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Local Office staff must inform all AFDC-Related MA, Family MA and Foster applicants/re-applicants under the age of 21, by face-to-face contact and in writing of the availability of the Early and Periodic Screening, Diagnosis and Treatment Services (EPSDT). 

A.  
At the application/re-application interview:


1.
Explain services listed on form PA-3, Facts about the Early and Periodic Screening, Diagnosis and Treatment Services and complete the form if assistance with scheduling the services is requested;

2.
Explain the freedom of choice in selecting providers;

3.
Inform clients of available screening providers; and

4.
Explain appointment scheduling and medical transportation. See Volume IVA, MS 3800-3810. 

B.
If the application is approved and EPSDT services are requested:


1.
Mail a copy of form PA-3 to the recipient;

2.
Complete form PA-3, page 2 according to procedural instructions;

3.
Record requests for scheduling assistance and/or medical transportation on form PA-3, page 2 if assistance is specifically requested; and


4.
Notify recipients of appointments by sending a copy of form PA-3, page 2.

C.
Inform recipients of available transportation through regional brokers. See Volume IVA, MS 3810.
D.
Explain that a quarterly reminder will be received;

E.
Assist anyone who receives an incomplete screen to obtain the remaining screening services if requested;

F.
Assist SSI recipients to obtain EPSDT services, if requested.

