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ABSTRACT 1 I
) This guide to the Early Periodic Screening, Diagnosis

.and Treatment (EPSDT) progran ig designed: for use by health

coor inators of ‘Head Start programs. The quide defines the major
components of the EPSDT program and outlines what a health
coordinator should know and do to utilize the program for delivering
services to Medicaid.eligible children. The "Preparation® section ,

" focuses on getting ready for the school year, including contactirg
'§ersons or agencies outside of Head Start. Sample lefters.to a state .

EPSDT ‘coordinator and a screening provider are.included. In

subsequent sections, three major functions and activities which Head )
Start can perform in using EPSDT resources are identified. A1l three T
activities--outreach, arranging for screening and follow-up--are ~

:discussed in detail. -Outreach inforas all families eligible ‘for )

Médicaid about EPSDT. Arranging for screening involves identifzing P
screening providers, scheduling appointments dnd overcoming barriers

“which might prevent the family from receiving service. Follow-up

ensures either that 11 health problems detected through)screening
receive continuing .care until they are remedied, or that’a pattern of

continuing care is established. The appendix consists of a list of &
state. EPSDT agencies and their addresses. (Author/CH) " C .
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-The following is a c¢dpy of EPSDT ..., A How tq Guide'for Head Start.

Programs. “This manual has been developed asva result of requests .
from Head Start staff in their use of. EPSDT services for Med1ca1d f
eligible enrolled Head Start children. It i¢ a companion to Head ‘
Start ‘and EPSDT -- Recipes for Success published in 1977. - T L

,
>,

The Guide details whazkb e Headetarr staff need to know about the

EPSDT program and what spe 1f1c actions should be taken so that pro- .

.grams and families can make Naximum uvse of the EPSDT program. The ¢
Guide is meant to be used(as a ( .It details step-by-step :
activities, . .!$'?; i : '

It is the phllosophy of the Head Start Bﬁneau that each child should

havé®* on-going health care even’ after e ‘child is np longer enrolled )

in the Head Start program. The EP%D? progbaiq}s\g significang step y
gz o the Medicai \eligﬁble child.

forward toward reachjing this goal

3

" If you have any questions' rkgarding the EPSDT progra;}Kgontact - 2

I#inda A. Randolph, M.D., M.P.H., D1rector‘ Health Services P 0. Box
1182, Waeh;?gt m, D.C. 20013, (202)755 7944, L4
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This booklet was designed for use by
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é%élth coordi%'

n;tors or Head Start staff persons responsible for the
héalth component .of Head Start programs. The purpose of

this booklet is: . . ' , 7
= 1. To help new health staff understand the EPSDT
T program. . ‘
" ’G\' - . . . ot gf . TN -
T * 2. To show health stafif' how Head Start can use "
.o EPSDT to.meet its health program objectives.
y . L coLT T o .
oL 3. To identify-what a person must KNOW and what S
o oo a person can DO to pqrtic%Pate in the EPSDT program.

. . Al

. )‘ <A previous publication, Recipes’ foxr Success, Head

) Start ‘and EPSDT*, describes the history of EPSDT and the
|~ THead Start/EPSDT Collaborative Effort.and offers approacheg
) or "recipes" developed by.health coordinators for worKing

.together with EPSDT.. This booklet is intended to be a
companion to ‘Recipes for Success. Copies -of Recipes for |
Success were sent to all Head St grantees by the Office

- of Child Development in the fall of 1976. Material in
. Recipes: is not duplicated here. However,, the reader will

T fﬁpd recommendagions to review Recipes.,in this booklet.

Pl

' ‘ v ‘ - . L
p o) EPSDT - A How To.Book for Head Start is action-,
. . oriented. It defines the major components of the EPSDT
- . program and outlines what a health coordinator shpuld know
_ .and do tofutilize the program. It tries to take into _
- . . acceunt\variations ‘in Head Start programs and states' EPSDT.
: programs This bobklet is intended tp be a guide to a '
~_.successful approach and help Head Start health staff take
< » action and utilize the resources .available through EPSRT to- -
* " the fullest extent.. . : ¢

. - - .
Fag * .y ) ‘ % s .
+ .

. .
4 . ’ v’
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*Dﬁbw Publicatioq No. (OHD) 76-31097. Write ACYF, Box 1182,
' Washington, D.C. 20013 for copy of Recipes for Success.
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" As soon ad possible in the.child's\life.

" Mo-find disease and aénprhalities early
enough go that treatment can, be
effective. .

.

Certain ‘screening .tésts are performed .ﬁi
at differe?t ages. , v, i
. ¢ . ? © - -

\

t -—
‘ .

