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NOTE:  Project PROMPT does not endorse or  recommend products, services or  resources and assumes 
no liability for  the use or  contents of any product, service or  resource mentioned in this newsletter .  The 
information provided herein is intended for  educational, informational, and advocacy purposes only and 
is not intended to substitute for  legal advice. 

From the Director :  Medical/Health Concerns 
      For many years now, healthcare has been improving dramatically.  Children born with 
medical/health issues are living longer and fuller lives.  As their life span increases, so does 
their need for a free appropriate public education.   In a landmark decision,   “On March 3, 
1999, in their 7-2 ruling in the Garret F. (a student who needed a ventilator to breathe and re-
quired the services of a nurse to ensure his safety while at school) case, the U.S. Supreme Court 
said that IDEA requires schools to provide health supports for  students who need them, as 
long as that care is not medical in nature and performed by doctors.”*   The ruling says that, “… 
The district must fund such related services to help guarantee that students like Garret are 
integrated into the public school.”    The Garret F. decision means that all students, no matter 
their health condition, have a right to safely attend school, with necessary services paid by the 
school district.  In most cases, a well-trained attendant, backed up by a regular school nurse, is 
sufficient to meet the needs of a child with health care concerns.   In some cases, such as Garret 
F., the student will require and should receive additional supports.   
     This edition of The PROMPTer addresses some of the concerns parents face when sending a 
child with medical/health issues to school.  It is hoped that this issue will inform parents and 
school system staff of the possibilities that exist in providing appropriate services to students 
with specialized health care needs. 
 
*   Excerpted from the national Family Voices Fact Sheet of the Garret F. case, from the Family 
Voices web page:  http://www.familyvoices.org.  
 
Cindy L Arceneaux, Director, Project PROMPT 
 

Editorial Staff:  Rose Gilbert 
   Cindy Arceneaux 
   Judy Otto 

 
 
 for  our  upcom-
ing issue…..   
 

Inclusion       
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     Welcome to Louisiana's answer to health-
care for workers with disabilities. Louisi-
ana’s Medicaid Purchase Plan is AFFORD-
ABLE health coverage that’s available 
ONLY to workers with disabilities.  
 
How do I  apply for  the Medicaid Pur-
chase Plan?   
     You just need to fill out the application 
form; get the information we need together; 
and mail or bring the form and information 
to us as soon as you can.  
   
How do I  qualify for  the Medicaid Pur -
chase Plan?   
     To get health coverage through Medicaid 
Purchase, you must have a severe disability 
(one that matches Social Security standards);  
work;  be at least age 16 but not yet age 65; 
have countable monthly income that is less 
than $1871; have countable assets that are 
less than $25,000; take other health insur-
ance coverage, if you can get it at no cost to 
you; and pay a premium when your count-
able monthly income is more than $1123.  
 
Do I  have to be receiving or  received So-
cial Secur ity Disability or   Supplemental 
Secur ity Income to qualify for  this pro-
gram?  
     NO, all you need is to meet the disability 
standards. 
     We will count less than half of the money 
you earn (work for) and all but $20 of any 
other money you get.  Income limits go up 
each year in April. 
 
How much will the Medicaid Purchase 
Plan cost me?   
     Your “premium” (what you pay each 
month) will be based on your countable in-
come – not your age or health condition.  
 
 

Countable Monthly Income    Premium 
 
 less than $1123               $0 
 $1123 to $1497               $80 
 $1498 to $1871               $110 
 
What are assets?   
     Assets are things like: bank accounts; 
stocks, bonds, and other cash resources; cars, 
trucks, boats,  and other vehicles; property, 
including heir or estate property; and any-
thing else you own. 
 
GOOD NEWS! 
     Your home, one vehicle, any life insur-
ance policies, medical savings and retire-
ment accounts, and your spouse’s share of 
any community property will not count in 
this program. 
   
What are the benefits of the Medicaid 
Purchase Plan?   
     This plan gives full medical coverage that 
includes  
 prescription drugs,    
 hospital care, doctor services,    
 medical equipment and supplies,   
 medical transportation,  
 
What information will you need from me 
to apply for  the Medicaid Purchase Plan?   
      You will need to give us your: 
Social Security number; proof of your total 
income for the last month. 
Medicare and any other health insurance 
card; and alien registration  
card or immigration papers, if you are not a 
U.S. citizen. 
 
Note:  This information was taken from 
the DHH website at 
http:www.dhh.state.la.us 
 
Medicaid and work, continued on page 3 
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The application is available online at: 
http://www.dhh.state.la.us/offices/
publications/pubs-92/1-MPP.pdf 
 
Elaine Richard  
MPP Project Director  
745 Laurel Street  
P. O. Box 91288  
Baton Rouge, La. 70821-9288  
Phone: (225) 342-3159  Fax:   (225) 342-
1656  
Email:  erichard@dhh.la.gov  
 
Or contact the Regional Medicaid Purchase 
Plan contact person in your  
area:  
 
Or leans Region: 
Jefferson, Orleans, Plaquemines, St. Bernard 
 
Rosiland Barnett  
Phone: (504) 599-0674  
Email:  rbarnett@dhh.la.gov  
 
Baton Rouge Region: 
Ascension, East Baton Rouge, East Feliciana, 
Iberville, Pointe Coupee, West Baton Rouge, 
West Feliciana 
 
Marsha Smith 
Phone:  (225) 922-3137 
Email:  mnsmith@dhh.la.gov 
 
Thibodaux Region: 
Assumption, Lafourche, St. Charles, St. 
James, St. John the Baptist, St. Mary, 
Terrebonne 
 
Patricia Gillis 
Phone:  (337) 828-2611  
Email:  pgillis@dhh.la.gov  
 
Lafayette Region: 
Acadia, Evangeline, Iberia, Lafayette, St. 
Landry, St. Martin, Vermilion 
 

 
Jacqueline Vincent 
Phone:  (337) 373-0062  ext 105 
Email: jvincent@dhh.la.gov 
 
Lake Char les Region: 
Allen, Beauregard, Calcasieu, Cameron 
Jefferson Davis 
 
Cindy Clement 
Phone:  (337) 491-2084 
Email:  cclement@dhh.la.gov 
 
Alexandr ia Region: 
Avoyelles, Catahoula, Concordia, Grant, 
La Salle, Rapides, Vernon, Winn 
 
Voncil Stephens 
Phone:  (318) 238-7023 
Email:  vstephens@dhh.la.gov 
 
Shreveport Region: 
Bienville, Bossier, Caddo, Claiborne, De 
Soto, Natchitoches, Red River, Sabine, 
Webster 
 
Virginia Disotell 
Phone:  (318) 862-9909 
Email:  vgrounds@dhh.la.gov 
 
Monroe Region: 
Caldwell, East Carroll, Franklin, Jackson, 
Lincoln, Madison, Morehouse, Ouachita, 
Richland, Tensas, Union, West Carroll 
 
Julia Johns 
Phone:  (318) 251-5046 
Email:  jjohns@dhh.la.gov 
 
Mandeville Region: 
Livingston, St. Helena, St. Tammany, Tangi-
pahoa, Washington 
 
