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MEMORANDUM

Head Start Directors
Health Coordinators

'Social Service Coordinator

Dr.Blandina Cardenas
FROM Commissioner, Adinirristration.for

, Children,.Youth and Families

SUBJECT: EPS ... A how to Guidt for Head Stirt Programs

DEPARTMENT OF HpqMff,EDUCATIONS AND WELFARE
.

OFFICE OF, THE SECRETARY , .

DATE: August, 197Z

The follOwing iga city of EPSDT A' How tq Guidefor Head Start
Programs. \This manual has been developed as,,a result of requests
from Head St4vt staff in their use of EPSDT services forliedictid
eligible enrolled Head Start children. It a Companion to Head
Start'and EPSDT --,-,Recipes for Success published in 1977.

The Guide details what t.J.qe HtadoStart staff need to' know about the
EPSDT program and what specific actions should be taken so that pro, -
,grams and families can make imum u§e the .EPSDT program. The
Guide is meant to be used(as a. ',c kbb*. .It details step-by-step
activities, t.

It is the philosophy of the Head Start pOreau,ticat each child.should
have'* on -going health care even'afttr he`chi is no longer enrolled
in the Head Start pr gram. The 5.110-1proghem a significatA step
forward toward reac ng this goat'fo'the Medlcai \eligible child.

If you have any questions,rtgarding the EPSDT program, contact
anda A. Randolph, M.D., M.P.H., Director; Health ServiCes, P.O. BoX

.

112, Washiygt(Sn, D.C. 20013, (202)755-794. *
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INTRODUCTION

. I This booklet was designed for use by Ilth coordin
.

; .e'
nators or Head Start staff persOns responsible for, the

, health comISonent,of Head Start programs. The purpose of
this booklet is: /

.
.

..

1. To 'help new health staff understand the,EPSDT
program.

,

I "
2. To show health staff' how Head Start Can use

EPSDT to.fileet its health program objectiveq.

3. To identify what a person must KNOW and what -/ ,....

a person can-DO to participate in the EPSDT program.
.

4 t
.

.

., ) .A previous publication, Recipes'for Success, Head
Start and EPSDT*, describes the history of EPSDT and the

, " Head Start/EPSDT Collaborative Effort,and offers apprbacheF
or "recipes" develOped by.he4th coordinators for working
.together with EPSDT. This bookletid intended to be a

....-/

companion to 'Recipes for Success. Copies ,of Recipes for
Success were sent tb all Head St a4 grantees by the Office
of Child Development in the fall 1976. Material in
Recipes'is not duplicated here. However,, the reader will
f in d recommendations to review Recipes ,in this booklet'.

1. %
.

_ ,
.1

..... EPSDT -,g How To,Book'for Head Start .is action
. oriented. It defines the majar components of the EPSDT

...
program aricr,outaines what ajlealth"coordinator shpuld know
,and do to!dtilize the program. It tries to take into

.

. account\yariations 'in Head Start programs and states' EPSDT -
programs) This bobklet 4.s intended tp be a guide to 'a
<succeseful approach help Head Start health staff take
action and utilize the resources .available through EPSDT to- -,

'' the fullest extent.. (

/

*DREW Publication No. UMW, 76-31097. Wri te ACYF, Box 1182,

Washington, D.C.. 20013 for copy of Recipes` for Success.

./3
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Ab-find diseage an Lorinalities early
enough $o that treatment can, be
effective,.

. ,

.Certain'screening.tbsts are .performed
at diferelyt. ages.

.

The-use of quick and simple procedures.,
to sort.out apparently healthy persons fi

fromthose.who may have a disease-or)
abnormality.

. "-

BasicIscieening package usually
includegiqiistory,'physieal exam,
immunizatiorts, dental, vis n, heatiqin.*:;

arofth, nutrition and dev 1c mental \

assessment. s(

ReViewg positive reshltiom,sireen-
ing and makes definitive-diagnosis, or
detects false positives.

Service* provided by ;health profes-
sionals to correct or limit the disease.'
or abnormality detected by screening
and :confirmed by diagnosis. '

/
4-



HOW TO USE THE PREPARATION SECTION

ts

Utilizing EPSDT resources in Head'St4rt
O
is rather like'

learning to dance. At first each step seems separate and
distinct from the others.: Only later 'does the experienced
person realize that steps. flow into each-other and one step
cannot alwaye be distinguished from another. Rather -- the
whole activity is a rhythmic interweaving 7- apattein.
Until one learns 'the pattern, however, there is awkwardness
and uncertainty'.

After you learn' to interweaVe'EPSDT with your other
'Head Start services, your knowledge will guide you in
selecting the appropriate activity at the right time.
Until then, however, you might findit use;u1 to prApate-,
a calendar of EPSDT activities.which can serve as a check-
list to ensure that'all the critical steps were performed
in:awappropriate sequence. Later, with ITIore experience,
you will be able to proceed through the year without the
help "of the calendar, Until' then, it will 41p youcover
all the bases. _ .