The -use of quick and sihple procedures. ,
. to sort-out apparently healthy persons
from*those .who may have a disease-or
abngrmality. \

~ O

Basic'screening package usually .
includes: thistory, physical exam, e

.

orowth, nutritiqn and devél

g quen;al
assessment.’ 4

.
. .
A =~ , v, I

. immunizatiors, dental, vig%on, heaiiq@y;l
\ .

q- . J : 2
L": . ‘“
Revieys positivgJreshlt§§?;om,sﬁreen-
ing and makes definitive  diagnosis, or’
detects false positives.

v

Services provided by health profes-
sionals to correct or limit the disease’
or abnormality detected by screening
and confirmed by diagnosis. N




< " HOW TO USE THE PREPARATION SECTION . ; "
A ho. - P . . . .. R '°'- )

, Utilizing EPSDT resources jn Head ‘Start is rather like®

1earning to dance. At flrst each step seems, ‘separate ané
“distinct from the others. . only later does the experienced .
person realize that steps. flow into each ‘other and one step *

cannot always be distinguished from another. Rather -- the s -
whole activity is- a rhythmic interweaving -- a -pattern.- . )
Until one learns'the pattern, however, there is awkwardness .

and uncertainty. i )
5. - . ! .
After you learn to interweave  EPSDT with your other h
‘Head Start services, your knowledge will guide you in
seleqtlng the appropriate activity at the right time.
Until then, however, you might find ‘it usegul to prepare-~.
-a calendar of EPSDT activities.which can serve as a check-
list to ensure that’all the critical stepsywere performed
1n‘an*appropriate sequence. Later, with more experlence, '
you will be able to proceed through the year w1thout the ‘
help ‘of the calendars Unt;l then, it will help you'-cover
all the bases. . _

.

« e . ¢ ‘ «

. he Preparation. sectlon is deslgned to help you get
ready r the school year, ‘Steps 1-3 require you to ini-
tiate a request to a person or agency outsige oﬁ Head Start.
Thése steps can be performed at any time, but ideally should
be completed well before the beginning of the school year. LN
Steps 4-7 are program activities and should.be initiated '
right at the beginning of tHe school.year.' As you read
this section now, pencil in some tentative target ‘dates” o ‘
for completion of these activities. As you complete ‘them,
enter the date of completion near the target date. This :

sprovides both a plannlng tool and a checkllst for EPSDT ) I

activities. N o,
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.MEET WITH {0CAL COUNTY

a . I . PREPARATION .
¥4

’% : . ./ . * - e

L. — e _
-WRITE FOR STATE EPSDT * | TARGET DATE DATE COMPLETED
PLAN - ’ SR, R —

L . 4 .t

Apbendik a llStS the names nd ‘addresses Of,the EEéﬁT
Coexdinator and agency in ®ach. state. There is a - e
sample le¥ter at the end of: this section which might be

helpful to.you in aomposi your letter. The *next .

section "State Plan" mu.l guide you ‘in understanding

the State plan. \ )
. ' N o

TARGET DATE
{

DATE COMPLETED

BB ’

(-
Inform them of Head Start health program gQals and
.respons1b111€1es. Tell them the number of ERSDT-

ellglble.chlldren enrolled. <g;lng the meeting, ‘try .

OR_DISTRICT EPSDT AGENCY
(HEALTH OR WELFABE) TO
DISCUSS LOORDINATING . >
WITH HEAD START :

to get clarification on these ints: .
"' A. What procedures should be followed to verify -0
Medlcald-ellglblllty° . Lo
.. - .-
B.. What are the requirements fdr exchanging informa-

. tion with Head StArt .about results of screenlng, <

diagnosis a tment? , ’
\ - )
C. Is a consent form requ1red°~- . ' .~ . %
D. How will Head Start be able to determlne which -«
' chlldren- ™
- v N . . %
N
1. are ellglble for the~EPSDT program b .
.2. were screened W1th1n the- last year
. L ‘
. 3: are elig;ble.for screening this year?
' {, - -
—— s ~ 9 R ‘
1 " :
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LA )

S

.

. - E. Does the state or coéuntf ha_ye,a.'syﬁtem to track* -

. + L
R s ~ o~ -

<

) participants.in the EPSDT program? Wauld Head
» Start be able b obtain any of this information

..ff:avdilable? .

- '

F:‘.beve;op procedures for collabd;éting Head_&ta;t.with '
the -EPSDT Rrogram; It will be very helpful

‘ v

" .ta-develop 'written agreements between Head Start

b and the'local, agencies responsible for EPSDT ser-
. vices. Identif§ a specific persén you can contact
’ if problems octur. _ C
PR S Lo
‘3. CONTACT LOCAL EPSDT - TARGET DATE |<DATE COMPLETED
PROVIDER(S) - ‘ — 7 -

Discuss the: following points with iealth-providers in’
-\\?exson, by letter or by phone. = ©oT
A. Who you are and, your involvement in the Head Sthrt"
and <-EPSDT programs. - ‘ o ’

- LY
El

{ B, Head Start provides supportive services, .i’e.,
transportation or babysitting, and follow-~up

o assistance until chifldren receive all necessary
treatment. - L =

~\C. Head Start!s assistance to famililes can reduce
. missed/broken appointments. = N . oy -

. D. Th¥& provider's preferredaﬁéthod for scheduling.
‘ ) appointments. . ' ‘ ' .

E. Procedures for exchanging information on results ~°

- of screening, diagndsis and treatment of Hedd 1 .

Start .children. - .

F, Your awareness of . the need‘to’handle'medibal“ .
™~ - records in a confidential way and-your agency's '
. plan to-limit access tSaged?ﬁg; records. = < .
d @ R

S 3 M&W ’ '
i \

XA trackiqé”gystem ﬁ3§ be manual or automated.. it is a -
, method of monitoring the client's prOgreés by documenting-

thefrequest'fo; screening, b;bken appg}ntments, need for
follow-up, etc.. Also called ?;ase management." ° :

.

N . % ) [l

, - ’ . S .
PN 7 e 10 . .
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A Sample. letter is. prov1ded at the end -of this sectlon - .

