
 

 

 

 

1a.  Total individuals eligible for EPSDT

1a.  Total individuals eligible for EPSDT

1b.  Total Individuals eligible for EPSDT for 90 Continous Days

1b.  Total Individuals eligible for EPSDT for 90 Continous Days

 

1c. Total Individuals Eligible under a CHIP Medicaid Expansion

1c. Total Individuals Eligible under a CHIP Medicaid Expansion

3a. Total Months of Eligibility

3a. Total Months of Eligibility

 

3b. Average Period of Eligibility

3b. Average Period of Eligibility

4.  Expected Number of Screenings per Eligible

4.  Expected Number of Screenings per Eligible

5.  Expected Number of Screenings

5.  Expected Number of Screenings

6.   Total Screens Received

6.   Total Screens Received

7.   SCREENING RATIO

7.   SCREENING RATIO

Annual EPSDT Participation Report 
Form CMS-416 

Fiscal Year: 2018 
State: Oklahoma 

Description Cat Total < 1 1-2 3-5 6-9 10-14 15-18 19-20 
1a.  Total Individuals Eligible for EPSDT CN 629,144 34,998 72,671 102,870 130,998 156,264 104,955 26,388 

MN 0 0 0 0 0 0 0 0 
Total 629,144 34,998 72,671 102,870 130,998 156,264 104,955 26,388 

1b.  Total Individuals Eligible for EPSDT for 90 
Continuous Days 

CN 579,159 25,183 68,147 96,268 123,301 147,231 98,205 20,824 

MN 0 0 0 0 0 0 0 0 
Total 579,159 25,183 68,147 96,268 123,301 147,231 98,205 20,824 

1c. Total Individuals Eligible under a CHIP 
Medicaid Expansion 

CN 114,432 1,342 6,642 10,079 25,258 34,650 35,930 531 

MN 0 0 0 0 0 0 0 0 
Total 114,432 1,342 6,642 10,079 25,258 34,650 35,930 531 

2a. State Periodicity Schedule 6 3 3 2 3 2 1 
2b. Number of Years in Age Group 1 2 3 4 5 4 2 
2c. Annualized State Periodicity Schedule 6.00 1.50 1.00 0.50 0.60 0.50 0.50 
3a. Total Months of Eligibility CN 6,234,944 197,090 735,999 1,056,541 1,366,412 1,635,015 1,074,122 169,765 

MN 0 0 0 0 0 0 0 0 
Total 6,234,944 197,090 735,999 1,056,541 1,366,412 1,635,015 1,074,122 169,765 

3b. Average Period of Eligibility (Percentage of 
the year enrolled) 

CN 0.90 0.65 0.90 0.91 0.92 0.93 0.91 0.68 

MN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total 0.90 0.65 0.90 0.91 0.92 0.93 0.91 0.68 

4.   Expected Number of Screenings per Eligible CN 3.90 1.35 0.91 0.46 0.56 0.46 0.34 

MN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total 3.90 1.35 0.91 0.46 0.56 0.46 0.34 

5.   Expected Number of Screenings CN 469,237 98,214 91,998 87,604 56,718 82,449 45,174 7,080 
MN 0 0 0 0 0 0 0 0 
Total 469,237 98,214 91,998 87,604 56,718 82,449 45,174 7,080 

6.   Total Screens Received CN 415,337 102,216 120,299 57,617 46,757 59,222 27,533 1,693 
MN 0 0 0 0 0 0 0 0 
Total 415,337 102,216 120,299 57,617 46,757 59,222 27,533 1,693 

7.   SCREENING RATIO CN 0.89 1.00 1.00 0.66 0.82 0.72 0.61 0.24 
MN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total 0.89 1.00 1.00 0.66 0.82 0.72 0.61 0.24 
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8.  Total Eligibles Who Should Receive at Least One Initial or Periodic Screen

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

 

