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EPSDT Service Coordination Plan Directions

Region
Enter the region in which the child lives and in which prior authorization will be reviewed.

Date Plan Written

Enter the date the ESC met with the family, discussed, and developed the plan.

Date Received

Do not enter in this field; regional DHW staff date-stamp in this field when the plan is received.

Child’s Name, Date of Birth, and MID#

Enter the participant’s name, date of birth, and Medicaid ID number. Do not enter the child’s social security number on the plan.

Child’s Physical Address
Enter the child’s physical address including town and zip code.

Agency
Enter the name of the ESC agency that developed this plan

ESC and Phone Number
Enter the name and phone number of the professional ESC who prepared the ESC plan.

Paraprofessional SC and Phone Number

Enter the name and phone number of the paraprofessional, if any, who will be assisting the professional service coordinator.

Living Arrangement of child (check one):

Mark the appropriate box for family home, foster home, 24-hour PCS home, or other. If “Other” is checked, enter a description of the child’s living arrangement.

Parent/Guardian Name(s)and Phone Number
Enter the name of the child’s parent or legal guardian. 

Parent/Guardian Mailing Address
Enter the mailing address of the parent or legal guardian. 

Primary Caregiver and Relationship to Child

Enter the name of the primary caregiver and the relationship to the child. If the primary caregiver is the same as the parent(s), enter “parent” or “parents”; in that instance “Relationship to Child” does not need to be entered. 

Description of Child, Diagnosis, and Diagnosis Code(s)

Enter a brief description of the child by age, gender, special needs, how the parent describes the child, services including school, medical status or diagnostic description, and unique characteristics of the child. Enter diagnostic codes assigned to the child by a qualified professional, from the DSM-IV-TR or the ICD.

What do the parents want or need for their child in the next one to five years?

Enter the wants and needs for their child as described by the parents to the service coordinator for the coming year and for the next five years. This description may be summarized.

What transitions will be supported in this plan in the coming year?

Enter specific events or circumstances that are expected to change in the child’s life in the coming year. Some examples may be a move from one home or school to another, a change in family make-up, transition to adult services or other factors that will change for the child. 

People who contributed to plan development
Enter the names of anyone who provided input, including titles or relationship to the child.

Service Coordinator Signature and Date

Enter signature of the professional service coordination and the date of signature.

Parent/Guardian Signature or Signature of Participant if over 18 and Date 

Signature of the parent or legal guardian and the date of the signature are entered here. The parent or legal guardian must sign for a child under age 18; no one other than the parent or legal guardian may sign for an ESC Plan. Statements that someone is a guardian may not be accepted without a copy of court documents. Talk with the regional DHW ESC Coordinator in your respective region if there are questions about who may sign.

For a person between 18 and 21, signature of the participant and the date of the signature are entered here unless a court has appointed a guardian for that person.

Prior Authorization Section

ESC Initial Services Request from 


to




Enter the date including day, month, and year for the start and end dates of requested initial ESC. This portion of the PA section refers only to the first time that ESC is used for a child and is limited to 6 months as a life time benefit. Do not enter in the fields for authorized and denied; regional DHW staff complete these fields.

ESC Ongoing Services Request from 


to




Enter the date including day, month, and year for the start and end dates of requested ongoing ESC. Ongoing ESC refers to all ESC that follows the initial 6 months of ESC.  Do not enter in the fields for authorized and denied; regional DHW staff complete these fields.

Department staff complete the rest of the PA section of the ESC Plan.

ESC Objectives

EPSDT Service Coordination Plan for


Page #



Enter the name of the child for whom the plan was written on each page of ESC objectives. Number all pages.

Goal #

:






Enter the number or letter of the goal and the text of the goal. The goal should include what the family wants for their child. Goals are projected over long periods of time and in broader terms than an objective but are written in terms that are clear enough to determine whether they were achieved or not. Descriptors such as “demonstrate, be able to, increase, decrease, or completes” are examples of behaviors that can be observed and documented. The ESC professional writing the plan then converts broad goals into statements that are measurable (objectives).

Objective #
:







Enter the number or letter of the objective and the measurable objective. Objectives are written for shorter periods of time than goals (less than a year) and are specific and measurable.

Objectives must include the parent/caregiver responsibilities related to that goal; one of the functions of service coordination in rule is to assist the participant and his family or guardian to coordinate and retain services. 

Start Date, End Date, and Steps to accomplish objective and person responsible for each step, including parent/caregiver responsibilities: 

Enter the month, day and year for the start and end dates. These dates are specific to the time frame needed to achieve the objective. They may be less than one year but no longer than the duration of the plan and should be based on the child’s and family’s need.

List the steps that are needed to accomplish the objective and list by name the person who is responsible for each step. 

EPSDT Service Coordination Plan Addendum

An addendum is required when there is a change of agency, a change of region, or a request for authorization for crisis services.

Use the directions for the beginning fields in the EPSDT Service Coordination Plan. Summarize the requested change(s) and for new goals and objectives, complete those fields using the directions for the ESC Plan Objectives page.

Example: ESC Plan, Goal and Objectives

EPSDT Service Coordination Plan for 
Child A




Page # 
     2


Goal # 
    1
:    Decrease disruptive behavior at school so child can remain in regular classroom.


_____________________________________________________________________________________
Objective #     1a    : 
Have child assessed by a child psychologist for recommendations to what supports are needed to maintain the child in a school setting.








Start Date:   September 1, 2006     End Date:   October 30, 2006      Steps to accomplish objective and person responsible for each step, including parent/caregiver responsibilities:   





   Contact child psychologist to schedule an appointment for an assessment (mother)



   Attend all appointments (mother)










   Attend feedback sessions (mother and ESC)









___________________________________________________________________________________

Objective #     1b    : 
Prepare for IEP meeting with the school district





Start Date:   November 1, 2006  End Date:  November 30, 2006  Steps to accomplish objective and person responsible for each step, including parent/caregiver responsibilities:   





   Contact teacher to schedule IEP (mother)










   Meet with mother one week prior to IEP meeting to prepare (mother and ESC)





___________________________________________________________________________________
Objective #     1c    : 
Assist with development of an IEP based upon recommendations in the psychological report












Start Date:   December 15, 2006   End Date:   January 30, 2007   Steps to accomplish objective and person responsible for each step, including parent/caregiver responsibilities:   





    Attend and participate in IEP (mother and ESC)









___________________________________________________________________________________
Objective #     1d    :   Monitor school progress                                                                                              
Start Date:   February 1, 2007     End Date:   May 31, 2007      Steps to accomplish objective and person responsible for each step, including parent/caregiver responsibilities:                                                            
   Meet with the mother to call the teacher on a monthly basis for the remainder of the school year to review 
progress in school. (mother and ESC to call)










   Meet with mother and teacher before the end of the school year to evaluate the effectiveness of the psychologist’s recommendations. (ESC)
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