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21.3
EPSDT Subsystem Reporting Functionality

The reports produced by this subsystem are:

· NMME1000-RE110 - Newly Eligible Client Roster

· NMME2000-RE120 - Medical Screen Due Client Roster

· NMME2500-RE125 - Medical Screen Past Due Client Roster

· NMME5000-RE150 - Dental Screen Due Client Roster

· NMME6000-RE160 - Blood Lead Screen Due Client Roster

· NMME8000-RE800 - Monthly Year-to-Date EPSDT Participation Report Form CMS-416 
· NMME8000-RE801 - Federal Annual EPSDT Participation Report Form CMS-416

NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

EPSDT NEWLY ELIGIBLE CLIENT ROSTER

	Report ID:   NMME1000-RE110

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

 This report lists the EPSDT clients being sent a Newly Eligible notice in this cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Client ID 
	Total
N


	Page Break

N
	

	Notes:    

Per project 280323 the client id is no longer being populated by client id.  This field is now populated by client Swipe Card ID.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999

 REPT:  NMME1000-RE110                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  999999

                                                      FOR THE PERIOD 99/99/9999

                                                 EPSDT NEWLY ELIGIBLE CLIENT ROSTER

   CLIENT ID     CLIENT NAME                                                                                      COE   NOTICE

                 PARENT/GUARDIAN                     GENDER  PHONE NUMBER   CLIENT MAILING ADDRESS   BIRTH DATE   TYPE  DATE 

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999
***
END OF REPORT
**

	NEW MEXICO OMNICAID EPSDT SUBSYSTEM 

REPORT EXHIBIT

	EPSDT NEWLY ELIGIBLE CLIENT ROSTER

	NMME1000-RE110

	

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	The Client’s Current Swipe Card ID
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT NAME
	The Client’s last name, first name, and middle initial.
	EPSDT Eligible Client and EPSDT Detail Records
	

	PARENT / GUARDIAN
	The Client’s Parent or Guardian last name, first name, and middle initial
	EPSDT Eligible Client and EPSDT Detail Records
	

	GENDER
	The Client’s Gender Code
	EPSDT Eligible Client and EPSDT Detail Records
	

	PHONE NUMBER
	The Client’s Phone Number
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT MAILING ADDRESS
	The Client’s Mailing Address
	EPSDT Eligible Client and EPSDT Detail Records
	

	BIRTH DATE
	The Client’s Date of Birth
	EPSDT Eligible Client and EPSDT Detail Records
	

	COE TYPE
	The Client’s Category of Eligiblity Type
	EPSDT Eligible Client and EPSDT Detail Records
	

	NOTICE DATE
	The Date the Notice was generated
	EPSDT Eligible Client and EPSDT Detail Records
	


NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

EPSDT Medical screen Due client Roster

	Report ID:   NMME2000-RE120

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

 This report lists the EPSDT clients being sent a Medical Screen Due notice in this cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Client ID 
	Total
N


	Page Break

N
	

	Notes:    

Per project 280323 the client id is no longer being populated by client id.  This field is now populated by client Swipe Card ID.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999

 REPT:  NMME2000-RE120                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  999999

                                                      FOR THE PERIOD 99/99/9999

                                               EPSDT MEDICAL SCREEN DUE CLIENT ROSTER

   CLIENT ID     CLIENT NAME                                                                                      COE   NOTICE

                 PARENT/GUARDIAN                     GENDER  PHONE NUMBER   CLIENT MAILING ADDRESS   BIRTH DATE   TYPE  DATE 

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999
***
END OF REPORT
**

	NEW MEXICO OMNICAID EPSDT SUBSYSTEM 

REPORT EXHIBIT

	EPSDT Medical screen Due client Roster

	NMME2000-RE120

	

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	The Client’s Current Swipe Card ID
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT NAME
	The Client’s last name, first name, and middle initial.
	EPSDT Eligible Client and EPSDT Detail Records
	

	PARENT / GUARDIAN
	The Client’s Parent or Guardian last name, first name, and middle initial
	EPSDT Eligible Client and EPSDT Detail Records
	

	GENDER
	The Client’s Gender Code
	EPSDT Eligible Client and EPSDT Detail Records
	

	PHONE NUMBER
	The Client’s Phone Number
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT MAILING ADDRESS
	The Client’s Mailing Address
	EPSDT Eligible Client and EPSDT Detail Records
	

	BIRTH DATE
	The Client’s Date of Birth
	EPSDT Eligible Client and EPSDT Detail Records
	

	COE TYPE
	The Client’s Category of Eligiblity Type
	EPSDT Eligible Client and EPSDT Detail Records
	

	NOTICE DATE
	The Date the Notice was generated
	EPSDT Eligible Client and EPSDT Detail Records
	


NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

EPSDT Medical screen Past Due CLIENT ROSTER

	Report ID:   NMME2500-RE125

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

 This report lists the EPSDT clients being sent a Medical Screen Past Due notice in this cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Client ID 
	Total
N


	Page Break

N
	

	Notes:    

Per project 280323 the client id is no longer being populated by client id.  This field is now populated by client Swipe Card ID.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999

 REPT:  NMME2500-RE125                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  999999

                                                      FOR THE PERIOD 99/99/9999

                                             EPSDT MEDICAL SCREEN PAST DUE CLIENT ROSTER

   CLIENT ID     CLIENT NAME                                                                                      COE   NOTICE

                 PARENT/GUARDIAN                     GENDER  PHONE NUMBER   CLIENT MAILING ADDRESS   BIRTH DATE   TYPE  DATE 

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999
***
END OF REPORT
**

	NEW MEXICO OMNICAID EPSDT SUBSYSTEM 

REPORT EXHIBIT

	EPSDT Medical screen Past Due CLIENT ROSTER

	NMME2500-RE125

	

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	The Client’s Current Swipe Card ID
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT NAME
	The Client’s last name, first name, and middle initial.
	EPSDT Eligible Client and EPSDT Detail Records
	

	PARENT / GUARDIAN
	The Client’s Parent or Guardian last name, first name, and middle initial
	EPSDT Eligible Client and EPSDT Detail Records
	

	GENDER
	The Client’s Gender Code
	EPSDT Eligible Client and EPSDT Detail Records
	

	PHONE NUMBER
	The Client’s Phone Number
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT MAILING ADDRESS
	The Client’s Mailing Address
	EPSDT Eligible Client and EPSDT Detail Records
	

	BIRTH DATE
	The Client’s Date of Birth
	EPSDT Eligible Client and EPSDT Detail Records
	

	COE TYPE
	The Client’s Category of Eligiblity Type
	EPSDT Eligible Client and EPSDT Detail Records
	

	NOTICE DATE
	The Date the Notice was generated
	EPSDT Eligible Client and EPSDT Detail Records
	


NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

EPSDT Dental SCREEN DUE ROSTER

	Report ID:   NMME5000-RE150

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

 This report lists the EPSDT clients being sent a Dental Screen Due notice in this cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Client ID 
	Total
N


	Page Break

N
	

	Notes:    

Per project 280323 the client id is no longer being populated by client id.  This field is now populated by client Swipe Card ID.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM              PROCESSING DATE:  99/99/9999

 REPT:  NMME5000-RE150                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  999999

                                                      FOR THE PERIOD 99/99/9999

                                               EPSDT DENTAL SCREEN DUE CLIENT ROSTER

   CLIENT ID     CLIENT NAME                                                                                      COE   NOTICE

                 PARENT/GUARDIAN                     GENDER  PHONE NUMBER   CLIENT MAILING ADDRESS   BIRTH DATE   TYPE  DATE 

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999
***
END OF REPORT
**

	NEW MEXICO OMNICAID EPSDT SUBSYSTEM 

REPORT EXHIBIT

	EPSDT Dental SCREEN DUE ROSTER

	NMME5000-RE150

	

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	The Client’s Current Swipe Card ID
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT NAME
	The Client’s last name, first name, and middle initial.
	EPSDT Eligible Client and EPSDT Detail Records
	

	PARENT / GUARDIAN
	The Client’s Parent or Guardian last name, first name, and middle initial
	EPSDT Eligible Client and EPSDT Detail Records
	

	GENDER
	The Client’s Gender Code
	EPSDT Eligible Client and EPSDT Detail Records
	

	PHONE NUMBER
	The Client’s Phone Number
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT MAILING ADDRESS
	The Client’s Mailing Address
	EPSDT Eligible Client and EPSDT Detail Records
	

	BIRTH DATE
	The Client’s Date of Birth
	EPSDT Eligible Client and EPSDT Detail Records
	

	COE TYPE
	The Client’s Category of Eligiblity Type
	EPSDT Eligible Client and EPSDT Detail Records
	

	NOTICE DATE
	The Date the Notice was generated
	EPSDT Eligible Client and EPSDT Detail Records
	


NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

EPSDT Blood Lead Screen Due CLIENT ROSTER

	Report ID:   NMME6000-RE160

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly
	
	Refer to the FAO Report Distribution Master
	

	Description:

 This report lists the EPSDT clients being sent a Blood Lead Screen Due notice in this cycle.



	Sort Sequence(s) and Control Breaks

	Sort Sequence:
Client ID 
	Total
N


	Page Break

N
	

	Notes:    

Per project 280323 the client id is no longer being populated by client id.  This field is now populated by client Swipe Card ID.