Lynn Carroll 
Phone:  (985) 543-4308 
Email:  lcarroll@dhh.la.gov 
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     When a member of the family has a dis-
ability or  special health care need, it can be 
difficult for the family breadwinners to hold 
on to their jobs.  It is not unusual to be re-
sponsible for both holding down a job and 
getting family members to and through doc-
tor appointments, therapy visits and hospital 
stays.  How do you hold on to a job and 
meet your family’s health needs?  The fed-
eral Family and Medical Leave Act offers 
families an opportunity to keep their jobs 
while managing the special health care needs 
of the family members.   
     What is the Family and Medical Leave 
Act? Here is a brief synopsis of the law from 
the U.S. Department of Labor: Covered em-
ployers must grant an eligible employee up 
to a total of 12 workweeks of unpaid leave 
during any 12-month period for one or more 
of the following reasons: 

Ö for the birth and care of the new-
born child of the employee;  

Ö for placement with the employee 
of a son or daughter for adoption 
or foster care;  

Ö to care for an immediate family 
member (spouse, child, or parent) 
with a serious health condition; 
or  

Ö to take medical leave when the 
employee is unable to work be-
cause of a serious health condi-
tion.  

 
     While the law does NOT provide for an 
employee to receive a salary for the time 
they must take away from work, it does help 
an employee to hold on to a job. For exam-
ple, I knew a woman whose husband and 
two children all had disabilities. She was the 
family breadwinner. She needed the health-
care benefits and paycheck and she enjoyed 

the personal 
growth and career 
opportunity that 
her job provided. But she knew that missing 
too many days of work could cost her her 
job. She carefully scheduled the monthly 
therapy appointments and doctors visits that 
each family member needed throughout the 
course of the year, reserving some time for 
emergency hospitalizations. Then she ap-
proached her employer’s human resources 
staff person with a plan. She requested this 
time off in advance under the Family and 
Medical Leave Act. Her employer was able 
to plan for her absences during these days 
off in advance.  
     The total leave time allowed under the 
Family and Medical Leave Act is 12 weeks 
but that can be scattered across a year. The 
law does NOT require that the entire 12 
weeks of leave time be taken together. Ac-
cording to the U.S. Department of Labor an 
employee’s spouse, children (son or daugh-
ter), and parents are immediate family mem-
bers for purposes of the Family and Medical 
Leave Act. The term "parent" does not in-
clude a parent "in-law". The terms son or 
daughter do not include individuals age 18 
or over unless they are "incapable of self-
care" because of mental or physical disabil-
ity that limits one or more of the "major life 
activities" as those terms are defined in regu-
lations issued by the Equal Employment Op-
portunity Commission (EEOC) under the 
Americans With Disabilities Act (ADA). 
Want to learn more about the Family and 
Medical Leave Act?  Visit the U.S. Depart-
ment of Labor website www.dol.gov/elaws 
or contact the U.S. Department of Labor at 
Frances Perkins Building, 200 Constitution 
Avenue, NW, Washington, DC 20210,  
1-866-4-USWAGE, TTY: 1-877-889-5627  
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     The Ventilator Assisted Care Program 
(VACP) at Children’s Hospital is designed to 
meet the needs of those who require mechani-
cal breathing assistance (such as ventilators 
and BiPaps, etc.).  VACP staff works with 
children and their families to access medical, 
social, and educational services in their com-
munities.  The ultimate goal of the program is 
to help children gain greater independence by 
providing  the proper information and neces-
sary resources.  One of the many services of-
fered through the VACP is the role of educa-
tional consultant who oversees how the educa-
tional needs of children who are physically 
challenged are addressed.  The purpose of this 
program is to support the efforts of the State 
Department of Education (SDE), Division of 
Special Populations and Local Educational 
Authorities (LEA’s) to meet federal and state 
mandates for special education through train-
ing and technical assistance to SDE personnel, 
local school faculty and staff, school adminis-
trators, appraisal and related services person-
nel, university programs, school nurses, par-
ents and students.  The above-mentioned ser-
vices are not only for children dependent on a 
ventilator but also for any students with spe-
cial needs who are entering or attending their 
local system. 
     Students with special health conditions are 
found in regular and special education class-
rooms throughout Louisiana.  Although these 
students frequently learn in the same way as 
their peers, they have unique needs, which 
may require a wide range of resources.  For 
example, children who are physically chal-

lenged are often faced with difficulty returning 
to school due to lack of accommodations at the 
school site.  School personnel and parents of-
ten request our assistance in working to elimi-
nate existing physical and program barriers so 
that all students have access to FAPE (free ap-
propriate public education) in the least restric-
tive environment. 
     For the past several years, an educational 
consultant has been available statewide to as-
sist school administrators, students, faculty, 
and related services personnel with the inte-
gration of children with special health needs 
into the classroom.  These services include on-
site technical assistance, telephone consulta-
tion, training seminars in response to child-
specific problems, faculty and student-body 
orientations, campus and classroom adapta-
tion, and instructional modifications for stu-
dents with health needs.  The overall goal of 
this program is to ensure that those students 
with physical disabilities and chronic health 
conditions are integrated into the least restric-
tive environment and receive FAPE through 
training, and technical assistance to the SDE 
and local school systems. 
     To inquire about referrals for the educa-
tional consultant at Children’s Hospital, please 
call (504) 896-9228.  Please note that the stu-
dent does not need to be a patient at Children’s 
Hospital to be eligible for transition planning  
for the school system. 
 
For  fur ther  information, see resources on 
page 23 



6 

     YES.  Educational Services include but 
are not limited to:  academic services, extra-
curricular activities, transportation, or any 
other service included on the student’s IEP.  
Related Services include but are not limited 
to:  speech-language pathology and audiol-
ogy services, psychological services, physi-
cal and occupational therapy, therapeutic 
recreation services, early identification and 
assessment of disabilities in students, coun-
seling services, rehabilitation counseling, 
orientation and mobility services, medical 
services for diagnostic or evaluation pur-
poses, and transition services.  
     According to Louisiana State Department 
of Education Bulletin 1706, Regulations for 
Implementation of the Children with Excep-
tionalities Act (R.S. 17:1941 et seq.)  Title 28 
Part XLIII Subpart A - Regulations for Stu-
dents with Disabilities, “an LEA (Local Edu-
cational Agency) may use the public insur-
ance benefits of a student with a disability 
who is covered by public insurance only un-
der certain prescribed conditions.”   These 
conditions are that the LEA may not require 
the parents to enroll in public insurance in 
order for the child to receive FAPE (Free, 
Appropriate Public Education), the parents 
are not to incur out-of-pocket expenses, the 
use of public insurance may not decrease the 
available lifetime benefit, may not increase 
premiums or lead to termination of insur-
ance, or risk loss of eligibility for home and 
community-based waivers.   
     The LEA may also use private insurance 
benefits of a student only under certain pre-
scribed conditions.  These conditions are that 
the parents must provide consent each time 
the agency proposes to access the private 
insurance and the agency MUST inform the 
parent that “ refusal to consent DOES NOT 
relieve the public agency of its responsibility 

