DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

. CENTERS for MEDICARE & MEDNCAND SERVICES
State Code Fiscal
_— Year
NM 2014 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 CN: 393,190 19,831 41,651 63,024 85,756 93,171 64,967 24,790
eligible for EPSDT MN: o 0 0 0 0 0 0
Total: 393,190 19,831 41,651 63,024 85,756 93,171 64,967 24,790
- . CN: 376,147 16,020 40,189 61,174 83,212 90,511 62,764 22,277
1b. Total Individuals eligible for VN 0 0 0 0 0 0 0 0
EPSDT for 90 Continous Days -
Total: 376,147 16,020 40,189 61,174 83,212 90,511 62,764 22,277
- . CN: 12,573 36 557 1,195 3,208 4,153 3,287 137
1c. Total Individuals Eligible under MN: 0 0 0 0 0 0 0 0
a CHIP Medicaid Expansion -
Total: 12,573 36 557 1,195 3,208 4,153 3,287 137
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 3,353,224 137,575 363,330 560,952 757,557 831,253 558,944 143,613
Eligibility MN: 0 0 0 0 0 0 0 0
Total: 3,353,224 137,575 363,330 560,952 757,557 831,253 558,944 143,613
. CN: 0.74 0.72 0.75 0.76 0.76 0.77 0.74 0.54
LA P f
3b E"lgﬁ’lﬁy eriod o MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.74 0.72 0.75 0.76 0.76 0.77 0.74 0.54
4. Expected Number of CN: 4.32 1.50 0.76 0.38 0.62 0.74 0.54
Screenings per MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible Total: 4.32 1.50 0.76 0.38 0.62 0.74 0.54
5. Expected Number of CNf 322,195 69,206 60,284 46,492 31,621 56,117 46,445 12,030
Screenings MN: 0 0 0 0 0 0 0 0
Total: 322,195 69,206 60,284 46,492 31,621 56,117 46,445 12,030
6. Total Screens CN: 262,672 49,332 73,267 38,623 34,624 42,074 22,283 2,469
Received MN: 0 0 0 0 0 0 0 0
Total: 262,672 49,332 73,267 38,623 34,624 42,074 22,283 2,469
CN: 0.82 0.71 1.00 0.83 1.00 0.75 0.48 0.21
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.82 0.71 1.00 0.83 1.00 0.75 0.48 0.21
. CN: 248,914 16,020 40,189 46,492 31,621 56,117 46,445 12,030
8. Total Eligibles Who MIN- 0 0 0 0 0 0 0 0
Should Receive at Least -
One Initial or Periodic Screen Total:
248,914 16,020 40,189 46,492 31,621 56,117 46,445 12,030

* 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 2014 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: 155,768 13,348 29,521 31,235 28,276 33,798 17,564 2,026
One Initial or Periodic MN: 0 0 0 0 0 0 0 0
Screen Total: 155,768 13,348 29,521 31,235 28,276 33,798 17,564 2,026
CN: 0.63 0.83 0.73 0.67 0.89 0.60 0.38 0.17
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.63 0.83 0.73 0.67 0.89 0.60 0.38 0.17
. CN: 604 293 25 20 17 49 100 100
11. Total Eligibles Referred for MN: 0 0 0 0 0 0 0 0
Corrective Treatment -
Total: 604 293 25 20 17 49 100 100
. - CN: 189,298 164 10,843 34,408 53,227 54,280 30,735 5,641
12a. Total Eligibles Receiving MN: 0 0 0 0 0 0 0 0
Any Dental Services
Total: 189,298 164 10,843 34,408 53,227 54,280 30,735 5,641
. - CN: 170,635 125 9,909 31,528 48,899 49,407 26,506 4,261
12b. Total Eligibles Receiving MN: 0 0 0 0 0 0 0 0
Preventive Dental Services -
Total: 170,635 125 9,909 31,528 48,899 49,407 26,506 4,261
12¢. Total Eligibles Receiving '\C/:IE 187,643 163 10,723 34,152 52,862 53,783 30,373 5,568
Dental Treatment Services -
Total: 187,644 163 10,727 34,159 52,869 53,785 30,375 5,566
12d. Total Eligibles Receiving a CN: 23,569 12781 10788
Sealant on a Permanent Molar MN: 0
Tooth Total: 23,569 12,781 10,788
N o CN: 172,609 158 10,404 32,162 49,086 49,116 26,989 4,694
12e. Total Eligibles Reciving Dental MN: 0 0 0 0 0 0 0 0
Diagnostic Services
Total: 172,609 158 10,404 32,162 49,086 49,116 26,989 4,694
CN: 4,889 103 1,734 795 830 843 509 75
12f. Total Eligibles Receiving Oral MN: 0 0 0 0 0 0 0 0
Health Services provided by a -
Non-Dentist Provider Total:
4,889 103 1,734 795 830 843 509 75
. - CN: 191,926 260 12,145 34,778 53,504 54,634 30,934 5,671
12g. Total Eligibles Reciving Any MN: 0 0 0 0 0 0 0 0
Dental Or Oral Health Service
Total: 191,926 260 12,145 34,778 53,504 54,634 30,934 5,671
n ) CN: 278,741 2,327 31,402 47,856 65,864 71,208 48,459 11,625
13. Total Eligibles Enrolled in MN: 0 0 0 0 0 0 0 0
Managed Care
Total: 278,741 2,327 31,402 47,856 65,864 71,208 48,459 11,625
. CN: 11,256 193 6,693 4,370
14. Total Number of Screening MN: 0 0 0 0
Blood Lead Tests
Total: 11,256 193 6,693 4,370
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