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4.b EPSDT Continued:

Medical Screenings, Vision screenings and Hearing Screenings are provided
according to the following periodicity schedule: (1 per range)

Birth - to 1 month 12 months - through 14 months

1 month =~ through 2 months 15 months - through 17 months
3 months - through 4 months 18 months - through 20 months
5 months - through 7 months 21 months - through 24 months
8 months - through 11 months

3 years through 21 years - Nineteen screenings are allowed one year apart.

Dental Periodicity Schedule

Dental screening services, to include referral for dental exam and follow-up
treatment, as necessary, begins at age 1 or after eruption of the first tooth and
are provided every six months thereafter until the last day of the month of the
21°% birthday.

Interperiodic dental services are covered at intervals other than those specified
in the periodicity schedule when medically necessary to identify and treat a
suspected illness or condition.

Dental

Dental Services for recipients under the age of 21 include any medically
necessary services are covered.

Tinted lenses are not a covered service

Lens covered as a separate service (except replacement)

Training lenses

Protective lenses

Oversized lenses are not covered

Lenses for unaided VA less than 20/30 + -.50 sphere

Plastic lenses for prescription less than + or -4 diopters

Visual therapy or training is not covered

There are no allowable benefits for optometric hypnosis, broken
appointments, or charges for special reports.
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