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Chapter VIII:
Children’s Health Services

Children’s Health Services (in addition to general Medi-Cal services) 
Covered in this Chapter*

• Early and Periodic Screening, Diagnostic, and Treatment Services (EPSDT)
       Generally, all medically necessary services
       Specific Categories of Services:
               Frequent check-ups/screenings
                    • Dental
                    • Vision
                    • Hearing
                    • Mental health
                    • Substance use disorders
                    • Developmental and specialty services
               Diagnostic services
               Assistance with scheduling appointments
               Transportation for Medi-Cal covered appointments
               Pediatric day health care services
                    • Skilled nursing
                    • Occupational therapy
                    • Other therapeutic services
               Case management 
                Mental health medication and treatment, psychiatric hospital 

services, and mental health services provided at home or in the 
community

• California Children’s Services (CCS)
       Diagnostic and treatment services, medical case management, and 

physical and occupational therapy services
               Whole Child Model

• Child Health and Disability Prevention Program (CHDP)
       Health assessments and immunizations 

• Minor Consent Medi-Cal

*This is a non-exhaustive list of services. It may not include all available services.
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Federal law requires state Medicaid programs to provide coverage for all 
children in families with incomes up to 138% of the federal poverty level (FPL).1 
California elects to cover all children up to 19 years old in families with incomes 
up to 266% FPL.2 Additionally, in 2016, California extended full-scope Medi-Cal 
benefits to all eligible children under age 19 regardless of immigration status.3 
Currently, Medi-Cal covers health services for more than 5.2 million children.4

Medi-Cal coverage of services for children is more robust than the services 
available to adults to assure that children receive early detection and care. 
Children under age 21 can obtain all Medicaid covered services, whether or not 
the service is covered under California’s Medicaid State Plan or available for 
adults.5 This chapter addresses the Medi-Cal services that are available to 
children, some of which are offered through different programs. 

This chapter focuses broadly on services provided exclusively to children. See 
Chapter VI of this guide for more information on reproductive and sexual health 
services for children and youth through EPSDT services and other programs. 

A. Early and Periodic Screening, Diagnostic, and Treatment 
Services (EPSDT)

1. In General 

Federal and state laws require Medi-Cal to offer Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) services to enrolled children and youth 
under age 21.6 These services are designed to foster strong childhood 
development. Children experience rapid developmental and behavioral 
changes that require identification and treatment of health-related conditions 
at the earliest possible time. As part of the EPSDT benefit, Medi-Cal offers no-
cost health care screening, diagnostic and treatment services to prevent, 
identify, and address health and behavioral health problems.7 

The scope of services covered under EPSDT is broad. EPSDT covers all medically 
necessary services and treatments that can potentially be covered by Medicaid 
under federal law, even if those services are not included in the scope of Medi-
Cal coverage for adults.8 For example, while Medi-Cal covers limited chiropractic 
services for adults (see Chapter XI on Ancillary Services of this guide), under 
EPSDT chiropractic services must be covered when it is medically necessary for 
an individual child. EPSDT services must be covered when they are necessary to 
correct or ameliorate the individual child’s physical and mental illnesses and 
conditions.9 This means that Medi-Cal must cover services to maintain or 
improve a child’s health or condition, not just correct the problem.

EPSDT requires early and routine screening for health problems through 
frequent check-ups. The purpose of EPSDT’s broad mandate is to assess and 
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identify problems early, by checking children’s health at periodic, age-
appropriate intervals.10 The Department of Health Care Services (DHCS) uses the 
American Academy of Pediatrics Bright Futures Guidelines and periodicity 
schedule to establish appropriate intervals, and when “inter-periodic” checkups 
are necessary, they are covered as well.11 Medi-Cal screens for a variety of 
conditions through these checkups, including dental, vision, hearing, mental 
health, and substance use disorder issues, as well as developmental and 
specialty services.12 When a screening indicates the need for further evaluation 
and follow-up, EPSDT covers diagnostic services.13 Medically necessary referrals 
should be made without delay to ensure a child receives a complete diagnostic 
evaluation whenever a potential risk is identified. 