Preparation_ section is designed to help you get
4

ready r,the school year, Steps 1-3-require you to ini-
tiate a request to a person or agency ottsi4e (4 Head Start.
These steps can be performed at any time, but ideally-should

,-., be completed well before the beginning of the school year.
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'
for completion of these activities. As you complete'them,
enter the date of completion'near the target date. This
,provides bath a planning tool and a checklist. for EPSDT
activities.

t

'*4
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. PREPARATION -

1% -WRITE FOR STATE EPSDT
PLAN

TARGET DATE DATE COMPLETED

App endix A lists the namesAnd'addresses of, the EST
Corardina.tor and agenCy in reach. state. There is a
sample 10ter at'the end of -this section which might be
helpful tb.you in oomposlnq..yourdetter. The -next
section "State Plan"dwill guide yOu'in understanding

)
. the State plan:

.

MEET WITH LOCAL COUNTY
OR DISTRICT,EPSDT AGENCY
(HEALkE OR WELFARE) TO
DISCUSS COORDINATING
WITH HEAD START

Inform them-of Head-Start health program goals'and
.responsibilities. Tell them the number of EPSDT-

to get clarification on these 'pints: .

eligible children Duy the meeting,try

. A. What procedures should be followed to verify
Medicaid-eligibility?

-
-

. B.. What are the requ ements fdr exchanging, informa-
tion with Head S rt about results of screening,
diagnosis a etment?

TARGET DATE DATE COMPLETED'
,

C. Is 'a consent form required?...,

D. How will Head Start 4e atle to determine which t

children:

0

1 .

. e
. '

. .

1. are eligible for the. EPSDT program- t.

.2. were screened within thellfast year .

3,; are eligible for screening this yeari.
-

.. 9.

it.

I

-
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0

:"

.. ,, .. .
a ,

. E. Does the state or
.

ccount haye,a:syatem to track* °

.

participants,in the EP, DT program? Would Dead ,

,,

. P Start,e able tb obtain any of this information

..ff'avairale? ..

.:

c._ .

,

, . \

..., ..

,

f.. Develop procedures for collaborating Head Start. with

the EPSDT program: It will bd very helpfUl
-tb.develop'written agreements between Head Start

and the'ocal,agencies responsible for EPSDT ser-
%

. vices. Identia specific person you can contact

if problems occur. .

3. . " , ''''s,

:3. CONTACT LOCAL EPSDT
PROVIDER(S)

TARGET 'DATE FATE COMPLETED

Dicuse thefbllioWing points with health providers in'

.
person, by letter or by phone.

A. Mho you are arid, your involyements.in the Head St t'

andoEPSDT programs.

'B. Head Start provides supportive services,i:e.,
e 6 transportation or' babysitting, and follow-up

assistance until children receive all necessary

treatment.

Hed Start:s assistance to famil2es can reduce

.missed/broken appointments: -osal

M. Thb' Provider's preferred method for scheduling.

appointments.
a

E. Procedures for exchanging information on results

of screening, diagnosis end treatment of'nead 1

Start .children.

F. Your awareness Of.tiae need to handle'medicar
records in a confidential way and-your agency's'

,
plan to-limit access to edical records'.

04%441104*

'*A tracking system may be manual or automated, It is a

meebod of monitoring the client's progress by documenting.

thepreguest 'for screening, brOken appointments, need for

follow-up, stc%, Also called."'case management.."

\
10
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TARGET DATE DATE COltPLETE151

1'.

- A n

40:
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' I

'''
s

, '' I .*

A sample .letter is,prokridedat the e n d this section ..,
A

.

'

which .may help 'you in contacting providers. .

- ,1--

Be stire to yl a screening site if you can! .
-,

. ,-, ...-

.; . .
. -

.

ET WITH YOUR 'HEAL.. TH
SERVICE ADVISORY.
COMMITTEE TO PLAN FOR
EPSDT SERVICES .

4..

A-. Review inforMation-ebout the state EPSDT plan fOr
.

/ utilizitg EPSDT'resoutces? ".

B. Compare the EPSDT-screening package and periodiv...
s city schedule*' with Head Start performance stars -',

dards and the periodicity schedule recommended' for
Head Start. ,

-

. ,

C. Call or write your regional. Health Liaison, Special=
I.st4",* if you lave questions about whether your
state's EPSDT programs meets the Head Start per-
formance standards.

Suggestion:, Include a' representative from the local
'1EPSDT program as a member. of the Health Service
Advisory Committee:

or

5. DETERMINE WHO, WHEN fTARGET DATE DATE COMPLETED]
a ,

AND HOW, EPSgT OUTREACH
WILL. BE DONE .

Discuss with your program director and'other,appro-
priate staff.: .

.

.-

,' ,

Sk.
.

. '
tA uperiodicAy.schedule't'ells how oftA a child is ell,'
gible for-screening, e.g., every two years. :,.

** Regional Health Liaison Specialists are resource, persons __,

available to' Head Start programs for ,training* and teohni-i f.
.cal assistance in the health area. Their nal* and ,

addresses can be obtained fr6m your Regional blf*fice of d .

Administration 'for Children, Youth and.. FaRilles. -

A

.
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A.' Who will-do preach.
."

