DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

Fiscal CENTERS for MEDNCARE & MEDICAID SERVICES
State Code -~
EEE— Year
DC 2025 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 I\C/Im 4,583 42 177 663 951 1,209 1,095 447
ligible for EPSDT :
eligibe for Total: 4,584 42 177 663 951 1,009 1,095 447
1b. Total Individuals eligible for ,\CAZ 4’373 30 151 614 916 1,170 1,067 426
EPSDT for 90 Conti D :
or 99 L-ontinous Lays Total: 4374 30 151 614 916 1,170 1,067 426
CN: 0
1c. Total Individuals Eligible under MN: 0
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
3a. Total Months of e 48,723 244 1,444 6,257 10,230 13,435 12,380 4,735
Eligibilit '
9oty Total: 48,725 244 1,444 6.257 10,230 13,435 12,380 4,735
3b. Averaae Period of CN: 0.93 0.68 0.80 0.85 0.93 0.96 0.97 0.93
' E”gibﬂity MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.93 0.68 0.80 0.85 0.93 0.96 0.97 0.93
Eligible Total: 4.76 2.00 0.85 0.93 0.96 0.97 0.93
5. Expected Number of I\C/Im 4,378 143 305 525 855 1,128 1,032 393
S . :
creenings Total: 4373 143 302 522 852 1123 1,035 396
6. Total Screens I\C/Im 3,83(8) 123 312 622 792 945 796 248
Received :
eceve Total: 3,838 123 312 622 792 945 796 248
CN: 0.88 0.86 1.00 1.00 0.93 0.84 0.77 0.63
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.88 0.86 1.00 1.00 0.93 0.84 0.77 0.63
8. Total Eligibles Who ,\CAZ 4’108 38 158 525 855 1’128 1’032 392
Should Receive at Least -
One Initial or Periodic Screen Total: 4109 30 151 522 852 1123 1,035 396
* Includes 12-month visit lof2

Note: "CN" = Categorically Needy, "MN"= Medically Needy
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CENTERS FOR MEDICARE MEDICAID SERVICES

* Includes 12-month visit

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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT C TS
Fiscal CENTERS for MEDYCARE & MEDICAND SERVICES
State Code ~
= Year
DC 2025 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: 3,300 28 144 546 738 885 732 227
One Initial or Periodic MN: 0
Screen Total: 3,300 28 144 546 738 885 732 227
CN: 0.80 0.93 0.95 1.00 0.87 0.79 0.71 0.57
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.80 0.93 0.95 1.00 0.87 0.79 0.71 0.57
. CN: 3,058 26 129 474 687 832 694 216
11. Total Eligibles Referred for MN: 0
Corrective Treatment -
Total: 3,058 26 129 474 687 832 694 216
» . CN: 2,850 3 89 444 657 794 653 210
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Total: 2,850 3 89 444 657 794 653 210
. . CN: 2,652 2 73 421 625 757 593 181
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total: 2,652 2 73 421 625 757 593 181
12¢. Total Eligibles Receiving ,\CAL‘ 209 0 0 7 216 259 267 90
Dental Treatment Services Total 77 216
12d. Total Eligibles Receiving a CN: 136
Sealant on a Permanent Molar MN:
Tooth Total: 136
o . CN: 2,804 3 86 440 647 784 642 202
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services
Total: 2,804 3 86 440 647 784 642 202
CN: 99 2 39 30 11 10 6 1
12f. Total Eligibles Receiving Oral VN 0
Health Services provided by a -
Non-Dentist Provider Total:
99 2 39 30 11 10 6 1
. . CN: 2,680 3 86 428 626 760 595 182
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service -
Total: 2,680 3 86 428 626 760 595 182
o . CN: 4,374 30 151 614 916 1,170 1,067 426
13. Total Eligibles Enrolled in MN: 0
Managed Care
Total: 4,374 30 151
) CN: 201 4 108
14a. Total Number of Screening MN: 0
Blood Lead Tests
Total: 201 4 108
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