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INTERAGENCY AGREEMENT
THE OHIO DEPARTMENT OF HUMAN SERVICES
EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT PROGRAM
AND
THE OHIO HEAD START PROGRAM
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Agreement by and between The Ohio Department of Humen Services, Early and Perijodic Screening,
Diagrosis, and Treatment Program (hereinafter, referred to as "EPSDT") and the Ohio Head Start

Program (hereinafter, referred to as “"Head Start").
Dated: Noverber 6, 1986

[. GENERAL PROVISIONS

A. The Ohio Department of Human Services, Bureau of EPSDT, is the Title XIX agency
responsible for supervising the EPSDT Program. The 83 county departrents of

human services are responsible for the administration of the EPSDT Program at
the Tocal level,

B. The fifty-one Head Start Programs serving children throughout the State of Ohio
are mandated to reet the following Head Start health services objectives and
performance standards:

1. Provide a camprehensive health services program for preschool children and
assist in children's physical, emotiomal, cognitive, and social development.

2. Praxte preventive health services and early intervention.

3. Educate families about the benefits of EPSDT, lirk them to an ongoing
health care system, and ensure that children continue to receive
conmprehensive health care after leaving Head Start.

II. PURPOSE OF THE AGREEMINT

The purpose of this agreement is to present a statewide model for interagency
coordination between the Ohio EPSDT and Head Start Programs, to present carmbined program
objectives, and to specify individual and joint responsibilities of the two programs in
ensuring EPSDT eligible Head Start participants obtain EPSOT services.

IIT. GOALS AND OBJECTIVES

Many children in Head Start are eligible for FPSDT services through Medicaid. When
children are emrolled in both programs, their health care needs are to be met through
the Medicaid/EPDT Program. The goal of this interagency agreement is to ensure the
availability of EPSOT services for all Medicaid eligible children participating in the
Ohio Head Start Program and to increase the number of these children who participate in
the EPSDT Program.

The chief objectives of this agreement are to ensure quality health care services for
children; to efficiently use federal, state, and Tocal funds; and to eliminate

duplication of services. The provisions of this agreement are in accordance with
relevant guidelines and regulations of the United States Department of Health and Human

Services.
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In consideration of the rmutual promises made by the parties, the parties agree to the

following:

IV. RESPONSIBILITIES OF THE HEAD START PROGRAM

A. INFCRMING AND ELIGIBILITY

The Head Start Program/Head Start Health Coordinator shall:

1.

Identify and inform EPSDT eligible Title XIX Head Start families (incTuding
age-eligible parents and siblings) of available services.

Provide Medicaid eligible families with brochures which eplain the EPSDT
Program and how to obtain services.

Provide the Tocal EPSDT coordinator with a list of Medicaid eligible Head
Start children quarterly or whenever the Head Start grantee receives new
enrollees.  This Tist must include: child's name, parent(s) name(s),
address, and Medicaid eligibility nurber.

Ensure confidentiality in the exchange of information by first obtaining a
signed authorization (release of information) form from the parent or
guardian. Contact the regiomal office for a copy of release of infornation
form.

B. ARRANGEMENT F(R SCREENING AND FOLLOW-UP SERVICES

The Head Start Program/Head Start Health Coordinator shall:

1.

Encourage EPSDT eligible Head Start families to schedule appointments for
a EPYOT examination and provide follow-up to families who miss
appointments.

Request from the Tlocal EPSDT coordinator a current list of EPSDT providers
within the surrounding geographic area (1ist may include providers both in
and out of the county who participate in the EPSDT program).

Assist parents and local EPSDT staff in scheduling appointments for
screening exams and any follow-up treatnent necessary. However, according
to Head Start Performance Standards, the Head Start health coordinator
should act as a facilitator and encourage parents to schedule their own
appointments and keep them.

Encourage and assist EPSDOT eligible Head Start families in selecting one
primery care provider (a medical hore), encourage parents to accompany
children to exams and to follow-wp visits, and encourage these families
once leaving Head Start to continue in a preventive health care program.

C. CASE MANAGEMENT AND FOLLOW-UP

The Head Start ProgramMead Start Health Coordinator shall:’

1.

Act as a facilitator between Head Start parents and the local EPSOT
cordinator in arranging referrals for diagnostic and treatment services,

when indicated. s » £9-3 { ARPROVAL DATE 4@?2
SUPERSEDE
NS # iﬂ_’i HPPECTIVE DATE L,’é@



I S

ATTACHMENT 4.16 H

EPSDT/HEAD START INTERAGENCY AGREEMENT PAGE 3 OF 5

Request parents of children obtaining EPSDT exars to bring Head Start
health coordinator(s) their parent's copy of the EPSDT screening invoice to
make a copy for the family's file. If a parent does not have their copy of
the invoice, request a copy fram the local EPSOT coordinator or from the
physician adninistering the exam (as a last resort).

V. RESPONSIBILITIES OF LOCAL EPSDT PROGRAM AND EPSDT COORDINATOR

A. Informing and Eligibility

The EPSDT Progran/EPSDT Coordinator shall:

1.

Request a Tist of Head Start children who are currently EPSDT eligible from
the Tlocal Head Start health coordinator(s), if not provided quarterly, as

specified in this interagency agreement.

Identify from local Head Start Program's list of EPSOT eligible Head Start
emrollees, those children who have received an EPSDT comprehensive
screening in the past twelve (12) ronths (and are therefore, ineligible for
ancther screening).

