
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code
Fiscal 
Year

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: 24,910 863 2429 3767 5499 6351 4343 1658
MN:                        0 0 0 0 0 0 0 0

Total:  24,910 863 2,429 3,767 5,499 6,351 4,343 1,658
CN: 23,692 618 2315 3615 5310 6104 4151 1579
MN:                        0 0 0 0 0 0 0 0

Total:  23,692 618 2,315 3,615 5,310 6,104 4,151 1,579
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: 257,125 4088 24802 39305 58548 67723 45887 16772
MN:                        0 0 0 0 0 0 0 0

Total:  257,125 4,088 24,802 39,305 58,548 67,723 45,887 16,772
CN: 0.90 0.55 0.89 0.91 0.92 0.92 0.92 0.89
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.90 0.55 0.89 0.91 0.92 0.92 0.92 0.89
CN: 3.85 2.23 0.91 0.92 0.92 0.92 0.89
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  3.85 2.23 0.91 0.92 0.92 0.92 0.89
CN: 26,556 2,379 5,162 3,290 4,885 5,616 3,819 1,405
MN:                        0 0 0 0 0 0 0 0

Total:  26,556 2,379 5,162 3,290 4,885 5,616 3,819 1,405
CN: 17,680 2577 4045 2514 2803 3275 2026 440
MN:                        0 0 0 0 0 0 0 0

Total:  17,680 2,577 4,045 2,514 2,803 3,275 2,026 440
CN: 0.67 1.00 0.78 0.76 0.57 0.58 0.53 0.31
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.67 1.00 0.78 0.76 0.57 0.58 0.53 0.31
CN: 21,948 618 2,315 3,290 4,885 5,616 3,819 1,405
MN:                        0 0 0 0 0 0 0 0

Total:  
21,948 618 2,315 3,290 4,885 5,616 3,819 1,405

       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

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code
Fiscal 
Year

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

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

CN: 12,390 569 1740 2145 2630 3055 1864 387
MN:                        0 0 0 0 0 0 0 0

Total:  12,390 569 1,740 2,145 2,630 3,055 1,864 387
CN: 0.56 0.92 0.75 0.65 0.54 0.54 0.49 0.28
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.56 0.92 0.75 0.65 0.54 0.54 0.49 0.28
CN: 5,362 498 1165 897 892 1014 709 187
MN:                        0 0 0 0 0 0 0 0

Total:  5,362 498 1,165 897 892 1,014 709 187
CN: 11,013 8 760 1920 2837 3103 1939 446
MN:                        0 0 0 0 0 0 0 0

Total:  11,013 8 760 1,920 2,837 3,103 1,939 446
CN: 10,082 4 677 1785 2661 2889 1695 371
MN:                        0 0 0 0 0 0 0 0

Total:  10,082 4 677 1,785 2,661 2,889 1,695 371
CN: 3,768 1 18 361 1024 1233 920 211
MN:                        0 0 0 0 0 0 0 0

Total:  3,768 1 18 361 1,024 1,233 920 211
CN: 1,497 786 711
MN:                        0 0 0

Total:  1,497 786 711
CN: 10,783 7 755 1906 2794 3040 1848 433
MN:                        0 0 0 0 0 0 0 0

Total:  10,783 7 755 1,906 2,794 3,040 1,848 433
CN: 716 29 581 60 11 18 16 1
MN:                        0 0 0 0 0 0 0 0

Total:  
716 29 581 60 11 18 16 1

CN: 11,214 32 885 1945 2842 3113 1949 448
MN:                        0 0 0 0 0 0 0 0

Total:  11,214 32 885 1,945 2,842 3,113 1,949 448
CN: 23,692 618 2315 3615 5310 6104 4151 1579
MN:                        0 0 0 0 0 0 0 0

Total:  23,692 618 2,315 3,615 5,310 6,104 4,151 1,579
CN: 1,733 68 1070 595 0 0 0 0
MN:                        0 0 0 0 0 0 0 0

Total:  1,733 68 1,070 595

12c. Total Eligibles Receiving
         Dental Treatment Services

11. Total Eligibles Referred for
      Corrective Treatment

12b. Total Eligibles Receiving
          Preventive Dental Services

9.  Total Eligibles Receiving at least
     One Initial or Periodic 
     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 Reciving Any 
         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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