                                           NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM            PROCESSING DATE:  99/99/9999

 REPT:  NMME6000-RE160                                HUMAN SERVICES DEPARTMENT                         PROCESSING TIME:  99:99:99

                                                                                                                   PAGE:  999999

                                                      FOR THE PERIOD 99/99/9999

                                              EPSDT BLOOD LEAD SCREEN DUE CLIENT ROSTER

   CLIENT ID     CLIENT NAME                                                                                      COE   NOTICE

                 PARENT/GUARDIAN                     GENDER  PHONE NUMBER   CLIENT MAILING ADDRESS   BIRTH DATE   TYPE  DATE 

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999

  XXXXXXXXXXX    XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX    X   (999) 999-9999   XXXXXXXXXXXXXXXXXXXXXX   99/99/9999   XXX  99/99/9999   

  
        XXXXXXXXXXXXXXXX X XXXXXXXXXXXX XXX                         XXXXXXXXXXXXXXXXXXXXXX            

                                                                             XXXXXXXXXXXXXXXXXX XX 99999-9999
***
END OF REPORT
**

	NEW MEXICO OMNICAID EPSDT SUBSYSTEM 

REPORT EXHIBIT

	EPSDT Blood Lead Screen Due CLIENT ROSTER

	NMME6000-RE160

	

	Column Name
	Description
	Source
	DED Number

	CLIENT ID
	The Client’s Current Swipe Card ID
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT NAME
	The Client’s last name, first name, and middle initial.
	EPSDT Eligible Client and EPSDT Detail Records
	

	PARENT / GUARDIAN
	The Client’s Parent or Guardian last name, first name, and middle initial
	EPSDT Eligible Client and EPSDT Detail Records
	

	GENDER
	The Client’s Gender Code
	EPSDT Eligible Client and EPSDT Detail Records
	

	PHONE NUMBER
	The Client’s Phone Number
	EPSDT Eligible Client and EPSDT Detail Records
	

	CLIENT MAILING ADDRESS
	The Client’s Mailing Address
	EPSDT Eligible Client and EPSDT Detail Records
	

	BIRTH DATE
	The Client’s Date of Birth
	EPSDT Eligible Client and EPSDT Detail Records
	

	COE TYPE
	The Client’s Category of Eligiblity Type
	EPSDT Eligible Client and EPSDT Detail Records
	

	NOTICE DATE
	The Date the Notice was generated
	EPSDT Eligible Client and EPSDT Detail Records
	


NEW MEXICO OMNICAID EPSDT SUBSYSTEM

REPORT SPECIFICATION

FORM CMS-416 MONTHLY EPSDT PARTICIPATION REPORT

	Report ID:   NMME8000-RE800

	Frequency:

	Retention:
	Output Medium:
	Report Recipient:

	Monthly 
	
	COLD
	

	Description:

 This report contains data specified for the creation of the CMS-416 Annual Federal EPSDT Participation Report, and meets the criteria   designated by CMS (HCFA).

This report lists information by Federal Fiscal Year for all unduplicated EPSDT clients. Data calculated based on EPSDT visits and not paid claims.

	Sort Sequence(s) and Control Breaks

	Sort Sequence:
N/A
	Total
N


	Page Break

N
	

	Notes:    

Print CMS-416 monthly for review using current Federal Fiscal year.  Distribute report on COLD.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  99/99/9999
 REPT:  NMME8000-RE800                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  99:99:99
                                                                                                                    PAGE:        1

                                            FORM CMS-416 MONTHLY EPSDT PARTICIPATION REPORT

                                                         FFY ENDING 09/30/9999
                                  CAT                                                     AGE GROUPS

                                               TOTAL       < 1     1 - 2     3 - 5     6 - 9     10-14     15-18     19-20

                                  ---   -------------  --------- --------- --------- --------- --------- --------- ---------

 1A TOTAL INDIVIDUALS            CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ELIGIBLE FOR EPSDT:          MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999

 1B   TOTAL INDIVIDUALS ELIGIBLE   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      FOR EPSDT FOR 90 CONTINOUS   MN               0          0         0         0         0         0         0         0

      DAYS.                       TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 1C   TOTAL INDIVIDUALS ELIGIBLE   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      UNDER A CHIP MEDICAID        MN               0          0         0         0         0         0         0         0
      EXPANSION PROGRAM.          TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999 
 2A   STATE PERIODICITY SCHEDULE                           9.9       9.9       9.9       9.9       9.9       9.9       9.9       
 2B.  NUMBER OF YEARS IN AGE GROUP                         9         9         9         9         9         9         9
 2C.  ANNUALIZED STATE PERIODICITY

      SCHEDULE                                             9.9       9.9       9.9       9.9       9.9       9.9       9.9       
 3A.  TOTAL MONTHS                 CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      OF ELIGIBILITY:              MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 3B.  AVERAGE PERIOD               CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
      OF ELIGIBILITY:              MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 4.   EXPECTED NUMBER OF           CN                     9.99      9.99      9.99      9.99      9.99      9.99      9.99
      SCREENINGS PER               MN                      .00       .00       .00       .00       .00       .00       .00

