EXHIBIT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT B S
CENTERS for ATEDNCARE & MEDICAND SERVICES
State Code Fiscal
= Year
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
Lo CN: 22,279 776 2,142 3,056 4,852 5,756 4,026 1,671
1a. Total individuals VN- 0
eligible for EPSDT Total: 22,279 776 2,142 3,056 4,852 5,756 4,026 1,671
1b. Total Individuals eligible for ’\C/)ll’:‘l 21,812 574 2,090 3,012 4,815 5,714 3,980 1,630
EPSDT for 90 Continous Days -
Total: 21,815 574 2,090 3,012 4,815 5,714 3,980 1,630
CN:
1c. Total Individuals Eligible under MN: 8
a CHIP Medicaid Expansion -
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: 240,209 4,109 22,761 33,272 53,922 64,456 44,169 17,520
3a. Total Months of VN 0
Eligibility Total; 240,209 4,109 22,761 33,272 53,922 64,456 44,169 17,520
3b. Average Period of CN: 0.92 0.60 0.91 0.92 0.93 0.94 0.92 0.90
' Eligibility MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.92 0.60 0.91 0.92 0.93 0.94 0.92 0.90
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible 4.20 2.28 0.92 0.93 0.94 0.92 0.90
5. Expected Number of 2'41(1) 4768 277(1) 4:472 5,37(1) 3,665 1,463
Screenings Total; 24,925 2411 4,765 2,771 4,478 5,371 3,662 1,467
CN: 15,590 2,037 3,764 2,078 2,452 3,035 1,827 397
6. Total Screens VN 0
Received Total; 15,590 2,037 3,764 2,078 2,452 3,035 1,827 397
CN: 0.63 0.84 0.79 0.75 0.55 0.57 0.50 0.27
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.63 0.84 0.79 0.75 0.55 0.57 0.50 0.27
8. Total Eligibles Who ’\CAE 20,418 573 2,098 2,77(1) 4,472 5,37(1) 3,66(2J 1,463
Should Receive at Least -
One Initial or Periodic Screen Total:
20,413 574 2,090 2,771 4,478 5,371 3,662 1,467
* Includes 12-month visit lof2

Note: "CN" = Categorically Needy, "MN"= Medically Needy 4/14/2026 3:25 PM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

* Includes 12-month visit

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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT C BT
CENTERS for ATEDNCARE & MEDICAND SERVICES
State Code Fiscal
I Year
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: 11,366 512 1,616 1,842 2,361 2,908 1,755 372
One Initial or Periodic MN: 0
Screen Total: 11,366 512 1,616 1,842 2,361 2,908 1,755 372
CN: 0.56 0.89 0.77 0.66 0.53 0.54 0.48 0.25
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 0.66 0.53 0.54 0.48 0.25
e CN: 3,717 345 697 567 619 766 557 166
11. Total Eligibles Referred for MN: 0
Corrective Treatment -
Total: 3,717 345 697 567 619 766 557 166
- L CN: 10,501 7 744 1,669 2,628 3,035 1,943 475
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Total: 10,501 7 744 1,669 2,628 3,035 1,943 475
- L CN: 9,682 6 682 1,583 2,490 2,835 1,695 391
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total: 9,682 6 682 1,583 2,490 2,835 1,695 391
12¢. Total Eligibles Receiving ,am 3'593 0 24 268 921 1,194 966 221
Dental Treat t Servi :
ental Treaiment services Total: 3,594 0 24 268 921
12d. Total Eligibles Receiving a CN: 502 240
Sealant on a Permanent Molar MN: 0
Tooth Total: 502 240
. o CN: 10,296 7 741 1,663 2,599
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services -
Total: 10,296 7 741 1,663 2,599 2,973 1,857 456
12f. Total Eligibles Receiving Oral I\C/:Im 853 29 So7 163 S7 21 23 8
Health Services provided by a -
Non-Dentist Provider Total:
858 29 557 163 57 21 23 8
o . CN: 10,001 20 930 1,628 2,502 2,835 1,695 391
12g. Total Eligibles Receiving Any MN:
Preventive Dental or Oral . 0
Health Service Total: 10,001 20 930 1,628 2,502 2,835 1,695 391
. . CN: 21,815 574 2,090 3,012 4,815 5,714 3,980 1,630
13. Total Eligibles Enrolled in MN: 0
Managed Care -
Total: 21,815 574 2,090
. CN: 1,644 103 1,129
14a. Total Number of Screening MN: 0
Blood Lead Tests
Total: 1,644 103 1,129
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