
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

State Code
Fiscal 

Year

NM 2010
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: 374,082 21,256 47,418 66,729 77,575 82,812 61,376 16,916

MN:                        0

Total:  374,082 21,256 47,418 66,729 77,575 82,812 61,376 16,916

CN: 355,324 17,065 45,537 64,315 74,827 79,837 58,904 14,839

MN:                        0

Total:  355,324 17,065 45,537 64,315 74,827 79,837 58,904 14,839

CN: 8,198 38 245 385 1,988 3,001 2,487 54

MN:                        0

Total:  8,198 38 245 385 1,988 3,001 2,487 54

2a. State Periodicity Schedule 5 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 5.00 2.00 1.00 0.50 0.60 0.50 0.50

CN: 3,413,443 136,863 487,751 628,963 731,498 785,321 569,560 73,487

MN:                        0

Total:  3,413,443 136,863 487,751 628,963 731,498 785,321 569,560 73,487

CN: 0.80 0.67 0.89 0.81 0.81 0.82 0.81 0.41

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.80 0.67 0.89 0.81 0.81 0.82 0.81 0.41

CN: 3.35 1.78 0.81 0.41 0.49 0.41 0.21

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  3.35 1.78 0.81 0.41 0.49 0.41 0.21

CN: 287,385 57,168 81,056 52,095 30,679 39,120 24,151 3,116

MN:                        0 0 0 0 0 0 0 0

Total:  287,385 57,168 81,056 52,095 30,679 39,120 24,151 3,116

CN: 279,213 60,952 87,986 42,172 29,851 36,559 19,778 1,915

MN:                        0

Total:  279,213 60,952 87,986 42,172 29,851 36,559 19,778 1,915

CN: 0.97 1.00 1.00 0.81 0.97 0.93 0.82 0.61

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.97 1.00 1.00 0.81 0.97 0.93 0.82 0.61

CN: 211,763 17,065 45,537 52,095 30,679 39,120 24,151 3,116

MN:                        0 0 0 0 0 0 0 0

Total:  
211,763 17,065 45,537 52,095 30,679 39,120 24,151 3,116

5.   Expected Number of

       Screenings

1b.  Total Individuals eligible for 

       EPSDT for 90 Continous Days

1c. Total Individuals Eligible under 

       a CHIP Medicaid Expansion

8.  Total Eligibles Who 

    Should Receive at Least

    One Initial or Periodic Screen

       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

* 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 2010
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: 150,808 15,055 33,559 33,063 23,712 28,457 15,319 1,643

MN:                        0

Total:  150,808 15,055 33,559 33,063 23,712 28,457 15,319 1,643

CN: 0.71 0.88 0.74 0.63 0.77 0.73 0.63 0.53

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.71 0.88 0.74 0.63 0.77 0.73 0.63 0.53

CN: 513 127 19 15 16 49 178 109

MN:                        0

Total:  513 127 19 15 16 49 178 109

CN: 167,686 89 9,350 33,958 47,221 46,552 26,531 3,985

MN:                        0

Total:  167,686 89 9,350 33,958 47,221 46,552 26,531 3,985

CN: 153,919 64 8,519 31,756 44,504 43,073 23,031 2,972

MN:                        0

Total:  153,919 64 8,519 31,756 44,504 43,073 23,031 2,972

CN: 165,651 79 9,212 33,604 46,777 45,954 26,138 3,887

MN:                        0

Total:  165,651 79 9,212 33,604 46,777 45,954 26,138 3,887

CN: 21,678 12363 9315

MN:                        0

Total:  21,678 12,363 9,315

CN: 156,441 77 9,103 32,463 44,503 42,944 23,933 3,418

MN:                        0

Total:  156,441 77 9,103 32,463 44,503 42,944 23,933 3,418

CN: 18,785 49 1,956 3,888 4,850 4,810 2,823 409

MN:                        0

Total:  
18,785 49 1,956 3,888 4,850 4,810 2,823 409

CN: 178,569 136 10,940 36,286 49,790 49,070 28,101 4,246

MN:                        0

Total:  178,569 136 10,940 36,286 49,790 49,070 28,101 4,246

CN: 306,030 16,514 39,968 56,071 64,086 67,657 48,370 13,364

MN:                        0

Total:  306,030 16,514 39,968 56,071 64,086 67,657 48,370 13,364

CN: 11,622 239 5,980 5,403

MN:                        0

Total:  11,622 239 5,980 5,403

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

9.  Total Eligibles Receiving at least

     One Initial or Periodic 

     Screen

10. PARTICIPANT RATIO

* Includes 12-month visit

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

2 of 2

7/13/2012 1:00 PM


