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Provider Notice 

EPSDT Prior Authorization Submission 
Guidance and Temporary Availity Workaround 
Effective Date: Immediately

Aetna Better Health of Kentucky is providing the following guidance to support accurate and 
timely submission of EPSDT prior authorization requests. We have identified several items that 
require provider awareness, including prior authorization submission requirements, a 
temporary Availity configuration issue, and modifier submission guidance. 

Prior Authorization Submission Requirements 
Providers should submit only the specific procedure codes for services that will be rendered 
and that are included in the members’ treatment plan. Prior authorization requests should not 
include the full range of available EPSDT procedure codes unless all requested services are 
clinically supported and intended to be provided. 

Provider Action Required: 

• Providers should only submit the procedure codes included in the member's treatment plan.

• Procedure codes requested should correlate with the clinical attachment.

• Those same codes must be entered in the "Procedure/Service Codes" section of the PA
request form.

• Submitting all available codes may result in delays or the need for additional review.



Temporary Availity Configuration Issue 
A temporary system issue has been identified in Availity where certain EPSDT procedure codes 
may not display the correct prior authorization requirement. 
Provider Action Required: 

• All EPSDT services, with the exception of evaluations, require prior authorization.

• Until the Availity update is completed, all EPSDT prior authorization requests must be
submitted via fax.

• Providers should not rely on Availity's current PA indicator for EPSDT services.

Modifier Submission Guidance 
Providers may experience a limitation in Availity when attempting to enter two modifiers on 
EPSDT prior authorization requests. 
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Provider Action Required: 

• Include the EP modifier on the PA request.

• Any additional required modifiers should be entered in the Provider Notes section of the
request until the system update is complete.

Important Reminder: Providers should continue to follow EPSDT prior authorization 
requirements and submit complete clinical documentation to support the requested services. 
Submitting accurate procedure codes and required modifiers will help reduce processing 
delays and additional review. 

Thank you for your attention to this guidance and for your continued partnership in supporting 
EPSDT services for our members. 
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