*  which may help you 1n’contact1ng providers. ‘ b )
“ Y .’.‘,5,
Be shre to v1§§§ a s¢reen1ng site_ if you can' T
e
4. E? WITH YOUR‘HEAﬁTH TARGET DATE | DATE COMPLETED| : - X
/SERVICE ADVISORY , - - = . . ’
. COMMITTEE TO PLAN FOR = . == ' < - . - ) o e
. EPSDT SERVICES . o 1 > Ceo

s ¢

A )
@ . ¢ -~

N
- A, ‘Review 1nformatlon-about thg state EPSDT plan for )
ut11121ng EPSDT  resoutces - " B ¢

‘B. Compare the EPSDT screenlng package and perlodlv.. oo

. city schedule* with Head Start performance stan-- S
dards and the perlod1c1ty schedule recommerded’ for ' .
Head Start. i :

C. Call or write your regional Health L;alsoanpec1al—

Ylst** if you have questions about whether your

state's EPSDT programs meets the Head Start per—
formance standards. for

éuggestlon Include a° representatlve from the local
“EPSDT program as a member of the Health Service = B
. AdV1sory Committee.” ',’_x s .

) . - > '6 . ¢ ‘: “: !". . ‘
'DETERMINE WHO, WHEN  ° ° } TARGET DATE | DATE COMPLETED -
AND HOW. EPSBT OUTREACH .- . N :
WILL BE DONE ’ | . SR * -

Discuss with your program director and ‘other. appco- . -
prlate staff~ . . ’ " e

. Y :
z -

) ’ . .-z
A . - Y- \

. % "per10d1c1ty schedule" tells how of;é% a Chlld is ell- -
g1b1e~for screenlng, e.g.; every two years. - e
**Redional Health Klaison Spec1allsts are resource-persons -
avatdlgble to Head Start programs for training and techni- o
,cal assistance in the health area. Their namésiand . '
"addresses can be obtained frém your Regional O ice of -

" Administration for Children, Youth an& Famllies. o

[

-

* .
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Who w111 -do outreach. S \ -
Knowing wh1ch methods of outreach your ;zogram '

7 ' se1e¢ts, the size ofythe program, the 1ocation of .

‘- NS fam;ly Komes, and which staff already mave contact’ .
o -, with families on, &, reqular baSIS will heIp answver’ ..
o BN Thls questlon. . @ . _

. " b L _‘ - w “\_

‘ o ( 1. Staff curréhtl}gdolng outreach on a’ regular

<L, "' basas w1th'fam111es. ;\ : N

. A s 2. Other staff --"who wik bev ned to do ou

SRR ‘ b reach for EPSDT . ; / 9/

] v .
- ;;\, .

"B. When outreach w111 be done. You should plan to: Rt

L] . \ ;’ :\ .“
,‘a . s '1. Allow enough tlme to have ch;ldren screened “ {
. T - :. hefore enrollment, or e ] .
W °\'. i . Allow screening app01ntments to be scheduled
. _. as soon as ‘the. ch11d enters *the Head Start .
“ ) . program. o , . SR
. .ol ; B SR LIR ’ 2 " .
\K\,;//’ . G ‘How outreach ean be one, o - 2 ” v
. ' Ca 1l Durdng home v1s1ts.;. : o -ﬂ
N f ‘-0 . .7 * —~- ; .
) L2, On-a group or 1nd1vldu 1 baS1s -- at ‘the" c\nter.
., 4 ¥ N \ ’ . , . i
T L B 'AND co;muc-r HEAD "'v’Jr.ITARGET'DA'i‘E 'nAm,'coMPI,,Eu;ED AR}

= N
- . f .
)

. —
P , 4 - \ﬁ‘J * . 9,
. hs a result of tralnlng,,stafﬁ shbuld be able to: > . T ‘C
A . : T N Expraxn EPSDT in words unde tandable’to familaes. ’ B
N . AT ‘e / . .
‘ - * B. E 1a1n advantag of pre ntlon and early detec- oo
: . tion of disease. \ - 7 .
RN J o / , D . .
\.\~ . ) Y R g "\ R o R - -, R *
,C.. Explaln How to partlcmpate in EPSDT\ _2 ; S
, -y () Y X L.t - ‘ ’ -
. .~ -~ D, BAsk families for’ the 1nformation you need tq h P .
. . . them se¢u‘r)/hEPSDT sservices. < R
'_. = ' . ' ’ . L. g oy ) . ) ;' - . )
. 5 3 . . S

NOTE EPSDT tra;nlng/Materlals are avallable bv\contactlng

.,f. t T eyour Reglonal Health Lialson Speci ist .’ e L . c.
oot . < . v,
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DEVELOP A MONITORING

TARGET DATE

SYSTEM FOR FOLLOW-UP

rZa

Review -Section VI, "Referral and Follow-Up" and

Section VII "Record  Keeping" in Recipes for Success

for suggestions. . . L. Y
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.. 'SAMPLE LETTER TO STATE EPSDT COORDINATOR-

L | .

