noatee pvallable?
£. Hra pealns bel - cturing nstructons?
[N s thern @ log eesliebly 1o mfioct balencing of eoalea?
E. s theee aquip et & massure helght for en adult?
g, s thers squipment o messae loogth for o addd?
Q. e these s awdlompese or swdioroopa?
odel
Bosbsl Ho.
. ¥ thave b on sudosonye, k2 Gw renge 20 dedbaele to 1000 bz
L e ths Fapnpeli L ey .
Date ealibratpd
o i thero Pas Light?
% o thare o Thwws or Boelen Eye Shert, Absn Cards, ond Polyahrematio
ashor porcoption glam or epdvelent squipmant?
b iz thase o drigerater svallably for veosinea?
. e thors n thermameimne eide the fracer?
. i thave @ Darmoemsoter inelle Bw relrporter?
. i there o bog ol Tor worp B ?
. mmammmmmmm7
€. e hoavn an bfort blood pressurs oufi?
& 2 thers & Pediatric biood presewrs wdl?
&. s thove o Hdult bleod peasewrs eull?
w. Aro letex ploves. goggies, and aprone svsisble?
V. b teore an spproved Bherpe Contabnar?
. & an MOT or Meh?
x i e log for HET av Heb eoulpraen avellablo¥
Y. fire urpiners for wwine ooliscdon evallabis?
& Fur thara wrine dipoticls whis Nivete end Lovkecyme?
Enplration duse
A, S tvaen lwod eoresoing meteriele?

Pogn 4 oF @

Bl el 3, VDL



APPENDIX 7(A5)

AR, I thera B CDC Mediceld spproved teb wad?
Hame
B, Mrw ten B i sl b b g Lab 10 or eoguivelsnt
waiioathon snathomd?
7 an equivslent colleeton method in weed. name the typs
AL te 8 Madiosld spproved neonstal lsb wsedl
S ——
AL qumﬂ&mmwﬂmb@?
AF. s thare & Pedietic emthosospal
&, ip thara 8 hadult stthesonpe?
A, s thhare an Cnosoopel
Bd. MWWWMMWT
el Daus pmsegeny spipment bwhde bntert sirways?
A MWW&MWM?
Mk Dens smargensy eoulpment bokide
TN Do swmvgemey equipment indude suction aquipmset?
A%, Doss amergensy inchude Asmbu Bag?
M. MWW&MMWW&?
AP, Doas smergenay squpmant ivckade 6 ohild maek?
4G, Doss emergency squipment includs an edult mask?
B Dose emprgoney oguiprent inchuls B ?
Bk, mwmmmwr

mmmmmmwmmmwv

mem%mmmﬁn?

Mwmwmw

mmmmmmmmwmmmwr

Page G ot 8
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APPENDIX 7(AS)

Evpladey:

"Xn::: ........ AT o ey
A, e the app R PPapristsT
Exppbadrs:
B. Hure appelvonent tmelrames appeopelnt
Explale:
2, i roghetration wyetesn apprapeiam?
Emplain:
B. b the wywiarn for tollow-up on wased appulnimerns appe T
Emplales:
E. e thew wywimen for Wooldng perledclty wppeopriuie?

Troge & of 8

Warchoed Bl 3, SOGL



APPENDIX 7(A7)

A, fw thn eyetem to follow wup on mierrsls appropeiate’

e U v e on alts or totermed ol

Sddidonal servieey senllable on eite (Cheok Cunal;

&.7.
L

o oo

A Sws VI groovduren sppropeietn?

VEB

I = Doos medbos] seosed deompent ealth ety - ided emd update?

B. Deonn wdion] rovord & wh ety

& Dass madbosl reoord dosanent growd shart imels & fomete) (6-38
sasevifvn =T yeal?

0. Dow osdenl reecrd decunent muiritional etwiue?

E - Dhasa remdion) reonrd dociement mdapatery guidence?

®. Dsen wodicnl vecued decunvent ntsrpeathn conberwcs?

@. Doy wndion] sosurd doemen lmmankenton stetm?

b, M’Mwﬂ@mmmmm'wm?

. Doos madieol moved & o ?

ol Doon medicol rocord dooy g ?

#®. Dowe madicsl record decsmant hewing somening?

P Poge ¥ ol 8

Pl Apel Y, TOBS



APPENDIX 7(48)

SEL O REEDECAL RS ST R P A BE
§o Doas enadbast recard doosmernt lob dete: wins, leed, meanatsl,
BHET Rgh?
. Doss madical record document rafarrsl documentaton snd Sollaw wp?
B mmwmmmmma@m

Blgpromvuen of otte visktor Thtbe
bridtlale
F=
P Pags Bol § Reawhwnad Sgadl T, TOU



APPENDIX 7(B1)

KIDMED PROVIDER M%‘D{WOW%@ CHECKLIST

" relder bo. Blew Bio. -

4
o
0
i
B

Pagn T of B Hameiond Dt 1, 1504



» Cinlorn Ervaen [Top & Brom) APPENDIX 7(B2)

by Mddress

Porboh Phore Mumber { -}

Bpaciity of Physlelons lo.g., Famlly Proctes, Podiswion, OBIEYH

Fotnd Mswbor of Patiers C Town! Bumbaer of Patents Under 29

Approxmute persentege of sctive pothents ensrrontly reoehdng Mediceld benafita

Srw clobme bobng wubmizond hard-oopy oF fiy?

Dienat submbsslon or Blllng i Hama of blllng ap

P04 £ Pago & of 8 PBawhawd Agpell 1, V004



APPENDIX 7(B3)

#

Tavificaton Cerdfioate stwohed?

A M oo -

.. R ———— Cordficeton Cordficase enachad?

&, o thawe a Desver 8 W02 -
B, S theore Darver B foons avellsbis?

E‘,

Is there @ Denver § manual svelieble?

. Iy Vroawe ovidencs of Pedistrle Tralnsg to elude hoart and hung
wasmadtthor Paysieal Exnminationi?
Expbat: .

. e theers svidones of CPR Trelning?

Pl 2 Pagm B oF B

Biekond Agpell T, B4



APPENDIX T(B4)

i
: E
B w thar Maodos) Brerbng Crders for adendsd o e 7
. frs shumes Biedicsl Busnding Ordors for snupivylexis?
z. S thyers vanchs rlrmation pemphlew [DTP, Pollo, WMRTY
1 et spplicabls 0o ary of the sbove, sXplel:
¥ mot, why not
%. s poating supaslty atepurte?
U TORY TR o e————————— -
& I thore © seperate wiliing eress for el and well childma?
o, ta thers @ el with wvimieeblsl dlewmer cosdily soossalisks
axpminution ool
E %m@mmmmmmmmmy
. MMMWMMWWMM?
@. Iz thars wrder avd clanBnees by eneh of the prswinaton Fosms
C fmarnbasr)
e aach of W Larhor i
rnioor]
2. e ol axim weudy Mastfad?
mamibar)
i e & fes extrguicher popewsibl?
of. s forn adoren poll poowosible? (OFTHOMAL AT THIS TWAEY
.. fw by
B fs v huendicoppad romps?
. fpn battwaorn sewssoss ot bveat 38 bwlde dawmeme?
- 6. B thom bathreorn hondrolia?
. MWMWWWW@‘@W@MWWM?
o met, suplaln
PR A Poga & o6 G

Boewbwnd Mol 7, VR0E



APPENDIX 7(RS)

BRT

MMMWMMWM?

fien Thore sdult sesles avellable?

fun seales balanced per matuliscuring hewuctione?

iz theve o lop evelable 1 refect belencing ol acalee?

b thwre wm haiglet Sor on adult?

p

e Wnare soquipmant £ messwes et for o ohlld?
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KIDMED PATIENT SATISFACTION SURVEY

Full Mame of Parent

Sireer

Ciey

PARENT OR GUARDIAN OF (CHILDREN):

Chr  records indicete that }*ﬂm ehild
{children) received a scresning at
Louisiana KIDMED is imerested in your opinion about the quality of KIDMED services you and y@m‘
family received during that screening visit. We need this information in order 0 know how well the
KIDMED program is performing and what changes need to be made to improve the program, You can
help us accomplish this task by answering the following questions and returning the survey form in the
enclosed self addressed and stamped envelope by .

1. How do you feel about the services you received?
I like the way I was reated,
1 do not like the way I was treated.
_I have no opinion.

2. Did your child (children) receive an unclothed physical exam?
Yes _ No

3. Did the doctor or nurse discuss with you some or any of the following topics during the screening
visit? Please check any of the topics that were discussed with you.

Nutrition/Tiet

i Wic (Women Infants and Children Program) Program
Skin Care/Hygiene
. Oral/Dental Hygiene

R A,gg Awmgmm MNormal Development/Behavior
Paremting

e SfRLY
__ Immunizations (Shots}
I)mcaphm

4. Who performed the examination on your child?
Doctor

Nurse

Onher (Please specify if known below)

P

P ——

Revised April 1, 1994
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APPENDIX 9(2)

How long did the acal examination rake? |
_ Minutes
Hour(s)

Were urine and/or blood samples aken during the examination? -
_Yes No

How long did you wait before your child was seen by the doctor or nurse?
Mimtes : . «
Hour(s)

How long did it take you 0 get your screening appointmest?
Days Weeks Month{s)

Did anyone help you obtain transportation 1o get o your screening appointment?
Yes No

P

1 yes, who helped you?

How did you find out 2bout the KIDMED program?

Can you name some of the services that the KIDMED p%@gmm gives you and your children?

Have you ever called the Louisiana KIDMED ol free number for services (1-800-259-4444)7
Tes Ny )

If yes, how do you feel about the way you were treated by the telephone representatives?
I like the way 1 was ixeated.
1 do not like the way I was treated.
1 have no opinion.

Did you have 0 pay for any services at your screening appointment?
Yes Neo

If yes, what did you have to pay for.

Revised April 1, 1994
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19.

20.

APPENDIX 9(3)

Did you receive anything free as an incentive (reward) 10 g0 10 the sereening appointment?
Yes No

If yes, what did you receive?

Did the doctor or nurse find a health problem or condition in the screening of your child?
Yes _No

. If 2 health.problems or condition was found,-please-check below -what -action was taken by the

doctor or nurse who found the condition.

My child was treated at the screening appointment.

My child was given an appointment to COme back for treatzment.
My child was referred somewhere else for treatment.

Nothing was done. _

o

pr—

P

If your child was referred somewhere else for wweamment, please write below where be or she was
referred.

Did you keep your child's appointment for treatment?
Yes . Ne

P

¥ not, why?

If you have any other comments you would like to make about the KIDMED program, please
write them here.

If we need to contact you regarding this survey, please give us your current telephone number
where we can reach you during the day. Telephone { ) .

If you have any W@ﬁmm on how to answer this survey, please contact Sharon Howard at KIDMED
1-800-259-4444 or (S04) 928-9683 if you live in Baton Rouge. ‘

Thank you for completing this survey.

Revised April 1, 1994



APPENDIX 10
RECIPIENT PHYSICIAN CONTIMNUING CARE AGRYEMENT
‘ , parentiresponsible party, for the Medicaid

1, ~
eligible person(s) Tigted belofe, agros 0 participate & this program wader the following CICSIEDEOS and
1 undeessand that:
£1) mmﬁmwmﬂmm 8
Wﬁ&w%mm,wﬁaxmmwwwmmnwwmmmmmmmmi
Wmﬂwmmﬁmmmm(@@)@ﬂwmmmmmw«mﬁm
2y 1 should slwuys call my Continuing Care Physicien Frst ip sny wedical eWETEENCY. He will
mviﬂtmumg”fcfmﬁﬁulmﬁmﬁeﬁldma%l&&y,?ﬁymmm
£3) 2y Continuing m%wmmmmmmy&ﬁdmmmmﬂmfmmwmm
mmmxwm&mmmmmmm
{4 ngmmmmm&mwwﬁwmmmmmmmm&mmm
{5y imymwwmmmmmﬁw

@ mmmwmmmmm Plen of;
) TMWW%WWMMMWW

{=y EWmMymmmewmmmngwmg@mm
phymicies.

mymﬁdmﬁwbmﬁmfwﬁm.mﬁgim,

Dinguee

Dinge:
Medicsid LD, No. Medicaid 113, Ho.

Wimess

“Revised April 1, 1994
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“The agreement, ma&@hymndbwmmm&@flmﬁimm

CONTINUING CARE SUPPLEMENT AGREEMENT
WITH MEDICAID OF LOUISIANA

In order to facilitate your enroliment as 3 Continuing Care provider in Medicaid of Louisiana, you must

provide the information that is requested below:

Wame of Provides:

Current Medicaid Provider Mumber:

Mailing Address:
Address of Office Sites):
| Sueer Address City/Town Telephone

sets forth the terms of particip ation as Contiuing Care Provider.

The Physician provider agrees (0 provide the following services as set forth below:

Provider shall enroll @Eigim@mipimmmmﬁmgmw&mmﬁm

@ T@mm&wrmwoﬁmmmﬁmymmmmﬁm

. m@msﬁaﬂm S ILats
enrolice notifies the
imtent mot to re-enroll mfmﬁ@daysmiormmm@mmm

® To enrcll recipients for continuing care KIDMED physician Services

(Provider)

® To conduct a continupus open earoliment period during which the ortinuing Care

enrolied. Each -
jeally re-enrolied a2 the end of the enroltment peciod, unless the

J"‘“&ia:‘«:ﬂ!!‘: Care M@K oF Maﬁ id of Lﬂﬂ?%ﬁm in megv of

through writen

mwmm@wmmmm@@mmmmmmmﬁmmmﬁ

record”
®  Toallowan enrollee to withdraw from enrollment upon written request W
- days prior o withdrawal

KIDMED 60

@ To provide physician services as meeded for acute, episodic, or chronic ilinesses of
conditions, er arrange for such care if # is not usually provided by the contipuing care

physician

Revised April 1, 1984



APPENDIX 11(2)
@ Te maintain a consolidated health history, including information from other providers

® To explain 10 each enroliee that KIDMED screening sexvices must be obtained from the
Coptinuing Care provider

@ To ensure that the earollee understands how 0 access KIDMED’s trausportation
assistance
& To provide appointment scheduling assistance, including potifying the paremts of

:ans when 3 KIDMED screening is due {except for children over 12 months of age
if you elect t have KIDMED schedule those children for you)

® To ;pmvi&a necessary, age-appropriate immmmization
® To provide referral assistance for services not covered by Medicaid

® To maintain admitting privileges at a local bospital that participates in Medicaid and is
accessible to your enrollees

@ “ii"@mﬁfy&almﬁammmwﬁwmnpﬂy@fmﬁmbymwg%&mmgg
mpy@fm@amcmmﬁimbymewmmmrﬁm

L ‘To provide pecessacy ransportation assistance for an enrollee
e To pay ouly the Continuing Care physician provider for KIDMED secvices

It is expressly understood that signing this option does not prevent payment 10 any other pliysician for
regular physician services provided to eligible Medicaid recipients.