to ensure that all required services are pro-
vided at no cost to the parents.”  
     According to the same bulletin, the De-
partment of Health and Hospitals (DHH) 
also has an interagency agreement with the 
Louisiana Department of Education to pro-
vide funding to ensure that FAPE is pro-
vided.  If DHH is obligated to provide or 
fund services that are also considered to be 
special education or related services 
(assistive technology, supplementary aids 
and services, therapies) necessary to ensure 
FAPE, DHH shall fulfill that obligation ei-
ther directly or by contractual agreement.  In 
other words, DHH may not disqualify an 
eligible Medicaid service reimbursement 
simply because it is listed on a covered stu-
dent’s IEP.  According to the interagency 
agreement, “ financial responsibility of DHH 
must precede the financial responsibility of 
the LEA or the state agency responsible for 
developing the student’s IEP.”  
     If the situation arises where DHH fails to 
pay for the necessary services, the LEA and/
or Department of Education is responsible 
for providing and paying for the special edu-
cation or related services.  The LEA and/or 
Department of Education is responsible for 
obtaining reimbursement from DHH.  
“During the pendency of any dispute, a stu-
dent’s LEA bears full responsibility for pro-
gram and/or financial obligations to ensure 
that the student’s IEP is implemented fully 
and that the student is receiving FAPE.  If 
the LEA is unable or unwilling to provide 
FAPE, the Department is responsible for 
those programs and/or financial obligations.”  
 
For  fur ther  information, see resources on 
page 23              
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     As medical technology improves, the 
number of children with special health needs 
attending public schools increases. The 
health needs include observation of the de-
sired and/or adverse affects of medication 
taken at home or at school, severe reaction to 
the environment, management of disorders 
with extensive and complex procedures, in-
appropriate behavior, accidents and many 
other special health needs.  

     While the number of students with health 
needs has increased, the professional 
nurse:student ratio in the schools has de-
creased very little, seldom meeting state or 
national guidelines. All students have a right 
to the health care required to enable the stu-
dent to benefit from his education.  The 
school nurse determines the level of exper-
tise required, and has the responsibility for 
training and supervision of the unlicensed 
school personnel.  With responsibility for 
students in more than one school, the school 
nurse is pressed to teach unlicensed school 
staff to perform health procedures that in 
other settings would ordinarily be provided 
by health care staff and closely supervised 
by the registered nurse. Parents, students, 
school staff, and the school nurse struggle to 
meet the health needs of each student while 
promoting inclusion in all educational activi-
ties. 

     Parents of children receiving special edu-
cation services were given great opportuni-
ties for collaboration with school health care 
staff in the 1997 re-authorization of the Indi-
viduals with Disabilities Education Act 
(IDEA).  The mandates of the No Child Left 
Behind Act also include parental involve-
ment. Changes in the revised documents of 
the Louisiana Department of Education re-
flect the need to utilize the expertise of par-
ents when planning for a child’s Individual-

ized Education Program (IEP), as well as, in 
the Individualized Healthcare Plan (IHP).  
Schools are striving to be accountable for the 
education of all students, including those 
students with special health needs.  Appro-
priate health care for all students can be ac-
complished when everyone involved with 
the student, including parents, students, 
school administrators, classroom staff, 
school nurses, the medical community and 
the community-at-large, agrees and con-
forms with the principles established in 1990 
by the National Education Association 
(NEA), Louisiana Federation of Teachers 
(LFT), and other organizations: 

Every student is entitled to a free, appro-
priate public education in the least 
restrictive environment. 

   
The family is the constant in the child’s 

life and should be an integral part of 
decision-making regarding the provi-
sion of health care in school. 

 
The provision of special health care pro-

cedures should promote developmen-
tally appropriate student independ-
ence. 

 
A multidisciplinary meeting that in-

cludes the family and student where 
appropriate, should be conducted for 
every child with special health care 
needs for the purposes of reviewing 
the special health needs and the de-
lineation of roles for service delivery. 

 
Every child who has a special health care 

need requiring nursing care, interven-
tion or supervision should have a 
nursing care plan written by a nurse.  

 
Role of School Nurse, continued on page 8 

/ � #� &/ 0�! / *� 1, � - �� � #, - �� � &&� ,  ��&/ � �, 2 � � �2 +�&/ � �
' ! / 2 2 � �- ( , ' � �#- 1�' &( 1� - &' �� *&/ �' $� ! *#� �/ � #� &/ �- � � 1 ' �



8 

, � �� �� � �' � 
 � � ��- � � � � �
� � � � � �� � � 	 
� � � 
 
� � � � 
#� 




To the degree possible, the delivery of 

any health care procedures should 
not significantly disrupt or have a 
negative impact on the educational 
process of the individual student.  

 
Personnel who are responsible for the 

education and care of children with 
specialized health care needs should 
receive training from persons who 
are qualified to provide such training 
and certified or licensed to perform 
the procedure being taught. 

 
Specialized health care procedures 

should be performed by qualified 
personnel who have received child-
specific training as defined by the 
child’s principal health care provid-
ers and the child’s family. 

 
Appropriate resources and environmental 

conditions should be available to the 
personnel who are providing school 
health procedures before the child’s 
placement in the classroom. 

 
     A parent of a child with special health 
needs may have noticed that school nurses 
are now requesting their assistance in writ-
ing Individualized Healthcare Plans (IHP). 
The school nurse bases a health care plan on 
the health assessment of the student.  The 
IHP outlines the goals and strategies needed 
for the care of the student in the school set-
ting.  A comprehensive IHP will foster safe, 
appropriate school health services provided 
students with special health care concerns. 
The plan will provide a guide to improve or 
maintain the student’s health and encourage 
student participation in his/her own care.   
     Beginning in 1991, school nurses in Lou-
isiana provide a written Individualized  
 
 

 

Health-
care Plan 
(IHP) with instructions and supervision to 
classroom personnel who provide health ser-
vices for each student with special health 
care needs, including medication taken at 
home or at school.   The school nurse writes 
an IHP, with input from the parent, student, 
physician and/or others when medication, 
activities of daily living, or other health ser-
vices are required for the students in either 
regular or special education. The parent has 
the opportunity to discuss every aspect of the 
students health needs, including physical, 
emotional and behavioral.  
     The guidelines for medication, catheteri-
zation and non-complex health procedures 
developed by the Department of Education 
provide health issues for the nurse to con-
sider while completing the assessment.  The 
parent could provide valuable information 
about the health history of the child.  The 
IHP provides a clear picture of the health 
needs, interventions, and progress of a stu-
dent while in an educational setting.  School 
health services required for a student in spe-
cial education to benefit from his/her special 
educational program are considered “Health 
Related Services.”   The educational team 
may teach the student to perform or manage 
one or all of the goals on the health care plan 
as part of his/her IEP. 
     Many parents have been active members 
of teams that provide both educational and 
health services for children.  Others may not 
have been given the opportunity to partici-
pate to the fullest extent.  In the past, only 
children in special education requiring a 
health procedure had an IHP.  Currently, 
school nurses caring for students in both  
 
Role of School Nurse, continued on page 9 
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regular and special education are writing 
IHPs for students with special health care 
needs, including medications taken at home 
or at school.  The latest mandates of IDEA 
support more involvement of parents and 
students in the development of the education 
program of students.  Now is a good time for 
parents to prepare for full participation in 
planning for health care in the school.  In-
formed parents are better prepared to meet 
the challenges of preparing a student to be-
come independent, to the extent possible, in 
the management of his or her health.  Shar-
ing concerns and health information with the 
school nurse is critical to appropriate ser-
vices for children in the educational setting. 
 