Znow'ing- whic h methods of outreach your pro
,.
seleCts, the ,size of the grogram, the location of ..

,,.
family homes, and wia.ch staff already )*Pave,' contact-, ,,,,

with families on, 'regular basis will help answer' .> .

, this question. "-,'

7
* --..f, t...0 . . ..

1. Staff curre4itl 'SW...fig outreach on a' regular
basis with' families. . \

1
\ ' ,

7
i.

i 2., ,.
Other staff .---" who wil bdo -t n a to do ou._--

. reach for EPSDT. .., .
I.

. , - .

B. When outreach will be done. You should plan to:

i * ',1.
s Allow enough time to have children screened '''-

. before enrollment, or .

...
'-

. . i

2'. AlloW screening appoiritments to be sCheduled

4 '
as soon as ,the.child enters -the Head Start
program. ,--

-,.,
, v.

, .

,.C. 'How- outreach can be done.. ' ,',>`` ''.'

O

.During home visits.
A 4

2. On -a group or individual basis.- at the Ce4Eer.

, 6...-'` 'P iAtID. G41DUCT HEAD '';'D TARGETDA'it
TAFF EPSP4Z,

OU TRAINI1147-`
r :` k`'..1 i. ,

. ,
o

As a result of' training,; , sta(fP srfould, be able' to: a ./-

_ ,
s.

A. Expra401 EPSDT in wptils durn.de t'andeble 'to families..
.

B.
:04' . It#4' , I ' . . . .

. -

4 Eiplain aavantag of pre ntion and early detec-
tion,of -disease. ,

, ,,, , ..,-,...

,.C., Exp-lain, hOw to p'articipate 'in tPSIDT4b -
,.. -

....r. .

-.D. Ask families 'foe the 'information you -need tQ h
them sedu,/ilEPSDT *services . . '.

.

,
er

--
.,-

. . . , I, .. :

NOTE: EPSDT training_14q0rials are available'
.

NcontacEi :

.., your Regional ;Health Liaison Specillist` '
/ `

,
12 ' / '1 ,

,
- i 1

.1 - A

j ... . 1

4.
I

. .

, .
, 4
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7. DEVELOP A,MOgITORING,
SYSTEM FOR FOLLOW-UP

[TARGET DATE I DATE COMPLETED

Reyiew'Section VI, "Referral and Follow-Up" and
Section VII "Record-Keeping" in Recipes for $tccess
for spggeAions. .

ler -' cs

13

4

'I

A



'SAMPLE LETTER 0 STATE EPSDT COORDINATOR,
1. 4

EPSDT-Coordinator
Stat Medicaid Agency (by name)
State Capitol City, State

Der EPSDT Coordinator:

I am the health coordinator -ht
Head Start program in
course of our program year, iT,T

. During the
Provide complete 11healt.

services o (Number) of enrolled cbildi en. Of these,,,

,about (Number or Percent) are eligible"for EPSDT sex.;
vices under the Medicaid plan. In preparing for these-
children to receive EPSDT services, our program needs sote

specific infqrmation about (State's) EPSDT plan.

IV 'The facts we 'need include:
'``.:./

- WhO is eligible '(categories and income levels)?

- What tests and procedure's are in8luded in the
screening package? What tests are optional?.

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

What tests are included in the foll,tha-up screenings?

- Who can perform screening serviipes? Nurses?
Pediatric nurse practitioners?. Ptysicians?

, If all this information is included in a state plan,
please sendsa copy of tat.

We would also appieciate a copy of the screening form
and a list of approved screening, diagnosis and treatment
providers'in our area% per; 1

After we become famillia 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 f011ow-up activities. Perhaps you could

refer us to an appropriate person in the (Name of County)
office.when you reply.

1
14

,
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4

Many thanks for taking the time to respond:to our
request. We look forward to working collabOrafiVely with
the'EPSDT/program.

SO

to,

.

V
.Sincerely,

,

Health Coordinator

15,

9

V
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SAMPLE LETTER TO SCREENING PROVIDER

Dear Qr.

I am the health coordinator fort the
Head Start program (in,at,) . 'Each
year, we try to arrange for complete screening, diagndsis.
-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 eligible for the-EPSDT services provided under
the (State) Medicaid-program.'

Parents of childr.en applying for entrance into our
Head Start program told ustheir children have received
services from you in the past. We encourage parents' to
continue using "their regular provider when arranging 'for
health care during their child's enrollment. Our program

iprovides supportive services, including transportation, and
babysitting,to families, where needed, to ensur that
children enrolled in Head Start can obtain all ealth serv-
ices needed. This can help reduce the number, f missed .

appointments scheduled by. Head Start children.

When oneof our Medicaid,-eligible Head Start children
is scheduled for an appointment with you this'year., he Will
present a letter from us which identifies him as a Head
Start child. It would help us complete, our records and
avoid duPAdationpf services if you would send us a,copy
of screening results when you see a Head Start/EPSDT child.
This could either be 'a copy of thescreening form or a
statement that results were normal or .that'diagnosig and
treatment ere indicated. Naturally, if referral wgs neces-
s4ry, we would like the name of the providet:,to'whom you
referred the,dhild:

)
,

A sample release 'of information form used in our pro-
gram is enclosed. Our program takes all preeautions td.
protect the privacy of medical, idformation. -

\\Many thanks for your hel p.1p. ,

t .
:-.

