
RPT: HMLR5901                             N O R T H   C A R O L I N A   T I T L E   X I X                    RUN DATE 03/15/07                                                      AS OF DATE: 03/31/2007 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 05/06   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 1.  NUMBER OF INDIVIDUALS     ELIGIBLE FOR EPSDT           CN       945632      76040     140885     181548     179047     180814     136589      50709                                  MN         2546        129        112        181        285        480        583        776                                 TOTAL     948178      76169     140997     181729     179332     181294     137172      51485 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2A. STATE PERIODICITY     SCHEDULE                     CN     XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00                                  MN     XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00                                 TOTAL   XXXXXXXX       4.00       4.00       3.00       1.00       2.00       1.00       1.00 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2B. NUMBER OF YEARS     IN AGE GROUP                 CN     XXXXXXXX          1          2          3          4          5          4          2                                  MN     XXXXXXXX          1          2          3          4          5          4          2                                 TOTAL   XXXXXXXX          1          2          3          4          5          4          2 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 2C. ANNUALIZED STATE     PERIODICITY SCHEDULE         CN     XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50                                  MN     XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50                                 TOTAL   XXXXXXXX       4.00       2.00       1.00       0.25       0.40       0.25       0.50 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 3A. TOTAL MONTHS     OF ELIGIBILITY               CN      8966853     466952    1430651    1821893    1742726    1784357    1321881     398393                                  MN        13344        556        788       1261       1449       2405       3066       3819                                 TOTAL    8980197     467508    1431439    1823154    1744175    1786762    1324947     402212 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 3B. AVERAGE PERIOD     OF ELIGIBILITY               CN         0.79       0.51       0.84       0.83       0.81       0.82       0.80       0.65                                  MN         0.43       0.35       0.58       0.58       0.42       0.41       0.43       0.41                                 TOTAL       0.78       0.51       0.84       0.83       0.81       0.82       0.80       0.65 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 4.  EXPECTED NUMBER OF     SCREENINGS PER ELIGIBLE      CN     XXXXXXXX       2.04       1.68       0.83       0.20       0.32       0.20       0.32                                  MN     XXXXXXXX       1.40       1.16       0.58       0.10       0.16       0.10       0.20                                 TOTAL   XXXXXXXX       2.04       1.68       0.83       0.20       0.32       0.20       0.32 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 5.  EXPECTED NUMBER     OF SCREENINGS                CN       679703     155121     236686     150684      35809      57860      27317      16226                                  MN          730        180        129        104         28         76         58        155                                 TOTAL     680433     155301     236815     150788      35837      57936      27375      16381 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 6.  TOTAL SCREENS     RECEIVED                     CN       726251     247581     248290     112813      42578      45045      27027       2917                                  MN          375        177         50         36         24         41         21         26                                 TOTAL     726626     247758     248340     112849      42602      45086      27048       2943 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 7.  SCREENING RATIO                                  CN         1.06       1.59       1.04       0.74       1.18       0.77       0.98       0.17                                  MN         0.51       0.98       0.38       0.34       0.85       0.53       0.36       0.16                                 TOTAL       1.06       1.59       1.04       0.74       1.18       0.77       0.98       0.17 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________



RPT: HMLR5901                             N O R T H   C A R O L I N A   T I T L E   X I X                    RUN DATE 03/15/07                                                      AS OF DATE: 03/31/2007 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 05/06   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 8.  TOTAL ELIGIBLES WHO     SHOULD RECEIVE AT            CN       504821      76040     140885     150684      35809      57860      27317      16226     LEAST ONE INITIAL OR         MN          662        129        112        104         28         76         58        155     PERIODIC SCREENING          TOTAL     505483      76169     140997     150788      35837      57936      27375      16381 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 9.  TOTAL ELIGIBILES     RECEIVING AT LEAST           CN       389752      70023     107639     101783      40572      42125      24883       2727     ONE INITIAL OR               MN          291        118         32         35         22         40         21         23     PERIODIC SCREENING          TOTAL     390043      70141     107671     101818      40594      42165      24904       2750 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 10. PARTICIPATION RATIO                                  CN         0.77       0.92       0.76       0.67       1.13       0.72       0.91       0.16                                  MN         0.43       0.91       0.28       0.33       0.78       0.52       0.36       0.14                                 TOTAL       0.77       0.92       0.76       0.67       1.13       0.72       0.90       0.16 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 11. TOTAL ELIGIBLES     REFERRED FOR                 CN         3510        785       1308        639        322        244        183         29     CORRECTIVE TREATMENT         MN            2          0          2          0          0          0          0          0                                 TOTAL       3512        785       1310        639        322        244        183         29 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12A. TOTAL ELIGIBLES      RECEIVING ANY               CN       372328       4584      54718      75303      87835      84322      53221      12345      DENTAL SERVICES             MN          436         16         24         35         54         83        102        122                                 TOTAL     372764       4600      54742      75338      87889      84405      53323      12467 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12B. TOTAL ELIGIBILES      RECEIVING PREVENTIVE        CN       331995       4413      53310      69463      81279      75082      41090       7358      DENTAL SERVICES             MN          299          1          8         22         50         72         78         68                                 TOTAL     332294       4414      53318      69485      81329      75154      41168       7426 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12C. TOTAL ELIGIBLES      RECEIVING DENTAL            CN       175320         42       2718      31555      49059      47479      35629       8838      TREATMENT SERVICES          MN          253          2          4         11         35         46         63         92                                 TOTAL     175573         44       2722      31566      49094      47525      35692       8930 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 13. TOTAL ELIGIBLES     ENROLLED IN                  CN       815089      55274     128581     162104     159760     159463     114193      35714     MANAGED CARE                 MN         1406         53         80        130        164        275        322        382                                 TOTAL     816495      55327     128661     162234     159924     159738     114515      36096 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 14. TOTAL NUMBER OF     SCREENING BLOOD              CN        71926        409      53944      15910       1415        185         57          6     LEAD TESTS                   MN           12          0          8          3          1          0          0          0                                 TOTAL      71938        409      53952      15913       1416        185         57          6 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________


