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INTRODUCTION

In response to n;eds and issues in child health, the Department

of !ee.lthz Education, and Welfare has developed a child health
ltragggg\éesigned to help cowmunit}es meet the health needs of
their‘ied&cally underserved children, such as the Medicaid population.
The Child Health Strategy's major objectives are the 1mptov;ment

of the health status of mothers, chiidren, and adolescents through (:/N

a well coordinatéd, highly effective, tesﬁonsive systen of health

care delivery which combines the iesources_and experiences of Federal,
State and local health agencies in a cooperative effort to reach
mutually agreed upon results. (The Health Care Pinancing
Administration (ECFTA), the Public Healt; Service (PES); and the
Office of Pducation (OE) are:the HEW ageﬁcies leading this portion

of the Child Eealth Strategy.)

Consistent with the Child Health Strategy's goals is the‘intent

of HEW, through a variety of programs, to assure provision of compre-
hensive, quality health care to cbildren throughout th;ir pediatric
years. This entails giving attention to all aspects of health, |
including preventive health services, the care of medical emergencies

and acute and chronic illnesses, and the establishrment of a "medical

home" environment for initiation of care, {ts coordination, evaluation, .

.
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and interpretation. To fully provide for the wide range of health/

N
education needs of a large number of childrén may :equird/;Se skills
of a broad ‘tean of professionals working collaboratively—physicians:
psychologists; audiologists; social workers; nutritionists: physical,
occupational, and speech therapists: nurses; nurse-practitioners, ‘
and regular and special educators. fective communication of
each tear menber's evaluation and participation in the ongoing
plan of care for the individual child is required. DeEpite the
widely-held belief that children qf school age are an essentially
bealthy population, there is increasing evidence of the prevalence
of health problems and(healtb related conditions in the school
age populatfan‘whicb des;;ve:éritical attention. Education and
health care providers and agencies can take more leadership and
responsibility for planning, organizing, and implementing programs
of health care to :;duce the incidence of disease and improve the

bealth status of school-age children,

It is believed that health care offered in schools can contribute
significantly to the goal of the provision of comprehensive hoalth

services for the school age population,

The *school setti%g can be an important means of improved identification
of health problems, of increasing students' access to both curative
and preventive health gervices, and of more appropriate use of

health care resocurces through improved student understanding of
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e their bealth problems. The schools may be important catalysts in déveloping

linkages of school services through the family to public, private, and other
. ‘ community health and social services. '
Eowever, while not infeasible, there ax; quious_limitations in‘providiné
. ongoing primary care in the 'school setting; sinc; by definitiop primary care
? is outlined as continuous coverage, 24 hours a day, 7 days a week, of ‘
coordinated, coxprehensive services convenient to patients (National Academy
of Sciences and Institute of Medicine, July 1978).
It ;s further :e;ognized thag the delivery of appropriate health services to
éhild:en supports educational goals of access for all children, excellence

of oduéﬁtional services, and equity of opportunity.

EPSDT - A How-to Guide for Bducational Programs {s an outgrowth of these

ideas——that there are important areas of common interest between the schools
and health services. This guide was developed specifically to encourage
and assist State education agencies (SEAs), local education agencies (LEAS) ,
i State and local health agencies, and others in becoming'actively involved
A in their State's EPSDT program by using tﬂe school setting as one resource

in a total system of health care wherever appropriate. Its timely development

-
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is a result of the need for Btates to develop a more effective

relationship between public and&private EPSDT providers and p;blic

s%hools. The establishment of such a relationship--health and

education—increases advantages the eligYSle children could have
- {n receiving comprehen;ive health care and services. The Guide

is intended to reflect the necessa®® content and activities to

be taken to achieve maximum\coordination between health and education.,

This ggigg is designed primarily to encourage and assist State and local health
.- —-and oduc{;;on staff xesponsiﬁle<£or health ané support services in schocls

in becoming actively involved with their State's EPSDT program. EHowever,

parents, community groups, and others can make use of this Guide to more

fully understand and participate in health care programs for eligible ¥hildren.

The use of this guide may vary from State to St;te depenéing‘on several

factors: the EPSDT/school populations and their needs; the capabilities

of the lchoolg to participate in the EPSDT program; th .gvail ity of public

and Private heal}h resources; the organizational placement of the EPSDT

progranm and the organizational placement of the school health program;

the philosophy of the SEA and LEA; and the State's general commitment

to its needy populatién. These variables should be consiéered in determining

the feasibility gnd the extent in which EPSDT services can be provided in

school settings. ' Regional BCFA, OE, and PES staff may also use this guié;

« ° o
M .
<
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to provide technical assistance to States and major schkool districts

AR R T R ]

interested in developing demonstration models” for providing EPSDT

4

Al

outreach, case management, and where feasible and appropriate,

service delivery.

Y
3

Ina tjtional test of the potential rules of schools in increasing
and improving 2?§DT services to Medically eligible children, an
experimental program is being initiated in the 1979-86 school term.
The i{dentification of ten (10) State education agencies to take

part in this test {one in each HEW Regicn) is projected for this

PRI

5

areaqr

first year of the experiment, as are other initial action.steps.

The Organization of this Guide it

This Bow-to-Guide for Educational Programs is divided into four

chapters, each of which concentrates on major co%ponentg of the

|
\
| ;
EPSDT program and describes what should be known and be done to |
v \

< . \
utilize the resources available through the program to the fullest j

: extent. The first chapter, The EPSDT Program, answers guch questions

as: what is EPSDT?; how does it work?; why should schools be interested
in participating in EPSDT?; who benefits from its services?; what ) ;
are the existing relationships among Medicaid, public and private ~ 1

‘ A\Eiirig previders, and education agencies?; and what are the potential

relationships?
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Next, Chapter fuo, School Roles in EPSDT, describes and defines

the different services that may be available to EPSDT children

in the general areas of 'oué:zach.' ®case management,” and "service
délivery.' | . . -

]

The third chapter, Bow-to Do-It, identifies the necessa:y‘stepé

to be taken by and for SEAs ind LEAs in preparation for participating

in the EPSDT progranm.

- The fourth and final chapter is Existing Models. 1t provides annotated

d;scriptions of several examples of effective relationships between
EPSDT programs and public schools. Appendices have also been included
which contain disfctories of the following resocurces:
- 1) 'EPSDT Regional Coordinators
2) EPSDT State Coordinators
3) OF Regional Office Program Coordinators
4) TChief State School Officers
. %) PHS Regional Prqgraﬁ Consultants, MCE/CC
A 6) State MCEZ/CC Directors
;
These lists are provided in order to enable users of thﬂ? Guide
‘to identify,'by name, the types of‘individuais referenced in the

*contact” steps described in the How-to-Do-It chapté:. Guide users

should Be able to call upon these pecple for assistance in pursuing

the goal of school/EPSDT program lntegration.
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P, - The Appendices also include regulatory information on linking with,
E- .

£ and being reimbursed, the EPSDT program,’ 4

3

The Context of the Guide

The initial purposes of this guide, as stated, are to acquaint M
.- users with what can be done, how.to begin, and where to look for

assistance, and to illustrate some examples of those programs which

have been successfdi. The guiﬁe does not pretend to provide all

of the answers. ;ach state and local area has_its own idyosyncrat;c

~ ~ health and educational systems which must be understood and used,

gy >

in order for actions to be taken to improve school and health collab-

ocration.

This guide reflects one of the many activities currently underway
. P u ~
- to improve interagency collaboration in service delivery to children.

The pattici?ating federal agencies t;cdgnize the need to design v
and develop service delivery strategies at all levels which maximize
the use of existing resources and diminish fragmented apptoache§
E - to the child, The(authors recognize there is one "whole child";
| not an educational, health or social sérvice child, This guide P

deals with one piece of the service delivery puzzle which we must ]

all help to put together if children and youth are to fully receive o ~

the benefits of our society. /

-
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We strongly uxqe inte:csted fepde:s tc conSider ‘the ccllabo:ative servicc;

ﬁelive'y effort as a najor activity cna to undertake broad approdches at

¥
‘the State and local,levels to expand‘this iniﬁiative to include other <

.

- gactivities such as nental health, cortectxons preventive se'vices, ctc. .

&
Personnel of the federal offices named herein will be glad to provzde .

‘

interested reade:s dith‘contacts and availab1e~1itet§ture for furthc:.'

b .
-« ¢ . ° of

1. ' )
initjatives. “ , e ) ‘ co ' K
. - . . o . D

7
. Preparation of this Guide

0

‘This Guide was developed§§;intly by three components of HEW most
concerned with the child health: thc Health Care Financing
Administration, the Officc of - Bducation, and the Public Health

%

Service.

"
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. CEAPTER I. TEE EPSDT PROGRAM
? A.. The Schools and Medicaid Bligible Children

The bealth of children is a major concern to parents, health
?roviders and educators. It is generally accepted that the early
identification, diagnosis and t:;atnent of health problems can improve
- the health of children and their performance in school, and, for
handicapped cgildren or others with gerious health conditions, can
. diminish the probability of the development of secondary
. handicapping conditions. BStudies such as the Rational Nutrition
— B “Survey, the National Center for Bealth Statistics study, those
f; N conducted by the Office of Child Bealth, and others show that Medicaid
‘ eligible children have more health impairments than the average
child. Por exanmple, the Medicaid children:
- BSuffer 23% more hearing impairment . ~
- &0 not grow as tall as other child:gs
= are more likely to have low hemoglobin values
during their years of growth
- Suffer a higher incidence of impetigo, gastrointestinal diseases,
" parasitic diseases, and urinary tract infections, and in addit%on,

those in urban areas are more often the victims of lead paint

poisoning, and insect and rodent bites,

T >
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These children arp likely to have twice as many bhosptial stays, more
days in bed both in the hospital and at bome;land more days lost
from scho:l than the average child, as well as more impairment from

chronic disease,

Statistical reports from State Medicaid agencies show that among
the children assessed through the program, 45 percent require follow-
up referrals for an average of over two conditions:
- 50% are found to be inadequately meunized.
- 25% ,re found to have severe dental problems
_"7- 12% have low seﬁogiégin o 7
= 10% have vision problems
- $% in urban areas have elevated blood lead levels
- 8% suffer from upper-respiratory probE:Fs

- 7% suffer from genitourinary infection{

- 3% have hearing problems

7
-

Scme children with prév{ousiy undetected conditions, such as cancer,

" epllepsy, and congenital defects have been identified through the

ZPSDT progran.

Many handicapped children identified by Child Find, State Crippled
Children Services, Eead Start, and other early identification programs
may also be Medicaid eligible. The State Medicaid program may

thus be one :espu;ce for diagnostic evaluations, treatment, and

other related services required as part of the comprehensive system

of resources for hqgiicapped children.




B. Considerations Regarding School Mealth

1. Assumptions Underlving this Guide

© Children receiving appropriate health services are more ‘ ’

g ity

likely to succeed in school and to achieve full

participation in our society.

© Because of the unique continuity of contact with children, !
i youth and their parents, the schools can offer an important

focal point from which to refer children and youth to EPSDT

-~
services,
© The development of relationships with Medicaid and other
+ . health ptoviaéts offers schools @ unique opportunity to
&

inprove the quality of their health programs and assure

a full range of appropriate health gervices to handicapped
children, o
© 7The use of the schools to increase and iﬁ;{ove se:vic;s
to EPSDT recipients is intended to: :edz.ac:if" duplication
~of services; reduce long term health costs to the community;
£i1l service gaps for children presently not receiving care;
lead to improved educational outccmes; reduce interruptions

_ in the educational ptocesiz extend the range of services

to handicapped children; and reduce school associated costs

due to children's illnesses and absences.
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Schocl RBealth Goals

School health services have as their goal the optimun
growth and development’cf all children of school age.
This is obviously a goal shared by many others in the

health field. EHowever, the unigque contribution of

school health services in the attainment of this goal
1s through their relationship to the needs of thelschocl
age child to achieve specific developmental tasks in

preparation for future responsibilities as workers,

- parents, and citizens.

There are three basic areas of concern of school health:

© A school enviéonment which protects students from
physical, mental, and social conditions which
would be hazardous to their health. )

© The need for all students to reach a; optimal
level of health in order to function mo;t ef{yctively
in the educational environment.

© A health education program which prepares students
with the necessary knowledge and skills to protect
and maintain their own health and the health of

Sthers in society.

These basic concerns are addressed in a variety of

ways by school health systems. Whether operated by

5
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sufficient to evoke concern among parents, educators and

local or State departments of health, boards of education,

school districts or by individual schools, school health //\—

provides the opportunity to select and provide for a €
syster of relevant activities which result in an improved

health status of the school population.

Health Needs of the School-Aged Child

The list of health problems among children is clearly

N T
those involved in school health services as well. BSchool

health must be responsive to such problems as alcohol abuse;
drug abuse; venereal disease; unwanted pzegnancies; :S; levels
of immunization for measles, rubella, polio, diphtheria;
physical handicaps; mental retardation; learnihg problens;
behavioral probléms; tr;ffic accidents; home accidents; s P
acQidents; suicide§ bomicide; fires; Benta} caries, loss,
deformities; food abuse; anemia; nalnut:&tiOn; child abps -~
and’neglect; sexual abuse; uncorrected speech problems;
undetected hypertension; vision problems;’heaith and emotional

problems related to physicial disabilities.

{
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C. %The EPSDT Prograz

1

Overview

The Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) prograz is a federally sponsored Medicaid program
acninistered by each State, in which Medicaid eligible
fanilies may voluntarily participate, In some States, _
the health depéktment Banages the program, in some
States the welfare department manages it, and in a
few States, a special commission is responsible for
the program, The program {s intended to provide a *
comprehensive range of health care services to children
of Medicaid eligible familes.

{

Bligibility {is provigéﬁ to all AFDC (Aid to Pamiles' with

[

Dependent Children) and APDC foster care families, SSI children

ahd, according to-State option, to *medically needy” families,

children in intact families meeting State income standards.

Each of the features of the program's name combine to make
the EPSDT program unique:

Early: assesSing a child's health as soon as possible, either
in the-child's life or when Medicaid eligibility has been
established, so that poteptial . -
(
N \\ .
A
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}% diseases and abnormalities can be detected in_their
4.4 N
!én preliminary stages, when they are most effectively
o , . :
H treated, ’ .o -
> .
i
ot
t Periodic: also assessing a child's health at key points in the
i , ¢child's life, to assure healthy development.
!
’t -
: Screening: the use of quick and simple tests and procedures
i tS deternine if children being examined may have
E:_ T "7 7 7 ‘a condition warranting closer medical/ T
: dental attention.
Diagnosis: determination of the nature and cause of conditions
L ‘ requiring attention, by synthesizing findings of the
health history/ physical examination, and appropriate
9 ’ diagnostic tests and procedures., >
\.":' .",“;Fw

Treatment: the provision of services needed to control or

-

A correct the diagnosed conditions.

N oEees

Bistorically, the intent of the EPSDT program has remained
consistent. The value of preventive health care, both in human'
terms and on a cost-effective basis, has long been established. ’
Preventive health is especially important for.children, as

{llnesses or handicaps not treated in~

.

- |
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childhood can easily become barriers to the individual's
achieving their full potential in society. And for
children who are receiving publicly funded health care,
the cost avoidance benefits of treating illnesses now
and eliminating the need for later expenditures (perhaps
even in terms of a lifetime of guch dependency) must

not be overlooked.

- State EPSDT Requirements - - -

Pederal reg%}ations iequire that as a minimum (which
States ghould be encouraged to exceed), States provide
an array of services or conduct a series of activities
regarding EPSDT, described below.

Screening examinations consisting of:

« health and developmental history
« unclothed physical examination

o immunization appropriate for ;ge and health history
. hutritional status assessment
. vision testing

o hearing testing

. laboratory procedures appropriate for age and

population groups

s d L)




A o
'ié . . direct referral to a dentist for diagnosis ;nd
ii. treatment (for those over three years of age).
?y . develgpmental assessment {effective 1/1/81) )
Diagnosis and treatment services consisting of: :
. services as appropriate for medical ailments or ' !
cbnditions
? P dental care needed for relief of pain/5§d_infections,
and for restoration of teeth /’
. o o + preventive health care, i.e. immunizations, etc.
g’ T " 7 o treatment for defects in vision and hearing, including
&

eyeglasses and hearing aids. -

Support services consisting of:

. arranging for and icheduling appointments

. transportation to and from services or appointments

Operational activities consisting of:

. developing and utilizing the capability of informing
eligible families of available services, on a timely basis
’ . providing fof screening, diagnosis, and treatment within
120 days Sf the date a family requests services
. seeking out and developing agreements with providers

to serve the required services.

A ;




%j‘ 3. Bow the EPSDT Program Works ' |

g;. EPSDT is a Btate-administered program, and there is no s(hgle

%{‘ ‘fedetally mandated procedure or system tbrougﬂ wvhich the

i 'éigbgram should be coﬁducted. States have placed the program

) in their Yelfare departments, health depart@;nts, or separate

E comrissions. Some §ta£§§ use private providers for service

; délivery, while otb;rs have stressed the use of county health

é departments. The£e sipply is no typical or uniform organizational
model of an EPSDT prog?im because of teis foe variation

i in State and local needs and resources.

- e e e e - e

g_

EPSDT is a Medicaid program under Title XIX of the Social
Security ict, and the Medicaid agency is responsible for assuring
that the EPSDT program is operated effectively. To do this,
the Medicaid agency can contract vitb.othe: éublic or,privatel
agencies for §e1p in certain tasks, as discussed below.

| S—
EEW is encouraging States to make maximum use of all types
of proviéers: regulations prohibit’testrictioﬂs on the type of
practitioners participating in the EPSDT program.

N

Bovwever, experience with the program and implementétion g

e qven

of federal guidelines have resulted in the energence




R of a general approach or sequence of events in the func~:
N

’if'fé tioning of EPSDT. A simplified diagram of these events is

§: shown on the following page, and each step is briefly

g described below.

i : ~

t

§ \\\\\\U/, It should be noted that the system has two "tracks"--scme

»

Z A ) activities relate to té;ipient concerns, and scme relate to

r ! i

£ agency responsibilities., Both are reflected in the discussicn
: below. ' ) =

!i - z
F - e W Outreach : )

£ ’ e

Out:eacb is the continuous activity (often relying on both
Medicaid agency staff and staff frcm other public and private
organizations,) of identifying and contacting cE;i&ren and

t
! S families who may be eligible for EPSDT.

In the context of school/BPSDT cooperation, ocutreach involves
the schools themselves in identifying and contacting children
and farilies. The major advantage that schools have in
: -F this activity is their daily physical access to the population,
which other programs ({. e., AFD%) cannot provide. Outreaching
i - a finite population should be accomplished more readily

’I . /
and effectively than would be a dispersed categorical population.

* )
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T Entry via
5. —
i'r._ a. . 4 Oagtreach or Self Referral
e - i
) . - . 4’
. h J
- ‘ b. Informing/Not:ficatien |
- c. Eligibility Determranch| —7”) Bxit Systen
No
‘E ” !08 hd
' Vv
d. Pa"tipipating ? Armna) Reinforming
- No
: ¥ Yes*
il; , e, . Scheduling for Screening
4 -—
= ~ l
3 Self Rererral I Screerang |
] | Mafm Referral
/ > '
{ ey e~
: g. | AssessSment or Results I
. No Abnormalities
Abnormalities ’
h. Diagnosis

S | I

. ’ . i. - Treatment (Routire, Spec1alis1lj*'* Y

%

for Reassessnent

j. rpem'odﬁ et Ioation .

<

*If family/child participates but uses own provider, they should

sutomatically accomplish the next rfe? steps, and should come into

the system again at the last step, to be periodit':allg‘ren’otified

for the next assessment.

*#Should be.ieinfo:ced by a continuing care relationship, after-

initial treatment is completed.

oo
M
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In States relying heavily on private providers (rather /
than on county health departments) to provide necessary

services, Medicaid agency staff must continue to i

{

/
seek out these providers and recruit them for participation

/

- /
in the program. Otherwise, turnover and attrition

would result in inadequate provider enrollment.

b. Informing/Notification

Using'; variety of technigues and materials, the
\\\§g§p2’igency must explain the wvalue of preventive:;
s m-mm—e - = -~ -—~-health services to-eligible-oz—potentially-eligiblé - -

€amilies and children, and encourage them to partiéipate.

