Attachment D



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

H CENTERS for MEDICARE & MEDICAND SERVICES
State Code Eiscal
- Year
HI 2010 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
1a. Total individuals ’\(zm 152,232 8,812 19,192 25,77i, 29,783 32,128 24,708 11,848
eligible for EPSDT Total: 152,235 8,814 19,198 25,774 29,783 32,126 24,700 11,840
- - CN: 135,927 5,919 17,663 23,746 27,340 29,548 22,429 9,282
1b. Total Individuals eligible for
EPSDT for 90 Continous Days MN: U 0 0 0 0 0 0 0
Y Total: 135,927 5,919 17,663 23,746 27,340 29,548 22,429 9,282
- . CN: 26,659 168 1,621 3,280 6,079 7,722 6,407 1,382
1c. Total Individuals Eligible under N
o ) MN: 0 0 0 0 0 0 0 0
a CHIP Medicaid Expansion
Total 26,659 168 1,621 3,280 6,079 7,722 6,407 1,382
2a. State Periodicity Schedule 5 4 3 2 3 2 1
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 0.60 0.50 0.50
3a. Total Months of : 1,555,614 46,391 203,621 276,806 321,026 348,529 263,892 95,350
Eligibility MN: 1 0 0 1 0 0 0 0
Total: 1,555,615 46,391 203,621 276,807 321,026 348,529 263,892 95,350
) CN: 0.95 0.65 0.96 0.97 0.98 0.98 0.98 0.86
3b. /*E‘jizrifjﬁype”"d of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.95 0.65 0.96 0.97 0.98 0.98 0.98 0.86
4. Expected Number of 3.25 1.92 0.97 0.49 0.59 0.49 0.43
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible 3.25 1.92 0.97 0.49 0.59 0.49 0.43
5. Expected Number of CN: 121,99(5) 19,233 33,913 23,033 13,39(7) 17,433 10,998 3,99(1)
Screenings Total: 121,995 19,237 33,013 23,034 13,397 17,433 10,990 3,001
CN: 117,218 27,540 37,902 17,816 11,199 12,488 8,880 1,393
6. T;;i'eisv‘;'gens MN: 0 0 0 0 0 0 0 0
Total: 117,218 27,540 37,902 17,816 11,199 12,488 8,880 1,393
CN: 0.96 1.00 1.00 0.77 0.84 0.72 0.81 0.35
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.96 1.00 1.00 0.77 0.84 0.72 0.81 0.35
8. Total Eligibles Who ﬁm 92,42(7) 5,913 17,668 23,033 13,39(7) 17,438 10,998 3,99(1)
Should Receive at Least -
One Initial or Periodic Screen Total 92,427 5,919 17,663 23,034 13,397 17,433 10,990 3,991
* Includes 12-month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy

4/15/2011 8:40 AM



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

H CENTERS for MEDFCARE & MEDICAND SERVICES
State Code Eiscal
_ Year
HI 2010 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: 70,061 7,099 15,320 16,136 10,497 11,703 8,061 1,245
One Initial or Periodic MN: 0 0 0 0 0 0 0 0
Screen Total: 70,061 7,099 15,320 16,136 10,497 11,703 8,061 1,245
CN: 0.76 1.00 0.87 0.70 0.78 0.67 0.73 0.31
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.76 1.00 0.87 0.70 0.78 0.67 0.73 0.31
_ CN: 34,045 4,627 8,375 6,682 4,423 5,028 3,932 978
11. Total Eligibles Referred for MN: 0 0 0 0 0 0 0 0
Corrective Treatment -
Total 34,045 4,627 8,375 6,682 4,423 5,028 3,932 978
L . CN: 68,884 157 9,975 17,218 16,225 15,277 8,519 1,513
12a. Total Eligibles Receiving MN- 0
Any Dental Services -
Total: 68,884 157 9,975 17,218 16,225 15,277 8,519 1,513
. - CN: 53,514 101 7,302 13,579 13,404 12,229 6,088 811
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total: 53,514 101 7,302 13,579 13,404 12,229 6,088 811
12¢. Total Eligibles Receiving ’\(AZE 32,52(2J 43 2,848 8,406 8,068 7,433 4,815 909
Dental Treatment Services Total: 32,522 43 2,848 8,406 8,068 7,433 2,815 909
12d. Total Eligibles Receiving a CN: 4,693 2609 2084
Sealant on a Permanent Molar MN: 0
Tooth Total: 4,693 2,609 2,084
. - CN: 56,536 113 8,149 14,130 13,597 12,637 6,773 1,137
12e. Total Eligibles Reciving Dental NN 0
Diagnostic Services -
Total: 56,536 113 8,149 14,130 13,597 12,637 6,773 1,137
12f. Total Eligibles Receiving Oral ﬁm g 0 0 0 0 0 0 0
Health Services provided by a -
Non-Dentist Provider Total:
0 0 0 0 0 0 0 0
- . CN: 68,884 157 9,975 17,218 16,225 15,277 8,519 1,513
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service -
Total: 68,884
n ) CN: 149,281 8,753 18,981 25,445 29,219 31,417 24,049 11,417
13. Total Eligibles Enrolled in MN: 0 0 0 0 0 0 0 0
Managed Care K
Total: 149,281 8,753 18,981 25,445 29,219 31,417 24,049 11,417
X CN: 8,943 674 6,821 1,448
14. Total Number of Screening MN: 0
Blood Lead Tests -
Total: 8,943 674 6,821 1,448
* Includes 12-month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy

4/15/2011 8:40 AM



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CTBTS
H CENTERS for MEDNCARE & MEDICAID SERVICES
State Code Fiscal
_— Year
HI 2011 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
1a. Total individuals CN: 158,910 9,032 19,489 27,616 31,697 34,075 25,494 11,507
eligible for EPSDT MN: 0 0 0 0 0 0 0 0
Total: 158,910 9,032 19,489 27,616 31,697 34,075 25,494 11,507
1b. Total Individuals eligible for '\(jm 144,843 5,8961 18,093 25,783 29,853 32,083 23,873 9,263
EPSDT for 90 Continous Days -
Total: 144,843 5,894 18,091 25,780 29,855 32,084 23,875 9,264
1c. Total Individuals Eligible under CN: 26,234 175 1,546 3,304 6,119 7,714 6,174 1,202
L . MN: 0 0 0 0 0 0 0 0
a CHIP Medicaid Expansion
Total: 26,234 175 1,546 3,304 6,119 7,714 6,174 1,202
2a. State Periodicity Schedule 5 4 3 2 3 2 1
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 0.60 0.50 0.50
3a. Total Months of : 1,594,086 46,768 202,980 289,167 335,878 360,982 268,298 90,013
Eligibility MN: 0 0 0 0 0 0 0 0
Total: 1,594,086 46,768 202,980 289,167 335,878 360,982 268,298 90,013
: CN: 0.92 0.66 0.93 0.93 0.94 0.94 0.94 0.81
3b. A Period of
é%@ﬂﬁy eriodo MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.92 0.66 0.93 0.93 0.94 0.94 0.94 0.81
4. Expected Number of 3.30 1.86 0.93 0.47 0.56 0.47 0.41
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible 3.30 1.86 0.93 0.47 0.56 0.47 0.41
5. Expected Number of . 124,092 19,450 33,649 23,975 14,032 17,967 11,221 3,798
Screenings MN: 0 0 0 0 0 0 0 0
Total: 124,092 19,450 33,649 23,975 14,032 17,967 11,221 3,798
6. Total Screens CN: 121,192 28,205 37,766 18,865 12,147 13,488 9,431 1,290
Received MN: 0 0 0 0 0 0 0 0
Total: 121,192 28,205 37,766 18,865 12,147 13,488 9,431 1,290
CN: 0.98 1.00 1.00 0.79 0.87 0.75 0.84 0.34
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.98 1.00 1.00 0.79 0.87 0.75 0.84 0.34
8. Total Eligibles Who ’am 94,973 5,8981 18,092.) 23,973 14,033 17,96; 11,22(]). 3,793
Should Receive at Least -
Initial or Periodi :
One Initial or Periodic Screen Total: 94,978 5,894 18,001 23,975 14,032 17,967 11,221 3,798

*In

Note: "CN" = Categorically Needy, "MN"= Medically Needy

cludes 12-month visit

3/28/2012 9:22 AM



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

* Includes 12-month visit

Note: "CN" = Categorically Needy, "MN"= Medically Needy

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CTBTS
H CENTERS for MEDNCARE & MEDICAID SERVICES
State Code Eiscal
_— Year
HI 2011 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: 73,900 7,294 15,605 17,227 11,420 12,612 8,585 1,157
One Initial or Periodic MN: 0 0 0 0 0 0 0 0
Screen Total: 73,900 7,294 15,605 17,227 11,420 12,612 8,585 1,157
CN: 0.78 1.00 0.86 0.72 0.81 0.70 0.77 0.30
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.78 1.00 0.86 0.72 0.81 0.70 0.77 0.30
CN:
11. Total Eligibles Referred for MN: 33'898 4'333 8'343 6'513 4'363 5'27(1) 4'15(2) gog
Corrective Treatment -
Total: 33,890 4,331 8,344 6,518 4,369 5,271 4,152 905
. - CN: 73,868 129 6,005 15,981 19,062 18,212 11,561 2,918
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Total: 73,868 129 6,005 15,981 19,062 18,212 11,561 2,918
N:
12b. Total Eligibles Receiving ’\(jN. 57,33(7) 26 3,682 12,350 15,566 14,920 8,854 1,939
Preventive Dental Services -
Total: 57,337 26 3,682 12,350 15,566 14,920 8,854 1,939
12¢. Total Eligibles Receiving '\am 45.20(8) 84 2,374 9,775 12,642 10,638 7,605 2,090
Dental Treat t Servi -
ental freatment Services Total: 45,208 84 2374 9.775 12,642 10,638 7,605 2,090
12d. Total Eligibles Receiving a CN: 6,075 3461 2614
Sealant on a Permanent Molar MN: 0
Tooth Total: 6,075 3,461 2,614
CN: 60,822 46 4,520 13,000 15,772 15,308 9,759 2,417
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services -
Total: 60,822 46 4,520 13,000 15,772 15,308 9,759 2,417
12f. Total Eligibles Receiving Oral ,\as g 0 0 0 0 0 0 0
Health Services provided by a -
Non-Dentist Provider Total: 0 0 0 0 0 0 0 0
N:
12g. Total Eligibles Reciving Any l\c/l:N- 73,863 129 6,005 15,981 19,062 18,212 11,561 2,918
Dental Or Oral Health Service -
Total: 73,868
. ) CN: 154,597 9,027 19,372 26,765 30,683 32,880 24,651 11,219
13. Total Eligibles Enrolled in MN: 0 0 0 0 0 0 0 0
Managed Care -
Total: 154,597 9,027 19,372 26,765 30,683 32,880 24,651 11,219
) CN: 8,949 647 6,900 1,402
14. Total Number of Screening MN: 0 0 0 0
Blood Lead Tests -
Total: 8,949 647 6,900 1,402

3/28/2012 9:22 AM
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