Beyond screenings and preventive measures, EPSDT ensures that children have 
access to adequate services and treatments. EPSDT includes services like 
pediatric day health care services, which are skilled nursing, occupational 
therapy, and other therapeutic services provided in a day program.14 EPSDT also 
covers mental health medication and treatment, including psychiatric hospital 
services, and mental health services provided at home or in the community.15 
See the chapters on Mental Health and Services for People with Substance Use 
Disorders for more details on coverage of these services under EPSDT.

EPSDT also covers case management services to support a child’s access to 
medical, social, educational, and other services.16 Case management services are 
available through DHCS’ Targeted Case Management (TCM) program, Regional 
Centers, child protection agencies, and other entities or individual providers 
that contract with the Department of Health Care Services (DHCS) to provide 
EPSDT case management services.17 TCM is also a specialty mental health 
service, and may be provided to beneficiaries through a contract with the 
Mental Health Plan (MHP).18 TCM services are carved out of Medi-Cal managed 
care plans (MCPs), but the plan is responsible for determining whether an 
enrollee requires TCM services and referring the enrollee to the appropriate type 
of case management service.19 EPSDT also covers assistance with scheduling 
appointments and arranging transportation for Medi-Cal-covered appointments.20

2. EPSDT and Medi-Cal Managed Care 

Medi-Cal MCPs are required to cover all of the same screening, diagnostic, and 
treatment services for enrollees under age 21 that children and youth in fee-for-
service (FFS) Medi-Cal are entitled to.21 Although some EPSDT services are 
carved out of the MCP contract, MCPs have the primary responsibility to provide 
all medically necessary EPSDT services.22 In other words, MCPs are responsible 
for coordination of care for all medically necessary EPSDT services delivered 
within and outside the MCP’s provider network, regardless of whether the MCP 
is responsible for paying for the service.23 MCPs are also required to provide 
appointment scheduling assistance and necessary transportation, including 
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non-emergency medical and non-medical transportation (NMT) services to and 
from medical appointments for medically necessary EPSDT services.24 MCPs 
must provide NMT for all EPSDT services, including those services carved out of 
the MCP.25

MCPs must ensure that members under the age of 21, and their families or 
primary caregivers, know what EPSDT services are available and where and how 
to obtain these services.26 MCPs have a responsibility to provide health 
education to enrollees under age 21, and to their parents or guardians, in order 
to effectively use those resources, including screenings and treatment.27 This 
information must be provided in the member’s primary language at a sixth 
grade reading level.28

B. Other Medi-Cal Programs for Children 

1. California Children’s Services (CCS)

The California Children’s Services (CCS) program provides diagnostic and 
treatment services, medical case management, and physical and occupational 
therapy services to children up to age 21 with CCS-eligible medical conditions.29 
Approximately 90% of children enrolled in CCS are Medi-Cal eligible.30 As a 
result, Medi-Cal pays for the cost of CCS care for these children and the services 
provided to the remaining ten percent of CCS beneficiaries are funded equally 
by county and state funds.31 

Medi-Cal MCPs are required to refer all children with certain medical conditions 
to CCS.32 Until the child’s CCS eligibility is confirmed, the MCP remains 
responsible for providing all medically necessary EPSDT services.33 It is also the 
MCP’s obligation to communicate with the county CCS program to ensure the 
enrollee’s needs are met, and to provide EPSDT services when the county CCS 
program is not providing those services.

 a.  Whole Child Model 
In 2018, the Whole Child Model (WCM) program was implemented, 
which authorizes MCPs to administer the CCS program in 21 County 
Organized Healthy System (COHS) counties.34 In WCM counties, the 
MCP integrates Medi-Cal managed care and CCS program 
administrative functions to provide comprehensive care coordination 
and integrated services to children on CCS for both their CCS eligible 
and non-CCS eligible medical conditions.35 As a result, the MCP 
assumes full financial responsibility for authorization and payment of 
CCS eligible medical services, including service authorizations, claim 
processing and payment, case management, and quality oversight.36 
Typically, the child will receive care through the MCP’s network of CCS 
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paneled providers but if a child needs to see a specialist that is not in 
the plan’s network, the plan must coordinate and approve those 
services as well.37 