There are two levels of informing which should be .
conducted. One, public education on a large scale
in areas where many eligible families are expectea
to be found, is often tied to the outreach function.
The second tyﬁe of informing is more formal, and

is conducted on an individual familf basis. EPSDT

¢

regulations mandate both a face-to-face discussion

provided by the Medicaid agency staff or other pdgiic
agency employees (i.e., AFDC or Title XX staff),

and a written brochure explaining the purpose and

services of the EPSDT program.




AN g

e - i b,
*-I;O*-rn [R5, S~

.

&

13

i of the program and its servd.ces.

| The eligibility of a family for Medicald, which includes EPSDT

cn an annnnl bcsis, the Hedieaid agency must inform all know °

eligibles who are not pa:ticipating in !PSDT of "the availability

*

.
. o
- * /

Bligibilitv Determination V)

"~

setvices, nust be determined by the State Medicaid agency.

‘ ramilies eligible for AFDC, AFDC-Foster Care, and Supplemental

d.

> e
8¢curity Income (SSI) are eligile, as are foster care children

and the "medically needy"™ in many States.. (This latter group
lg often comprised of the working poor,” whose income is
toc high foé AFDC eligibility but t;o low to afford complete

medical care.)

If a family is determined to be eligible, they must decide whether
L& .

or not to participate in this v(oldr,\tary -program, i.e., receive

EPSDT services. If a familf is not founé eligible, then the

EPSDT program usually will have no further contact with them,

unless the. farmily becomes eligible at a later date. . d

Particibation

Once the eligibility of a iknily has been established, the family
must decide whether ‘they wish to patﬁicipate in EPSDT. Medicaid

v

agency staff should have made clear
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what medical and support services are available. Scheduling
assistance and transportation are services which all States

must provide, but other services such as babysitting are

also belpful in getting families to participate. ;;2

Bligible farilies which do not choose to participate do not
proceéd further into the EPSDT system, Instead, they are
only reminded annually of the existence and benefits of the

EPSDT program. PYamilies which do participate proceed

) to the next step, of having screening arrangements made,

e, Schedule for Screening

In order to assure that the family has access to medicigx_
care if the family desires, the Medicaid agency staff will

~— -
set up a screening for the child, or the family may make ~—

an appointment individually. In many cases, £amilies‘nx§?§;;'
" simply present themselves at 2 provider'; office and f;cég;e

a screening without prior notice to Medicaid agency staff,

In any fvent, the family sust be given a choice of providers

¢
for the screening. -

The Medicaid agency must assure that there are adequate’

numbers of providers participating in the program to

4
- , . )
s % ' AN
I)"“ A !
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aeet the scéeehing and service needs of EPSDT participants

in a timely way. ¥any Stgtes.have adeguate physician participation,
‘ but some States also report that participation from dentitts1 >

and specialists across the State, and from providers of all

N
types in rucal areas, is difficult toassure.

£. Bcreening

In accordance with State standards, the provider must conduct

- an examination consisting of at least those tederallf requirzed

tests and assessments listed on pages 16-17.

As stated above, the Medicaid agency must make support

services (i.e., at least help vith'transportntion and scheduling)
available so that the family can keep the appointment for
screening. These appointments are important: they are

the way for many children and families to enter the EPSDT

systen,

’
\

The tests and procedures used in screening are intended
to be quick, inexpensive, and easy to administer. They
are not necessarily intended to érovide conclusive proof )

of a problem or abnormality, only the indication that one

, may exist,

-

D
25




G. Assessment of Results

I

Results of the ccreening tests and procedures ghould
be assessed and noted in the child's health record
85 800N as they are available., In those cases yhere
no abnorm2lities are indicated, the only necessary
actiomfor the State Medicaid agency to take is
) to notify the child or .family‘when the next periodic
‘ - screening examination is due.

1

" *_ 7 Cases where problems or.abnormalities are indicated

) yrlﬂ,,’

should be referred for diagnosis. If the ehild
is receiving care from a continuing care provider,
then screening, diagnosis; end treatment can be

provided. by $prt same practitioner,

- h. Diacnosis
The purpose of diagnosis i{s to determine the nature,

. Cause, and extent of the problem or abnormality. '
found by the screening exémgnation. Diagnosis should

culminate with the development of a plan for treatment

t;
iy X ¢ R

|
. . 4
when it is necessary and appropriate.
" The EPSDT program requires that all children over

3 be referred to a dentist automatically, just as they

e
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are referred to medical practitioners. The dentist
will perforn screening, diagnosis, and treatment

as appropr;gte.‘ In the past, dental screening ané
diagnosis had been performed as a portion of the
medical procedure, nc¥ as a separate activity parallel

w it'

i. Treatment

Treatment must‘be provideé/cccording to diagnostic

/

'iresul;s;‘vithin the—iéope of the State's Medicaid

Plan. Th thent can cover a very broad range
of acti , frcm a one-time office visit tﬁfbugh
a leng d com?lex course of treatment or counseling.

Treatnent may be provided by a broad range of providers.
Some may have expertise in performing a port}on

of treatment services needed (i.e., opthalmologists
providing vision services), while some may provide'
all of the necessary services (with refer;als to
appropriate specialists as needed). &hi: latter

type are termed "continuing care® providers, because
once they see the child for the {i;st time undez

EPSDT and can injtiate a relationship with the child

or farmily, they villjfe in'& position to respo

to all of the child's health care needs on a :::tinuing
b;;is. This practice helps further the EPSDT goal

of getting as ;any children and families into regular
medical cax; a:_;o;ttbic{ a k\

v 34




. 4. Periodic Renotification

u‘ " %

L 4

At {ntervals set by each State, eligible children

»

Y o o)
»

should be re-screened in order for the concept behind o

&

the EPSDT program, preventive health, to be effective.

f’; q -)v-v"nl
.

£

Generally, these intervals are relatively short

in the first few years of life--many states call

[N

for 6-8 examinations in the first two years of life.

LT RT ST S

Progressively, as the child gets oclder, there are

fewer recommpnded examinagfbns, perhaps at three
\ ,

m— T T T Years '1nteerIL_18‘,’mtil age 21, T T 7 TTTTTo

e’

mv:pr-“‘

ﬁ\ The periodic notification process is designed to
‘ inform children and families about the screening
due, to remind thep of the benefits of participating
in EZPSDT, and to b;ck this up with an offer of necessary

support services. . .

4. Reimbursement Under EPSDT

The Eealth Care Pinancing Administration of BEW, the
' agency which is zespen

{
@4- the EPSDT program on

pburses States for costs they -

( the federal level, re!
incur {n conducting several ;ctivities, including:
- Screening, diagnosi§,£?¥d treatment of eligible ’

50-78%, aepending on a

children, at a rate o

J-. State's per capital ipcéné : )




. = Outreach and follow-up costs at 75%
= Other Administrative costs at 50%
- Transportation costs at 50-;8% if part of medical
_services under the St;ie's Medicaid plan, otherwise

at 50% as an administrative cost. v

Education agencies which geek to become EPSDT providers
may be eligibie to be reimbursed for expenditures under
any of the above categories. ReimbSrsement conditions
and procedures vary from State to State, 80 education
a;;ncies ;;;ulé asééitain the necessary 1n£ormation |
from their State's EPSDT program.

Several of the education agencies alr;ady participating
in.the EPSDT progran have felt that reimbursement has
helped their program. One view is that significantly
greater numbers of'ch#ldren can be served, and more
serviges provided, fok the .same costs to the education
agen;y, because of the reimbursement's 'aultiplie:.
effect™. In other instances, where budgets have been
cut, the original level of services can be maintained

but at reduced expenditures, thréugh that same multiplier

effect.

An Appendix to this guide contains BCFA Action Transmittal

AT-79-101, which provides information on how to seek

toinburseﬁent for expenditures through Medicaid.
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CEAPTER TI. SCHOOL ROLES IN EPSDT ' )

7

Introduction X :

Because of the unique pature of their contaLt with children{/ﬁ\\\\
}outh and parents, schools (through health personnel) offer
an important focal point froz which t; identify children with

problems, to increase student's access to both preventive and

care resources., The develepment of linkages through the family

S~

“curative health services, and to assure appropriate use of healtﬁf/ﬁ 1
%

to public, private, and other community health and social ;
services is needed in order to intégrate existing treatment and -
prevention programs vig% those services provided in the schools.
Coordination of all services--outreach activities, géreening
programs, treatment, and follow-up services—-should be emphasized
between school health and other h§alth care providers, and social 1

agencies in the community, to avoid duplicating efforts, ' .

increasing‘éosts of services and adding further stress to the

child and family, -

, ) | !
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- The EPSDT program is not a new one -- it began in 1967
legislation -- but schools have not played a major partici-
pating roﬁe in it. 1In undertaking this joint activity.

the EPSDT program, then, there are severa) important

- th1ngs to be learned by educat1on agencxes and the EPSOT )

agency. This chapter concerns the three major roles that

schools can play in the EPSDT program, and provides information

about each: outreach, case management, and service delivery.

—---B.. Qutreach - -.- ...~ . . .- - .
The purpose of outfeaeh is to both inform potentially e1ig§b1e
families and chiIdren about EPSDT, and to begin recruiting ther

for the program.

The public school system in this country is a unique institution,
in that;ffiys probably the only universal point of contact |
between the child and family and large scale governmental service
de11very(organizet1ons. Although there is not always full agree-
ment eb.how best to utilize this centaEt, the health of children

has been recognized as important by both educators and health

One of the barriers to more active participation b} schools in
the EPSDT program has been the need to preserve confidentiality
) of recipients: to pubTicTy single out some children for a

pub'lfc health program in which others cannot participate

LY
<«

. professionals, and progress in school health services has been made.

e

vio?ates the concept of confidentiality. Medicaid status is not -

pub11c {nformation: 1t_1s a confidential matter between the
family and the Medicaid agency,
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and is to be divulged to others only upon written suthorization

yreTT

of the family or for certain administrative activities between
;4 . agencies., Chapters 3 and 4 discuss potential ways to avoid this
\ ] ‘ barrier, and an Appendix to this guide contains an Action

Transzittal with administrative guidelines regarding confidéntialiry,

-
-

In providing outreach activities, schools have the opportumity to

.y

generally inform the school population on the importance of ’

preventive health, and also contact eligible families to work

o v avpee

with and encourage them on a more detailed basis. Such outreach
activities should be provided, however, only after an analysis of

the existing community outreach program has defined the most

e o= ",-vv'

appropriate role of the school in this activity. An outline

of a typical outreach strategy begins with:

© an assessment of the existing community outreach activities
.- o informing families gyout EPSDT

-~ -=- yhat it is

advantages of early detedtion and treatment
== how to particig;te in the progranm

-~ vhat EPSDT services can Ke obtained

2 . ) -- what support services are available

This strategy must actively eﬁcourase and support participation

by eliélble families, by conducting the following activitdies

to overcome poténtiai barriers for the family: !

. —= helping to select a progider

- -- assisting in arranging for appointments -




child cage)

LR St

— ﬁravide ongoing counseling to answer qQuestions

T
o d gt e
i

and reduce fear or confusyon.

In 2 school setting, there are several specific kinds of

‘l

- outreach activities which can be conducted: Co '

@

O g at A

=~ arranging fét cuéport services (transportq;ion,
|

i

* personal contact with the child and family by school |

staff who are knowledgeable in the EPSDT?brogram. .

* personal letters to the child and'faQi}y from school

W.W.". . ey

- -

staff who are knowledgeable n EPSDT.

{ * individual parents or parent groups who are interested

v//:) in the program and will work to identify, locazte, and

enroll other parents.

/”\\\\\\ * ‘development and dissemination of posters, booklets,
- and related materials which utilize culturally relevant

: , concepts and terms.

. * health fairs which fécus on child health; 3nd which

stress prevgntive health and EPSDT.
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=3 N The costs of outreach activities are eligible for treimbursement a:
i \\' phe.752 level, as long as necessary interagency agreements exis:
vhich specify the obiectives, responsibiligies, and activities of
- T . the relationship. (See Appendix for copy of relevant Action '

* Transnittal.) ‘ | :
C. Case Management"

A The purpose of case management is to organize in one place, or od\\

i

system, information on all of the diverse health activities which

T4 ey e

are conducted for 8 child. Often screening, diagnosis, and treat-

¢

n-y' -

aent activities can not all be conducted in one time or Pplace,

th?’?m

80 case management is intended to be a ga;hering and synthesizing

«

" of information from several scattered sources, This process {is
crucial if a child is to be assured of being tracked through the
comple; world of health care services and providers, and of

Lo
ultimately receiving the necessary services on a timely basis.

AN i
Some schoo}s may be well suited to assisting in the case management

i role, which ultimately is a responsibility of the State Medicaid
agency, according to current regulations. Schools currently

perform administrative tasks which are equivalent to case management

oy e

in E?SDT -fﬁfracking progress of students from one grade to the
next; gathering ;nd interfreting results of standardized test '
scores, referring children (either directly, or following special
diagnostic testing) to special types of education programs according
to the needs of ca;h child, de;igning remedial programs."rhig—‘-
capability may be transferred to supporting case management 1n-3’

many ways, such as:

)~
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.. cs§ist1ng families in the choice of providers, especially

those convenient to the 5;7601 -

-

* - using the school as 2 resource in schedu11ng app01nt7é;ts

- and in providing transpartat1on

),

* passing records betweeﬁ the EPSDT program‘and the family
. to verify what activities have taken place, to maintain

records, to assure a timely flow of information

J fo11ow-up with fhm111es to assure that children have
regeived the diagnosis and treatment they require,

according to screening result

* helping families maintain contact with providérs.

As discussed earlier in Section B Outreach, it is equally impbrtant
that schools participate in cige management ‘after: (1) an assessment
of the existing case management activities in the community, and (2)

the most -appropriatg role for schools in improving case management

has been defined.

nl
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Service Delivery

-

At Federal, State, and local levels, miual interest in providing

EPSDT services in the schools has been expressed by both ecicators

and health care pmfssi'mals‘. There are a variety of ways in which ;
sthools can either become providers of some or all of the required EPSDT
se1.'vices, or can otherwise assist in the provision of EPSDT sérvices. So;ne
of these roles such as outreach and case management have been‘discussed
previously. The most complex Aand difficult role for schools to play is

As‘providers of sexrvices themselves. . R

-

The sc:hools mle of EPSDT provider can have so many altezmﬁive ‘
forms that tlus role should be viewed as ccns:Lstmg of a cluster

of potentlal. activities rather than as a single rigid series of Clearly
defined healt‘u care tasks., It is not possible to cite all of the
potential foms of service delivery for schools in this marual, but

it is useful for educators seeldng to bring EPSDT into the schools,

to consider some of the service delivery models described in this manual.

-Three such models are provided_i.n Chapter 4.

There is no '"best" br "corx;ect" way for schools to relate to EPSDT,
since the populations, political will, resources, and other factors
surranding schools will vary greatly between cammnities, For
exanple, schools in affluent areas with no Medicaid eligible population
would not benefit fram bringing EPSDT into the schools, or areas

.-Where resources .are_ scarce may only be able to provide limited or

_ _partial services. _ __

i
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j[ | . The mcdels in Chapter 4 reflect three basic roles of service delivery
l} for schools. iIn cne model, sé:bool rurses can be used to provide :
\ X screening services for &xil_dm, and those cases fourd to have

| atrormalties can be refered t8.other fgf'cvider; for diagosis and

“ treatment. In the second model, Schools can contract with private

physicians for them to provide screenmg, diagnosis, a_nd./or treatment

{ . services. Third, the school can be used as a site for the provisian of '
; -
public health services. Pre
r.,;( :
»

. SO SRVt
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Introcuction

There are a rumber of procedural steps which schools must catplete in
or'd;rtobecane,involved in providing EPSDT. Just as there is ro cne
"b;t" or "correct” approach to service delivery, there is also m:cne S
. best or correct way for schools to prepare to become i Ynfesral part of

= | ‘\ the provision of Bervides: Thfs chapter ¢ presents i3 generic approach wvhich
T, \
' schools could, follov in #eeking to become prov !ders

— e ———— D e s -—. w—— e

: —— e— e 4 cceme o — _.__«.__. —_— . — — ——— g = e e
3 T T T , 4
f Sta‘ce-;evel Prooram Orientation and Coordinatien \
As Should be clear fram reading the preceding chapters in this guide,
~ the EPSDT program is a complex cne, ad ecucators seeking to became

involved with it for the first time should receive at least a basic crien- .
tatiminEPSDT Variaticns m&tmureofmbebemstatesnakeit

- inpossible for this Guide tofpr&smt a single detailed orientation docurent:
ecdxcators will lhave to secure their orierrtatim fran EPSDT staff in their
own States. The best single source of information about EPSDT is each

State's Medicaid Plan, sinck EPSDT is anﬁedicaid program. This plan will

'

describe the services provided uder EPSDT, ard the way in which these
services are to be delivered. .
: 3 .
. Cdditimally, since EPSDT is cacermed with child health, equally as
important is a similar orientation about the respansibilities for and the
provision of child health services in a State. The major sources of infor-

mation for ﬁaese services are the Matermal ard Child Bealth ard Crippled

s " o
Chapter IIT. BOK TODO IT he
|
\
!
|

mildm's Services State Plans. These are_especially important since. there S
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are very few settings within which health services for cnly EPSDT recipients
%ill be provided. Rather, most settings will provide services not cnly

to the child eligible for Medicaid bt for other children as well.
: Y

—lp'.p;hdfceé-fé-:ﬁi;guide 115t the temes and addféssed 5 the EPSDT- - - -

-

__ﬁj.;rec:ors for each State. There is . sanple Tetter at the ead of this = —

ﬁaisd'apteralsoﬁchxisad&scnptzmofmatinfomatimmybefandin

,§pecially ﬁ'nseof a' camplicated diagnostic ard treatment natire, awvay ¢
frcn the major primary care setting, which may not even be located geogra-
. phzcally in the lecal ediration Jurisdiction. It thus is necessary to

——

- .-
_Coordinator ard the ) Materpal and Child Bealth7Crippied T Ch‘ldre- & progras "

~
- — e . ———

chapter htﬁd}@ybektlpﬁdtoywincmposi:zja letter of yor own,
requesting a copy of the State Medicaid Plan and MIY/CCS Plans. The end of

m&:seplans

L -
Educatorss)uzldbemmatnotallcfﬂaenecessarydﬁldhealth
services are provided in a single setting, ¥ :
m-bythesameprc\r.ider Oftentm&f dﬁldreumstreceive services,

have lcwa}ledge of the variety of resources that are availaSIe to provide
full and camprehensive health care.

Mﬁ!pomfirstpml;_stepistohawjéintmtirgsmid\imhﬁe
the State EPSDT Coordinator, the State Matermal ard Child Health and
Crippled Children's Directors, ard key staff members of the Stata Education
Agercy. Memetirgsmﬂdbedsig)edmmaﬁwwmloﬁngme
possibilities of utilizing the school sett:?ngs to provide health services

to H&difid recipients, ___
Discussicns abast the resources necessary to provide health services,
standards of care, coordination and integration among camunity resources

both public and private, outreach activities, health care management,




>
»
3

TR

IS

w

: intieﬁ%iifldkins systeas, to pame a Loew, are neces;ary topics ¢. Ting -

these meetings. . r -
2

"D

Meetings vHich include representatives of these three State Agencies

should be held with their counterpart representatt ives of the LEA area

or areas being considered. 4n Appendix to this guide (BCFA Action

: Trnns-*t:als AI-78-2 and AT-78-46) describes the interagency abreemeni

vhich must be developed between the PHS prograns and the State Medicaid
Agency, especially 1n relation to the*E?SD; progrzm. Schools should.be
able to make use of these documents in developing their own interagency

agreenments.

Simillr‘discu;sions 28 occurred in the State level meetings but at a
more detailed level pertinent to the local areas should be held among
the participants with the intent of finalizing the selection of the

A}
participating areas/schools. . :

‘

State agency staff ghould provide the technical assistance and pro‘essional

consultation to the local area(s) during the implemen:a:ion of the -

progran(s).