Revised April 1, 1994
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APPENDIX 13(1}
CONTACT INFORMATION:

Ms. Esther Trahan

Child Search Coordinator
Acadia Parish Schools
Post Office Drawer 309
Crowley, LA TO527-0309
(318) 783-3668

Ms. Ella Brown

Child Search Coordinator
Allen Parish Schools
Post Office Drawer C
Obeslin, LA 70653
(318) 6394311

Mrs. Penny Diex

Child Search Coordinator
Ascension Parish Schools
611 North Burnside Avenue
Gonzales, LA 70737

(504) 473-7981

Assumption Parish

Mrs. Yvonne Bayham

_ Child Search Coordinator
Assumption Parish Schools
Post Office Drawer B
Napoleonville, LA 703590
(504) 369-2977

Revised April 1, 1994
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Ms. Donoa Bordelon
Child Search Coordinator
Avoyelles Parish Schools

901 Tunica Drive West
Maksville, LA 1351
(318) 253-5982

Ms. Jean Kid

Child Search Coordinator
Bienville Parish Schools
Post Office Box 418
Arcadia, LA 71001
(318) 263-9416

113 Cumberland Street
Bogalusa, LA 70427-0310
(504) 735-1392



Bosgsier Parish

s, Beny Adams

Child Search Coordinator
Bossier Parish Schools
2500 Viking Drive
Bossier City, LA 71111 -
(318) 746-6890

5948 Union Street
Shreveport, LA 71108
(318) 631-5110

s, Kyis Footenot

Child Search Coordinators
Calcasien Parish Schools
2423 Sixth Street

Lake Charles, LA 70601
(318) 491-1652

(318) 491-1657

Caldwell Pazish

Wir. Melvin Robinson
Child Search Coordinator
Caldwell Parish Schools
“Post Office Box 1019
Columbia, LA 71418
(318) 649-6181

(318) 7151570

Revised April 1, 1994

APPENDIX 13(2)

Ms. Mary Trunzler

Child Search Coordinator
Catahouls Parish Schools
Post Office Box 308 -
Jonesville, LA 71342
(318) 339-9853

M. Blanche Tucker
Child Search Coordinator
Claiborne Parish Schools
415 Main Street

Homer, LA 71340

(318) 927-2496

Ferriday, LA 71334

Ms. Joyee Smelley

Child Search Coordinator
DeSoto Parish Schools
Post Office Box 975
Mansfield, LA 71052
(318) 872-6550

Ms. Addie Hester

Child Search Coordinator
East Baton Rouge Parish Schools
6147 Elm Grove Garden Drive
Bawon Rouge, LA 70807
(504) T78-65%4



Faer Carroll Parich

Wr. Al Rawis

hitd Search Coordinator
East Carroll Parish Schools
Vast Office Box 792

Lake Providence, LA 71254
(318) 559-37T70

Ms. Jackie Lacy

Chilé Search Coordinator
Fast Feliciana Parish Schools
Posz Office Box 397

Clipton, LA 70714

{504) GEI-H5R2

Jine Parish

Ms. Permy Becthelot
Child Search Coondinator
Evangeline Parish Schools
607 Evangeline Drive
Ville Platte, LA 70586
(318) 363-5501

Ms. Sue McDuffie

Child Search Coordinmor
Frapklin Parish Schools
1808 Prairie Road
Winnsboro, LA 71295
(318) 435-9046

Colfax, LA 71417
(318) 627-5944

Revissd April 1, 1994
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Ms. Flavia Eldridge
Child Search Coordinator
Iberia Parish Schools
Past Office Box 200

MNew Iberia, LA 70562
(318) 365-2343

Ms. Barbara Paul

Child Search Coordinator
Thecvilte Parish Schools
Post Office Box 151
Plaguemine, LA 70754
{504) 6874341 or 3872998

Wi, G.W. Crumby

Child Search Coordinator
Jefferson Davis Parish Schools
200 Block First Street
Jennings, LA TO546

(318) 824-6693, 824-1357 or
241358



Ms. Leslie Jaubert

Child Search Coordinator
Lafayette Parish Schools
Post Office Drawer 2158
Lafayene, LA TFOs02
(318) 232-3843

Mrs. Joyce F. Thibodeaux
Child Search Coordinator
Lafourche Parish Schools
Puplil Appraisal Center
Pﬂm Dﬁiﬁm Box 879

Ms, Melinda Jones

hild Search Coordinaos
LaSalle Parish Schools
Post Office Drawer 90
Jena, LA 71342

£318) 992-5971

(318) 251-9082

Livingston Parish Schools
Post Office 1130, Bwy 190
Livingston, LA 70754
(504) 686-7044

Revised April 1, 1994
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Madison Pais

Susan Cagnolatti

Chitd Search Coordinator
Madison Parish Schools
301 Sowh Street )
Tallulah, LA 71282
(318) 574-3616

@hﬂd Search Coordinator
Morehouse Parish Schools
Post Office Box 872
Bastrop, LA 71220

(318) 282-1674

Nm&m Parish Schools
Post Office Box 16
Natchitoches, LA 71457
(318) 352-2358

Ms. Barbara Gasdaglis

hnild Search Coordinator
Orleans Parish Schools

3510 General DeGaulle Drive
Mew Orleans, LA 70114
(504) 365-8905

{504) 365-8900

800 Claiborne Street
West Monroe, LA 71291
{318) 386-2541



Mr. Robert Ziegler

Child Search Coordinator
Plaguemines Parish Schools
Post Office Box 969

Por Sulphur, LA 70083
(504) 564-2743

Poime Coupee Parish

Ms. Dorothy C. Mounger
Child Search Coordinator
Pointe Conpee Parish Schools
Post Office Box 149

New Roads, LA 70760
{5043 6384267 or 6384295

Ms. Bey Sally

Child Search Coordinator
Rapides Parish Schools

1.B. Lafargue Special Ed. Cemer
4815 New Yok Avenue
Alexandria, T.A TI1302

(318) 442-0085

Ms. LaWanna Fowler
Child $earch Coordinator
Red River Parish Schools
Post Office Box 350
Coushatra, LA 71019
(318) 932-3427

Rayville, LA 71269
(318) T28-5964

Revised April 1, 1994

APPENDIX 13(5)

;;" i1 ““:" A

Ms. Chris Nolen

Child Search Coordinator
Sabine Parish Schools
Post Office Box 1079
Many, LA 71449

(318) 256-6841

Ms. Betsy Murphy

Child Search Coordimator

5t Bernard Parish Schools

East Chatmette Circle & Lacoste
Chalmette, LA 70043

(5043 2T7-8144

s, Joan Lucky

Child Search Coordinator
$t. Charles Parish Schools
Post Office Box 46
Luling, LA 70070

(504) 785-6289 Ext. 160

Ms. Pamela Zeringue
Child Search Coordinator
Se. James Parish Schools
Post Office Box 338
Lutcher, LA 70071
(504) 869-5375



#s. Josie Clement

Child Search Coordinator
S¢. John Parish Schools
Post Office Drawer AL
Reserve, LA TOO0B4

(504) 652-9250 or 6527233

251 Blair Swrest
Opelousas, LA 70570
(318) 948-3646

rartin Parls

Ms. Elaine Flanagan
Child Search Coopdinaior
S¢. Martin Parish Schools
701 West Bridge Sweet
‘Breanx Bridge, LA 70517
(318) 332-3388

St Mary Parish

Ms. Marilyn Oyler

Child Search Coordinator
St. Mary Parish Schools
Post Office Drawez 530
Franklin, 1.A 70538
(318) 828-1767

Ms. Lynn Reeves

Child Search Coordinator
St. Tammany Parish Schools
706 West Z8th Street
Covington, LA 70433
(504) 898-3311

Revised April 1, 1954
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Ms. Dorothy Bell

Child Search Coordinator
“Tangipahoa Parish Schools
301 South Pine Street
Hammond, LA 70403
(504) 542-7197

Tensas Parish

My, Dapny B. Canpon
Child Search Coordinator
Tensas Parish Schools
Post Office Box 318

St. Joseph, LA 71366
318) 766-3791

Child Sesrch Coordinator
Terrebonne Parish Schools
Post Office Box 5097
Houma, LA 70360

(504) 851-1550

Union.Paris!

s, Emmlyn Albritton
Child Search Coordinator
Usion Parish Schools
Post Office Box 308
Farmerville, LA 71241
{318) 368-9343

Ms. Judy LeBlanc

Child Search Coordimator
Vermilion Parish Schools
Post Office Drawer 520
Abbeville, LA 70511-0520
(318) 298-5761



K 5 Parish

Ms. Jackie Curtis

Child Search Coordinator
Verpon Parish Schools
=01 Belview Road
Leesville, LA 71446
(318) 238-4100

Ms. Manie Seals

Child Search Coordinator
Washington Parish Schools
616 Barker Drive
Franklinton, LA 70438
(504) 839-9816

s, Ann Croxon

Child Search Coordinator
Webster Parish Schools
Post Office Box 520
Minden, LA 71055
(318) 377-7052

Mr. Donald Siropson

Child Search Coordinator ;
West Baton Rouge Parish Schools
670 Rosedale Street

Port Allen, LA 70767

(504) 343-8309

Mz, Gene Stephens
Child Search Coordinator
West Carrol Parish Schools
Post Office Box 220

ve, LA 71263
(318} 4788520

Revised April 1, 1994
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Ms. Amy Baus

Child Search Coordinator
West Feliciana Parish Schools
Post Office Box 1910 7

e Francisville, LA 70775
{504) 635-5299

Wign Paris

Ms. Barbara Johns

Child Search Coordinator
Winn Parish Schools
Post Office Box 430
Winofield, LA 71483
(318) 628-3913 '

i1 Bducaton PIostam Coopdinams

Ms. Donna Embree

Louisiana School for the Diaaf
Box 3674

2888 Brightside

Baton Rouge, LA T0821-3074
(504) 769-8160, Ext. 331

Caddo Parish
Ms. Rosalie Lott

Director, Special Education
Caddo Parish Schools

5548 Union Parish
Shrevepory, LA 71 108
(318) 6315110

Ws. Lovi Buont

Child Search Coordinator
Monroe City Schools
Post Office Box 4180
Monroe, LA 71203
(318) 388-3747
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APPENDIX 15(1)

CHILDNET ELIGIBLITY CRITERIA

The Department of Education ensures that Louisiana has adopted the following criteria for
determining & child’s eligibility fer ChildNet in accordance with 34 CFR 303.300 of IDEA.

Eligibility for ChildNet includes those infants and soddlers, ages pirth through ™wo years
inclusive (0 - 36 months), and their families meeting Criteria A 0T B.

Ae Established Medical Comditions

Estabished medical conditions include those diagnosed physical or mental conditons that
have a high probability of resulting in a developmental delay. Examples of these
established medical conditions are listed below.

1. Children born with genetic disorders, inciuding but not limited to: i

Maijor chromosomal abnormalities -
(Trisomy 21, Pragile X, Turner’s Syndrome, €tc.)
Single gene defects -
(PKU, Hypothyroidism, Tuberous Sclerosis, eic.)
Anomalies or syndromes of unknown eticlogy -
(Spina Bifida, Hydrocephalus, Prader-Willi Syndrome, €ic.)
2. Children contracting congenital infections, neonatal infectons that affect the
Central Nervous System andfor the Auto-Immune system including, bul not
fimited to:

Cytomegalovirus (CMV), Human Immunodeficiency Virus (HIV), Bacterial
Meningitis, Neurosyphilis, €.

3. Children found 1o have sensory impairments, including but not lirnited w:

Visual impairment which, even with correction, significanuy interferes with
pormal development.

Hearing impairment, either permancat or fluctuating, which significantly interferes
with normal development.

4. Children found to have chronic of degenerative orthopedic and/or neurologic
conditions, including but not Timied 100

Cerebral Palsy, seizure disorders, pepromuscular disorders, etc.

Conditions arising from camstrophic events occuring afier the neonatal period,
such as accidental amputation, encephalopathy with sequelae, etc.
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APPENDIX 15(Z)

5. Neonatal grade UV intravenmicular hemorrhage, posthemorrhagic
hydrocephalus, periventricular leukomalacia, or other significant intracranial
hemorrhage.

6. Technology dependence for ongoing medically fragile condirions including, but
not limited 10:

Home Oxygen, home vendlation, home hyperalimentation, or racheostomy, c.

7. Both exposure 1o known teralogens or drugs known to Cause birth defects and
findings of effects, including but not fimited o:

Fetal alcobol syndrome, fewml hydantoin syndrome, €.
8. Psychiarric distrbances of infancy or childhood, including but not limited to:

Infantile aurism, pervasive developmental disorder, nonorganic failure to thrive,
€L,

Established Medical Conditions must be determined by & licensed medical doctor.
In the case of a hearing impairment, @ Keensed sudiologist or licensed medical doctor
must make the determination.

B. Developmental Delay

Children who, even without an *Esmablished Medical Condition” as defined in A are
determined o be delayed in one or more of the following areas:

1. Cognitive Development

2. Physical Development, including vision and bearing
(Eligibility based on vision and/or hearing problems must be made based on the
diagnosis of a licensed medical docior {vision) or a licensed medical doctor or
licensed audiclogist (hearing) as stated in AL)

3. Communication Development

4, Social or Emotional Development

5 Adaptive Development

The determination of  developmental delay must be made by a multidisciplinary evaluation team
which includes the child’s family and qualified professionals, as recognized by the Lead Agency.
This determination must be based on informed clinical opinicn derived from multisource data
such as family input, observations, informal assessment procedures and the results of appropriaie
formal instruments when such instruments are in compliance with the nondiscriminatory
procedures as described in the Gvaluation and Assessment component in this application.
A.  The multdisciplinary evaluation team will share their findings and observations
as well as the implications of these findings on the overall schema of the child and
family.
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B. Team members must reach a consensus on the following. A positive response on
rwo or more of the following indicares eligibility. A positive response 1o only one
may indicate the need for additonal investigarive assessment.

i. Parental concern over the child’s development in any of the developmental
areas

2. Results of appropriate formal diagnostic instruments indicate delays in any
of the developmental areas

3. Concerns arising from professional ohservations and informal assessment
of the child and the child’s interactions with his environment in any of the
developmental areas

4. Review of medical/health and other pertinent history which may indicate
probiems in any of the developmental areas

Continuing eligiblity for early intervention services is desermined through the multidisciplinary
evaluation/assessment activities which are accomplished through the Individualized Family
Service Plan process, the family chooses w0 1o longer participate in the early intervention
services, or until the child becomes three (3) years of age, whichever occurs first.

At the present time, the State of Louisiana has not included children who are considered
environmentally “at risk® of hbaving substantial developmenmi delays in the st policy.
Following a review of the final reports from the two pilot projects investigating the impact of
including “at risk” children, the Eligibility Subcommittee presented possible modifications in the
eligibility criteria to the Lead Agency and the State Inmeragency Coordinating Council. Infanis
and toddlers determined eligible for ChildNet services under the initial criteria remain eligibie
for early intervention services untl they turn three years of age, their parents elect 1© withdraw
them from early intervention services or it is determined through the TFSP process that early
imervention services are no longer warranted.
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APPENDIX 18(1)

For Clinic/Office Use

OF HEALTH & HUMAN SERVICES
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eime/Otfice Address:

Dimte Vaecine Adminictered:

Yaecine Menuigsiuren

vaeesine Lot Mumber:

she of injection:

Signature of Yaeeine Administrator:

Title of Vaceine Administrator:
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APPENDIX 16(2}

The doctor or glinic may keep shis record in your medical file or your ehile's medical file. They will racord what
yaccine was given, when the yaccine was given, the aame of the company that made the vaccing, the vaccing's
special lot number, the signature and title of the person who gave the vacoine, and the address where the vac:

cine was given.

