
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code Fiscal 
Year

DC 2025 Totals
Age Group

<1
Age Group

1-2
Age Group

3-5
Age Group

6-9
Age Group

10-14
Age Group

15-18
Age Group

19-20
CN: 47,364 1,605 4,080 6,774 9,595 12,007 9,328 3,975
MN:                        0 0 0 0 0 0 0 0

Total:  47,364 1,605 4,080 6,774 9,595 12,007 9,328 3,975
CN: 46,178 1,186 3,995 6,626 9,456 11,839 9,193 3,883
MN:                        0 0 0 0 0 0 0 0

Total:  46,178 1,186 3,995 6,626 9,456 11,839 9,193 3,883
CN: 0 0 0 0 0 0 0 0
MN:                        0 0 0 0 0 0 0 0

Total:  0 0 0 0 0 0 0 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

CN: 520,536 8,578 44,653 75,294 108,305 136,133 104,827 42,746
MN:                        0 0 0 0 0 0 0 0

Total:  520,536 8,578 44,653 75,294 108,305 136,133 104,827 42,746
CN: 0.94 0.60 0.93 0.95 0.95 0.96 0.95 0.92
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.94 0.60 0.93 0.95 0.95 0.96 0.95 0.92
CN: 4.20 2.33 0.95 0.95 0.96 0.95 0.92
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  4.20 2.33 0.95 0.95 0.96 0.95 0.92
CN: 53,237 4,981 9,308 6,295 8,983 11,365 8,733 3,572
MN:                        0 0 0 0 0 0 0 0

Total:  53,237 4,981 9,308 6,295 8,983 11,365 8,733 3,572
CN: 37,896 4,576 7,905 5,240 5,952 7,484 5,342 1,397
MN:                        0 0 0 0 0 0 0 0

Total:  37,896 4,576 7,905 5,240 5,952 7,484 5,342 1,397
CN: 0.71 0.92 0.85 0.83 0.66 0.66 0.61 0.39
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.71 0.92 0.85 0.83 0.66 0.66 0.61 0.39
CN: 44,129 1,186 3,995 6,295 8,983 11,365 8,733 3,572
MN:                        0 0 0 0 0 0 0 0

Total:  
44,129 1,186 3,995 6,295 8,983 11,365 8,733 3,572

CN: 28,360 1,093 3,343 4,646 5,721 7,172 5,080 1,305
MN:                        0 0 0 0 0 0 0 0

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

6.   Total Screens 
       Received

7.   SCREENING RATIO

1a.  Total individuals
        eligible for EPSDT

3b. Average Period of
       Eligibility

1b.  Total Individuals eligible for 
       EPSDT for 90 Continous Days

1c. Total Individuals Eligible under 
       a CHIP Medicaid Expansion

9.  Total Eligibles Receiving at least
     One Initial or Periodic 
     

3a. Total Months of 
       Eligibility

4.   Expected Number of
       Screenings per 
       Eligible

5.   Expected Number of
       Screenings

8.  Total Eligibles Who 
    Should Receive at Least
    One Initial or Periodic Screen

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

<1
Age Group

1-2
Age Group

3-5
Age Group

6-9
Age Group

10-14
Age Group

15-18
Age Group

19-20

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

Total:  28,360 1,093 3,343 4,646 5,721 7,172 5,080 1,305
CN: 0.64 0.92 0.84 0.74 0.64 0.63 0.58 0.37
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.64 0.92 0.84 0.74 0.64 0.63 0.58 0.37
CN: 12,656 794 2,393 2,041 2,086 2,551 2,120 671
MN:                        0 0 0 0 0 0 0 0

Total:  12,656 794 2,393 2,041 2,086 2,551 2,120 671
CN: 26,939 18 1,692 4,334 6,264 7,561 5,467 1,603
MN:                        0 0 0 0 0 0 0 0

Total:  26,939 18 1,692 4,334 6,264 7,561 5,467 1,603
CN: 22,854 11 1,377 3,722 5,585 6,575 4,380 1,204
MN:                        0 0 0 0 0 0 0 0

Total:  22,854 11 1,377 3,722 5,585 6,575 4,380 1,204
CN: 10,093 0 47 796 2,157 3,246 2,964 883
MN:                        0 0 0 0 0 0 0 0

Total:  10,093 0 47 796 2,157 3,246 2,964 883
CN: 2,846 1411 1435
MN:                        0 0 0

Total:  2,846 1,411 1,435
CN: 26,016 18 1,682 4,310 6,186 7,294 5,060 1,466
MN:                        0 0 0 0 0 0 0 0

Total:  26,016 18 1,682 4,310 6,186 7,294 5,060 1,466
CN: 1,826 81 1,210 368 94 37 30 6
MN:                        0 0 0 0 0 0 0 0

Total:  
1,826 81 1,210 368 94 37 30 6

CN: 24,812 51 1,934 3,953 5,905 6,935 4,683 1,351
MN:                        0 0 0 0 0 0 0 0

Total:  24,812 51 1,934 3,953 5,905 6,935 4,683 1,351
CN: 46,178 1,186 3,995 6,626 9,456 11,839 9,193 3,883
MN:                        0 0 0 0 0 0 0 0

Total:  46,178 1,186 3,995 6,626 9,456 11,839 9,193 3,883
CN: 3,688 137 2,543 1,008
MN:                        0 0 0 0

Total:  3,688 137 2,543 1,008

12c. Total Eligibles Receiving
         Dental Treatment Services

11. Total Eligibles Referred for
      Corrective Treatment

12b. Total Eligibles Receiving
          Preventive Dental Services

      
         
     Screen

10. PARTICIPANT RATIO

12d. Total Eligibles Receiving a 
         Sealant on a Permanent Molar    
         Tooth

12e. Total Eligibles Reciving Dental 
         Diagnostic Services

 12f. Total Eligibles Receiving Oral 
         Health Services provided by a 
         Non-Dentist Provider

 12g. Total Eligibles Receiving Any
          Preventive Dental or Oral
          Health Service

14a.  Total Number of Screening 
        Blood Lead Tests

12a. Total Eligibles Receiving 
          Any Dental Services

13.  Total Eligibles Enrolled in
        Managed Care

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