Locai-Level Program Orientation and Coordination

An LEA representative should identify the EPSDT agency in the area
eovered by their schools, by contacting their local public welfare or
health departments. LEA staff ghould meet with local EPSDT staff and
child,health representatives in order to complete the ﬁutual orientation

Process and to begin program coordination efforts.

-

!




. / 1
::.
) L0
- - w :
; - Topics which should be covered at such a peeting (or more realistically,
. ) _/ L _l‘uries of meetings) ..include:
ig ¢ the nuzber of Medicaid ({.e., EPSDT)~eligible children in )
the schools involved ' .
e how to determine/verify Medicaid cliiibility
e procedural safeguards regarding confidentiili:y vhich must
be employed when exchanging information between agencies
" regarding dindividuals and families. 4 do;u:nent regarding
. / confidentiality is attadlaed s an Appendix 2o this manual.
L
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¢ existing Plﬁa SCreening practices used by schools
o &Y apparent diplication of effort in school or health

) program screenings, perhaps determinegd by camaring }
- rosters or other forms prepared by each agency or ‘B A

other providers
e Ppotential barriers, if any, to more ccordinated screening
efforts (confidentiality, reimbursement levels)

s local ection‘—‘;teps necessary to integrate screening prdgn_?lis:_igd

irrtrochx:emintoﬂ'zesclmls s e e e e
¢ any present system used to refer EPSDT eligible children to
diagnostic ard treatment facilities, and methods used for
following up m referrals |
e Ppolicies, proposals, and stardards of care necessary for

the pmvis:;ncn of ‘child health services.

® existence &rd type of system used to track children through
EPSDT, and othe'?:eal?b—:_ystems, and procedures. for e‘d‘cation

H

-

ageacies to obtain this information

The final stage of this local level program crientaticn and coordination

isﬁmedevelq:mer-mdedq:timofmymcessaryinteragecyagmemts
’mese should set forth the ecication, _EPSDT and child heaIth _goals and _the

measurable objectives to be achieved as a result of the collaborative effort,

- e e s —

_the responsibilities and activities to be undertaken by _ach party, and

_the resources each is prepared to commit to the effort.

-

——
a—
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A local ctcering committue should be established which may include r‘prese::a-

tivcs from such organizations' as the LEA and/or school jurisdiction, the

— .

public bhealth sector, Medicaid/EPSDT, and other appropriate representatives

.

fron the health sector such as private practitioners, community heat%h

centers, etc.

Establish Contact with Local EPSDT Service Providers

The local EPSDT agency should :upély the ;teering comnittee with a list of
individual practitioners, agencies, and health programs providing EPSDT
services. According to where each State places its emeEZZs, these providers
‘may be mostly public agencies (i.e., county health department offices), mostly
~ private providers (i.e., fndividual doctors and dentists, or a

mixture of these. EPSDT régulations require that recipients be given their

free choice of providers, so school(otaff should be aware that there

may be a broad group of providers to work with.

Although contact with providers is generally a Medicaid responsibility, it
would probably help this collaborative effort (in the eyes of providers) if

the steering committee were to contact the providers, not the Medicaid

agenacy.

This contact should include:
o  assurance of private practitioner participation on the Steering
Committee
© description of education agency's role, interest, and
responsibility in the school/EPSDT coordination effort
~

o description of the public health agency's role, interest,

and responsibility in the 'school/EPSDT coordination effort

e
-




o description of support services {{.e., transportation,

o

K

‘

physical therapy) provided by the education agency, and

idenrification of any eligibility criteriz attached to

F

those services

v

how schocls and local public health resources can help

reduce the number of broken appointments by providing

better support services or locations for service delivery

procedures for exchanging information on screening,

diagnosis, and treatment results

dé?tription of how confidentiality will be assured

& plan for mutual site visits

o

1

»




Svnthesis of First Stgps/Begin Development of‘Service Plan
The local education agency, in coordisation with its steering committee, ,
should begin developing specific plans for coordinating EPSDT and
- education érogrzms. To form the basic components of this pian, the - . i
education agency should: ‘ . ‘ N 1
-o_ reviev information received from State and local EPSDI/
Medicaid staffs, such as the State Medicaid Plan, and from
tﬁf State and{;ztal child Bsé}th programs, including

handicapped children's progranms

; -~ - ---© -—compare the EPSDT screening package with requirements of othe§
g; -screening programs the schools areﬁfﬁgolved with, 4in an effort -
to have uniform health sc;sening standards -
o adopt EPSDT provider performance standards, secured
’ from community health programs :
Focusing on Outreach B
= Outreach, as discussed earlier in this manuél. is one of the EPSDT

activities in which schools can be most effective. Ig is also one area

___1n.whicﬁt::'schools can most readily become involved, so it will be

highlighted in this how-to-do=it chapter.




F : Plaming for Outreach

The educaticn agercy may establish precedures for canducting outreach -
activities, Steps in the development of outreach activities are:
. select the organiuticpal catpanent ard the individuals
within the edication agercy which will have responsibility
for comdicting autreach N
5 777 determine current T autreach methods used by EPSDT, ecucatien,
: and piblic health programs seeking to enlist family participaticn
. identify staff resources currently used to do outreach for
other programs (i.e., sccial workers, psychologists, special
edicators, cumuuty relations workers) !

- - ' . design an autreach information gather:mg stretegy appropriate to
local conditions, to determine childres's eligibility for EPSDT,
and to identify those already receiving EPSDT screening.

*  Secure materials ' for use in the sh processs,
informing families with eligible children of the services available

T ard of cmﬁdmtielity Tg;r;; provided tuaring participatien.
(These materials are available from the Medicaid agency.)

.+ conchet a staff training program for those who will‘be conducting

cautreach activities, focusing en: B
R — how to explain EPSDT to families

: - - - advantages of. early detection and plevmf_;n —_

- of disease

-

d




gl C - = telling families how they may participate in EPSDT

" . — securing needed family information for use in determiring |

. ;~ necessary materials have been seaured, outreach activities can be ccndxx:ted

Plarming for Mmitoring and Foll&w-Up

Because of their day-to-day physical contact with the children, and their
experience with maintaining scholastic/testing records ard with following
| students fram grade to grade, the schools are in an excellent pesition
for menitoring and following up under EPSDT. Schools should develcp a plan
for conduicting this activity. - N |

'S.x:haplansbwlddetenmne _ the extent to which health services are

being provided, and the deggge to which coordination of services

between ) EPSDT and other programs is taking place._

It is mportanttolmowﬁmattheremllbeinsaneustanc&sanems‘mg
care plan for the EPSDT recipient. Among these may be the Individualized
Education Program (IEP) for those children receiving special ecicatien,

the Individual Service Plan (ISP) for those under the Supplemental Security
Incame Disabled Children's Agencies, other care plans develcped by };alth
providers, such as physicians, the local health department, and private
organizations providing services £ handicapped. A means by which .
cone care plan, if at all possible, can be ysed as a principle vehicle for
monitoring the provision of services, is ? priority area for actien.

- N - D
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Progress through the EPSDT program, as seen in any individualized care
pPlan that has been developed, should be reviewed periodically with the
fazily, based on the needs of the individual child, to assure that

neecessary diagnostic and'creatment procedures ‘have been completed.

.

The local steering comfittee should monitor overall activities of
schools at the local level. The participating State agencies should

mutuzlly oversee activities across the State and provide necessary

technical assistance and professional consultation. States should in

turn report collaboratively to designated OE, BCFA; and PHS regional

-~

office and central office staffs.

A
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SAMPLE LETTER TO STATE EPSDT COORDINATOR

EPSOT Coordinator :
State Medicaid Agency (5y name)

‘State Capitol City, State

Dear EPSDT Coordinator; -

. I am the (title)‘in/for \ {county/
school system) in (City) . During the cotrse of pur

program year, we provide educational/related services t gﬂumberz : _
 are eli-

handicapped children. O0f these, about (Number or Percent

gible for EPSDT services under the Medicaid plan. In preparing for
these children to receive EPSDT services, our program reeds some
specific information about (State's) EPSDT plan. The facts
we need include:

i

- Who is eligible (categories and“ncome levels)?

- What tests and procedures are included in the screening
- Package? What tests are optional? .

= At what ages is a complete screenirg performed?
Are follow-up or partial screenings performed at other times?
What ages? ;

- What tests are includad in the follow-up screenings?

- Who can perform screening services? Nurses?
Pediatric nurse practioners? Physicians? -
Will you please provide us with a éopy of the state plaﬂ along
with the nzme and phone numbers of an appropriate contact person who
can respond to our additional fnformational needs as they arise.

Additionally, we would also appreciate receiving a ccpy of the
screening form and a list of approved screening, dizgnosis and treat-
ment providers in our area. . .

After we, (staff at suppl name), become familiar with the mite-
rials you provide us, we would like to convene a meeting betweén the.
EPSDT staff and ourselves for the purpose of exploring coordination
of our respective services. Perhaps you could indicate who from your
office might attend such a meeting and some possible dates when' you

send the requested materials.
J

o
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.+ ' SAMPLE LETTER TO scase:-mﬂe PROVIrER \ |

::», ' \\\‘// Dear {Provicer's Title):

I am (Name, Educational title) for (Special Education Proaram/
School) in/at (School Svstem/Reaion). Our program provides educational/
reTatec services for handicappes children (ages '0-21 yrs.). As-our pro-
gram also provides screening, diagnosis, and trdatment services for edu-

“cational purposes, we are seeking your cooperation to coordinate referra)
provision. , o

-

Many of EPSDT children screered by yourself (your program) may also
have. handicapping conditions which will require specialized services. .
+ Notification from your office 2s to who these childroh are and the con-
*dition not¥d will allow us to anticipate their educational needs and
prepare responsive programs.

t

'

b It would save duplicaticn of outreach/screening effo;ts, if when

noting a particular child has a handicapping co;dition. 2 copy of the

screening results could be sent to his/her home ischoo]. Additionally,
referral was necessery, we would Yike the name o e provider to

whom you referred the child.

T ey

x . As you may already be aware, any information provided to us by
& Yourself will be hzndled in a strict confidential manner, "as maridated
by P.L. 94-3142. , ;_
: In advance, thank you for your assistance. We look forward to
" hearing from you. Please do call us 2t (phone/ number) if Yyou have any
~ questions or require more information. /

Sincerely, / ‘

] . " ) | ) l
Name . Z L
Title, Educational Unit b

¢ Pty
e
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0-21 years of age. Because EPSDT s primarily a stste-administered
program, each state defines and implements EPSDT according to its
Own resources and regulations - within minfmum federal standards.

- Host states have s written document which is called the EPSDT*
state "plan.® Hopefully, you have a1reaéy written to your state's -

EPSDT coordinator and requested the plan. Read through the plan -
carefully to get the following information,

* ELIGIBILITY
Who is eligible for EPSDT in your state?

" - Federal law requires states to {nclude a7l children from birth
to 21 years who are members of fanilies receiving Aid to Familins
with Dependent Children {AFDC). Some states, in addition to these
children who are determinad "medically needy” or medically *indi-
gent.* A few states offer screening services, at 19ttle or no cost,
to children who are not eligitle for i cicaid(~After reading the :._-:
state plan, you will have enough information to refer families, who

m2y be eligible to the agency in your community responsible for ad-
ministering EPSDT." .o

NOTIFICATION g ¥
¥ho s told about EPSDT? ’

- - " ee emr ® - -

Farmilies eligible for, but mot participating in, EPSDT are .

informed about the service at least once & year — in vriting., This
T @eans that they receive a brochure in the mail or are given one during

eligibility determination at the Welfare Office. You (the LEA) want

to request sonme brochures from the local velfare offiS®. These

brochures vill be helpful as you explain to parents of handicapped

- ¢hildren who are also Medicaid eliigible that there are additional
sefvices available to then .through the EPSDT progran.

e —

- —
S mern

P ——————

*Even the name “EPSDT* s not universal. fn IT1inois, Hawaii and
Oregon, it is Hedichek; in California, Child Kealth and Disability
Prevention Program (CHDP); in New York, Child Health Ascurance
Program (CHAP),

-
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e SCREENING PACKAGES ' T

Hhat'tests and procedures are included in your st
. 3

ate's scréeninc;packeee?

ning tests that are commen-

3 ) TIURity health programs.,
Review the 13st of services offered to EPSDT eligible children to see'if
there are components duplicative g+ those conducted during educational
screenings, Usually a child

. receiving his first EPSDT screen receives
311"tests. Children may be e1{gib’

O years, or less often, To determine Jour state's frequency of sCreen-
ing services you vill have to read its 'periodicity" schedule,

HEALTH CARE PROVIDERS

. ’ A. Where are Screening services avajlzble?

i - - - --Typically,-one of three models is used in most states:

oy,

1. Screening services are provided by public health “1=-=t=aen.
depertments with referral for diagnosis and treatment to
private Medicaid providers.

2. Screening, dfagnosis and treatment ar
physicians anc dentists, hospitals,
— 12ed previders fncluding some Local

g
3. A conbiration of 1 afd 3

Yy ————
_._The state plan win indicate who is participating in the EPSDT

-—progra=_in your state. Your local welfare department or EpSpT agency T
45 23 current list of screening. providers {n your area,

Hhere are diasnosis and treatment services available?

e previded by private
clinics and other author-
Education Agencies,

.

"viagnnsisﬁand—t:ea%ment—are“tvxf7is1é’?faﬁ‘Héafbiid providers. This

" includes private doctors, hospitals, Clinic, dentists and, some health
departments.

SUPPORT SERVICES (TRANSPORTATIOH, CHILD CARE, DUTREACH AKD FOLLOW-UP)
ation services are avaflable for the EPSOT program?

Hethods of providing transportation vary widely from state tg state
and within states. Seme typical arrangements include:

A. Hhat transpors

e

T. Reimbursament for mileage to persons using private autos,

2. Toleas previded By casc workers which can be used on public
transportation. . T

3. Cantracts with agenciss to provide transportation. !

[ *
(]
<
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- B. WHhich agencv(ies) is/are responsible - for
. Up urder the state plan? :

outreach and follow-

) It may be the health, welfare or EPSDT agency or another
group under contract. Education may be able to receive reim-
bursement for outreach or follow-up activities.

: The three ma jor functions and activities Education can per<
. - Yorm in using EPSDT resources to de )

v . r Tiver health services to
Medicaid eligidble children are outreach, arranging fof screening
and follow-up.

OUTREACH

. Explain EPSDT
" . 1dentify Eligibility
-8 statys

S ey -

ARRANGE FOR SCREENING'

;» Identify screening and con_g_in_'uing_care.‘providers

* o OFfer scheduling and support services to families

- Identify diagnosis and treatmeat providers 1f mot obtaining
cate from contibuous care providers

J / FOLLOK-Up ‘ ,
(\\\
/

« Offer scheduling and support services g FamiTTes
™ . Assure that efforts are made to $ECUTE meeded &ire
: _ . Assist in scheduling penjodic scréening appoints

ments I g

-
— - —— —

Each of the.precedidsections discusses one of these in detail.
Read through them, guicTly to get the flow and then study them separately

later. You will soon see how "doing your homework™ at esch step in the
process makes the next step easier,

......
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CHAPTER IV. EXISTING MODELS -

years of EPSDT.

Althoogh the murber of eaawplcﬁ“prcvided in this marmal is small, these
examles have contributad significantly to an wderstanding of workable,

“practical approaches to building EPSDT-LEA relatiomnships. This chapter will

describe three basic medels: They might be entitled "The School as Outreachar;"
"The School as ‘Screener," arnd “The School as Full-Range Provider." .

Each of these mcdels address different roles for the scheols, each serves a
different purpcse appropriate to local cn;rﬂiticns, each entails different
organizatia'xa.}, procedural, ad fuding cansiderations, ard each’plwes the
school in 2 vital role of helping to ass.me quality health services for needy
children., - g

’Ihefom:sof&;schapterwillbemeacko..ﬂu%edl Zerent roles in tum,
arvd “existing models will be ‘used to illustrate how each role can work.

-

"The School as Outreacher"

Under this mcdel,” the school acts basically as an outreach agent for the EPSDT

program. As discussed earlier in this Guide, EPSDT cutreach iS5 a process of
identifying eligible clients, informing them of services available,.

ad reczmt:ing them for participation in the program. This could be accamplished
inemjgctimwiﬂuc&trcutxeachactinti&sﬁ\esdmludgutbeimlvedm,
such as identifying children with potentially handicapping conditions as reqmrai




?

"t o9

v
"~

under provisions of Public Law 8442, and other activities.

%t Philadeiphia public school system provides a working exarple of this
model. - The school district there has entered into acreements with several
hospital clinics and private physicians to provide screening to children inf
certain grades of -the school program. .Since the state Public School Heal}th
ccde requires physical examinations for all children in some grades, ard the
EPSDT screen satisfies the requirements of this ccde, the program directly

benefits the schools as well as the EPSDT program and its cliert—children,

~ Since providers acree todiagnosis and treatment or referral for all Medicaid-

eligible children whom they screen, the school's role has the effect of placing
eligible children ad their families in direct cartact with soxrces of contimring
medical care, 'n':edistrictcamismtthisroleintmwaﬁ: In same parts

of the city, eligible children are referred directly to clinics or private
pysicians for screening; elsewhere (where there are high concentrations of

eligible cﬁildm), providers perform screening services at the school.

In either case, the school does not act as the EPSDT fiscal agent: providers

mdirectlyreinb.x-sedbyﬁ\esmterﬁedicaidAgemy. In the case of the in-

school screenings, the providers screen all children, ard absorb the costs
associated with the screening of non-Medicaid eligible children. The schools

m,m:ﬂnrﬂaﬁtomceivea??ﬁmtchofcostsﬁwmdbyﬂminarranging
mdca':dué:tmgtrgcutmaduactivitis. - .

For more information, conatact:

Director 4
+Bivision of School Health Sarvices /

"1}

The Scheol Districts of Philadelphia
Edard of Educatien

2ist Street S. of the Paricay J
Philadelphia, Pa. 19103
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H /C. "The. School as Screener"
T / .

"' This model requires that schools serve wader acreement with the appropriate

o~ state ard lecal agerncy to provide screening for eligible children. They

may also provide astreach as part of their EPSDT services, or this may be
dane by other agercies or providers. In arder for the school to qualify as

a certified provider of this service, they must employ qualified health
pe:'sqnel as specified in Federal ard State regulations. In many ca.;es, the
screering is coordinated by school rurses, with swpervision ard participation
by a qualified physician. In same situations, rurse practiticners may provade.
oSt or all of the screening. Paraprofessicnals are often employed to assist
in the scre;-zing precess, as well,

51 v ]
1]

The public school system in New Orleans currerttly cperates a model of this /—
type. iIn this exarple, an agreement between the State Departments of Ecication .

— aﬁﬁeatharﬁmmResmesulmﬁnWofmnatimwmm
directly ‘with lecal scheol boards for EPSDT screem.n; in the New Orleans
exaple, school rmuarses work fram prinouts of Medicaid eligible children to
identify ard ;ecmit these children in the screening progranm.

| If a medical problem is discovered during the screening process, the child in
question is referred to a clinic or private physician for diagnosis ard treatment.
The school rurse then assumes, follow-p respansibility, i.e., assists in ‘
schediiling appointments, workswith the child and family to facilitate appointment
— keeping, assures that a report is sent to the school, and coordinates
arrangementts for such add‘bticnal medical encomters as may ‘be necessary. - .

r——
——
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"~ A program which is similar in concept, byt shich focuses upan school-based

This service is provided anly to Medicaid-eligible children, ard the LEZ is )
directly reimbursed by the State Department of Edication, which bills the Medicaid
agercy. Clinics or private ﬂwysicians wWho provide diagnesis and treatment also

bill the Scate Medicaid agency.  ~The school may :alsc be eligible for a 50%
match of any administrative costs incurred in relaticn to the screening progran.

