DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

EXHIBIT

1

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CTTS
- CENTERS for MEDICARE & MEDINCAND SERVICES
State Code Fiscal
_ Year
DC 2025
CMS Generated Reporting of State Form . . o . - . -
CMS-416 Data Using T-MSIS Enter X if your state gives CMS permission to generate the data for this form on behalf of your state using information reported in T-MSIS.
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
1a. Total Individuals CN: 103,687 3,924 9,362 14,717 21,608 26,129 19,622 8,325
Eligible for EPSDT MN: L 0 0 0 0 0 0 0
Total: 103,687 3,924 9,362 14,717 21,608 26,129 19,622 8,325
1. Total Individuals Eligible for I\C/:lm 100,603 3,021 9,107 14,348 21,151 25,671 19,220 8,085
EPSDT for 90 Continuous Days Total: 100,603 3,021 9,107 14,348 21,151 25,671 19,220 8,085
1c. Total Individuals Eligible Under I\C/m 17’533 g 558 1’323 3’132 5'252 7'268 8
CHIP Medicaid E i -
a edicaid Expansion Total: 17,539 9 550 1,326 3,135 5,256 7,263 0
2a. State Periodicity Schedule 7 5 3 4 5 4 2
2b. Number of Years in Age Group 1 2 3 4 5 4 2
2c. Annualized State
Periodicity Schedule 7.00 2.50 1.00 1.00 1.00 1.00 1.00
3a. Total Months of CNE 1,149,189 23,269 103,884 164,652 244,751 298,453 222,720 91,460
Eligibility MN: 0 0 0 0 0 0 0 0
Total: 1,149,189 23,269 103,884 164,652 244,751 298,453 222,720 91,460
. CN: 0.95 0.64 0.95 0.96 0.96 0.97 0.97 0.94
3b. éﬁ;’;ﬁtey Period of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.95 0.64 0.95 0.96 0.96 0.97 0.97 0.94
4. Expected Number of 4.48 2.38 0.96 0.96 0.97 0.97 0.94
Screenings per Eligible 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4.48 2.38 0.96 0.96 0.97 0.97 0.94
5. Expected Number of MN: 120,435 13,533 21,67(5) 13,773 20,30(5) 24,90(1) 18,648 7,608
Screenings Total: 120,432 13,534 21,675 13,774 20,305 24,901 18,643 7,600
CN: 75,455 11,826 16,322 9,979 11,5625 14,064 9,467 2,272
6. Total Screens MN- 0 0 0 0 0 0 0 0
Received Total: 75,455 11,826 16,322 9,979 11,525 14,064 9,467 2,272
CN: 0.63 0.87 0.75 0.72 0.57 0.56 0.51 0.30
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.63 0.87 0.75 0.72 0.57 0.56 0.51 0.30
8. Total Eligibles Who CN: 97,351 3,021 9,107 13,774 20,305 24,901 18,643 7,600
Should Receive at Least MN: 0 0 0 0 0 0 0 0
One Initial or Periodic Screen Total: 97,351 3,021 9,107 13,774 20,305 24,901 18,643 7,600
* Includes 12-month visit 1of2

Note: "CN" = Categorically Needy, "MN"= Medically Needy
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* Includes 12-month visit

Note: "CN" = Categorically Needy, "MN"= Medically Needy
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. . CN: 54,328 2,693 6,976 8,843 11,087 13,5636 9,061 2,132
9. Total Eligibles Receiving at MN-: 0 0 0 0 0 0 0 0
Least One Initial or Periodic Screen -
Total: 54,328 2,693 6,976 8,843 11,087 13,536 9,061 2,132
CN: 0.56 0.89 0.77 0.64 0.55 0.54 0.49 0.28
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.56 0.89 0.77 0.64 0.55 0.54 0.49 0.28
11. Total Eligibles Referred for l\(/:Im 36’823 2’555 5’965 5’755 6’563 8’453 6’063 1’483
Corrective Treatment Total: 36,829 2,552 5,962 5,752 6,567 8,452 6,062 1,482
12 . - CN: 51,706 33 3,272 8,345 12,425 14,598 10,210 2,823
a. Total Eligibles Receiving MIN- 0 0 0 0 0 0 0 0
Any Dental Servi -
ny Dehial Semvices Total: 51,706 33 3272 8,345 12,425 14,598 10,210 2,823
12b. Total Eligibles Receiving ,\(/,‘Im 44,563 12 2,693 7,252] 11,143 12,873 8,403 2,18;
P tive Dental Servi -
reventive ental services Total: 44,566 16 2,694 7,251 11,143 12,874 8,407 2,181
12c. Total Eligibles Receiving l\(/:Im 18’288 1 69 1,482 4’278 5’862 5’153 1’43;
Dental Treatment Services Total: 18,285 4,271 5,868 5157
12d. Total Eligibles Receiving a CN: 5,807 2952 2855
Sealant on a Permanent Molar MN: 0 0 0
Tooth Total: 5,807 2,952 2,855
12e. Total Eligibles Receiving ,\(/,‘Im 50,218 33 3,243 8,28; 12,243 14,163 9,598 2,643
Dental Di tic Servi -
ental Llagnostic services Total: 50,215 32 3,249 8,287 12,244 14,169 9,590 2,644
12f. Total Eligibles Receiving Oral CN: 2,213 102 1,577 367 82 42 36 7
Health Services Provided by a MN: 0 0 0 0 0 0 0 0
Non-Dentist Provider Total: 2,213 102 1,577 367 82 42 36 7
12g. Total Eligibles Receiving Any CN: 45,477 62 3,414 7,361 11,169 12,878 8,411 2,182
Preventive Dental or Oral MN: 0 0 0 0 0 0 0 0
Health Service Total: 45,477 62 3,414 7,361 11,169 12,878 8,411 2,182
13. Total Eligibles Enrolled in ,\(/,‘Im 95,333 2,572 8,512 13,703 20,283 24,585 18,218 7,45;
M dC -
gnaged Lare Total: 95,334 2,579 8,518 13,707 20,287 24,582
14a. Total Number of Screening CN: S 188 3,665 1,383
Blood Lead Tests MN: 0 0 0 0
Total: 5,226 188 3,655 1,383
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