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EPSDT 
A Parent’s Guide 

Preparing an Early Periodic Screening, Diagnosis and 
Treatment (EPSDT) Application for a Residential Behavioral 

Health Placement 

This guide is intended for use with the “Prior Authorization for Services under Early Periodic 

Screening, Diagnostic and Treatment” form dated May 21, 2018.  

This guide was written by parents that have gone through the process of getting their child 

approved for a residential behavioral placement.  Each child is different and therefore each 

application is different.  We don’t want you to think that following these suggestions will 

guarantee that you get your application approved, however know how hard it was for us to 

figure the process out and we hope these ideas will help you gather your documentation and 

organize your information in a way that will speed up the process. 

You can find the document referenced in this guide on the Idaho Department of Health and 

Welfare site under EPSDT in the forms section. The form is broken into 6 steps and we have 

provided information on each step, with general documentation suggestions at the end. 

Step #1 

This section requires you to provide participant information, including Medicaid 

number, and an email address to be reached at.  Make sure to use an email that is 

frequently checked, as the State will communicate updates regarding your application 

through this email address. 

Step #2 

This section requires that you have your doctor select the appropriate boxes and sign 

the application.  Depending on the situation, you can either have the Primary Care 

Physician (PCP) or the referring specialist (likely the psychiatrist) sign the form.  It asks 

for the NPI/Provider #, which is the National Provider Identifier number and can be 

obtained at the doctor’s office. 

http://www.idahoparentnetwork.org/
https://healthandwelfare.idaho.gov/Medical/Medicaid/EPSDT/tabid/3361/Default.aspx
https://healthandwelfare.idaho.gov/Medical/Medicaid/EPSDT/tabid/3361/Default.aspx
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Step #3 

This section asks you to identify the type of service being requested. If you want a 

residential treatment placement for your child, select the “Residential Behavioral 

Services” box. The list of required documents is vague, and parents who have submitted 

successful applications in the past suggest that you provide as many detailed records as 

possible.  Suggestions of documentation can be found below. 

Step #4 

This section is where you explain to Medicaid why your child needs the requested 

service. The directions indicate that the PCP or referring specialist should complete this 

section, but another option may be to have the parent write it and have the doctor add 

to it and/or approve it.  Generally the parent has a more complete view of the child’s 

needs and will have a larger amount of time to spend being thorough with the history 

and past treatment details. Parents will want to discuss with their doctor his/her 

preference for completing this section. 

General Tips on Step #4: 

 Fill out the EPSDT application on-line so that the document is typed.  The more 

you type in Step #4, the smaller the text will get, so it is okay to write “See 

Attached” and then answer the questions on an additional page. Be factual, brief 

but direct when explaining what you are requesting and why. 

 Think of Step #4 as writing a few short essays.  Use facts in writing this emotional 

plea.  Include a brief summary of your child’s background, what the current 

issues are, what has been tried in the past, what has worked and what hasn’t.  

End each essay by explaining what you are specifically requesting and why you 

think this treatment will work.  

 Do your best to have your narrative backed up by documentation.  Sometimes 

there is no documentation, but if you have test results, discharge notes, or other 

reports that support what you are saying, reference them in the narrative. 

http://www.idahoparentnetwork.org/
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Step #5 

This section asks you to identify a Medicaid provider that will deliver the additional 

services.  It is okay to leave this section blank, as identifying an appropriate residential 

facility that accepts Medicaid can be a challenge and Medicaid staff members are able 

to help you with placement after the EPSDT benefit has been approved. 

Step #6 

This step gives you information about submitting the application. You can email, fax or 

use the regular mail to submit the application. Email is always faster than regular mail, 

as it avoids delivery and routing time.    

General Tips on Step #6: 

 Always keep a copy of everything you submit. 

 If you plan to email your application, scan all supporting documents (i.e. letters 

and documentations from counselors, CBRS, physicians, therapies, history, 

psychological report and discharge notes from hospital stays and/or residential 

treatment facilities, all current IEP documentation, current grades) and save as 

.pdf files.  

 Based on the amount of documentation you are submitting, you may want to 

group your records and break them into smaller files.   

o On average, Medicaid cannot receive an email attachment larger than 10 

MB in a single email.   

o If you need to send multiple emails to transmit all of the documents, it is 

suggested to indicate that in the subject line (example: EPSDT Application 

for Billy Jones Part 1 of 3) and give a full list of documents that should be 

received in each part of the full email chain.   