Additional information aboart the New Orleans program is available fram:

Spervisor of School Nurses

Department of Medical and Health Services ~
Rew Orleans Public Schools

New Orleans, La. 70112

health ard developmental screening for pre-school children, was passed by the
1977 Mimesocta legislatre and is currertly being implemented in the state.
Part of this implementation irwvolves develcpment of agreements between the
Departments of Health, Department of Public Welfare, and Department of Ediration
to enable schools to receive Title XIX murbm*semmt for screening Medicaid
eligible children. Additicnal informstion can be obtaimed £ram:

Coordinator

Preschool Screening Program

Mirmmescta State Department of Education

Capitol Square, 550 Cedar St.
St. Paul, MN. 55101

D. »IThe School as Full-Range Provider"

As in the case of the screening medel, schools whio provide tie)full range

of EPSDT services must operate their p‘rogra'n urder the terms of an agreement
with the apprepriate state and/or local agency. Under this model, the school
must be in a position to provide med:.cal diagnostic and treatment as defined
in an earlier section of this Gude, in addition to screening servics These

serviceS must meet all applicable Federal and State standards, and must be
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wder the direct ;.:ﬂwﬁty or control of the sd&ool district, i.e., the

school must be the accortable ‘agency with rkaspect to direct provision of
EPSDT servics for i:ts Medicaid-eligible population. In order to q.zalify, the
sdml nay ezt‘*xer directly employ the necessary medical ard allied profsszcna_
persml or xray assure the availabzlity of certain services through contracts
or other types of agreemenss with medical clinics, laboratories, or private
physicians, ’ .

In many applicatians of this model™whe key medical persen will be'a qualified

_ Rurse Practiticner, a persen trained to perform physician examinations, to

diagnosis and treat cogmon illnesses, arnd to serve as ‘case manager for children
whose medical problems require referral ad follow-ip. - ’

A program of this type is awrrently being operated by the Hartford public’
schogls., uﬁ&*ﬂuetemofaqagre;srmtwiﬁuﬂxestatemageryammﬂa
assistance fram a University-based Health Center, schools provide a full range of
primary medical and dental services to Medicaid-eligible children,

The program is located in a “medically underserved" uban arda~having-& high
comsentracions of eligible families and actially functicns as the principal
primary medical care facility for.child;;: of that population. Most of the
services (including primary ambulatory medical care as well as q.:t.reach,
pericdic screening, ‘case managemént, and medical follow-up) are provided by
school-employed medical and ancilliary persamel operating out of the district's
Health Services thit, (A suburban off-shoct of the program d¢ffers screening

. alaz,mtheassnptimﬁzatmstdaildrmtzveaocesstotheumphyszmm)

- . S

\ -
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In the case of the Hartford pmgx:'an, t% city adxdniétr-ative office serves
smfimm%bimwsuamagmmmin&mﬂtwml

-8t & rate of 90K of the Medicaid monies it generates, retaining 10% of that

amaint- for administrative costs. Additicnal revenues, including school héa.lth N
furds, private fourdation monies, ard financing made available from new state
legislation (which resulted, in part, fran the success of the Hartford

project) are added to the fiscal base of the district Health Services nit

to the extent that the program is 5sent1ally self-financed. Contact:

- " Coordinator
Guidance, Health and Psychological Services
Hartford Public Sdmls - 3
Hartford, CN

<

- Sgmary - -

Each of these mxdels of school-based EPSDT services offer certain benefits

ard present cértam problems for the implementing scheol. A preblen commen
to all of the mcdels iS the matter of cmfidéutiality of information which
identifies Medicaid-eligible children. This problem can be overcame in part
through interagency agreenents vhzch arsthorize the school's status as an EPSDT

provider, ard partly mrwgh effective outreach strategies, insofar as the

~eligible family's r'ight to pmvacy is not violated.
U »

. In the case of the screening and the full EPSDT service models, start-up costs

rd

pose a significant barrier; since the EPSDT program ﬁ of a reimbursement type,
schools may have diff:.c.:lty in acquiring the initial "seed meney,! ‘In scame
cases, largely deperdent upcn decisions of the State Medicaid/EPSDT agercy,
these costs can be offset throuch capitation made possible by certain uaivws
midqmybepantedbyICFAforwxpossofinitiatingwa R |

program. Pending Federal Legislation (the %ild Health Assurance Program,

C
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CHAP), if passed, may serve to allieviate this problem,

Ecarcmies of scale also play a role i’z"f this regard: medica.ily wderserved |
areas ®dst in rural as well as urban areas, but the implementation of such
prografs in other than urban certers with high concentrations of Medicaid-
eligible children is not fiscally attractive. A partial solution to this
preblem might exist through interagency agreements linking in such program as

those for N CCS programs funded under Title V of the Social Security Act, an

the primary care prograns such as community health centers under the Public Healtu
Services Act.

A final problem is that of overcoming the barriers to school-based health
pmgrars that arise out pof the typical resistance on the part of both the
schools and the medi ity to collaborate in the delivery of health
services. Where such progr have became established, this preblem has
terded to resolve itself. In many other situations, it has prevented the
establishment of such' programs. It is required of both sides that they
earnine their separate interests in the context of their mutual ccrrrm‘bnem:s,

and the potential benefits for needy children,

A final problem for schools wishing to participate in EPSDT is the adminigtrative
workload involved. Many school systems may not be organized to handle large-
scale wnit billing en a per—child/per service basis--3 féét)be of Medicaid
reimbursement procedures that is more cammen to medical practice and human
resources agencies. - In additicn, certain requirenents pertaining to records

ard reports (required in most states for program acccu':tabzlity)may be new to

the typical school's data management experience. Potentia. resolutia's to

these xjmblems maybe found through the 50% EPSDT match available 't_‘or administrative

Sy

costs, and throuch the 9O0% match for costs of developing the necessary dati”
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‘ A formal cva}uatim of the EPSDT/schools service delivery link has not yet
been uhdertaken, although plans g, exist to begin such an evaluation in the
Fall of 1980. However, both health and education professicnals have been.
able-to identify a variety of benefits which mse oat of this joint activity.
Scme of these are: .
Virtually allﬂ :hgnble school—aged children are enrollecd in,
or know “to, theéscl'ools The schools are therefore in a
13 - ~ position to play a highly cost-effective role in linking
) these children-to appropriate medical resources, whether
: through referral or direct provision of EPSDT services. "
A " Maryofthefeat\moftheEPSﬁrthreaduscmeningm:ﬁ
follow=p activit:.a are cms:.stmt w:.‘ch requirements of
other federally funded prograns in wh:.d'z schools may partl
mpa»e (e g., the child fmd IEP, and related semcs
r':p.n.renents of P.L. 94-142) which do mt provide additicnal

fftmds.tomeetthetotalcostsofﬁueseaddedprogrm"requiref

ments Schools can, particularly in areas with high cacen-

trat:.cns of Medlcaid-elimble children, help defray these .

added costs through participation in the EPSD’I' program. C
. In areas having a'high density ° of medical resources, scheols

can fill gaps in outreach ard réfe;-ral services through minor .

extensicns of then existing child find, IEP, and related -

services programs, while at the same time becaming more able
" to assure availability of related services through improved

Q ~ . ) - ,'
| Yooss T




= R < Oc
£ ' - 7
s
’;' linkages with the h__—;h;_,camunity.:» - ’
’ . 305 which effectively par’t:.c:.pate in m;m screemﬁg . *
) or diagncsis and treat:nent services. m.ll ccntnbute f T
significantly to the realization of ccmumty prevertive ’. S
health strategies ﬂ'xrcugh improved partzc:.patlm by .
5
" the private “and public “health practitioners and through -
_improvements in the health . ztatus of “children. T A~
. U e
: ' |
I . Schools which effect:.vely part1c1pate in I-:PSD‘I‘ &mamg ard -

follow-p semces’\may help to achieve greater efficercy

in the process of referjr'i.ng eligible children to a rumber of

p;*ivm:e physicians, thus preventing mnecessary overloading

of individual private sector mes~a frequent barrier -to‘

accessability of needed medical services.
It is hoped that the benefits and barriers discussed in this guide will be
thoroughly exantined by school leaders, their health care system counterparts,
ad agents of relevant State and local agencies. Tt can'be determiried that
schools have a vitally inportant and cost-berneficial role in solving scme
of the problems Bssociated with providing high quality health services to

o
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EPSDT Regional Coordinators ’ .
EPSDT State Coordinators

OE Regional Office Program Coordinators
Chiefﬁ§§atg School Officer;—‘

PHS Regional Program Consultants, MCH/CC
State MCH/CC Directors

HCFA Action Transmittals AT-78-2 and AT-78-46 (Interagency
Agreement Guidelines)

“Confidentiality Strategy (cgrrently in draft form, to be published
in Spring 1980)

HCFA Action Transmittal AI-79-101 {(Reimbursement for EPSDT
.expenditures)
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‘ ) REGICN I : REGTON VI

Matla ke - Betty Collins ,
re . HCFA, Medicaid - . HCFA, Medaca-d '
» Jom F. Kermedy Bldg . 1200 Mzin Tower Bldg
13th Floor . 24th Fleor
Goverrment Center Dallas, TX 75202
| Boeston, MA C2205 729-6481
223-1457
' REGION IT T . :
_ i REGICN VII ¢
: Ms. Tecla Eexn . .
HCFA, Medicaid Judy D'Ambrosio ,
. Federal BldZ, Rm 3842 HCFA, Medicaid
25 Federal Plaza oo Sth Fleer
New York, NY 10007 Federal Cffice Bldg
264-2579 - ) €01 East 12%h Stree:
REGIQN IIZ - Kansas City, MO 64106
- - . . 75&-37G3
¢ Betty Wheeler .
| HCFA, Medicaid REGIQN VIII
| \ 10th Floor '
P O Bax 7760 , . Mr. Lauren Smith
36th and Marks: Sts. | for iy Mecacasd
FPhilacelphia, P4 19101 11037 Federal Office Bldg
s96-1322 ¢ Denver, CO 80234
REGION TV o) | 327-2631/2682
S ' ;EGTCN FEGION IX
Allie sax=n (AL FL, GA, sC)
242-208)- ‘ o : fara Purcell
) , . . HCTA Medica:xd
Jerry McClain (KY, MS, NC, TN) - 14th Floor
242-2562 : - * 100 Vah Ness
HCTA, Medicaid . . San F 1sco, CA SL1Q2
, ¢ 101 Marietta Tower 6th Fleoor 556-4945 ~
Atlantz, Georgia 30323 .
. REGION X
REGION V . ) William Collins
. Jonathan Nachsin . . gAéosl sdicaid
. ;EZ:'AE;Wd _ o »  Arczde Plaza Bldg
. 1321 Secord Avenue
N « » 175 W. Jackson Blvd. ) '/\ Seattle. WA ) 68101
| 353-3702 ) -

REVISED: August 23, 1979 (Regicral Persommel Only)
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" Maine

REGION I

Comecticut R

Ms. Elaine Pegalo
Department of Social Services
110 Bartholomew Avenue
Rartford, Commecticut 06106
203-566-2211 -

i»trs. Edna Jones
State EPSDT Coordinator
Bureau of BHealth

-Division of Public Health Mursing

Departwment of Human Services
State Office Building
_Augusta, Maine 04333

T 207-289-3259
Massachusetts -

Ms. Jean Marie DeCiacomo

" Department of Public Welfare

600 Washington Street,
-Roam 740

Boston, Massachusetts 02111
617-727-8084

New Ha@shire

Ms., Judith Lanouette Nicholsen
Division of Welfare

8 Loudon Road

Concord, New Hampshire 03301
603-271-3706

Rhode Island

Mr. Donald Sullivan

Social and Rehabilitation Services
67 New London Averme

Cranston, Rhode Island 02920
401-464-2181

‘B Eoavn

New Jersey

Ruth Steker:, M.D.

EPSDT Coordinator :

New Jersey Medicaid Program
324 East State Street
Trenton, New Jersey 08625
609-292-8197

New York

Mr. Walter Gartner

Division of Medical Assistance
N.Y. State Dept. of Social
Services

40 North Pearl Street

Albany, New York 12243
518-474-9249

. Puerto Rico

Concepcion Puerez-Puerez

Director,

Medical Assistance Program
t of Health —

Box 10037

CaparTa Heights Station

Rio Piedras, Puerto Rico

809-765-9941

Virgin Islands

Mr.‘gmicna Bormano

Director

Bureau of Health Insurance and
Medical Assistance

Department of Health™ \

Franklin Building

Charlotte Amalie, St. Thoms
Virgin Islands 00801

809-774-6658

Vermont . -

Ms. Joy Morrell and Jolm Taft
t of Health

115 Colchester Averue

Burlington, Vermont 05401

802-862\5701 Ext. 355

- . — - .

REVISED 3/8/79




REGION ITI - West Virginis

Delaware Mr. Ross Epling
. ) . Divisicn of Medical Care
S Ms. Patricia Phillips State Department of Welfare
Division of Social Services ' 1500 East Washingtcn Street
State Department of Health Charleston, West Virginia 25305
and Socizl Services . 304-348-89¢0
Post Office Box 309
Wilmington, Delaware 19899 REGION IV )
‘302-421-6134 -
District of Columbiz - Position vacant Alabamz
CNTACT: Dr. Stanley G. Lefuwich, Chief Ms. Beth Reeder -
Coordination Branch Medical Services Administration
Deparment of Humen Resources 2500 Fairland Drive
_ Medical Assistance Division Montgomery, Alabama 36130
) 614 H Street, N.W., Rocm 708 205-277-2710 Exz. 341
v Washingten, D.C. 20001 . Y
: 202-727-0753 .
Maryland ' Florida
~ Ms. Amy Chapper Ms. Domna Ruen
Departuoent of Health and . Departaent of Health and
Mental Hygiene _ - Rehabilitation Services
Medical Assistance Policy Social Econcmic Program Office
Administration 1323 Winewood Boulevard
201 West Preston Street Tallahassee, Florida 32301
1st Floor 904-487-2127
Baltimore, Maryland 21201 .
301-383-2638
Pennsvlvania ) . Georgia
Mr. James McKittrick Ms. Wilma Cooper
"State Department of Public / Department of Medical Assistance
Welfare Division of Benefit Payments
Roam 533 - 1010 West Peachtree
Health and Welfare Building Atlanta, Georgia 30309
Harrisburg, Pemmsylvania 17120 404-894-4954
717-787-1170 o
Virginia Kentuct
Ms. Patrifia Fiedler Ms. Buena Bishop
Virginia Medical Assistance Bureau for Social Insurance
Program : Departeent for Human Resources .
State Department of Health IHR Buildi -
109 Governor Street, 8th Floor Frankfort, Kentucky 40601
Richmord, Virginia 23219 502-564-3476

804-786-6273




Mississippi

Ms. Virginia Walker
Mississippi Medicaid Comnission
P.0. Bax 16876

Jacksen, Mississippi 39216
601-334-7464

Nerth f:aroli.na

Ms. Susan Hunt

Division of Social Services
Medical Services Sgction
Recipient and Patient Services
325 N. Salisbury Street
Raleigh, North Carolina 27611
919-733-6775

South Carolina

Ms, Bomnie Witherspoon
Department of Social Service
Post Office Box 1520

Columbia,. South Carolina 29202
803-758-7998 :

Termesseae

Mr. Robert Butler

Bureau of Medical Administraticn
and Coordination ]

Division of Medical Services

Department of Public Health

Middle Termessee Chest Disease

Hospital

283 Plus Park Boulevard

Nashville, ’rennessee

615 74163

REGION V

I1linois

Mr. Charles H. Pfotenhauer
Medichek Program

921 E. Washington Street
Springfield, Illinois 62708
8-956-1434

-

Indiana

Mr. Charles Bowman

100 N. Senate Averme, Room 702
Indianapolis, Indianz 46204
8-336-4309

Michigan

Mr, Bill Keller

Department of Social Services
Camerce Center Bldg., 9th Floor
300 S. Capitol Averme

Lansing, Michigan 48926
8-253-7620

Mirmesota

Ms, Nancy Feldmen
Department of Public Welfare
4th Floor, Centennial Office
Building

St. Paul, Mirmesota 55155
8-776-6955

Ohio

Ms. Colleen Mchoray

OChio Department of Public
Welfare

Division of Medical Assistance
Bureau of EPSDT
State Office Tower,
30 E. Broad Strest
Columbus, Ohio 43215
8-942- 5748

th Floor

Wisconsin

" Ms, Radtke

t of Health and
Social Services .
110 East Main Street
Madison, Wisconsin 53702
8-366-6801
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REGION VI
Arkansas

Ms. Karen Feagin

Arkansas Social Services
Medical Care Division

Post Office Box 1437

Little Rock, Arkansas 72203
$01-371-2273

louisiana

Mrs. Rosemary MorTis
Department of Health and
Human Resources

Office of Family Services
755 Riverside Mall

_ Post Office Bax 44065
Baton Rouge, Louisiana 70804

804-342-3906
New Mexdico

Mr. Carlos Fierro -

EPSDT Coordinator

Rocn 524 PERA Building
Health and Soical Services

Department
Post Office Box 2348 '
Santa Fe, New Mexico 87503
505-827-2401 . ‘

Oklahoma

Bertha M. Levy, M.D.
Supervisor, Medical Unit
Department of Instituticns
Social -and Rehabilitation
Services
Post Office Box 2§ i
Oklahoma City, Okl 73125
4035-521-3801 r -

»

Texas

&.o kb 'mth

Progranm Manager

Medical Services Specialties
Division

State Department of Human Rescurces

200 East Riverside Drive
Austin, Texas 78704
512-475-6391

-

REGION VII
Iowa

Ms. Kathi Kellen )
Bureau of Medical Services
Department of Social Services
Hoover State Office Building
Des Moines, Iowa 50319
$15-281-8795

Kansas

Ms. Sandra Barrie
Medical Services Section

nt of Social and
and Rehabilitation Service
Medical Services Administration
State Office Building
Topeka, Kansas 66612
913-296-3981

Missouri

Mr. Thoras lLarsen

nt cf Social Services
Broadway State Office Building
Jefferson City, Missouri 65101

314-751-4247 \
~_~
&
Nebraska

© Mr. John Alexander

Medical Services Division
ent of Public Welfare
301 Centermial Mall Scuth

. Lincoln, Nebraska 68509

402-471-3121 (Extension 145)
REGIQN VITI

Colorado

Ms, Phyllis Payne

Division of Medical Assistance
1575 Sherman Street; 10th Floor

Denver, Colorado 80203 -
303-839-3031g T




Montana

Ms. Marie Brazier - Title XX
Social Services Bureau

Post Office Box 4210

Helena, Mcntana 89601
8-587-3952

North Daketa

Ms. Doris Schell

Medical Services Division
State Capitol Building

16th Floor

Bismarck, North Dakota 58505
701-224-2321

Sguth Dakota

Ms. Joyce Sugrue

Medical Services Administration
Richard F. Kneip Building
I1linois Street

Pierre, South Dakota 57501
605-773-3495

Utah

Ms, Betty Johnson

Office of HCFA

150 West North Temple

Roam 230

Salt lake City, Utah 84110
801-533-5038

Ms. Maureen Maier

Division‘of Health Medical
Services

Medical Assistance Services
4th Floor, Roam 459

Hathaway State Office Building

Cheyeme, Wycming 82002
307-328-9533

cmangm - o

REGION IX
California .

Mr, Siegried Centerwzll, M.D.
Chief, GDP Branch, Room 300
Deparwent of Hea....h SE"VZLCES
714 P Styeet
Sacramento, California 95814
916-322-4780

Hawaii

Ms. Loretta Fujiwarz
Department of Social Services
and Housing

Post Office Box 339

Honolulu, Hawaii 96809
808-548-6584

Nevadz

Eloise Harris, R.N.

State Welfare Divisg.on
Medical Care Section

251 Jeanell Drive

Capital Complex

Carson City, Nevada 89710
702-885-4775

REGION X
Alaska

Ms. Val Lemon
Department of Health and
Social Services

Pouch H-06

Juneau, Alaska 99811
907-465-3388 .

Idaho

Mr. William Overton
t of Health and Welfare
Bureau of Child Health
State House
Boise, Idaho 83720
208-384-2127 -

oo e e @ - . ceme o -
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Oregon

Mr. Wallace Roseboro

Adult Family Services Division

Health and Social Services
Section .

