DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

H CENTERS for MEDICARE & MEDICAID SERVICES
State Code Eiscal
- Year
NM 2011 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 35 6-9 10-14 15-18 19-20
12 Torl ndidals '\rm 380,943 20,742 45,381 68,703 80,003 86,824 61,824 17,465
eligible for EPSDT Total: 380,042 20,742 45381 68,703 80,003 86,824 61,824 17,465
1b. Total Individuals eligible for ’\(zm 362,823 16,847 43,654 66,505 77,448 84,019 59,580 14,772
EPSDT for 90 Continous Days -
Total: 362,825 16,847 43,654 66,505 77,448 84,019 59,580 14,772
1c. Total Individuals Eligible under ,\am 7'803 29 254 376 1.833 2,947 2,329 39
a CHIP Medicaid Expansion -
Total: 7,807 29 254 376 1,833 2,947 2,329 39
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 CN. 3,472,263 131,049 465,396 652,488 751,019 823,508 575,894 72,007
Eligibility Total: 3,472,261 131,049 265396 652,488 751,019 823,508 575,804 72,007
. CN: 0.80 0.65 0.89 0.82 0.81 0.82 0.81 0.41
3b. A Period of
é%ﬁﬂﬁy erodo MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.80 0.65 0.89 0.82 0.81 0.82 0.81 0.41
4. Expected Number of 3.90 1.78 0.82 0.41 0.66 0.81 0.41
Screenings per 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible 3.90 1.78 0.82 0.41 0.66 0.81 0.41
5. Expected Number of _ 339,465 65,703 77,704 54,534 31,754 55,453 48,260 6,057
Screenings MN: 0 0 0 0 0 0 0 0
Total: 330,465 65,703 77,704 54,534 31,754 55,453 48,260 6,057
6. Total Soreens ’\cm 272,658 57,870 81,501 43,354 30,463 38,030 19,662 1,776
Received Total: 272,656 57,870 81,501 43,354 30,463 38,030 19,662 1776
CN: 0.80 0.88 1.00 0.79 0.96 0.69 0.41 0.29
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.80 0.88 1.00 0.79 0.96 0.69 0.41 0.29
8. Total Eligibles Who '\cm 256,558 16,848 43,653 54,533 31,753 55,453 48,268 6,05(7)
Should Receive at Least -
Initial or Periodi :
One Initial or Periodic Screen Total 256,559 16,847 43,654 54,534 31,754 55,453 48,260 6,057

*In

cludes 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

* Includes 12-month visit

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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT CTBTS
H CENTERS for MEDNCARE & MEDICAID SERVICES
State Code Eiscal
_ Year
NM 2011 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: 154,679 14,978 32,739 34,608 24,933 30,506 15,399 1,516
One Initial or Periodic MN: 0
Screen Total: 154,679 14,978 32,739 34,608 24,933 30,506 15,399 1,516
CN: 0.60 0.89 0.75 0.63 0.79 0.55 0.32 0.25
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.60 0.89 0.75 0.63 0.79 0.55 0.32 0.25
CN:
11. Total Eligibles Referred for MN: 353 126 18 13 14 46 26 37
Corrective Treatment -
Total: 350 126 18 13 14 46 96 37
. - CN: 177,791 174 10,504 36,093 49,250 49,892 27,934 3,944
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Y Total: 177,791 174 10,504 36,093 49,250 49,892 27,934 3,944
. - CN: 162,695 135 9,631 33,600 46,130 45,998 24,342 2,959
12b. Total Eligibles Receiving MN: 0
Preventive Dental Services -
Total: 162,695 135 9,631 33,600 46,130 45,998 24,342 2,959
12¢. Total Eligibles Receiving '\am 175,593 165 10,277 35,748 48,776 49,300 27,473 3,860
Dental Treatment Services Total: 175,599 165 10277 35,748 48.776 49,300 27473 3.860
12d. Total Eligibles Receiving a CN: 23,025 12713 10312
Sealant on a Permanent Molar MN: 0
Tooth Total: 23,025 12,713 10,312
CN: 165,125 163 10,148 34,346 46,165 45,927 25,016 3,360
12e. Total Eligibles Reciving Dental MN: 0
Diagnostic Services -
Total: 165,125 163 10,148 34,346 46,165 45,927 25,016 3,360
12f. Total Eligibles Receiving Oral ,\as 14'653 58 1,441 2,786 3,917 3,894 2,214 348
Health Services provided by a -
Non-Dentist Provider Total:
14,658 58 1,441 2,786 3,917 3,894 2,214 348
. - CN: 185,544 229 11,630 37,571 51,138 51,720 29,074 4,182
12g. Total Eligibles Reciving Any MN: 0
Dental Or Oral Health Service -
Total: 185,544 229 11,630 37,571 51,138 51,720 29,074 4,182
L ) CN: 316,489 16,385 38,698 58,177 67,055 72,150 50,094 13,930
13. Total Eligibles Enrolled in MN: 0
Managed Care -
Total: 316,489 16,385 38,698 58,177 67,055 72,150 50,094 13,930
) CN: 12,050 254 6,118 5,678
14. Total Number of Screening MN: 0
Blood Lead Tests -
Total: 12,050 254 6,118 5,678
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