=) haye read or have hed axpiained (o me the informatien in ihis pamphiat atout polie and pollo vaceines,
i hawe had 8 chancs 1o pak guestions that ware answarad o My satistaction. | believe § yncterstand the
nenefits end rizks of tho polio vaccines and ask that the vaceine choekad below be given to me or {o the
parson named below tor whom | am suthorized to make this reguest.” i

Yarcing 1o be given: opy {Oral polio yacsing) D 1PV {inactivated polin vammi@%@% m :

informetion shoul person 10 racelve veceine (Ploase print.}

Name: Last First Midclie Initial Sinhdate |Age

Address:  Street . , City County State Zip

Signature of person to racaive vaccine or person suthorized 1o make the raguest {parent pr guardian):

x 3 ; Diate: k
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APPENDIX 16(9)

i A AT, SR A IS

lin

i

What You Need to Know

Amdmwwmmmm‘mawmmmw

c/Office Use

Q :s
s g ver g sn 1h %

C

Ataria, Googis 30322

pohiic Haslth Sarvice
Centers im Dizenze Contiol

A7, 4.8 DEPARTMENT OF HEALTH 8 HUMAN SERVICES

S

&,

Clinle/Otice Address:

Date Yaceine pdministored:

‘%mém sanuiaciurer:

Yaceine Lol Mumber:

»

ene of Injaction:

Signature of Waecing Administrator:

Title of Vaceine Administrator:
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APPENDIX 16(10)

A Rt T TGS Sy ORI AT SSOD O ORI WSS p

VACCINE ADMINISTRATION RECOR

file or your child's medical file. They will ranord what
a¢ mace the vascine, the vaceing's
and the address whers tha vac-

B A ge SRR

¥

The doetor of clinic may keep this recond in your medical
vaccing was given, when the vaccine was given. the name of the company th
special lot number, the signature and title of the person who gava the vaccine,
Cine was given. :

= have rend o heve hed oxpialned to me the informetion in this pamphiet about messies, MUMPs, ard

rubells diseases and MMEA, Measies-Fubaslia, Measies, Mumps, and Rubells vaceines.; have hsd 2 chance
e pak guestions that wars answerad io my satisfsetion. | belleve i understend the benefits and risks of
e MR, messias, mumps, and rubella vascines snd Bk that the vaceine checked below be glven to ma

or 1o the parson named below for whom | am sutherized to make this requesl.”
[ ] teastes D Mummm Rubslla .

tndnrmation about persan o recalve vaccine {Please prin.)

Vaccine 10 be given:  MMR| | Maasles and Rubella

Name: Last - First - Middie Initial : Birthdate | Age .

v

County G |ZP

Address:  Sieet City

Signawre of person 1o recelve YRsSing of persun suthorized to maks the request {parent of g@agdéémgz /

‘Date:

X
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What You Need to Know
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For Clinic/Office Use

Chnle/Oice Address:

Date Vacelne Administerad:

Yeeeine Manulagiurer:

Yacoine Lot Nummﬁ':

Site of @mﬁwﬁ%mmk

Signature of Vacelne administrator:

Title of Yaccine Administrator: ___

"1 Revised April 1, 19984 -
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APPENDIX 16(38)
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VACCINE ADMINISTRATION RECORD

| file or your child's medical file. They will record what
rmade the vaceing, the YaALCIne's
o the address where the vac-

[ ————— it

The dacior or clinic may keep this record in your medica
vacoine was given, when the vaccing was given, the hame of the company that

special ot number, the signature and title of the person who gave the vaceine, an
cine was given,

=) mave read or have had explsined to me ike ininrmstion In ihis pamphiet about diphtheris, tetanus
{isekjaw), and pertussis {whooping sough) disszse snd DTP, perussis, UT, Td, and Totanus vaesingg.

| heve had & chance io a3k guesiions (hat ware snowersd to my satisisstion. i believe | understand the N
penefits and risks of the DTP, Pertussis, DT, Td, and Totanus vescines gad ask that the veceine chocked
pelow be glven to me or 1@ ghe person named pelow for whomn | am suthorized to make this reguest.”

Vacsine to be given:  DTP m Perussis m orT U Td m Tetanus

information aboul PETSON 1o recelve vaceine (Please print.}

Name: Last First wintdie Initial Birthdate | Age

Adcress:  Street ity County Stae Zip -

Slgnature o person 16 receive vacsing pr peraon puthorized to make the raguest (parert of guasdian:

Date:
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APPENDIX 17(1)
TOPICS FOR ANTICIPATORY GUIDANCE

HEALTH EDUCATION

BIRTH

'ﬂ:m roliowing guidelines are sugpested for the first complete examination, which is usually eompleted

arithin the first 24 houss of tife and preferably completed within the first § to 12 hours.
Common Findings

Providers should explain findings which may be present o7 which may be expected {© develop during
this age period. Some such findings are listed below:

Umbilical cord: Stump separation and care

Pemis Circumcision and cleaning

Vagina: Discharge

Skin and hair Coloration (jauadice, mottliog, peripheral cyanosis)
Nervous system: Maoro ceflex, chin quiver

Head: Molding. cephalohematona

Breass: Swelling, discharge

Eyes: Color change

Procedures

Providers should explain any procedures which may be done during ¢his time period. Some such
procedurss are listed below:

Metabolic screening
Circumeision
Rlood glucose testing

Mutrition and Feediag

Breast/formula feeding Spinting up

Timing gnd amount of feedings Weight logs

preparation of formula Stoo! types and changes
Supplements WIC program

Hygiene

Wﬁ%mg , . Skin, hair/scalp care

Diispering Appropriate clothing and bedding

Timbilical eord care

Paventing Practices

E@Mﬁmg : ) Sibling reactions
Wm«ﬁxg@g and mﬂ&mg When to consult a physician
Showing affection pPostpartal adjustments and depression

Revised April 1, 1994



APPENDIE 17(1)
Development and Behavior

Crving Sleep patrerns
Pacifier use Individuality

Injury Prevention

Car safety geats ~ purchase or rental and use
Household water lemperature

Crib safety
Danger of leaving infant gnattended, alone or with young child or pes

Imdividusl Conserns oF Problems

Examination/assessment findings
Specific family soncerns

BY ONE MONTH
Injury Prevention

Car salety seat use

Danger of leaving infant pnattended

Home environment hazards
Smoke detectors
Dangeys swmociated with tovs, necklaces, cords
Burn prevention

Hyplene®
Bathing Appropriate clothing and bedding
Diapering Skin care

Mutrition and Feedlng

Breast/formula feeding =~ Supplements
Timing Spiing ap
AMOBDLE WIC program
Preparmtion

Parentiog Practices

Heolding and bandling

Srimulation and parent/infant interaction
How 1o deal with illnesses, secidents
Choosing care providers

Development and Behavior

Individuaiity Crying )
Sleap Self-comforting behaviors
Bowel and bladder

Bavised April 1, 1994



APPENDIY 17(3)
lndividual Coscerns or Problems

-

Examination/essessment {indings
Specific family concerns

TWO MONTHS -
Injury Prevention®
Smmunizetions®

Fever control
Mautrition/Feeding®

Supplements )
Solid foods - delaying introduction

Parenting Practices” -
Fumily relations

Interaction with infant
Discipline

Tadividas] Concerns or Problems

Eramination/assessment problems
Specific fumily concerns

FOUR MONTHS

Injury Prevention®

Ingestion of harmful objects or substances (PICA}
Mobility dangers

Mouthing, dangers of small objects

Hyglene®

Teething

Myptrlition/Feeding® .

Immunizetions® M

Pareniing Practices

Demonstrating affection
Diiscipline

Revised April 1, 1994



APPENDIX 17(4)
Development and Behavior®
Milestones and development yariability
Social behavior e
Lieep patierns
afe 10YS
Self-comforting behaviors {thumbsucking)

Individus] Concerns oF Problems

Examination/assessment problems
Specific family concerns

1Y MONTHS
imjury Prevention

Tangers of mouthing Use of gates
Childproofing epvirpnment Dangers of plastic bags

Hyglese"
Immunizetions®
. Nutritien/Feediag®

Mursing bottle caries and possible otitis mediz -
Solid fouds

Parenting Practices”

Speech stimulation
Parent/child games

Development and Behavior

Teathing
Sreanger BWRrEness

individusl Conceras oF Problems

Examinstion/assessment problems
Specific family COBCRIRS

Boviapd April 1, 1994



APPENDIX 17(5)
MINE MONTHS
Injury Preventlom®
Change to toddler safery seats when infant weighs 20lbs
Water safety
Mobility dangers

Burn safety
Poison-proofing home

Mm‘éwm?

Shoes
Mursing bottle mouth

Immunlzations”
N@M&ﬁ@ﬁ/%@@dﬁmg‘”
Weaning

Appetite

Finger foods

Parenting Practices®
Discipline

Development and Behsavior

Cognitive growth
Discipline, use of apdg”

Individnal Concerns oF Problems

Examination/assessment problems
Speeific family concerns

12 MONTHS

injury Preventlon®

Toddler safety seats P@&W@mm@ﬁmg home
Water salety . Brotection from falls
Burn safety

Muirigion/Feeding

Weaning

Finger foods

Revised Apdl 1, 1994



APPENDIX 17(6)
Pareniing Practices®
Encouraging speech development
Development snd Behavlor

Independent behaviors and language development
Ingeraction with parents and siblings versus playing slone

Yadividual Conesrns o Problems

T xamination/fassessment problems
Specific family concerns

15 MONTHS

Injury Prevention®

. 'ﬁ‘mg@ o toddier car safety seat
Gafety cap use

Prevention of falls

Elecirical injuries

“Plastic bags and ballooas

© Hyglene®

Toilet training (readiness sigas)

Tmmunizations”

Nmmﬁ@m/ Feedlng®

Weaning Weight gain and growth
ﬁg&iﬁ"»ﬁ‘e@dﬁmg Snacks ;

Parenting Practices”

TV wiewing

Positive reinforcement of good behavior
Day care

Development and Behavior

Imimtive behavios Megative behavior
Play/exploration ' Self-comfarting behaviors

Individaal Concerns av Problems

Exgmination/assessment prablems
specific family concerns

Revised Aprl 1, 1994



18 MONTHS
fnjury Prevention® k

Srair and window safery
Play supervision

Hygiene®

Toilet training
Tooth brushing

Immunizetions®

Mateition /Feeding”

Snacks

Family meals -

Bood likes/dislikes
Parentiag Practices®

TV viewing

Discipline

- Day care

Development sod Behavior
Sleep practicss
Play/exploration

Sharing

fodividuasl Congerns of Problewms

Examination/asseasment problems
Specific family concerns

TWO YEARS
injury Preventicn

Play supervision
ApS-BppPropriate W0Ys

Hygiene®

Toiles training
Tooth brushing

Revised April 1, 1994
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Self-care and self-expression
ceif-comforsing behaviors



Mutsition/Feeding®

-

Supplements
Feeding problems

Parewting Practices

Parent/child interaction
Reading to child
Talking to child
Toys

Developmesnt and Behavior®

Sleep
Paps

APPENDIX 17(8)

TV limies
Day care
Siblings

Discuss change from crib 1o regular bed

Curiosity

Speech development
Sorucrared toys

Phyvsical activity

Verbal and listening skills
Use of books

Peer contact

Individes! Concerns or Problems

Examinationfassessment {indings
Specifie family concerns

THREE YEARS
Iujary Preventloa®

Car seatbelt use
Knife and firearm stommge

Play and safety supervision wetivities

Strangers

Hyglene®

Mutrition/Feedlng

Balanced dieg/junk food

Self -feeding

Bupplements

Porentlng Practices®
Consistency in parental approach

Offering eholess
Out-of -home experiences

RBevised Apcil 1, 1994
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APPENDIX 17(9)
Development and Bebavior®

Self -discipline Questioning behavior
Cooperative play , Sexuval idemification

Judividaal Concerns or Problems

Examination/assessment findings and epecific family concerns
FOUR YEARS

Injury Prevention®

Cur seatbell use Bike riding
Play supervision Home zafety rules
Safe t0ys Teach name, address, and telephone number

Hw%@m@“ :

Meed for privacy
Toilet training

Tmmunizetions®
Nutritios/Feeding

Portion size
Family meals

Porenting Practices”

Sex education questions Appropriate play

Peer interactions , Exploratory trips

Sleep TV

Chores and responsibilities Parental Bimits versus independence
Developmental nnd Behavior”

Communication skills Peer and parent relationships
Cognitive skills Saparation

Individual Concerns or Problems

Examinstion/assessment fi indings
Specific family concerns

Bovieed April 1, 1994



APPENDIX 17(310)
FIVE YEARS
lojury Prevention® .

Bike safery
Fire safety ,
Memorize name, address, and telephone nomber

Hygiene®

Self ~care
Toilet
Dental
Dressing

putrition/Feediag

Eating habits
Snacks
Weal time atmesphere

ﬁ%mmim Practiees®

Testing by child

Chares and responsibilities
Sex education

rigeipiine

Mormal Development/Behavior”

Discipline , ) Following directions 2nd rules
Chores ’ : Fantasy play

Peer interaction Physical skills

School readiness '

Tmdividual Concerns 0F Problems

mi%ﬁ@m}m@wmm findings
Specific family concerns

Revised April 1, 1994



APPENDIX 17(11)
SIX YEARS
Witk Chitd

Health habits aad self ~care
et and weight
Physical activity
Deptal hygiene
Rike and skate safety
Sleep

Wager and vehicle safery -
Communication with parents and peers

Wwith Perenis

Good parenting practices
: Home rules and limits

Spending thme with child
Sypervision
Allowance
Encouraging geif ~esteer
Encoursging out-of~home activities, hobbies, physical activity
Safety ’

EIGHT YEARS
with Child

Health habits and gelf~care
Diet and weight
Physical activity
Drental hygiene
Bike and skateboard safety
Slesp
Sorreable use
Commuaication with parenis
Giblings
Peer activities

Wwith Parenis

Giood parenting practices
Eerablishing rulss
Communication
Supervision
Allowance
Parental role model
Age»@@wmmi@m independsnce

Revised April 1, 1994



APPENDIX 17(12)
TEN YEARS
With Child

Heaith habits and self-cars
Diet and weight
Phosical activity
Dental bygiene
Bike, skateboard, and trampoline safety
Dirug, aleohol, and tobacco use
Sleep
Tax pducation at home and at school
Seatbelr use
TY and video games
Social interaction
Educational activities

With Parenis

Good parenting practices
Rules and expectations
Communication and time with child
Supervision
Allowance
Affection
Safery concerns
Power tools
Water
All terrain vehicles
Firearms
Sex education
TY

TWELVE YEARS
With Child

Health habin and self -care
Diet and sppropriste weight
Physical activities
Diental hygiene
Sleep
Risk-taking behavior
Dirug, sleohol, and whacco use
Physical growth and maguration
Acne
Menstruation
Breast or testes sell-examination
Sex sducation ¥s is appropriate to age, development, setivicy, and Tamay siiuation

Revised April 1, 1994



APPENDIX 17(13)