Medichek Sub-umit ’
203 Public Services Building -

Salem, Oregon 97310
503-378-5885

Washington

Ms. Elizabeth Benedict
Office of Medical Assistance
Health Services Division LX-11

Department of Social § Health Services'

Olympia, Washington 98504
206-753-7313

o .
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DIRECTORY OF REGICNHAL OFFICES 07 EDUCATION

N *
“REGIOH —~ CONTACT peasid PEGICN CONTACT PERSCR
|
I James C. Cronin VI Earl P. Schubert, Director
Division of Educationel Swves. . Office of Intergovernmentz]
- Office of Education, Regien I and Special Services
John F, Kennedy Federal Bldg. : Office of Educztion, Region VI
Room 2403 1200 Main Tower
Boston, Massachusetts 02203 [0a11as. Texas 75202
(617) 223-7227 (214) 767-371
. {
I1 Clara Luna VIl Lynn King .
’ Division of Educational Sves. Division of Educational Dissemina:® °
Office of Education, Region II 0ffice of Education, Region-VII
26 ‘Federal Plaza N 601 East 12th Strest--Room 3£3
New York, New York * 10007 Kansas City, Hissouri 64104
(212 254-814? (816) 374-5800
111 Jessica 0'Antonio YIII Lewis R. Crum, Director
Office of Intsrgovernmental Division of Educational Services
and Special Sarvices Office of Education, Region VIII
Office of Education, RegionIll Federal Office Building
3535 Market Street 19th & Stout Streets
Phiiadelphia, Pannsylvania 19101 *  Denver, Colorado 80294
(215) s96-1001 (303) 837-3733
v Polly McIntosh, Chief IX . Samuel Kermoian, Director
- Office.of Intergovernmental Office of Intergovernmentai
+and Special Sarvices and Special Services
Office of Education, Region 1V O0ffice of Education, Region IX
- 101 Marijetta Tower Building 50 United Nations Plazz, Reem 255
Suite 301 ¢ San Francisco, Californiea 94102
. Atlanta, Georgia 30323 (415) &56-6750
(404) 221-2C€3
: X Robert A. Radford, Director
v Robert H. Hewlett, Chief -Division of Educational Dissemina::
Office of Intergcvernmental Office of Education, Region X
and Special.Services Arcade Plaza Building
Office of Ecucation, Region V 1321 Second Avenue #/S 1515
300 S. Wacker Drive, 32nd Floor . Seattle, Washington 68:0)
Chicago, Illinois 60506 . (206) 442-0450

(312) 353-1730 LY




b’

:
:
3
;
H
3
é\
3
3
:

~

1
f \




»-

DfRECTO?Y OF CHIEF STATE STHCOL OFFICERS

Crlgf STATE SCHOCL

STATE

CHIEF STATE SCKOCL QFFiC:z:

abama
sgion IV)

aska

sgion X)

fzona
2qion IX)

kansas
agion VI)

lifornia
agion IX)

lorado

OFFICER

Honorable Wayne Teague
Superintendent of Education
State Departnent of Ecucation
Montgomery, Alabama 36104
(205) 832-3316

Honorable Marshall i@nd
Commissioner of EduCation
State Department of Education

Alaska 93801
{4553 162 5863

~ Honorable Carolyn Harner
Superintendert of Public Instr.

Department of Education
1535 Hest Jefferson
Phoenix, Arizona 85007
(602) 271-4361

Honorable Earl Willis
Director of Education
Department of Education
State Education Building

“Little Rock, Arkansas 77201

(501) 371-1464

Honorable Wilson Riles

Superintendent of Public Instr.
Departinent of Education’

State
721 Capitol Mall

Sacramento, California 633814
(916) 445- 4338

Honorable Calvin Frazier

agion VIIl) Ciamissiconer of Education

anecticut

agion I)

State Cersartzant cf Education
Denver, Colorado 80203
(303) 829-2212

KHonorable Msrk R. Shedd
Commissioner of Education
State Cepariment of Edusatien

p:,o(,.‘..n Pracreoeians AZYY D

(263) 3583-3.5, R

Delaware

(Region Ifl)

District of

Columbia

‘(Region 111)

Florida

"(Region IV)

Georgia

(Begion 1V)

Guam

(Region IX)H

Hawaii
(Region IX)

IMinois
(Regica V)

.

Honorable Kenneth C. Madden

Superintendent of Public Ins:
tate Department of Public I-

Townsend Building

Dover, Delaware 19901

(302) 678-4801

Honorable Vincent £, Reed
Superintendent ¢f Schools
Presicential Bld3. - 12th FL.
415 12th Street, N.W.
Washington, D.C. 20004

(202) 724-4222

Honorable Ralph D. Turlington
Commissioner of Education
Florida Department of Educati:
Tallahassee, Florida 32304
(904) 488-3115

Honorable Charles !icDaniel
Superintendent cf Schools
State Department of Educaticn
Atlanta, Georgia 30334

(404) 650-2300

Honorable Elaine Cadigan
Director of Education
Department of Education
Agana, Guam 93%10

(Dial §-0) 777-8¢75

Honcrable Charles G. Clark
Superintendant ¢f Educaticn
P.0. Box 2360

Honolulu, Hawaii 98204

(a08) 548 6403

Honorabie Josaph ¥, Cronin "o
State Superintendent ¢f Ziu:.
Illxrois Grf:c: of Ezitzziin

4 anm
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ST ialE SO TTTTICE R CHeES STATE ISALL N
T wada Honorable John R. Gamble - Oklahoma Honorable Leslie R. FisGer
. ‘egion IX) Superintendent of Pubiic Instr. (Region VI) Superintendent of Publiq In:-
‘ Nevada Stats Depart. of Educ. ) State lept. of Educatic
St. Capitai Comslex Oklahoma City, Oklakoma/ 73).
Carson Citv, Nevada 827190 ' (405) 521-3351 -
(702)- 885-5700, EXT. 270
. Oregon Honoratle Verne A. Duncan (C-
w . Honorable Robert L. Brunelle  (Region X) State Super. of Public Inszr.
mpsHire Comnissioner of Education Oregon Department of Educati:
.egion 1) 410 State House Arnex 942 Lancaster Drive, N.E.
" Concord, New Hampshire 03301 Salem, Gregon 097310
(603) 271-3144 . (503) 378-3573
w Jersey Honorable Fred 6. Burke - Pennsyliania‘ Honorable Caryl M. Kline
7" egfon I1) Commissioner of Educatidn (Region III) Secratary of Education
& State Department of Education ’ Department of Education
- Trenton, New Jersey 08625 . " Post Office Box 9N
(609) 292-44c0 Harrisburg, Pennsylvania
) (717) 787-5820
w Mexico Honorable Leonard J. Delayo \
egion VI) Superintendent of Public Instr. Puerto Rico Honorable ‘Carlos E. Chardon
tata Departmant of Education (Region II) Secretary of Education
State Education Building N Department of Education
300 Don Gaspar Avenue Hato Rey, Puerto Rico 00924
Santa Fe, New Mexico 87503 (809) 765-3493

(505) 827-22¢2 : ,
Rhcde Island  Honorable Thsmas C. Schmidt {

v York Honorable Gordon M. Ambach - (Region 1) Commissioner of Education
egion II1) Comnissioner of Education Rhode Island Dept. of Educa*:.
tate Education Department ' 199 Promenade Stree: -
Albany, New York 12234 . Providence, Rhode Island 025::
(505) 827-2282 ‘ (401) 227=021 ’
rth Honorable A. Craig Phillips South Honorable Cyril B. Bustee
rolina Superintendent of Public Instr. Carolina Superintendent of Education
egion IV) State Dept. of Public Instr. (Region.IV) State Dept. of Education
Raleigh, ilorth Carolina 27611 ) Columbia, South Carolina 222.
{e19) 733-3313 . - (803) 75823251
‘rth Dakota Honorable Howard J. Snortland South Dakota Honorable Thomas C. Todd
" egion“ Vill)Superintendent of Public Instr. ° {Region VIII) State Suserintendent
State Dept. of Publtic Instr. . Divisien ¢f Elementary &
Bismarck, lorth Paketa 58501 Secondary Education” _
(701) "224-2261 - . HNew State 0ffice Building
) Pierre, .South Dakota 57501
i Honorable Frankiin 8. Ralt;r , (605) 224-3242
TN T el centaadial Bytiie 1a3en, .
7 State dzzarimen: of £ducation

€5 S. Frznt Strezt, Room 8C2 - .
Columbus, Ghio 43215 \\>
(514),452-2303
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School Officers - cont.
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TIT CHIEF " it SCnh. “EETFLs STIAE CHIEF STaTC SCanCL berger
faho Honorable foy Truby (Dr.) . Massachusetts Honorable Gregory Anrig »
.iegion X)  Superintendent of Public Instr. (Regjon 1) Commissioner of Education
State Department ¢f Education ' - State Department of Educaticr
Len Jordan Buildim 31 St. James Avenue. '
Boise, Idaho 83720 Boston, Massachusetts 02113
(208)-384-3300 ﬂ (817) 727-5700 C
diana Honorable Harold H. Negley Michigan { Honorable John W. Porter
gion V)  Department of Public Instr. (Region V) Superintendent- of Public Ins:
229 State House : State lepartment of Educaticr
‘Indianapolis, Indiana 46204 P.0. Box 30008
(317) 633-6510 B Lansing, Michigan 48509 .
(517) 373-3354
Honorable Robert D. Benton
agion VI1) Superintendent of Public Instr. Minnesota Honorable Howard B. Casmey ©
MState Dept. of Public Instr. (Region V) Commissioner of Education
Grimes State Office Building State Department of Education.
Des Moines, Iowa 50319 Capitol Square, 550 Cedar S:r.
(515) 281-5294 St. Paul, Minnesota 535101
] ' (612) 296-2358
nsas Honorable Merle R. Bolton (Dr.) : .
egion VII) Commissioner of Education _Mississippi Honorable -Charles E. Holladay

atucky
egion 1V)

uisiana
egion VI)

ing
egion 1)

Ve

: Honorable David Y. Hornhecl

State Dzpartment of Education
120 East Tenth Street

Topeka, Kansas 66612

(913) 296-3866

Honorable James B, Graham (Dr.)
Superintendent of Public Instr.
State Department of Education
Frankfort, Kentucky, 40601
(502) 564-4770

Honorable J. Kelly Nix J
Superintendant of Public Instr.
State Depertment of Education
Baton Rouse, Louisiana: 70304
(504) 389-2553

Honorable H. Sawin Millett, Jr. "

Cormissioner

State Cepartment ¢f Educational

& Cultural Services
Augusta, Mzine 04323

poede ., - e

.
- oo tee * e .-

State Dapartoent of Zduzation
P.0. €ox 2717 = B Rirar*
Baltimore, Maryland 21240
(201) 796-8359, EXT. 200 5r 208

)

(Region 1V)

Missouri
(Region VII)

State Superintendent of Educ.
P.0. Box 771
Jackson, Mississippi 35205
(601) 354-6933 ‘
Honorajle Arthur L. Mallory
Commissioner of fducation
Department of Elementary &

. Secondary Education

¥ontana
(Region VIII)

Nebraska

(Pegicn VII)

e

' )

Jefferson City, Missouri 6512

(314) 751-4445

Honorzble Georgia Rice
sSuperintandent of Public Ins:r
Office of Public Instructica
State Cazitol
Helena, Montana 59601

(405) 449-3654 )
Honorabie M. Anne Camvsell
Commiscioner of Sduczticn
State Departmant 9f Educzti.n
Box 94027 -
Lincoln, ﬂetggsta €£50¢
1302) 47124 '
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STATE CA18F STATE SCAZTL O°oiner " STATE CoIEF STATE SCHOCL LFrroie
nesses\ - Honcrable E.A. Cox )- VYirginia Henorabtle W.E. Camchell
. 2gion IV) Commissionsr of Educzsian (Region 111) Superintencent of Pudiic ins-
C State Dzpartmant of Ecucaticn - Department of Education
100 Cordell Huli Building \ Richmond, Virginia 23215
, H2shville, Tennessee 37215 ) (804) 785-2612
“{615) 741-27n
' Washington Honorable Frank B. Brouilie:’
(as "Honcrabdle M.L. Brockette (Region X) Superintendent of Pyblic Ines
}gion VI) Commissioner of Ecucation 0ld Capite) Building
' Texas Education Agency- ’ Olympie, Washington . 98504
201 E. 11th Stree: (20@).]53-5777
Austin, Texas 7870 ' .
- £512) 475-327 ' Hest Virginia Honorable Daniel B. Taylor
: , : . (Regfon III) Superintendent of Schools
:h Hondrable Haiter D. Talbet West Virginia Department
-:gien VIII) State Super. of Public Instr. © -, of Eduzation
- Mtah State Board of Zducation : Building 5, Room B-358
250 E. Fifth, South Capitol Complex
Salt Lake City, Utah 84111 Charleston, West Virginia 233:
(801) §33-5431, : (3p4) 348-233; .
wmont "Honorable Robert A. Withey Wisconsin Honorable Barbara Thompson (C-
fon 1) Cormissioner of Education (Region' V) Superintendent of Public lns+:
. ' 'State Departzent of Zducation : Wisconsin Rall ,
Hontpelier, Yermont 05802 - : ‘ 126 Langden Haly
(802) 828-3135 - ) . Madison, Yisconsin 353702
, T S | (608) 265-1771
- gin .. Honorable Gwend%iyn Kean Co : o
- and . - Commissigner ¢f Education ) Wyoming Honorable Robert Schrider
gion I1) Departmént of E£dugation - . (Region VIII) State Superintencent of 2udlic
‘L—f P.0..Box 630, Charlotte Amalie - Instruction
. " St. Thomas, Virgin Islands 00201 ) State Depart. of Education
(809) 744-2510, 744-01qp, EXT.2Q2 - Hathaway Building

faf-State 220001 Cfficers - ceons.

N ) Cheyenne; Wyoming 82002
(307).777-7673
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.

Region T ’(ﬁamtcticﬁ:, Maine, Mags., Region VIT ¢ Iova, Kangas, Missour:, :

_ Nev Earp., R.I., Vermont) . Bradley Appelbaum, M.D.<
' Gertrude Bramley, M.D. . Regional Progianm Consultant, MCE
Regional Progras Consultant, McH Bew Federal 0ffice Building
Room 1409 . . §01:East 12th Street
John Fitzgerald Kecnedy Federal Bg. Kansas City, Missouri 64106
Boston, Massachusetts 02203 ° Teleohone 3/374-5777 (816/374- y -
Telephone 8/223-6865 (617/223- ) f\/ \
Region IT (N.Y., K.J., B.R., Reeion VTIT (Col., Mont., 1.0, §.D.,-
Virgin Islands) T, * Utah, Wyordng)
p ¥s: dnn Prendergast Audrey E. Nora, K.D.
Region Progran Consultant, MCH Regional Program Consultant, MCE
26 Yederal Plaza . Room 11037, Federal Office Bldg.
Federal Building - 1961 Stout Street
Bev York, New York 10007 Denver, Colorado 80202
Telephone 8/264-4622 (212/254- ) Telephone 8/327-335¢ (303/837- )
Region ITT (Del., Md., Pa., Va., W.Va., Region IX (Ariz., Calif., Hawvaii, Nev.
D.C.) - Guam, Trust Terr. of Pac. I
¥r. Romald laneve ~ . ‘ ' v American Samoa)
Xegional Program Consultant, MCH ’ "C. J. Wellington, M.D.
P.0. Box 13716 © * Regional Program Consultant, MCH
Pbiladelphia,—?ennsylvnia 1%101 Room 306, Federal Office Building
Telephone 8/596-1562 (215/596- ) 50 United Nations Plaza _
‘ . ' " "San Praneisco, California 94102
Regicn IV (Ala., Fla., Ga., Kea., Miss,, Teleohone 8/556-6095 (415/556~ )
Uy ¥.C., S.C., Temn.) - . E . .
¥r, Francis E. Morrison . Region X (Alas., Idaho, COregon, Wash.)
Regional Progranm Consulctant, McT . Mr. Williap Marshean .
-Suite 1202, 10 Marietea Tawers. ) Regional Program Consultant, MCH
Atlanta, Georgia 30323 o \ Room 5052, Arcade Plaza Building
‘Telepbone 8/24%:-5394 (404/242- ) . _ - Mail Stop 506 ' : .t
e, \ . .- 1321 .Second Avenue ’ ’
- Réglon V (IN.,;~Yad., Mich., Minn,, Seattle, Washington 98101

Ohio, Wise.) S : Teleohone 8/399-0500 {206/442~ )
Donsld W, Stemmie, M D s -0 -

Regional Program Co: taot, MCE |, - ' !

300 South Wacker Drive . 0 .

Chipaco, Nlinois 60806 )

Telephone 8/353-1700-03 (312/353- )

Region VI (Ark., La., N.Mex., Okla., Tex.)
Mr. Ted Shepardsonm . ' S 4 ! ‘ .
Regiodal Program Consultane, MCH- . : T ’
1200 Main Tower, Room 1735. ) :

» Texas ~ 75202 . -
Telechone 8/729-3041 (214/767- ) ] . : ' -

R v R » A .- ) .
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< o v ALABAYY
Robert Coldenberg, H.D., Director
Burcau of Maternal and Child Health
© State-Department of Public Heal:zh
State Office wilding
Hontgomery, Alabama 36104
(205) &32-6525

. } N “ . . ALASXA
\ C o David Spence, H.D., Chief

Family Health Section

State Departzent of

Pouch H, Bealth ars

Juneau, Alaska 99531
. e (907) 465-3100

. AMERICAN Savoy

Summer Cheesexman, M.D.

(fpeludes MCE and ccs)
Eealth and Social Services
Welfare Building T

N :'." : S .i' )

l . b oL VL O
[ ==t A A A AN

At § Bo

* Sam L. Cancrday, Superviscr
Dr.l James W. Coker, Mezs. D:::
Crippied Children's Service
2129 East South Boulevar
Montgomery, Alabama 3611 -
(205) 281-8780

[ 4
O ..‘

Director, Medical Services PR
. LBY Tropical Mediczl Center s T
" .- -Government of Americas Samea < _. - S T
: .Pago Pago; Americza Sa=0a 96520 ’

. \ b

8 "

ask comzercial opes., to

- .l. - " . = L] *

.
N
.

-

L 4
8

) AR;ZONA

: Frederic ¥. Bauxm, M.D., Director
"+ Bureau of Materzal and Child Bealth

-0 . Division of Children's Bealth Services
.*'. . Arizéna Departmen: of Bealth Services

< 1740 West Ada=s’ Street, Rocm 301
i - Phoeafx, Arizona 85007 '
(602) 244-9471 T

Stuare Fitzhugh, M.D., Director

. Diviston of Maternal .and Child Healzh
" 4815 West Markham .

. .
Se, =

77 _Ldtele Rock, Arkansas 72201
.S G01) g6l-z2e2 et
’ i . ’° o
. | g
Y.' T e .. '

give you overseas oper,
»; &nd then, give this nu=ber: .
14 -

;e . -Texzpe, Arizona 85281
- (602) 244-9471

633-5211)

Varren 4, Calton, Jr,, M.D.,
Medical Director B ’

State of ArizoRa Crippled Chii¢

" Bospital '

200 XNorth Curry Road

. LN

- Willdam Bates Stanton, N.D.

Hed{cal Direcror .
Crippled Children's Sectrion
Dept. of Social & Rehabil{ta, Se
Arkansas Social Services '

. 2.0, Box 1437
- Little Rock,

Arkansas 72203
Go1) 3722277 . .7




$tite Department of Ueslth

2641-74% P Street

T Sacramento, Californias 95814

(916) 322-2950 (Berkeley/MCH 415 540-2000)

Janice McDaniel, M.D., Director M
¥aternal and Child Health Scrvices
Colorado Departoent of Bealth

. 4210 East 1lth Avenue e
: _ . .Deaver, Colorado 80220 L.
(303) 388-6111 G PR

. COLORADO

+

S . . " ;- CONNECTICUT °
. . Estelle Siker, M.D., Direcctor
: - Community Health Services
: : State Department of Health ' )
: - 79/Eln Street oo
Bartford, Connecticut 06115 -
© (203) S566=4282

...,'Y..‘ e
.
t

A nzLAWAR,

T ‘Frank J. Shannén, Jr.,

) - Caplitol Square
S° % - .. Dover, Delaware 19501
. Te0 (302) 678-4768

.~ & .t DISTRICT OF COLUMBIA

.4+ Buzeau of Personal Health Services
L2700 (dncludes MCE & €CS) )
. Sl Division of Public Eealth oo
i o F e Tl . Jesse S. Cooper Mezorial Build.ng

or 8-487-6011 . .

