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400 CHAPTER OVERVIEW 
 
REVISION DATES:  10/01/15, 04/01/15, 04/01/14, 10/01/13, 02/01/11, 10/01/09, 10/01/08, 

04/01/07, 08/01/05, 04/01/04, 10/01/01, 10/01/97 
 
INITIAL 
EFFECTIVE DATE:  10/01/1994 
 

AHCCCS covers a comprehensive package of services for women, newborns and children 
that includes: 
 

1. Maternity care services 
 

2. Family planning services 
 

3. Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services for 
eligible children under 21 years of age. 
 

While these service programs are closely intertwined, this Chapter discusses the policy and 
procedural guidelines for each of them separately. The discussion for each component 
includes: a service description, criteria for coverage, services with special policies, and 
procedural guidelines for Contractors and/or Fee-For-Service providers. 
 
Contractors must promote improvement in the quality of care provided to enrolled 
members receiving maternity care, family planning, and EPSDT services. Contractors must 
participate in community initiatives and/or quality initiatives within the communities they 
serve. 
 
Contractors must attend and participate in maternal and child health related meetings when 
requested or scheduled by AHCCCS. 
 
Refer to AMPM Chapter 900 for quality management and performance improvement 
requirements.  These requirements apply to all AHCCCS covered services, including 
maternal and child health. 
 
Refer to AMPM Chapter 500 for a discussion of care coordination and requirements. 
 
Refer to AMPM Chapter 600 for a discussion of provider and network requirements. 
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1. Title 42, Code of Federal Regulations (42 C.F.R.) Part 441, Subpart B  [EPSDT] 
 

2. 42 C.F.R. 441.306 [Maternal and Child Health] 
 

3. 42 C.F.R. 438.10 (f)(6)(v) and (VII) [Information Requirements] 
 

4. 42 C.F.R. 50.203 [Sterilization] 
 

5. 42 USC 1396d(r) [EPSDT] 
 

6. 42 USC 1396 a(a)(43) 
 

7. 42 USC 1396d(a) [Mandatory and Optional Medicaid Services] 
 

8. Social Security Act, Title V, Parts 1 and 4  [Maternal and Child Health] 
 

9. Arizona Revised Statutes (A.R.S.) 36-2907 [Covered Health and Medical 
Services] 
 

10. A.R.S. Title 36, Chapter 2, Article 3 [Children’s Rehabilitative Services] 
 

11. A.R.S. Title 36, Chapter 29, Article 4 [KidsCare] 
 

12. Arizona Administrative Code (A.A.C.) Title 9, Chapter 22, Article 2 [EPSDT] 
 

13. A.A.C., Title 9, Chapter 31 [KidsCare] 
 

14. A.A.C., Title 9, Chapter 13, Article 2 [Newborn Infant Screening] 
 

15. A.R.S. Title 36, Chapter 6, Article 5 [Maternal and Child Health] 
 

16. AHCCCS Acute Care Contract, Section D 
 

17. AHCCCS ALTCS Contract, Section D 
 

18. AHCCCS CMDP Contract, Section D 
 

19. AHCCCS CRS Contract, Section D 
 

20. AHCCCS Contractor Operations Manual (ACOM),  
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21. AHCCCS Online Provider Website, Newborn 
Reporting, https://azweb.statemedicaid.us/Home.asp 
 

22. American Academy of Pediatric Dentistry (AAPD), Definition of Dental home, 
2010, http://www.aapd.org/media/Policies_Guidelines/D_DentalHome.pdf 

23. American Academy of Pediatric Dentistry (AAPD), Definition of Dental home, 
2012, Policy on the Dental 
Home, http://www.aapd.org/media/Policies_Guidelines/P_DentalHome.pdf 

24. Arizona Hospitals’ Universal Newborn Hearing Screening, 2001 
Guidelines, http://azdhs.gov/lab/aznewborn/documents/parents/AZ-Hospitals-
Universal-Newborn-Hearing-Screening-Guidelines.pdf  
 

25. Joint Committee on Infant Hearing Statement 2007 Position 
Statement, http://www.cdc.gov/ncbddd/ehdi/documents/JCIH_2007.pdf  
 

26. Centers for Medicare and Medicaid Services (CMS), Guide to Children’s Dental 
Care in 
Medicaid, http://www.cms.hhs.gov/medicaidearlyperiodicscrn/downloads/epsdtd
entalguide.pdf 
 

27. Centers for Disease Control and Prevention (CDC), Immunization Schedules,  
http://www.cdc.gov/vaccines/schedules/index.html  
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