      ELIGIBLE                    TOTAL                   9.99      9.99      9.99      9.99      9.99      9.99      9.99
 5.   EXPECTED NUMBER OF           CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      SCREENINGS                   MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 6.   TOTAL SCREENS                CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVED                     MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 7.   SCREENING RATIO              CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99

                                   MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 *INCLUDE 12-MONTH VISIT

                          NOTE:"CN" = CATEGORICALLY NEEDY,  "MN" = MEDICALLY NEEDY

                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  06/30/2007

 REPT:  NMME8000-RE800                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  04:24:53

                                                                                                                    PAGE:        2

                                            FORM CMS-416 MONTHLY EPSDT PARTICIPATION REPORT

                                                         FFY ENDING 09/30/2007

                                  CAT                                                     AGE GROUPS

                                               TOTAL       < 1     1 - 2     3 - 5     6 - 9     10-14     15-18     19-20

                                  ---   -------------  --------- --------- --------- --------- --------- --------- ---------

 8.   TOTAL ELIGIBLES WHO SHOULD   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVE AT LEAST ONE         MN               0          0         0         0         0         0         0         0

      INITIAL OR PERIODIC SCREEN  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 9.   TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      AT LEAST ONE INITIAL OR      MN               0          0         0         0         0         0         0         0

      PERIODIC SCREEN             TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 10.  PARTICIPANT RATIO            CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
                                   MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 11.  TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      REFERRED FOR                 MN               0          0         0         0         0         0         0         0

      CORRECTIVE TREATMENT        TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12A. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING ANY DENTAL         MN               0          0         0         0         0         0         0         0

      SERVICES                    TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12B. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING PREVENTIVE         MN               0          0         0         0         0         0         0         0

      DENTAL SERVICES             TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12C. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING DENTAL             MN               0          0         0         0         0         0         0         0

      TREATMENT SERVICES          TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999

 12D  TOTAL ELIGIBLES RECEIVING A  CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      SEALANT ON A PERMANENT       MN               0          0         0         0         0         0         0         0

      MOLAR TOOTH.                TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12E  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      DENTAL DIAGNOSTIC SERVICES   MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12F  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ORAL HEALTH SERVICES PROVID- MN               0          0         0         0         0         0         0         0

      ED BY A NON-DENTIST PROVIDERTOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12G  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ANY DENTAL OR ORAL HEALTH    MN               0          0         0         0         0         0         0         0

      SERVICE.                    TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 13.  TOTAL ELIGIBLES ENROLLED     CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      IN MANAGED CARE              MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 14.  TOTAL NUMBER OF              CN       9,999,999    999,999   999,999   999,999
      SCREENING BLOOD              MN               0          0         0         0

      LEAD TESTS                  TOTAL     9,999,999    999,999   999,999   999,999
 *INCLUDE 12-MONTH VISIT

                          NOTE:"CN" = CATEGORICALLY NEEDY,  "MN" = MEDICALLY NEEDY

                                                        *** END OF REPORT ***
	Column Name
	Description
	Source

	1A.    TOTAL INDIVIDUALS ELIGIBLE FOR EPSDT
	The total unduplicated number of all individuals under the age of 21 eligible for EPSDT


	See CMS-416 Line Item Criteria Reference, below.

	1B TOTAL INDIVIDUALS ELIGIBLE FOR EPSDT FOR 90 CONTINUOUS DAYS
	The total from Line 1A who had 90 consecutive days of eligibility during reporting period. 
	See CMS-416 Line Item Criteria Reference, below.

	1C  TOTAL INDIVIDUALS  

      ELIGIBLE UNDER A CHIP

      MEDICAID EXPANSION

      PROGRAM.          
	The total included in line 1B who were eligible for EPSDT services as part of a CHIP Medicaid expansion program. 
	See CMS-416 Line Item Criteria Reference, below.

	2A. STATE PERIODICITY SCHEDULE
	The number of initial or periodic general health screenings required to be provided to individuals within the age group specified


	See CMS-416 Line Item Criteria Reference, below.

	2B. NUMBER OF YEARS IN AGE GROUP
	The number of years included in each age group
	See CMS-416 Line Item Criteria Reference, below.

	2C. ANNUALIZED STATE PERIODICITY SCHEDULE
	The number of screenings expected to be received by an individual in each age group in one year


	See CMS-416 Line Item Criteria Reference, below.

	3A. TOTAL MONTHS OF ELIGIBILITY
	The total months of eligibility for the individuals from line 1B  in each age group  during the reporting year


	See CMS-416 Line Item Criteria Reference, below.