D e

State Dcpar:ncn: of Health
741-744 P Street
Sacramento, California 95854
(916) 322-2090 '

Daniel Cossert, MSW, MPH, Ac:
Hapdicapped Childrea’s Preg:.
Colorado Department of Heal:r:
4210 East llth Aveaue
Denver, Colorado 80220
(303) 388-6111

’. ., - som . e .. «e on

Rosario Palmeri, M.D., Chie?

. Crippled Children's Seétien
. State Department of Eealth -
“79 Elm Street
Bartford, Connecticur 06145
(203) 566-5425 '

o
.w
-

M. D., Director

’,‘,-'- .

- L . Ozella Webb, M.D., Acting Direccor
. * ' . . . Yaternal and Child Health aund Crippled
o : Children's Services
D.C. Departzent of Human Resources,
1875 Connecticut Avenue, N.¥.

- ..‘-
.-

: . tnily ca:es, H.D.. Chie! .
Yamily Bealth, Health Program Office
Departzent of Heslth and Rebabilita~
tive Scrvices .
1323 Wincwood Boulevard R
Tallahassce. Florida nggl{ S

" (906) 433-7405 . L

(202) 673-6670.
FLORIDA

" * ashington, D.C. 20001

’r .

]

® fevrne o o,
Bidolas c. Alexiou, M. D M. P R
Program Staff Director \
" Dept. of Hecalth & Rehab.Sves.
1323 Winewood Boulcvard

T Tallahassee, Florida 32301

(504} 487-2690




. L] «

}- - Jules Tcm) H-D-. Direc:or
R B Fanily Health, Divisien of Physical
R *  Bealth o
N Gcorgia Department of Buman Resources
. &7 Trinity Avenue, s.Y.
S Atlanta, Georgia 30334
R (404) 656-459¢
: | " CUAM
N ‘ ' )
\ e - Rosa Echevarria, ¥.D., Chief
: /% Ty

I Janes Drorbaugh, M.D., Chief
"L - Materpal and Child Health
State of Havail Departaent of
. . Bealth LT
vo L - . P.0. Box 3378
¢ il "Bonolulu, Havaii 96801
Z ... (808) $48-6554 |

- T v mamrr

N |
Wilma Krouse, M.D., Chicf

Crippled Childrea's Uni:
Division of Physical Healrh
Ccorpia Department of Huzan
618 Ponce de Leon Avenue, },
Atlanta, Ceorgia 30308
(404) 894-4081

[ BV

N . .o Maternal and Ch{ld Health and Crippled
S . ' ' Children's Services Scetion | ' .o
-k : ' - Department of Public Bealth and Social Services
Co Covernment of Cuaz ° oot T
R o " .2.0. Box 2816,

. L. o thru overseas opefator, 734-9518)

2.0.

Agana, Guaz 96510

- -

. . Phyllis M. Wright, M.D., Chies
.Crippled Children's Services 2.
State of Hawai{ Departzent of ;i
. * " M g;o- ch 33Z8 ‘
.. . ., EHonolulu, Hawaii 96801

e . «oe- (808) 548-5830

caltLoatL e 0,0 . IDARO
. '«:" . e & . . * ) . o ...'_ T .
: - . Zsolt Koppanyi, M. D., Chief N
I ~ " * Bureau of Health St
- L ' . -  State Departsent of Fealth and Welfaze
.. ’ . " . State House; 700 West State . .
et - Boise, Idaho 83720 : T R
. (208) 384-2135 . . SLe T

.
N ° .« * .\

.Jlexander M, Schmidt. M.D. .
ice-Chancellor for Health Services
niversity of I1linois

40 Iles Park Place

pringfield, I11inois 62718

ttn+ Edward F, Lis, M.D., Director

JLLINOIS

Byron J. Francis M.D.
Acting Directorw
Department of Public Health
State of Illinois :

535 West Jefferson Stregt
Springfield. INlinois 62706

Attn Patricia A, Hunt, M.D., Chief
Division of Services for Crippled Children Division of Family Health «
Tele: 217-782 7001 Indiana Tele. 217 287 2736 FTS 8 956 2736

~.- Wayne Stanton, Administrator

partment of Public Welfare

‘ate of Indiana

0 North Senate Avenue

om 701

dianapolis, Indiana 46204

tn:- Joseph M. Daly, M.D.. Director
Services for Crippled Children
. _Tele: 317 232:4280.

A

FIS 8-335-4280 -

§

Ronald Blankenbakery M.D. - !

State Health Commissioner

Indiana Stdte Board of Health .

1330 Hest Michigan Street ;
Indianapolis, Indiana 46206

Harry D. Offutt, M.D., Acting Director
Division of Maternal and Child Health
Tele: - 317-633-8406 or 8k49 - «

e L, tr - |
Lo

. N |
)Wa J ' 4
8:} . - : |
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ees @ ‘o.l."'

N 1)
.

" lucas Office Building

‘I

4 |
John Coodrich, D.D.S., Acting Dircetor .Jobn C. MacQueen, M.D., Exc-
Division of Maternal and Child Health | Officer and Medical Direc:
State Department of Health . ' State Scrvices for Cripplee

. University of Iowa

Des Moines, lowa 50319 . ) ¢ Towa City, Iowa 52242 .
(51S) 281-3732 ' _ ? ) + (319) 353-4431 AN
' RANSAS ' '
L *Patricia T. Schlsesser, M.D., Medical Director-

Bureau of Maternal and Child Health ({ncludes CCs)
State Department of Bealth and Environzeat
Topeka, Kansas 66620 .

.- © (913) 862-9360 x 437

. - . Patrfcia K. Ricol, M.D., Director

Division of Maternal and Child Health ({ncludes €Cs)
Bureau for Health Services ) T

i
State Department of Human Resources L S ‘
275 East Main Street :

. °. . Frankfoyt, Kentucky 40601 .
L o (502) 56%4-4830 or 8-351-4830 ceoL

LOUTSIANA

. ’
- “e e P ) - - Tt cmeen wBe amme
.

Waldo M. Treuting, M.D., Director !

MCH & Bandicapped dhildren's_ Program
.- 7 - Department of Beilth & Humam Resources
e 'P. 0. Box 60630 : -

New Orleans, Loufsiana 70160
(504) 568-5048

Ha:gu.e.rit;: C. Dunham, 'M.D., Director
. Division of Child Feaid)

" 'Department of Hudan Servides
.-State House . .
o " Augusta, Maine 04330 . .
.- €207) 289-3311 . .. _-. ., . -
- ® e ¢ .: '.l .'c - . ".~“"..,. ¢ e —
.« o . \ . H
-HARTANA ISLANDS , .
. y Jose L. Chong, X.0. .

. : Dircetdr of Health Services - \

' Goverament of the Northern Marizma . .

Islands

Satpan, Mariana Islands 96950




. VaV¥e Vi AleIe,; Wil4 804 HACQLCIERNL PaVision 64 Lrippled Chiler

. Svsv*  Bealth Scrvieces . - Preventive Medicine Adiminic
N ™ Preventive Medicine Adainistration - State Department of Health
) $tate Dept. of Health and Mental llygienc ¥ental Hygiene
“*, « 201 West Preston Street . - "201 West Preston Street
- . Baltimore, ‘Maryland 21201 " Baltimore, Maryland 21201 .
B SR (301) 383-&797 or 8-383-4797 . (301) 383-2821 oz 8-932-2‘5:!
. " .
. J. Xing Scegar, Jr., M.D., Chicf (Re. Mothers) -
" . « Division of Maternal Health and : . . :
! . Population Dymakics - _ _ - !
] : ;o (same address as Dr. Fiae) ' . '
‘ . (301) 383-6464 oF 8-932-6484. o . ]
Lot e e " HASSACHUSETTS | .
..* . H.Grace Hussey, ¥.D., Dircctor . . Ann R, Pettigrew, M.D., Dix
. " Matermal and Child Kealth . 'Division of F;gily Bealth
- . . ©State Department of Public Eealth
' - . 39 Boylston §B{eet ce e Sta:e Department of Public L.
S O Boston, Hassachusetts 02116 . - °39 Boylston Street
st (617) 727-8156 e we ot ..t 'S . .Boston, Massachusetts 02115
L. e ::Ji. e (617) 737-3372 .
T ...; R Minnesota George M. Pettersen, M.D
- ® . Commissioner of Health
Maurice S. Reizen, M.D., Director ‘ Department of Health
Department of Public Health State of Minnesota
State of Michigan ; 717 Delaware Street, S.E.
3500 North Logan Street Minneapolis, Minnesota 55440
Lansing, Michigan 48909 : y Attn  Richard P.:Nelson, M.D:
Attn- R, Gerald Rice. M.D., Chief - ' .. Medical Director and Chief
Bureau of Personal Health §ervices * . Crippled Children Services \
- ‘ Minnesota Tele  612-296-5372- )
George ¥. Pettersen, M.D, s . .
Commissioner of Health : Maurice S. Reizen, M.D. Director
Department of Health | ' Department of Public Health
. State of Minnesota State of Michigan
- 717 Delaware Street S.E 3500 Morth Logan Street
Minneapolis, Minnesota 55440 Lansing, Michigan 48909
Attn: Ronald Campbell, M.D., Director Attn- R. Gerald Rice M.D. Chief
Maternal and Child Health Program ) _Bureau of Personal Health Services
Tele: 612-296-5265 . : :
-, .z B }QSSISSIPPI - )
‘ ..hmz.cobbu.n - - oo R .
N, T .0 Sz e State Bealth Offfcer. © v -lo., .t o e
< L *Te v " Btate Board of Health s . L
A « e . P0.Box1700 & " - T e -
: Ay Jackson, Mississippl 39205 . .. e . T
| o = (601) 354-6680 - .. ’
[ J ]

. . . . R ... . . 'o
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k] » B

. 0. P ".° Hat&ﬂrct c:'ct,ﬁt')’. “ODOQ PrOB.

RECET )

Coordin

) ¥aternal and Chlld Healeh Progranm

’ $tate Depariment of Health .
Yealth and Agricultural Building
Trenton, MNew Jersey 08625°
(603) 292-5617 or 8-477-5617

 FEW o100 .

. Faye B. Miller, M.

ator, Barbara Xerd, Progrez Ceor:

«Crippled Clhlldren's Prepraz
State Department of Health

* Uealth and Agriculturs! z.:
*  Trenton, New Jersey 08625

(609) 292~567¢ or 8-477-5¢

.

- . . -

-~

el

.0
L4 o

D., Directer

Of{ice of Family Services

Yealth and Social
. P.0. ‘Box 2348

Services Department

Te T ': S t. Sinta Fe, New Hexizc 87501 ¢ : Lo
.t o (505).827-3201 e e
. . . MEW YORX ]
'g:ZQEZ?:isﬁaf;B;;lnirégzzz v+ -Frederick A. Groff, Jr., u.D
Hedlth SErvices Cx .t Bureau of Medical Rehabilit:
<t State Department of Bealth - State Departsent of Heals:r -
. Tower Building, Eopire State Plaza . .- Tower Building, Eapire S:ate
LI .Mbany’ New York 12237 - L Alban)’, New York 12237 .
T (518) 474-3664 T (518) 424-1911 or B-564-151
- .ese o 3 -, . - vv e e LI ® o ' : . '. _' LR : .
S ot T NoRTH camoLiA . ..t e
Jimmie L. Rbyne, M.D., Director "7 waaks e, nm:; M.D., Head

*" = Maternal and Child Health Branch
" .Division of Health Scrvices |
.* Department of Hu=an Resources

T, Raledgh, ¥orth Carolina 27602 '
(919) 733-7751 .o )

A ... % . HORTH DAXOTA
. - . o @ + oo o L TT————
.+ .. Robert Wentz, M.D., Direétor
cwo? 77 Maternal & Child Bealth Program .
e e .State Capitol Building .

> North Dakota State Department of Heal

. . P.0. Box 2091 :

th

.» Crippled Children's Secsion
Division of Health Servicas
*, -Department of Huzan Resousces
" " P.0. Box 209)
Raledgh, North €Ca
(919) -733-7437

¢
‘.
L]
-

rolina 27802 °

-

- T.K. Tangedahl, A.C.S.ﬁ}. Exe’
Social Services Board of Nore
State Capitol Building

Bismarck, North Dakota $850Y. "t Bismarck, North Dakota 558301.
(01) 224-2493 Lt T s QI01) 224-2436 .
. .o‘. * . 4. '.‘ ... o.‘ ‘. m ..... : | -
John H. Ackerman, M.D, John H. Ackerman M.D. S i

Director of Health

Jepartment of Health

state of Chio

246 North High Street - S

-olumbus, Bhio 43216 ' L

ittn-  Antoinette P; Eaton, M.D,, Chief
Division of Maternal and Child Health :

Tele: 614- 466-3263 . FTS "8-942.

State o

Columbu
D

s

Director of Health
Department of Health

f Ghio

246 North High Street
Post Office Box 118

s, Ohio 43216.

Attn Antoinette P, Eaton, M,D. Chief

ivision of Maternal and Child Health - .
Tele- 6]4-466 3263  F1S R.042 2742
S+




department of Institutions,,

: Stute Department of Health . and Rehabilitary
i 1000 N.E. 10th Street, P.0. Box $53551- : ?.0. Box ;5352 y ‘vc Servics
S Oklahoma City, Oklahoma 73152

(405) 271-4470 . Oklahoma City, Oklahoma 73i-

. (405) 271-3902
St UREGUN o . -
) . FKhesa Penn, Jr., M.D., Director Victor D, Henaohc, M.D., Dix
" Maternal and Child Health Section » . -Crippled Children's Divisien
Departzent of Human Resources ) University of Orcgon edical
: . Bealth Division " -+ " ", 3181 S.W. Sam Jackson Park R:
' : 2400 S.W. Fifth Avenue e . Portland, Oregon 97201
; Portland, Oregon 97201 cret s (503) 225-8362
. . (503) 229-5593 e
S . PENNSYLVANIA §
Anne:te Lyneh, M. D.. Dir. (zre. children) Anne Keller, M.D., Direc:or
" . _'Bureau of Children's Services . . = ©Children's Rehabilitative Ser
r e _ State Départient of Health L Burcau of Children's Services ‘
¢ . _ 407 South Cameron Street e State Depa::ment of Health
‘ - Barrisburg, Pennsylvania 17120 N 407 South Cameron Street
R (717) 783-1712 , :ﬂ ... BRarrisburg, Pennsylvania 1712

*(717) 783-5436
Bvalyn Bouden, M.D.,; Dir. (re. mothers)

‘. . .Divisien of Maternal and Ch{ld Health . ¢ Lo S
SRR Bureau of Children's Services e S Ttal
. - (same address as Dr. Lynch) °~ . - Tl e
R @D rsemek0r L e T T :
T s EVERTO RICO ' . !
s - Carmel Milagros Nevares, M.D., Director Anna Navarro, M.D..
- Division of Family Hcal:h ' . * Crippled Children s Se'vices
. : " Box -CH~-11321 ' . LT Bex CH-11321
e Caparra Beights Station ) - 7. © . Caparra Beights Station
- . - San Juan, Puerto Rico: 00 2. .-+ -8San Juan, Puerto Rico 00922
to f . (809) 764-4510 -~ = X . ) « - * (809) 764-7882
' 3 + . . RHoODE 15LAMD | v
ur. Francis ‘Donokue, Health Program Adminis:rator
- Division of Child Health - ‘t -
. oL Department of. Bealth . oL T
- -, % . 75 Davis Szrcet e . .
. co : . " Providence, Rhode Island 02908 C -
o T R . (401) 277-2312 . : N -




- *  Burcau of Maternal and Child Care

‘Viﬁiiau A. Kemick, M.D,,

Children's Services ‘
Tl Dept. of Uealth and ‘Eavirénmental Control  Dept. of Health and Eaviron,.
' J. Hation,Simsgzuilding . . J.|{¥arion Sims Building
Columbia, South Carolina 29201 Columbia, South Carolina 25-;
‘ - (803) 758-5594 °\ (803) 758-5594-~ .
.. . . . SOUTH DAKOTA s
e ctme cwme . Stanley N. Graven, M.D., Associate Director - .
) - - Office of Medical Services,Medical Director ‘
. ) " Maternal and Child Kealth Progranm . .
. . Division of Health Sarvices -8 ’
Scuth Dakota State Department of Bealr
* Joe Foss Building - Room

- Pderre, South Dakota 5750
~ (605) . 7733143
. " . °
.!bss Fleming, M.D., Director
Haternal and Child Health
... State Department &f Public Health
. 347 Cordell Hull, 11ding :
el Nashville, Tennestee 37219 ..
* . .7 (615) 741-7366 or 8-853<7366

- TEXAS .
Be o o * . .o

O RO Peed S ® e spl. . *r omw
‘e

Valter Peter, M.D., Director
Division ‘of Maternal & Child Health

a3 - )
l , . . .

- Miss Pauline Scanlon, Directc:
Crippled Children's Services
State Department of Publie Ke:
347 Cordell Hull Building
¢ Nashville, Tennessee '37219
+, "(615) 741-7335

14
- o - ® e % iam L. .

Punan Myer, M.D., ﬁirector :
Crippled Children's Progranm

- g Texas Department of Hearlh
: 1500 Hoc romeat of Health' © . 1100 West 49tk s¢, -
* . . antin, TGX&S 78756 . - , . . Austin, Texas 78576
-t (512) 458-7700 | .., (512) 4s8-7700
S . TRUST TERRITORY OF T:T BaCIFIC

e . Masao Kuﬁangii; 4.0. *(not M.D.)
e . .. .. Director, Health Services . .
_ " Department of Health Services . o

Office of the High Cormissioner

Trust Territory of the Pacific Islands
Mariana Islands 96950

(get overseas operator, then give this npﬁber'QBSS)

A . - s‘ipan.

o - R J ! mAn\
" Peter van Dyck, M.D., MPH, Dep. Dircctor
Faaily Bealth Services . ’ "
. Utah Division of Health
44 Medical Drive )
. 7Salt lake City, Utah 84113 -
" (801) 333-616% - * -

R . s ¢

. le
M

o Tt »
. -

o? . < ‘

. Ann Bunt, M.D., Chief «
1,Crippled Children's Servics =~ -
-~ TFomily Bealth Services a
Utah- State Division of Heslty o
‘44 Medlcal Drive A
Salt Lake City, yeah 84113
. (801) 533-435p ot 84213

P I
K]
o
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Jack Basman; M.D., Dircetor

State Department of Health
State Office Building No. 1
1800 Washington Strect East

Charleston, West Virginia 25305

(304) 348-2954 or 8-885-2954

: Pr. Robert Durkin, Administrator
.Division of Health

Department of Health and Social Services
‘State of Wisconsin
“Post Office Box 300
- ne West Wilson Street

¥adison., Wisconsin 53701
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STATE AGENCIES ADMINISTERING MEDICAL ASSISTANCE
PROGRAMS

YE Medical Assistance Manual: Interrelations
with State Health and Vocational Rehabilitatien

Agencles, vith Title V Grantees and with other
Providers

*

42 CFR 451.10

¥ .
Revised Part 5 (Section $-40-00) of the Medical
Assistance ¥anual describing Interagency
Relationships with State Health ané Vocational

Rebabilitation Agencies, with Title V Grantees
and with other Providers. '

Replace the current Part S, Section 5-40-00

(originally {ssued as 5-30-00) with the attached
Tevision.

Acting Regional Medicaid Directors

Acting Director
.. Medicaid Bureau
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5-40-10

Lecal Background and Author ity

A. Title XIX of the Social Security Act, as amended,
ection 1902(a)(11)(A) and (B), and 1802(a)(20)(A),
a)(22)(C)

ementation of Regtilations

A. Parpose

/—4 Provision of medical care to the population eligible

|

!

