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1a Total Individuals
Eligible for EPSDT

CN 1,327,928 73,088 154,272 222,888 279,042 311,509 217,864 69,265

MN 1,413 48 57 76 231 297 395 309

Total 1,329,341 73,136 154,329 222,964 279,273 311,806 218,259 69,574

1b Total Individuals
Eligible for EPSDT
for 90 Continuous
Days

CN 1,265,953 57,070 150,290 217,211 267,847 299,228 208,916 65,391

MN 814 13 35 48 145 172 210 191

Total 1,266,767 57,083 150,325 217,259 267,992 299,400 209,126 65,582

1c Total Individuals
Eligible Under a
CHIP Medicaid
Expansion

CN 137,553 279 17,013 29,397 31,015 34,965 24,332 552

MN 0 0 0 0 0 0 0 0

Total 137,553 279 17,013 29,397 31,015 34,965 24,332 552

2a State Periodicity
Schedule

3 2 3 4 5 4 2

2b Number of Years In
Age Group

1 2 3 4 5 4 2

2c Annualized State
Periodicity Schedule

3.00 1.00 1.00 1.00 1.00 1.00 1.00

3a Total Months of
Eligibility

CN 13,980,065 431,332 1,703,120 2,479,348 2,980,388 3,349,578 2,329,681 706,618

MN 7,054 89 287 415 1,312 1,514 1,681 1,756

Total 13,987,119 431,421 1,703,407 2,479,763 2,981,700 3,351,092 2,331,362 708,374

3b Average Period of
Eligibility

CN 0.92 0.63 0.94 0.95 0.93 0.93 0.93 0.90

MN 0.72 0.57 0.68 0.72 0.75 0.73 0.67 0.77

Total 0.92 0.63 0.94 0.95 0.93 0.93 0.93 0.90
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4 Expected Number of
Screenings per
Eligible

CN 1.89 0.94 0.95 0.93 0.93 0.93 0.90

MN 1.71 0.68 0.72 0.75 0.73 0.67 0.77

Total 1.89 0.94 0.95 0.93 0.93 0.93 0.90

5 Expected Number of
Screenings

CN 1,236,009 107,862 141,273 206,350 249,098 278,282 194,292 58,852

MN 604 22 24 35 109 126 141 147

Total 1,236,613 107,884 141,297 206,385 249,207 278,408 194,433 58,999

6 Total Screenings
Received

CN 1,084,536 247,291 308,871 164,332 125,279 149,489 79,336 9,938

MN 358 32 68 39 69 66 54 30

Total 1,084,894 247,323 308,939 164,371 125,348 149,555 79,390 9,968

7 Screening Ratio CN 0.88 1.00 1.00 0.80 0.50 0.54 0.41 0.17

MN 0.59 1.00 1.00 1.00 0.63 0.52 0.38 0.20

Total 0.88 1.00 1.00 0.80 0.50 0.54 0.41 0.17

8 Total Eligibles Who
Should Receive at
Least One Initial or
Periodic Screen

CN 1,185,217 57,070 141,273 206,350 249,098 278,282 194,292 58,852

MN 595 13 24 35 109 126 141 147

Total 1,185,812 57,083 141,297 206,385 249,207 278,408 194,433 58,999

9 Total Eligibles
Receiving at Least
One Initial or
Periodic Screen

CN 683,581 55,018 126,739 151,496 121,404 143,924 75,528 9,472

MN 262 9 27 26 65 60 45 30

Total 683,843 55,027 126,766 151,522 121,469 143,984 75,573 9,502

10 Participant Ratio CN 0.58 0.96 0.90 0.73 0.49 0.52 0.39 0.16

MN 0.44 0.69 1.00 0.74 0.60 0.48 0.32 0.20

Total 0.58 0.96 0.90 0.73 0.49 0.52 0.39 0.16
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11 Total Eligibles
Referred for
Corrective
Treatment

CN 359,818 51,796 92,876 62,555 52,043 59,916 35,731 4,901

MN 150 8 23 16 31 30 28 14

Total 359,968 51,804 92,899 62,571 52,074 59,946 35,759 4,915

12a Total Eligibles
Receiving Any
Dental Services

CN 654,343 689 37,478 121,341 174,298 188,015 112,087 20,435

MN 324 0 3 22 86 82 79 52

Total 654,667 689 37,481 121,363 174,384 188,097 112,166 20,487

12b Total Eligibles
Receiving Preventive
Dental Services

CN 617,234 364 36,086 117,914 169,077 179,153 99,096 15,544

MN 291 0 3 22 82 79 66 39

Total 617,525 364 36,089 117,936 169,159 179,232 99,162 15,583

12c Total Eligibles
Receiving Dental
Treatment Services

CN 294,330 146 2,670 39,755 84,043 89,182 65,721 12,813

MN 160 0 0 5 40 31 47 37

Total 294,490 146 2,670 39,760 84,083 89,213 65,768 12,850

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

CN 78,230 44,682 33,548

MN 33 22 11

Total 78,263 44,704 33,559



Note: 'CN'=Categorically Needy, 'MN'=Medically Needy 27MAR18
*Includes 12 month visit RPT:HMLR5502

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

FORM CMS-416: ANNUAL EPSDT
PARTICIPATION REPORT

CENTER FOR MEDICARE MEDICAID SERVICES

Fiscal

State
Code Year

NC 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

12e Total Eligibles
Receiving Diagnostic
Dental Services

CN 638,913 680 37,344 120,328 171,462 183,578 106,315 19,206

MN 312 0 3 22 83 80 74 50

Total 639,225 680 37,347 120,350 171,545 183,658 106,389 19,256

12f Total Eligibles
Receiving Oral
Health Services by a
Non-Dentist

CN 100,974 6,920 76,842 17,049 92 45 24 2

MN 18 2 12 4 0 0 0 0

Total 100,992 6,922 76,854 17,053 92 45 24 2

12g Total Eligibles
Receiving Any
Dental or Oral
Health Services

CN 726,989 7,455 94,698 129,954 174,323 188,031 112,093 20,435

MN 338 2 14 23 86 82 79 52

Total 727,327 7,457 94,712 129,977 174,409 188,113 112,172 20,487

13 Total Eligibles
Enrolled in Managed
Care

CN 1,241,781 54,035 148,549 214,722 264,471 295,001 204,575 60,428

MN 698 12 31 42 132 152 174 155

Total 1,242,479 54,047 148,580 214,764 264,603 295,153 204,749 60,583

14 Total Number of
Screening Blood
Lead Tests

CN 106,748 371 88,568 17,809

MN 19 0 15 4

Total 106,767 371 88,583 17,813
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