Provide Head Start health coordinator(s) with a copy of the EPSDT screening
invoice (ODHS 3505) for all EPSDT/Head Start children who have had an EPSDT
exam in the past 12 months.

Fumish Tlocal Head Start Programs with literature explaining EPSDT services
to assist in outreach efforts.

B. ARRANGEMENT F(R SCREENING AND FOLLOW-UP SERVICES

The EPSDT Progran/EPSDT Coordinator shall:

1.

Assume primary responsibility in providing supportive services, i.e.,
assistance  with  provider nranes, scheduling  appointments, and
transportation, for EPSDT eligible Head Start participants (within
constraints of availability of services).

Provide local Head Start health coordinator(s) with current list of all
EPSOT providers who serve EPDT participants in the county (list should
include both providers in and out of the county).

C. CASE MANAGEMENT AND FOLLOW-UP SERVICES

The EPDT Program/EPOT Coordinator shall:

1.

Assure case rnmnagement responsibilities for all EPSDT eligible children
enrolled in Head Start.

Provide or arrange for any supportive services (provider name,
appointments, scheduling, transportation) needed by Head Start families
participating in EPSDT.

Provide Tocal Head Start health coordinator(s) with copies of FEPSOT
screening invoices, if needed, for Head Start children who have had exams.
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VI. MUTUAL RESPONSIBILITIES

The Head Start/EPSDT Programs shail:

A. Maintain ongoing comunication regarding new EPSDT eligible Head Start
enrollees' eligibility and need for corplete EPSDT screenings.

Discuss and define individual procedures for case ranagament and documentation
for EPSDT/Head Start children to avoid duplication of services.

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

1. Increase community awareness and outreach efforts as needed to enlist

participation of Head Start families in the EPSDT Program. Activities may
include:

-ooordination with local churches, public schools, the health department,
Title V, and local children services boards.

-distribution of EPSDT literature, and promotional materials.
-participation in local health fairs.

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

VII. CONFIDENTIALITY

This agreement contains the assurance that all information obtained by either local
EPSDT Program or Head Start staff from mgstual participants is considered privileged
infornation and will be held confidential and will not be released to anyone except the
patient, parent or guardian of the patient without written permission. The release of
information consent form, which local Head Start health coordinators have parents or
guardians sign once they agree to participate in EPSDT, allows the local departrent of

human services, the local Head Start Program and relevant providers to exchange
information pertaining to mutual participants.

Inforration for reports or statistical amalyses mBy only be disclosed in summry,
statistical or other form which does not identify particular individuals.

VIII. MANAGEMINT OF INTERAGENCY COCRDINATION

A. To ensure and enhance the implementation of this agreement, both agencies agree
to the following:

1. To maintain a oopy of this agreement at their agency which will be read by

every staff person working directly or indirectly with the EPSOT Program.

2. Toconduct and participate in mutual training sessions and semimars at

least annually and will jointly arrange special sessions (and invite
participating EPSDT providers) as necessary.

B. The Head Start health ooordinator(s) will provide the local EPSDT coordinator
with a list of all Head Start grantees, in the county, including addresses,
telephone mumbers, names of aurrent directors and health coordinators.
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C.

The Jocal EPSDT ooordinator will provide the local Head Start ‘eglth
~xordinator(s) with an updated directory of county department of hman services
Jffice addresses, telephone msbers, and names of current EPSIT courdinators.,

iX. STATE LEVEL COORDINAT{WN

A.

The ocontact person for the Ohio Bureau of ZPSDT will be a program specialist in
that bureau assigned by the bureau chief, This specialist will act as the
Haison for all ratters oonceming this interagency agreement and any
interagency coordination with the Chio Head Start Program in general.

The contact person for Ohio Head Start Program will oe the individual selected
by the Ohio Head Start Association and/or tne reqional office to represent that
progran,

The Bureau of EPDT will notify the Head Start contact person of all pertinent
statewide or district meetings oconcaming EPSOT which ray be relevant to Head

- Start health coordinators. The Head Start contact person will notify the Bureau

of EPSOT of all area and statewide meetings which may be relevant to EPSDT staff.

Furthermore, the Bureau of EPSDT will supply county EPSDT coordinators with
pertinent written information such as program literatire and promotional
materials to share with Head Start health coordinators at the local grantees.

The Bureau of EPSDOT will take the initiative to plan and coordinate anmal
program orientation training sessions for EPSOT and Heed Start staff to leam
about each other's program,

The Bureau of EPRT's appointed liaison to this interagency coordination and/or
additional program staff will conduct meetings with Head Start health
coordinators to review the interagency agreament. These meetings will be held
at least once annually and vnH begin with meetings to e@lain this new

agreament.

X. PERIMIC REVIEW AND UPDATE OF AGREEMENT

A. This agreement will be in effect for a period of one year from the date of

approval and will be reviewed anmally, at least two ronths prior to the
amiversary date of its execution, by all parties to the agreement. Liaison
staff identified herein shall arrange for its review. The agreement will be
reviewed for level and effectiveness for implementation and for modification,
clarification or redefinition of any provision as necessary.

This agreement shall automatically remew on the amiversary date of its
approval. Ay revision will require the signatures of the below authorized
parties. .

This agree'mt is s1gred and entered into on the date indicated below
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Ghio Departnmt oF Hmn Services

By:

,1 r, On1o rt
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