- . v ' \
'> ‘ . ' - . - ! )
'~ EPSDT Coordinator ) . _ . .
Stath Medicaid Agency (by name) ‘ : S

State\Capitol City, ‘State
Defir EPSDT Cogrdinator:' | CL .
- r . 4

A I am the health coordinator at _ 5 o~
Head Start program in L(City) - . -During the e
.. . course of our program year, we provide complete health,
“ - . services to __ (Numbek) -of enrolled children. Of these, %
. _about ' (Number or Percent) _ are eligible “for EPSDT ser-, Ham
vices under the Medicaid plan. JIn preparing for these - T .
children to receive EPSDT services, our program needs some '
specific infqrmation about _ ‘. (State's) EPSDT plan.
P » The facts we ‘need include: - 0
. ~NL” . ‘ . . . . . T
© - Who is eligible '(categories and income levels)?

- - What tests and procedures are inéluded in the
screening package? What tests are optional?.

At what ages is a complete screening perfofmea? -
-Are follow-up or partial screenings'performed\at
other times? ' What ages? : - .

P
!

What tests are included in the follow-up screenings?

Who can perform screening servi,ces? Nurses?
Pediatric nurse practitioners?..P ysicians?

. If all this information is included in a state plan,
please send’a copy of thhut. )

We would also appreciate a copy of the screening form

I

and a list of approvgg screening, diagnosis and treatment

-, providers in our area. r//f7 -

.. ‘ . p

' : After we become famidiar’ with the information you send,

‘ we will schedule a ‘meeting at our local welfare (and/or :
health) department to discuss agreed upon responsibility for
, qutreach and follow-up activities. Perhaps you could '
refer us to an appropriate person in the (Name of County) °
» .. office.when you reply. . Lo o : % K

-~

.
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Many thanks for taking the time to respgndfto our
request. We look forward to working coll_ab/o’r'a'fi\?ely with . .
the 'EPSDT’ program. . *
. h e, V - . «"
. ' . ’ / . A}
. : .Sincerely, .
‘g . . ! . . =~ .
. ' N ) ’ ] ) »
. ¢ . “ :
J— - , T, .
[4 - . : -
o . ‘Health Coorélna,tor .
v ‘ ) :
4 - - - \ -
. N "\
;s - ' .
. s N
& -
J
< @ . ‘.
t ! : . '!
’ ? ’ t
. . 1\ ’ \
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SAMPLE LETTER TO SCREENING PROVIDER ?jﬂ‘
4 ) } . !
. /' . ] . :
_Dear Dr. ) S 3 ' -
I am the health coordlnator for: the . \L
Head Start program (in,, at) . Each
year, we try to~arrange for complete screening, diagn051s=
~-and treatment services for the children enrolled in our
program. . This year we. have enrolled _(Number) * children
between the ages of 3 and 5. _About - * percent of: -

these are ellglble for the- EPSDT servaces prov1ded under
the (State) Medlcald program.

Parents of children applying for entrance into our
Head Start program told us their children have received -
services from you in the past. We encqQurage parents to
continue using *their regular provider when arranging for
health care during theiy child's enrollment. Our program
prov1des supportive services, including transportation and
babysitting,. to famllles, where needed, to ensure that . ( T
children enrolled in Head Start can obtain all health serv-
ices needed. This can help reduce the number -0f missed .
appointments scheduled by Head Start children.

When one of our Medicaidreligible Head Start children
is scheduled for an appoiptment with you this" year,, he w1ll
present a letter from us which identifies him as a Head *
Start child. It would help us complete our records and
avoid dupf&catlon .0of services if you would send us a . COpY .
of séreening results when you see a Head Start/EPSDT child.

- This could eithHer be a copy of the screening ‘form or a

statement that results were normal or ‘that’ dlagn051s and
treatment Were indicated. Naturally, if referral wds neces-
sgry, we would like the name of the prOV1der to ‘whom you

) referred the éhlld )

A sample release pf information form used in our pre-
gram is enclosed. Our program takes all preéautlons to.

protect the privacy of medlcal information. - 4
\\Many thanks for your help. . ' . : R ‘
) - . _.“.Sincerely, |
. . y Health Cogrdinator ! -
Enclosure " L -
| 16 T '
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. ‘ YOUI.{_'S'I:AT’E'S EPSDT PLAN
v s i

A )

The Early and Pericgdic Screenlpg, D1agnosms and Treat-—
 ment’ program is a federal program -designed to_give states
qgspon91b111ty for providing a comprehensive range'of ,

. ¢+ healt§ care. 1nc1ud1ng preventive health-serwices to Medic~-
s ald—ellglble children 0-21 years ‘of age. -Because [EPSDT is
primarily a State-administered program, each state defines.
- and implements EPSDT accordlng to its own resources and °
»regulatlons = w1th1n mlnlmum ‘federal standards. .

- .‘

:44
'
———

Most étates ‘have a written document ‘which is called

? ‘the EPSDT* gtate "plan‘" Hopefully, you have already . * ~
. . written to iour state's EPSDT coordinator and requested

., the-plan. Réad.thitough the plan carefully to get the

follow1ng 1nfofmat10n. . ‘ )
- ‘/’:’ ) - ,. ) pre \‘ . . ¥
. ELIGIBILITY - . >\\
‘. H ' .
Who is edigible for EPSDT in your state? - g > -
Core _— Federal law requires states to include all children

from birth to 21 years who are members of families re-x
ceiving Aid ‘to 'Families with Dependent Children (AFDC).
Some states, in.addition to thesé~childreh, include other
chi.ldren who ate determined {'medically needy" or medlcally
"indigent.": A few states o er screening- services, at.
little or no.cost, to children who are not eligible-for
Medicaid. After reading tle state plan, you will have
encugh information, to refer families, 'wWho may be eligible

_ ta the agency in your community respon51b1e for admlnlster-
ot © ‘ing EPSDT .o

s . . ) o

¢

- 1 [ 4 y -
v :a-b%‘r'-—-' - .. A
m *Eveh the name "EPSDT" is not unlversal In Illinois, .
Hawaii and Oregon, it is Medichek; in California, Child . .~
. o~Health and Disability Prevention Prograim (CHDP); in New . =
. York, Child Health’' Assurance Program (CHAP). _ U

L d




NOTIEICATION

Who is told about EPSDT?

