DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT P, P L 3
- CENTERS for MEDYCARE & MEDICAND SERVICES
State Code Eiscal
Year
NV 2015 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20
s CN: 388,484 22,810 46,452 64,570 85,535 87,473 56,879 24,765
la. Total individuals
L MN: 0
eligible for EPSDT
Total: 388,484 22,810 46,452 64,570 85,535 87,473 56,879 24,765
- . CN: 338,933 17,631 42,390 58,152 75,023 75,438 48,544 21,755
1b. Total Individuals eligible for IS )
EPSDT for 90 Continous Days -
Total: 338,933 17,631 42,390 58,152 75,023 75,438 48,544 21,755
CN: 29,332 203 1,728 2,928 7,934 9,480 6,354 705
1c. Total Individuals Eligible under MN: 0
a CHIP Medicaid Expansion -
Total: 29,332 203 1,728 2,928 7,934 9,480 6,354 705
2a. State Periodicity Schedule 5 4 3 2 3 2 1
2b. Number of Years in Age Group 1 2 3 4 5 4 2
2c. Annualized State
Periodicity Schedule 5.00 2.00 1.00 0.50 0.60 0.50 0.50
3a. Total Months of MN: 3,547,612 124,046 430,890 604,349 812,330 838,539 532,602 204,862
Eligibilit -
gy Total: 3,547,618 124,046 430,890 604,349 812,330 838,539 532,602 204,862
. CN: 0.87 0.59 0.85 0.87 0.90 0.93 0.91 0.78
3b. A Period of
ég@ﬁﬁy eriodo MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.87 0.59 0.85 0.87 0.90 0.93 0.91 0.78
Screenings per MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible Total: 2.95 1.70 0.87 0.45 0.56 0.46 0.39
CN: 281,485 52,011 72,063 50,592 33,760 42,245 22,330 8,484
5. Expected Number of VINE ) o o ) ) o ) )
Screenings -
Total: 281,485 52,011 72,063 50,592 33,760 42,245 22,330 8,484
CN: 261,665 67,466 72,686 38,891 31,253 33,453 15,758 2,158
6. Total Screens VINE )
Received -
Total: 261,665 67,466 72,686 38,891 31,253 33,453 15,758 2,158
CN: 0.93 1.00 1.00 0.77 0.93 0.79 0.71 0.25
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.93 1.00 1.00 0.77 0.93 0.79 0.71 0.25
8. Total Eligibles Who '\Cﬂm 217,435 17,63(1J 42,398 50,595 33,768 42,243 22,338 8,483
Should Receive at Least -
One Initial or Periodic Screen Total:
217,432 17,631 42,390 50,592 33,760 42,245 22,330 8,484
* Includes 12-month visit 1of2

Note: "CN" = Categorically Needy, "MN"= Medically Needy 11/3/2016 3:03 PM
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* Includes 12-month visit

Note: "CN" = Categorically Needy, "MN"= Medically Needy

- CENTERS for MEDYCARE & MEDICAND SERVICES
State Code Eiscal
Year
NV 2015 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20
9. Total Eligibles Receiving at least CN: 144,531 15,554 30,185 30,126 26,313 27,503 12,957 1,893
One Initial or Periodic MN: 0
Screen Total: 144,531 15,554 30,185 30,126 26,313 27,503 12,957 1,893
CN: 0.66 0.88 0.71 0.60 0.78 0.65 0.58 0.22
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.66 0.88 0.71 0.60 0.78 0.65 0.58 0.22
m CN: 83,511 14,054 20,701 16,577 12,780 12,451 6,018 930
11. Total Eligibles Referred for MN: 0
Corrective Treatment
Total: 83,511 14,054 20,701 16,577 12,780 12,451 6,018 930
. o CN: 130,928 79 7,389 23,843 38,318 37,113 19,244 4,942
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Total: 130,928 79 7,389 23,843 38,318 37,113 19,244 4,942
. - CN: 120,933 38 6,390 22,377 36,648 35,205 16,732 3,543
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services
Total: 120,933 38 6,390 22,377 36,648 35,205 16,732 3,543
12¢. Total Eligibles Receiving '\(zm 64,818 7 812 9,270 20,910 19,536 11,189 3,086
Dental Treatment Services :
Total: 64,810 812 9,270 20,910 19,536 11,189
12d. Total Eligibles Receiving a CN: 29,200 13,193 16,007
Sealant on a Permanent Molar MN: 0
Tooth Total: 29,200 13,193 16,007
n o CN: 125,988 76 7,290 23,264 36,870 35,615 18,219 4,654
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services
Total: 125,988 76 7,290 23,264 36,870 35,615 18,219 4,654
CN: 1 7 1 2,11 1 1,431 794
12f. Total Eligibles Receiving Oral IS 8'962 % %3 885 115 609 A3 =
Health Services provided by a -
Non-Dentist Provider Total:
8,966 195 937 1,885 2,115 1,609 1,431 794
. o CN: 134,967 273 8,019 24,479 39,019 37,762 19,922 5,493
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service -
Total: 134,967 273 8,019 24,479 39,019 37,762 19,922 5,493
» ) CN: 292,845 15,594 37,131 50,342 65,093 65,322 41,178 18,185
13. Total Eligibles Enrolled in MN: 0
Managed Care
Total: 292,845 15,594 37,131 50,342 65,093 65,322
. CN: 10,721 125 7,051 3,545
14. Total Number of Screening MN: 0
Blood Lead Tests
Total: 10,721 125 7,051 3,545
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