	3B. AVERAGE PERIOD OF ELIGIBILITY
	The portion of the year that individuals from line 1B  remain Medicaid eligible during the reporting year


	See CMS-416 Line Item Criteria Reference, below.

	4.    EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE
	The expected number of initial or periodic screenings per client per year


	See CMS-416 Line Item Criteria Reference, below.

	5.    EXPECTED NUMBER OF SCREENINGS
	The total number of initial or periodic screenings expected to be provided to eligible clients from line 1B

	See CMS-416 Line Item Criteria Reference, below.

	6.    TOTAL SCREENS RECEIVED
	The total number of initial or periodic screens provided to eligible clients from line 1B.

	See CMS-416 Line Item Criteria Reference, below.

	7.    SCREENING RATIO
	Indicates the extent to which EPSDT eligible clients receive the number of initial and periodic screening services required


	See CMS-416 Line Item Criteria Reference, below.

	8.    TOTAL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN
	The number of  eligible from line 1B clients who should receive at least one initial or periodic screen
	See CMS-416 Line Item Criteria Reference, below.

	9.    TOTAL ELIGIBLES RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN
	The unduplicated count of clients from line 1B who received at least one documented initial or periodic screen during the year
	See CMS-416 Line Item Criteria Reference, below.

	10.  PARTICIPANT RATIO
	Indicates the extent to which eligible clients are receiving any initial and periodic screening services during the year


	See CMS-416 Line Item Criteria Reference, below.

	11.  TOTAL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT
	The unduplicated number of clients from line 1B  who were scheduled for another appointment with the screening provider or referred to another provider for further needed diagnostic or treatment services


	See CMS-416 Line Item Criteria Reference, below.

	12A. TOTAL ELIGIBLES RECEIVING ANY DENTAL SERVICES
	The unduplicated number of clients  from line 1B receiving any dental service
	See CMS-416 Line Item Criteria Reference, below.

	12B. TOTAL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES
	The unduplicated number of clients from line 1B  receiving a preventive dental service
	See CMS-416 Line Item Criteria Reference, below.

	12C. TOTAL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES
	The unduplicated number of clients from line 1B  receiving dental treatment services
	See CMS-416 Line Item Criteria Reference, below.

	12D TOTAL ELIGIBLES RECEIVING

       A SEALANT ON A

      PERMANENT MOLAR TOOTH.                
	The unduplicated number of clients from line 1B in the age categories of 6-9 and 10-14 who received CDT code D1351
	See CMS-416 Line Item Criteria Reference, below

	12E  TOTAL ELIGIBLES

         DENTAL DIAGNOSTIC

         SERVICES   
	The unduplicated number of clients from line 1B receiving at least one diagnostic dental service by or under the supervision of a dentist, as defined by HCPCS codes D0120-D0180 (CDT codes D0120-D0180).   
	See CMS-416 Line Item Criteria Reference, below

	12F  TOTAL ELIGIBLES

         RECEIVING ORAL HEALTH

         SERVICES PROVIDED BY

         A NON-DENTIST 

       PROVIDER
	The unduplicated number of clients from line 1B receiving at least one oral health service as defined a HCPCS or CDT code furnished by a licensed practitioner that is not a dentist.
	See CMS-416 Line Item Criteria Reference, below

	12G  TOTAL ELIGIBLES 

         RECEIVING ANY DENTAL

         OR ORAL HEALTH 

         SERVICE.                    
	The unduplicated number of clients from line 1B who received a dental service by or under the supervision of a dentist or an oral health service by a non-dentist
	See CMS-416 Line Item Criteria Reference, below

	13.  TOTAL ELIGIBLES ENROLLED IN MANAGED CARE
	Total of all clients eligible for EPSDT services who are enrolled in any type of managed care arrangement at any time during the reporting year


	See CMS-416 Line Item Criteria Reference, below.

	14.  TOTAL NUMBER OF SCREENING BLOOD LEAD TESTS
	The total number of screening blood lead tests furnished to eligible clients
	See CMS-416 Line Item Criteria Reference, below.


	CMS-416 Line Item Criteria Reference

	1A. Total Individuals Eligible for EPSDT - The total unduplicated number of all individuals under the age of 21 determined to be eligible for EPSDT services, distributed by age and by basis of Medicaid eligibility. The client is determined to be eligible by the following:

· Birth date > Federal Fiscal Year End Date – 21 years + 3 months

· Eligibility Span Begin Date <= Federal Fiscal Year End Date

· Eligibility Span End Date => Federal Fiscal Begin Date

· Major program code = “M” – MAD

· Eligibility Void Code = Space (Not voided eligibility)

· Fed Match not equal to 2

· COE NOT one of the following:

· 001
-
SSI (aged)