Families eligible for EPSDT.are informed about ‘the.
service at least once a year -- 1in wkiting.. This means that
they receive a brochure in the mail - or ‘are given- bne durihg

. eligibility determination at the Welfare Offige. You might
( -want to request some brochures from, the local welfage - <
office so that Head Start parents cammore easily recognize |

the program when you describe EPSDT services. : )

?

N

SCREENING PACKAGES ' : ' e e

What tests ang prodédures are included in your'state's - :
screening pagckage? .
. —X

Most statés offer a "package" of screening tests that
meet Head Start health performance standards. Review the
1ist of services offered for the Head'Start age child-.and
see if all tests required for Head Start are included in”~
the state screening package. Usually a child.receiving |
his first EPSDT screen receives_all tésts. ‘Childf¢n ‘may
be eligible‘ for screening  every year, every two years, or
less often. To determine your state's frequency of screening
services you will haVve to read .its "periodicity" schedule.
Compare it to the periodicity schedule recommended by the
Administration for Children, Youthuqu’Families in Trans-
mittal Notice 76.6. . , ﬁ& ’

- ot

-

>
-gEALTH;zARE PROVIDERS

A. wWhere are screening services available? .

.

Typically, one of three models is used in most states:
~ - ’ \
1. Screening services are provided by public health
departments with referral for diagnosis and treat-
., ment to private Medicaid providers.
. T 0 4 M . N4
Screening, diagnosis and treatment are provided by
. private physicians and dentists, hospitals, clinics:
and other authorized providers including some Head
‘Start programs. L ' ¢

A combination of 1,and 2.

R 20
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- B. Where.are diagnosis and treatment services available?

[} / ] . . . . - [ N
The state plan will indicate who is authorized to
offer screening services in.your state. Your local «
welfare department or EPSDT agency has a current list ) v
of screening’ providers in your area. e

Diagnosis and Mreatment are available from Medicaid ,
providers. This includes priyate doctors, hospitqls, T s
clinic, dentists and, some health departggnts. ° o _:\d

" v k ) . i; o - . £
SUPPORT SERVICES -(TRANSPORTATION, CHILD CARE, OUTREACH AND
FOLLOW-UP) -~ R .

Ay
~

A. What transportation services are available for tﬁé’"/_#ﬁ
EPSDT program? ’ 8-/

getgods of prdviding tranéportatibn vary‘zédely
from state to state and within ates. _Some stypical
arrangements include:

1. Reimbursement for milea g:;;7berson using private .
autos. , : R ‘ . e
s . 5 , - N ¢
2. Tokens provided by case fworkers which c
* on public transportation. !

be used . '
{

3. Contrac¢ts with agencies<kinc1uding Hea Statt)'to,
provide transportation. : ST

B. ‘Which agency(s) are responéible for outreach and e
. follow-up under the state plan? -x,

It may be theyhe&slth,*welfare or EPSDT agency or
another group under .contract. Head Start.may be able
to receive reimburseméent for outreach or foliow-up-
activities. ) . . .

U . I3

21 ' : c A
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\J [ o IS .
S S, . e %,
g > ‘The- {hree major functlons and activities Head Start’
- can perform in using EYSPT resources to deliver health’ services
o to Medicaigd eligible’ chlldren ate outreach, arranglng for
d . screenlngtand follow-up . N

R
’ L4 .
R ] . - » .

] . R ] *
. :‘ - L ;i";; ~ ,’ L . . .

e S OUTREACH . _
A .~ . Explain EPSDT :
. . Identify Eligibility T

., s v, BN Status -
S + B E c"\" ;. . £ *
T R y C\
A Q‘; u ARRANGE FOR SCREENING

) *.Identify screening providers
. Offer scheduling and support serv1ces to families

- 1

. \
. “ » L . N

5 3 . ¢ .

N b
. qu‘ - o . e \
A . . .
. .. ‘ . i 2 .

o

S . < FOLLOW-UP o -

. Rev1ew*screen1ng results : co
+ Identify diagnosis and treatment provmders .
- . Offer scheduling and support services to families .
Assure that needed care has been received . .
. Assist in scheduling perlodlc screening app01nt-
‘L. ments A » . .

)

AL T ,

‘ Each of the next 3 sections discusses one of these

. in detail. \Réad through them quickly tq get the flow and._
» then study them separately later. You will sobn see How

"doing your homework" at each step in the process’ makes the

4 N

next step ea51er. ] . . . «

¢ ' -

+




.~ . . T - QuTREACH - .

