DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT P, P LY
State Code Fiscal
—_ Year
MS 2016 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 CN: 463,543 27,723 56,433 77,386 108,313 109,114 67,591 16,983
eligible for EPSDT MN: L 0 0 0 0 0 0 0
Total: 463,543 27,723 56,433 77,386 108,313 109,114 67,591 16,983
. . CN: 438,505 22,181 53,595 74,727 104,358 104,794 64,829 14,021
1b. Total Individuals eligible for -
EPSDT for 90 Continous Days MN: L 0 0 0 0 0 0 0
y Total: 438,505 22,181 53,595 74,727 104,358 104,794 64,829 14,021
. . CN: 0 0 0 0 0 0 0 0
1c. Total Ind|V|du_aIs_ Eligible u_nder MN: 0 0 0 0 0 0 0 0
a CHIP Medicaid Expansion :
Total: 0 0 0 0 0 0 0 0
2a. State Periodicity Schedule 6 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 6.00 2.50 1.00 1.00 1.00 1.00 1.00
34 Total Months of CNE 4,993,444 169,366 618,471 870,105 1,222,833 1,229,619 759,260 123,790
Eligibility MN: 0 0 0 0 0 0 0 0
Total: 4,993,444 169,366 618,471 870,105 1,222,833 1,229,619 759,260 123,790
. CN: 0.95 0.64 0.96 0.97 0.98 0.98 0.98 0.74
3b. Al‘z\’”zri%ﬂﬁypermd of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.95 0.64 0.96 0.97 0.98 0.98 0.98 0.74
4. Expected Number of CN: 3.84 2.40 0.97 0.98 0.98 0.98 0.74
Eligible Total: 3.84 2.40 0.97 0.98 0.98 0.98 0.74
5. Expected Number of '\(;m 565,168 85,173 128,623 72,488 102,273 102,693 63,535 10,378
Screenings Total: 565,165 85,175 128,628 72,485 102,271 102,698 63,532 10,376
CN: 315,549 82,751 96,346 45,398 35,247 38,150 16,359 1,298
6. T;éi'eﬁ/‘ggens MN: 0 0 0 0 0 0 0 0
Total: 315,549 82,751 96,346 45,398 35,247 38,150 16,359 1,298
CN: 0.56 0.97 0.75 0.63 0.34 0.37 0.26 0.13
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.56 0.97 0.75 0.63 0.34 0.37 0.26 0.13
8. Total Eligibles Who '\(;m 427,133 22,183 53,592 72,488 102,27(1) 102,693 63,535 10,378
Should Receive at Least -
One Initial or Periodic Screen Total: 427,138 22 181 53,595 72.485 102,271 102,698 63,532 10,376

* 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

* Includes 12-month visit

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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT — B TS
State Code Fiscal
——— Year
MS 2016 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: 181,735 21,406 40,132 39,040 31,285 34,009 14,691 1,172
One Initial or Periodic MN: 0 0 0 0 0 0 0 0
Screen Total: 181,735 21,406 40,132 39,040 31,285 34,009 14,691 1,172
CN: 0.43 0.97 0.75 0.54 0.31 0.33 0.23 0.11
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.43 0.97 0.75 0.54 0.31 0.33 0.23 0.11
CN: 85,429 16,454 27,147 14,128 11,436 11,379 4562 323
11. Total Eligibles Referred for MN- 0 0 0 0 0 0 0 0
Corrective Treatment :
Total: 85,429 16,454 27,147 14,128 11,436 11,379 4562 323
. . CN: 228,913 174 12,497 45,681 67,772 65,043 33,354 4,392
12a. Total Eligibles Receiving MN- 0 0 0 0 0 0 0 0
Any Dental Services :
Total: 228,913 174 12,497 45,681 67,772 65,043 33,354 4,392
. . CN: 208,167 52 11,042 43,073 63,505 59,319 27,869 3,307
12b. Total Eligibles Receiving MN- 0 0 0 0 0 0 0 0
Preventive Dental Services :
Total: 208,167 52 11,042 43,073 63,505 59,319 27,869 3,307
12¢. Total Eligibles Receiving I\CA:H 97,988 g 1,168 13,698 29,008 31,378 20,103 2,638
Dental Treatment Services -
Total: 97,985 8 1,169 13,690 29,000 31,379 20,104 2,635
12d. Total Eligibles Receiving a CN: 37,747 19332 18415
Sealant on a Permanent Molar MN: 0
Tooth Total: 37,747 19,332 18,415
. . CN: 219,618 165 12,274 44 645 66,148 61,912 30,542 3,932
12e. Total Eligibles Reciving Dental MN- 0 0 0 0 0 0 0
Diagnostic Services )
Total: 219,618 165 12,274 44,645 66,148 61,912 30,542 3,932
12f. Total Eligibles Receiving Oral ,\(zm 21’703 1,353 8,393 5,773 2,863 1,688 1,393 23(7)
Health Services provided by a -
Non-Dentist Provider Total:
21,704 1,353 8,394 5,774 2,864 1,689 1,393 237
. . CN: 239,467 1,517 18,506 46,589 68,535 65,897 33,947 4. 476
12g. Total Eligibles Reciving Any MN- 0 0 0 0 0 0 0 0
Dental Or Oral Health Service :
Total: 239,467 1,517 18,506 46,589 68,535 65,897 33,947 4 476
. _ CN: 420,331 21,972 52,478 72,555 100,166 99,142 60,812 13,206
13. Total Eligibles Enrolled in MN- 0 0 0 0 0 0 0 0
Managed Care :
Total: 420,331 21,972 52,478 72,555 100,166 99,142
) CN: 39,268 357 21,826 17,085
14. Total Number of Screening MN- 0 0 0
Blood Lead Tests )
Total: 39,268 357 21,826 17,085
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