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State Code Fiscal 
Year

MS 2017 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: 447,009 27,362 54,251 74,917 102,151 110,975 59,830 17,523
MN:                        0

Total:  447,009 27,362 54,251 74,917 102,151 110,975 59,830 17,523
CN: 423,176 21,772 52,077 72,051 98,299 106,985 57,468 14,524
MN:                        0 0 0 0 0 0 0 0

Total:  423,176 21,772 52,077 72,051 98,299 106,985 57,468 14,524
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 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

CN: 4,773,096 166,313 596,206 830,603 1,139,363 1,246,149 667,565 126,897
MN:                        0 0 0 0 0 0 0 0

Total:  4,773,096 166,313 596,206 830,603 1,139,363 1,246,149 667,565 126,897
CN: 0.94 0.64 0.95 0.96 0.97 0.97 0.97 0.73
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.94 0.64 0.95 0.96 0.97 0.97 0.97 0.73
CN: 3.84 2.38 0.96 0.97 0.97 0.97 0.73
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  3.84 2.38 0.96 0.97 0.97 0.97 0.73
CN: 542,188 83,604 123,943 69,169 95,350 103,775 55,744 10,603
MN:                        0 0 0 0 0 0 0 0

Total:  542,188 83,604 123,943 69,169 95,350 103,775 55,744 10,603
CN: 314,626 87,296 96,459 44,002 33,599 38,080 13,864 1,326
MN:                        0 0 0 0 0 0 0 0

Total:  314,626 87,296 96,459 44,002 33,599 38,080 13,864 1,326
CN: 0.58 1.00 0.78 0.64 0.35 0.37 0.25 0.13
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.58 1.00 0.78 0.64 0.35 0.37 0.25 0.13
CN: 408,490 21,772 52,077 69,169 95,350 103,775 55,744 10,603
MN:                        0 0 0 0 0 0 0 0

Total:  408,490 21,772 52,077 69,169 95,350 103,775 55,744 10,603
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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
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State Code Fiscal 
Year

MS 2017 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
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CN: 177,232 21,039 39,608 38,111 30,327 34,267 12,657 1,223
MN:                        0 0 0 0 0 0 0 0

Total:  177,232 21,039 39,608 38,111 30,327 34,267 12,657 1,223
CN: 0.43 0.97 0.76 0.55 0.32 0.33 0.23 0.12
MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.43 0.97 0.76 0.55 0.32 0.33 0.23 0.12
CN: 83,768 16,028 26,848 14,366 11,138 11,281 3,822 285
MN:                        0 0 0 0 0 0 0 0

Total:  83,768 16,028 26,848 14,366 11,138 11,281 3,822 285
CN: 223,651 149 12,595 43,669 64,538 67,714 30,225 4,761
MN:                        0 0 0 0 0 0 0 0

Total:  223,651 149 12,595 43,669 64,538 67,714 30,225 4,761
CN: 203,823 55 11,066 41,002 60,722 61,989 25,315 3,674
MN:                        0 0 0 0 0 0 0 0

Total:  203,823 55 11,066 41,002 60,722 61,989 25,315 3,674
CN: 94,381 11 1,041 12,581 27,116 32,189 18,549 2,894
MN:                        0 0 0 0 0 0 0 0

Total:  94,381 11 1,041 12,581 27,116 32,189 18,549 2,894
CN: 37,259 18,258 19,001
MN:                        0 0 0

Total:  37,259 18,258 19,001
CN: 213,758 143 12,361 42,643 62,801 64,229 27,348 4,233
MN:                        0 0 0 0 0 0 0 0

Total:  213,758 143 12,361 42,643 62,801 64,229 27,348 4,233
CN: 26,112 1,567 9,818 6,896 4,263 2,333 1,051 184
MN:                        0 0 0 0 0 0 0 0

Total:  
26,112 1,567 9,818 6,896 4,263 2,333 1,051 184

CN: 238,492 1,711 19,939 45,405 66,167 69,434 30,960 4,876
MN:                        0 0 0 0 0 0 0

Total:  238,492 1,711 19,939 45,405 66,167 69,434 30,960 4,876
CN: 406,812 21,676 51,184 69,989 94,474 101,674 54,120 13,695
MN:                        0 0 0 0 0 0 0 0

Total:  406,812 21,676 51,184 69,989 94,474 101,674 54,120 13,695
CN: 34,061 247 20,466 13,348
MN:                        0 0 0 0

Total:  34,061 247 20,466 13,348

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
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