      In non-WCM counties, Medi-Cal beneficiaries with CCS continue to 
access services as they did before the implementation of the WCM 
program, and county size determines who administers the program. In 
non-WCM counties with populations greater than 200,000 people, the 
county is responsible for administering the CCS program 
independently.38 In non-WCM counties with populations less than 
200,000, the Children’s Medical Services (CMS), a subset of DHCS, can 
provide medical case management, eligibility, and benefit 
determinations.39 Even if a child in a non-WCM county is enrolled in a 
Medi-Cal MCP, CCS services are “carved out” of the MCP – so the child 
must obtain CCS services, and authorization for services, from the CCS 
program, not their Medi-Cal MCPs.40

      Ultimately, how a child accesses services if enrolled in both Medi-Cal 
and CCS depends on the county in which the child lives. However, 
advocates are reminded that if CCS determines that the medically 
necessary service is not tied to the CCS-eligible condition, the MCP is 
responsible for providing the medically necessary service as 
determined by the MCP provider.41 DHCS, and MCPs as agents of the 
state, are ultimately responsible for ensuring that children and youth 
under age 21 have access to EPSDT services. For more information 
about the CCS Program, see NHeLP’s Issue Brief, Helping Families 
Obtain Durable Medical Equipment and Supplies Through The 
California Children’s Services (CCS) Program.42

2. The Child Health and Disability Prevention Program 

Before Medi-Cal was administered by MCPs, the Child Health and Disability 
Prevention (CHDP) program was created to oversee the screening and follow-
up care of EPSDT for Medi-Cal eligible children and youth.43 Today, Medi-Cal 
beneficiaries may access EPSDT services through CHDP prior to completing an 
application for Medi-Cal. CHDP services are available to all children and youth 
up to age 21 who are eligible for Medi-Cal.44 Proof of residence and income is 
not required.45 The CHDP program is operated at the county level by local 
health departments.46 Once a child is enrolled in CHDP, the CHDP Gateway 
provides presumptive eligibility (PE) or temporary Medi-Cal to the child or youth 
pending the submission of a full Medi-Cal application, streamlining access to 
Medi-Cal services.47 Once a child is enrolled in Medi-Cal, children access CHDP 
services through FFS Medi-Cal or their Medi-Cal MCP. 
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3. Minor Consent Medi-Cal 

Minor Consent Medi-Cal is a program that provides limited services to youth 
under age 21, regardless of their immigration status, without parental consent 
or notification.48 In this program, minors can provide legal consent for sensitive 
services.49 Children under age 12 can receive family planning, pregnancy and 
pregnancy-related care, and sexual assault services. Youth age 12 and older can 
receive coverage for these same services as well as coverage for sexually 
transmitted disease treatment, substance use disorder treatment and 
outpatient mental health treatment.50 However, a child or youth cannot receive 
methadone treatment, psychotropic drugs, convulsive therapy, psychosurgery 
or sterilization without parental consent.51 Under a California Supreme Court 
decision, a minor also has a right to consent to an abortion without parental or 
court authorization, and therefore abortions may be covered under Minor 
Consent Medi-Cal.52 

A child or youth must apply each month for Minor Consent Medi-Cal services. 
The child or youth must be under age 21 and living at home with a parent or 
guardian in order to enroll in Minor Consent Medi-Cal (if a minor is temporarily 
living at school or college, the minor is considered to be living at home).53 
Eligibility is based on the minor’s income and resources, not the income and 
resources of the minor’s parent(s) or guardian(s).54 Minors do not have to provide 
any identification when they apply, and eligibility workers are prohibited from 
requiring documents related to immigration status when assessing eligibility for 
the program; however, if the minor is employed, they must provide pay stubs to 
verify income.55 Services provided under the program are confidential, so 
providers are not allowed to contact parents or guardians about the minor’s 
receipt of these services.56 If a child or youth is enrolled in a MCP, the MCP must 
abide by these Minor Consent services program rules, and DHCS also prohibits 
plans from applying prior authorization requirements to these services.57 

Endnotes

1  42 U.S.C. §1396a(a)(l)(2)(C) (the statute sets the upper limit at 133% FPL but 
income is determined according to MAGI methodology, which provides a 5% 
income disregard, so the upper income limit is 138% FPL).