Enclosure

Sincerely,

16

13

Health Coordinator

/

,

to



f ; ,

,

.."`

':

12OURSTATE'S.P$DT PLAN

,n

. .

The Early and Periodic Screenipgi Diagnosis and Treat-
ment° program is a federal program .designed to_give states
responsibility for providing'a comprehensive range 'of
health, care.includingpreventive,health-services to Medic-
aid-eligi Ke:children 0-321 years of age. .Because ,EPSDT is
primarily a.state-hdministered program,'each state defines

-and imiaemetts.EPSDT according to its own resources and
regulations $.7:-withIn minimum federal standards,

Most itat.a'have a written document which is called
the tpsw*ptAte HOpefully, you have already

. written to'9Titir state's EPSDT cooidinator and requested
theplan. ReacLthkough the plan carefully to get the

. ,

following infofmation.
. .

.2"

ELIGIBILITY

Who is eiigible for EPSDT in Your state?

Federal law requires states to include all children
ff.= birth to 21 years who are members of families rel.
ceiving Aid 'to 'Families with Dependent Children (AFDC)
Some states, in.additiori .to thes6-4Childrdn, include other
children who are determined ('medically needy" or medically
fl.ndigent."- A, few states'offer screening. serviced, at
little or no 4cost, to children who are not eligible-for
Medicag. After readinct, tle state plan, you will have
enough information, to refer families,:faho may be eligible
t(1. 0e agency in your community responsible for administer-
'ing EPSDT.

.

*Even the name "EPSDT"
Hawaii and Oregon, it
Health and Disability
York, Child Health' Ass

rs,

is not univers41, In Illinois,
is Medichek; in California, Child
PreTeTITIOTPrograiti (CHDP); in New
urance Program (CHAP).

19 .
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NOTIFICATION (.
e '

Who is told about EPSDT?
401'

.

,
..

Families eligible for EPSDT.are infotm'ed abOut 'the ., .

service at least once a year -- in writing, This means, that
they receive a brochure in the mail'or 'axe gifveri,.bne during .'
eligibility determination at the Welfare ofpici. You might. ...

I-want to request some brochures from, the lodal Welfane.
- -

Office so that Head Start parents caniMpre easily recognize
the program when ydu describe EPSDT service's.

SCREENING PACKAGES

What tests an procedures are included in your"state's
screening package?

Most states offer a "package" of screening tests that
met Head Start healthh-perforkance standards. Review the
list 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 childreteiVinq
his first EPSDT screen receives all tests.
be eligible;for screening,eveiy year., every two yeaks, or

le.ss often. To determine youi state's frequency of ,screening

services you will haiie to read,ibs "periodicity" schedule.
Comp-are it to the periodicity schedule recommended by the
Administratign for Children,, Youth 2,,..rci;Families in Trans-

. mittal Notice 76.6. - .

-HEALTH CARE PROVIDERS

e

T

A. Where 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-
, mcRt to private Medicaid providers.

2. Screening, diagnosis and treatment are provided by
.private physicians and dentists, hospitals, clinics
and bther authorized providers including some Head

..
'Start *prograNs. , .

3. A combination of 1,and 2.

20
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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
of screening"providers in your area.
- .

B. Where.are diagnosis and treatment services available?
.

Diagnosis and treatment are available from Medicaid
providers. This includes private doctors, hospitals,
clinic, dentists and, some health departments.

SUPPORT SERVICES ±3,RANSPORW4TION, CHILD CARE, OUTREACH AND
FOLLOW-UP)

A. What transportation services are available for
EPSDT program?

Methods of providing transportatibn vary idely
from state to state ana within .dates. Some ypicai
arrangements include:

11. Reimbursement for mileag2;person using private
autos.

2. Tokens provided by case /worker's which ci be used
on public transportation. 1

3. Contradts with agencies (including Head Start) to,
provide transportation. .1

B. Which agency(s) are responsible for outreach and

follow-up under the state_plan?,

It 'may be thgqiealth;vwelfare or EPSDT agency or
another group under%contract. Head Start.may be able
to receive reimburseMent for outreach or ollow-iip

activities.

21.
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G

ihree majb.rfunctions and activities Head Start.
can perform in using EPSDT resources to deliver healttC services
to Medicaid eligible" children are outreach, arranging for
screeningand follow-up.

, ,

7

OUTREACH

. Explain EPSDT
Identify Eligibility

Status

V
ARRANGE FOR SCREENING

,Identify screening providers
Offer scheduling and support services to families

r. FOLLOW -UP:' a

Review' screening results
Identify diagnosis and treatment providers
Offer scheduling ,and support' services to ;families

.
AsSure that needed carp has been received

. Assist in scheduling periodic screening appoint-
ments

Each of the next 3 sections discusses one of these
in detail. ,Read through them quickly tg.get the flow and_
then study them separately later. You will soon see hbw
"doing_your_homework" at each step in the process the

I

next step easier. .

