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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: 1,284,952 70,132 145,946 215,359 252,876 310,120 212,485 78,034
MN:                        2,014 46 82 129 291 492 489 485

Total:  1,286,966 70,178 146,028 215,488 253,167 310,612 212,974 78,519
CN: 1,224,019 56,840 141,370 209,308 241,796 297,876 203,568 73,261
MN:                        1,472 18 65 103 224 360 326 376

Total:  1,225,491 56,858 141,435 209,411 242,020 298,236 203,894 73,637
CN: 173,159 187 18,024 36,239 39,915 45,201 30,799 2,794
MN:                        0 0 0 0 0 0 0

Total:  173,159 187 18,024 36,239 39,915 45,201 30,799 2,794
2a. State Periodicity Schedule 5 4 3 4 5 4 2
2b. Number of Years in Age Group 1 2 3 4 5 4 2
2c. Annualized State
      Periodicity Schedule 5.00 2.00 1.00 1.00 1.00 1.00 1.00

CN: 13,668,019 423,872 1,613,984 2,397,672 2,733,861 3,385,846 2,307,920 804,864
MN:                        15,313 149 700 1,098 2,294 3,675 3,369 4,028

Total:  13,683,332 424,021 1,614,684 2,398,770 2,736,155 3,389,521 2,311,289 808,892
CN: 0.93 0.62 0.95 0.95 0.94 0.95 0.94 0.92
MN:                        0.87 0.69 0.90 0.89 0.85 0.85 0.86 0.89

Total:  0.93 0.62 0.95 0.95 0.94 0.95 0.94 0.92
CN: 3.10 1.90 0.95 0.94 0.95 0.94 0.92
MN:                        3.45 1.80 0.89 0.85 0.85 0.86 0.89

Total:  3.10 1.90 0.95 0.94 0.95 0.94 0.92
CN: 1,412,674 176,204 268,603 198,843 227,288 282,982 191,354 67,400
MN:                        1,382 62 117 92 190 306 280 335

Total:  1,414,056 176,266 268,720 198,935 227,478 283,288 191,634 67,735
CN: 1,026,251 261,515 291,251 143,919 105,079 133,031 78,417 13,039
MN:                        542 29 83 41 78 138 103 70

Total:  1,026,793 261,544 291,334 143,960 105,157 133,169 78,520 13,109
CN: 0.73 1.00 1.00 0.72 0.46 0.47 0.41 0.19
MN:                        0.39 0.47 0.71 0.45 0.41 0.45 0.37 0.21

Total:  0.73 1.00 1.00 0.72 0.46 0.47 0.41 0.19
CN: 1,166,077 56,840 141,370 198,843 227,288 282,982 191,354 67,400
MN:                        1,286 18 65 92 190 306 280 335

Total:  1,167,363 56,858 141,435 198,935 227,478 283,288 191,634 67,735
CN: 617,133 54,710 117,777 131,036 100,596 127,060 73,805 12,149
MN:                        461 8 39 40 78 134 96 66

Total:  617,594 54,718 117,816 131,076 100,674 127,194 73,901 12,215
CN: 0.53 0.96 0.83 0.66 0.44 0.45 0.39 0.18
MN:                        0.36 0.44 0.60 0.43 0.41 0.44 0.34 0.20
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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 Continuous Days

1c. Total Individuals Eligible Under 
       a CHIP Medicaid Expansion

9. Total Eligibles Receiving at
     Least One Initial or Periodic Screen

10. PARTICIPANT RATIO

3a. Total Months of 
       Eligibility

4. Expected Number of
    Screenings per Eligible

Enter X if your state gives CMS permission to generate the data for this form on behalf of your state using information reported in T-MSIS.

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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Total:  0.53 0.96 0.83 0.66 0.44 0.45 0.39 0.18
CN: 316,982 51,511 84,284 50,992 40,887 49,810 33,266 6,232
MN:                        238 7 30 17 38 60 52 34

Total:  317,220 51,518 84,314 51,009 40,925 49,870 33,318 6,266
CN: 566,310 685 28,605 102,540 141,682 169,141 101,777 21,880
MN:                        558 0 8 25 113 189 126 97

Total:  566,868 685 28,613 102,565 141,795 169,330 101,903 21,977
CN: 519,751 252 27,345 98,317 134,465 156,622 86,365 16,385
MN:                        474 0 7 22 106 170 97 72

Total:  520,225 252 27,352 98,339 134,571 156,792 86,462 16,457
CN: 242,928 286 1,941 29,233 63,795 77,537 57,372 12,764
MN:                        261 0 0 4 51 85 69 52

Total:  243,189 286 1,941 29,237 63,846 77,622 57,441 12,816
CN: 57,279 30417 26862
MN:                        53 20 33

Total:  57,332 30,437 26,895
CN: 543,605 664 28,488 101,153 137,573 162,072 93,618 20,037
MN:                        525 0 8 25 109 180 111 92

Total:  544,130 664 28,496 101,178 137,682 162,252 93,729 20,129
CN: 88,041 5,237 67,514 15,193 49 33 13 2
MN:                        14 1 11 2 0 0 0 0

Total:  88,055 5,238 67,525 15,195 49 33 13 2
CN: 588,375 5,417 81,664 107,426 134,482 156,631 86,368 16,387
MN:                        486 1 16 24 106 170 97 72

Total:  588,861 5,418 81,680 107,450 134,588 156,801 86,465 16,459
CN: 1,201,631 52,304 139,711 207,046 239,201 294,553 200,347 68,469
MN:                        1,353 15 64 99 214 336 298 327

Total:  1,202,984 52,319 139,775 207,145 239,415 294,889 200,645 68,796
CN: 97,303 225 84,666 12,412
MN:                        26 0 22 4

Total:  97,329 225 84,688 12,416

12c. Total Eligibles Receiving
         Dental Treatment Services

11. Total Eligibles Referred for
       Corrective Treatment

12b. Total Eligibles Receiving
         Preventive Dental Services

  

12d. Total Eligibles Receiving a
         Sealant on a Permanent Molar
         Tooth

12e. Total Eligibles Receiving
         Dental Diagnostic Services

 12f. Total Eligibles Receiving Oral 
         Health Services Provided by a 
         Non-Dentist Provider
 12g. Total Eligibles Receiving Any 
          Preventive 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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