Medi-Cal Services Guide 8.8

2  Cal. Welf. & Inst. Code § 14005.26(d)(1)(B) (California implemented the federal 
optional Targeted Low-Income Children’s Program (TLICP) pursuant to 42 
U.S.C. §1396a(a)(10)(A)(ii)(XIV) and a state plan amendment to move the TLICP 
into Medi-Cal permits the state to impose premiums on children in families 
with income of 161% FPL to 266% FPL); id. § 14005.26(b) (the state statute sets 
the upper limit at 261% FPL but income is determined according to MAGI 
methodology, which provides a 5% income disregard, so the upper income 
limit for children in the TLICP is 266% FPL).

3  Cal. Welf. & Inst. Code § 14007.8; see Cal. Dep’t. Health Care Servs., Senate Bill 75 
Full Scope Medi-Cal for All Children: Eligibility and Enrollment Plan (2016), 
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/SB75/SB75_
EE_Plan_032116_Final.PDF. 

4  Cal. Dep’t. Health Care Servs., Medi-Cal Children’s Health Dashboard 1 (2019), 
https://www.dhcs.ca.gov/services/Documents/December-2019-Pediatric-
Dashboard.pdf 

5  42 U.S.C. § 1396d(r)(5).
6  42 U.S.C. §§ 1396a(a)(10)A, 1396a(a)(43), 1396d(a)(4)(B), 1396d(r); Cal. Welf. & Inst. 

Code  § 14132(v); see Cal. Code Regs., tit. 22, §§ 51184, 51340, 51340.1.
7  Cal. Welf. & Inst. Code § 14132(v); Cal. Code Regs., tit. 22, §§ 51184, 51340, 51340.1; 

Cal. Dep’t Health Care Servs., All Plan Letter 19-010 (Aug. 14, 2019) [hereinafter 
APL 19-010], https://www.dhcs.ca.gov/formsandpubs/Documents/
MMCDAPLsandPolicyLetters/APL2019/APL19-010.pdf; see also Ctrs. Medicare & 
Medicaid Servs., EPSDT – A Guide for States: Coverage in the Medicaid Benefit 
for Children and Adolescents (2014), https://www.medicaid.gov/medicaid/
benefits/downloads/epsdt_coverage_guide.pdf.   

8  42 U.S.C. § 1396d(r)(5).
9  42 U.S.C. § 1396d(r)(5); see also Cal. Welf. & Inst. Code § 14059.5(b)(1); Cal. Code 

Regs., tit 22, § 51184; cf. id. § 51303(a) (defining services that are medically 
necessary for the purpose of being covered under Medi-Cal, generally).

10  42 U.S.C. § 1396d(r)(1); Cal. Code Regs., tit. 22, § 51184; see also Cal. Dep’t Health 
Care Servs., Medi-Cal Coverage for EPSDT (2019), https://www.dhcs.ca.gov/
services/medi-cal/Documents/Medi-Cal-Coverage-for-EPSDT.pdf. 

11  Cal. Dep’t Health Care Servs., supra note 10; see also APL 19-010, supra note 7, 
at 4.

12  42 U.S.C. § 1396d(r)(1); see also Cal. Dep’t Health Care Servs., supra note 10.
13  42 U.S.C. § 1396d(r)(5); Cal. Code Regs., tit 22, § 51184.

