
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

State Code
Fiscal 

Year

NM 2009
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: 359,515 22,252 47,411 62,923 74,147 78,110 59,310 15,362

MN:                        0 0 0 0 0 0 0 0

Total:  359,515 22,252 47,411 62,923 74,147 78,110 59,310 15,362

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: 2,965,990 132,276 426,437 536,051 631,655 665,566 495,061 78,944

MN:                        0 0 0 0 0 0 0 0

Total:  2,965,990 132,276 426,437 536,051 631,655 665,566 495,061 78,944

CN: 0.69 0.50 0.75 0.71 0.71 0.71 0.70 0.43

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.69 0.50 0.75 0.71 0.71 0.71 0.70 0.43

CN: 2.50 1.50 0.71 0.36 0.43 0.35 0.22

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  2.50 1.50 0.71 0.36 0.43 0.35 0.22

CN: 255,841 55,630 71,117 44,675 26,693 33,587 20,759 3,380

MN:                        0 0 0 0 0 0 0 0

Total:  255,841 55,630 71,117 44,675 26,693 33,587 20,759 3,380

CN: 248,911 93,169 48,168 34,248 25,917 30,727 15,893 789

MN:                        0 0 0 0 0 0 0 0

Total:  248,911 93,169 48,168 34,248 25,917 30,727 15,893 789

CN: 0.97 1.00 0.68 0.77 0.97 0.91 0.77 0.23

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.97 1.00 0.68 0.77 0.97 0.91 0.77 0.23

       FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

6.   Total Screens 

       Received

7.   SCREENING Ratio

1.  Total individuals

      eligible for EPSDT

3b. Average Period of

       Eligibility

5.   Expected Number of

       Screenings

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 2009
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: 198,757 22,252 47,411 44,675 26,693 33,587 20,759 3,380

MN:                        0 0 0 0 0 0 0 0

Total:  198,757 22,252 47,411 44,675 26,693 33,587 20,759 3,380

CN: 138,973 17,575 31,413 28,177 21,831 24,768 13,718 1,491

MN:                        0 0 0 0 0 0 0 0

Total:  138,973 17,575 31,413 28,177 21,831 24,768 13,718 1,491

CN: 0.70 0.79 0.66 0.63 0.82 0.74 0.66 0.44

MN:                        0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total:  0.70 0.79 0.66 0.63 0.82 0.74 0.66 0.44

CN: 719 55 203 80 66 89 153 73

MN:                        0 0 0 0 0 0 0 0

Total:  719 55 203 80 66 89 153 73

CN: 164,273 157 10,224 33,635 46,238 44,713 25,657 3,649

MN:                        0 0 0 0 0 0 0 0

Total:  164,273 157 10,224 33,635 46,238 44,713 25,657 3,649

CN: 150,045 113 9,172 31,090 43,474 41,397 22,105 2,694

MN:                        0 0 0 0 0 0 0 0

Total:  150,045 113 9,172 31,090 43,474 41,397 22,105 2,694

CN: 161,584 111 9,755 33,195 45,745 44,045 25,178 3,555

MN:                        0 0 0 0 0 0 0 0

Total:  161,584 111 9,755 33,195 45,745 44,045 25,178 3,555

CN: 276,027 16,851 37,585 49,408 57,482 59,652 43,535 11,514

MN:                        0 0 0 0 0 0 0 0

Total:  276,027 16,851 37,585 49,408 57,482 59,652 43,535 11,514

CN: 9,197 275 4,522 4,400

MN:                        0 0 0 0

Total:  9,197 275 4,522 4,400

14.  Total Number of Screening 

        Blood Lead Tests

8.  Total Eligibles Who 

    Should Receive at Least

    One Initial or Periodic Screen

9.  Total Eligibles Receiving at 

     One Initial or Periodic 

     Screen

10. PARTICIPANT RATIO

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

* Includes 12-month visit

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