
State Code: HI
Fiscal 

Year

2015
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: 174,827 9,735 20,617 28,208 36,093 39,333 28,151 12,690

MN:                        0 0 0 0 0 0 0 0

Total:  174,827 9,735 20,617 28,208 36,093 39,333 28,151 12,690

CN: 152,594 6,276 18,022 24,989 32,281 35,206 25,317 10,503

MN:                        0 0 0 0 0 0 0 0

Total:  152,594 6,276 18,022 24,989 32,281 35,206 25,317 10,503

CN: 20,498 181 1,478 3,261 4,649 6,085 4,604 240

MN:                        0 0 0 0 0 0 0 0

Total:  20,498 181 1,478 3,261 4,649 6,085 4,604 240

2a. State Periodicity Schedule 6 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 6.00                   2.00                   1.00                   0.50                   0.60                   0.50                   0.50                   

CN: 1,649,166 49,838 186,189 275,946 351,964 395,757 282,232 107,240

MN:                        0 0 0 0 0 0 0 0

Total:  1,649,166 49,838 186,189 275,946 351,964 395,757 282,232 107,240

CN: 0.90 0.66 0.86 0.92 0.91 0.94 0.93 0.85

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.90 0.66 0.86 0.92 0.91 0.94 0.93 0.85

CN: 3.96 1.72 0.92 0.46 0.56 0.47 0.43

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  3.96 1.72 0.92 0.46 0.56 0.47 0.43

CN: 129,820 24,853 30,998 22,990 14,849 19,715 11,899 4,516

MN:                         0 0 0 0 0 0 0

Total:  129,820 24,853 30,998 22,990 14,849 19,715 11,899 4,516

CN: 126,457 26,560 37,877 19,147 14,495 16,211 10,916 1,251

MN:                        0 0 0 0 0 0 0 0

Total:  126,457 26,560 37,877 19,147 14,495 16,211 10,916 1,251

CN: 0.97 1.00 1.00 0.83 0.98 0.82 0.92 0.28

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.97 1.00 1.00 0.83 0.98 0.82 0.92 0.28

CN: 98,267 6,276 18,022 22,990 14,849 19,715 11,899 4,516

MN:                        0 0 0 0 0 0 0 0

Total:  
98,267 6,276 18,022 22,990 14,849 19,715 11,899 4,516

CN: 80,390 6,213 15,765 17,756 13,909 15,249 10,251 1,247

MN:                        0 0 0 0 0 0 0 0

Total:  80,390 6,213 15,765 17,756 13,909 15,249 10,251 1,247

CN: 0.82 0.99 0.87 0.77 0.94 0.77 0.86 0.28

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.82 0.99 0.87 0.77 0.94 0.77 0.86 0.28

3b. Average Period of

       Eligibility

      

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

      REPORT PERIOD : 10/01/2014-09/30/2015 

1a.  Total individuals

        eligible for EPSDT

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

5.   Expected Number of

       Screenings

6.   Total Screens 

       Received

7.   SCREENING RATIO

8.  Total Eligibles Who 

    Should Receive at Least

    One Initial or Periodic Screen

9.  Total Eligibles Receiving at least

     One Initial or Periodic 

     Screen

10. PARTICIPANT RATIO



State Code: HI
Fiscal 

Year

2015
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

      REPORT PERIOD : 10/01/2014-09/30/2015 

CN: 39,695 4,441 9,355 7,286 5,635 6,982 5,046 950

MN:                        0 0 0 0 0 0 0 0

Total:  39,695 4,441 9,355 7,286 5,635 6,982 5,046 950

CN: 93,685 502 9,405 19,493 24,422 22,820 13,378 3,665

MN:                        0

Total:  93,685 502 9,405 19,493 24,422 22,820 13,378 3,665

CN: 71,254 148 6,133 14,704 19,341 18,271 10,125 2,532

MN:                        0

Total:  71,254 148 6,133 14,704 19,341 18,271 10,125 2,532

CN: 47,017 287 3,185 9,906 12,592 11,072 7,692 2,283

MN:                        0

Total:  47,017 287 3,185 9,906 12,592 11,072 7,692 2,283

CN: 7,055 0 0 0 4,147 2,908 0 0

MN:                        0

Total:  7,055 0 0 0 4,147 2,908 0 0

CN: 73,908 215 6,946 15,115 19,488 18,461 10,760 2,923

MN:                        0

Total:  73,908 215 6,946 15,115 19,488 18,461 10,760 2,923

CN: 0 0 0 0 0 0 0 0

MN:                        0

Total:  
0 0 0 0 0 0 0 0

CN: 93,685 502 9,405 19,493 24,422 22,820 13,378 3,665

MN:                        0

Total:  93,685 502 9,405 19,493 24,422 22,820 13,378 3,665

CN: 174,827 9,735 20,617 28,208 36,093 39,333 28,151 12,690

MN:                        0

Total:  174,827 9,735 20,617 28,208 36,093 39,333 28,151 12,690

CN: 9,476 614 7,238 1,568 48 4 4 0

MN:                        0

Total:  9,476 614 7,238 1,568 48 4 4 0

* Includes 12-month visit

12d. Total Eligibles Receiving a 

         Sealant on a Permanent Molar    

         Tooth

11. Total Eligibles Referred for

      Corrective Treatment

12a. Total Eligibles Receiving 

          Any Dental Services

12b. Total Eligibles Receiving

          Preventive Dental Services

12c. Total Eligibles Receiving

         Dental Treatment Services

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.  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.  

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

13.  Total Eligibles Enrolled in

        Managed Care

14.  Total Number of Screening 

        Blood Lead Tests

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