Currently, the steps to school health services 
are: 
 
Screening for  health, vision or  hear ing 
concerns 
     A parent, student or a member of the 
school staff may refer a student to the school 
nurse when a health problem is evident or 
suspected. It is important for the parent to 
report/discuss obvious and subtle signs, such 
as seizures, prescribed or over-the-counter 
medications taken at home or at school, in-
ability to walk, repeated absences, frequent 
falls or accidents, staring into space, limping 
or other concerns. 

 
Assessment  
     A nursing assessment is required before 
any health procedure is performed by school 
personnel.  
 
Wr itten health care plan (IHP)  
     Following an assessment, the registered 
nurse documents the health concerns, goals 
and interventions required to ensure the 
health needs of the student are met. A writ-
ten health care plan provides school person-

nel guidance for performing health proce-
dures and must be shared with appropriate 
school staff, attached to the IEP or to the In-
dividualized Accommodation Plan (IAP).  
 
Summary of the nursing assessment and 
repor t to Pupil Appraisal, if the child is 
being evaluated for  possible qualification 
for  special educational services.   

 
Training and supervision of unlicensed 
staff per forming health procedures.    
 
Per iodic verbal or  wr itten communication 
with the parent, student and school staff. 

    
What is the role of the parent of a 
child with special health needs? 
 
The parent maintains oversight of the stu-
dent’s health  

Cooperation and collaboration with the 
school nurse and school staff are critical to 
maintain a record of the current health 
status, needs and concerns.  The parent 
should assist in writing the Individualized 
Healthcare Plan and sign the completed 
document. 

 
Communication  

If the child has a health concern, requires 
medication or health procedures at home or 
at school, discuss the needs with the school 
nurse.   Parental notification at least two 
weeks in advance of planned school entry 
will allow time for the steps above to occur, 
thus preparing school personnel to provide 
services in the classroom setting as soon as 
possible.  

 
Provide health records, a verbal (or  wr it-
ten) health history, strengths and weak-
nesses of the student, and shor t and long-
term goals 
 
Role of School Nurse, continued on page 10 
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     Making school a safe place for a student 
with special health needs requires a coordi-
nated effort on the part of parents, physi-
cians, students, related services personnel, 
and the education staff.   To learn more 

about school health services and the IHP, 
ask your school nurse, or call 1-800-453-
2721.       

 
LaVonne S. Smith, RN 
LSUHSC Human Development Center 
Consultant, Department of Education 
1-877-453-2721 or lavonne.smith@la.gov 
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     The Louisiana State Department of Edu-
cation Health Resource Guide For Educa-
tors provides anyone needing information 
about a certain health condition a brief de-
scription of the condition, educational im-
plications, special considerations, and help-
ful resources.  The guide also lists the fol-
lowing procedures that are performed in 
Louisiana schools: 
 
Apnea Monitoring 
Autonomic Dysreflexia Emergency Care 
Cast Care 
Catheterization 

Central Venous Line Care 
Colostomy Care 
First Aid for Seizures 
Gastrostomy Feeding 
Hand Washing/Standard (Universal)  
 Precautions 
Hyperalimentation 
Nebulization/Aerosol Treatments 
Oxygen Supplementation 
Suctioning 
Ventilator Assistance 
 
For  fur ther  information, see resources on 
page 21 
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     The world according to Matthew is quite 
simple.  He gets up, goes through his morn-
ing routine and then gets to do what he 
wants to do for a while before his noon rout-
ing begins.  The cycle continues until it is 
time for him to go to bed...but not before 
watching Jay Leno, of course!  He is happy, 
charming, fun loving and has a great sense 
of humor.  He loves “Big Mouth Billy Bass”  
and to listen to his music tapes, often both at 
the same time.  Matthew also uses a ventila-
tor, needs oxygen occasionally, has frequent 
respiratory distress, needs breathing treat-
ments, and uses a wheelchair for getting 
around.  He requires a trained caregiver to be 
with him at all times. 
     One of his favorite things to do is to go to 
school.  He attends school only two half 
days a week because of recent illness.  Nev-
ertheless, he enjoys being around his peers 
and socializing with everyone he meets.   
     While the world according to Matthew is 
simple, the world according to his mother 
and caregivers is quite complex.  There is 
constant monitoring of his vital signs and 
frequent medical procedures that must be 
performed on a daily basis.  Planning for a 
trip or special event takes hours, if not days 
of preparation.  So, when the time came for 
him to attend school, I was less than ready to 
send him to an environment that I was not 
familiar with and that was not familiar with 
Matthew’s needs.   
     As part of his IEP process, I met with the 
school nurse and Matthew’s teacher.  To-
gether, we formulated an Individualized 
Healthcare Plan (IHP) that outlined each of 
his health needs/nursing diagnoses.  For each 
need, an expected outcome was determined 
along with actions needed.  For example, 
Matthew is not able to empty his bladder on 
his own and requires catheterization.  The 

need is inability to empty his bladder, the 
expected outcomes are that catheterization 
will be performed, he will remain free of uri-
nary tract infection, and his skin will be free 
from breakdown.  The actions needed in-
clude arranging for the catheterization, 
monitoring of skin integrity, ensuring clean 
technique and educating staff as needed.   
     This plan was completed for each of Mat-
thew’s needed procedures.  Before the plan 
was complete, we also came up with an 
emergency plan for Matthew.  The emer-
gency plan included what to do if something 
happened, the exact steps to take for an 
emergency, who to contact and who is re-
sponsible for each step.   
     Emergency plans were completed for sei-
zure activity, trach tube coming out or get-
ting blocked, G-tube coming out, respiratory 
distress, allergic reaction, anaphylaxis 
(severe and life threatening allergic reac-
tion), power failure, medication reaction, 
broken bones, no air condition on school 
bus, and no air condition in classroom.  Con-
sideration was also given to provide the local 
paramedics with information about Matthew 
should the need arise for him to be trans-
ported to the nearest emergency room (i.e. 
Ventilator needs, oxygen requirements, al-
lergies, medical history, etc).  All plans in-
cluded medications taken, size of trach tube, 
size of G-tube, list of allergies, and medical 
diagnosis.  Copies of emergency plans were 
placed in each classroom attended so all staff 
interacting with him could have access to 
needed information in case of emergency.  
     Thanks to the IHP and Emergency Plans, 
school attendance will be safer and, although 
the world according to mom is still complex, 
it allows Matthew to attend school with  
somewhat less of an overwhelming feeling 
of anxiety in me! 
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K O R N E R 
I  
D  How to talk to your friends 
about 
S  your disability or your needs 
 
