FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

Loy, = A
State Code Ciocal vear ————
WV 2014 Age Group|Age Group|Age Group[Age Group[Age Group[Age Group[Age Group
Totals <1 1-2 35 6-9 10414 | 1518 | 19-20
12 Total individuals CN: | 311.055] 21.176] 40,087 55160|  68.038| _ 66.342] _ 43.136] _ 18.016
R MN: 0
eligible for EPSDT Total 311055 21.176] 40087| 55160 68.038] _66.342] _43136] 18.016
1b. Total Individuals eligible for CN: | 292263] 16.357| 38.303| 52567  64.775]  63.059] 40,708 _ 16.494
: : MN: 0
EPSDT for 90 Continous Days =) 292063 16,357 38.303]  52.567| _64.775] 63.050] 40708] _16.494
1c. Total Individuals Eligible under ’\(zm g [ 0 0 0
a CHIP Medicaid Expansion Total: 0 0 0 0 0 0 0 0
2a. State Periodicitv 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
Perindicity Schedila 5.00 2.00 1.00 050 0.60 050 050
3. Total Months of 2.977.808] 114,563| 407.282| 552.440] 680.563| 659.340| 415,829 147.791
- Total M¢ 0
Eligibility 2.977,808] 114,563| 407,282| 552.440| 680563 659,340] 415,820| 147.791
- 0.85 058 0.89 0.88 088 0.87 0.85 075
3b. A Period of
e crod © 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
goility 0.85 058 0.89 0.88 0.88 0.87 0.85 0.75
4. Expected Number of 2.90 178 0.88 0.44 0.52 0.43 0.38
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Elinible 2.90 178 0.88 0.44 052 0.43 038
246.937| _ 47.435] 68179 _ 46.259| 28,501 82791 17.504] _ 6.268
5. Expected Number of
Scpreenings o o o v o w o v
246.937| _ 47.435| 68179 _ 46.050| 28,501 82791 _17.504] _ 6.268
6. Total Screens 227.279]  59.048] _ 65.898] _ 35.400| _ 26.683]  26.523| _ 12.232 1.495
) _ g
Received 227.279] _59.048| _ 65.898| 35400] 26,683 26,523 12232 1.495
0.92 1.00 0.97 0.77 0.94 0.81 0.70 0.24
7. SCREENING RATIO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.92 1.00 0.97 0.77 0.94 0.81 0.70 0.24
8. Total Eligibles Who 185083 16.357] 38,303 46,250 _ 28,501| _32.791] 17.504] _ 6.268
Should Receive at Least 0 0 0 0 0 0 0 0
One Initial o Periodic Screen 185,983 16,357  38.303|  46.259| 28501| 32,791 17.504] _ 6.268
9. Total Eligibles Receiving at least 125.481 14.993 27.249 27.477 22.522 21.808 10.123 1.309
One Initial or Periodic (0]
Screen 105481| 14,993  27.049| 27.477| 22502| 21.808] 10123 1.309
0.67 0.92 071 059 079 0.67 058 021
10. PARTICIPANT RATIO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.67 0.92 071 059 079 0.67 058 021
11, Total Eligibles Referred for 75362| 13374 _ 18,896| 15670] 11209 10486 4,992 715
. 0
Corrective Treatment 75362 13374 18896| 15670 11.020] 10486] 4907 715
12, Total Eligibles Receiving 109.914 82 6.590]  21.421| 32,575 29.099]  15.660] _ 3.587
! : 4
Any Dental Services 109,914 B2] 6590|1421 32575] 20099 15660] 3587
12, Total Eligibles Receiving 102,673 59| 5673] 20.305] 31,721 28,753] 13.615] _ 2547
: 0
Preventive Dental Services 102673 59| 5673] 20305] 31721 28.753] 13615 2547
12¢. Total Eligibles Receiving 54,000 3 885] 8587 17.432| 15698 _ 9.087] _ 2.308
; : 9
Dental Treatment Services 54,000 3 B85]  8587| 17.432] 15608]  9.087] 2308
12d. Total Eligibles Receiving a 23.863 11195 12668
Sealant on a Molar 0
Tooth 23,863 11,195] 12,668
120, Total Eligiles Reciving Dental 108.155 82 6.609|  21.336] 32,046 29.445| 15153  3.484
- Total Eligibles Re 0
Diagnostic Services 108.155 82 6,600  21.336] 32046 29.445] 15153 3.484
12f. Total Eligibles Receiving Oral 11.791 213 1,395 2,921 2,791 1.899 1,654 918
Health Services provided by a 0
Non-Dentist Provider 11,791 213 1.395 2.921 2,791 1.899 1.654 918
129, Total Eligibles Reciving Any 113.790 258 7.347] _ 22.119]  33.198] _ 30.495]  16.087| 4,086
i 0
Dental Or Oral Health Service 113.790 258 7.347] 22.410] 33198 30495 16.287] 4,086
13, Total Eligibles Enrolled in 234,647| 14,085 32686  43.725]  51.766] 48,805  30,606] 12,974
g 0
Managed Care 234.647] 14,085 32.686] 43,725 51766  48.805| 30.606] 12,974
14. Total Number of Screening 10'143 103 6.411 3.632
Blood Lead Tests 10.146 03] 641l 3632

* Includes 12-month visit

Note: "CN"=Cateqorically Needy, "MN"= Medically Needy
Disclosure Statement - According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0354. The time required to
complete this information collection is estimated to average 28 hours per response, including the time to review instructions, search existing
data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop: C7-26-05, Baltimore, Maryland 21244-1850.




