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These slides are only a few from the training collection assembled by the Founder and Executive Director   
of the Institute for Behavior Change to teach others how to create an effective, cost-efficient Behavioral 
Health Rehabilitation Service (BHRS) treatment program in Pennsylvania and elsewhere.
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A word of
thanks….

US Congressman Jim Gerlach
has been a strong supporter 
of the Institute for Behavior 
Change and of my efforts to 
bring quality mental health 
treatment services to people, 
especially those who have 
developmental disabilities, 
for many years.  I deeply 
appreciate his consistent and 
enthusiastic endorsement of 
my work and look forward to 
future opportunities to share 
new ideas with others.

Steve Kossor
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EPSDT Benefits

 Treatment AND Prevention services 
 Physical, Speech & Related Therapies
 Hearing Services
 Eye Examinations & Eyeglasses
 Durable Medical Equipment
 Home, Residential & Inpatient Care
 Dental Care
 Other Services (including mental health care)

The remainder of this presentation will focus on the 
Behavioral Health Rehabilitation Services that can be 
delivered to disabled children through the EPSDT 
mandate of Medicaid.  See 42 CFR §1396d (r) (5). 
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Key concepts in treatment funding

1. EPSDT services must be provided 
to children enrolled in Medicaid 
whether or not the services are 
provided for in any State Plan.

2. Medicaid, not the school, must 
pay for covered services to a child 
if funding is in dispute.
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EPSDT is “a program within a program”

“EPSDT is Medicaid’s ‘comprehensive and preventive child 
health program for individuals under the age of 21.’ Designed 
to promote child health and development as well as treat 
diagnosed illness, EPSDT has a striking scope of coverage.  
Under EPSDT Medicaid children are entitled to health care 
screenings and access to all Medicaid-covered services they 
are found to need, regardless of any Medicaid benefit 
restrictions imposed on adult beneficiaries by their state.  The
range and depth of services provided under EPSDT, coupled 
with a unique medical necessity standard, has resulted in an 
unparalleled and comprehensive health benefit package for 
children.”

National Health Policy Forum Issue Brief No. 819  November 20, 2006   www.nhpf.org
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Pennsylvania’s “Medically Necessary”
definition under Medicaid Regulations

STATEMENT OF POLICY DEPARTMENT OF PUBLIC WELFARE
OFFICE OF MEDICAL ASSISTANCE PROGRAMS

[55 Pa. Code Chapter 1101] General Provisions

§1101.21a. Clarification Regarding the Definition of “Medically Necessary” –
statement of policy.  

A service, item, procedure or level of care that is necessary for the proper treatment 
or management of an illness, injury or disability is one that: 

(1) Will, or is reasonably expected to, prevent the onset of an illness,  
condition, injury or disability.  

(2) Will, or is reasonably expected to, reduce or ameliorate the physical, 
mental or developmental effects of an illness, condition, injury or disability.  

(3) Will assist the recipient to achieve or maintain maximum functional capacity 
in performing daily activities, taking into account both the functional 
capacity of the recipient and those functional capacities that are 
appropriate of recipients of the same age.
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Here are some other things that most 
people don’t know anything about….

This is the “last word”
about what children 
with Autism spectrum 
disorders require in 
order to have a 
reasonable 
probability of 
reducing their 
symptoms  of autism.

© 2001  National Academy Press
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Here are some other things that most 
people don’t know anything about….

The National Academy 
of Sciences completed 
this research with 
funding from the US 
Dept. of Education 
and that’s the only 
reason it’s called 
“Educating” and not 
“Treating” children 
with Autism.
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Here are some other things that most 
people don’t know anything about….

AT LEAST 25 hours of 
“intensive, individualized 
treatment” every week.

2008:

“There are no other studies 
planned.  This was intended 
to be a definitive report 
about what children on the 
Autism spectrum need.”

- James P. McGee, Study Director
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For every expert, there is an equal and 
opposite expert….

BHRS was never meant to 
treat children with Autism 
spectrum disorders.
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EPSDT   Outreach & Family Support

Outreach and family support requirements 
were added in 1972 and 1981 to promote 

access to EPSDT services….