‘. s - . Y

5 .
< ¢ s

. Deflnltlonqﬁb . ‘ ' : R A
(.——, . . oy
~ Outreagh means contactlng Emd encouraglng the fam1~
lies of Medicajd- -eligible children in” the Head Start pré~ -
gram to’partlolpate in the EPSDT program. ,It involves
educatlng children and:families about the valué of preven-

,tgve health care, the benefits of EP3SDT and helﬁing to over- :

. . _ come barriers-which mlght ‘prevent them, from receiving serv-
= lcef«e‘i Brotheys and sisters 'of Head Stfart childfen s, well.
- as
¢ . be iucluded in the outreach effort. ‘In. addltlon .if.you
B ", beliéve that 'the family,is ' potentlaﬁgy ellgibLe "for ¢
©«' -~ Medicaid, encoura%e the family to have - thelr ellglbylltv
] determlned hy wel are C e

L]

, ’ “oal . . ‘. ] ,,. } . L , e ‘/ . ‘ . P

To inform all familieés: eligible for Medlcald about
EPSDT and promote obtaining the sefwiées pripr to entry
:1nto thHe Head Start program or as e8r1y as poss1b1e in the
tprogram year. ) s . : S
- e b i o , R ) Q
R — : e - : . S
' ' 'WHAT TO KNOW -~". 'WHAT TO 4oo .
' % o ~ T, N7 ‘

- « -

~t

What you must £ind out Ask famllles, in: per-
from fanilies during .sonal intervieys or by"

(u 1 EPSDT cutreach. S complefing qu stion-, -
~ » T — - -1 naires: . :

H
. ¢
. A

. e T . - . - -
/// ) ‘ = Medicaid eligibility - if not -currently covered bv

: A status. ¥ . _*Medicaid, 4nd if you thihk '
Yy 2 :

- o the famlly is potentially

* tlon rrumber (s) .

a

: &
£ - ® : - if the1r fanily is_curreatly

. : . . -covered by Medlcald

g ' . . .'«—"\\ > ; . ~ .-: . .
. EC B . o 2»1} .. | .

icaid- ~eligible children .of non-Head Start families shauﬁ?

P

S . eligible - -for Medicaid, assist
{ . o . & ., . .in making appointments with
. L A . . ~the-welfaresoffice td deter-
’ - »  mine Medicaid eldgibility.

. . T . ‘- their Medicaid 1dent1f1c9-

S N
-~

~

\
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. “ p WHAT TQ KNOW - . <WHAT TQ DO/ b o
$ : ’ - '\' S m' .:‘_ ' \ ) QE P . " :'
' - T - children havé . - if thenc ch;ld/ S
already "receifred" chlldren has/have -
EPSDT.services ." ' received an-EPSDT
] A . - sqreexung’> Diagno- . .
R T " . sls and tréatment? . cen
. - o Whe:;e‘? When? =" . -
_ .. i %Q-. _ . s \
- -. . ’ . ', ° e ..‘
: - health, cdre prov1dgrs ~ - ask pagents ‘to 51gn e S
B presen)tly -used by the - release of_ informa- ) .
) & family -+ = - tion form'sg you can ~ »
T e : - obtain the results, Lo
T . w\ 4 6f the ‘screen and T e
: .diagnosis and treat- )
. < 7 ' ment. . ° - B
v » @ [N Ve Al ! <y o . - . . - ‘n . \@F
) What you musk tell . Explain to parengts, 13 o
families during EPSDT - words understqod by r
outrgach. s .| “familiés: '’ . '
4 W;l’ata‘.'o4 . - , - What EP‘SDT% i ) .
v ! M - )
R ‘ . whyl. . % T .= advanta%xs of early }.
- ’ - 1w .
) ‘ - detectidn .and treat- —
. - . . é - 2 . ;.: N 'Inené. > " -“s ‘
. - T
: How... _ ~"how- to participate
/ .~ . -Where... < - Where ERSDT services -. ”
L T I 4 . are located
[y . . N ,
' Assistance. available... .~ © "~ what support services.
y . ‘are available
' . ¢ s - . ’ .
. - oo T S %, 7 .
‘ A ) ’ ' : . .o S l
e N - . 4 e -
. 4 . . z" & . R N,
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Which families will

need spec1a1 assistance

before using EPSDT
services &

Support services...

\‘\,,
.
d
>
¢
., N
’
.
N -
. .

—~
~

»

-

2 » i

. >
.
N .
. .
Ocm
-
.
-
1
. P

Refer persons who may,

be ellglbls to the , .
welfare department-for.
ellglbllity determlna—
tlon

-

't

’

- Plan to provide sup- -
'port'services-—trans-
portation, child care
‘etc.--if families
indicate a need?:

- Be available for more

. discussion if parents
are confused about. /
EPSDT or,have a fear
of medical service. -
Refer to your staff

social service worker..
. -

[ ) S

%
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\ (:Z ; ' ARRANGING FOR SCREENING S
[ 4 . o ’ - &
" Définition '

' . Arranging or‘screéning describes the.tasks which
come after a familw decides to request EPSDT 'services and which
précede the actual screening exam. It- includes identifying

Toa .providers, scheduling appointments, and overcoming barriers
which might preyent the pily from receiving Bervice. .
' Goal SN S
B S e . .ot
~°."’q'§f N ! (- i}

All children eligible for EPSDT services will have.
"an appointment for screening, Or_yheir health record brought
up-toiﬁate, early in the progr ear. Early completion of
, scrgeﬁihqihelps egsure diagnosis and treatment while the - '
child is-\in- Head g%E?%. ’ o