Socinl interaction
. Communication with family and peers
Extracurricular activites
dob
Apademic activity

With Prrents

CGood parsnting practices
Egrablishing sctivities
Spending time with adolescent
Supervision
Communications
Role model
Sex education
Promoting independence
Decision making

FOURTEEN YEARS
With Aﬂ@émm:ﬁ

Health habits and self-casre
Diet and appropriate weight
Physical activities and athietics
Dental hygiene
Bike and vehicle safety
Dieng. aleohol, snd tobacco wse
Sleep
Personal safety prastices
Sex education spproprizie W sndividual and family concerns
Soeial interaction
Communication with family and peers
Extracurricular activities
Job
TV
Educationsl sctivities

With Parenis

Good pareating practices
Ferablishing rules
Spending time with sdolescent
Communication
Supervision
Privacy
Allowsnce
Role model
Independence
Showing affection

Reviesd April 1, 1994



APPENDIX 17(14)
SIXTEEN YEARS
With Adolescent

Health habits and self ~-care
Diiet and appropriate weight
Physical sctivities and athletics
piental hygiene
vehicle safety
Drug, slcobol, and tobacen use
Sleep
pegeonal safety practices
Sex education appropriage 10 individual and family concerns
Social interaction
Cpmmunication with family and peers
Extracurricular activities
fab
Educational petivities

With Parenis

Good parenting practices
Eemblishing rules
Spending time with adolescent
Commppication
Supervision
Privacy
Adlowance
Role model
Independence
enowing affection
Decision making
TV

EIGHTEER YEARS
wWith Adolescent

Health habits and gelf-cure
Diet gad appropriste weipht
Physical activity
Dental hygiene
Yehicle saflety
Drug, sleohol, wnd tobacco use
Sleep ‘
Personal safety practices
Pap smear
Lax eduration appropriate 10 individual and family concerns

Revised April 1, 1994



APPENDIX 17(15)

Sacial interaction
Communication with family and peers
Exmracurricular activities .
Job
Home 3eparation
Academic activities
Plans for future

TWENMTY YEARS
With Patleml

Health habits and self -care
Diet and appropriate weight
Physical activities
Dental hygiene
Drug, alechol, and tobacco use
Sleen
Breast and testes gaif ~sxamination
Personal safety .
Vehicle safsty
Risk-taking bebavior
Sex education appropriate to the individual
Socizl interaction
Communication with family and peess
Exrracurricular petivities
Job
Educational setivites
Plans for fsture

Bavised Apdl 1, 1994



APPENDIX 18(1)

ADOLESCENT HEALTH EDUCATION AND ANTICIPATORY GUIDANCE

white KIDMED recognizes the need for echanced health education efforts focused on the
adolescent period. It is alsn aware that soy KIDMED health education is only 3 portion of the
sum toml of processes and experiemces whereby these adolescents adopt neazith behaviors and
develop their ability to make responsible decisions concerning their own health and that of the
community in which they live. The following materials have been developed 10 provide some
guidelines for KIDMED medical screening providers serving this age group.

There aré twWo COMpONents 15 EIDMED health edueation: -~apn-interpretive confersnce and
anticipatory guidance. During the interpretive conference, specific screening results of the
individual are to be discussed with the adolescent and/or the parents. This must be done in g

one-pn-one Setting in which confidentiality can be easured.

Anticipatory guidance provides more general health-related information zppropriate for the
adolescent and emphasizes health promotion snd preventive strategies. Anticipatory guidance
is given in anticipation of health decisions or problems that the asdclescent can be expected 10
encounter or that the adolescent will be at risk of developing at this time or prior o the next
KIDMED medical screening periodicity visit. As such, anticipatory guidance topics may be
discussed in groups or individually. The exact approach, pricrity, and time allotted 1o any LOPIE
will depend on the adolescent’s need, the provider's judgment, and the individual circumstances.

1t is important to keep in mind that there is no universally "right® health curriculum or program.
Each provider will peed to determine the heaith needs of the population being served and then
tailor the program to the health, psyehological, aad educational peeds of the individual
adolescent and his/her family.

The list of 1opics (Appendix 17} is presented only 25 2 guide. Not a1l topics ave appropriase for
il adolescents, nor can all listed topics be covered in sny one visit. In sddition, more relevant
iopics should be substituted as is appropriate to the individusl adolesesnt, provider, snd
cireumstances of the topics. The topics are nased on suggestions of the American Academy of
Pediztrics. Howewver, both an interpretive confersnee and anticipatory guidance are required at
epch KIDMED medical screening periodicity visit, and both, ineluding the topics coverad and

the health care provider conducting the health education, must be documentad.
Mediczal screening providess may wish o develop s brief questionnaire to determine the hesith

education needs of the individual adolescent and give priogity 10 these topics. An example of
such & questionnaire is included in this Appendix. s

Revisod April 1, 1994
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APPENDIX 18(2)

SUGGESTED TOPICS FOR ADOLESCENT
ANTICIPATORY GUIDANCE

Physical growth and development, including the changes of puberty.
Safery/injury prevention. Specifically target seat belt use.

Subsiance use/abuse, including aleohol, tobezeo (smoking and chewing), drugs, and other
{marihuany, inhalants, etc.)... Specifically target drinking or drug use and driving and

smoking dangers,

Sexual practices (may be a part of aumber one (above) for the younger adolescent but a
separate topic for the older/sexually metive ones).

Psychosocial growth and development, including family, peer, and school relationships,
Nuteition. Specifically target eating a low fat diet,

Dental health.

Preventive health praceices, including regular health care, physical fitess. Specifically
target regular serobic exercise, self -examination, and immunizations.

Revised Apeil 1, 1994



APPENDIX 18(3)

SAMPLE ADOLESCENT HEALTH EDUCATION QUESTIONNAIRE

Please respond 1o the foliowing questions by cirding *Yes® of “ND.° Whaen you are called, take
this sheat with you and hand & diractly 1o the interviewer. &t will be kept confidentis! in your
medical record.

1. - Are you satisfied with your general health? Yeos Mo
2. Do you go to & dentist regularly to have your teeth

cleaned and checked? Yas Mo
3. Ara you satisfied with the way you are growing? Yas o
4, Are you satisfied with your welght? : Yes  No
8. Do you think you can gnswer most questions about

your heaith history? Yoz No
&. Do you have any ecncemns about what you shoutd

b aating? Yas Mo

L e Arg you on 8 special diet? « Yes MO

8. Do you have quastions/concems about grinldng

alcohol or using drugs? Yas Mo
g. Has your school work been generally satisfactory? Yes Mo
10, Do you work regularly or frequenily to eam money? Yas Mo
11. Do you detve? Yas  WNo
12, Do you wear a seat belt when in a car? Yes Mo
13. Do you wear a helmet when on a motoreycie/bloycle? Yas Mo
14, Do you know how 1o swim? Yos Mo
15. Do you excrcise regulady? ’ Yo Mo

16. Would you like to obtain printed information or teik abowt any of the foliowing? i ves,
ldentity which topies by marking them with & check FrBTic.

Healih Smokdng

Emoticns {feslings) Aleohol

Gatting along with family Drugs

Gatting along with friends Work

Datlng School

Sex ~ Sreas

HIV/AIDS Othar {specify)

Pragnancy

Birth Coetrol
§7. Do you fee! good abowt your home iife? Yes No
8. Do you fesl good /satisfied about your relationship

with your friends? Yos Mo
19. Do you have any regrets about your behavior? Yas Mo

Revieed April 1, 1994




Set realistic goal, target date

PROVIDE MEANINGFUL HEALTH INFORMATION

APPENDIX 18(4)

SUMMARY OF OFFICE INTERYENTIONS FOR ADOE;E%CENT HEALTH PROMOTION

(FROM AAP ADOLESCENT HEALTH UPDATE)

IDENTIFY THOSE AT RISK

Sereening guestions
Family behaviors
Peegr behaviors

CLEARLY STATE DESIRED BEHAVIOK

Pergonalize 10 patient
(et parient commitment

Sress immediate physical or gocial consequences {suther tharn long term} V
Emphasize immediate benefits of desired behavior {health performance, $tatus, O respect in eyes

of peers)
(Give alternatives

GIVE RESOURCES FOR HELP

Office handouts, "how to° or seif-help pamphlets

Referrals to support groups and appropriste profession

Peer velfusal skills :

JOIN FORCES WITH OTHER PARTNERS

Families (zole-modeling, joint behavior changes)

Sehools (support strong interactive heaith education programs)
Communities and organizations

FOLLOW UP

Reinforee future visits

Express continued interest
Realize thzt behavior change is slow and incremensal

Revised April 1, 1994
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APPENDIX 19

LOUISIANA KID
TOLL FREE NUMBER: 1-800-259-4444
IN BATON ROUGE CALL: 928-9683
DATE: JANUARY 09, 1994

Jobn Doe MEDICAID & 1234567890000

CIO Jane Doe
123 Kidmed Street
Batwn Rouge, LA 70000-0000

Dear John Doe:
This Jetter is to remind you mai you have an appointment with Approved Provider, MD on 01/22/94

at 00:00 AM.

1t is very important that this appointment s kept. If there is an tmportant reason wily you can not keep
this appointment, call KIDMED immediately at 1-800-259-4444 or in Baton Rouge 928-9683.

If you have not already arranged for tzansportation and are in need of transportation for this appointment,

please call us.
GIVE YOUR KIDS A BEALTHY START IN LIFE!

Fevised April 1, 1994



APPENDIY 20(1)

New Recipiert and Missed Screen List
(EP-0-10)

The enciosed report is being provided tw you by Louisiana KIDMED. The New Recipient and
Missed Screen List is being provided to you on 2 weekly basis. After appearing on this list for one
week, beneficiaries will then appear on your next monthly *Sereening Provider Beneficiary Report®
(RS-0-07). If you have any questions about this report, please feel free o call us on our wll-free
telephone mumber, 1-800-259-8000.

L The New Recipient and Missed Screen List is a comprehensive listing of all new
beneficiarics who have chosen you s their screening provider and who are in need of
an initial screening. These children are identified on the list by the designation
"NEW BENEF".

Federal regulations require 3 new beneficiary 10 be scheduled for a screening within
the specified time limits given below:

- wéaysﬁmdxﬁdmémmmhmﬂxrwym@fag%&
- Mday&foxehﬁdmmymmMym@fag&
- 120 days for children over the age of six years.
® The New Recipient and Missed Screen List is also 2 listing of beneficiaries who have
missed a previously scheduled appointmer: with you and who need o have their

appointment re-scheduled. These children are identified on the list by the designation
© "hdissed” .

L The report lists identifying information such as MEDICAID ID#, NAME,
ADDRESS, SEX, DATE OF BIRTH, AND TELEPHONE NUMBER for each

L The TYPE of screening, Medical (M), Vision (V), and Hearing (H), is also included.

@ The INITIAL SCREENING DUE date is the last day & screening can be scheduled for
a “New Beneficiary” in order to conform to the time limits given shove.

INTMENT DATE is the date of the missed appointmezt according

@ The APPOINTMENT DATE AND TIME GIVEN BENEFICIARY column should be
completed and returned ONLY if you wish KIDMED to send appointment reminder
letters and to make appointment reminder calls. If you do not wish KIDMED ©
provide these services, do not return the completed EP-0-10.

mmﬂmmmmmwmﬁ@mmymmmmmmmema@ymmﬁngxmmm

beneficiaries. As always, we appraciate your ?Mﬂdﬁﬁm in the KIDMED program and look
forward to working with you.
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APPENDIX 20(3)

SCREENING PROVIDER BENEFICIARY REPORT -
RS-0-07)

The enclosed report is being provided 1 you by Louisiana KIDMED. I you bave any questions
about this report, please feel free w call us on our wil-free telephone mumber, 1-800-255-8000.

&

The Screening Provider Beneficiary Report is a comprehensive listing of gll eligible
EIDMED beneficiaries who bave chosen you as thelr screening providex.

The report lists identifying information such ss MEDICAID ID#, NAME,
ADDRESS, SEX, DATE OF BIRTH, and TELEPHONE NUMBER for each

beneficiary.
The LINKAGE BEGIN DATE is the date on which the beneficiary was linked to you
for screening services.
The TYPE of screening, Medical (M), Vision (V), and Hearing (H), is also included.

%@WD&WSWM%@W&:MW@MW

ised upan paid screening claims in our fle WMSammgmxym@@mdnm
%ymmm@mmammgmmmm%@m@m@ﬂmmwgmdm This
frem should belp reduce duplicate screeniogs and screenings which are not within the
proper screening period.

The NEXT SCREENING PERICD is the inclusive dates in which the next medical,
vision, or hearing screening is due. Included are those beneficiaries currently needing
a screening. Also included are those beneficiaries who are up-to-date with their
screenings but are due for 2 sereening in 8 future period.

Those screenings indicaring - INITIAL SCREEN REQUIRED - are in nesd of an
indtial sersening. COur records indicate that these beneficiaries have wit had 2
mmimhrmmﬁmwmm@uﬁdmaﬁmgmmmmmmi&

The APPOINTMENT DATE AND TIME GIVEN BENEFICIARY coburmm should be
complited and Emmmd ONLY if you wish KIDMED to send appointment reminder
fetters and ¢ make appointment reminder calls, I you do pot wish KIDMED w
provide these services, do pot return the completed RS-0-07.

Eﬁmhop@dmaxﬁmmp@mwmm&pwwmy&mwﬂmmmpmw&eﬁmﬁy%mmmgﬁwmm
beneficiaries. As always, we appreciate your participation in the KIDMED program and logk
forward o working with vou,

Revived April 1, 1994
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APPENDIX 20(5)

PROVIDER SCHEDULE LIST
(EP0-21)

The enclosed report is being provided @ you by Louisiana KIDMED. ¥f you have any guestions
abou this report, please feel free to call us on our toll-free telephone mumber, 1-800-259-8000.

@

The Provider Schedule List provides 2 listing of beneficiaries who have an
appointment with you in the upcoming week. These appoinunents may have besn
made by the staff st KIDMED or may have been made by your staff and transmitted
mmmmmmwn@cﬁmwmﬁmmm Mew Regipient
and Missed Screen List (EP-0-10).

The report lists identifying information such as MEDICAID ID#, NAME,
ADDRESS, SEX, DATE OF BIRTH, and TELEPHONE NUMBER for each
beneficiary.

The TYPE of screening, Madical(M), Vision (V}, Hearing (H), and Denzal D), is
also included.

The time shown for the APPOINTMENT DATE & TIME is in military time
£15:00 = 2:00 pan.). »

Under SCREENING PERFORMED YES/NO IF NO, REASON please check (Y) i

the screening wok place or (N) if it did not. ¥ you checked (), please indicate the
reason using the codes at the bottom of the list.

If the beneficiary missed their originally scheduled appointroent date znd time, and
you were able to reschedule, please indicaze the new appointment date and time in the

RESCHEDULED APPT. DATE AND TIME GIVEN BENEFICIARY section.

mﬁghﬂp@dﬁmmiswmwmk&py@uimywmwdmmmpmvideﬁmdygwmingwmm
beneficiarics. As slwiys, we appreciate your participation in the KIDMED program andd look
forward 0 working with you.

