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interagency agreement 

THE CHI0 department OF HUMAN SERVICES 


EARLY and PERIODIC SCREENING, DIAGNOSIS, and treatment program 

AN) 


THE OHIO HEAD START program 


agreement by andbetween The Ohio department o f  human Services, Early and Periodic Screening, 
diagnosis and treatment program (hereinafter, referred to as "EPsDT") and the OhioHead S t a r t  
Program (hereinafter, referred to as "Head Start"). 

Dated: november 6, 1986 

I. general PROVISIONS 

A. 	 TheOhioDepartment of human Services, Bureau of EPSDT, i s  theTitle XIX agency 
responsible for  supervising the EPSDT Program. The 88 county departments of 
hullan services are responsible fo r  the administration of  the EPSDT Program at  
the local level. 

B. 	 The fifty- Head S t a r t  Program serving children throughout theState ofOhio 
are mandated to neet thefollowing Head S t a r t  health services objectives and 
performance standards: 

1. 	 Provide a comprehensive health services program for  preschool children and 
assist i n  children's physical, emotional cognitive, and social development 

2. promote preventivehealth s e r v i c e s  and earlyintervention 

benefits of EPSDT, link them to an3. 	 Educate families about the ongoing 
childrenhealth care system and ensure that contirue to receive 

comprehensivehealth care after leaving Head Start. 

II. purpose OF ME agreement 

Thepurpose of th is  agreement i s  to present a statwide -1 for interagency 
coordination betwen the Ohio EF'SITT and Head Start programs to  present combined program 
objectives, and to specify individual and jointresponsibilities of the ha program i n  
ensuring EPSDT el ig ib le Head S t a r t  participants obtain EPSDT services. 

111. goals AM)OBJECTIVES 

Many children i n  Head S t a r t  are el ig ib le for EPSDT services through Medicaid. Wen 
children are enrolled i n  bath programs, their  health care needs are to be net through
the m e d i c a i d  Frogran. the goal of th is  interagency agreement i s  to ensure the 
avai labi l i ty  of EPSOT services f o r  a l l  Medicaid e l ig ib le  children participating in the 
Ohio Head S t a r t  program and to increase the number o f  these children h participate i n  
the EPSDT program 

The chief objectives of th is  agreement are to ensure quali ty health care services fo r  
children; to ef f ic ient ly use federal,state, and local funds; and to eliminate 
duplication of services. The provisions of th is  agrement are i n  accordance with 
relevantguidelines and regulations of the United States department o f  Health and human 
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IV. responsibilitiesOF THE HEAD START program 

A. informing AND ELIGIBILITY 

The Head S t a r t  program/head S t a r t  Health Coordinator shall: 

1. 	 Identify and inform EPSDT eligible TitleXIX Head S t a r t  families (including
age-eligible parents and siblings)of available services. 


2. 	 Provide Medicaid eligible families with brochureswhich explain the 
program and how to obtain services. 

3. 	 Provide the local EPSDT coordinator witha list of Medicaid eligible Head 
Start children quarterly or whenever theHead S t a r t  grantee receives new 
enrollees. This listmustinclude:child's name parents names 
address, and Medicaid eligibilitynumber 

4. Emre confidentiality in the exchange of information by first obtaininga 
signed authorization (release of information) form from the parent or 
guardian. Contact the regional office fora copy of release of information 

form. 


the Head Start program/head S t a r t  health Coordinator shall: 

1. 	 Emrage EPSDT eligible Head Start familiesto schedule appointments far 
an EpsDi examination and provide followup to fanilish 
appointments. 

3. 	 Assist parents and local EPSll staff in scheduling appointmentsfor 
screening mans and any followup treatment necessary. however according
to Head S t a r t  performance Standards, the Head S t a r t  health coordinator 
should act as a facilitator and encarrage parents to schedule their own 
appointmentsand keep then, 

4. 	 Encarrage and assist EPSDT eligible Head S t a r t  fanilia in selectingone 
primary care provider (a dial h),encorage parents to accompany
children to exams and to followup visits, ad emurage these families 
o m  leaving Head S t a r t  to continre ina preventive h e a l t h  care program 
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2. 	 Requestparents of children obtaining EPSDT exam to bring Head Start 
health coordinator their parent's copy the EPSDT screening invoice to 
&e a copy for thefamilysfile. If a parent does not have their copy of 
the invoice, repst a copy from the local EPSOT coordinator orfrom the 
physician administering theexan1 (asa last resort). 

V. RESPONSIBILITIES W local EPSDT program and EPSDT COORDINATOR 

A. Informing and Eligibility 

The EPSDT program/epsdt Coordinator :shall 

1. 	 Request a list of Head Start children\rho are currentlyEPSDT eligible from 
the local Head Start health coordinators if not provided quarterly as 
specified in this interagencyagreement. 

2. identify from local
Head Start Program's listo f  EPSDT eligible Head Start 
enrollees,thosechildren IO have received an EPSDTcomprehensive
weening in the past twelve (12)months (and are therefore, ineligible for 
another screening). 

