
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code Fiscal 
Year

CO 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
CN: 685,211 31,091 71,643 103,617 143,367 168,317 114,736 52,440
MN:   0

Total:  685,211 31,091 71,643 103,617 143,367 168,317 114,736 52,440
CN: 650,035 23,712 68,452 99,382 137,830 162,018 109,782 48,859
MN:   0

Total:  650,035 23,712 68,452 99,382 137,830 162,018 109,782 48,859
CN: 0
MN:   0

Total:  0 0 0 0 0 0 0 0
2a. State Periodicity Schedule 6 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 6.00 2.00 1.00 1.00 1.00 1.00 1.00

CN: 6,947,328 162,456 723,236 1,077,739 1,513,902 1,781,142 1,192,432 496,421
MN:   0

Total:  6,947,328 162,456 723,236 1,077,739 1,513,902 1,781,142 1,192,432 496,421
CN: 0.89 0.57 0.88 0.90 0.92 0.92 0.91 0.85
MN:   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.89 0.57 0.88 0.90 0.92 0.92 0.91 0.85
CN: 3.42 1.76 0.90 0.92 0.92 0.91 0.85
MN:   0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  3.42 1.76 0.90 0.92 0.92 0.91 0.85
CN: 708,308 81,095 120,476 89,444 126,804 149,057 99,902 41,530
MN:   0 0 0 0 0 0 0 0

Total:  708,308 81,095 120,476 89,444 126,804 149,057 99,902 41,530
CN: 447,693 91,526 125,738 62,179 57,521 70,776 35,014 4,939
MN:   0

Total:  447,693 91,526 125,738 62,179 57,521 70,776 35,014 4,939
CN: 0.63 1.00 1.00 0.70 0.45 0.47 0.35 0.12
MN:   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.63 1.00 1.00 0.70 0.45 0.47 0.35 0.12
CN: 598,901 23,712 68,452 89,444 126,804 149,057 99,902 41,530
MN:   0 0 0 0 0 0 0 0

Total:  598,901 23,712 68,452 89,444 126,804 149,057 99,902 41,530

5.   Expected Number of
       Screenings

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

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

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 Continous Days

1c. Total Individuals Eligible under 
       a CHIP Medicaid Expansion

3a. Total Months of 
       Eligibility

4.   Expected Number of
       Screenings per 
       Eligible

* Includes 12‐month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code Fiscal 
Year

CO 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

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

CN: 292,082 22,168 53,016 56,853 55,282 67,219 33,029 4,515
MN:   0

Total:  292,082 22,168 53,016 56,853 55,282 67,219 33,029 4,515
CN: 0.49 0.93 0.77 0.64 0.44 0.45 0.33 0.11
MN:   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.49 0.93 0.77 0.64 0.44 0.45 0.33 0.11
CN: 198,987 20,256 44,267 34,715 32,247 41,345 22,675 3,482
MN:   0

Total:  198,969 20,256 44,267 34,715 32,247 41,345 22,657 3,482
CN: 349,128 2,240 26,963 57,493 88,417 100,993 57,042 15,980
MN:   0

Total:  349,128 2,240 26,963 57,493 88,417 100,993 57,042 15,980
CN: 314,552 830 22,901 53,847 83,417 93,270 48,963 11,324
MN:   0

Total:  314,552 830 22,901 53,847 83,417 93,270 48,963 11,324
CN: 163,011 222 2,066 19,844 45,861 53,497 31,804 9,717
MN:   0

Total:  163,011 222 2,066 19,844 45,861 53,497 31,804 9,717
CN: 41,499 22098 19401
MN:   0

Total:  41,499 22,098 19,401
CN: 320,384 1,281 23,776 53,743 82,673 93,072 51,667 14,172
MN:   0

Total:  320,384 1,281 23,776 53,743 82,673 93,072 51,667 14,172
CN: 44,773 704 5,741 9,935 13,436 8,849 4,707 1,401
MN:   0

Total:  
44,773 704 5,741 9,935 13,436 8,849 4,707 1,401

CN: 356,594 2,434 28,135 58,724 90,779 102,404 57,823 16,295
MN:   0

Total:  356,594 2,434 28,135 58,724 90,779 102,404 57,823 16,295
CN: 649,698 23,677 68,425 99,324 137,771 161,952 109,734 48,815
MN:   0

Total:  649,698 23,677 68,425 99,324 137,771 161,952 109,734 48,815
CN: 23,291 215 17,608 5,468
MN:   0

Total:  23,291 215 17,608 5,468

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

12e. Total Eligibles Reciving Dental 
         Diagnostic Services

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

12g. Total Eligibles Reciving Any 
         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

12c. Total Eligibles Receiving
         Dental Treatment Services

11. Total Eligibles Referred for
      Corrective Treatment

12b. Total Eligibles Receiving
          Preventive Dental Services

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

10. PARTICIPANT RATIO

* Includes 12‐month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

State Code Fiscal 
Year

CO 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

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

Enter X For Method I Enter X For Method II Enter X For Method III
CPT Code 83655 
within certain 
diagnoses codes 
(Method I) X

HEDIS (Method II)
Combination 
Methodology 
(Method III)

* Includes 12-month visit

Disclosure Statement - According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid 
OMB control number for this information collection is 0938-0354 (expiration date June 30, 2020).  The time required to complete this information collection is estimated to average 28 hours per 
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the 
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop:  C7-26-05, Baltimore, 
Maryland 21244-1850.  

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

14b. Methodology used for  calculating 
the Total Number of Screening Blood 
Lead Tests

* Includes 12‐month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy
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