MWL}W -
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APPENDIX 21
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Providing or Referring Diagnosis and Treatment

APPENDIX 23

KIDMED
SCREEN
(M-V=H)

SUSPECTED PVSIONL, NENTAL CODITION |

« Referring provider is responsible for assuring services are provided within 68 days of screening.

e Jou can not charge the beneficiary for duplicating or mailing vedical information.
wwTi0 good Fatth efforts to reschedule miseed sppointments must be wade within the 68 dag tine frame
@D documented In the medical record. : '

Revised April 1, 1994



Flow Chart for KIDMED Certification/Monitoring
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INDEX
A
Adolescent(s), II-1, V-1, V-3, V=15, V-16, V-21, TX-3
Allen Cards, -9, Vi-1
American Academy of Pediatrics, V-7
Apermis screening, HI-5, V-11, ¥V-15
Anticipatory guidance, V-1, V-12, V.15, V-16, VIII-5, VII-6, VIO-7, IX-3
Appointment scheduling, I-1, -7, T0-11

Audiometerfrutoscope, 119, VII-11

ﬁ N

Billing, 14, -1, II-7, 0E-9, I0-10, DI-12, TV-12, VI-5, IX-2, IX-3, X-2, X-3, X6, X-9
Birch & Dsvis Health Management Corporation, Inc. (BDHMC), I3

Blood pressure, V-6

Blood test, V-12

Blood lead level test, V-12

Buresu of Health Serviess Finsncing (BHSF), -3

C
. Centers for Disease Control and Prevention (C1C), ¥-12
Certification, 13-2, T-7, -2, II-3, If-4, [I-7, [I-8, V-5, VII-8, X-2, X-8, X-9
Certified pediatric or family nurse practitioner, II1-2 '
Certified physician assistant, II-3, T4, II1-9, V-3, V-6, V-15, V-21, VI-6, VI-1, VII-5, VII-6, X-5, X-6
Childnet, II-1, I1-7, T-€, IV-2, V4, V-20, VI-§, VII-5, VIII-2

mﬂ:} Sw&‘ha H’g‘m W"zv Vm@v szﬁﬂ w"jy W‘S@ m@.
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Conditions! emrollment, ITE-1, 10-6, I0-7, 1T-8, TH-9, TI-10, V-3, V-16, ¥I-1, IX-2
Congeaital hypothyroidism, V-10 |

Congeat, signed, V-7 | -
Continuing sare, -2, II-3, I0-10, DI-11, V-7, V-17, V-18, VI-2, VI-3, VIi-2, VII-3, VII[-3, VIII-5

1)

Day care, V-2, V-14

Dental screening, I-1, I-4, II-2

Denver I Developmental Screening Test, III-5, IV-2, V-3, V-4, V-5

Developmental assessment, ¥-3, VII-1

Developmentsl history, ¥-1, V-2

Diagnosis, I-1, 13, II-7, T1-10, V-4, VII-1, VIO-3, VII-4, VI8, IX-1, IX-2, IX~4, X-1, X-2, X-7, XI-1, XI-3
Diagnosis and initial seatment, T4, VII-3, XI-1

Diphtheris, tetonus toxoid, aud pertussis (OTF), V.7, V-8

Dip sticks, -3, ¥V-11

Disenroliment, -8

E

Enrolloent, -3, 0-3, I-6, U-8, II-1, 08-2, 10-6, 1087, T5-8, 10-8, HI-10, TH-11, V-3, V-16, VI-1, V-1, [8-2,
TX-3, K4, D5

Early and Periodic Screening, Disgnosis, and Treatment (EPSDT), -1, 2, 3, -1, -8, -1, T4, VII-1,
V-6, VII-7, T2, X-1, X-3

Eavironmental, V-2, V-13, VI8

Follow-up, V-13, VIII-8
History, V-13
Inspection, VII-8
Investigation, V-13

Louisians KIDMED , Revised Apsil 1, 1994 Judex 2



i

Equipment and supplies, III-5, -7, 1%
Madics] soreening, -2, TI-1, TI-2, I-4, 1IR-8, O1-9, [-10

Vistom sereening, -2, T-1, -8, T1-9
Hearing screening, 1-2, -9, I1-10, [J-11

¥
Federally Qualified Heslth Center (FQHC), 11-3

Fingerprick, ¥-11

&
Good Faith effort, IV-1, V-17, VI-2, VII-2, VIII-3, VII-4, VI[-5, IX-1

H

Hardy-Rand-Ritter, 1119, VI-6

HCEA, -2, 13, I3, V-7, V-8, V-10, V-21, VI-5, VIi-§, VII-4, VI, X-1
Head circumference, T1-8, -6, V-6

Health Care Financing Administration (HCFA), 12, 13, II-3

Health snd developmental history, V-1, V-2

Health education, V-1, V-13, V-15, V-16, V-20, VII-5, VII-6, VIIL-7, IX-3, IX-4
Health educator, V-15

_ Hearing screening, -2, 152, T4, TH-1, T4, 10-9, I0-10, 0E-11, IV-1, V-15, VII-1, VII-2, V13, V-5, VIO-1,
U YIME-2, VI3, VII-S, IX-1, IX-2, IX-3, IX-§, -1, X6

Ohbjective, I-2, II-§, V-1, VI-§, 1H-1, I¥-2, IX-3, 1X-5, IX-6
Provides, 12, V=19, VII-2, VII-3
Sulbjoctive-¥Ii-1

Hewmatoerit, ¥-11

Hemoglobin, ¥-15

Hemophiles B influeazs, V-7, V-8

Lowizians KIDMED . Revised Aprl 1, 1994 Index 3



Hepatitis B, V-7, V-8

High risk, V-12, ¥-13

High-dose lead exposure, V-11

I

Immunization, 12, 11-8, [I-3, II-10, IV-1, V-3, V-1, V-2, ¥-7, V-8, VIE-3, IX-1, IX-2, ¥-1, X2, X5, 44,
P :

Immunization schedules, IV-4, YT

Initial disgnosis and treatment, IV-1, v

nitial screening, TV-1, IV-2, V-10, V-19, V.20, VII-4, VII-8

Interperiodic screening, IV-1, IV-2, YI-5, V-5, VII-B

Interpretive conference, V-15, V16

Tron deficicncy apemis screening, II-5, V-1, V-11, V-15

Ishibars, 01-9, Vi-1

®

RIDMED

Claims, F-1, 12, 1-3, D4, TV-1, V-6, V-18, V-19, V-21, VII-4, VII-$, V-4, IX-1, IX-5, X-1, X2, X5,
¥-10, X-11

Clinic, [1-2

Regional Registered Nurse, 1-3, 14, 117, 106, I0-7, T8, IX-2, IX-3

Regional Provider Relation Coordinator, I-3, 14, II-7, V-18, IX-3, X-11

Reporis and lists, 4, V-i6, V-17, V-18, V-19, V12, VI3, VI4, VIS, VII-2, VI, VIS, VIIES, X-10

Screening Claim Form, 12, V-7, V-21, VIS5, VIS, VIO-1, VI3, VIO, VI, X-1, X-2, X5, X-8

Toll-free “800" phone, I3, T-1, T-11, I-12, V-17, ¥-20, VI3, VIS, VI3, VIS, VII-4, X2, X-11,

K2

KM-3, 12, V-1, VI-1, VIi-1, X1, X-2

L

Laboratory test, -2, V-1, V-8, ¥-15, V.16, Vili-1

Louisiena KIDMED Revised April 1, 1994 Index 4



Laborstoges, list of Medicaid spproved, III-5, V-10, W14

Lead poiscning screening, V.12, VI8

1ead Poisoning Risk Assessment Questionnaire, V-12, V-14 .
Local education ageacy, L4, *£-3

Low pisk, ¥-12

o

Measlss, mumps, rubells (MAMR), V-7, V-8

Medicaid caxd, T-3, X4 )
Medicaid of Louisians, -2

Medical bome, -3, TI-10

Medical screening, 1-2, -4, II-1, -2, -8, 10-9, M-10, IV-1, V-2, V-1, V-2, V-3, V-5, V-7, Vg, V-12,
V.13, V-15, V.16, V-17, V-15, .20, ¥-21, VI-1, VI-2, VII-i, VI3, VI-5, VIS5, VII-T, -1, 182, X2,

K5, £8, K-8

Provider, TI-1, T1-2, I-8, IH-9, TM-10, TV-1, IV.2, V-1, V-8, v-16, V-17, V-18, VI-1, VII-, VIH-S,
% €7

Monitoring, I-1, I-3, TI-3, IX-1, X-2, IX-3, IX-4, IX-5

it
Neonatal screening, -2, V-10, Vil
“ew Recipient sod Missed Sereening List, -4, -5, v-19, Vi-4, Vi<

. Nurse practitioner, certified pediatric or family, 112, TIF3, VIII-2

O
Ohjective hearing screening, 1-2, -9, VII-1, V-5, X6
Objective vision scmwjng;iwﬁw T8, ¥I-1, Vi-§, X-6

Occipito-frontal circummference, V-0

Logisiana KIDMED . Reviged April 1, 1994 T Index &



Occupational Safety end Heglth Administration (OSHA), II-3

Office of Family Support (OFS), K-10

Office of Public Health (OPH), 16, [I-7, v-10, V-11, VII-8

Ceatral Laboratory (OPH), V.10, V-i1

Off-schedule screening, IV-2

P

PE-50 Medicaid Provider Enroliment Form, -1, 0I-10

PE-50 RIDMED provider Enrollment Supplement Agmx&m@ﬁt; 1.1, -9, I-10

Pesiodic screening, I-1, V-1, Iv-2, V-13, VIi-1, IX-2

Periodicity schedule, I-1, V-1, V-2, V-3, ¥-11, ¥-13, V.17, V12, VIL-Z, IX-1

Phenyiketonuris FEU), Y¥o10

Physical exam/assessment, unclothed, V-1, V-5, V-6, V20, Vi1, VI-i, VIO-1, X-5, K6

Equipment, TI-5

Physician, B2, -2, 11-3, 1i-7, 1-8, Ti-1,

W2, T1-3, 14, -6, -9, 10, Ii-11, V.32, V-3, V-4, V-6, ¥-15,

.21, Vi-1, VIO, VIO-2Z, V-4, VIO-S, VIS, VIII-7, VIII-8, TX-2, IX-3, X4, X4, K-8, X6

Physician sesistent, certified, V-3, V<6, V-15, ¥-21, VI-1, V-1, VIT-5, VIE-S, X5, K6

Polio, V-7, ¥-8
Provider categories, 1I1-8, II-9

Frovider Enrollment Unit, -1, Hi-2

-Provider Scheduling List, ¥-20, VIS, VI

Public health clinic, I-3

R

Referrals, mediesl, 14, T-7, W-11, Vil

-3, VIO, IX-1, D{-2, TK<4, X1, X-2, X7, X-8

Regional Registered Nusse, 13, 1-4, 1i-7, T0-6, T0-7, TII-8, IX-2, I3

Louisiana KIDMED

Revised Aprl 1, 1994 Tndex 6



Regional Provider Relations Coordinstor, 1-3, 14, 1I-7, V-18, IX-3, X-11
Registered purse, -2, TI-4, IL-9, V-3, V-6, V-15, V-21, VI-1, VII-1, VIS, VIL-6, VII-7, VIO-§, X-5, X-6
Rural Health Clinic, -3, II-3, VIO-2, %-3

5

Screening Appointment List,

Screening componeats, VII-4, X5

Screcning fees, §2, I3, V.20, VI-§, VII-5, VII-6, VIIi-7, VIII-§
Services to providers, I-1, -6, -4

Sickle cell disease, V-10 |

ﬁitx; seviewlvisit, V-16, VI-1, VII-1, IX-1, -2, IX-3, IX4, X5
Snellen chart/test, 19

Stilling, JI-9, Vi-1

T
Titemus, 112, ¥i-1
Transportstion, &4, T-6, 1M-11, V-18, VI-3, VI-3, VII-4, X-6, ¥i-1, ¥i-2, X3

u
) Unelothed physical exam or assessment, V-1, V-5, V6, ¥-20, X-3

" Urine screening, ¥-11, VII-3

v
Venous blood, V-11, V=12, V-13
Vision screcuing, IH-8, 10-9, Vi-i, W«Z, Wfﬁg, W-t%, V-5, Vil-l, X6

Objective, 12, TO9, VI-1; VIS, X-6

Louisiana KIDMED ‘ Revised April 1, 1994 Index 7



Provider, 1-2, T-1, II-8, TII-9, VI-Z, VI3, Vi<
Subjoctive, VI-1

W

‘Welsh Allyn Autoscope, II-9
Women, Infants, and Children progmm (WIC), I-1, -6, II-7, TV-2, V-1, -4, ¥-1, X3-1

Louiziona KIDMED Revised April 1, 19%4 Index &



MANUAL
UPDATES

It is very important to read all the
following documentation, as it contains
information in addition to that found in
the Louisiana KIDMED Manual issued
April 1, 1994. ” :

Please note that the following pages
were issued after the printing of the
manual. o

The information in the 1998 KIDMED
Provider Training packet, Medicaid
lssues for 1998, was published in
September, 1998.



STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

M. J. *Mike” Foster, Jr.
GOVERNOR

June 30, 1998

To:  KIDMED Providers

From: Thomas D. Collj
Director

Re:  Updated Reimb

Enclosed is 2 listing of current reimbursement amounts for KIDMED services. Please
make this a part of your KIDMED Manual.

We appreciate your efforts as a KIDMED provider with the Louisiana Medicaid program
and look forward to your continued participation.

OFEFICE OF MANAGEMENT & FINANCE - BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD - P, O. BOX 91030 » BATON ROUGE, LOUISIANA 70821-9030
(504) 342-3956 OR {504) 342-5774 - FAX (504) 342-3893
“AN EQUAL OPPORTUNITY EMPLOYER”

LOUISIANA

Department of
HEALTH snd
HOSPITALS

David W. Hood
SECRETARY



Louisiana KIDMED Manual—Current Reimbursement Amounts

The following list has been compiled to update the payable amount for procedure codes which have an
incorrect reimbursement amount in the KIDMED manual. For more complete information, including
description of each code and any billing restrictions, see the KIDMED manual.