 
     No matter where you live or who you know, it’ s a fact of life that people are different.   People come 
in all shapes and sizes, have different skin colors, have different physical abilities, and have different 
needs.  Those differences are what make each person unique and special in their own way.  Sometimes, 
though, a person can have needs or abilities that are very different from their friends and peers (i.e. use 
of a wheelchair, use of a feeding tube, use of a ventilator, difficulty learning, difficult behaviors, etc.).  
In that case, it can be difficult to explain those differences so that others can understand those needs and 
be OK knowing that as much as we are different, we are all still people.  
     Talking about ourselves can be hard to do, especially when we are different.  Sometimes it may seem 
like hiding and avoiding situations can be easier than confronting the problem.   Hiding and avoiding are 
not the answers because sooner or later, you have to come out from hiding and face others and sooner is 
much better than later! 
          So…..  How do you tell others about your differences?  The following suggestions might be help-
ful: 
 1.  Answer questions.  Chances are that your friends are curious about your needs and your dis-
ability.  By answering their questions, you can put them at ease about any concerns they may have.  
Once they know your needs, they will be less likely to tease you and may even take up for you when 
someone else starts teasing you. 
 2.  Be honest.  It is important to know your abilities and your limitations as well as about your 
disability so you can share that information with others. 
 3.  Remain calm.  Try not to be defensive.  Remember, everyone is different to some degree.  
Others will become more relaxed around you if you can remain calm yourself. 
 4.  Plan what you will say.  Just like preparing for a test, prepare what you will say to others 
when they ask questions or start to tease you.  You must decide how much information you want to 
share and with whom, so planning is an important step.  You will look ready to handle the challenge 
when the time comes. 
 5.  Rehearse with friends or family.  Once you have planned what you will say, rehearse it with 
a trusted family member or friend.  If you rehearse ahead of time, you won’ t have to think about what to 
say when the time comes for you to say it. 
 6.  Remember to use “Person First Language.”   Tell about yourself as a person who has a dis-
ability.  For example, say that you have cerebral palsy instead of you are cerebral palsy; you have hear-
ing loss instead of you are deaf;  you use a wheelchair instead of you are crippled.  Using “Person First 
Language”  lets others know that you see yourself as a valuable person and not just someone who is 
“handicapped”  or “disabled.”  
     Using these suggestions can help you to overcome the fear of talking about your needs or your dis-
ability, help you feel more comfortable sharing about yourself and open your world up to making new 
friends who value you and who want to be with you. 
    
   
     Note:  Kids Korner articles are intended for school aged children to give them an understanding of 
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Baton Rouge – Annual changes in Federal 
Poverty Level guidelines that go into effect 
this month make more children eligible for 
the Louisiana Children’s Health Insurance 
Program (LaCHIP), by allowing their fami-
lies to earn more income. Since the program 
began more than five years ago, more than 
21,000 families have been denied coverage 
because their income was too high.  In the 
past 11 months alone, since the last annual 
income increases, more than 4,000 families 
have been denied coverage due to excess 
income and in many cases because their in-
come just slightly exceeded the limit. 

      “One of the commitments our agency 
made at the Governor’s health care summit 
was to work toward enrolling all eligible 
children into LaCHIP,”  said Dr. Frederick P. 
Cerise, DHH Secretary. “With the new cost-
of-living adjustments, uninsured children in 
families who were previously right over the 
limit may now be eligible. We strongly en-
courage these families to reapply today.”            
According to the state Medicaid program, 
there are currently 96,955 children enrolled 
in LaCHIP, while an additional 210,414 
children were added through traditional 
Medicaid since intensive outreach efforts 
began in late 1998.  A survey conducted by 
the LSU Public Policy Research Lab in 2003 
notes that 14 percent (more than 70,000) of 
children who qualify for LaCHIP still were 
uninsured. 

     Annual income changes also increase for 
the following health coverage programs 
every year on April 1: 

     By implementing income guidelines that 
match those put in place for LaCHIP, the    
LaMOMS program makes proper prenatal 
care available to more pregnant women. 

LaMOMS, which was implemented at the 
beginning of 2003, provided approximately 
4,000 additional women with prenatal care 
during its first year in existence (e.g. A fam-
ily of three, including the couple and their 
unborn child, can earn around $2,700 a 
month and still qualify for services). 

     The Medicare Savings Program (MSP) 
helps low-income seniors and people with 
disabilities who don’ t qualify for full Medi-
caid benefits pay their Medicare premiums 
and co-payments.  Those who qualify can 
save $799 in Medicare premiums each 
year.  Nearly 250,000 people in Louisiana 
are eligible to receive help through MSP, but 
only half actually participate (e.g. A couple 
with limited financial resources receiving 
$1,400 a month or less would be eligible for 
premium payment through MSP). 
 
     The Medicaid Purchase Plan (MPP), 
helps citizens with severe disabilities work 
and keep or get Medicaid health care bene-
fits. The program, which began Jan. 1, just 
began enrolling citizens during the past 
month after DHH received final federal ap-
proval (e.g. an eligible person with a 
monthly countable income of less than 
$1,871 can qualify for full Medicaid ser-
vices). 
 

     For more complete income guidelines or 
to obtain an application/renewal form, visit 
the newly revised Medicaid Web site 
at: http://www.dhh.state.la.us/MEDICAID/
index.htm or call toll free 1-877-252-2447. 
 

Note:  This information taken from the 
DHH Website at http:www.dhh.state.la.us 
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ED309590 89 
ERIC EC Digest #458 
Author: Sirvis, Barbara 
Council for Exceptional Children, Reston, 
Va.; ERIC Clearinghouse on Handicapped 
and Gifted Children, Reston, Va. 
 
HOW ARE " SPECIALIZED HEALTH 
CARE NEEDS"  DEFINED?  
Students with specialized health care needs 
require specialized technological health care 
procedures for life support and/or health 
support during the school day.  These stu-
dents may or may not require special educa-
tion (CEC, 1988). 
     This broad-based functional definition 
was adopted by The Council for Exceptional 
Children in April 1988.  Specialized health 
care needs is a relatively new term applied 
to a group of students who previously were 
unserved in educational settings.  Although 
these students are often considered similar to 
students with other health impairments, their 
educational needs are complicated by ex-
treme medical needs.  Other terms some-
times used are medically fragile and techno-
logically dependent.  Many of these students 
have survived catastrophic medical events 
that require intensive and prolonged health 
care. 
 
HOW MANY CHILDREN HAVE SPE-
CIALIZED HEALTH CARE NEEDS? 
     Because classification of this group of 
students does not exist in educational data-
bases, estimation of numbers is difficult.  
However, the Office of Technology Assess-
ment (OTA, 1987) has estimated that as 
many as 100,000 infants and children may 
be technologically dependent in some way.  
OTA defines this group as requiring "a 
medical device to compensate for the loss of 
a vital body function and substantial and on-
going nursing care to avert death or further 
disability". 

 
WHAT ARE THE CHARACTERISTICS 
OF CHILDREN WITH SPECIALIZED 
HEALTH CARE NEEDS? 
     Students with specialized health care 
needs have conditions that include ventilator 
dependence, tracheotomy dependence, oxy-
gen dependence, nutritional supplement de-
pendence, congestive heart problems, need 
for long-term care, need for high-technology 
care, apnea monitoring, and/or kidney dialy-
sis (GLRRC, 1986).  These students are 
similar in their needs for extreme medical 
care, usually including intervention while 
they are in school.  However, each medical 
condition presents its own unique set of 
characteristics.  These medical needs must 
be addressed before students can benefit 
from educational experiences. Medical con-
cerns also may affect the learning potential 
of these students.  Fatigue, limited vitality, 
short attention span, and limited mobility 
may accompany technological dependence 
and affect students' ability to benefit from 
educational opportunities.  Therefore, their 
medical conditions must be stabilized before 
such students can enter educational pro-
grams. 
 
