
HEALTH TRACKS

Early, Periodic, Screening, 

Diagnostic and Treatment 

Program (EPSDT)



WHAT IS EPSDT OR HEALTH TRACKS?

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

birth through 20 years.



EPSDT is key to ensuring that children and adolescents receive 

appropriate preventive, dental, mental health, developmental, and 

specialty services.
• Early: Assessing and identifying problems early

• Periodic: Checking children's health at periodic, age-appropriate intervals

• Screening: Providing physical, mental, developmental, dental, hearing, vision, and other screening    

tests to detect potential problems

• Diagnostic: Performing diagnostic tests to follow up when a risk is identified, and

• Treatment: Control, correct or reduce health problems found.



WHO IS ELIGIBLE?

Any child who is Medicaid-enrolled is eligible for 

EPSDT benefits up until their 21st birthday.

North Dakota enrollment as of March 2020 – 40,455 children.



EPSDT/HEALTH TRACKS SCREENING

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.



SCREENINGS

Screenings are completed by the PCP (Primary 

Care Provider) or Local Public Health Unit.



PERIODIC SCREENING SCHEDULE:

• Newborn

• 3 to 5 days

• By 1 month

• 2 months

• 4 months

• 6 months

• 9 months

• 12 months

• 15 months

• 18 months

• 24 months

• 30 months

• Once a year thru age 20

North Dakota follows Bright Futures for screening recommendations.



COMPONENTS OF A SCREENING
▪ 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

▪ Developmental assessment

▪ Nutritional assessment

▪ Mental/Behavioral Health screening

▪ Vision and 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 



MEDICALLY NECESSARY
As defined by the State:

includes only medical or remedial services or supplies required for 

treatment of illness, injury, diseased condition, or impairment; consistent 

with the recipient's diagnosis or symptoms; appropriate according to 

generally accepted standards of medical practice; not provided only as a 

convenience to the recipient or provider; not investigational, 

experimental, or unproven; clinically appropriate in terms of scope, 

duration, intensity, and site; and provided at the most appropriate level of 

service that is safe and effective.



Under the North Dakota Medicaid program, as a condition of reimbursement, certain covered services and equipment requires prior approval via a 

service authorization submission. Service authorization reviews are conducted to evaluate the authorization and additional supporting 

documentation for medical necessity, appropriateness, location of service, cost- effectiveness, and compliance with the Department’s DMEPOS 

manual policy coverage criteria, prior to delivery of service.

To ensure federal funding requirements are met, certain items are reviewed before delivery to a Medicaid member. These items are reviewed for 

appropriateness based on the member’s medical need. In determining medical appropriateness of an item, the Department of Human Service’s 

Utilization Management Team applies six criteria when granting prior approval.

The equipment must:

•    Be medically necessary; and

•    Be appropriate and effective to the medical needs of the member; and

•    Be timely, considering the nature and present state of the member’s medical condition; and

•    Be furnished by a DMEPOS provider with appropriate credentials; and

•    Be the least expensive appropriate alternative health service available; and

•    Represent an effective and appropriate use of program funds.

For an example: hearing aids for members under 21 years old requires the following coverage criteria to be met and supports the member’ medical 

necessity when submitting a service authorization request. 

1.   Audiogram must be performed by an Audiologist or licensed hearing aid dispenser.

2.  Hearing aid coverage criteria the member must have hearing loss of 40 dB or greater at frequencies 500, 1000, and 2000 Hz       

(Avg. of 40 dB) in the ear with best hearing acuity.    

Manual for Durable Medical Equipment, Prosthetics, Orthotics, & Supplies - http://www.nd.gov/dhs/services/medicalserv/medicaid/docs/dme/dme-manual.pdf

DURABLE MEDICAL EQUIPMENT AND SUPPLIES



COVERAGE DOES NOT INCLUDE:

• Experimental treatments

• Services or items not generally accepted as effective

• Services for the caregiver’s convenience

• Services provided in a different country







NORTH DAKOTA’S CHILD CORE SET: 
CHILDREN'S HEALTH CARE QUALITY MEASURES FOR MEDICAID

FFY 2019 rate - 48.4%



NORTH DAKOTA’S CHILD CORE SET: 
CHILDREN'S HEALTH CARE QUALITY MEASURES FOR MEDICAID

FFY 2019 rate – 53.2%



NORTH DAKOTA’S CHILD CORE SET: 
CHILDREN'S HEALTH CARE QUALITY MEASURES FOR MEDICAID

Children’s Health Care Quality Measures for Medicaid and Children’s 

Health Insurance Program: 

http://www.nd.gov/dhs/services/medicalserv/medicaid/data.html

FFY 2019 rate 

– 40.1%

http://www.nd.gov/dhs/services/medicalserv/medicaid/data.html


HB 1012 – EPSDT STUDY

• EARLY AND PERIODIC SCREENING, DIAGNOSTIC, AND TREATMENT PROGRAM. During the 2021-22 interim, the 

department of human services shall conduct a study of the early and periodic screening, diagnostic, and treatment 

program and prepare a report. The department of human services may contract with a consultant to assist in the study and 

the preparation of the report. The report shall include data on the number, ages, and geographic locations of children 

receiving screening, diagnostic, and treatment services; the capacity of the program to ensure all children who require 

screening, diagnostic, and treatment services are identified and receive services; data on the disposition of referrals of 

children who are screened and eligible for diagnostic and treatment services, including how many receive services and 

how many do not receive those services by county; an assessment of the program's efforts to provide comprehensive 

screening and treatment for children as required by federal law; an assessment of the deficits of the program's efforts to 

provide comprehensive screening and treatment as required by federal law; recommendations to ensure or expand 

services so that all eligible children are adequately served by the program; and additional data needed to assess the 

program accountability and efficiency. Before October 1, 2022, the department of human services shall provide the report 

to the legislative management. 



HB 1012 – EPSDT STUDY

• Department is still working out the details around having an independent 

entity help conduct the study.

• The study will be submitted to legislative management in the summer of 

2022.
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