‘ gii?iz:}i N Procedure Codes g:;:l ;‘:xtrsement
ke ' SCREENING CODES

V| Initial Medical Screening by a Physician—X9000" $51.00

V.| Periodic Medical Screening by a Physician—X9001" §51.00

v . | Initial Medical Screening by a Nurse—X9002' $5100

VI ; - Periodic Screening by a Nurse——X9003* $5100 g

VI " | Vision Screening—X9007"' 34()()

VII o Hearing Screening—X92551" ,:$3 50

- Screenmgs are bﬂled on'the KM—3 clalm form thhout des1gnatmg procedure cades

IMMUN}‘ZATION CODES’,

v | 90700—DTAP

v e ] 90702—DT
v o | 90707—MMR
v | 90712—0ral Polio

| 90713—Polio Injection

1 90716—Varicella (only ages 12-24 months and 11-12 years)

.| 50718—TD, absorbed

90721—DTAP/HIB

1 90724—Influenza

1907 37-Heméphi1us/1nﬂuenza B

'’} 90744’ —Hepatitis B (only ages 0-10 years)

90745°—Hepatitis B (ages 11-19 years)

-1 90746>—Hepatitis-B{ages 20-21 years) — — =

90748’-—-Hepat1ns B/HIB

;’Prxor code 9073 1 has been replaced w1th these age«related codes

: Nme Cod 9{)701(D’I'P), 9 ‘ OB(Tetanus), 90720(DTP/HIB) are not avaﬂable through VFC. i ’«   : { '




Manual

Current

diapnosis previously identified at screening procedure

R Proced
Section rocedure Codes Reimbursement
o ] . LABORATORY CODES
v ;k ) 23020—Hemoglobin, electrophoresis ' §14.28
v | 84030—PKU $6.47
\" ’ 84436—Thyroxine, Total $537
'S ] 84437—Thyroxine, Neonatal $7.61
v | 84439—Thyroid Panel $1059
v | 84443—TSH $19.74
v 85660»RBC Sickle Cell Test ‘$6;50’»
t I INTERPERIODIC SCREENING CODES
Y 99391—Interperiodic Medical Screening by a Physician $28‘.80‘
C (under age 1 year)
Vo 99362—Interperiodic Medical Screening by a Physician -$28.80
SRR (ages 1 — 4 years) -
v | 99393—Interperiodic Medical Screening by a Physician ‘$28.80
L : A(ages 5 — 11 years) o
\% | 99394—Interperiodic Medical Screening by a Physician | $40.50
N (ages 12— 17 years) o )
W 99395—Interperiodic Medical Screening by a Physician $4{}50
' (ages 18 — 21 years) o
v | X9004—Interperiodic Medical Screening by a Nurse ‘32100
V {ages 0 — 12 years) e
V X9005—Interperiodic Medical Screening by a Nurse
(ages 13 — 21 years)
o ' EPSDT CéﬁNSELmG/CONSULT CODES: -
' VHI Vk ; .| X0180—Consultation by Nurse for new diagnosis not previously
WL "1 identified at screening procedure
Vﬂ] , X0181—Consultation by Registered Dietitian or Nutritionist for
D new diagnosis not previously identified at screening procedure
VIH X0182—Consultation by Social Worker for diagnosis not
R -previously identified at screening procedure
té V'[H 1 X0187—Consultation by Nurse for diagnosis previously identified
at screening .
: VHI : }jig X0188—Consultation by Registered Dietitian or Nutritionist for

| X0189—Consultation by Social Worker for diagnosis previously
identified at screening procedure




M. J. "Mike” Foster, Jr.

GOVERNOR

STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

Department of
HEALTH and
HOSPITALS

David W. Hood
SECRETARY

May 20, 1998

To: All Medicaid Enrolled Providers

From: Thomas D. Colli

Re:  Statutorily Mandat Revisions to all Provider Agreements

The 1997 Regular Session of the Legislature passed and the Governor signed into law the Medical
Assistance Program Integrity Law (MAPIL) cited as LSA-RS 46:437.1-46:440.3. This legislation has
a significant impact on all Medicaid providers. All providers should take the time to become familiar
with the provisions of this law.

MAPIL contains a number of provisions related to provider agreements. Those provisions which deal
specifically with provider agreements and the enrollment process are contained in LSA-RS 46:437.11-
46:437.14. The provider agreement provisions of MAPIL statutorily establishes that the provider
agreement is a contract between the Department and the provider and that the provider voluntarily
entered into that contract. Among the terms and conditions imposed on the provider by this law are
the following:
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comply with all federal and state laws and regulations;

provide goods, services and supplies which are medically necessary in the scope and quality
fitting the appropriate standard of care;

have all necessary and required licenses Of certificates;

maintain and retain all records;

allow for inspection of all records by governmental authorities;
safeguard against disclosure of information in patient medical records;
bill other insurers and third parties prior to billing Medicaid;

report and refund any and all overpayments;

accept payment in full for Medicaid recipients providing allowances for copay authorized by
Medicaid;

agree to be subject to claims review;

the buyer and seller of a provider are liable for any administrative sanctions or civil
judgements;

notification prior to any change in ownership;

inspection of facilities; and,

posting of bond or letter of credit when required.

OFFICE OF MANAGEMENT & FINANCE - BUREAU OF HEALTH SERVICES FINANCING
1204 CAPITOL ACCESS ROAD » P. 0. BOX 91030 - BATON ROUGE, LOUISIANA 70621-9030
{504) 342-3956 OR (504} 342-5774 - FAX (504) 342-3883
~aAN EQUAL OPPORTUNITY EMPLOYER”



MAPIL's provider agreement provisions contain additional terms and conditions. The above is
merely a brief outline of some of the terms and conditions and is not all inclusive.

The provider agreement provisions of MAPIL also provide the Secretary with the authority to deny
enrollment or revoke enroliment under specific conditions. '

The effective date of these provisions was August 15, 1997. All providers who were enrolled at that
time or who enroll on of after that date are subject t0 these provisions. All provider agreements
which were in effect before August 15, 1997 or became effective on or after August 15, 1997 are
subject to the provisions of MAPIL and all provider agreements are deemed to be amended effective
August 15, 1997 to contain the terms and conditions established in MAPIL.

Any provider who does not wish to be subjected to the terms, conditions and requirements of
MAPIL must notify provider enrollment in writing within ten (10) working days of the date of
this letter that the provider is withdrawing from the Medicaid program. If no such written
potice is received, the provider may continue as an enrolled provider subject to the provisions of

MAPIL.

20f2



e —
LOUISIANA

STATE OF LOUISIANA
DEPARTMENT OF HEALTH AND HOSPITALS

HEALTH and
HOSPITALS
M. J. “dike” Foster, Jr. David W. Hood
GOVERMNOR . SECRETARY
August 18, 1998
MEMORANDUM
TO: All Enrolled Medicaid Providers TN
FROM: Thomas D. Collins, Director of Bureau of Health Services Fin g
RE: Office for Civil Rights Policy Memorandum

The Department of Health and Human Services, Office for Civil Rights, recently issued a policy
memorandum regarding nondiscrimination based on national origin as it relates to individuals
who are limited-English proficient. Enclosed is the Health Care Financing Administration
(HCFA) Civil Rights Compliance Statement which expresses our Agency’s commitment o
ensuring that there is no discrimination in the delivery of health care services through HCFA
programs.

We have committed ourselves to full compliance with the requirements contained in this policy
statement. As our partner with the administration of the Medicaid program you likewise are
obligated to comply with those statutory civil rights laws. As stipulated in the policy statement,
these laws include: Act of 1990 as amended and Title IX of the Education Amendments of 1972.
The Office of Civil Rights of the Department of Health and Human Services has previously
advised HCFA that detailed implementation regulations for the Rehabilitation Act of 1973, as
amended, are located at 45 Code of Federal Regulations, Part 85. :

It has been asked that we share this policy statement with you and that you do likewise with
health care providers and all others involved in the administration of HCFA programs.

Questions regarding this memorandum should be directed to Don Fontenot at 342-1316.

QFFICE OF MANAGEMENT AND FINANCE « BUREAU OF HEALTH SERVICES FINANCING
1201 CAPITOL ACCESS ROAD « P O. BOX 91030 » BATON RQUGE, LOUISIANA 70821-3030
PHONE #: 504/342-3956 OR 342-5774 ¢ FAX #: 504/342-3593
"AN EQUAL OPPORTUNITY EMPLOYER"



HEALTH CARE FINANCING ADMINISTRATION (HCFA)
CIVIL RIGHTS COMPLIANCE POLICY STATEMENT

The Health Care Financing Administration’s vision in the current Strategic Plan guarantees that all our
beneficiaries have equal access to the best health care. Pivotal to guaranteeing equal access is the
integration of compliance with civil rights laws into the fabric of all HCFA program operations and
activities. [ want to emphasize my personal commitment to and responsibility for ensuring compliance
with civil rights laws by recipients of HCFA funds. These laws include: Title VI of the Civil Rights Act,
as amended; Section 504 of the Rehabilitation Act, as amended; the Age Discrimination Act of 1975, as
amended; the Americans with Disabilities Act of 1990, as amended; and Title IX of the Education
Amendments of 1972, as well as other related laws. The responsibility for ensuring compliance with
these laws is shared by all HCFA operating components. Promoting attention to and ensuring HCFA
program compliance with civil rights laws are among my highest priorities for HCFA, its employees,
contractors, State agencies, health care providers, and all other partners directly involved in the
administration of HCFA programs.

HCFA, as the agency legislatively charged with administering the Medicare, Medicaid and Children’s
Health Insurance Programs, is thereby charged with ensuring these programs do not engage in
discriminatory actions on the basis of race, color, national origin, age, sex or disability. HCFA will, with
your help continue to ensure that persons are not excluded from participation in or denied the benefits of
its programs because of prohibited discrimination.

To achieve its civil rights goals, HCFA will continue to incorporate civil rights concerns into the culture
of our agency and its programs, and we ask that all our partners do the same. We will include civil rights
concerns in the regular program review and audit activities including: collecting data on access to, and
the participation of, minority and disabled persons in our programs; furnishing information to recipients
and contractors about civil rights compliance; reviewing HCFA publications, program regulations, and
instructions to-assure support for civil rights; and working closely with the Department of Health and
Human Services (DHHS), Office of Civil Rights, to initiate orientation and training programs on civil
rights. HCFA will also allocate financial resources to the extent feasible to: ensure equal access; prevent
discrimination; and assist in the remedy of past acts adversely affecting persons on the basis of race,

color, national origin, age, sex, or disability.

DHHS will seek voluntary compliance to resolve issues of discrimination whenever possible. If
necessary, HCFA will refer matters to the Office for Civil Rights for appropriate handling. .Ta order to
enforce civil rights laws, the Office for Civil Rights may: 1) refer matters for an administrative hearing
which could lead to suspending, terminating, or refusing to grant or continue Federal financial assistance;
or 2) refer the matter to the Department of Justice for legal action.

HCFA’s mission is to assure health care security for the diverse population that constitutes our nation’s
Medicare and Medicaid beneficiaries; i.e., our customers. We will enhance our communication with
constituents, pariners, and stakeholders. We will seek input from health care providers, states,
contractors, and DHHS Office for Civil Rights, professional organizations, comrmunity advocates, and
program beneficiaries. We will continue to vigorously assure that all Medicare and Medicaid
beneficiaries have equal access to and receive the best health care possible regardless of race, color,

national origin, age, sex, or disability.

Nancy-Ann Min DeParle
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. J. “Mike" Foster, Jr. HOSPITALS
GOVERNCR David W. Hood
) SECRETARY
July 3, 2002

MEMORANDUM

TO: All Providers of Medicaid Screening Services for Children
FROM: David W. Hoody , )X
‘ Secretary
RE: Options for the Medical Screening Program for Children (KIDMED)

A task force comprised of pediatricians, nurse practitioners, KIDMED nurse monitors, and DHH
staffwere convened with the goal of streamlining the Medicaid screening program for children. This
was initiated due to the expansion of the CommunityCARE program in which the primary care
provider has responsibility for preventive screenings for the linked Medicaid children. The task
force was successful in making recommendations to DHH that would ensure the children’s screening
program becomes more effective and efficient.

I am pleased to announce two committee recommendations that have been approved by DHH and
are effective immediately.

. A universal screening documentation tool that can be used at the screening
provider’s option: The tool is attached for those who would like to copy it. This
tool should be completed thoroughly and accurately to ensure all components of
a screening are documented. Providers should be familiar with the program
requirements of a screening as explained in the KIDMED provider manual. Any
additional information necessary to support the screening should also be found in
the patient’s chart. This tool was designed to incorporate necessary items for a
screening in a clear, concise manner. We are not requiring this tool be used; it is
for your convenience if you wish to use it. F urthermore, be aware that the same
documentation applies to a “well-child” visit which must also conform to the
requirements mandatory for a KIDMED screening. If you do not wish to use this
documentation tool, you may develop your own. However, any tool used must
document that all five components of a medical screening as stated in the
KIDMED manual, were completed. Program compliance reviews will look for
such documentation.

. Choices of developmental screening instruments: Prior to approval of this
recommendation, only the Denver Il Developmental Test was accepted. Thereis
now a choice of six instruments that may be used to meet Medicaid screening

QOFFICE OF THE SECRETARY
1201 CAPITOL ACCESS ROAD - P. 0. BOX 623 - BATON ROUGE, LOUISIANA 70821-0629
PHONE #: 225/342-6509 « FAX#: 225/342-5568
"AN EQUAL OPPORTUNITY EMPLOYER”



requirements. The instruments are: Ages and Stages Questionnaire (AS(Q),
Brigance Screens, Child Development Chart (CDC), Parents’ Evaluation of
Developmental Status (PEDS), Prescreening Developmental Questionnaire (PDQ
i), and the Denver Il Developmental Test. Attached is a description of the five
new instruments along with information on how to obtain needed supplies.
Again, this applies to “well-child"visits and to KIDMED screenings.

Another change that DHH is working on is streamlining the monitoring process for screenings
done by the regional KIDMED nurse monitors. Our goal is to make the monitoring more time
efficient by eliminating certain duplicative items and monitoring providers with few or no
deficiencies every two years instead of every year which is the policy now.

We have recently announced through Remittance Advice messages and Provider Updates the:
change in requirements for staff performing the Vision and Hearing Screenings. No longer
does the physician, R.N. or P.A. have to perform the technical portion of these two screenings.
While trained office staff may perform the screening, the interpretive conference of the results-
with the family or recipient still must be done by the R.N., P.A., or physician. For a complete
explanation of this change, see the April/May Provider Update or your R.A. message on March
11, 19, or 26, 2002.

Rates for well-child visits (screenings) have been raised to the rates for KIDMED medical
screenings ($51.00) for CommunityCARE PCPs performing these screenings on
CommunityCARE recipients. The PCP must ensure that the same requirements for a KIDMED
screening are met for a well-child visit in order to receive the increased reimbursement. The
well-child visit increase is effective with dates of payment beginning April 1, 2002,

Preventive care for children is an important component of the comprehensive care promoted by
the CommunityCARE program. We believe that the changes outlined above allow for a guaiity
screening program while streamlining the procedures. Thank you for your participation in
Medicaid and your efforts in improving the health of the Medicaid children in Louisiana.

Should you have questions regarding the documentation tool, the developmental screening
instruments, or the vision and hearing screenings, please contact the KIDMED office at 1-800
259-8000. For questions regarding reimbursement rates, contact Janis Souvestre at 225-342-
9496.



Developmental Assessment Tools

Ages & Stages Questionnaires (ASQ)

What:

Supplies:

Who:

Source:

The ASQ screening system is composed of 19 questionnaires to be completed by the primary
caregivers of the child. Each 30- item questionnaire covers gross motor, communication,
problem solving and persenal-social developmental areas for ages 4 months to 60 months.
There is also an overall section that addresses general parental concerns. The reading level
of the questionnaires ranges from the 4™ to 6™ grade and, according to the designers, can be
completed in 10-15 minutes. The choices of responses are “yes”, “sometimes” or “not yet”.
Program staff convert the responses to a point value, total the values and compare total

scores to established screening cutoff points.