WHAT ARE THE EDUCATIONAL IM-
PLICATIONS OF SPECIALIZED 
HEALTH CARE NEEDS? 
     Traditionally, students with specialized 
health care needs required such intensive 
medical attention that they could not attend 
school except in isolated settings in institu-
tions and hospitals.  Many did not survive 
their catastrophic medical conditions.  How-
ever, modern medical practice and technol-
ogy have created extensive interventions that 
stabilize medical conditions and provide  
 
Health Care Needs, continued on page 15 
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these students with the physical ability to 
pursue classroom learning.  In some cases, 
students still need the protection of special-
ized medical settings; however, most stu-
dents can be placed in classroom settings 
that represent the continuum of educational 
opportunities.  Such placement will depend 
on decisions made by interdisciplinary 
teams, parents, and medical personnel.  
These teams will consider health care needs, 
appropriateness of settings, risks to the stu-
dent, and training of personnel before decid-
ing on appropriate placement. 
     Before these students enter the class-
room, teachers should consider several pos-
sible environmental and intervention adapta-
tions.  The classroom should be a hygieni-
cally safe but not sterile environment.  
Classroom schedules should allow for limi-
tations related to fatigue and mobility.  As-
sessment procedures and instructional inter-
vention techniques may need adaptation to 
maximize students' ability to succeed aca-
demically. 
     Medical complications must be consid-
ered when developing schedules and cur-
ricular plans.  Students may miss school due 
to medical conditions that require extensive 
rest or hospital-based intervention.  Coop-
erative programs with home and hospital 
teachers can decrease the impact of such ab-
sences. 
     Of considerable concern is the tendency 
to overcompensate.  Teachers should avoid 
"exaggerated deference to the medical impli-
cations of a child's handicap" (Hobbs, 
Perrin, Ireys, Moynihan, & Shayne, 1984, p. 
212).  Interruptions for suctioning, medica-
tion, or other medical interventions should 
be nondisruptive to the classroom and learn-
ing atmosphere.  Focus should be on maxi 

 
 
mizing opportuni-
ties for educational 
success and social 
interaction, not on 
limitations and  
isolation.  For example, class parties can in-
clude food treats that meet a student's die-
tary restrictions, or medical intervention can 
be completed during individual work times 
rather than during group learning activity 
periods. 
     Educational curricula are always chosen 
to meet individual student needs.  Modifica-
tions for students with specialized health 
care needs may be similar to those adopted 
for students with physical disabilities.  For 
example, adaptive response modes, adjusted 
timing requirements, or adjustment for lim-
ited hand use or mobility may facilitate 
learning success.  Social interaction may be 
more successful if students use adaptive po-
sitioning equipment that enhances their po-
tential for fuller participation in activities 
(Sirvis, 1988). 
     Parents, siblings, and families are an im-
portant part of the lives of children with spe-
cialized health care needs.  Their role in ha-
bilitation and management of health care 
needs is critical.  In addition, they can be an 
important support in the development of the 
independence necessary to make the educa-
tional experience successful. Often, families 
may need support and education in order to 
understand their own coping mechanisms as 
well as to develop a model of helping that 
will not create inappropriate co-dependence 
(Dunst, Trivette, Davis, & Weeldreyer, 
1988). 
     Interdisciplinary planning can enhance 
the positive impact of the learning experi-
ence if special education personnel assume  
 
Health Care Needs, continued on page 16 
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an active role in the development of plans. 
The primary role of the teacher is to provide 
a safe and appropriate learning environment. 
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Note:  This information was excerpted 
from Educational Resources Information 
Center  (ERIC). 
 
The ERIC Clear inghouse on Disabilities  
and Gifted Education is now closed. 
 
Despite the popularity and widespread use of 
Clearinghouse services and web sites, the 
U.S. Department of Education decided to 
close all ERIC Clearinghouses, including the 
AskERIC service, and their toll-free num-
bers as of Dec 19, 2003. 
So, please change your bookmarks to http://
www.eric.ed.gov to: 
 
1. search the ERIC database 
2. search the ERIC Calendar of Education-

Related Conferences 
3. link to the ERIC Document Reproduc-

tion Service to purchase ERIC full-text 
documents link to the ERIC Processing 
and Reference Facility to purchase ERIC 
tapes and tools 

  

Do You Have a Story to Tell?   
I f So, We’d Love to Hear From You!!! 

 
Had a good exper ience with your  child’s school and want to tell about it?  Would 
you like to applaud the effor ts of a teacher?  Have not-so-good exper iences that 
concern you?  Want to share a personal story about yourself or  your  disability?   
 
You can call Judy Otto at 504-888-9111, toll free 1-800-766-7736, or  send an email 
to jotto@project prompt.com. 
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     Sending a child with allergies to 
school can be a challenge, especially 
when your child has severe and life 
threatening reactions to foods or envi-
ronmental allergens.    
     According to allergists, there are  
common foods that account for nearly 
90% of food related allergic reactions.  
The eight most common for producing 
anaphylaxis (life threatening allergic re-
action) include peanut, tree nuts  
(pecans, walnuts), milk, soy, wheat, 
eggs, fish and shellfish.  
     In children with medical concerns, 
the most common allergen is natural la-
tex rubber, a common product used in 
the making of medical equipment since 
1888.    
     While all allergens can pose a threat, 
the more common ones affecting school-
aged children are milk and peanut.  In 
children with medical concerns, it is la-
tex.  Children allergic to peanut should 
avoid foods with peanut (peanut butter, 
foods cooked in peanut oil, candy with 
nuts, etc.).  Children allergic to milk 
should avoid foods with milk (cheese, 
yogurt, some crackers and breads and 
biscuits, some packaged foods, ice 
cream, any product containing whey or 
casein  (the proteins found in milk)).   
     Children with latex allergy face a 
special problem.  Latex can be found 
almost everywhere you go.  Some com-
mon, but perhaps surprising sources of 
latex include:  glue, paints, erasers, bal-
loons, chewing gum, carpet backing, 
gym mats, socks, underwear, diapers, 
feeding nipples, crutches, newsprint, 
pacifiers, wheelchair cushions, zippered 
plastic storage bags, some toys, band 
aids, casts, catheters, ear plugs, G-tubes, 
medicine vial stoppers, thermometer 
probes and ace bandages. 
     Keeping your child safe at school can 
be accomplished by doing the following: 
 

1. Educating.  Educate employees of 
the school about your child’s allergy.  
Provide specific information about 
how your child reacts when exposed 
to an allergen. Provide lists of “safe”  
foods for your child if he/she is aller-
gic to many foods.  

2. Identify Possible Places of Contact.  
Visit the school to determine how, 
where, and when your child may 
come in to contact with what he/she 
is allergic to.  Possible sites include: 
classroom, bus, cafeteria, gym, play-
ground, school nurse office, gloves, 
etc. 

3. Have an IHP and Emergency Plan.  
Make sure that your child’s educa-
tional plan includes an emergency 
plan that discusses what to do if your 
child comes into contact with what 
he/she is allergic to. 

