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The Critical Importance of Screening 

When Congress enacted the Medicaid Act, and its Early Periodic Screening Diagnostic and Treatment (EPSDT) provisions, it recognized that the key to improving the health of America’s children was early detection and preventive care.  A core provision of the program was the requirement that all Medicaid-eligible children must be “screened” at designated intervals and, whenever else needed.  With advice from local chapters of the American Academy of Pediatricians, each State established its own periodic screening schedule, and rules for additional screening whenever a child visits a pediatrician or other health care professional (inter-periodic screening).  Congress also mandated that there be separate screening for vision, hearing, developmental issues, dental needs, and immunizations.  States are required to report annually on the number of children screened at each age bracket between birth to 21.


A review of States’ annual reports indicates that compliance with these Congressional mandates varies considerably.  Moreover, since the reports do not reflect each type of required screening, it is impossible to determine the compliance level on developmental screening for behavioral conditions.  Because of the critical importance of developmental screening in the prevention, early identification, and treatment of mental health conditions, the Court in Rosie D. ordered the Commonwealth to make significant improvements in its screening system.  Specifically, it required that: (1) MassHealth adopt a standard set of behavioral health screening instruments; (2) MassHealth train pediatricians and other health care professionals on the new instruments and its screening regulations; (3) primary care professionals who conduct screenings report their findings as a condion for reimbursement; (4) primary care clinicians refer children to mental health professionals if a behavioral health problem is identified, as a result of the screening; and (5) MassHealth collect detailed data on the new screening system.  In addition, MassHealth revised its education and outreach materials for families to emphasize the importance of behavioral health screening.


These reforms can make a significant difference for children’s mental health in the Commonwealth.  If problems are identified early, they are much easier to ameliorate.  Early intervention programs are available for the youngest children, between birth and three years of age.  Treatment of young children can prevent more intractable conditions, more functional impairments, and more expensive interventions.  Most importantly, early identification and treatment is generally more effective.  Families with concerns about their children’s behavior or other mental health conditions are encouraged to request a special behavioral health screening from their treating doctor or other health care professional.


The early data reports of the new behavioral health screening initiative indicate significant gaps remain in the Commonwealth.  Although all children who visit their pediatrician or health care professional for a periodic EPSDT visit must now receive a behavioral health screening, only 25% did in the first six months since the new program was initiated on January 1, 2008.  Of those who were properly screened, only 7% were identified as having a behavior health condition, even though national data indicates this figure is well over 10% and often approaching 20%.   Finally, of those identified as having a behavior health condition, there was no data on the percentage who were referred for a mental health assessment, even though this figure should be approach 100%.   Thus, despite the critical importance of behavioral health screening, as mandated by the Congress and ordered by the federal court, much remains to be done to ensure compliance with these mandates in Massachusetts. 

