
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 03/15/09                                                      AS OF DATE: 03/31/2009 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 07/08   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 1.  NUMBER OF INDIVIDUALS     ELIGIBLE FOR EPSDT           CN      1008039      80165     156055     192048     195320     183745     143131      57575                                  MN         2883        104         83        181        364        592        646        913                                 TOTAL    1010922      80269     156138     192229     195684     184337     143777      58488 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 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      9707628     503329    1628479    2002560    1905660    1817103    1390610     459887                                  MN        14649        447        492       1085       1971       2911       3316       4427                                 TOTAL    9722277     503776    1628971    2003645    1907631    1820014    1393926     464314 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 3B. AVERAGE PERIOD     OF ELIGIBILITY               CN         0.80       0.52       0.86       0.86       0.81       0.82       0.80       0.66                                  MN         0.42       0.35       0.49       0.49       0.45       0.40       0.42       0.40                                 TOTAL       0.80       0.52       0.86       0.86       0.81       0.82       0.80       0.66 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 4.  EXPECTED NUMBER OF     SCREENINGS PER ELIGIBLE      CN     XXXXXXXX       2.08       1.72       0.86       0.20       0.32       0.20       0.33                                  MN     XXXXXXXX       1.40       0.98       0.49       0.11       0.16       0.10       0.20                                 TOTAL   XXXXXXXX       2.08       1.72       0.86       0.20       0.32       0.20       0.33 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 5.  EXPECTED NUMBER     OF SCREENINGS                CN       745805     166743     268414     165161      39064      58798      28626      18999                                  MN          694        145         81         88         40         94         64        182                                 TOTAL     746499     166888     268495     165249      39104      58892      28690      19181 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 6.  TOTAL SCREENS     RECEIVED                     CN       810499     265337     284103     122780      52562      53987      28475       3255                                  MN          332        125         47         33         27         47         32         21                                 TOTAL     810831     265462     284150     122813      52589      54034      28507       3276 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 7.  SCREENING RATIO                                  CN         1.08       1.59       1.05       0.74       1.34       0.91       0.99       0.17                                  MN         0.47       0.86       0.58       0.37       0.67       0.50       0.50       0.11                                 TOTAL       1.08       1.59       1.05       0.74       1.34       0.91       0.99       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 03/15/09                                                      AS OF DATE: 03/31/2009 _____________________________________________________________________________________________________________________________ 999 - STATE TOTAL               FORM HCFA-416;   ANNUAL EPSDT PARTICIPATION REPORT _____________________________________________________________________________________________________________________________                                                                         AGE GROUPS                                        ______________________________________________________________________________________ STATE:NORTH CAROLINA FFY 07/08   CAT                                          TOTAL        <1        1-2        3-5        6-9       10-14      15-18      19-20 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 8.  TOTAL ELIGIBLES WHO     SHOULD RECEIVE AT            CN       546868      80165     156055     165161      39064      58798      28626      18999     LEAST ONE INITIAL OR         MN          653        104         81         88         40         94         64        182     PERIODIC SCREENING          TOTAL     547521      80269     156136     165249      39104      58892      28690      19181 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 9.  TOTAL ELIGIBILES     RECEIVING AT LEAST           CN       447129      74176     125012     114177      51086      52206      27318       3154     ONE INITIAL OR               MN          267         80         31         30         27         47         31         21     PERIODIC SCREENING          TOTAL     447396      74256     125043     114207      51113      52253      27349       3175 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 10. PARTICIPATION RATIO                                  CN         0.81       0.92       0.80       0.69       1.30       0.88       0.95       0.16                                  MN         0.40       0.76       0.38       0.34       0.67       0.50       0.48       0.11                                 TOTAL       0.81       0.92       0.80       0.69       1.30       0.88       0.95       0.16 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 11. TOTAL ELIGIBLES     REFERRED FOR                 CN         1479        268        427        416        182        130         48          8     CORRECTIVE TREATMENT         MN            3          0          0          0          1          2          0          0                                 TOTAL       1482        268        427        416        183        132         48          8 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12A. TOTAL ELIGIBLES      RECEIVING ANY               CN       441815       5416      70687      92607     104093      93583      60728      14701      DENTAL SERVICES             MN          557         19         40         41         90        107         96        164                                 TOTAL     442372       5435      70727      92648     104183      93690      60824      14865 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12B. TOTAL ELIGIBILES      RECEIVING PREVENTIVE        CN       403236       5242      69251      87512      98133      85188      48565       9345      DENTAL SERVICES             MN          377          4         13         29         81         86         70         94                                 TOTAL     403613       5246      69264      87541      98214      85274      48635       9439 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 12C. TOTAL ELIGIBLES      RECEIVING DENTAL            CN       193457         40       2927      33786      55687      50630      40026      10361      TREATMENT SERVICES          MN          316          6          6         13         42         53         68        128                                 TOTAL     193773         46       2933      33799      55729      50683      40094      10489 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 13. TOTAL ELIGIBLES     ENROLLED IN                  CN       888499      60564     145722     178838     178349     163995     121112      39919     MANAGED CARE                 MN         1629         46         49        131        221        346        366        470                                 TOTAL     890128      60610     145771     178969     178570     164341     121478      40389 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________ 14. TOTAL NUMBER OF     SCREENING BLOOD              CN        81656        352      63062      16472       1336        291        124         19     LEAD TESTS                   MN           17          0          9          7          0          0          1          0                                 TOTAL      81673        352      63071      16479       1336        291        125         19 ______________________________ _______ __________ __________ __________ __________ __________ __________ __________ _________