. ] _ . . -
) ' . . "~

’ > WHAT .TO KNOW . " *WHAT TO DO
//*\~N, : Which Head Start ehil- |77 ing the information
' dren are Medicaid . gathered during out- -
eligible. ) I ‘reach, submit a list -1 -
. .. " | with Head ‘Start famir .
: D ’ ) I . ‘ lies' Medicaid numbers
v ° o e our local welfaxe*
§: . C T gi\%?SD office. -Ask
. ' " ‘ them to/ verify current
| | _eligibility. ~ -
Categorize the children
childrep_in our pro- * eligible for Medicaid
gram argp due/for into” three groups:
9 screening of rescreen- :
) in Ny ) N
‘ ) _— See éhafé in this - Eligible children
|- - section for more T not previously.
. directions. ‘ . screenedr through
¢ EPSDT or due for °

= amother screen.

-
rd - . . £y
el »
. W ) i
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WEAT TO DO J »

\;

T a2

-UChxldren streened
th¥ough EPSDT W1th1n
theépast year.

- Children 'screened
through EPSDT over. - 1

U Y - . a year ago and not

eligible for .another .
« screen based on
. 'state's perlodlclty
- schedule.

-

How to help families .
select appropriate
prov1ders of screenlng
services.

y

Reyiew lists of pro-
viders used in past .
years, Ask the localf ~
health, welfare or EFSDT -
agency for assistarige.-

- - ~

£y

EPSDT appointmernts. "

Your role in schedulingf .

\J
AN

¥

Egurage the family
t che€dule its own
» appointment or providf

assistance to families
%n scheduling where _

necessary.

»” " ¢

*This catégory is not.needed in states where‘childreh'aré/
]

eligiblg for screening each year.

s




. CATEGQRY & - '

[
PRI I 3 ~

r

" CATEGORY B"
° s L

o,

CATEGORY’ C _

. - -

Eli ih;e children not previously screened
,.tthygh EPSDT or eligible for another.
screen. .

Children screened through
EPSDT within the last

" Children screened through
EPSDT (over one year ago)

-- not eligible for another
EPSDT screen based on
'state's periodicity schedule.

“acTIoN T ¢ T

A 1, All ‘these chlldren should have an
apgointment scheduled as soon as ~
» 1 posslble. You may:
. - &sk parents.to schedyle appoint-
ments directly with provider |
and let you know where and when

P

Sometimés it helps-to ask the
»{ -+ health "department to block out
>, some appoinﬁménts for Head
, Start ehildren.
RS Eﬁhedu&e appointments, where
. hecegs 5y . for. parents who
. ' fbr one reason or another
- ° cannot orawill not--either
in groups or_ indrvrdually.

v v

”

A 2 -offex and provrde asslstanCe .
whereigeceSsary ip "t i
oL cheduling gppoiytments
S 2 .

transportatlgn .
 * 3, babysrttlng . .
‘o«
, A 3. Providé pdré s w%th/any -

 * necesgsdry EPED
A the-state, i
. v . scheduling

'forms used by
requestxng or '
SD? services. - N

' appéintment’ is‘scheduled. i

.

“oot

B 3. Review screening’
results--was D & T

)

,

A
N
-

YES{NWas it completed?

B 1. Contact.parents and ~

- explain why the Head
Start program needs
~the results of the

B 2. Arrange to get results
from parerts or pro-

- Yes: File results

See. Follow-up

. Section

: Record "no D
needed".

e TEe

3

& T

ACTION .

c 1 Prov1de these children
with any health screen-’
ings and examinations

' not covered by EPSDT but
still required by the - .
. Head Start Performance
. Standards based on Head
Start periodicity
schedule. .
A sy
You will not be able to
” do this through the
EPSDT program because
> ~the state will not pay .
the provider for -
- screenings which are .,
not in accordance with
the State's periodlcity
schedule.*® )

-

3

" .

*1f the fapily is currently
cove;gﬁ’%% Medicaid, -~
diagnOsis”and treatment
services’may be¢ paid

through MEdicaid.
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> . FOLLOW-UP ~

Definition : '

within a reasonablé“period of times , Follow-up helps main-

’

\

LI
~

&
. %

Follow-up is the process of ensuring that Head
Start children receive the diagnosis and treatment they need”

tain .families' contact with health care providers until

probléms are remedied or a pattern of treatment is estab* .
- lished. Other hames for follow-up: qgse.ménagement, track=- -*

ing, referral.

Goal

o To ensure that all health problems detected through.
scéreening receive competent and continuing care until they )

. I

k]

0

are remedied or a pattern of continuing care is established.. ’

WHAT TO DO .

WHAT TO KNOW

L
AN - Y -
What results mean. .| ‘Reviey'screening
Most screening restlts “ pe8ylt§ obtained
are reported as? - from parents or '
: . — . '} .providers and clas-
sify follow~up as:
T — 3
. Normal (negative) -- no No action rieeded -~
N diagnosis and treatment file resfilts in in- .
needed. °* dividual child health
‘ . records »
Suspect -~ retest . . Action needed --
indicated. schedule rescdreening. ,
Not tested orgunable: ~  Action needed -="
to test at tREs time. schedule rescreening
X at appropriate tinme.
Abnormal. (positive) -= Action negdehn--
diagnosis and tredt- refer for. diagnosis
e mengemépded. : and then follow
v e & steps on next page.
- S . or .
. ' document that child is
°f . . 37 currently under treatment.
? . . for condition.
. 1 ‘ ‘

.
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i. .
WHAT TO KNOW

WHAT TO DO

- . hd

I ‘Where the child will |
: receive 'diagnosis ahd
" treatment.'

