DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

ey, - A
. CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Fiscal
e Year
KY 2014 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <l 1-2 3-5 6-9 10-14 15-18 19-20
1a. Total individuals CN: 544,292 33,658 64,664 89,563 117,004 126,393 89,067 23,943
eligible for EPSDT MN: 32,250 874 3,497 6,119 7,695 7,389 5,784 892
Total: 576,542 34,532 68,161 95,682 124,699 133,782 94,851 24,835
1b. Total Individuals eligible for CN: 506,959 24,504 61,175 85,410 111,519 120,669 84,194 19,488
: MN: 31,223 695 3,543 5,964 7,518 7,196 5,581 726
EPSDT for 90 Continous Days
Total: 538,182 25,199 64,718 91,374 119,037 127,865 89,775 20,214
1c. Total Individuals Eligible under ,\C,:lm 4'822 8 248 52(5) 1’292 LGO; 1’2ﬁ g
a CHIP Medicaid Expansion -
Total: 4,919 0 240 525 1,300 1,616 1,232 6
2a. State Periodicity Schedule 5 4 3 2 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 0.50 1.00 1.00 1.00
5,007,593 173,179 604,665 868,500 1,127,858 1,240,623 840,286 152,482
sa. 'Eitsilblzﬂ?;ths of MN: 323,563 4,558 35,011 62,538 79,617 77,727 58,457 5,655
Total: 5,331,156 177,737 639,676 931,038 1,207,475 1,318,350 898,743 158,137
. CN: 0.82 0.59 0.82 0.85 0.84 0.86 0.83 0.65
3b. g%‘;ﬁﬁypemd of MN: 0.86 0.55 0.82 0.87 0.88 0.90 0.87 0.65
Total: 0.83 0.59 0.82 0.85 0.85 0.86 0.83 0.65
4. Expected Number of CN: 2.95 1.64 0.85 0.42 0.86 0.83 0.65
Screenings per MN: 2.75 1.64 0.87 0.44 0.90 0.87 0.65
Eligible Total: 2.95 1.64 0.85 0.43 0.86 0.83 0.65
CN: 478,374 72,287 100,327 72,599 46,838 103,775 69,881 12,667
5 Esxgiztr:?] g'i”mber of MN: 28,022 1,011 5,811 5,189 3,308 6,476 4,855 472
Total: 506,396 74,198 106,138 77,788 50,146 110,251 74,736 13,139
CN: 397,583 83,333 117,777 63,126 40,469 60,742 28,883 3,253
6. T;éi'eis\ggens MN: 24,717 2,539 6,949 4,757 3,277 4,040 2,970 185
Total: 422,300 85,872 124,726 67,883 43,746 64,782 31,853 3,438
CN: 0.83 1.00 1.00 0.87 0.86 0.59 0.41 0.26
7. SCREENING RATIO MN: 0.88 1.00 1.00 0.92 0.99 0.62 0.61 0.39
Total: 0.83 1.00 1.00 0.87 0.87 0.59 0.43 0.26
8. Total Eligibles Who CN: 391,439 24,504 61,175 72,599 46,838 103,775 69,881 12,667
- MN: 24,538 695 3,543 5,189 3,308 6,476 4,855 472
Should Receive at Least
One Initial or Periodic Screen Total:
415,977 25,199 64,718 77,788 50,146 110,251 74,736 13,139

* 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

. CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Eiscal
- Year
KY 2014 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: 223,433 22,055 46,009 49,088 32,965 47,995 22,710 2,611
One Initial or Periodic MN: 14,789 633 2,779 3,554 2,552 3,070 2,061 140
Screen Total: 238,222 22,688 48,788 52,642 35,517 51,065 24,771 2,751
CN: 0.57 0.90 0.75 0.68 0.70 0.46 0.32 0.21
10. PARTICIPANT RATIO MN: 0.60 0.91 0.78 0.68 0.77 0.47 0.42 0.30
Total: 0.57 0.90 0.75 0.68 0.71 0.46 0.33 0.21
11. Total Eligibles Ref df CN: 83,202 11,577 21,730 16,614 9,901 14,369 8,008 1,003
- Total Eligibles Referred for MN: 6,225 376 1,476 1,305 893 1,120 989 66
Corrective Treatment -
Total: 89,427 11,953 23,206 17,919 10,794 15,489 8,997 1,069
| Eligibl . CN: 234,043 137 11,252 45,571 66,374 66,053 38,645 6,011
12a. Total Eligibles Re_celvmg MN: 16,461 3 388 3,332 4,544 4,259 3,170 265
Any Dental Services
Total: 250,504 140 12,140 48,903 70,918 70,312 41,815 6,276
12b. Total Eligibles Receivi CN: 205,100 45 9,061 40,817 60,723 58,791 31,576 4,087
- Total Eligibles Receiving MN: 14,656 1 718 3,039 4,187 3,852 2,675 184
Preventive Dental Services
Total: 219,756 46 9,779 43,856 64,910 62,643 34,251 4,271
- L CN: 103,527 33 1,214 14,236 29,999 31,701 22,615 3,729
1zc. ngﬂts'?ﬁzﬁnﬁfg;ﬁ o MN: 6,947 0 77 928 1,970 2,014 1,800 158
Total: 110,474 33 1,291 15,164 31,969 33,715 24,415 3,887
12d. Total Eligibles Receiving a CN: 26,892 15443 11449
Sealant on a Permanent Molar MN: 1,807 1029 778
Tooth Total: 28,699 16,472 12,227
. . CN: 219,738 126 11,111 44,063 62,681 61,068 35,219 5,470
12e. Total Eligibles Reciving Dental MN: 15,569 3 876 3,228 4,311 3,981 2,934 236
Diagnostic Services -
Total: 235,307 129 11,987 47,291 66,992 65,049 38,153 5,706
CN: 212 0 5 37 61 62 30 17
12f. Total Eligibles Receiving Oral MN: 23 0 0 3 6 10 > >
Health Services provided by a -
Non-Dentist Provider Total:
235 0 5 40 67 72 32 19
| Elicibl . CN: 234,043 137 11,252 45,571 66,374 66,053 38,645 6,011
12g. Total Eligibles Reciving Any MN: 16,461 3 888 3,332 4,544 4,259 3,170 265
Dental Or Oral Health Service -
Total: 250,504 140 12,140 48,903 70,918 70,312 41,815 6,276
- _ CN: 506,904 24,498 61,161 85,403 111,513 120,663 84,185 19,481
13. Total Eligibles Enrolled in MN: 31,220 695 3,541 5,964 7,518 7,196 5,580 726
Managed Care )
Total: 538,124 25,193 64,702 91,367 119,031 127,859 89,765 20,207
, CN: 32,444 455 21,819 10,170
14. Total Number of Screening MN: 2156 19 1.391 746
Blood Lead Tests * *
Total: 34,600 474 23,210 10,916
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