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

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

10. PARTICIPANT RATIO
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11. Total Eligibles Referred for Corrective Treatment

11. Total Eligibles Referred for Corrective Treatment

12a. Total Eligibles Receiving Any Dental Services

12a. Total Eligibles Receiving Any Dental Services

 

12b. Total Eligibles Receiving Preventive Dental Services

12b. Total Eligibles Receiving Preventive Dental Services

 

12c. Total Eligibles Receiving Dental Treatment Services

12c. Total Eligibles Receiving Dental Treatment Services

 

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

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

Annual EPSDT Participation Report 
Form CMS-416 

Fiscal Year: 2018 
State: Oklahoma 

Description Cat Total < 1 1-2 3-5 6-9 10-14 15-18 19-20 
8.  Total Eligibles Who Should Receive at Least 
One Initial or Periodic Screen 

CN 372,355 25,183 68,147 87,604 56,718 82,449 45,174 7,080 

MN 0 0 0 0 0 0 0 0 
Total 372,355 25,183 68,147 87,604 56,718 82,449 45,174 7,080 

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

CN 241,748 23,270 49,482 49,350 42,235 52,092 23,849 1,470 

MN 0 0 0 0 0 0 0 0 
Total 241,748 23,270 49,482 49,350 42,235 52,092 23,849 1,470 

10. PARTICIPANT RATIO CN 0.65 0.92 0.73 0.56 0.74 0.63 0.53 0.21 
MN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total 0.65 0.92 0.73 0.56 0.74 0.63 0.53 0.21 

11. Total Eligibles Referred for Corrective 
Treatment 

CN 36,428 894 1,389 5,041 8,952 10,637 8,148 1,367 

MN 0 0 0 0 0 0 0 0 
Total 36,428 894 1,389 5,041 8,952 10,637 8,148 1,367 

12a. Total Eligibles Receiving Any Dental Services CN 293,727 303 14,243 51,196 77,793 90,599 53,386 6,207 

MN 0 0 0 0 0 0 0 0 
Total 293,727 303 14,243 51,196 77,793 90,599 53,386 6,207 

12b. Total Eligibles Receiving Preventive Dental 
Services 

CN 270,767 97 10,839 46,806 74,026 86,041 48,006 4,952 

MN 0 0 0 0 0 0 0 0 
Total 270,767 97 10,839 46,806 74,026 86,041 48,006 4,952 

12c. Total Eligibles Receiving Dental Treatment 
Services 

CN 142,039 127 1,445 16,822 39,508 47,707 32,741 3,689 

MN 0 0 0 0 0 0 0 0 
Total 142,039 127 1,445 16,822 39,508 47,707 32,741 3,689 

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

CN 27,255 15,073 12,182 

MN 0 0 0 
Total 27,255 15,073 12,182 
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1a.  Total individuals eligible for EPSDT
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1b.  Total Individuals eligible for EPSDT for 90 Continous Days
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1c. Total Individuals Eligible under a CHIP Medicaid Expansion
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3a. Total Months of Eligibility

3a. Total Months of Eligibility

 

3b. Average Period of Eligibility

3b. Average Period of Eligibility

 

4.  Expected Number of Screenings per Eligible

4.  Expected Number of Screenings per Eligible

5.  Expected Number of Screenings

5.  Expected Number of Screenings

6.   Total Screens Received

6.   Total Screens Received

7.   SCREENING RATIO

7.   SCREENING RATIO

Annual EPSDT Participation Report* 
Form CMS-416 (National) 

Fiscal Year: 2018 
Description Cat Total < 1 1-2 3-5 6-9 10-14 15-18 19-20 
1a.  Total Individuals Eligible for EPSDT CN 40,297,544 2,091,557 4,492,095 6,455,204 8,121,363 9,773,668 6,771,589 2,592,068 