22
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.

Definition14' ,. 0.
. A

/ '''
t e * ..- .

Outea'ph means contacting' And encouraging the fami- 18'

lies of'kedic4d-eligille children in the Head Start prib-- -

gram to,Rartidipate in the EPSDT program. It involves
educating children andjamiliesabout the vaaue of preven-
,4ive bea.lth care, the benefits of EPSDT, and helping to over-
come barriers-which Might 'prevent them, from receiving seiv- %
ices.f Brothers and sisters 'of Head Start childten ike well 4;e0k

as Meidicaideligible children of non-Head Start families should'
be icluded'in the putreach'efort. 4In.addition,.ifvoq

',believe that'the famil.y.is "potpie*" elieibl for . .

Medicaid, encourage the family' to have .their eltibiflitv
determined by welfare. .

lb..

'Goal _.. , .

QUTREACH

-

To inform all familieseligible for"Medicaid about
EPSDT and Promote obtaining the sell/ices pripr to entry
into the Head Start program or' as Orly as possible in the

o

,.program year.
,

1

4 o

b

WHAT VO KNOW
_1.

'WHAT TO.Do .

What you must find out
from.families during

outreach. .

Medicaid eligibility
, status.

4

:Ask families, in:er-.
.sonal nter'viely or by'
completing gystion-1,

- if not-currently covered 1;:y
.,

!Medicaid, and if you thihk
the family is potentially
eligible for Medicaid, assist
,in,making(appointments with
-the ,welfareo-bffice-tb deter-
mine Medicaid eligibility.

25

their Medicaid identifica-
tion numbei(s).

- if Eheir'family is,currently
bovereeby Medicaid:

. . . *
, -



Ass

..

a

Amipor TQIWOW .WHAT TO Dr)--/

children hav
already 'received'
ErDT.serv.ices

= , ,

health,cire providqr
presentfy'-used by thee,
family .

9

What you us
families duri
outripadh.

What....

why:..

How...

-Where...
.

tell 1

EPSDT ,

,
-.

...--..i.

1_

Asisistance,available...

. 26

- if theii dhlld7
ichildren has/have
received an-EPSDT

Diagno-
sis

. Where?. When?

4,,;"
.

..

-Ns- ask patents to sign.
release okinforma-
tipn form's0 you can
obtain the results
df the 'screen and
.diagnosis and treat-
merit.

- n

, .

.

- what EPSDT4
t

advant
detecti
-menf

I.'S e

.

es ,of early
.and treat-at

- 'how-to participate

- EPSDT services
are located

what support services.
'are available

-fr e

4#

. .
O



V

WHAT TO 'KNOW WHAT TO DO

Which families will
need special .assistance
before using EPSDT
services

Support services...
. .

Other help...

1

Refer persons who may
be eligibl5 to the .

welfare depariment,for
eligibility determina-
tion

O.

2 3

- 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 orlhave a fear
of-mectical service ...
Refer to your staff
social service worker...

o

4 *

V

V
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ARRANGING FOR SCREENING

a

Definition

/

Arranging or screening describes the.tasks which
come ,after a famil decides to reqUest EPSDT er*ice, and which '

precede the actual screening exam. It identifying
A providers, scheduling appointments, and overcoming' barriers

whieh might' prevent the ily from receiving 'ervice.

Mt.

Goal'
N.

(

All children eligible for EPSDT services will have
an appointment for screening, ors heir health record brought
up -to -ate, early iA the prpgrayear. Early completion of

screeni helps e ur diagnosis and treatment while the
child is 'n. Read S r .

-...-

dr"

/

WHAT .TO KNOW 'WHAT TO DO

0

Which head Start chil-
dren are Medicaid

'

-Which Medica
children in
gram are due
scr enIng
in

a eligible
our pro-
for
rescreen-

See t in this
section °for more

. directions.
4

rr

ing the information
gathered during out-
'reach, submit a list
with Head 'Start famir
lie's' Medicaid numbers
toour local welfare-
or E D office. ,Ask

them to/verify current
eligibility.

Categorize the Childrep
eligible for Medicaid
into three groups:

31

( 2

- Eligible children
not previously
screenedthrough
EPSDT or due for 4
another screen.

a

,

.1

1'

AL
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WHAT TO KNOW WHAT TO DO

I'

41

,

How to help families
se4ct appropriate
providers of screening
services.

Your role in scheduling
EPSDT ippointmerits.

0

- Children screened
tlikoUgh EPSDT Within
the.past year.

Children' screened
throligh EPSDT over

. a year ago aria not
eligible for.another

-screen based on
State's periodicity,
schedule.*

Review lists of pro-
viders used in past.
years.. Ask the local)
health, welfare or EPSDT
agency for assistarive..

PJaigura e the familyY
ildgcheaule its own

'appointment or provide
assistance to families
lin scheduling where
necessary.

411,

.

*This category is not.needed in states where children are
eligible for screening each year. 4

ay

T7

I
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at.

