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The federally mandated health care benefit 
package, administered in partnership with each 
state, for essentially ALL Medicaid enrolled 
children, ages birth through 20 years.



The goal of EPSDT is early detection, 

prevention, and treatment of problems 

for ALL children and youth enrolled in 

Medicaid.



Any child who is Medicaid-

enrolled is eligible for EPSDT 

benefits up until their 21st

birthday.



Through EPSDT, each state’s Medicaid 

plan must provide to any EPSDT 
recipient any medically necessary 

health care service, even if the service 

is not available under the State’s plan 
to the rest of the Medicaid population.



Coverage does not include:

­ Experimental treatments
­ Services or items not generally 

accepted as effective
­ Services for the caregiver’s 

convenience



Assuring availability and 

accessibility of required health 
care services and items (within 

limitations).



· More than HALF of all Medicaid 

enrollees across the country are 

children.

· EPSDT is designed to enhance 
primary care of children with 
emphasis on prevention, early 

diagnosis and timely treatment.





MANDATORY OPTIONAL OPTIONAL

Inpatient Hospital Chiropractic Services Mental Health Rehab / Stabilization

Outpatient Hospital Podiatrist Services Inpatient Hospital / Nursing Facility / ICF 
Services  for those 65 and older in Institutions 
for Mental Disease (IMD)

Laboratory X-ray Optometrists / Eyeglasses Intermediate Care Facility Services
Nursing Facility Services for beneficiaries 
age 21 and older

Psychologists Inpatient Psychiatric Services for those Under 

Age 21

EPSDT for under age 21 Nurse Anesthetist Personal Care Services

Family Planning Services and Supplies Private Duty Nursing Targeted Case Management

Physician Services Clinic Services Primary Care Case Management

Nurse Mid-wife Services Home Health Therapy Hospice Care
Pregnancy-Related Services and services 
for other conditions that might complicate 
pregnancy

Dental and Dentures Non-Emergency Transportation Services 

60 Days Post Partum Pregnancy-Related 
Services

Physical Therapy and Occupational Therapy Nursing Facility Services for those Under Age 
21

Home Health Services (Nursing), including 
Durable Medical Equipment and Supplies

Speech, Hearing, Language Therapy Emergency Hospital Services in Non-Medicare 
Participating Hospital

Medical and Surgical Services of a Dentist Prescribed Drugs Prosthetic Devices

Emergency Medical Transportation Diagnostic/Screening/Preventative Services
Federal Qualified Health Center (FQHC) / 
Rural Health Center (RHC)



is defined as a covered service or item if it will do, 
or is reasonably expected to do, one or more of the 
following: 
® Arrive at a correct medical diagnosis;
® Prevent the onset of an illness, condition or 

injury or disability in the individual or in covered 
relatives, as appropriate;



® Reduce, correct, or ameliorate the physical, 
mental, developmental, or behavioral effects of 
an illness, condition, injury or disability;

® Assist the individual to achieve or maintain 
sufficient functional capacity to perform age 
appropriate or developmentally appropriate daily 
activities.



® • $1 for spinal manipulation received during a chiropractic appointment

® • $1 for each outpatient speech therapy visit

® • $2 for each office visit – this includes all medical doctors, nurse practitioners (NP), and physician 
assistant-certified (PA-C)

® • $2 for each dental clinic appointment

® • $2 for each outpatient physical therapy visit

® • $2 for each outpatient occupational therapy visit

® • $2 for each optometry appointment

® • $2 for each outpatient psychological appointment

® • $2 for each outpatient hearing test visit

® • $3 for each hearing aid supplied

® • $3 for each clinic appointment to a Rural Health Clinic (RHC) or Federally Qualified Health Center 
(FQHC)

® • $3 for each podiatry office appointment

® • $3 for brand name prescription drugs

® • $75 for each inpatient hospital stay



® • $1 for spinal manipulation received during a chiropractic appointment

® • $1 for each outpatient speech therapy visit

® • $2 for each office visit – this includes all medical doctors, nurse practitioners (NP), and physician 
assistant-certified (PA-C)

® • $2 for each dental clinic appointment

® • $2 for each outpatient physical therapy visit

® • $2 for each outpatient occupational therapy visit

® • $2 for each optometry appointment

® • $2 for each outpatient psychological appointment

® • $2 for each outpatient hearing test visit

® • $3 for each hearing aid supplied

® • $3 for each clinic appointment to a Rural Health Clinic (RHC) or Federally Qualified Health Center 
(FQHC)

® • $3 for each podiatry office appointment

® • $3 for brand name prescription drugs

® • $75 for each inpatient hospital stay



EPSDT implies the importance of Early and 

Periodic Screening, Diagnosis and 

Treatment in children.

There are benefits in EPSDT that are not 

provided for in regular Medicaid. The most 

obvious is the Health Tracks (periodic) 

screen.



What is a Health Tracks 

screen?



Health Tracks requires Medicaid providers to 
assess a child’s health needs through initial and 
periodic examinations, and to assure that any 
health problems found are diagnosed and treated 
early, before they become more complex and their 
treatment more costly.



Medicaid enrolled children receive both 

comprehensive well-child exams (periodic 

screenings) AND any necessary visits in 

between (inter-periodic visits).



