DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT RS
- LENTERS for MEDICARE & MEDICAND SERVICES
State Code Fiscal
- Year
co 2018 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
1a. Total individuals '\cﬂm 678,793 31.166 69.825 102,797 137.034 168,774 116,247 52.954
eligible for EPSDT Total: 678,797 31.166 69,825 102,797 137,034 168,774 116,047 52954
1b. Total Individuals eligible for CN: 636,542 22,872 66,486 97,766 130,368 160,354 109,813 48,883
EPSDT for 90 Continous Days MN: 0
Total: 636,542 22.872 66,486 97,766 130,368 160,354 109,813 48,883
1c. Total Individuals Eligible under I\C/Im 8
a CHIP Medicaid Expansion -
Total 0 0 0 0 0 0 0 0
2a. State Periodicity Schedule 6 4 3 4 5 4 2
2b. Number of Years in Age Group 1 4
2c. Annualized State
Periodicity Schedule 6.00 2.00 1.00 1.00 1.00 1.00 1.00
38, Total Months of N 6,715,508 167,548 715,499 1,047,039 1,401,788 1,726,326 1,164,578 492,725
Eligibility Total: 6,715,503 167,548 715,499 1,047,039 1,401,788 1,726,326 1,164,578 492,725
) CN: 0.88 0.61 0.90 0.89 0.90 0.90 0.88 0.84
3b. A\E‘@zﬂﬁype”c’d of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.88 0.61 0.90 0.89 0.90 0.90 0.88 0.84
4. Expected Number of 3.66 1.80 0.89 0.90 0.90 0.88 0.84
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible 3.66 1.80 0.89 0.90 0.90 0.88 0.84
5. Expected Number of o 689,748 83,713 119,678 87,013 117,33(1) 144,318 96,638 41,063
Screenings Total: 689,746 83.712 119,675 87,012 117,331 144,319 96,635 41,062
5. Total Screens 'a“ 444,883 99,977 120,856 59,878 53,526 68,810 35,875 5,965
Received Total: 444,887 99,977 120,856 59,878 53,506 68,810 35,875 5,965
CN: 0.65 1.00 1.00 0.69 0.46 0.48 0.37 0.15
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.65 1.00 1.00 0.69 0.46 0.48 0.37 0.15
8. Total Eligibles Who 'a“ 575,71; 22,873 66,482 87,013 117,33(1) 144,318 96,638 41,062
Should Receive at Least :
One Initial or Periodic Screen Total 575717 22,872 66,486 87,012 117,331 144,319 96,635 41,062
* Includes 12-month visit

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

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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CTBT.S
. CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Eiscal
—_— Year
co 2018 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: 283,452 21,604 50,882 54,493 51,508 65,606 33,874 5,485
One Initial or Periodic MN: 0
Screen Total: 283,452 21,604 50,882 54,493 51,508 65,606 33,874 5,485
CN: 0.49 0.94 0.77 0.63 0.44 0.45 0.35 0.13
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.49 0.94 0.77 0.63 0.44 0.45 0.35 0.13
11. Total Eligibles Referred for I\CA“ 181,668 19,087 41,593 30,433 26,953 36,698 22,517 4,379
Corrective Treatment -
Total 181,660 19,087 41,593 30,433 26,953 36,698 22,517 4,379
. . CN: 346,894 1,860 27,120 57,255 85,099 100,787 58,045 16,728
12a. Total Eligibles Receiving MN: 0
Any Dental Services X
Total 346,894 1,860 27,120 57,255 85,099 100,787 58,045 16,728
. - CN: 321,020 710 24,436 55,140 81,972 94,981 51,276 12,505
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total 321,020 710 24,436 55,140 81,972 94,981 51,276 12,505
12¢. Total Eligibles Receiving I\C/lm 161,738 216 2,050 19,283 43,920 53,590 32,576 10,103
Dental Treatment Services Total: 161,738 216 2,050 19,283 43,920 53,590 32,576 10,103
12d. Total Eligibles Receiving a CN: 40,066 21349 18717
Sealant on a Permanent Molar MN: 0
Tooth Total: 40,066 21,349 18,717
N:
12e. Total Eligibles Reciving Dental I\CAN- 339,52(1) 1,754 26,981 56,617 83,648 98,620 55,947 15,954
Diagnostic Services -
Total 339,521 1,754 26,981 56,617 83,648 98,620 55,947 15,954
12f. Total Eligibles Receiving Oral I\C/lm 19,603 371 2,980 5,153 4,890 3,960 1,789 466
Health Services provided by a -
Non-Dentist Provider Total
19,609 371 2,980 5,153 4,890 3,960 1,789 466
- - CN: 347,778 2,044 27,507 57,385 85,146 100,841 58,103 16,752
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service -
Total: 347,778 2,044 27,507 57,385 85,146 100,841 58,103 16,752
. ) CN: 615,857 19,330 64,933 94,871 126,789 156,156 106,540 47,238
13. Total Eligibles Enrolled in MN: 0
Managed Care -
Total: 615,857 19,330 64,933 94,871 126,789 156,156 106,540 47,238
CN: 21,956 221 16,976 4,759
14a. Total Number of Screening MN: 0
Blood Lead Tests
Total: 21,956 221 16,976 4,759
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