
Early and Periodic, Screening, Diagnosis and Treatment (EPSDT) 

 

 

 

 

 

Provider Algorithm Medical Necessity Prior Authorizafion 

 

Any child age 0 – 20 years of age, 
non-managed care 

Complete EPSDT inifial, periodic or 
interperiodic screen. 

PHS form with all (3) screens, inifial, 
periodic and interperiodic screens. 

 

Determine diagnosis and item or 
service prescripfion 

Services that exceed 
limitafions of West Virginia’s 

State Medicaid Plan 
 

(Such as Dynamic Movement 
Intervenfion (DMI) and Therapies: 

Speech, Physical, and Occupafional) 

 

Complete Prevenfive Health 
Screen (PHS) Page 3 form 

and appropriate 
Prior Authorizafion Form 

 

Gather any addifional health 
documentafion supporfing 

diagnosis/need 

Fax completed forms and 
documentafion to the fax 

number on the appropriate 
Prior Authorizafion Form 

Services not included in 
West Virginia’s State 

Medicaid Plan 
 

 (Such as unapproved US Food and 
Drug Administrafion (FDA) drugs) 

 

Complete Prevenfive Health 
Screen (PHS) Page 3 form 

and appropriate  
Prior Authorizafion Form 

 

Gather any addifional health 
documentafion supporfing 

diagnosis/need 

If technical assistance is 
needed, consult the 

HealthCheck Regional 
Program Specialist 

Fax completed forms and 
documentafion to 
1-866-473-2354 

If an authorizafion or denial lefter is not 
received within a 2-week period, contact 

wvmedicalservices@acentra.com 
or call 1-800-461-0655 

WVDH/BPH/OMCFH/HC 11.07.2025 

Enteral Medical Foods 

Contact Children with 
Special Health Care Needs 

(CSHCN) at 1-800-642-9704 
or email dhomcheu@wv.gov 

 

 

https://wvaso.acentra.com/wp-content/uploads/sites/19/2024/04/KEPRO-WV-MEDICAID-PRIOR-AUTHORIZATION-FORM-DME.pdf
https://wvaso.acentra.com/wp-content/uploads/sites/19/2024/04/KEPRO-WV-MEDICAID-PRIOR-AUTHORIZATION-FORM-PT-OT.pdf
mailto:wvmedicalservices@acentra.com
mailto:dhomcheu@wv.gov