The Health Tracks (periodic) screen is a comprehensive 

check-up. It is not necessarily a well-child checkup, 

because the doctor can do a comprehensive checkup 

sometimes when a child is ill. However, a 

comprehensive checkup is usually done at the time a 

well-child checkup is scheduled.



In order for a comprehensive checkup to be counted as an 

Health Tracks(periodic) screening, the checkup must include 

all of the components outlined for in Health Tracks 

screening (i.e. mental health, hearing, dental, 

developmental, laboratory screenings). If only some 

components are included, it should be considered an inter-

periodic screen.



Screenings are completed by 

the PCP (Primary Care Provider) 

or Local Public Health Unit.



Screenings should be 
provided at intervals 
established by state medical 
consultants.

* ND uses Bright Futures



­3 to 5 days after birth

­By 1 month

­2 months

­4 months

­6 months

­9 months

­12 months

­15 months

­18 months

­24 months 

­30 months
­ Annually up thru age 20

*Child to be seen by a dentist starting at first tooth 
eruption or by 1 year, or earlier if a problem exists.



®Health history

®Unclothed “head to toe” physical examination

®Identification of all medical conditions and needs

®Immunizations according to the Advisory Committee on 
Immunization Practices (ACIP) schedule

®Age appropriate laboratory tests

®Health education including anticipatory guidance

Continued…



®Developmental Assessment

®Nutritional Assessment

®Mental/ Behavioral Health Screening

®Vision Screening

®Hearing Screening
® Oral inspection; send child to a dentist twice per year, 

starting no later than 1 year of age 
®Treatment and referrals for any necessary services



Appropriate immunizations in accordance with the ACIP 
schedule;
Laboratory test for lead toxicity at one AND two years old, OR 
any time up to age 6, if not previously tested;
Mental/behavioral health screening and coordination;

Vision Services – including corrective lens;

Hearing Services – including hearing aids;
Dental Services – bi-annual exam by a dentist, including 
restoration of teeth and maintenance of dental health;
Health Education – including anticipatory guidance.



Any care that 
occurs outside the 
periodic screening 
schedule. 
(Includes partial 

screenings.)











® Ages 0 through 60 months
­ Ages and Stages Questionnaires: Social – Emotional
­ Brigance Screen II
­ Brief Infant and Toddler Social Emotional Assessment 

(BITSEA)





® Ages 5 through 21
­ Pediatric Symptom Checklist (PSC)
­ Pediatric Symptom Checklist –Youth Report (Y-PSC)
­ Strength and Difficulties Questionnaire (SDQ)









® M-CHAT – Autism 
® CRAFFT – Substance Abuse and Alcohol Abuse 

Screening
® Patient Health Questionnaire Modified for Teens 

(PHQ-9)
® Kutcher Adolescent Depression Scale











® http://www.nd.gov/dhs/services/mentalhealth/ch
ildren-training.html



® Maternal Depression Screenings
­ Edinburgh Postnatal Depression Scale (EPDS)
­ Patient Health Questionnaire – 9 (PHQ-9)
­ Beck Depression Inventory (BDI)



If the screening is normal, the 
PCP or Public Health Unit should:
­ Assist the family in scheduling the 

next Health Tracks screening
­ Ensure that bi-annual dental exams 

occur (by 1 year of age)



­ Develop a treatment plan
­ Provide treatment, if appropriate
­ Refer to a provider for further evaluation or 

treatment, if necessary 
­ Assist the family in scheduling the next Health 

Tracks screening
­ Ensure that bi-annual dental exams occur (at 

age 1 year of age)



To justify extraordinary and expensive 

services, particularly those that require a 

service authorization.

Services may not be for the convenience of the caregiver.



When it is a service not covered by regular 

Medicaid or it is a service that is going 

beyond service limits.



® Chiropractic manipulation visits – 12 per year
® Chiropractic x-rays – 2 per year
® Occupational therapy evaluation – 1 per year

® Occupational therapy – 20 visits per year. Applies to services delivered in a clinic or outpatient hospital 
setting. This limit does not apply to children.

® Psychological evaluation – 1 per year
® Psychological therapy visits – 40 per year
® Psychological testing – 10 units (hours) per year (effective 4-1-2018)
® Speech therapy visits – 30 per year. Applies to services delivered in a clinic or outpatient hospital setting. 

This limit does not apply to children.
® Speech evaluation – 1 per year
® Physical therapy evaluation – 1 per year
® Physical therapy visits – 15 per year. Applies to services delivered in a clinic or outpatient hospital setting. 

This limit does not apply to children.
® Vision testing and prescriptions for glasses. Under 21 years of age – 1 exam and 1 set of glasses per year; 

21 and older – 1 exam and 1 set of glasses every two years.



® 2007 – 62% of all eligible
® 2008 – 64% of all eligible
® 2009 – 71% of all eligible
® 2010 – 64% of all eligible
® 2011 – 60% of all eligible
® 2012 – 64% of all eligible
® 2013 – 70% of all eligible
® 2014 – 69% of all eligible
® 2015 – 54% of all eligible
® 2016 – 67% of all eligible
® 2017 – 69% of all eligible
*Federal Goal is 80%



Jodi Hulm, 
Administrator Health Tracks

701-328-2323
jmhulm@nd.gov