https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/SB75/SB75_EE_Plan_032116_Final.PDF
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/SB75/SB75_EE_Plan_032116_Final.PDF
https://www.dhcs.ca.gov/services/Documents/December-2019-Pediatric-Dashboard.pdf
https://www.dhcs.ca.gov/services/Documents/December-2019-Pediatric-Dashboard.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2019/APL19-010.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2019/APL19-010.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/epsdt_coverage_guide.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/epsdt_coverage_guide.pdf
https://www.dhcs.ca.gov/services/medi-cal/Documents/Medi-Cal-Coverage-for-EPSDT.pdf
https://www.dhcs.ca.gov/services/medi-cal/Documents/Medi-Cal-Coverage-for-EPSDT.pdf
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14  Cal. Code Regs., tit. 22, § 51340.1(e). “Pediatric day health care EPSDT services” 
are defined as services that “(a) promote the physical, developmental and 
psychosocial well-being of individuals eligible for EPSDT services who are 
medically fragile…and who live with their parent, foster parent, or legal 
guardian; (b) provide medically necessary skilled nursing care and therapeutic 
interventions which include occupational therapy, physical therapy, speech 
therapy and medical nutrition therapy provided by licensed or registered 
therapists and furnished in response to the attending physician’s orders and 
in accordance with the individual’s plan of treatment (not including respite 
care); and (c) are provided in a day program of less than 24 hours that is 
individualized and family-centered, with developmentally appropriate 
activities of play, learning and social interaction designed to optimize the 
individual’s medical status and developmental functioning so that he or she 
can remain within the family. “Id. § 51184(k).

15  Cal. Code Regs., tit. 9, § 1810.215.
16  Cal. Code Regs., tit. 22, § 51184(g).
17  Id., tit. 22, §§ 51184(h), 51340(f)(1).
18  Cal. Code Regs., tit. 9, § 1810.249.
19  Cal. Code Regs., tit. 22, § 51340(k); see also APL 19-010, supra note 7, at 8.
20  42 C.F.R. §§ 441.62; see also Cal. Dep’t Health Care Servs., supra note 10.
21  See generally APL 19-010, supra note 7; see also, e.g., Cal. Dep’t Health Care 

Servs., Two-Plan Boilerplate Contract, Ex. A, Attach. 10 (2014) [hereinafter Cal. 
Dep’t Health Care Servs., Two-Plan Boilerplate Contract], https://www.dhcs.
ca.gov/provgovpart/Documents/ImpRegSB2PlanBp32014.pdf. 

22  APL 19-010, supra note 7, at 9. 
23  Id. at 7.; Cal. Dep’t Health Care Servs., Two-Plan Boilerplate Contract, supra 

note 20, at Ex. A, Attach. 11.
24  APL 19-010, supra note 7, at 7.
25  Id.; Cal. Dep’t Health Care Servs., All Plan Letter 17-010 (Jul. 17, 2017) 

[hereinafter APL 17-010], https://www.dhcs.ca.gov/formsandpubs/Documents/
MMCDAPLsandPolicyLetters/APL2017/APL17-010.pdf. 

26  APL 19-010, supra note 7, at 8.
27  42 U.S.C. § 1396d(r)(1)(B)(v); see also APL 17-010, supra note 25.
28  APL 19-010, supra note 7.
29  Cal. HealtH & safety Code § 123800-123995 (enabling legislation); Cal. Welf. & 

Inst. Code § 14094 – 14094.3; Cal. Code Regs., tit. 22, § 51013.
30  Cal. Dep’t Health Care Servs., Medi-Cal Provider Manual: California Children’s 

Services Program 2 (2016), https://files.medi-cal.ca.gov/pubsdoco/publications/
masters-mtp/part2/calchild_m00i00o03o04o07o09o11a02a04a05a06a07a08 
p00v00.doc. 

https://www.dhcs.ca.gov/provgovpart/Documents/ImpRegSB2PlanBp32014.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/ImpRegSB2PlanBp32014.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2017/APL17-010.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2017/APL17-010.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/calchild_m00i00o03o04o07o09o11a02a04a05a06a07a08p00v00.doc
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/calchild_m00i00o03o04o07o09o11a02a04a05a06a07a08p00v00.doc
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/calchild_m00i00o03o04o07o09o11a02a04a05a06a07a08p00v00.doc
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31  Cal. HealtH & safety Code § 123905; Cal. Dep’t Health Care Servs., supra note 29, 
at 2.

