MEDICAID POLICY INFORMATION SHEET

Policy Analyst: Matthew Hambleton
Phone Number: 517-284-1209

Initial [ ] Public Comment [X Final [ ]

Brief description of policy:

The Early and Periodic Screening, Diagnosis and Treatment (EPSDT) chapter of the Michigan
Department of Health and Human Services (MDHHS) Medicaid Provider Manual is being
updated to reflect new policy language regarding the human immunodeficiency virus (HIV)
screening component per the updated American Academy of Pediatrics Periodicity (AAP)
periodicity schedule.

Reason for policy (problem being addressed):

The AAP updated its periodicity schedule in June 2024. The AAP periodicity schedulde includes
updates to HIV screening components.

Budget implication:

X budget neutral

[ ] will cost MDHHS  $ , and (select one) budgeted in current appropriation
[ ] will save MDHHS $

Is this policy change mandated per federal requirements?

No.

Does policy have operational implications on other parts of MDHHS?
No.

Does policy have operational implications on other departments?
No.

Summary of input:

[ ] controversial (Explain)

X] acceptable to most/all groups
[ ] limited public interest/comment

Supporting Documentation:

State Plan Amendment Required:[ | Yes [X] No | Public Notice Required: [ ]Yes [X] No
If Yes, please provide status:
[ ] Approved [ ] Pending [ ] Denied If yes,

Date: Approval Date: Submission Date:
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DRAFT FOR PUBLIC
COMMENT

Michigan Department of
Health and Human Services | Project Number: 2446-EPSDT | Date: January 10, 2025
Comments Due: February 14, 2025
Proposed Effective Date: April 1, 2025
Direct Comments To: Matthew Hambleton

Address:
E-Mail Address: hambletonm@michigan.gov
Phone: 517-284-1209 Fax:

Policy Subject: American Academy of Pediatrics Periodicity Schedule Update 2024
Affected Programs: Medicaid, Healthy Michigan Plan, MIChild
Distribution: All Providers

Summary: The Early and Periodic Screening, Diagnosis and Treatment (EPSDT) chapter of the
Michigan Department of Health and Human Services (MDHHS) Medicaid Provider Manual is
being updated to reflect new policy language regarding the human immunodeficiency virus (HIV)
screening component per the updated American Academy of Pediatrics Periodicity (AAP)
periodicity schedule.

Purpose: The AAP updated its periodicity schedule in June 2024. The AAP periodicity
schedule includes updates to HIV screening components.

Cost Implications: Budget neutral

Potential Hearings & Appeal Issues: Minimal

State Plan Amendment Required: Yes [ | No X] | Public Notice Required: Yes[ | No X
If yes, date submitted: Submitted date:

Tribal Notification: Yes[ | No [X] - Date:

THIS SECTION COMPLETED BY RECEIVER

[ 1 Approved [] No Comments

[] See Comments Below
[l Disapproved [] See Comments in Text
Signature: Phone Number
Signature Printed:
Bureau/Administration (please print) Date

Comment001 Revised 6/16
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Proposed Policy Draft

Michigan Department of Health and Human Services
Behavioral & Physical Health and Aging Services Administration

Distribution: All Providers
Issued: February 28, 2025 (Proposed)
Subject: American Academy of Pediatrics Periodicity Schedule Update 2024
Effective: April 1, 2025 (Proposed)

Programs Affected: Medicaid, Healthy Michigan Plan, MIChild

The purpose of this policy is to address a needed change to the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) chapter of the Michigan Department of Health and Human
Services (MDHHS) Medicaid Provider Manual due to an update of the American Academy of
Pediatrics (AAP) periodicity schedule. The updated AAP periodicity schedule is indicating a
change of coverage for a routine human immunodeficiency virus (HIV) screening occurring one
time from “between 15 and 18 years of age” to “between 15 and 21 years of age.”

A risk assessment for HIV is to be performed annually for children beginning at 11 years of age
and as recommended by the AAP periodicity schedule. A routine HIV screening should be
offered to all individuals at least one time between 15 and 21 years of age, making every effort
to preserve confidentiality of the adolescent. After initial screening, youth at increased risk of
HIV infection should be retested annually or more frequently.