4. Plan Ahead.  Provide the school with 
emergency contact information and  
provide emergency medications.   

5. Teach your child about his/her al-
lergy.  When appropriate, teach your 
child about his/her allergy.  Help 
him/her make a plan to avoid the 
food or environmental allergen he is 
allergic to.  This would include 
teaching children not to swap food at 
lunchtime or snack time, don’ t eat 
things that he or she is not familiar 
with, symptoms of allergic reaction 
(itchy, swelling mouth, eyes, tongue 
or throat, hives, rashes, nausea, vom-
iting, diarrhea, shortness of breath, 
coughing, wheezing, etc.), when to 
ask for help and how to tell others 
about his/her allergy. 

     With the appropriate planning and 
educating, a child with allergies can at-
tend school, succeed  and overcome the 
challenges of their allergies. 
 
For  fur ther  information, see resources 
on page 23 
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     Louisiana-Youth Enhanced Services (LA-
YES) for Children’s Mental Health incorpo-
rates a comprehensive and coordinated sys-
tem of care for children with serious emo-
tional and behavioral disorders.  LA-YES 
provides a community-based service system 
that is family friendly and culturally compe-
tent.  It has an administrative service organi-
zation (ASO) that has oversight of the care 
management organizations that broker ser-
vices through a Provider Network.  
     LA-YES is in partnership with the Office 
of Mental Health and a community-based 
consortium of youth with serious emotional 
and behavior disorders and their families, 
public and non-profit child-serving agencies, 
advocates, and public officials.  The consor-
tium came together for the well being of 
children to address issues of capacity, the 
desire for quality services and the demand 
for total systems’  reform.  It has been in ex-
istence for over a year and is weaving itself 
into the care community.  
     The target population for the LA-YES 
system of care is youth ages three through 
twenty-one that have a serious emotional or 
behavioral disorder.  The Office of Mental 
Health developed memoranda of understand-
ing with appropriate agencies and providers 
for delivery of services available under fed-
eral entitlements. 
     The LA-YES Project plans to provide the 
necessary, required mental health and sup-
port services such as:  diagnostic and evalua-
tion services; care management; develop-
ment of an individualized service plan;  
emergency services; intensive home-based 
and day treatment services; respite care; 
therapeutic group home services; assistance 
in making the transition from the services 
received as a child to the  services received 
as an adult. 
     LA-YES plans to provide the following  
optional service and non-mental health ser- 

 
 
vices:  screening for 
eligibility; training; 
individualized mental 
health services network; substance abuse 
treatment, prevention and intervention; 
medical services for children with co-
occurring SED and chronic illness; literacy 
interventions; vocational counseling and re-
habilitation; transition services; protection 
and advocacy. 
.     LA-YES implementation will begin in 
Orleans, Plaquemines, St. Bernard, Jeffer-
son, and St. Tammany parishes and criteria 
for access into the system will be as follows: 
·  Ages 3 to 22 years of age; and 
·  Have an emotional, behavioral, or mental 

disorder diagnosable under DSM IV, 
ICD-9-CM; 

·  Unable to function in the family, school, 
or community, or in a combination of 
settings; 

·  Have a disability that has been present 
for one year or is expected to last more 
than one year; and 

·  Show evidence of abuse and neglect in-
cluding judicial determination, police 
report, child protection reports and or 
any documented reports from licensed 
health or mental health professionals; or 

·  Demonstrate poor school performance or 
failure; or 

·  Were involved in suspension, expulsion, 
or retention; or 

·  Participate in Families in Need of Care/
Child in Need of Care programs; or 

·  In the District Attorney’s diversionary 
programs or Child Advocacy Center. 

 
For  fur ther  information, see resources on 
page 23 
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     Finding good quality health care for 
children with special health care needs can 
often be difficult.  It is particularly difficult 
for families who live in the more rural par-
ishes of Louisiana.  The greatest barrier to 
quality health care in these regions is the 
availability of sub-specialists for the child’s 
condition. Another barrier is often sub-
specialists are not accepting new patients, 
patients with disabilities, or those whose 
only form of payment is Medicaid. 
     An alternative for families who can meet 
the eligibility criteria may be to investigate 
the services available in their region through 
Children’s Special Health Services (CSHS).  
Not only are there financial criteria to be 
met, but the child must have a condition for 
which CSHS offers medical services.  Clin-
ics available in various regions are Neurol-
ogy, Neurosurgery, Orthopedics, Cardiol-
ogy, Urology, Otology, Cleft Lip & Palate, 
Amputee, Arthritis, Audiology, Cerebral 
Palsy, Cystic Fibrosis, Nephrology, Ophthal-
mology, Reconstruction Surgery, Scoliosis, 
and Spinal Cord.  All clinics are not avail-
able in every region of Louisiana.  Fami-
lies interested in applying for services 
should speak with their child’s family physi-
cian or community care doctor for a referral 
to Children’s Special Health Services.  Ap-
plication for Children’s Special Health Ser-

vices can be made at the child’s local parish 
health unit. 
     Children’s Special Health Services began 
hiring parents as part of the staff in 1987, a 
rare and mostly unheard of practice at that 
time.  A State Parent Consultant was hired to 
advise the program on issues families find 
important and to help re-direct the focus of 
the program to become more family-
centered.  Parents of children with special 
health care needs were hired to work in the 
regional clinics.  These parents are called 
“Parent Liaisons”  and act as the link be-
tween families using the clinics, the profes-
sional staff, and the community.   
     Each day Parent Liaisons call upon their 
own life experiences as they speak with 
families.  Younger families who are just be-
ginning the walk often search for a peer to 
find needed support.  Parent Liaisons pro-
vide families with information, referral and 
support.  Sometimes someone who has 
“been there & done that”  is all a family 
really needs.   
     Information about regional offices can be 
obtained by telephoning Children’s Special 
Health Services Central Office in New Or-
leans at 504-568-5055 or by looking in your 
local telephone book under State of Louisi-
ana, Office of Public Health, Children’s Spe-
cial Health Services. 
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     For children with special health care needs, sending medications to school is often neces-
sary.  According to Louisiana R.S. 17:436:1, “medication”  includes both prescription and non-
prescription (over the counter) drugs.  In order for the medication to be administered at school, 
it must be sent by the parent in a container that “meets acceptable pharmaceutical standards”  
and include the name, address and phone number of the pharmacy, name of the student, pre-
scription number, date dispensed, clear directions for use, name of drug, strength of drug, name 
of pharmacist, physician’s name, and any precaution labels needed.  Additional information 
needed includes:  written orders and prescriptions for all medications, a list of desired effects 
and possible side effects, list of names and phone numbers of persons to be contacted in case of 
emergency.  For  fur ther  information, contact the Department of Education web site at 
http://www.doe.state.la.us/lde/specialp or  call toll free 1-877-453-2721. 
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     The Ear ly and Per iodic Screening, Di-
agnostic, and Treatment (EPSDT) service 
is Medicaid's comprehensive and preventive 
child health program for individuals under 
the age of 21.  EPSDT was defined by law as 
part of the Omnibus Budget Reconciliation 
Act of 1989 (OBRA 89) legislation and in-
cludes periodic screening, vision, dental, and 
hearing services.  In addition, section 1905
(r)(5) of the Social Security Act (the Act) 
requires that any medically necessary 
health care service listed at section 1905(a) 
of the Act be provided to an EPSDT recipi-
ent even if the service is not available un-
der  the State©s Medicaid plan to the rest 
of the Medicaid population.  