4

.,'CATEGOWY A
G o

CATEGORY B' CATEGORY'C,

Elifg4le children not previously screened
..through'EPSDT or eligible for another,
screen.

o

'ACTION

A 11 All these children should have an
appointment scheduled as soon as

.possible. You may:

Ask parents.to schedule appoint-
ments directly with provider
and let you know where and when
appointinent,islacheduled.
Sometimes it helps-to ask the

se , health-department to block out
° . some appointthents for Head

Start ehildren.

*-

hAdule appointments, where
heceklary, for parent's who

one reason or another
cannot or4wAll not--either
in groups or individually.

-A 2., 'Offer and provide,assistane
whereAnedesdary ip: ' .

. 1.(gaedtging appointments'
2. .transportation

= 3.-babysiihg

A 3. Proiride par6p wtthi airy
necessary DT* .forms used by

-t the-state,in,-requesting or :

schednling'ERSDTservices.
)

Children screened through
EPSDT within the last
year.

Children screened through
EPSDT (over one year ago)
-- not eligible for another
EPSDT screen based on
state's periodicity schedule.

ACTION

B' 1. Contact.parents and
explain' why the Head
Start program needs
the results of the
screen.

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

) vider.

B 3. Riview screening
results--was D & T
needed?

YES: Was it completed?

- Yes: File results
No: J3ee,Follow-up

. Sedtion

NO: Record "no D & T. ..
eeded",

0

ACTION

C 1. Provide 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. .

r

You will not be able to
do this through the
EPSDTprogram because
the state will not pay
the .provider for
screenings which are .

not in accordance with
the State's periodicity
schedule.*

*If the f-Hily is currently
py Medicaid;

diag,.sis.and treatment
services may 130 paid'
through Medicaid.
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,

FOLLOW,-UP

Definition

4

x.

Follow-:up is the process of ensuring that Head
Start children receive the diagnobis and treatment they need'
within a reasonableperiod of time. FolloW=up helps main-
tain.families' contact with health care providers until
problems are remedied or a pattern of treatment is establ.

-lished. Other Names for follow-up: case management, track-
ing, referral.

r..

Goal. 0

To ensure that all health grobiems detected through
screening receive competent and continuing care until they
are remedied or a pattern of continuing care is established.,

F
WHAT. TO KNOW WHAT TO DO .

What results mean.-
Most screening results
are reported ass'

Normal(negative) -- no
diagnosis and treatment
needed. 4

Suspect -- retest
indicated.

Not tested onable=
to test at tq;aps time.

Abnormal (positive) --
diagnosis and treat-
tentoleioded.

Itei.viectIscreening

iegAtOrobtained
from Parents or

.proWiders and clas-
sify'follow-vup as:

No action needed
file resdlts ifi in-
dividUal child health
record.

Action needed --
schedule rescreening.

Action needed --
schedule rescreening
at appropriate time.

Action needed --
refer for. diagnosis
and then follow
steps on next page.

or
document that child is

37 currently under treatment,.

for condition.

0

2



WHAT TO KNOW WHAT TO DO

`Where the child will
receive 'diagnosis and
treatment.

-t

,t

If the family .needs.
support services to get
diagnosis and treatment
And when these services
should be provided.

38

Rev.iew all "positive"
results to determine:

If a referrhl to a
specific provider has

,
or has not been made
by the screening
provider.

.

If the screening
provider alp() provided
diagnosis and treat-
ment Already.

Contact parents by
- phone, in writing, or

in person to deter-
- mine:

If assistance is
needed in:

- scheduling appoint-
ments

0- finding a-provider
of appropriate
.services

- obtaining
thtion to
ments

- obtaining

transpor-
appoint-

child care

When and where diag
nosis and treatment
appOintments are
scheduled.

29
to 4

1%



\
WHAT TO KNOW WHAT TO DO

When diagnosis and
treatment is complete
or a pattern of care
is established.

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

It

wo,

39

Use the monitoring
system you devel-
oped'to Ansure that:

0

Appointments are made
and kept:

Broken appointments
are rescheduled.

.-

3 0°

1



Dear Dr.

SAMPLE LETTER -- FOLLOW-UP

Child's Name)

Head Start program

who is enrolled in our

(Address)

is under your,care for treatment of (Condition)
9

Our performance standards require us to have completed.

health record on all children. "Please notify us when

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

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 established, procedures for safeguarding the'pri-

vacy of all records.

Enc."

Sincerely,

Health Coordinator-
.

40
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t

AFTER HEAD START...WHAT NEXT?

EPSDT health services elp link Head:Start Ahildren
to ,an on-going health care sy tear. Wben a child leavei the

Head Start/program,pamntsmus be provided%With a summary
'of services their child received and should be informed when '

their child''s next-streening(s) should occur. You can for-

'ward a child's Head Start Wealthecor&upon.request to a
provider ortlie parents' ohoiceif they give consent.

Be surd to emphasize that care was received through
the EPSDT 'program and that they can, continue to use this

service for gall children in the faWily as.long-as they are

eligible for Medicaid. If thetparents do not have a regular'

source of care for their children, you might recommendapro-
viders who have cared for other Head Start children.

r

I

t,

43
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STATE

- ALABAMA

ALASKA

ARKANSAS

CALIFORNIA

COLORAD%

CONNECTICUT

ON DELAWARE

t

4 0
. SPEND

TITLE OF EPSDT AGENCY

°DISTRICT OF COLUMBIA

FLORIDA

Ola

GEORGIA.,

GUAM

HAWAII.