32  APL 19-010, supra note 7, at 8.
33  Id.
34  Cal. Welf. & Inst. Code § 14094.5 (as amended by SB 586-Hernandez in 2016); 

see also Cal. Dep’t Health Care Servs., California Children’s Services (CCS) 
Program Whole Child Model Frequently Asked Questions 2 (2019) [hereinafter 
CCS Whole Child FAQ], https://www.dhcs.ca.gov/services/ccs/Documents/
CCS-WCM-FAQ-2019.pdf. 

35  Cal. Welf. & Inst. Code § 14094.6. 
36  Cal. Dep’t Health Care Servs., CCS Letter 04-0618 at 2 (June 7, 2018), https://

www.dhcs.ca.gov/services/ccs/Documents/04-0618_WCM.pdf. 
37  See CCS Whole Child FAQ, supra note 34, at 3.
38  Cal. HealtH & safety Code § 123850(a). 
39  Id. 
40  APL 19-010, supra note 7, at 8.
41  Id. at 7.
42  Alicia Emanuel & Michelle Lilienfeld, Nat’l Health Law Prog., Helping Families 

Obtain Durable Medical Equipment and Supplies Through The California 
Children’s Services (CCS) Program (2019), https://healthlaw.org/resource/
helping-families-obtain-durable-medical-equipment-and-supplies-through-
the-california-childrens-services-ccs-program. 

43  Cal. HealtH & safety Code §§ 124025–124110; see also Cal. Dep’t Health Care 
Servs., Child Health and Disability Prevention Information Brochure (2015), 
https://www.dhcs.ca.gov/formsandpubs/publications/Documents/CMS/
CHDPInfoEnglish.pdf. 

44  Cal. HealtH & safety Code § 104395(a); Cal. Code Regs., tit. 17, § 6802(a). CHDP is 
also available to all children and youth under age 19 with family income up to 
200% FPL. See id. 

45  Cal. Dep’t Health Care Servs., supra note 43, at 2. 
46  See, e.g., Cal. HealtH & safety Code § 124040.
47  Cal. Welf. & Inst. Code § 14011.7(b), (e); see also Cal. Dep’t Health Care Servs., All 

County Welfare Director’s Letter 03-33 (June 18, 2003), https://www.dhcs.ca.
gov/services/medi-cal/eligibility/Documents/c03-33.pdf. 

48  See Cal. Dep’t. Health Care Servs., Medi-Cal Eligibility Procedures Manual § 4V 
(2006), https://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/
Article4-ApplicationProcess.pdf.

49  Cal. famIly Code § 6920 and subsequent provisions describe the health care 
services for which a minor may provide consent without the knowledge of the 
minor’s parents or guardians.
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50  Cal. Dep’t. Health Care Servs., supra note 48, at § 4V; see also Cal. famIly Code § 
6920.

51  Cal. Dep’t Health Care Servs., supra note 48, at § 4V.
52  Am. Acad. of Pediatrics v. Lundgren, 16 Cal. 4th 307 (1997) (holding that the 

right to privacy found in the California Constitution invalidates a statute 
requiring that pregnant minors obtain judicial or parental consent prior to 
abortion).

53  Cal. Dep’t Health Care Servs., supra note 48, at § 4V; Cal. Code Regs., tit 22, § 
50147.1(e).

54  Cal. Dep’t Health Care Servs., supra note 48, at § 4V.
55  Id.; see also Cal. Code Regs., tit. 22, § 50167(a)(6)(D)(4).
56  Cal. Dep’t Health Care Servs., Medi-Cal Provider Manual: Minor Consents 

Program (1999), https://files.medi-cal.ca.gov/pubsdoco/publications/masters-
mtp/part2/minor_m00i00o03v00.doc. 

57  See, e.g., Two-Plan Boilerplate Contract, supra note 20, at Ex. A, Att. 9, § 9(D) 
(affirming all services named in minor consent regulation as minor consent 
services); id. at Ex. A, Att. 5, § 2(G).  
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