DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CITBTS
. CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Fiscal
- Year
NM 2016 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <l 1-2 3-5 6-9 10-14 15-18 19-20
1a. Total individuals ﬁm 413,93(5J 19,407 42,126 62,789 87,715 100,020 71,196 30,682
eligible for EPSDT Total: 413,935 19,407 42,126 62,789 87,715 100,020 71,196 30,682
L . CN: 400,716 15,753 41,169 61,529 85,925 97,925 69,368 29,047
1b. Total Individuals eligible for VN 0
EPSDT for 90 Continous Days -
Total: 400,716 15,753 41,169 61,529 85,925 97,925 69,368 29,047
- L CN: 12,796 58 526 1,022 3,218 4,295 3,331 346
1c. Total Individuals Eligible under MN: 0
a CHIP Medicaid Expansion -
Total: 12,796 58 526 1,022 3,218 4,295 3,331 346
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
3a. Total Months of = 3,713,99(7) 164,482 364,012 570,534 816,773 923,002 649,627 225,567
Eligibili -
igibility Total: 3,713,997 164,482 364,012 570,534 816,773 923,002 649,627 225567
. CN: 0.77 0.87 0.74 0.77 0.79 0.79 0.78 0.65
LA P f
3b E"H‘gizﬁﬁy eriod o MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.77 0.87 0.74 0.77 0.79 0.79 0.78 0.65
4. Expec[ed Number of CN: 5.22 1.48 0.77 0.40 0.63 0.78 0.65
Screenings per MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible Total: 5.22 1.48 0.77 0.40 0.63 0.78 0.65
5. Expected Number of CNf 359,589 82,231 60,930 47,377 34,370 61,693 54,107 18,881
Screenings MN: 0 0 0 0 0 0 0 0
Total: 359,589 82,231 60,930 47,377 34,370 61,693 54,107 18,881
6. Total Screens '\C/IIE 301.04g 68,856 79,371 40,722 36,925 46,986 24,803 3,383
Received -
eceve Total: 301,046 68,856 79,371 40,722 36,925 46,986 24,803 3383
CN: 0.84 0.84 1.00 0.86 1.00 0.76 0.46 0.18
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.84 0.84 1.00 0.86 1.00 0.76 0.46 0.18
8. Total Eligibles Who '\CAE 273,358 15,753 41,163 47,37(7) 34,378 61,693 54,10(7) 18,88(]).
Should Receive at Least -
One Initial or Periodic Screen Total:
273,350 15,753 41,169 47,377 34,370 61,693 54,107 18,881

* Includes 12-month visit

Note: "CN" = Categorically Needy, "MN"= Medically Needy
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* Includes 12-month visit

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

- CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Eiscal
- Year
NM 2016 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20
9. Total Eligibles Receiving at least CN: 166,718 14,740 30,087 32,204 29,847 37,535 19,492 2,813
One Initial or Periodic MN: 0
Screen Total: 166,718 14,740 30,087 32,204 29,847 37,535 19,492 2,813
CN: 0.61 0.94 0.73 0.68 0.87 0.61 0.36 0.15
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.61 0.94 0.73 0.68 0.87 0.61 0.36 0.15
o CN: 316 194 12 12 8 17 34 39
11. Total Eligibles Referred for MN: 0
Corrective Treatment -
Total: 316 194 12 12 8 17 34 39
- . CN: 225,472 263 13,587 38,685 59,652 64,802 38,546 9,937
12a. Total Eligibles Receiving MN: 0
Any Dental Services
Total: 225,472 263 13,587 38,685 59,652 64,802 38,546 9,937
. - CN: 204,757 153 12,483 36,058 55,624 59,309 33,445 7,685
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total: 204,757 153 12,483 36,058 55,624 59,309 33,445 7,685
12¢. Total Eligibles Receiving '\C/:IE 224,793 261 13,550 38,601 59,510 64,598 38,409 9,869
Dental Treatment Service -
vices Total: 224,798 261 13,550 38,601 59,510 64,598 38,409 9,869
12d. Total Eligibles Receiving a CN: 26,539 14385 12154
Sealant on a Permanent Molar MN: 0 0 0
Tooth Total: 26,539 14,385 12,154
N o CN: 208,429 245 13,106 36,724 55,916 59,517 34,400 8,521
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services
Total: 208,429 245 13,106 36,724 55,916 59,517 34,400 8,521
CN: 1,192 46 824 180 98 33 10 1
12f. Total Eligibles Receiving Oral YINE 0
Health Services provided by a -
Non-Dentist Provider Total:
1,192 46 824 180 98 33 10 1
. . CN: 226,274 306 14,183 38,770 59,702 64,821 38,554 9,938
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service
Total: 226,274 306 14,183 38,770 59,702 64,821 38,554 9,938
n ) CN: 354,369 14,197 36,634 54,550 75,731 86,207 61,248 25,802
13. Total Eligibles Enrolled in MN: 0
Managed Care
Total: 354,369 14,197 36,634 54,550 75,731 86,207 61,248 25,802
. CN: 11,881 215 7,582 4,084
14. Total Number of Screening MN- 0
Blood Lead Tests -
Total: 11,881 215 7,582 4,084
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