3. 	 Provide Head Start healthcoordinators with a copy o f  the EPSDTscreening
invoice (ODM 3505) for allEPSDT/Head Start childrend10 have had an EPSDT 
exam in the past12 months 

5. 	 Furnish local Head S t a r t  programs with literature explaining EPSDT sewices 
to assist in outreach efforts. 

B. arrangement for screening AM)followup SERVICES 

The EPSDTprogram/epsdt Coordinator shall: 

1. 	 assume primaryresponsibility in  providingsupportiveservices,i.e.,
assistance with provider names schedulingappointments and 
transportation,for EPSDT eligible Head Start participants(within
constraints of availabilityof services). , 

2.Provide local Head Start h e a l t h  coordinators with current list of all 
EPSDT providers who serve EPSDT participants in the county (list should 
include both providers in and out of the county). 

C. CASE management and followup SERVICES 

the EPSDT program/epsdt Coordinator shall: 

1. 	 assume case management responsibilities for all Eps[TT eligible children 
enrolled in tiead Star t .  

or arrange for any supportive services2. 	 Provide (provider name 
appointments scheduling transportation) needed by Head S t a r t  faElilies 
participating in EPSDT. 

3. 	 Providelocal Head Start health coordinators with copies of EPSDT 
screening invoices if needed,for Head Start childrenwho have had exams 
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VI. mutual responsibilities 

The HeadStart/EPSDT programs shall: 

A. 	 Paintdin ongoingcommunicationregarding m EPSDT eligibleHead S t a r t  
enrollees' eligibility need for completeEPSDT screenings. 

B. 	 Discuss and define individual procedures for case management and docmentation 
for EPSDT/head Start children of services.to avoid duplication 


C. Actively coordinate outreach, education, and program pramtion. 


1. 	 Increase communityawarenessandoutreacheffortsas needed to enlist 
participation of HeadS t a r t  families in the EPSDT program activities my
i n c l u d e :  

coordination with local churches, public schools, the health department,
Title V, and l o c a l  children services boards. 

-distribution of
EPSDT literature, and promotional materials. 

-participation inlocal health fairs. 


2. 	 Exchange program literature andpromotional materials which explain EPDST 
and Head Start to assist in outreach efforts. 

VII. confidentiality 

This agreement contains the assurance that all infornation obtained by either local 
EPSDT program or Head Start staff from mutual participants is considered privileged
infontation and will be held confidentialand will not be released to anyone except the 

o f  the patient withoutpatient, parent or guardian witten permission. The =lease of 
information consent form, which local Head S t a r t  health coordinatorshave parentsor 
guardians signonce they agree to participate inEPSDT, allows the local department of 
human services,the local Head S t a r t  program and relevat prowide- to exchange

pertaining Sinformation to mutual participants. !!!?S 
informationfor reports or statistical analyses my only be disclosed in summary a 2u 

statistical or other
form which does not identify particular individuals 	 6 ;

E L LVIII. 	management OF interagency coordination h u .< w 

A. 	 To ensure and enhance the implementationo f  this agreement both agencies agree
to the following 

1. To maintain a copy of this agreement at theiragency which will be read by 
every staf f  person working directly or indirectlywith the EPSOT program 

2. 	 To conduct and participate in mutual training sessions and seminars at cnatr)leastannually and wi l l  jointly arrange specialsessions (and invite 232 
participating EPSDT providers) as necessary. k V) ,k 
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A. 	 the contact person for  the Ohio bureau of fPS13T w i l l  be a program specialist in 
that bureau assigned by the bureau chief. T h i s  specialist will act as the 
liaison for  a l l  matters concerning th i s  interagency agreement and m y  
himagency coordination with the Ohio %d S t a r t  program i n  genemi. 

B. 	 The contact person for. Ohio Head S t a r t  program will be the individual selected 
by the OhioHead S t a r t  Association and/or the regional office to represent that 
program 

C. 	 The bureau of EP9T wi l l  notify the Head S t a r t  amtact person of a l l  pertinent 
:tatwideordistrict meetings concerning EPSM which nay be relevant to &ad 
S t a r t  health coordinators. the Head S t a r t  contact person will not i fy the bureau 
of EPSDT of a l l  a mand statewide meetings which my be relevant to EPSDT staff. 

D. 	 furthermore the bureau of EPSDT will supply county epsdt coordinators with 
pertinent written information such as program l i terature and promotional 
materials to share with Head S t a r t  health coordinators at the local grantees 

E. 	 The Bureau of EPSDT w i l l  take the initiative to plan and coordinate annual 
program orientationtraining Mia#for EPSOT ad Head S t a r t  s t a f f  to learn 
about each ather’s program 

F. 	 the Bureau of EPS>T’s appointed liaison to th is  interagency coordination and/or 
additional program s t a f f  will conduct meetings with Head Start health 
coordinators to review the interagency agreement These meetings will be held 
at least once annually and w i l l  begin with meetings to  explain th is  new 
agreement. 

x. periodic review and update of agreement 

A. 	 This agreement will be i n  effect for aperiod of a# Sear from the date of 
approval and will he reviewed annually at l e a s t  two months pr ior t o  the 
anniversary date of i t s  execution by a l l  parties to the agreement Liaison 

E ;
staff identifiedherein shall arrange for i t s  review The agreement will be A W 
&idfor level and effectiveness for inplanentation and for modification 
c lar i f icat ion or redefinition of any provision as necessary. 

a u . 
< w 
B. This agreement shall automatically renew on the anniversary date of i t s  

approval. revision will require the signitures of the below authorized 
parties. 

This agreement i s  signed and entered into on the date indicated below 

By: date/x i  
aka)
232Ohio department of human Sewices c m c  

‘THIS IS A conformed copy 