MN 2,028,775 133,952 183,946 176,334 389,618 501,280 387,085 256,560 
Total 42,326,319 2,225,509 4,676,041 6,631,538 8,510,981 10,274,948 7,158,674 2,848,628 

1b.  Total Individuals Eligible for EPSDT 
for 90 Continuous Days 

CN 38,107,699 1,586,720 4,289,433 6,189,915 7,803,922 9,396,703 6,472,815 2,368,191 

MN 1,896,014 121,644 170,566 165,995 370,843 476,509 361,991 228,466 
Total 40,003,713 1,708,364 4,459,999 6,355,910 8,174,765 9,873,212 6,834,806 2,596,657 

1c. Total Individuals Eligible under a CHIP 
Medicaid Expansion 

CN 4,174,351 28,375 234,197 422,825 1,009,463 1,318,303 982,266 178,922 

MN 5,542 6 128 445 1,373 1,749 1,290 551 
Total 4,179,893 28,381 234,325 423,270 1,010,836 1,320,052 983,556 179,473 

2a. State Periodicity Schedule n/a n/a n/a n/a n/a n/a n/a 
2b. Number of Years in Age Group n/a n/a n/a n/a n/a n/a n/a 
2c. Annualized State Periodicity Schedule n/a n/a n/a n/a n/a n/a n/a 

3a. Total Months of Eligibility CN 400,817,299 11,753,903 45,696,207 66,517,222 83,983,195 101,319,312 68,966,719 22,580,742 
MN 20,178,067 1,121,500 1,753,721 1,780,054 4,060,223 5,218,445 3,920,068 2,324,056 
Total 420,995,366 12,875,403 47,449,928 68,297,276 88,043,418 106,537,757 72,886,787 24,904,798 

3b. Average Period of Eligibility 
(Percentage of the year enrolled) 

CN 0.88 0.62 0.89 0.90 0.90 0.90 0.89 0.79 

MN 0.88 0.77 0.86 0.89 0.91 0.91 0.90 0.85 
Total 0.88 0.63 0.89 0.90 0.90 0.90 0.89 0.80 

4.   Expected Number of Screenings per 
Eligible 

CN 4.01 2.07 0.90 0.85 0.87 0.86 0.78 

MN 4.61 1.30 0.90 0.47 0.91 0.90 0.85 
Total 4.05 2.04 0.90 0.83 0.88 0.86 0.78 

5.   Expected Number of Screenings CN 43,056,071 6,356,371 8,871,993 5,596,342 6,614,370 8,219,892 5,561,328 1,835,775 
MN 2,060,822 560,338 221,402 149,013 174,937 434,684 326,543 193,905 
Total 45,116,893 6,916,709 9,093,395 5,745,355 6,789,307 8,654,576 5,887,871 2,029,680 

6.   Total Screens Received CN 33,417,179 6,534,648 8,982,975 4,896,466 4,195,690 5,263,185 3,015,937 528,278 
MN 1,906,251 463,662 382,076 149,635 266,830 342,482 231,393 70,173 
Total 35,323,430 6,998,310 9,365,051 5,046,101 4,462,520 5,605,667 3,247,330 598,451 

7.   SCREENING RATIO 

*States are not required to provide the EPSDT benefit 

CN 0.78 1.00 1.00 0.87 0.63 0.64 0.54 0.29 
MN 0.92 0.83 1.00 1.00 1.00 0.79 0.71 0.36 
Total to childr 0.78 en enrolled in Medicaid t 1.00 hrough the medi 1.00 cally needy benef 0.88 it. 0.66 0.65 0.55 0.29 
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8.  Total Eligibles Who Should Receive at Least One Initial or Periodic Screen
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9.  Total Eligibles Receiving at least One Initial or Periodic Screen

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

10. PARTICIPANT RATIO
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11. Total Eligibles Referred for Corrective Treatment
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12a. Total Eligibles Receiving Any Dental Services
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12b. Total Eligibles Receiving Preventive Dental Services