· 007
-
CMS

· 029
-
Family Planning

· 035
-
Pregnancy Related

· 041
-
QMB

· 042
-
QI-1

· 044
-
SLIMB, QI

· 045
-
SLMB

· 046    -     FC-CHLD-OUT-NM
· 047    -     ADOPT-OUT-NM
· 048    -     LIS

· 050    -     QUAL-IND-PARTA
· 062    -     SCI063  -      SCI064      -
SCI

· 085
-
EMS for Undoc. Aliens

· 301    -     (ACA) PREG-RLTD-133-185
The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	1B-Total individuals Eligible for EPSDT for 90 Continuous Days—Enter the total unduplicated number of individuals under the age of 21 from line 1a who have been continuously enrolled in Medicaid or  CHIP Medicaid expansion program for at least 90 days in the Federal fiscal year and determined to be eligible for EPSDT services, distributed by age and by basis of eligibility.  For example, if a child was enrolled from August 1st to September 30th and October 1st to November 30, the child would not be considered eligible for 90 continuous days in the Federal Fiscal year. 

	1C- Total individuals Eligible for EPSDT under a CHIP Medicaid Expansion Program—Enter the number of individuals included in line 1b who are under the age of 21 and eligible for EPSDT services as part of a CHIP Medicaid expansion program.  For children who have been eligible for EPSDT under both Medicaid and a CHIP Medicaid expansion program during the report year, include the child on this line if they are enrolled in CHIP as of September 30. 

Those eligible for CHIP are identified as having a COE span containing COE code 071, 420, or 421 with a Federal Match Code of 1 with eligibility dates within this reporting period.

	2A. State Periodicity Schedule – This line counts the number of initial or periodic general health screenings required to be provided to individuals within the age group specified according to the State's periodicity schedule. The state’s periodicity schedule is:

Sequence #:       Age Range Description

00 < 1 month

01 < 2 months

02 2 months to < 4 months

03 4 months to < 6 months

04 6 months to < 9 months

05 9 months to < 12 months

06 1 year to < 15 months

07 15 months < 18 months

08 18 months < 2 years 

09 2 years to < 3 years

010 3 years to < 4 years

011 4 years to < 5 years

012 5 years to < 6 years

013 6 years to < 8 years

014 8 years to < 10 years

015 10 years to < 12 years

016 12 years to < 13 years

017 13 years to < 14 years

018 14 years to < 15 years

019 15 years to < 16 years

020 16 years to < 17 years

021 17 years to < 18 years

022 18 years to < 19 years

023 19 years to < 20 years

024 20 years to < 21 years

The number of EPSDT screenings required to be provided within each age group is determined by taking the age groupings on the report and counting the number of times on the periodicity schedule that an age grouping incorporates. For example, since the column on the report titled “< 1” represents the age grouping less than 1 year of age, and since there exist 6 occurrences in the periodicity schedule above of age ranges less than 1 year old, the number 6.0 is put into the report. 

There is not a total calculated for this line, therefore no total is shown on the total line.

	2B. Number of Years in Age Group - This is a fixed number reflecting the number of years included in each age group. There is not a total calculated for this line, therefore no total is shown on the total line.

	2C. Annualized State Periodicity Schedule – This line is calculated by dividing line 2a by the number in line 2b. This is the number of screenings expected to be received by an individual in each age group in one year. 

There is not a total calculated for this line, therefore no total is shown on the total line.

	3A. Total Months of Eligibility - The total months of eligibility for the individuals in each age group in line 1B during the reporting year. The total months of eligibility is calculated by comparing the client’s begin date and end date of eligibility for the most recent eligibility span during the federal fiscal year and obtaining the difference in months between the two dates. 

The total line is calculated by adding the total counts in the categorically Needy and Medically Needy lines. 

	3B. Average Period of Eligibility – This line is calculated by dividing the total months of eligibility in line 3A by line 1B, and then dividing that number by 12. This number represents the portion of the year that individuals remain Medicaid eligible during the reporting year, regardless of whether eligibility was maintained continuously.

The total column in the total line is calculated by dividing the “total” line in line 3A by the “total” line in line 1B. The quotient is then divided by 12 and the quotient from this calculation represents the “total” for line 3B. 

	4. Expected number of Screenings per Eligible – This line is calculated by multiplying line 2c by line 3b. This number reflects the expected number of initial or periodic screenings per child per year based on the number required by the State-specific periodicity schedule and the average period of eligibility. 

The total column in the total line is not shown since there is not a total line calculated in line 2C. 

	5. Expected number of Screenings – This line is calculated by multiplying line 4 by line 1B. This reflects the total number of initial or periodic screenings expected to be provided to the eligible individuals in line 1B. 

The total column in the total line is calculated by multiplying the “total” line in line 4 by the “total” line in line 1B. It represents the “total” in the total line of line 5.