 If you email your application, always ask them to email you back to verify they 

received everything you sent. 

http://www.idahoparentnetwork.org/
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Documentation Hints 
When requesting Residential Behavioral Health Supports, the application lists the following 

documents to include: 

 Treatment Records 

 Comprehensive Diagnostic Assessment 

 Psychological/Neuropsychological Assessment 

 Progress/case notes for previous 6 months 

You will not always have every document, and you may have some important records they do 

not include specifically on the list.  From parent experience, the following ideas are suggestions 

about how to organize your child’s medical history to help Medicaid understand why you are 

requesting additional services.   

If you have numerous records that you wish to present, it is fine to provide a cover sheet with 

the highlights to make sure nothing is overlooked during the review process. 

If you plan to email your application, scan all supporting documents for the above information 

(i.e. letters and documentations from counselors, CBRS, physicians, therapies, history, 

psychological report and discharge notes from hospital stays and/or residential treatment 

facilities, all current IEP documentation, current grades) and save as .pdfs.  

Medical History 

Creating a detailed medical/mental health history of your child will help Medicaid process the 

application by giving them the details they need to determine eligibility.  As this section may 

contain a lot of information, do your best to organize it with clear headings.  It is okay if you do 

not have everything, but typical information to provide in this section includes: 

a. Current Diagnosis 

b. Psychological Symptoms 

c. General Development (Include birth information – weight, if birth was full term, 

APGAR scores, whether child was given breast milk.  List age and any critical 

changes) 

http://www.idahoparentnetwork.org/
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d. List all current and previously taken medications.  Include the following: 

 Name of drug 

 Dates drug taken (and reasons discontinued if applicable) 

 Dosage 

 Describe any positive or negatives affects  

e. Treatments (include counseling, CBRS, therapies, neurofeedback, etc.)  

 Treatment name   

 Dates attended 

 Name of provider and company 

 Address and phone number 

 Described what worked, what didn’t and final outcome 

 Attach all rehabilitation plans, diagnosis, evaluations, discharge notes, etc. 

 Attach any notes or letters that support your child’s issues 

f. Physicians  

 Doctor’s name and office name 

 Address and phone number 

 Dates seen as a patient 

 Describe any notable outcomes or diagnosis 

 Attach any supporting test results, recommendations, etc. 

 Attach any physician notes or letters that support your child’s issues 

g. Hospitalizations  

 Facility name 

 Address and  phone number 

 Dates hospitalized 

 Why hospitalized and outcome 

 Attach all documentation including:  

1. Psychiatric evaluation 

2. History and physical 

h. Discharge summary 

i. Residential Treatment Facilities 

 Facility name 

 Address and phone number 

http://www.idahoparentnetwork.org/
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 Dates in care 

 Why in care and outcome 

 Attach all documentation including:  

1. Psychiatric evaluation 

2. History and physical 

3. Discharge summary 

j. Private medical insurance (name, enrollee name, enrollee number, group number) 

Educational History  

This is important if your child’s educational file supports the needs you are explaining to 

Medicaid. 

a. List all schools attended and include the following 

 School name,  

 Dates attended 

 Grades,  

 Describe how the child did (include successes and issues) 

 Attach latest grades and teacher’s comments from current school 

b. IEP (attach all of the below information) 

 Current IEP 

 120 day progress review 

 Any diagnostic reports 

 Psychological report 

c. Other Educational Information (summarize and attach appropriate documentation) 

Criminal History 

This applies only if your child has a history with the criminal system and you want it to be 

considered as evidence to support your request. 

a. Current Charges (date, offense) 

b. Past Charges (date, offense) 

c. Attach current court findings and final court sentencing

http://www.idahoparentnetwork.org/
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Family Education and Therapy 

This is important only if you have information that you feel supports your request. 
 

In the categories listed below, include the following information: 

 Title 

 Instructor/author 

 Place attended 

 Dates attended  

 Describe any positive/negative effects 

a. Family Education (list any family classes, camps, etc. attended) 

b. Child Education (list any camps, classes, reading materials, etc) 

c. Parents (list seminars, classes, reading materials, etc.) 

Family History 

This is important only if you have information that you feel supports your request. 
 

In the categories listed below, include and of the following information: 

 Biological medical history background (i.e. Depression, psychological issues, 

medical issues) 

 Involvement of alcohol/drugs 

 Criminal history 

 Violence  

 Educational background 

 Number of moves 

 Any other pertinent information 

a. Biological Mom  

b. Biological Father 

c. Biological Brothers/Sisters 

d. Foster Family(s)  

e. Adoptive Family 

f. Adoptive Brothers/Sisters 

g. List anyone else that may live in the house 

http://www.idahoparentnetwork.org/

