DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

State Code Fiscal
- Year
NM 2012 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
1a. Total individuals '\c/:lm 380,613 20,333 42.606 68,188 81,485 89,130 61,868 17,002
eligible for EPSDT Total: 380,612 20,333 42,606 68,188 81,485 89,130 61,868 17,002
1b. Total Individuals eligible for CN: 362,135 16,373 40,953 65,950 78,801 86,241 59,597 14,220
EPSDT for 90 Continous Days MN: D
y Total: 362,135 16,373 40,953 65,950 78,801 86,241 59,597 14,220
1c. Total Individuals Eligible under I\C/I:H 7’803 40 283 369 1,918 2,810 2,349 40
a CHIP Medicaid Expansion :
Total: 7,809 40 283 369 1,918 2,810 2,349 40
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
3. Total Months of '\cm 3,477,203 125,308 439,678 653,317 766,127 849,697 576,315 66,765
Eligibility Total: 3.477.207 125,308 439,678 653,317 766,127 849,697 576,315 6.5
. CN: 0.80 0.64 0.89 0.83 0.81 0.82 0.81 0.39
3b. AEV”‘;ri%ﬁﬁype”Od of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.80 0.64 0.89 0.83 0.81 0.82 0.81 0.39
4, Expected Number of CN.: 3.84 1.78 0.83 0.41 0.66 0.81 0.39
Screenings per MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible Total: 3.84 1.78 0.83 0.41 0.66 0.81 0.39
CN: 333,554 62,872 72,896 54,739 32,308 56,919 48,274 5,546
5. Esxcpriztr?i(rj] I\;umber of MN- 0 0 0 0 0 0 0 0
9 Total: 333,554 62,872 72,896 54,739 32,308 56,919 48,274 5,546
6. Total Screens '\(zm 262,183 52,437 74,555 42,007 31,762 39,203 20,599 1,623
Received Total’ 262.186 52 437 74,555 42007 31,762 39.203 20,599 1623
CN: 0.79 0.83 1.00 0.77 0.98 0.69 0.43 0.29
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.79 0.83 1.00 0.77 0.98 0.69 0.43 0.29
8. Total Eligibles Who '\czm 255,11(2) 16,378 40,95(3) 54,738 32,308 56,918 48,2781 5,548
Should Receive at Least -
One Initial or Periodic Screen Total: 255112 16,373 40,953 54.739 32.308 56,919 48.274 5546

* 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

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

* Includes 12-month visit

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

State Code Fiscal
- Year
NM 2012 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: 153,082 14,289 30,730 33,674 25,810 31,091 16,124 1,364
One Initial or Periodic MN: 0
Screen Total: 153,082 14,289 30,730 33,674 25,810 31,091 16,124 1,364
CN: 0.60 0.87 0.75 0.62 0.80 0.55 0.33 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 0.87 0.75 0.62 0.80 0.55 0.33 0.25
CN: 432 239 20 17 11 33 72 40
11. Total Eligibles Referred for MN- 0
Corrective Treatment Total- e 50 0 - a0 = — e
. . CN: 189,863 217 11,138 38,138 52,368 53,582 30,073 4,347
12a. Total Eligibles Receiving MN- 0
Any Dental Services :
4 Total: 189,863 217 11,138 38,138 52,368 53,582 30,073 4,347
. . CN: 176,185 152 10,150 35,708 49,659 50,147 26,883 3,486
12b. Total Eligibles Receiving MN-: 0
Preventive Dental Services :
Total: 176,185 152 10,150 35,708 49,659 50,147 26,883 3,486
12¢. Total Eligibles Receiving |\C/|:m 187,802 210 10,953 37,790 51,945 52,994 29,648 4,265
Dental Treatment Services Total: 187,805 210 10,953 37,790 51,045 52.994 29,648 4,265
12d. Total Eligibles Receiving a CN: 25,003 13554 11449
Sealant on a Permanent Molar MN: 0
Tooth Total: 25,003 13,554 11,449
. . CN: 178,552 204 10,813 36,561 49,659 50,047 27,451 3,817
12e. Total Eligibles Reciving Dental MN- 0
Diagnostic Services '
J Total: 178,552 204 10,813 36,561 49,659 50,047 27,451 3,817
12f. Total Eligibles Receiving Oral I\C/I:m 6’933 84 1,416 1,297 1,460 1,544 996 136
Health Services provided by a -
Non-Dentist Provider Total:
6,933 84 1,416 1,297 1,460 1,544 996 136
. . CN: 194,015 297 12,274 38,897 53,119 54,420 30,578 4.430
12g. Total Eligibles Reciving Any MN- 0
Dental Or Oral Health Service :
Total: 194,015 297 12,274 38,897 53,119 54,420 30,578 4.430
. i CN: 317,873 16,543 36,454 57,731 68,377 74,304 50,778 13,686
13. Total Eligibles Enrolled in MN-: 0
Managed Care '
g Total: 317,873 16,543 36,454 57,731 68,377 74,304 50,778 13,686
) CN: 11,841 189 6,337 5,315
14. Total Number of Screening MN-: 0
Blood Lead Tests Total: 11,841 189 6,337 5,315
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