The AS(Q User’s Guide which help the professional accurately administer the questionnaires
and interpret their results. 19 color-coded photocopiable questionnaires for use at 4, 6, 8, 10,
12, 14, 16, 18, 20,22, 24, 27, 30, 33, 36 42, 48, 54 & 60 months of age. Nineteen
photocopiable, age-appropriate scoring sheets, one for each questionnaire. The current
available languages are: English, French, Spanish and Korean. The company is currently
working on translations in Mandarin, Russian and Arabic. Another specific languagze reguest
can be discussed with the company.

No specific certification is required.

Paul H. Brookes Publishing Co.

P.O. Box 10624

Baltimore, MD 21285-0624

(800)638-3775 or (410)337-9580

Fax: (410) 337-9580 Web; www.brockespublishing com/store/

Brigance Screens

What:

Supplies:

The Brigance screens are age-specific assessment tools. The manuals address; fine and gross
maotor, language, self-help and social-emotional skills with more specific pre-academic and
graphomotor skills as the child matures. The designer states the infant/toddler screen takes
10-12 minutes. No time is noted with the other age groups. These are considered "open and
use” assessments with step-by-step directions. Caregivers are quizzed on report items and
the child participates with some tasks. Each task 1s assigned points and the total score is
compared to standardized statistics. The forms for 3 and 4 year olds show 11 questions and
5 observations each.

Four different age-specific manuals would cover the 0-6 age group. All are available in
English and Spanish. The manual inclades instructions for administration, assessrments and
reproducible parent rating forms. The data sheets are to record personal information,
assessment, scoring and observations. There 1s an optional box of materials used during the



screen which, among other items, include a cup, squeaking toy, and blocks. They look like
Dienver blocks, :

Who: No specific certification is required to administer this assessment.
Source: Curriculum Associates

P.O. Box 2002 North Billerica, MA 01862-0901

(800)225-0246 Fax: (800)366-1158

Web: www _curricassoc.com

Child Development Chart (CD{C)

What: The Child Development Chart Screen is one chart that screens social, self-help, gross motor,
fine motor and language development. The staff member observes the child and asks
questions of the care-giver. Behaviors and marked on the chart. Guidelines determine the
development as typical, borderline or delayed. The ages are listed vertically; therefore, the
results show horizontally across the page making the interpretation obvious as the results
resemble a dot graph.

Supplies: Forms come in packs of 25. One chart covers ages 0-5 years. Available in Spanish.
Who: No specific certification is required.
Source: Behavior Science Systems, Inc

Box 580274, Minneapolis, MN 55458

(612) 929-6220 Fax: (612) 9204925

Denver Develoypmental Screening Test II (Denver II)

What: The original Denver developmental screening test, which many physicians were exposed to
in medical school, was revised in 1989. The newer version consists of a single page of 125
itemns divided into personal-social, fine motor, language and gross motor categories. This
form is used to test children between the ages of 2 months and 6 years. The items are graded
secondary 1o care-giver response or specific action performed by the child. It then shows
how the child compared to a standardized group of children the same age. Those children
identified as “suspect” are to be further examined to determine whether the problem is
physical or developmental, or just circumstantial (e.g: tired, hungry, etc.). According to the
designers, the test only takes 10 - 20 minutes.

Supplies:  Forms come in pads of 100 in English or Spanish. The manual includes instructions for
administration. The test kit contains the materials required for the screening. The items in
the kit cannot be substituted with the exception of the tennis ball. Though not something you
have to buy from Denver, you must have a table of appropriate height for the child to use
during the screen.



Who:

Source:

The screeners should be carefully trained and must pass a proficiency test before using the
screen for clinical purposes. The class must be conducted by a certified master trainer. The
student is expected to review the DDII videotapes and manual in class. After a writien test
13 passed, the student will then have to perform a screen to show proficiency before acquiring
a certificate.

Denver Developmental Materials, Inc.
P.O. Box 371075

Denver CO 80237-5075
(800)419-4729 Fax: 355-5622

Parents’ Evaluation of Developmental Status (PEDS)

What:

Supplies:

Who:

Source:

The PEDS is a 10-question developmental screening tool. Each question is designed o
correspond to a different developmental domain. Parents’ concerns are marked on the PEDS
score form in the age appropriate column. On the back of the form is an mterpretation form
with an algorithm for deciding whether to screen further, counsel parents, or reassure them.
The form is designed to be used from birth through 8 years of age. According 1o the
designers, the screen identifies 74% to 80% of children with developmental disabilities and
it takes about 2 minutes to administer and score if conducted as an interview. Less time is
required for those parents who can answer the questions unassisted. It is written at the fifth-
grade reading level, which should ensure that almost all parents can read and respond
independently to the items.

The Response Forms and Score/Interpretation Forms come in pads of 50, which are available
in English and Spanish. There is also a manual which describes the technique, the rationale

for its development along with costs, accuracy, contribution to program management and

long-term follow up. ‘
Any trained office staff may administer the PEDS. Users only need to read the brief SCONNG
and administration guides.

2001 Ellsworth & Vandermeer Press,LLC

P.O. Box 68164, Nashville, TN 37206

(888) 729-1697 or (615)226-4460

Fax: (615)227-0411 Web: www pedstest.com

Prescreening Developmental Questionnaire (PDQ II)

What:

The PDQ 15 a brief developmental test that is based on the Denver Il 1989 standardization.
It consists of 91 parent-answered questions. For each question the ages are indicated at
which 75% and 90% of the children in the Denver Il standardization passed that item.
Though some parents may require assistance, the general idea is that the PDQ saves the
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Supplies:

Who:

Source:

professional time because it is parent-answered. According to the designers, it requires
office personnel only 1-2 minutes to instruct the parent,

The forms come in pads of 100, available in English and Spanish (French upon request).
There are four sets of questionnaires based on the ages of 0-9 months, 9-24 months, 2-4
years and 4-6 years.

Any trained office staff may administer the PDQ. There is no special certification required.

Denver Developmental Matenials,Inc.

P.O. Box 371075, Denver CO 80237-5075
(800)419-4729 or (303) 355-4729
Fax: (303) 355-5622
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INITIAL SCREENING DATE:
BIRTH THROUGH 5 YEARS
Patient Name: Age:
Fafﬁi!y History Birth History Past Medical History
{ TAUergy or Asthma
[ ] Disbetes [ 1Term [ ]Premawre | ] Post-mawre Diness
[ 1Cancer [ IPrenatalcare [ ]Complications
[ ] Hean Disease . Hospitalization
[ ] Sickle Cel [ Invp [ ]C-Seciion
[ JTs. [ ] Neonatat Complications __
[ 1Other
Neonatal Screen: WNL Repeated
Results requested: Yes No Allergies
{Please note fomily member's relation 1o paticnt) Comments:

HT. WT. T P R
{3yrs and up):

Head Circ. (0-2yrs): Blood Pressure

Hetor Hgh: WNL UTD UTOG

Urine Dipstick: WNL UTD UTO  Lead: Drawn UTD UTO

Value; Comments: ' 1 Not recuired at this time
Vision Sereening Hearing Screen
Subjective: any eye disorder Yes Ney Subjective: response {0 voices Yes Do
F.H.QO. eye disorder Yes No Delayed speech development Yes No
Wear glasses Yes No Recurrent O.M Yes No

Objective: Visual acuity R20/ L2(f
Muscle Balance pass  fail

{Objecrive screening begins as age 4.)

Lead Poisoning Risk Assessment

Peeling paint in house, daycare eic. Yes No
Refative with lead poison Yes Mo
House buil before 19 Yes No
Renovation Yes No
Adult work in pottery or ceramics Yes Mo
Live near battery recycling plant

or lead release industry Yes MNo
Live near highway or heavy traffic Yes No

Hearing 20 db HL

1000Hz 2000 Hz 4000Hz
Right Ear
Lefi Ear

Developmental Assessment

Subjective Assessment  WNL
Assessmen: WNL  Delayed

Suspect Objective

{Copy of screen must be in char.)

Physical Exam Normal ( v )

Abnormat (Describe)

Nutritional Assessment
{ IBreastfed [ ] Formula

Cranium /Face

Hair / Scalp
EENT

Mouth / Teeth

Skin/ Lymph Nodes

Heant

Lungs

P o o

Abdomen

=]

. Genitalia

10. Musculoskeletal System

11, Extremities

12. Nervous System

Eating Problems

Vitamins Supplements Yes No
Growth Grid Normal Yes KMo

{Growth Grid must be in charr.}

Dental Assessment

Nuame of Dentist

Any Dental Disease Yes No
Dental Caries Yes Ho
Brush Teeth Regularly Yes No
Do You Have a Dentist? Yes No

MNutrition/Diet

Environmental Assessment

Water supply:  City Well Mone
Sewer sysiem:  City Septic None
I 1Smokers in the home:

[ ]Petsin home: _

Comments:

Immaunization Status
1} immnunizations current
{ 1Off Schedule* { ] Parental Refusal®
[ 1 Medically Contraindicated*

Explain

(Vaccine record must be in char.)

Anticibatory Guidance
{mark those discussed)

Skin Care/Hygiene

Oral/Demal

Behavioral/Developmental
Safery

Parenting/Discipline

Immunization Management
Schoot Starus

Toilet Training

frpressions:

Pian or Refeeral:

[ Timeroretive Conference Conducted

Key: UTD-Up To Date; UTO-Unable to Obtain) WNL-Within Normal Limits

Signature:




S

Patient Name:

INITIAL SCREENING
AGES 6 TO 21 YEARS

DATE:

Age:

Family History

1 Aliergy or Asthma

Birth History

} Diabetes

1 Cancer

[ ] Prenatal care

] Heart Disease

1 Sickie Celt

Note:

[ 1Tenn [ ] Premawre [ ] Postmature {

[ ] Complications

1 Major Hiness

Past Medical History

I ] Hospiwatizations

1 1B
] Other:

[ InvD [ ]C-Section

[ 1Neonasal Complications

(Please naw family member’s relation 1o pariens)

[ 1Alergies

HT. WGT. B.P. T P R ~ Developmental Assessment
Appropriate verbal communication Yes N
Labs Hetor Hgb: WHNL UTD UTO Urine Dipstick: WNL UTD UTO DrugsiAlcobol/ Tobacco Yes Mo
Value: Comments: Hobbies & Sports Yes Mo
Vision Sereen o Hearing Screen Family/Peer Relationship WHL Poor
Subjective: any eye disorder Yes  No Subjective: response to voices  Yes  No School/ob Performance WNL Poor
F.H.O. cye disorder Yes No Delayed speech development Yes  No
Wear glasses Yes No Recurrent O0.M. Yes No
Hearing 20 db HL
Objective: Visual acuity R26/ L2 1000Hz 2000 Hz 4000Hz Reproductive
Muscle Balance pass fail Right Ear Sexually active Yes Dienies
Colar Perception pass fail Left Ear Contraceptive used
(6 years and up) Menarche age LMP
Gravida Para
Physical Exam Normal ( ¥ ) Abnormal (Describe)
Mutritional Assessment
I. Cranium /Face [ 1Special Diet
2. Hair/Scalp [ 1 viamins Supplements _ .
3. EENT [ ]Growth Chant WNL  See Grid
4.- Mouth/ Teeth Comments:
5, Skin/ Lymph Nodes
6. Hean Dental Assessment
7. Lungs Any Dental Disease Yes Mo
8. Abdomen Dentat Caries Yes No
?3”, Genitalia Brush Testh Regularly Yes No
10, Musculoskeletal System Do You Have a Dentist? Yes Ne
. .s Mame of Dentist
11, Exwemities
12. MNervous Sysiem Anticipatory Guidance
(Mark onés iaught)
Nutrition/Diet
. Skin Care/Hygi
Environmental Assessment Immunization Status Or:;[);:a! ygiene
’ havioral
Water supply; City Well None [ 1 Imwmonizations cument [ J Off Schedule* ?:{;;rom Mevelopmenal
. . . L Parenting/Discipli
Sewer system: City Septic MNone { ] Medically Contraindicated® [ } Parental h::}:[:?iﬁ;ffg;::gemem '"‘"“”““—“"—':
Refusal* Schoot § —
Smokers in the home? S
s e . Health/Reproduction —
Explzin * High Risk activities
Pets in home? List:
Impressions:
Plan or Referval: I 1 Isternretive Conference Conducted

Key: UTD-Up To Date: UTO-Unable 1o Obtain, WNL-Within Normal Limits

Signature:




Patient Name:

PERIODIC SCREENING
BIRTH THROUGH 5 YEARS

DATE:

Age:

Family History

J No changes since last screen

] Allergy or Asthma
] Diabetes

Recent Medical History

{ }No changes since last screen

[ ] Major liiness
[ 1Hospitatizations

] Cancer

[ ] Allergies

} Heart Disease

[ ] Current Medications

] Sickle Cetl

T g g e, gy pronn, e

Environmental Assessment

[ 1No changes since last screen

Water supply:
Sewer:

City Well  None
City Septic  None

Smokers in home:

Pets in home:

JTB. Neonatal Screen: WNL  Repeated
J Oter: Results requested: Yes No Developmental Assessment
Comments: Cubiect
{Please note famity member’s relation 1o patient) Subjective Assessment WL Suspect
HT. WT. T P 23 Chjective Assessment WNL  Delayed

Head Circ. (0-2yrs):

Blood Pressure (3yrs and up).

Hetor Hgb: WINL UTD UTO  Unne Dipstick: WNL UTD UTC  Lead: Drawn UTD UTO

{Objective Assessment Must Be In Charr}

Value: Comments: I 1 Not recuired at this time
- Lead Poisoning Risk Assessment
Yision Screening Hearing Screen Peeling paint in house, daycare etc. Yes No
Subjective: any eye disorder Yes No Subjective: response 10 voices  Yes - No Relative with lead poison Yes No
F.H.C. eye disorder Yes No Delayed speech developmemt Yes No House built before 1960 Yes  No
Wear glasses Yes Ne Recarrent O.M. Yes No Renovation Yes  No
Hearing 20 db HL Adult work in pottery or ceramics Yes Mo
Objective: Visual aculty R2 L2/ 1000Hz 2000 Hz 4000Hz Live near bauery recycling plantor lead Yes  No
Muscle Balance pass fail Right Ear Release industry Yes  No
(Objective screening begins at age 4} Left Ear Live near highway or heavy traffic Yes Ne
Physical Exam Normal ( v ) Abnormal (Describe) Nutritional Assessment
[ ] Breast fed { ]Formula
1. Cranium /Face Eatine Probl
Mai 3o ating Problems
;’ ?g;;,?bcdip Vitamins Supplements Yes No
: - Growth Grid Normal Yes MNo
4. Mouih ! Teeth (Growth Grid must be in chart)
5. Skin/Lymph Nodes
6. Heant Dental Assessment
7. Lungs Any Dental Disease Yes No
8. Abdomen Oral Car e Appropriate Yes No
9. Genitalia Comments:
10, Musculoskeletal System
11, Extremities .
12. Nervous System Name of Dentist

(Dental Visits are recommended by age 3)

Immunization Status

1} Immunizations current

Explain *

I JOIT Schedule* [ JMedically Contraindicated* { JParental Refusal®

{Vaccine record must be in chart.)

