
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

State Code
Fiscal 

Year

NM 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: 402,696 19,846 41,874 61,659 87,256 95,891 67,713 28,457

MN:                        0 0 0 0 0 0 0 0

Total:  402,696 19,846 41,874 61,659 87,256 95,891 67,713 28,457

CN: 388,614 16,159 40,851 60,183 85,293 93,600 65,826 26,702

MN:                        0 0 0 0 0 0 0 0

Total:  388,614 16,159 40,851 60,183 85,293 93,600 65,826 26,702

CN: 14,055 63 592 1,077 3,803 4,707 3,579 234

MN:                        0 0 0 0 0 0 0 0

Total:  14,055 63 592 1,077 3,803 4,707 3,579 234

2a. State Periodicity Schedule 6 4 3 2 4 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 0.50 0.80 1.00 1.00

CN: 3,538,778 160,052 356,079 555,219 785,863 869,405 604,314 207,846

MN:                        0 0 0 0 0 0 0 0

Total:  3,538,778 160,052 356,079 555,219 785,863 869,405 604,314 207,846

CN: 0.76 0.83 0.73 0.77 0.77 0.77 0.77 0.65

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.76 0.83 0.73 0.77 0.77 0.77 0.77 0.65

CN: 4.98 1.46 0.77 0.39 0.62 0.77 0.65

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  4.98 1.46 0.77 0.39 0.62 0.77 0.65

CN: 345,793 80,472 59,642 46,341 33,264 58,032 50,686 17,356

MN:                        0 0 0 0 0 0 0 0

Total:  345,793 80,472 59,642 46,341 33,264 58,032 50,686 17,356

CN: 288,750 64,813 75,538 39,508 36,494 45,389 23,882 3,126

MN:                        0 0 0 0 0 0 0 0

Total:  288,750 64,813 75,538 39,508 36,494 45,389 23,882 3,126

CN: 0.84 0.81 1.00 0.85 1.00 0.78 0.47 0.18

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.84 0.81 1.00 0.85 1.00 0.78 0.47 0.18

CN: 262,689 16,159 40,851 46,341 33,264 58,032 50,686 17,356

MN:                        0 0 0 0 0 0 0 0

Total:  
262,689 16,159 40,851 46,341 33,264 58,032 50,686 17,356

1b.  Total Individuals eligible for 

       EPSDT for 90 Continous Days

1c. Total Individuals Eligible under 

       a CHIP Medicaid Expansion

       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

3a. Total Months of 

       Eligibility

4.   Expected Number of

       Screenings per 

       Eligible

8.  Total Eligibles Who 

    Should Receive at Least

    One Initial or Periodic Screen

5.   Expected Number of

       Screenings

* 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

NM 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

CN: 162,308 14,871 29,390 31,256 29,564 35,984 18,620 2,623

MN:                        0 0 0 0 0 0 0 0

Total:  162,308 14,871 29,390 31,256 29,564 35,984 18,620 2,623

CN: 0.62 0.92 0.72 0.67 0.89 0.62 0.37 0.15

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.62 0.92 0.72 0.67 0.89 0.62 0.37 0.15

CN: 302 195 9 11 8 8 31 40

MN:                        0 0 0 0 0 0 0 0

Total:  302 195 9 11 8 8 31 40

CN: 213,351 217 12,945 36,941 58,545 60,945 35,396 8,362

MN:                        0 0 0 0 0 0 0 0

Total:  213,351 217 12,945 36,941 58,545 60,945 35,396 8,362

CN: 193,946 128 11,929 34,452 54,572 55,661 30,784 6,420

MN:                        0 0 0 0 0 0 0 0

Total:  193,946 128 11,929 34,452 54,572 55,661 30,784 6,420

CN: 212,581 216 12,896 36,837 58,387 60,716 35,229 8,300

MN:                        0

Total:  212,581 216 12,896 36,837 58,387 60,716 35,229 8,300

CN: 26,166 14501 11665

MN:                        0 0 0

Total:  26,166 14,501 11,665

CN: 197,107 203 12,515 35,041 54,807 55,832 31,566 7,143

MN:                        0

Total:  197,107 203 12,515 35,041 54,807 55,832 31,566 7,143

CN: 2,223 119 1,616 303 78 49 40 18

MN:                        0 0 0 0 0 0 0 0

Total:  
2,223 119 1,616 303 78 49 40 18

CN: 214,870 331 14,120 37,089 58,575 60,972 35,411 8,372

MN:                        0 0 0 0 0 0 0 0

Total:  214,870 331 14,120 37,089 58,575 60,972 35,411 8,372

CN: 354,462 17,655 37,273 54,323 76,491 84,174 59,521 25,025

MN:                        0 0 0 0 0 0 0 0

Total:  354,462 17,655 37,273 54,323 76,491 84,174 59,521 25,025

CN: 11,366 185 7,125 4,056

MN:                        0 0 0 0

Total:  11,366 185 7,125 4,056

9.  Total Eligibles Receiving at least

     One Initial or Periodic 

     Screen

10. PARTICIPANT RATIO

12g. Total Eligibles Reciving Any 

         Dental Or Oral Health Service

14.  Total Number of Screening 

        Blood Lead Tests

11. Total Eligibles Referred for

      Corrective Treatment

13.  Total Eligibles Enrolled in

        Managed Care

12b. Total Eligibles Receiving

          Preventive Dental Services

12a. Total Eligibles Receiving 

          Any Dental Services

12c. Total Eligibles Receiving

         Dental Treatment Services

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

* Includes 12-month visit

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