A-

-

MEDICAL SERVYCES ADMINI'STRATION
ALABAMA DEPARTMENT OF PUBLIC HEALTH

DEPARTMENTF HEALTH & SOCIAL SERVICES

-MEDICAL CARE DIVISION
ARKANSAS SOCIAL$SERVICES

CHDP BRANCH
DEPARTMENT & HEALTH

DIVISION OF, MEDICAL ASSISTANCE

HEALTH ADMINISTRATION'
k. DEPARTMENT OF SOCIAL WELFARE

, -

STATE DEPARTMENT OF HEALTH &
SOCIAL SERVICES

ro

DEPARTMENT OF HUMAN RESOURCES
MEDICAL ASSISTANCE'DIVISION

SOCIAL ECONOMIC PROGRAM OFFICE
DEPARTMENT OF HEALTH REHABILITATIVE
SERVIW

DEPARTMENT OF MEDICAL ASSISTANCE

-DEPARTMENT OF PUBLIC:HEALTH &
SOCIAL SERVICES/

MEDICAL &ARE ADMINISTRATION
DIVISION OF PUBLIC WELFARE

.3 3

AP

4



.ADDRESS OF AGENCY v

2500 FAIRLALD DRIVE
MONTGOMERY, AL 36111

POUCH H-06
JUNEAU, AK 99811

P. O. BOX 1437 .0

LITTLE ROCK, AR 72203

714 P STREET
SACRAMENTO, CA 95814

_700 BROADWAY, SUITE 105
DENVER, COLORADO 80203

110 BARTHOLOMEW AVENUE
'HARTFORD, CT 06106 .,

.P.O. BOX 309
WILMINGTON, DE 19899

614 H STREET, ff.E.t ROOM 708
WAS NGTON,' D.C. 20001

1323 WINE;400D BLVD
TALLAHASSEE, FL 32301

11''

1010 WEST PEACHTREE STREET, A.W.
ATLANTA, GA 30.134

P.O. BOX, 2816
AGANA, GUAM 9691

P.O. BOX 339
HONOLULU, HI '9,1809

-

b

..s
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A

STATE TITLE oF-EFEt AGENCY.

40

IDAHO DEPARTMENT OF HEAKU4 WELFARE

. ILLINOIS

INDIANA

IOWA

KANSAS

KENTUCKY

LOUISIANA

MAINE

MARYLAND

MEDICHEK PROGRAM

MEDICAID
. .4

DEPARTMENT OF SOCIAL SERVICES

'ST4TE DEPAR NT ,OF SOCIAL WELFARE

7

c tIVISION MEDICAL ASSISTANCE'
DEPARTMEN OF HUMAIL4ESOURCES

DEPART NT ,OF HEALTH &' HUMAN
.RESOURCES FAMILY SERVICES

BUREAU OF SOCIAL WELFARE
DEPARTMENT OF HEALTH &. WELFARE

MEDICAL ASSISTANCE POLICY AlikiNISilATION
DEPARTMENT OF HEALTH CvMENTAL HYgENE.

.

MASSACHUSETTS DIVISION OF VEDItALiASSISTAN6E
DEPARTMENT OF SOCTa WKLFARE:..

MICHIGAN '.4PARTMENI OF SOCIAL SERVICES.'
1

MINNESOTA

MISSISSIPPI

s.

.1

DEPARTMENT OFIPUBLIC:FiEALTH'

MISSISSIPPI MEDICAID Ce6MMIS

A

M.

°



ADDRESSOF AGENCY

t t_
STATE HOUSE
BdISB% ID 83720

'221 E. WASHINGTON STREET
SPRINGFIELD, IL 62701

100 NORTH'SENAIT'AVENUE.
INDIANAPOLIS IN 46204

LUCAS -STATE OFFICE BLDG.
DES MOINES, IA '50319

STATE OFFICE BUItDING
TOPEKA, KS 66612

US 127 SOUTH
FilANKFORT, KY\ 40601

755 RIVERSIDE MALL
BATON ROUGE, LA 70804

AUGUSTA, ME 04330

N./

20L W XRESTON ST.
BALTIMORE, MD 21201

600 WASHINGTON STREET
_BOSTON, MA 02111

4

.C6MMEI/CE CENTER BLDG 9th FLOOR
3b0 S CAPITOL AVENUE
LANSING, MI -44933

69041AOBERT STREET
ST,/-PAUL, MN 55117

2906 N STATE ST.(P.O. $.0x 5197)
JACJ(SON, MS 39216

"la

oL

b.

e
ti

030

4



STATE

oa

,

MISSOURI

MO ANA

TITLE OF EPSDT AGENCY

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH CAROLIWIL,

NORTH DAKOTA

OHI

ne,

WIlF

;'IDEPARTMENT OFSOCIAL SERVICESC.