/

for medical assistance reguires the participation of
a majority of providers of medical services throughout
the State., Medicaid must look to individual practi-
tioners and to a variety of official and voluntary

{ bealth acencies if services are to be available to all
beneficiaries, To belp assure availability to this
population, many of whom have been medically underserved,
title XIX, from its inception, has recuired the State
agency to develop cooperative arrangements with the
State health and vocational rehabilitation agencies.

The purposes of this guide are to:

- Gemonstrate the increasing emphasis which
Federal, State and local agencies are givinc
to cooperation and collaboration in providing
health services to individuals eligible for
Medicaid services;

BCFTA-AT-78-2
January 13, 1978
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- emhasize the necessity of joint planning and
decision-making among Federally-asdisted health
xograms so that funds may be put to the best
use in providing health services to Medicaid
beneficiaries;

= present the essentials for Medicaid agency {
cooperative arrangements with other health,
vocational rehabilitation and welfare

programs; 4

- provide prototype information as to the
scope and content of approvable inter~
. 3Sency agreements;

= provide clearer answers to guestions many State
agencies have asked regarding cooperative
arrangements; and

= provide a vehicle f.o% better program management
and evaluation of the Early and Pericdic
Screening, Diagnosis, and Treatment (EPSDT)
program,

These guidelines relate primar 1ly to 42 CFR 451,10,
concernec with relationships between Medicaid and -
State health, vocational rehabilitation, and
Federally-funded health programs for women and children
under title V of the Social Security Act. Bowever,

the principles and procedures in interagency cooperation
are similarly apolicable to the Medicaid agency's
relationships with other health and social service

| BCTA-AT-78-2
Javuary 13, 1978
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acencies and organizations. Under Section 1902(a)
(20)(A), the Medicaid agency must have an acreement’
with the State mental health auvthorities o ividual
mental institutions if the State Medicaid pian includes
assistance to aged individuals in mstxtutzons for v
mental disease. Therefore, these guidelines cover
relationships with a variety of Federally-assistec
programs.

The guidelines also cover related issues, including:
payment by Medicaid for services avajlable without
charge; Medicaid as a residual program; use of

other medical services to which recipients have
entitlement; freedom of choice of qualified provider;
confidentiality; 75% matching for cost of skilled
medical personnel; and transportation.

Backgrouné

When title XIX was enacted in 1965, it included a
recuirerent for development of ceoperative arrame—
ments with State health and medical care agencies.
Initially these were the State health depaxment ang
the vocational rehabilitation agency and, when
appropriate, the State mental health authority.

The 1967 amendments to the Social Security Act made
the relationship between title V and Medicaid more
explicit. Section 1902(a)(11) was revised to include
& provision for Medicaid agreements with any "agency,
institution, or organization® furnishing health
services under title V. It also recuired provisions,
as appropriate, for reimbursement of title V agencies
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by title XIX for services provided to Medicaid
recipients, Section 513(c) of title V of the Act
requires title V grantees to cooperate with the
;i‘ State Medicaid agencies in providing title V care
, . and services to Medicaid eligibles,.

42 CTR 449.10(a)(3) (i)=(iii) Specifies State plan
requirements for EPSDT services under Medicaid, They
include: (1) the identification of available title
V screening, diagnostic, and treatment facilities and
services; (2) procedures to assure maximum utilization
of these facilities and services; and (3) procedures

- . for assuring that Medicaid recipients eligible for
title V services are informed of such services and are
so referred, All State Medicaid agencies have designated
an individual or a unit to be specifically responsible

\ for the administration of the EPSDT program.

, :
C. Medicaid Relationships with the State Bealth Acency

State Medicaid plans must provide for maximum
utilization of the services of State health agencies,

Effective implementation of Medicaid requires a close
working relationspip between the State health agency
and the Medicaid agency.

Many proérams of public health agencies can be

helpful in meeting the needs of Medicaid recipients,
for example:

<

;%BCFA-AI‘JS-Z —
4 January 13, 1978
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~ State and local health departments use maternal

" and child health funds to provide services in
maternity clinics, child health clinics and
immunization clinics, Some departments have
dental programs, family planninc services, mental
health services and mental retardation clinics.

: - Scecialized public health staff can often assist

r the Medicaid agency in interpreting health
services to recipients} in helping them use
‘medical facjyities; in'follow-up; and in training oo
welfare department staff on health problems, 7
resources and care. Bealth agency staff resources
include physicians, physician extenders, public -
bealth nurses, nutritionists, social workers and .
health educators.

o

= Other health department responsibilities that are

related to the Medicaid program’are comprehensive

7 health planning and standard setting for health

! facilities and medical institufions. Because of

' . the direct health services it provides and its
responsibilities for State-wide planning, the o
State health agency must be represented on the
Medical Care Advisory Committee of the Medicaid
agency, where the health department is not itself
the Medicaid agency (42 CFR 446.10).

" = The 1972 amendments to the Social Security Act
amended section 1902(a)(9) of the Act to spell
"out new roles for the State health agency or
other appropriate State medical agency in

—_—

BCTA=AT=78-2
January 13, 1978




s oy —= Medica!
ﬁé Assistance

3 T {
- = . : J) Manuai
Do Part § Services and Payments in Medical Assistance Procrams

5-40-00 Interrelations with State Bealth and Vocational
Rehabllitation Acenclies, with Title V Grantees and with

other Providers

relation to Medicaid. These include setting

" health standards for institutions, developing
' plans for professional review of services to
recipients, ané determining whether institutions
: and acencies meet requirements for varticipation
. in Medicaid.

D. Medicaid Relationships with State Title V Procrame

ey Lo

State Medicaid plans must also provide for maximur
utilization of the care angd services available wnder
title V programs, .

Title V programs include a broad range of screening,
diagnostic, treatment, and follow-up care and services
- available throughout the State under the Maternal and
Child Bealth (MCE) and Crippled Children's Services
. (CCS) Programs, special projects for Mental Retar-
éation (MR), Maternity and Infant Care (MIC), Children
and Youth (C and Y), Family Planning, and Dental Bealth,
plus a number of other special Jbealth service projects,
All of these offer an importanf medical care resource
for Medicaid recipients. Since maternal and child
bealth services are administered by State health
agencies, it is important that the Medicaid-health
department agreement include a section on cqQorcerative
arrangements with the MCE tnit and, where apolicable,
the CCS tnit,

In 12 States, however, the CCS program is adminiscered
by an agency that does not have administrative
avthority over the MCH program; therefore, in these
12 States, an agreement must be drawn between the

CCS agency and the State Medicaid agency.

BCFA=AT-78-2
Janua;y 13, 1978 '
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EPSDT-Title V Relationships

The full scope of services authorized under Medicaid
. /A ) can be provided under EPSDT. The capacity to
. provide that full range of services can be developed
by title V programs in the State in order to maximize
. . ‘the delivery of comprehensive health care services
. ~  to EPSDT eligib}es.

42 CFR 451.10 has particular relevance to title V
and the EPSDT program. The campatability of these
programs in early identification, diagnosis and
treatment, case management and follow-up responsi-
bilities should facilitate effective and efficient
use of services and funds available under the two
programs.

For maximum vtilization of title V services for EPSDT
eligibles, States can, therefore, consider providing
under the State Medicaid plan all services for which
Federal financial participation 1s available under

title XIX, when screening and diagnosis indicate their
necessity. This is possible because of the statutory
exception for EPSDT to the requirement for comparability.

- .

E.. Medicaid Relationships with State Vocational
Rehabilitation Agencles B

State Medicaid plans must provide for written N
cooperative agreements with State vocational
rehabilitation agencies (42 CFR 451.10). -

~

HCFA=AT-78-2 o
January 13, 1978 : ‘
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» ‘The Rehabilitation Act 0£:1973, as amended, and ' -
implementing Regulations reguire State vocational '
. rehabilitation agencies to assist eligible handi- -
- , capped individuals to enter, return to, or rémain "
in gainful employment, through the provision of
- . various services. "
, -
Many of the handicapped individuals eligible for )
services under this Act are also eligible for ) v
Medicaid.

Onder the Rehabilitation Act of 1973 (Section 101(a)
. (8)) and implementing Regulatjons (45 CFR 1361.45(b)),
. the State vocational rehabilitatjon agency must give
full consideration to any "similar benefits" available
to a handicapped individual under any other orogram to
meet in whole or in part the cost of certain services.
Where Medicaid can provide chysical and mental re-
: storatiop services to a handicapped individual, this
v similar benefit provision would apoly. Medicaid should
r be considered as an’ appropriate source of payment for
these servy:es and for diagnostic services. :

The decisions about and the conditions under which
Medicaid reimbursement is to be ®¥frst dollar” or
residual are to be made by the State agencies in-
volved and should be explicitly stated in the written
agreement. >

(See Section G-2 for an example of what may be included
in written agreements). .

1 , HC?A'AT-78-2
Japuary 13, 1978 ‘ -
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F. Medicaid Relationshipe with Other Provigers
In addition to State health ans vocational
rehabilitation acencies and title V orograms,
there are many other Federal and State-suotorted
health programs that can serve as providers of medical
care for Medicaid recipients. Among these are Head
Start; Community Bealth Centers under section 330 of
. the Public Bealth Service Act; neighborhood health
: centers under various auspices; Accalachian Regional
. Commission (ARC) health am? child development projects;
: migrant health centers; Indian Bealth Service facilities:
Bealth Underserved Rural Areas (BURA) and Rural Bealth
Initiative (REI)srrojects; develommental disability
projects; university affiliated mental retardation
¢ centers; and conmunity mental health centers. Many
of these can play a key role in Medicaid because thev
are orcanized to reach people who do not have easy
access to health services or who seem winformed or
umotivated and may need special helc,

Although cooperation with these Drograms was no¢
written into the title XIX law, as were the .
relationships with health, vocational rehabjlitation
axd title V acencies, nevertheless, Medicaid wolicy
requires State.agencies to accept all qualified
providers who agree to comoly with program require-
ments, As the program with Pr imary resgonsibility
for health care to individuals elicible for Medicaid,
> . the Medicaid agency has the same relationship to -
these programs as it does to any qualified provider.
Medicaid can pay for the medical services they orovide

-
BCPA-AT=78-2 ' ' -
-t January 13,71978 .
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to recipients, within the limits of the State pla-,
Policies related to reimbursement, utiliza*ion review,
medical review, and other acrinistrative aspects of
Medicaid apply to these progranrs just as they do to
other providers, In addition to the usual provider
dGreement States may wish to negotiate comprehensive
¥reements as described in these guidelines,
AN

G. Scope and Content of Interacency Acreements

1 - Parties to the Acreerent

The appropriate parties to an interacency agreement
that satisfies 42 CFR 451.10 will be found in a wide
variety of organizational locations in each State,

Because of differing orcanizational arrancements
T and responsibilities, the fespective State acencies
must ensure that:

= Acreedents are made between all relevant
administering camponents of the State acencies
and signed by responsible representatives,

- When Medicaid is administered by the Welfare
department, there is an agreement with the State
acencies for health, vocational rehabilitation
and other relevant acencies when appropriate,

, © HCFA-AT-78-2
‘ January 13, 1578
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= When Medicaid is administered by a division of
the health department, there are intra~derartmenta’
agreements with other divisions within the desart-
ment concerned with health services and standards

of care.
; - When Medicaid, the public assistance program,
; public health services, and other human

resources programs are part of an umdrella
ey, agleenents are developed with the
appropriate units of the agency.

- When Medicaid is administered by a State agency
which is independent of other State programs, an
asreement is drawn up with all other reievant
depar toents, .

A
R

= Xreements are entered into by the respective
———— . - . 3

State agencies that include provision for
suttlemental acreements with local administrative
mnits, as necessary, in order to assure that
services covered under the agreement are available,

to the extent possible, on a statewide basis.

2 = Content of Interacency Acreements

Written agreements are essential to effective working
relationships between the Medicaid agency and other
acencies charged with planning, administering or
providing health care to low-income families. Althouch
agreements by themselves will not guarantse open
communication and cooperation bepween agencies, they
can lay the groundwork for collaborating to achieve
the best utilization of each agency's resources,

BCTA-AT-78-2
January 13, 1978
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) A reements must be formal docurents- signed by

each agency's representative or writtan

Statements of uderstanding between units of

3 single department., Whatever form they

take, it is essential that the content be

developed by all parties involved and that the

document provide a clear statement of each .

agency's responsibilities for provision of \
H medical carq?o Medicaid recipients,

Ay e

Each agreemenl must specify the participating
parties, the intent of the agreement, and the
date upon which the agreement is to became
effective, and must be signed by persons
avthorized to make the agreement binding.

Written agreements are useful for:

- providing a description of referral procedures
- that faciljtate access to services without undue
delay;
/
- specifying reimbursement arrancements, since
Medicaid is increasingly looked to for
payment of medical services provided by or
through other agencies;

- exchanging reports of medical and social sarvices
for adninistrative purposes, planning with re-
cipients, or providing services to them. When
information is to be shared, the recipient's
permission must be obtained for its release.

BCTA-AT-78-2 |
January 13, 1578 |
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Tc remain useful, agreements need periodic rexiew

to determine if they continue to be applicatle

to the organization, functions, ané prograr of the
Q\ . participating agencies. This reevaluation needs to

be done annually and whenever a major reorganization
occurs ;;;.hin the agencies involves.

The specffic content of each acreement will vary

_ according to individual State arrangements on the
roles and resconsibilities of the parties to the
agreement. FHowever, using the EPSDT-Title V agreement
as an example, the elements that are aporopriate to
rmost interagency agreements are described below,
(see also 42 CFR 451.10(a)):

oy

(a) Mutual Objectives and Respective Responsibilities
Of the Parties®to the Agreement

State objectives in measurable terms, for
exandle, expand State EPSIT-Title V activities
fram two counties to ten by the end of fiscal
year 19 . 1In addition, this’ section may
identify procedures for developina and producing
®outcome™ measurements of improvement in health
status of children who received services, rather
than just "output” measures of numbers of patients
served or of specific procedures or tests given.

State responsibilities clearly so that both
programs are aware of the specific items for
which they are responsible, for example: in the
case of EPSUT, the program that will maintain
tecords of specific EPSDT screening services

BCPA-AT-78-2 .
atuary 13, 1978
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provided or the party responsible for post-
screening referrals or arrangements for diacnosis
and treatment,

(b) Arrangements for Earl Identification of
Individuals Under 21 Years of Age in Need of

ical or Remedl Ie anc Service

Include plans for informing individuals eligible
for both EPSDT and title V services of available L
services and for referring them to title v .
grantees as appropriate (42 CFR 449.10(ax(3)(ii)).
Specify referral criteria, for example: age groups,
high-risk populations, diagnostic conditions, all
EPSDT eligibles in specified counties, the services

- and title V programs or projects to which referral
is appropriate.

Arrancements for early identification of need
for medical or remedial care would include, at a
minimum, provision for delivery of the State's
~~ EPSDT screening services according to the
periodicity schedule established by the State,

(c) The Services Each Offers and in What
Clrcurstances  \_

List the services to be provided by each
agency (indicating responsibility), and the
circumstances (e.q., setting; for which
populations) under which they will be offared.
Were individual title V programs or projects

BCFA<AT-78-2
Jasuary 13, 1978
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are to provide services different from those
mxie available Statewide under the acreement,
Gescribe the specific services,

(d) The Coorerative and Collaborative Relationshi
at the State Leve]

The overall agreement is designed to facilitate
accessibility and availability of services on
a Statewide basis, State the organizational
location of the programs and which State
offices, divisions, or other wnits will be
responsible for coordinating title XIX-title Vv
s activities, It is particularly important to
‘ ~ Specify how the two agencies will resolve
problems or issues and establish any necessary
Policies to carry out the asreement,

(e) The Rinds of Services to be Provided bv Local
Acencies

"The title V program may include local grantees
such as city or county health departments, in
addition to individual projects such as MsI,
CY, Child Development Clinics, etc, Specify
the services to be provided by them, and the
arrangements for these services,

(£) Arrangements for Reciprocal Referrals.

Reciprocal referral arrangements should be
developed between the title XIX-title v agencies
80 that individuals ‘eJigible for the services

BCTA-AT=78-2
Jasuary 13, 1978
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of both agencies/programs ma2y be so informe?
and referred, .

Indicate who has the responsibility for re~ .
ferrals, under what circumstances referrals
are made, and who will have the follow-up
responsibilitijes,

Ranbers to Q/:eferred by the Medicaid agency

to title V grantees will depend on the current
itle V capacity. In addition, Medicaid reim-

birsement can be used for expanding service
pacity.

(g)_Arrangements for Payment or Reimbursement
Specify:

= The providers, e.g., the State MCE or CCS
acencies, or projects such as MsI, CsY;

- To whom the payments will be made;

- mde of reimbursement, i.e., actual cost,
customary charge, statistical visit rate,
capitation, etc,, and agreed-upon rates;

- reimbursement procedure including offices
restonsible for billing, payment and
apceals;

BCFA-AT-78-2
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(h)

(i)

(3)
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- plans for use of Medicaid income earned
by the title V grantee. Income may be
used to expand existing services and/or
initiate new programs under title V for
low-income people. /

Arrancements for Exchance of Reports of
Bervices to Medicaid Reciplents

Specify what reports are needed; where they
will be sent; how the data will be utilized;
to wham the resulting information will be
distributed; and at what intervals the re-
ports will be campleted.

Methods to Codrdinate Plans Relating to

Medicald Recipients )

Irdicate the frequency of planning sessions
of the responsible units and the areas that
will be included in mutual plamning.

Plans for Joint Evaluation of Policies

Describe in this section procedures for .
joint agency evaluation of policies that Y
affect the delivery of services through :
title V to Medicaid eligibles, e.g., the

scope of services covered under the title

XIX State plan and the respective reim

bursement rates payable by Medicaid and

by title V for the services covered under
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Renarilltation Acencles, with Title V Grantees an@ with

othe:r Providers

the acreement. Provide for meetings, at
least on an annual basis, to evaluate
plicies, Identify the units responsible
for the evaluation, the periodicity of the

, evaluations, and how differences will be
resolved.

(k) Atrancements for Periodic Review of the
Agreements and Joint Planning for Changes in ,
the Acreement \ i

The responsible Planning and evaluation units
need to review the agreement to determine
if it helps meet program goals or if changes
in policy, budgets, laws, availability of
resources, etc., tequite its revisjon,
Specify in this section timing of review,
responsible units, and procedures for making

changes.
{

(1) Arrancements for Continuvous Liaison and
Designation of State and Local Liaison Staff

)
Describe the Medicaid-title vV liaison .
units at the State and local levels and :

their resporsibilities,

3 - Specific Content of Medicaid - Bealth Department

ﬁgreements i

General Médicaid-health department agreements may
cover specific arrangements for title V services in
order to satisfy 42 CFR 431.10(a)(2), even though ‘the

” BCPA-AT-78-2
., January 13, 1978
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bealth department may be the title V grantee., These
arrancements may be detailed either in separate sections
of the Medicaid-health department agrm or in ¢
separate agreements between Medicaid e appropriate
title V unit(s) within the health department, A T
"general” Medicaid agency-health dePertment ajreement

is acceptable if it: % -

LI L ] N

(a) includes financing and other elements
- that are :Qeizgne for all programs
under the Jurisdiction of the health
s department, ‘including the MCH/CCS programs, ‘
and
S (b) states specifically that all such elements
i apply to those programs. :

N\ An agreement between the Medicaid acency and the
: health department (whether separate agencies or
: separate units within an umbrella agency) needs
to specify whether the services/programs covered
ﬁ under the agreement are those funded by title v,
or" are provided under other funding and -

* authorities available to the health department,

or both. . '
A

Grants for family planning and dental health

" projects are made to State health agencies,

p Occasjonally the grant goes directly to a local -
health department or other local agency. These
projects should increase the availability of such
services to Medicaid recipients, and the agreement
with the State health agency would include such

by projects. ’

HCFA-41-78-2
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4. Specific Content of Medicaid-Title vV Agreements,
Inclucing EPSDT Acreements .

Each St.a\te.must have a title XIX-Title Vv agreement,
It should be developed by those State 2gency repre-
sentatives specifically responsible for administer ing
the MCH, TS and Medicaid (including EPSIT) programs.