12b. Total Eligibles Receiving Preventive Dental Services

 

12c. Total Eligibles Receiving Dental Treatment Services
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12d. Total Eligibles Receiving a Sealant on a Permanent Molar Tooth

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

 

12e. Total Eligibles Reciving Dental Diagnostic Services

12e. Total Eligibles Reciving Dental Diagnostic Services

Annual EPSDT Participation Report* 
Form CMS-416 (National) 

Fiscal Year: 2018 
Description Cat Total < 1 1-2 3-5 6-9 10-14 15-18 19-20 
8.  Total Eligibles Who Should Receive at 
Least One Initial or Periodic Screen 

CN 33,664,291 1,586,720 4,289,433 5,556,773 6,614,370 8,219,892 5,561,328 1,835,775 

MN 1,571,290 121,644 170,564 149,013 174,937 434,684 326,543 193,905 
Total 34,749,065 1,708,364 4,459,997 5,705,786 6,789,307 8,654,576 5,887,871 2,029,680 

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

CN 19,508,164 1,456,930 3,401,324 3,858,852 3,539,882 4,391,590 2,450,270 409,307 

MN 1,138,244 109,993 138,957 113,967 227,373 292,113 194,825 61,016 
Total 20,646,408 1,566,923 3,540,281 3,972,819 3,767,255 4,683,703 2,645,095 470,323 

10. PARTICIPANT RATIO CN 0.58 0.92 0.79 0.69 0.54 0.53 0.44 0.22 
MN 0.72 0.90 0.81 0.76 1.00 0.67 0.60 0.31 
Total 0.59 0.92 0.79 0.70 0.55 0.54 0.45 0.23 

11. Total Eligibles Referred for Corrective 
Treatment 

CN 12,722,794 1,124,943 2,399,895 2,327,763 2,212,810 2,707,871 1,636,901 312,611 

MN 971,766 107,803 130,168 96,918 187,846 236,513 159,098 53,420 
Total 13,694,560 1,232,746 2,530,063 2,424,681 2,400,656 2,944,384 1,795,999 366,031 

12a. Total Eligibles Receiving Any Dental 
Services 

CN 19,033,426 68,793 1,222,009 3,394,774 4,910,456 5,529,857 3,194,526 713,011 

MN 837,697 1,017 24,402 77,637 224,240 270,844 167,414 72,143 
Total 19,871,123 69,810 1,246,411 3,472,411 5,134,696 5,800,701 3,361,940 785,154 

12b. Total Eligibles Receiving Preventive 
Dental Services 

CN 17,627,588 54,967 1,122,012 3,208,996 4,661,242 5,198,746 2,822,081 559,544 

MN 720,575 335 21,524 70,774 199,661 235,969 136,035 56,277 
Total 18,348,129 55,268 1,143,536 3,279,770 4,860,903 5,434,715 2,958,116 615,821 

12c. Total Eligibles Receiving Dental 
Treatment Services 

CN 8,347,108 6,040 141,810 1,130,901 2,388,805 2,579,690 1,707,850 392,012 

MN 405,785 440 2,876 23,134 108,127 138,896 92,759 39,553 
Total 8,752,893 6,480 144,686 1,154,035 2,496,932 2,718,586 1,800,609 431,565 

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

CN 2,652,829 1,316,341 1,331,100 

MN 99,112 50,322 48,789 
Total 2,746,805 1,366,663 1,379,889 

12e. Total Eligibles Receiving Dental 
Diagnostic Services 

CN 17,973,173 58,101 1,150,627 3,248,567 4,670,363 5,239,731 2,962,423 643,361 

MN 767,663 744 22,707 73,121 205,310 248,621 151,301 65,859 
Total 18,740,836 58,845 1,173,334 3,321,688 4,875,673 5,488,352 3,113,724 709,220 

*States are not required to provide the EPSDT benefit to children enrolled in Medicaid through the medically needy benefit.
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