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Dear EPSDT Practitioner:

Effective immediately, the Health Management Department has incorporated a new procedure to better serve

you when confirming EPSDT eligibility.

To confirm eligibility for five (5) or more members, please fax your request to the EPSDT Department at (502)
585-7970 at least 24 hours in advance. We will respond to your request via fax within 24 hours.

To confirm eligibility for four (4) or fewer, please leave a message on the EPSDT Voice Mail at (502) 585-8210.

You will receive a response without delay.
A copy of the fax transmittal sheet is enclosed. Please feel free to photo copy this form for future use.
Sincerely,

Sion. b

Fran Crawford
EPSDT Coordinator

Enclosure

Our mission is to improve the health & quality of life of our members.

Passport Health Plan is sponsored by University Health Care and the Partnership Council. Administered by AmeriHealth Mercy Health Plan.