SOCIAL SERVICES BUREAU

STATE DEPARTMENT OFPUBLIC WELFARE

MEDICAL SERVICES, WELFARE DIV ION
DEPARTMENT OF HUMAN RESOURCES'

DEPARTMENT OF HEALTH & WELFARE

'NEW JERSEY MEDICAID PROGRAM

- HEALTH AND SOCIAL SERVICE
DEPARTMENT

DIVISION OF MEDICAL ASSISTANCE
NEW' YORK STATE DEPARTMENT OF
SOCIAL SERVICE,

DIVISION OF SOCIAL SERVICES
DEPARTMENT OF HUMAN SERVICES

MEDICAL SERVICES DIVISION

DIVISION OF MEDICAL ASSISTANCE'
OHIO DEPARP[EN*OF PUBLIC WELFARE

3

o.

. 4
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ADDRESS OF AGENCY

BROADWAY STATE OFFICE BLDG.
JEFFERSON CITY, MO 65101

P:0, BOX 1723
HELENA, MT 59601

1526 K ST 4th FLOOR
LINCOLN, NE '68508

251 JEANELLE DR.
CARSON CITY, NV 8701,

STATE HEALTH ANNEX
CONCORD, NH 03301

324 EAST STATE STREET
TRENTON.. NJ 08608

P.O. BOX 2348 ,

E FE, NM 87503

40 NORTH PEARL STREET
ALBANY, NY .143

P.O. Box 2599
325 NO SALISBURY STREET
RALEIGH, C 27602

STATE CAP TOL BUILDING
BISMARCK, ND 58501'

STATE OFFICE TOWER, 34th FLOOR
0 30 E BROAD STREET

COLUMBUS, OH 43215,

----."1"

.

. 38
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s.

STATE,s TITLE OF EPSDT AGENCY

11

r

OKLAHORA

4P"
c OREGON'

PENNSYLVANIA

PUERTO RICO

RHODE ISLAND='

>

SOUTH CAROLINA

-SITH DAKOTA .

TENNESSEE

A

r

UTAH

VERMONT

VIRGIN IIPLANDS

rr

DEPARTMENT OF INSTITUTIONS ='
SOCIAL & REHABILITATIVE SERVICESr
ADULT FAI4ILY SERVICE DIVISION
MEDICHECK SUB -UNIT .

.

STATE DEPARTMENT OF PUBLIC -bELFARE

MEDICAL ASSISTANCE PROGRAM
DEPARTMENT OF HEALTH ,

DEPARTMENT 114SOCIAL WELP6E

f

DEPAR±MENT OV SOCIAL SERVICES

MEDICAL S RVICESr-ADMINISTRATION

DEI;AIITMENI* OF .PUBLIC....HEALT

STATE DEPARTMENT 0* PUBLIC WELFARE

MEDICAL SERVICES n;VISION:

DEPARTMENT OF- HEALTH

is BUREAU OF HWTH INSURANCE
DEPARTMENT OE HEALTH

r.
it ,

I 39
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t ADDRESS OF AGENCY

.P.Ot BOX 25352
OKLAHOMA CITY, OK 73125

.-203 gusLia SERVICE BLDG.
, 4 t.SALEM, OREGON 97310

HEALTH & ELFARE BLDG RM. 533
HARRISBURG, 'PA 17120

6

BOX -10037
CAPARRA HEIGHTS STATION
RIO .BIEDRAST PR

67 NEW LONDON AVENUE
CRANSTOJN, RI 02920

P.O. BOX 1520
COLUMBIA, SC 29202

STATE OFFICE BLDG #1
PIERRE, SD 57501

344 CORDELL HULL BLDG.
NASHVILLE, TN 30219

200.E RIVERSIDE DRIVE
AUSTIN. TX 78704

231 ,EAST 4th
SALT LAKE CITY, UT 84111

..

BURLINGTON, VT 05602

FRANKLIN BUILDING
CHARLOTTE AMALIE'
ST. THOMAS, VIRGINISLANDS

,

1.

.

%."

40'



U)0

STATE

VIRGINIA

.

WASHINGTON

TITLE OF EPSDT AGENCY

VIRGINIA MEDICAL ASSISTANCE PROGRAM
STATE DEPARTMENT` OF HEALTH ,

MEDALOFFICE OF MEDAL ASSISTANCE
HEALTH SERVICES DIVISION m

DEPARTMENT OF SOCIAL & HEALTH SERVICES

WUT"VIRGINIA. DIVISION OF MEDICAL CARE
.

STATE. DEPARTMENT OF WELFARE ,

t
WISCONSIN DEPARTMENT OF WELFARE .. .

WYOMING Cl"-- DIVISION OF HEALTH & MEDICAL SERVICES

of,

..r. .
t

41
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^

ADDRESS OF AGENCY

109 GOVERNOR STREET
RICHMOND, VA 23219

P.O. BOX 1788
OLYMPIA, WA 98504

1900,WASHINGTON STREET EAST

CHARLESTON, WV 25305

ONE WEST WILSON STREET
MADISON, WI 53703

STATE OFFICE BUILDING
CH4YENNE, WY 82001

46.
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