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The t im e  has  com e . Ear ly  and Per iod ic  Screening,  Diagnost ics ,  and Treatm ent  (EPSDT) 
providers can now access  the  new fillab le DHS 8015 and 8016 PDF! 

Providers can enter vis it  data  into  the fillab le  DHS 8015/8016 PDF, pr int , and m a il to the 
health p lan with  the cla im for the visit.  The new fillab le PDF a llows you to : 

• Enter EPSDT visit data with an e lect ron ic  device  us ing Adobe Acrobat
NOTE:  Requires  insta lla t ion of  Adobe Acrobat  Reader  DC.
Click here to get the latest version of Adobe Acrobat for free.

• Print the  com pleted form , sign with pen , (or configure  and use  a
d igita l signature) a t tach the CMS 1500 and m a il  to  the  hea lth  p lan .
A quick guide to filling out the fillab le DHS 8015/8016 PDF is ava ilab le
here.

The goal of go ing paper less  is to reduce unnecessary  provider burden and im prove 
how we serve  our  comm unit ies .  For consistency, MQD and our  contracted hea lth  p lans  
will on ly a ccept the new DHS 8015/8016 for EPSDT visits occurring on or after January  1, 
2022.  

Thank you for  serving our communit ies  and for  your  par t icipat ion in  th is  change!  

St a y  t u n e d !  

MQD is co m m itted to keeping you in form ed as  we take steps towards going paper less! 
Tra in ing resources on how to subm it EPSDT visit data online is ava ilab le  on the Med-
QUEST website to he lp  you through this transition.  

* EPSDT providers who are not onboarded into the EPSDT porta l as Early Adopters will need to 
print and mail the fillable DHS 8015/8016 until onboarded as an Early Adopter. * 

https://medquest.hawaii.gov/en/plans-providers/managed-care-providers/provider-epsdt/Forms.html
https://get.adobe.com/reader/
https://medquest.hawaii.gov/en/plans-providers/managed-care-providers/provider-epsdt/Training.html
https://medquest.hawaii.gov/en/plans-providers/managed-care-providers/provider-epsdt/Training.html


EPSDT Filla b le  PDF 
8015 Filla b le  PDF 
Se ct ion  I: PATIENT INFORMATION 
• Visit Da te  prepopu la tes. If d iffe ren t, needs to  be

upda ted .

• 10-d igit Medica id  ID.  You  MUST ENTER a ll 10-
d igits.  If the re  a re  lead ing ze ros (0), you  need  to
en te r those .

Se ct ion  II: In d ica t e  t h e  EPSDT p e r iod ic scr e e n in g 
a ge  b e in g re p or t e d  
• Screen ing age  prepopu la te s based  on  screen  da te

and  b irthdate  en te red .  If d iffe ren t, m anua lly
se lect the  pre fe rred  screen ing age .

Se ct ion  III: Me a su re m e n t s  
• Heigh t in  inches

• Weight in  pounds

• Manually ca lcu la te  the  BMI%

• Se lect Male  or Fem ale

Se ct ion  IV: VACCINATIONS GIVEN TODAY AND 
STATUS 
• Vaccina tions – If no  se lections a re  m ade  or not up

to  da te , p lease  add  reason  in  com m ent

Se ct ion  V: SCREENING DONE TODAY 
• Screen ing – If a ttem pted , bu t unable  to  com ple te  an

expected  screen ing, add  reason  or fo llow up  p lan  in
com m ents

Se ct ion  VII: Re q u e st  He a lt h  Coord in a t ion  o r  Re fe r r a l 
• The  hea lth  p lan  will con tact your office  if se lected , so

provide  the  nam e  of the  pe rson  you  want them  to  ta lk to
and  the ir d irect con tact # .

• If phone  num bers a re  not ava ilab le  for m em ber con tact,
p rovide  any known way to  con tact the  m em ber/guard ian
so tha t the  hea lth  p lan  can  reach  them  and  provide
requested  support.

• Only ind ica te  program s or specia ltie s tha t a re  be ing
re fe rred  to  a t th is visit. Also  ind ica te  if a lready in  the
program  but com ple ting e ligib ility exam  or pape rwork for
program s in  th is visit too .

Se ct ion  VIII: PROVIDER STATEMENT 
• Rendering and  Billing provide r m ay (occasiona lly,

bu t ra re ly) be  the  sam e
• NPI - the  sam e  as the  1500 cla im  form
• You can  prin t and  sign .

(NOTE: You  will need  to  have  login  creden tia ls to
subm it EPSDT visit da ta  on line ).

8016 Filla b le  PDF 

• Must fill pa tien t and  provide r in fo  + Section  II 
• In itia l Visit Confirm ation  #
• In itia l Visit Da te
• Expand sections to  provide  fo llow up  de ta ils
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