	6. Total Screens Received - The total number of initial or periodic screens furnished to eligible individuals under either fee-for-service or managed care arrangements, as identified in the daily EPSDT adjudicated claim extract process. The total is obtained by summing the number of initial or periodic EPSDT medical screenings (E_PROC_TY_CD = ‘M’) from the EPSDT Detail table, for all eligible EPSDT clients counted in Line 1B. 

The total screening number in this line does not reflect sick visits or episodic visits provided to children unless an initial or periodic screen was also performed during the visit.  

The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	7. Screening Ratio – This line is calculated by dividing the actual number of initial and periodic screening services received (line 6) by the expected number of initial and periodic screening services (line 5).  The total column in the total line is calculated by dividing the “total” in the total line of line 6 by the “total” in the total line of line 5. The quotient represents the “total” in the total line of line 7. 

	8. Total Eligible’s Who Should Receive at Least One Initial or Periodic Screen - If the Expected number of Screenings per Eligible in Line 4 is greater than or equal to 1, copy the Total Individuals Eligible for EPSDT in line 1b to this line.  If the number in line 4 is less than or equal to 1, calculate this line by multiplying the Total Individuals Eligible for EPSDT in line 1b, by the number in line 4.

The total column in the total line is not shown since there is not a total line calculated in line 2C. 

	9. Total Eligible’s Receiving at Least One Initial or Periodic Screen – The unduplicated count of individuals from line 1B  including those for fee-for-service or enrolled in managed care arrangements who received at least one documented initial or periodic screen during the reporting Federal Fiscal year, based upon previously identified claims.

 Note: This is a count of individual clients that have received a screen (as counted in item 6), not a count of the screenings.
The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	10. Participant Ratio – This line is calculated by dividing line 9 by line 8. Enter the quotient. This ratio indicates the extent to which eligible’s are receiving any initial and periodic screening services during the year.

The total column in the total line is not shown since there is not a total line calculated in line 2C. 

	11. Total Eligible’s Referred For Corrective Treatment – The unduplicated count of individuals from line 1B, including those in managed care arrangements, who, as the result of at least one abnormal health problem identified during an abnormal initial or periodic screening service were scheduled for another appointment with the screening provider or referred to another provider for further needed diagnostic or treatment services. This count does not include correction of health problems during the course of a screening examination.  These claims are identified in the daily EPSDT adjudicated claim extract process, and recorded in the EPSDT Detail table with a Screening Result Code of ‘R’.

The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	12A. Total Eligible’s Receiving any Dental Services - The unduplicated number of children from line 1Breceiving any dental service as identified in the daily EPSDT adjudicated claim extract process.  (Dental claims are defined by ADA  procedure codes D0100 – D9999.)  

NOTE: For purposes of reporting the information on dental services, "unduplicated" means that each child is counted once for each dental line of the report. For example, a child is counted once on line 12a for receiving any dental service, and counted once for line 12b if he received any preventive dental care, and once for line 12c if the child received any dental treatment service. These numbers reflect services received in fee-for-service and managed care arrangements.  Only report clients when the rendering provider type code is 421. 

The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 


	12B. Total Eligible’s Receiving Preventive Dental Services - The unduplicated number of children from line 1B receiving a preventive dental service as identified in the daily EPSDT adjudicated claim extract process.  (Preventive dental claims are defined by ADA codes D0100 – D1999.) 

NOTE: For purposes of reporting the information on dental services, "unduplicated" means that each child is counted once for each dental line of the report. For example, a child is counted once on line 12a for receiving any dental service, and counted once for line 12b if he received any preventive dental care, and once for line 12c if the child received any dental treatment service. These numbers reflect services received in fee-for-service and managed care arrangements.  Only report clients when the rendering provider type code is 421.
The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	12C. Total Eligible’s Receiving Dental Treatment Services - The unduplicated number of children from line 1B receiving dental treatment services as identified in the daily EPSDT adjudicated claim extract process.   (Dental treatment claims are defined by ADA codes D2000 - D9999.) 

NOTE: For purposes of reporting the information on dental services, "unduplicated" means that each child is counted once for each dental line of the report. For example, a child is counted once on line 12a for receiving any dental service, and counted once for line 12b if he received any preventive dental care, and once for line 12c if the child received any dental treatment service. These numbers reflect services received in fee-for-service and managed care arrangements.  Only report clients when the rendering provider type code is 421.
The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines. 

	12D. The unduplicated number of children from line 1B in the age categories of 6-9 and 10-14 who received CDT code D1351. Additionally only report clients when the rendering provider type code is 421,423, or 301.


