DENTAL PLAN REPORTING 
REPORT INFORMATION
Document ID:		PQ026
Document Name:		EPSDT Report (CMS416)
Revision Date: 		8/8/14
Reporting Frequency:	Quarterly/Annual
Deliverable Type: 	Report
Report Due Date:		April 30, July 30, October 30, and January 30
Subject Matter:		Quality
Document Type: 		Free Form Template





INFORMATION TO BE COMPLETED BY THE DENTAL PLAN
Dental Plan ID: 		[Dental Plan ID]		
Dental Plan Name:	[Dental Plan Name]
Dental Plan Contact:	
Dental Plan Contact Email:	
Report Period Start Date:	
Report Period End Date:    			
Date Completed:                 
		
Definitions and Instructions:
Please use this form as a cover sheet when submitting your CMS 416 report.  The actual report must be submitted on the CMS 416 form. The CMS 416 form instructions on how to complete the CMS 416 form may be found on Medicaid.gov’s website at: 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html 

[bookmark: _GoBack]The Dental Plan shall accurately report, via encounter data submissions all EPSDT dental services as required for DHH to comply with federally mandated CMS 416 reporting requirements (Appendix X – EPSDT Reporting). 

Please include the cumulative year-to-date total with each quarterly submission of this report. 

RFP Reference: EPSDT Services 			