Impressions:

Plan or Referral:

Anticipatory Guidance

{mark those discussed)
Mutrition/Diet
Skin CarefHygiene
Oral/Dental
Behavioral/Developmental
Safety
Parenting/Discipline
Immunization Management
School Status

[ 1 interpretive Conference Conducted

e

: UTD-Up To Date, UTO-Unable 10 Obtain; WNL-Within Normal Limits

Signature:




) PERIODIC SCREENING DATE:
AGES 6 TO 21 YEARS

Patient Name: 6 81012 14 16 18 20 Age:
Family History Recent Medical History Environmental Assessment
[ ]Nochanges since last screen [ 1 No changes since last screen [ 1No changes since last screen
[ ]Allergy or Asthma
[ ] Disbetes [ ]Major lilness Water supply: L:Xy Wd! Nene
[ ] Cancer Sewer: City Septic  None
{1 Heart Disease [ 1Hospitalizations Smokerswhome:
[ 1stroke .
[ Ite - Petsinhome: ____
[ JOher  Medicat; :
[ ] Cu#n edications I Developmental Assessiment
[ ] No changes since last screen

HT. WT. B.PR T. P R. Verbal communication:  WNL  poor
. Relationships WNL poor

. . . \ School/ob Performance: WNL  poor

Labs Hcts;ﬁgb WNL UTD UTO C(I)Jnrlxr:;l“;‘;{asnck‘ WNL UTD UTO Hobbies & Spors WNL  No
Vision Screen Hedring Screen Commenmns:
. Subjective: [ ] No change since last screen
Subjective Assessment WNL:  Yes No
Wears Glasses:  Yes No Note change:
Objective: [ ] Unable to Perform Hearing 20 db HL » Reproductive )
Visual acuity R2/ L2V 1000Hz 2000 Hz 4000Hz Sexually aclive Yes Denies
Muscle Balance pass fail Right Ear Contraceptive used
Color Perception pass fail Left Ear Menarche age Lyp
Gravida Para

Emmunization Status

Mutritional Assessment
oy - 3 3 1 & 2 et g

{ ]immunizations curremi | J Off Schedule® [ J Medically Contraindicated® [ ] Parental Refusal [ ] Nutritional Status WNL

[ ] viamins/ Supplements

(Vaccine record must be in char.) [ ] Growth Chann WNL
{Growih Grid Must Be In Char

Explain *

Physical Exam

Mermal ( ¥' )  Abnormal (Describe) - Dentat Assessment
[ InNo changes since last screen

{.  Craniuvin /Face
2. Hair/ Scalp "t {1 Appropriste oral hygiene
3. EENT .
4. Mouth/ Teeth Name of Dentist
5. Skin/Lymph Nodes Anticipatory Guidance
6. Heart {Mark ones ught)
7. Lungs Nutrition/Diet
8. Abdomen Skin Care/Hygiene
9. Genitalia OralfDental
10. Musculoskeletal System BehavioralDevelopmental
’ L. Safety
1 : Extremities Parenting/Discipline
12, Nervous System » Immunization Management S
School Status
HealthfReproduction
High Risk activities e
Impressions:
Plan or Referral: [l Interpretive Confesence Conducted

Key: UTD-Up To Date; UTO-Unable 1o Obtain WNL-Within Normal Limits Signature:




— 5 MERGEOF KIDMED CLAIMS PROCESSING SUBSYSTEM  [NTGYS
D INTO THE MMIS CLAIMS PROCESSING SYSTEM L3

HOSPITALS

Effective with date of processing Monday, December 1, 2008, the KIDMED Claims Processing Subsystem will
be merged into the MMIS Claims Processing System which processes all other Medicaid claims. This merge will be
beneficial for KIDMED providers and should remove many of the current problem areas refated to processing
KIDMED claims through a separate subsystem prior to allowing the claims data to enter the regular Medicaid
Management Information System (MMIS) for processing. Some of the changes/improvements follow:

Submission of KIDMED Claims by Providers:

Submission of KIDMED claims by providers will not change. Providers will continue to submit EDI (electronic)
claims using the 837P transaction with the KID extension and the additional K-3 data segment or by using the paper
KM-3 claim form.

KIDMED Claims EDI Weekly Cut-Off Dav/Time:

KIDMED claims will now be treated like all other claims, and the standard weekly cut-off for submitting electronic
claims will become Thursday at 10:00 a.m. (Holidays that fall on a Thursday move the cut-off date to the preceding
Wednesday.)

Processing of KIDMED Claim Submissions:

Currently, KIDMED claims must go through a subsystem prior to entering the regular MMIS claims processing
system., This KIDMED subsystem is being removed and KIDMED claims submissions will enter the MMIS claims
processing system when the electronic file is accepted or the paper claims are keyed. Providers will not receive any
rejected claims from the subsystem.

This means KIDMED claims will be processed against all appropriate claims edits during regular processing cycles
and be paid or denied through the regular claims processing channels.

Claims Proeessing Edits;

The KIDMED claim edits that previously appeared on the Denied Claims List (CP-0-50) have been cross-referenced
to appropriate MMIS claims processing edits. The KIDMED edits you are accustomed to seeing will go away. A
list of the obsolete KIDMED edits cross-referenced to the MMIS edits that will be in effect beginning December 1%
accompanies this notice. This list is also posted on the Louisiana Medicaid web site, www.lamedicaid.com, link
Forms/Files/User Guides.

Remittance Advice/CP-0-50;

All KIDMED claims will now appear on the standard MMIS remittance advice, even if the claims are denied.
Providers will no longer receive a CP-0-50 report. KIDMED claims will be reconciled from the regular remittance
advice, just as with all other claims.

Resubmittal Tumnaround Documents (RTDs) will be eliminated. Denied Turnaround Documents (DTAs) will be
generated where appropriate based on standard MMIS claims edits.

KIDMED Reports:

The following KIDMED subsystem reports will be discontinued:

o CP-0-50 (Denied Claims Report and Resubmittal Turnaround Documents)
e CP-0-531A (Electronic Media Claim Proof List) ‘
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e CP-0-115 (Recycled Claims Listing)
e CNTL-DO12 (Direct Biller Process Summary)

RS-0-07 Report:

The RS-0-07 report will continue to be produced but will be transitioned into six (6) reports.

Effective with production of the KIDMED RS-0-07 monthly reports received in late December for January
2009 linkages, a series of RS-0-07 reports will be implemented fo replace the current, single RS-0-07 report.
This series of reports will allow KIDMED providers to use the data more effectively and efficiently.

Additionally, these reports may be used by ACS nurses when they visit a particular site for clinical moniforing and
claims reviews,

This series will include six (6) reports - a complete roster of the eligible recipients assigned/iinked to the
provider/site and separate reports to identify recipients according to the due date of their screenings.

A seperate notice with detailed data related to the individual reports and a short description of each report is located
on our website, www.lamedicaid.com, under the CommunityCARE/KIDMED System Transition link on the New
Medicaid Information page.

CP-0-92 Report:

Changes related to this systems merge will not impact the CP-0-92 report in any way.

This elimination of processing KIDMED claims through a front-end subsystem and the transition allowing these
claims to process directly through the MMIS Claims Processing System will be much more efficient and effective
for KIDMED providers.

How to Access Information About the CommunitvCARE/KIDMED Svstem Chanves:

Providers will find the CommunityCARE/KIDMED notices and instructions from the web site,
www lamedicaid.com. on the Home page and on the New Medicaid Information links.

Providers experiencing concerns about this transition may contact Unisys Provider Relations at (800) 473-2783 or
{225) 924-5040. Providers with EDI questions may contact Unisys EDI Support at (225) 216-6303. Web technical
assistance is provided by the Unisys Technical Support Help Desk at (877) 598-8753.
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LOUISIANA

B
A New KIDMED RS-0-07 Reports UNISYS
Do of Implemented

Effective with production of the KIDMED RS-0-07 monthly reports received in late December for January 2009
linkages, Louisiana Medicaid will implement a series of RS-0-07 reports to replace the current, single RS-0-07
report. This series of reports will allow KIDMED providers to use the data more effectively and efficiently.

Additionally, these reports will be used by ACS nurses when they visit a particular site for clinical monitoring and
claims reviews.

This series will include six (6) reports - a complete roster of the eligible recipients assigned/linked to the
provider/site and separate reports to identify recipients according to the due by date of their screenings.
The individual report titles and a short description of each report follow: '

RS-0-07- R - KIDMED Roster

AlTKIDMED recipients linked to a provider for the month of the report will be listed in alphabetical order on the
RS-0-07-R for the providet/site.

Each recipient will also be included in at least one or more of the other RS-0-07 series reports. The Roster (RS-
0-07-R} includes a column that identifies for the provider which other repori(s) will include that recipient.

RS-0-07-1 — Initial Screen Due Now

Includes Recipients from the Roster who:

¢ Have a ‘Last Screened Date’ for the Medical screening = 00/00/0000, and the Recipient is younger than 4
years of age;

OR

¢ Have a ‘Last Screened Date’ for the Medical, Hearing, or Vision screenings = 00/00/0000, and the
Recipient is 4 years of age or older;

OR

e Have a ‘Begin Date’ in the report month which is the first month of the linkage of that recipient to the
provider and a screening is due in the current month.

NOTE: ‘Screening Due By’ Dates are calculated based on the periodicity schedule.

R8-0-07-2 - Screen Overdue

Includes Recipients from the Roster who:
¢ Have a ‘Screening Due By Date that is a past date.

NOTE: ‘Screening Due By Dates are calculated based on the periodicity schedule.
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R&-0-07-3 — Screen Due in 3 Months

Includes Recipients from the Roster who:

e Have a ‘Screening Due By Date that is a date within the three month period which starts with the report
month.

RE-0-07-4 ~ Screen Up to Date

Includes Recipients from the Roster who:

s Have a ‘Screening Due By Date that is a future date which is more than 3 months in the future.

RS8-0-07-5 ~ Last Month on Report

Includes Recipients from the Roster who:
» Wil reach the age of 21 during the report manth;
OR

s Will lose Medicaid eligibility for any reason, and the eligibility segment will be closed at the end of the
report month;

OR
e Wil be linked to a different provider beginning the next month;
OR

¢ Have linkages that will be closed during the report month.
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MMIS (new) to CC/KM (old) Edit Cross-Walk 11/17/2008

Mew Edit # Old ({CC/KM) Edit # Mew Edit # Bescription

001 Q73 Invalid Claim Type Modifier

003 013 Recipient Humber Invalid

005 023 Service From Qa’éé Missing/invatid

Gog 485 Service From Date Later Than Date Processed

012 02 Original Claim with Adjustment/Void Reason

013 004 Original Claim with Adjustment/Void ICN

o114 026 Immunizations Complete and Current for This Age Patient
Missing

a24 0603 Invalid Former Reference NMumber

022 024 Billed Charges Missing or Mot Numeric

023 046 Invalid Partial Recipient Mameb

0623 248 tnvalid Partial Recipient Name

024 005 invalid Billing Provider Number

025 027 immunizations not Complete and Current Reason Code Missing

057 028 Were There Suspected Conditions Missing

058 023 Were There Suspected Conditions is no but Suspected Conditions
Exist

058 030 Suspected Conditions are Missing and Required

136 517 Ko Eligibkle Service Paid - Ena:@ws;atea' Denied

154 009 Site Number invalid

i85 031 Referral Missing and Regquired for Medical

156 032 Referral Missing and Reguired for Vision

158 033 Referral Missing and Reguired for Hearing

178 034 ; Referral Missing and Reguired for Dental

184 035 Referral Missing and Reguired for Nutritional

200 0056 Provider//Attending Provider Not on File

200 Q11 Frovider/Attending Provider Not on File

201 207 Provider Not Eligible on Date of Service
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MMIS (new) to CC/KM (old) Edit Cross-Walk 1111772008

Mew Edit & Old (CO/KM) Edit ¢ New Edit # Description
202 o7e Provider Claim Type Conflict
211 083 Date of Service Less Than Date of Birth
215 044 Recipient Not on File,
223 Recycled Recipient Not on File,
294 Recycled Recipient Not on File - Deny
2486 015 Recipient Not Eligible,
283 Recycled Recipient ineligible,
293 Recycled Recipient Ineligible - Deny
217 017 Name and/or Number on Claims does not Match File Record
247 019 Name and/or Number on Claims does not Match File Record
222 091 N Recipient Ineligible on One or More Service Dates,
293 Recycled Recipient Ineligible on Date of Service
NOTE: Denies after 24 days )
223 014 Recipient Not on File,
294 Recycled Recipient Mot on File,
215 Recycled Recipient Mot on File - Deny )
223 480 Recycled Recipient Not on File,
294 Recycled Recipient Mot on File Recycled 3 Times (21 days)
224 020 Invalid Birth Date
232 518 Procedure/Type of Service Not Covered by Program
234 819 Procedure Formulary Age Restriction
272 088 Claim Exceeds {1 Year Filing Limit
2786 a75 High Variance Error
277 080 Low Variance Error
286 036 Referral Missing and Reguired for Developmental
293 045 Recipient Not Eligible,
295 Recycled Recipient incligible,
Z216 Recycled Recipient Ineligible - Deny
293 091 Recipient Ineligible on One or More Service Dates,
222 Recycled Recipient Ineligible on Date of Service
HOTE: Denies after 29 days
294 014 Recipient Mot on File,
215 ‘ Recycled Recipient Not on File,
223 Recycled Recipient Not on File - Deny
294 080 Recycled Recipient Mot on File,
223 Recycled Recipient Not on Eile Recycled 3 Times (21 days)
285 15 Recipient Not Eligibie,
283 Recycled Recipient ineligible,
216 Recycled Recipient Ineligible - Deny
302 037 Referral Missing and Reguired for Abuse/Meglect

Page 2




MMIS (new) to CC/KM (old) Edit Cross-Walk 11/17/2008

Hew Edit # Oid (CC/KM) Edit & New Edit # Description
308 038 Referral Missing and Required for Psychological/Social
312 - 039 Referral Missing and Reguired for Speschil.anguage )
314 043 Suspected condition Missing and Reqmﬁr@é for Referral #1
318 044 Suspected condition Missing and Required for Referral #2 .
319 045: Suspected condition Missing and Required for Referral £3
320 046 Referral Assistance Missing and Required for Referral #1
323 047 Referral Assistance Missing and Required for Referral #2 N
324 0438 Referral Assistance Missing and Required for Referral #3
326 043 Appointment Date Missing and Reguired for Referral #14
343 95@ Appointment Date Missing and Required for Referral #2
359 054 Appointment Date Missing and Required for Referral #3
368 055 Reason for Referral Missing and Reqguired for Referral #1

( d 292 V 056 | Reason for Referval Missing and Reguired for Referral #2
440 057 ’ Reason for Referral Missing and Required for Referral $3
441 053 Refarred to Name is Missing and Required for Referral #1
442 059 Referred to Name is Méssing and Required for Referral #2
414 060 Referred to Name is Missing and Required for Referral #3
416 084 Referred to Phone is Missing/Required for Referral #1
417 088 Referred fo Phone is Missing/Required for Referral 22
418 066 Referred to Phone is Missing/Reqguired for Referral #3
424 068 Billing Provider is not the Designated Provider of Record
435 069 Claim Exception for 60 Day Timely Féﬁ‘iﬂ@
440 o714 #mvﬁﬁ@a’ Site not Allowed to Bill Screen Type on Date of Service
€31 084 EPSDT Age Over Age 21

( { 844 300 Duplicate Error identical BPRBT Claims

OO invalid Ad] Reason

f 980
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