     The EPSDT program consists of two op-
erational components:  

 (1) assuring the availability and ac-                            
cessibility of required health care 
resources; and  

 (2) helping Medicaid recipients and 
their parents or guardians effec-
tively use these resources.  

     The EPSDT benefit, in accordance 
with section 1905(r) of the Act, must in-
clude the following services:  

     Screening Services—which must include 
the following:  Comprehensive health and 
developmental history – (including assess-
ment of both physical and mental health de-
velopment); Comprehensive unclothed 
physical exam; Appropr iate immuniza-
tions -- Laboratory tests - Identify as state-
wide screening requirements the minimum 
laboratory tests or analyses to be performed 
by medical providers for particular age or 
population groups; Lead Toxicity  

Screening - All children are considered at 
risk and must be screened for lead poison-
ing. At this time, States may not adopt a 
statewide plan for screening children for 
lead poisoning that does not require lead 
screening for all Medicaid-eligible children. 
Health Education, Vision Services - At a 
minimum, include diagnosis and treatment 
for defects in vision, including eyeglasses. 
Vision services must be provided according 
to a distinct periodicity schedule developed 
by the state and at other intervals as medi-
cally necessary;  Dental Services - At a 
minimum, include relief of pain and infec-
tions, restoration of teeth and maintenance of 
dental health. Dental services may not be 
limited to emergency services. A direct den-
tal referral is required for every child.  Hear-
ing Services - At a minimum, include diag-
nosis and treatment for defects in hearing, 
including hearing aids; and Other  Neces-
sary Health Care - Provide other necessary 
health care, diagnosis services, treatment, 
and other measure described in section 1905
(a) of the Act to correct or ameliorate de-
fects, and physical and mental illnesses and 
conditions discovered by the screening ser-
vices.  

     Diagnosis—When a screening examina-
tion indicates the need for further evaluation 
of an individual's health, provide diagnostic 
services. The referral should be made with-
out delay and follow-up to make sure that 
the recipient receives a complete diagnostic 
evaluation.  If the recipient is receiving care 
from a continuing care provider, diagnosis 
may be part of the screening and examina-
tion process.  States should develop quality 
assurance procedures to assure comprehen-
sive care for the individual.  
 

Treatment—Health care must be made 
available for treatment or other measures to  

Medicaid and EPSDT, continued page 22 
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correct or ameliorate defects and physical 
and mental illnesses or conditions discov-
ered by the screening services.  

     State Medicaid Agency required activi-
ties—States must inform all Medicaid-
eligible persons under age 21 that EPSDT 
services are available.  States must set dis-
tinct periodicity schedules for screening, 
dental, vision, and hearing services. 

 
Note:  This information excerpted from the 
Centers for Medicare & Medicaid Services 
(CMS) website http://www.cms.hhs.gov/ 
Toll-Free: 877-267-2323, TTY Toll-Free: 
866-226-1819 
 
Telephone Numbers/E-mail: 
Cindy Ruff, 410-786-5916, E-mail 
 cruff@cms.hhs.gov 
Teresa Brocato, 410-786-3289, E-mail 
 tbrocato@cms.hhs.gov 
Dr. Jerry Zelinger, 410-786-5929, E-mail 
 gzelinger@cms.hhs.gov 

� �� �� � � �� � � � � �� � �� � � �
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What is Chisholm v. Hood? A class action lawsuit filed by the Advocacy Center in 1997 to make 
Louisiana Department of Health and Hospitals (DHH) live up to its obligation to arrange for necessary 
services under regular Medicaid to children on the MR/DD Waiver waiting list. 

Who are members of the Chisholm class? Persons under age 21 who currently receive or are eligible 
for Medicaid, and who are now on the MR/DD Waiver waiting list, or not on the list now, but have 
been on it at some point since October 20, 1997. 

What are all children under  age 21 entitled to under  Medicaid? All Medicaid services that are nec-
essary to treat a mental or physical condition or make it better, whether or not these services are pro-
vided to adults in this state. "EPSDT" stands for Early and Periodic Screening, Diagnostic, and Treat-
ment." EPSDT means the same thing as Medicaid for people under age 21. 

What are class members entitled to under  Court orders in the Chisholm case? 

 Better access to services: Case management services 

    Speech therapy, occupational therapy, physical therapy, psychological 
    evaluation and therapy, and audiology services  

    Personal care services 

    Personal care and extended home nursing or home health services 

    Psychological services 

To be referred to a provider  of any Medicaid service, call KIDMED at 1-877-455-9955 
(voice) or  1-877-544-9544 (TTY). 

This information excerpted from Advocacy Center  website http://www.advocacyla.org/ 
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Allergies 
American Academy of Allergy, Asthma, & Immunology  www.aaaai.org 
American College of Allergy, Asthma & Immunology  www.acaai.org 
American Latex Allergy Association  www.latexallergyresources.org 
OSHA  www.osha.gov/SLTC/latexallergy 
Peanut Allergy.com  http://www.peanutallergy.com 
Spina Bifida Association of America www.sbaa.org 
The Food Allergy and Anaphylaxis Network http://www.foodallergy.org 
 
Family and Medical Leave Act 
US Department of Labor  www.dol.gov/elaws 
 
Funding for  Educational and Related Services 
Advocacy Center  http://www.advocacyla.org/ 
Louisiana Department of Education www.doe.state.la.us 
Louisiana State Legislature http://www.legis.state.la.us/tsrs/search.htm 
U.S. Department of Education www.ed.gov/offices/OCR/docs/disabharassltr.html 
Wrightslaw www.wrightslaw.com/law/code_regs/discipline.html 
 
Individualized Healthcare Plans 
Louisiana Department of Education www.doe.state.la.us 
National Association of School Nurses http://www.nasn.org/positions/careplans.htm 
 
Medicaid Buy in Program  
http://www.dhh.state.la.us/offices/Default.asp?ID=136 
Medicaid Purchase Plan 1+888+544-7996 
 
Medical Procedures in the Schools 
Louisiana Health Resource Guide for Educators http://www.doe.state.la.us/lde/  
 uploads/2702.pdf 
National Dissemination Center for Children with Disabilities (NICHCY) www.nichcy.org 
Pacer Center  www.pacer.org 
U.S. Department of Education www.ed.gov/offices/OCR/docs/disabharassltr.html 
 
Role of the School Nurse 
Louisiana State Board of Nursing  http://www.lsbn.state.la.us 
National Association of School Nurses www.nasn.org 
Pacer Center  www.pacer.org 
U.S. Department of Education www.ed.gov/offices/OCR/docs/disabharassltr.html 
 
Telling Others About Your  Disability 
National Dissemination Center for Children with Disabilities (NICHCY) www.nichcy.org 
Pacer Center  www.pacer.org 
 
Youth Enhanced Services 
Louisiana Department of Health and Hospitals www.dhh.state.la.us 
Louisiana Office of Mental Health http://www.dhh.state.la.us/offices/?ID=62 


