DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

*Includes 12-month visit

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

State Code F\'fe‘:'
W # ‘Age Group ‘Age Group ‘Age Group ‘Age Group ‘Age Group ‘Age Group ‘Age Group
# Totals. <1 1-2 35 6-9 10-14 15-18 19-20
1a. Total individuals ﬁz 258.26; 154753 37433; 50‘903 5&312 52‘252 33‘853 10‘843
ligible for EPSDT
eligible for Tota 258,261 18,753 37,331 50,907 54,315 52,255 33,853 10,847
1b. Total Individuals eligible for ﬁz 236.423 144643 344863 A7‘523 50‘562 AB‘SZE 31‘113 9‘193
EPSDT for 90 Continous Days -~
Tota 236,429 14,644 34,863 47,520 50,565 48,526 31,113 9,198
1c. Total Individuals Eligible under : 38; 93; 1‘193 1‘203 1‘153 mg 93
a CHIP Medicaid Expansion
o 381 931 1,191 1,206 1,150 700 94
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
2¢. Annualized State
Periodicity Schedule 5.00 2.00 1.00 0.5 0.6 050 050
3a. Total Months of 104.73g 354.25; 489 39; 518 17; 50112 315 133 77. 42;
Eligibili
ity 104,732 354,257 489,397 518177 501,12 315189 77,421
3b. Average Period of i o o o o = &
Eligibil A A L L L
ity .60 .85 .86 .85 .86 84 70
4. Expected Number of .00 .70 .86 .43 .52 42 35
Screenings per .00 .00 .00 .00 .00 00 00
Eligible 3.00 1.70 086 04 052 042 035
5. Expected Number of 43932 ss.zeg 40.86; 21.74 25.233 13.06; 321
Screenings
9 43932 50,267 40,867 21,74 25,234 13,067 321
6. Total Screens 50.750 53.913 31 333 18. 523 17 eag 7 eeg 71
Received
50,750 58,913 31,381 18,529 17,982 7,669 71
1.00 0.99 077 085 071 059 0.2
7. SCREENING RATIO 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1.00 0.99 077 085 071 059 022
5. Total Elgibles Who 14.643 34.863 40.86; 21.743 25.233 13.06; 3.218
Should Receive at Least
One Inifial or Periodic Screen
[ 153,637 14,644 34,863 40,867 21,743 25234 13,067 3219
9. Total Eligibles Receiving at least CN: 102.284 12.940 25,588 25113 16.150 15,257 6.597 639
One Initial or Periodic MN: 0 0 0 0 0 0 0 0
Screen Tota 102,284 12,940 25,588 25,113 16,150 15,257 6,597 639
CN: 7 0.88 073 061 074 0.60 050 020
10. PARTICIPANT RATIO MN: 0.00] 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Tota 0.67 0.88 073 061 074 060 050 020
11, Total Eligibles Referred for ’am 744253 114082 214133 17‘153 10‘383 9‘773 A‘SAg 393
Corrective Treatment -
Tota 74,256 11,081 21,133 17,157 10,384 9,770 4,340 391
- N CN: 93.765 88 6.228 21.263 27.870 24,014 12,178 2124
12a. Total Eligibles Receiving NN 0 0 o 0 0 0 0 0
Any Dental Services =
Tota 93,765 88 6,228 21,263 27,870 24,014 12,178 2124
12b. Total Eligibles Receiving ’am 354243 55 44983 19‘563 26‘483 22‘523 10‘283 1‘355
Preventive Dental Services Tote
ota 85,244 52 4,983 19,561 26,480 22,527 10,289 1352
CN: 48.392 7 987 9.351 15.682 13.276 7.677 1412
12c. Total Eligibles Receiving
by MN: 0 0 0 0 0 0 0 0
Dental Treatment Services
Tota 48,392 7 987 9351 15,682 13276 7677 1412
12d. Total Eligibles Receiving a CN: 18,688 9088 9600
Sealant on a Permanent Molar MN: 0 0 0
Tooth Tota 18,688 9,088 9,600
CN: 517 6.082 20.151 25974 22.2: 11.0¢ 1.901
12e. Total Eligibles Reciving Dental N & 510 8§ 80 o o o8 o 33 Bg o
Diagnostic Services -
Tota 87,517 88 6,082 20,151 25,974 22,233 11,088 1901
2t ot Eighies Recevng oral | saer 201 s08 2051 178 Los9 36 i
Health Services provided by a -
Non-Dentist Provider Tota
3 9,487 201 3194 2951 1718 1,049 356 18
N: .. X
120, Total Eligbies Reciing Any r\Can 103 255 zag 9 425 24, 213 29 533 25. oeg 12 538 2 145
Dental Or Oral Health Service Tow
ota 103,252 289 9,422 24214 20,588 25,063 12,534 2,142
CN: 218,807 13.875 32.132 43,823 48127 45.716 21535 7689
13. Total Eligibles Enrolled in MN: 0 0 0 0 0 0 0 0
Managed Care -
Tota 218,897 13,875 32,132 43823 48127 45,716 27,535 7,689
CN: 8.645 122 4.834 3689
14. Total Number of Screening NN 5 5 0 5
Blood Lead Tests Tota
¢ 8,645 122 4,834 3,689

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 s 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.

* Includes 12-month visit

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