Title XIX~title V &jreements must be statewide

in scope and should include a separate section on

EPSDT activities., fThe dgreement must include those
title V services and related financing arrangements

which are wiform in nature throughout the State ‘
and, where applicable, suoplemental agreements for
specific services and related finaneing arrange-

ments that are not wniformly provided.

Specific reference is made in the Medicaid law

to provision, as may be abpropriate, for reim-
bursing title V agencies, institutions or orga-
nizations for the cost of services to Medicaid
recipients. The intent of this orovision is to
make Medicaid furds the first and primary source
of. payment for medical services provided Medicaid
recipients through title v programs. Interagency
agreements should allow for the use of each agency's
funds within the limits and administrative arrange-
ments of each program.

- BCTA=AT=78-2
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Over two-thirds of the CCS programs throughout the

L country are adrinistered by State health Separtments,
and arrangements would, therefore, be covered in the
basic health department-Medicaid agreement, Where
(CS is administered by another State agency such as
a special commission for the bandicapped, a State
welfare department, or a university medical school,
Separate agreements are needed with those agencies

- Or organizations,

Maternity-and infant care projects are intended
to serve high risk prospective mothers and their
. | infants in the first year of life. Bigh risk,
refers to "any condition or any circumstance which
increase the hazards to their health" (Social Security
Act, Section 508)a)(1)). Projects for health of
- children and youth of preschool and school age in low-
income areas provide comprehensive health services
/ for young people who, because of economic or environ-
- mental circumstances, do not receive medical and
related sérvices., Mothers and children in publ ic
welfare families would qualify for care under both
types of projects, and an agreement with the State
bealth department or the State CCS agency is ?ec
to cover such projects. Separate-sections witfin
the overall State agreement will be necessary when
: - these projects are carried out under) a local health
. . department, medical school, teaching hospital, or
‘ . non-profit private agency.

ol

Agreements need tolinclude not only the scope of
medical services that are to be provided by title v
grantees, but also related non-medical services that
are to be provided by State aid local operating

i
BCFA-AT-78-2 N !
January 13, 1978 -
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agencies., These include such activities as ensur ing >

or facilitating patient access to health services ang

allied health professionals; ensuring continuity and .
quality of care; and encouraging or pramoting com- i
pr ive evaluative procedures when aporopriate.

The cooperative arrangements and the services

that are be provided by title V grantees are

subject ;:?mutual agreement by the respective

agencies, 'mek;.)aze to be described in the

agreement in¥sufficient detail to allow for full .
understanding by both parties of each agency's .
responsibility for providing and paying for

services to EPSDT-Medicaid eligible individuals.

States need to consider including in their inter-
agenCy agreements the following elements to meet
requirements of 42 CFR 451.10(a)(1) and (2) and
42 CFR 449.10(a)(3)(i)=(iii) for maximum utilizati
of State health and title V services for EPSDT
eligibles: '

= Arrangements for providing EPSDT services

. and related financing, including Statewide
title V services and those that vary by program
or project.

- Arrancements for title"“i\"progra:rs and projects
to provide to (or arrange for) EPSDT eligirles
screening and related treatment and other
Medicaid services under the plan. This will
maximize continuity of care between initial and
periodic screening episodes and acute care needs,

HACTA~AT~78«2
January 13, 1978
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' and use of the full range of preventive and

canprehensive care services provided by title v

prograns,

= Title V provision of non-medical services,
Examples are: (1) resource development and ,
coordination, (2) outreach activities, (3)

case managerent procedures to assure campletion
N of all staces from early identification through

follow-up and after-care activities,
\

In this connection, if conditions described in
Section 2-41-00 of this manual ard 8RS Action
Transmittal 76-66 (4/20/76) are met, 75 ‘percent

Federal matching under Medicaid for EPSDT health- .

related support services is available,

B. Financing Arrancements

Effective financing arrangements between Medicai{\-
tate the

and the other State agencies can facili
development, organization and impiementation of
heal re services for Medicaid recipients.
Decisions about financing arrangements a@ reim-
bursement for services to Medicaid recipients
.should be worked out between the responsible
agenCies to make the most effective use of furgds
of all pregrams., Bowever, the statute has given
special emphasis to the use of Medicaid funds as
& first dollar resource by title v,

Medicaid funds may also be used as a first dollar
resource for services provided by vocational
rehabilitation and certain other programs and

BCTA-AT~78-2 »
January 13, 1978
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- - ‘ projects (see saction I-1). Fowever, payment
Benefits from other hospital or health insurance,
Or other third parties which are imder oblication P
to provide such benefits for Medicaid eligibles,
pust be used before drawing on Medicaid funds,

-y

If Medicaid furds are to be used for payment

s of medical sérvices, fee schedules must be .
\ ] established and all third parties must be
- billed for services covered under the agreement

for which they are liadble, Financind® arrange-
ments can include: a) reimbursement on the basis
of fee-for-services, per-patient-visit, per-
clinic=visit, and b) Prepayment methcods,

The State Medicaid agency may pay title Vv \
orantees, Bead Start grantees and others as

"providers®, 1In such instances, Medicaid pay-

ment is payment in full and the grantee mav

not bill another party for additional amounts.

When a grantee is a "provider” for Medicaid
purpeses, Medicaid (1) is not involved in payment
the.grantee negotiates with its own providers;
and (2) cannot require that the grantee's

. providers have Medicaid agreements. The grantee's
payment to its provider may be higher than that
which it has received from Xedicaid so long as it
accords with the upper limits for its own programs.

BCTA-AT-78-2
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—

A "provider® under Medicaid, other than the :

grantee, who furnishes services urder a ~-
grantee program or project and receives pay-

ment directly from Medicaid, must accept the .
Medicaid payment as Payment in full and may

not bill the grantee.

vy

Cost reporting systems are needed to determine
the cost of providing specific types and wnits
of services to Medicaid el igibles,

I. klatediisues

The interrelationshipe requlation calls attention
to several related issues growing out of other
reculations or involving guestions of public
assistance philosophy.

1. Medicaid as a Residual Program Along with other
. public assistance programs, Medicaid is considered
. a residual program. As such, it is intended to be
& resource only after other sources of medical care
have been tapped. Bowever, greater flexibilicy °
. ™NgXists in the medical assistance program than is
. possible in financial assistance programs; Other
aaggaee Federally-funded -programs may have a higher residua)
i rating than Medicaid, They are generally closed-

BCTA=AT-78<2
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ended and time-limited. - THese include such

programs as Bead Start, comprehensive hedlth

services projects, migrant health projects, )
Appalachian Regichal Commission (ARC) health ang -
child development projects, and Bealth Undersarved

Rural Areas

al HURA) projects., Medicaid funds are
to be ufed for services to Medicaid recipients
provided\under these prograns and covered by the
State p This is often referred to as the
"first ar® concept. It Places on Medicaid

the responsibility for using its fuds up to
the limits of the State Plan on scope and amount
of services, before looking to other programs to

14
2. Entitlement to Medical Care If Medicais recipients
are entitled to benefits from such sources as Medicare,
CHAMPUS, VA medical services, or other hospital or
. health insurance, they must use these benefits before-
drawing on title XIx.

L’

3. Pavment for Services Available Without Charge
¢ om the outset, Medicaid has held to the

principle that Medicaid funds may not be used

for services that are free to everyone in the

A comunity. In this context, the word ‘comunity”

t oo ’ is used variably. It may represent a State, a
° portion of the Stats, a city, or a particular

classification of the population such as all

’j " BCFA-AT=78-2
January 13, 1978
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school children. Some examples of services
available without charge are public health
services, schodl heal ocrams, tuberculosis,
venereal disease and ot¥er case~finding programs.

- Services available without charge, for purroses

£ of Medicaid, means that no individual or family

¥ is ¢harged for medical care, and third party
1\ reimdbursement is not sought.

~ . As third party payments have become available,

' agencies and organizations that provided services
available without charge in the past now look to
third party payors as cne source of program
supcort. The Medicaid agency is considered to be
a "third party." Title V reculatjons provide for
charging third parties (including government
agencies) which are authorized ezxfhder legal
obligation to pay for any service provided by the
title V grantees, including preventive, Giagnostic,
and treatment services, even though the service
may otherwise be provided without charge to the
patient or family. Where the cost of services
furnished by or through the program or project
is to be reimbursed under Medicaid, a written

. agreement with the title XIX agency is required,
. . This must specify whether reimbursement is to
. the project or directly to the provider.

BCFA-AT-78-2
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The emthasis of the 1967 title xTx amendment on
Bayment for title V services ard the revision of
title V reculations to charge thirg party sayors
incre the original Medicaid responsibility to
pay for (title V sarvices to Medicaid recipients,

4. Freedom of Chojce Since July 1, 1369, Medicaid
recipients have had the right to exercise freedom

" Oof choice of Providers (Section 1902(a)(23);
42 CFR 449.20; Manual Chapter 5-100-00). fhis
requirement does not conflict with the anendrent's
reference to "maximum util 1zation" of services
Of the State health and vocational rekabilitatjon
aencies, Freedom of choice means that the client’

Medicaid patients. The State agencCy carries out
its responsibilities by negotiating inter-agency
aSreements and informing recipients about State
health, vecational rehabilitatjon, title-y and
other programs. _

€

5. Confidentiality Federal Policy (Section I¥02(a)

' 7) o Social Security Act and 45 CFR 205.50
() F prohibits the use or disclosure of infor-
mation, including lists of names and addresses,

concerning apolicants and recipients of services K

<

BCFA-AT-78-2
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without their informed consent, except for pur-
poses directly connected with the 3dninistration
of the program. This general prohibition applies
to disclosuwre of information to service provigders,
i ¢ 8ince they are not considered

. to be directly connected with the adninistration

£ of the program. State and local agencies must
re, that théy comoly with Federal
such information remains

N
;
8
|\
g
:

=)

€. 75% Pederal Matchin 75% Federal matching is
avaﬁabiq for cost of skilled professional medical
(-\ personnel and staff directly supporting such
personnel employed by the title xTX agercy, or by
any other public agency if they assist in the
adninistration of the Medicaid program at the
State and local level (42 CFR 446.175 and Manua)
Chapter 2-41-00). This special matching rate
is available only for those portions of time directed
to the administration of the Medicaid program.

Rnctions or services performed or provided by
another public agency for Medicaid recipients
which.are not required by Medicaid are not sub-
ject to Federal matching under Medicaid. )
- A
BCTA-AT-78+2 s
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“ o 7. Transportation OUrder the requirement in 42 CFR
445.10(2)(5)(11), a State Medicaid plan must
contain a camitment to assure necessary trans-
portation of eligible recivients to and frem
providers of services, and a description of the
methids to be used. This requirement relates to

: the availability of transportation as an admin-

istrative aid in carrying out the provision of

ical services, and Federal matching is avajlable
at administrative rate, State agencies have
an cbligation to pay for transportation o if
it is not otherwise available to the recipient,

sregrv e

In order to comply with this requirement, §

ajencies may and do a variety of methods.

In addition to the administrative requirement,
. . States haye the option of providing for some’

X transportation as an item of medical assistance,
and may claim Federal matching at the Federal
medical assistance percentage. (See Manual
Chapter 6-20-00).

BCTA-AT-78-2 ~
January 13, 1978
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SUBJECT:

A

REGULATION
REFERENCE:

ATTACERENT:

EFFECTIVE DATE:
MANUAL

~ MAINTENANCE:
ACTION 1TRM:

INQUIRIES TO:

‘1E:jgamujg,tx3PY:

ACTION TRANSMITTAL

HCFA-AT=79-101 _ (OCH)
October 30 . 1979

POLICY INTERPRETATION

STATE AGENCIES ADMINISTERING MEDICAL ASSISTANCE PROGRAMS
Medical Assistance Hanﬁal: State Organization; Staffing

for Administration; Federal Financial Participation;
Implepentation; Staff of Other Public Agencies

42 CFR Yart 432 £f

Clarification of circumstances under which 75 percent FEP

. 4s available for salary and other costs of skilled

professional medical personnel and staff of public sgencies
providing direct support to the Medicaid agency in the
administration of the Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) progran and other title XIX

programs. . ' r_“y.

The purpose of this Action Transmittal is to facilitate

developaent and modificationof agency agreements for

the delivery of EPSDT services to Mecicaid recipients and
to define more clearly the methods for meeting requirenents
and penalty provisions of the EPSDI regulation published

May 18, 1979. (42 CFR Part 441, subpart B)

The generaf'requirements contained herein, relating to ‘
gkilled professional wmedical personmnel and staff directly
supporting such personnel, are also applicable to Medicaid
agencies. This reviged policy supersedes previously

existing interpretations contained in MSA PRG 32 and

SRS AT-75-50, and other prior policy issuances inconsistent

with this policy.

October 1, 1979

Replace p. 20 of section 2-41-20 of the Medical Assistance
Manual vith the attached pp. 20-25.

AN

Amend Subpart E to read "Staff of Other Public Agencies - General

Regional Medicaid Directors

pe Y

Leonard D. Schaeffer

@ .. . Mministrator
e- Lt

§
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2-41-00 Staffing for Administfation, Federal Financial Participation

2=41-20 I=plementation .

T F. Staff of Other Public Agencies - General (cont.)

facilities{‘ana maintain historical tegotds identifying services
provided to each child participating in the program.

Another example would be use of the Department of Public Health
to review the utilization of title XIX services.

It should be noted that personnel of such other agencies must
meet the requirements described for skilled professional medical
personnel and staff directly supporting such personnel in order
to be eligible for 75 percent FFP. (See Staff of Other Public
Agencies - EPSDT) . ‘

G. Staff of Othet Public Azencies - EPSDT

Under the EPSDT program, 75 percent FFP would be applicable if
the following requirerents are met: . &

¥

1, SkilledFrofessional Medical Personnel

{ Skilled wedical professionals include:’ phvs:czans, dentists,
other health practitioners, nurses, medical social: wo*ke's,
health educators and, other specialized personnel in. the
field of medzcal care including medical adzinistrators,
hospital or “public health administrators, and licensed
oursing home administrators. -

a. The skilled medical pfofessional pust be an
employee of the public agency at the State or N
local level.

%% . b, The skilled medical professional must be identifed
by interagency or intragency agrecment to provide:

Q) dfrect assistance to the skilled medical
professional employed by the title XIX agency
OR
(2) direct assistance to the title XIX agency in -
the administration of health related services
in support. of EPSDT. .
HCFA-AT-79-101 (oC1)
October 30, 1979
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2-41-20 Iwplementation

. G. Staff of Othecr Public Apencies - EPSDT (cont.)

c. The skilled medical professional must perform, supervise,
or be ultimately responsible for health-related adminis-
trative services in support of  EPSDT.

v ' d. The skilled medical professional who supervises or is

4 . vltimately responsible for functions performed by

' non-professional supporting staff must: .

(1) define thejr positions and functions to be
perforned

(2) provide for their training

(3) wmonitor and evaluate their activities.

N

2. Staff Supporting Slilled Professional Medical Personnel

a. The staff must be employed by the public agency at the
State or local level. )

b. The staff must beiden:zfied by interagency or-intra-

: - agency agreement to provide:

(1) direct assistance to the skilled wedical
professional employed in the public agency

: OR

(2) direct assistance to the skilled medical
professional employed in the title XIX agency,
dn which case no skilled medical professional
i{s required in the public agency.

€. The staff must perforz health-related administrative
services in support of EPSDT.

. . \ .

d. The staff'must be supervised or under the ultimate
responsibility of a skilled medical professional, .
employed either by the public agency or the title XIX
agency. ’

HCFA-AT-79-101 (OCH)
. October 30, 1979
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G.' Staff of Other Public Agencies - EPSDT (cont.)

3. EPSDT Acdministrative Services

The skilled medical professional and supporting staff must
perforu\or supervise health-related adoinistrative services
in suppo f EPSDT. The specific services may be determined
by each State based on its adrinistrative structure, capacity
for program operation and available resources.,

a. Outreach - Actions taken by a public agency at the State
or local level to assutre that families are inforced about
thé}EPSDT program, are helped to understand its importance,

| and are encouraged and assisted to seek EPSDT services
‘ from available health care resources and providers of
medical care. Outreach efforts include all of the
following agency and 'staff requirements:

(1) Agencw Reguirements

(a) Approved interagency or intrigency agreement
with the title XIX agency, specifying:

 The mutual objectives and responsibilities of
each party to the arrangement; \_
.« The services each party offeds and in what
eircumstances; ¥ .
o The coopetativé‘and collaborative relationships
at the State level;
« The kinds of services to be provided by local
agencies; and
o Methods for (as appropriate)- -
oo Early identifidation of individuals under
21 in need of medical or remedial services;
o« Reciprocal referral; p N
«« Coordinating plans for health services
~ provided or arranged for recipients;
o« Payment or reimbursemeng; i
o« Exchange of reports of services furnished
to recipients; E

P T ncn-n&g-ml (och)
ST .~ October 30, 1979
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C. Staff of Other Public Agencies - EPSDT (c%pt.)

~.

Y

( ¢

®)

(c)
Q)

(e)

(£

.. Continuous liaison between the parties,
s 4ncluding designation of State and local
liaison staff; and §
~ Joint evaluation of policies that affect
the cooperative work of the parties..

Procedures ¥or infbr:drg families:'consistent N
vith regulation requirezents and State informing
requirements '

Procedures to link the "fanily requesting EPSDT
services to the title XIX agency or the
appropriate referral or service delivery -
systea

Procedu&es for recording and reporting the
requests of fanflies (and documentation data)
to the title XIX skilled medical professional
or the title XIX agency

Procedures and training standards for staff

performing the oungeach functions

Time sharing/cost allocating procedureS for

_reimbursement under title XIX

Staff Requirements

Al of the items 1isted below are required under

42 CFR 441.75

(a)

.

Tace-to-face contact and distribution of
written material by trained personnel who can
explain EPSDT services and benefits. The
explanation must 4nclude: a
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2-41-20 Implementation
) C. Staff of Other Public Agencies = EPSDT (cont.)
..The benefits of entive health services;
"Bow EPSDT servifes can be obtained; ’
. How specific Information can be obtained on \// A
. the location of the nearest providers
: participating in EPSDT;
r , The screening services that the title XIX

agency offers under its plan;
. A summary of the State's periodicity schedule;
. That recipients can receive both initial and
periodic screening according to the Szate's
‘ periodicity schedule; _ '
' . That trcatsept services covered undeT the - )
. . title XIX plan will be provided for protless ’
) - disclosed during screeaing;
. . That assistance in referral will be given for
A services not covered under the title XI¥ plang
- ; ' oot .+ That the title XIX agency will provide
assistance with transportation to the extent
covered under its plan, {f the fazmily er
- _ recipieat requests it; .

. That the title XiX agency will assist in
scheduling appointaents 4f the facily or
recipient requests this assistance; '

. That as long as the fazily orT recipient
remains eligible for AFDC, it may request
EPSDT services at any time in the future iZ
4t chooses to postpone its decision at the
time 4t is initially informed;
es That the family or recipieat may choose

to receive EPSDT services from a2 provider
of its choice; and
" ee That £f the provider does not offer the
£ull range of EPSDT services as specified
) 4n the title XIX planm, the family or
recipient can receive the services not
offered if the family or recipient requests
them from the agency; and : }
. That the EPSDT servicas covered under the title
XIX plan are available at no cost.

)

/ 7\) HCFA-AT=79-101 (OCI)

\\-’// October 30, 1979




—_— ' : Assistance
l . 22 — , Manual

®  ——

; | N

Part 2 State Organizazivn

> 2.41-00 Staffinc for Ad=inistration, Federal Finmancial Parsicization

2-41-20 Ioplementation

. . . £.
. S . . , — Medical '
1

-3 Staff of Othe' Public Acencies - EPSD& (cont.)

€b) An explicit offer of EPSDT health care and related
support’ services must be made and a response -
solicited. Documentation must be made of the date
of offer, the specific response, and the da.e of
Tequest or declinatio“. !

Public agencies responsible for title IV A, title XX, Education
programs, etc., who meet the above reguirezents may claiz the

75 percent F¥P for those portions of tize spent in the adzinistra-
tion of health-related administrative services in support of EPSDT,
The functions or services performed or provided by the public
agency for Medicaid recipients which are not required by Medicaid
are not subjest to Federal matching under Medicaid.
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