Yet, far too few people know that: 
EPSDT BHR services exist,

They’re Free,
and they work!
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PART II:
How to treat mental illness in children

We’ve explored the Medicaid statute.

We’ve explored the EPSDT mandate.

We’ve identified what is possible.

Now, we’ll look at what is working.

© 2007, 2010 
Steven Kossor



They Work!   300 Treatment records     2002-2006     Children ages 2-17

Overall Treatment Effectiveness

BETTER
71%

WORSE
11%

STABILIZED
18%
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They Work!   300 Treatment records     2002-2006     Children ages 2-17

Physical Aggression

BETTER
72%

WORSE
14%

STABILIZED
14%
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They Work!   300 Treatment records     2002-2006     Children ages 2-17

Lack of Safety Awareness

BETTER
85%

WORSE
11%

STABILIZED
6%
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They Work!   300 Treatment records     2002-2006     Children ages 2-17

Noncompliance with Adult Prompts

BETTER
82%

STABILIZED
11%

WORSE
7%
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They Work!   300 Treatment records     2002-2006     Children ages 2-17

Communication Deficits

BETTER
63%

WORSE

11%

ST ABILIZED

26%
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They Work!   300 Treatment records     2002-2006     Children ages 2-17

Socialization Deficits

BETTER
64%

WORSE
14%

STABILIZED
22%
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The University of North Carolina at 
Chapel Hill   – authorized Press Release  July 13, 2008
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One of the 301 treatment records of a 
child with an Autism Spectrum Disorder
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Another successful treatment record of a 
child with an Autism Spectrum Disorder
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They Worked!

treatmentplansthatworked.com

has more than 150 “treatment plans that 
worked” available on-line for download 

– with the data that documents it.

A subscription with unlimited access (including 
loads of information on EPSDT and especially 
“BHR” mental health treatment services) is $65
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The #1 source for information worldwide
Google “Treatment plans for children”
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The Social Security 
“Blue Book”

lists disabilities 
that qualify a child 
as a person with a 

disability under 
Medicaid
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Services “come to” the child...

Behavior Specialists, Mobile Therapists and 
TSS providers all deliver their services in the 
child’s home, school and/or community.  

Parents do not need to “bring” their child to a 
treatment office to receive EPSDT services.

The treatment providers can see what the 
child is doing with their own eyes and 
respond therapeutically, without delay.
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It can’t be that easy.

O.K.  Let’s talk about “wraparound.”

Wraparound is a treatment philosophy.
It is not part of the EPSDT mandate.

It has nothing to do with EPSDT.
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Wraparound Philosophy

 Services must be “time limited” (a year or less).
 Services must be “titrated” (reduced over time).
 Services must be replaced by “naturally occurring”

[i.e., low-cost or no-cost] supports as quickly as 
possible.

 Treatment skills must be “transferred” to parents 
and other caretakers.

 Caretakers must be present at all times while 
treatment services are being rendered.

 Services can not be delivered in a doctor’s office.

NONE of this is part of the EPSDT system!
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Wraparound Philosophy…

… is a worthwhile ideal to aspire to. 

It makes sense to reduce service intensity as 
quickly as possible, to transfer skills to 
caretakers, and to utilize “community supports”
to the greatest extent possible…

… as long as it doesn’t interfere with 
the child’s access to EPSDT treatment.
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The Wraparound Fidelity Index – v.4
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Recommendations

Parents and others interested in quality mental health care for children 
should look into EPSDT Behavioral Health Rehabilitation (BHR) 
services.  EPSDT is in your state, EPDST BHR Services work, and 
they may be totally free regardless of family income.

There isn’t a private health insurance plan anywhere in America that 
offers treatment options like EPSDT BHR services. 

The Institute for Behavior Change is available to help any State
government, psychologist or other “licensed practitioner of the healing 
arts” implement a more successful, cost-efficient, professional and 
outcome-based implementation of EPSDT BHR services.

More information is available at www.ibc-pa.org
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