1 . - P

F

P

.
Review all "positive"
results to determine:

If a referral to a |,
- specific provider has
‘or has not been made
by the screening
provider.

If the screening
provider also provided
diagnosis and treat-
ment already.

cy If the family ‘needs-
. ' support services to get
< : diagnosis and ‘treatment
, and when these services
1 should be provided.

T

© o

O
‘ Wi;ﬁﬁ , ' .
: .

-

Contac§ parents by
phone, in writing, or
in person to deter-
mine: .

-If assistance is

needed in: .

- scheduling appoint+

ments )

finding a“prov1der

of appropriate

.services

- obtaining trarspor-
tation to app01nt-
ments

- obtaining child care

<«

' When and where diag--'

nosis and treatment
appointments are
scheduled. o

I

,

“«

.

L




ERIC -

Aruitoxt provided by Eic

\ .
. ' -
WHAT TO KNOW WHAT TO DO

5

‘When diagndsis and
- treatment is complete

or a pattern of care

~Suggestion:

is established.

Review
Section VI, "Referral
and Follow-up," in
Recipes for Success
and read the descrip-
tions -of monitoring .

systems:- i

S
.
.
>
-
.
. \ - -
-
"
.
.
:
.
.
.
.-
,
,
t o
,
N 4
[

Use the monitorin
system you devel-

g

oped to énsure that:

4

Appointments are made

and kept,

are rescheduled.

‘Broken appointments
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. SAMPLE LETTER -- FOLLOW

—

Dear Dr. ‘

as

(Child's Name) ‘g who is enrolled in our

"»‘Head Star?lprogram (Address) ) .-
is under your, care for treatment of " (Condition) ' .« -
- ’
Our performance standards require us to have/}'compieted, o

health record on all children. Please notify us when I

treatment has been established on a long-term basis or has

R -
been completed. Included in this letter is a signed con-

sent form from {Name of parent or guardian)

authorizing the release of infOrmation to our program.

We have establlshed procedures for safeguardlng the ‘pri-

[}

vacy ‘of all records.
Sincerely,
.[, ' N ,
@ 2, 4

Health Coordinator:

N ~‘
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| AFTER HEAD START...WHAT NEXT? ~ .

. . EPSDT health services jhelp link Head:Start #hildreén
to an on-going health care sy tem. _When a child leave$ the
- Head Start program, parents..must be provided:with a summary
“of sérvices their child received and should be informed when =~ |
their child's next-screening(s) should occur. .You can for-
' ward a child's Head Start health record~upon-request to a
Efovideg of“thHe parents' choice-if they give consent. - . -

~

-

Be suré to emphasize that care was received through

- 'the EPSDT "program ard that they can continue t
service for all children in the family as-.long

s~ eligible for Medicaid.

I1f the parents do not h

o use this
‘as they -are
ave a regular

‘ source of care for their children, you might recommend ,pro-

viders who have cared for other Head Start children.
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. ‘ "~ HPPEND -
—t
STATE . L7 TITLE OF EPSDT AGENCY - - ,
. -8 4
"* [ , - ~, v
. ALABAMA . MEDICAL SERVICES ADMINISTRATION .
- . ALABAMA JEPARTMENT OF PUBLIC HEALTH .
ALASKA e ‘DEPARTMENEaOF HEALTH & SOCIAL SERVICES :
; ARKANSAS =~ - -MEDICAL CARE DIVISION ’
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> ) DEPARTMENT OF HEALTH REHABILITATIVE
o* ™ SERVIcEp «
i GEORGIA DEPARTMENT OF MEDICAL ASSISTANCE
'.:: “ [ . : 4 - ’7 ~ o
: GUAM . DEPARTMENT OF PUBLIC HEALTH & .
A SOCIAL SERVICEY .
: HAWAII. ~  MEDICAL GARE' ABMINISTRATION | &
v ; v DIVISION OF PUBLIC WELFARE ‘ \
{ 3 * ) * ] ‘\
:t - { ‘., P . 1
: y ' Y ' Z
-t .
; . N ) .
, [ A “ [ 4 9
\§ . ¥ #
fft';fﬂ_ . ,
D y < .
[ ‘/\ . '
r, k - t
. o :- \« i i} .; i ‘J . 1& -
- ..f' o \ ; —~) [ - -]
. - \\\ 0 - - .2, h . =
N ' P e
o o ? P ! \\\ - 1 ‘. B
. ‘ N 33 :
'Q‘ \\ -
. \\ ( Sy - ;‘
v , N, . : .
St SR, YN - : - A




LA At . TR TR TR T ST I T T AT o
.y - NN . ) .
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%-j . . . . 3 ) >
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\¢ 4
-

%' ADDRESS OF AGENCY \ . - N a ®
*__ADDRESS Q \ - ' f\f\\‘z

¥ 2500 FAIRLAND DRIVE o .o L
‘.a MONTGOMERY, AL 36111 o ,

POUCH H-06 o : - e
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