	 12E- Total Eligibles Receiving Diagnostic Dental Services—Enter the unduplicated number of children from line 1B receiving at least one diagnostic dental service by or under the supervision of a dentist, as defined by HCPCS codes D0120-D0180 (CDT codes D0120-D0180).  Only report clients when the rendering provider type code is 421

	12F- Total Eligibles Receiving Oral Health Services Provided by a Non-Dentist Provider—Enter the unduplicated number of children from line 1B receiving at least one oral health service as defined a HCPCS or CDT code furnished by a licensed practitioner that is not a dentist.  For example, a pediatrician that applies a fluoride varnish or an independently practicing dental hygienist not under the supervision of a dentist furnishing a prophylaxis.  These are only examples and are not intended to limit your reporting.  Note: Due to the variance in State Practice Acts some States may not have data report on this line.  Only report clients when the rendering provider type code is 423 or 301.

	12G- Total Eligibles Receiving any Dental or Oral Health Service—Enter the unduplicated number of children from line 1B who received a dental service by or under the supervision of a dentist or an oral health service by a non-dentist.  A child should only be counted once on this line even if the child received a dental service and an oral health service.  Only report clients when the rendering provider type code is 421, 423 or 301.

	13. Total Eligible’s Enrolled in Managed Care - This number represents unduplicated count of all individuals eligible for EPSDT services that are enrolled in any type of managed care arrangement at any time during the reporting federal fiscal year. Unduplicated means that each client is only counted once even if they have multiple eligibility spans within the federal fiscal year. It means this count in line 13 is a subset of the count in line 1. 

The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines.

	14. Total Number of Screening Blood Lead Tests - The total number of screening blood lead tests furnished to eligible individuals under the fee-for-service or managed care arrangement. The blood lead tests are counted based upon claims identified in the daily EPSDT adjudicated claim extract process, that have an EPSDT Blood Lead Screening procedure code. Blood lead tests done on clients who have been diagnosed or treated for lead poisoning during their entire eligibility in Medicaid are not counted. All current and historical paid and denied claims are reviewed to determine if the client has ever been treated for lead poisoning.  (Lead poisoning is identified by diagnosis codes, 984.0, 984.1, 984.2, 984.3, 984.4, 984.5, 984.6, 984.7, 984.8, 984.9, E861.5, E866.0).  

The total line is calculated by adding the total counts in the Categorically Needy and Medically Needy lines.
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This report is created annually, for the prior Federal Fiscal year, for use in creation of the CMS-416 Annual Federal EPSDT Participation Report. The Annual report must be run March 1, so that the New Mexico Medical Assistance Division may review the numbers to generate for delivery to CMS on April 1 (Federal Deadline). Distribute report on COLD.


                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  03/02/2007

 REPT:  NMME8000-RE801                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  03:29:17

                                                                                                                    PAGE:        1

                                            FORM CMS-416 ANNUAL  EPSDT PARTICIPATION REPORT

                                                         FFY ENDING 09/30/2006

                                  CAT                                                     AGE GROUPS

                                               TOTAL       < 1     1 - 2     3 - 5     6 - 9     10-14     15-18     19-20

                                  ---   -------------  --------- --------- --------- --------- --------- --------- ---------

 1A.   TOTAL INDIVIDUALS           CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ELIGIBLE FOR EPSDT:          MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999

 1B   TOTAL INDIVIDUALS ELIGIBLE   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      FOR EPSDT FOR 90 CONTINOUS   MN               0          0         0         0         0         0         0         0

      DAYS.                       TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 1C   TOTAL INDIVIDUALS ELIGIBLE   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      UNDER A CHIP MEDICAID        MN               0          0         0         0         0         0         0         0
      EXPANSION PROGRAM.          TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999 
 2A   STATE PERIODICITY SCHEDULE                           9.9       9.9       9.9       9.9       9.9       9.9       9.9       
 2B.  NUMBER OF YEARS IN AGE GROUP                         9         9         9         9         9         9         9
 2C.  ANNUALIZED STATE PERIODICITY

      SCHEDULE                                             9.9       9.9       9.9       9.9       9.9       9.9       9.9       
 3A.  TOTAL MONTHS                 CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      OF ELIGIBILITY:              MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 3B.  AVERAGE PERIOD               CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
      OF ELIGIBILITY:              MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 4.   EXPECTED NUMBER OF           CN                     9.99      9.99      9.99      9.99      9.99      9.99      9.99
      SCREENINGS PER               MN                      .00       .00       .00       .00       .00       .00       .00

      ELIGIBLE                    TOTAL                   9.99      9.99      9.99      9.99      9.99      9.99      9.99
 5.   EXPECTED NUMBER OF           CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      SCREENINGS                   MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 6.   TOTAL SCREENS                CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVED                     MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 7.   SCREENING RATIO              CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99

                                   MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 *INCLUDE 12-MONTH VISIT

                          NOTE:"CN" = CATEGORICALLY NEEDY,  "MN" = MEDICALLY NEEDY

                                         NEW MEXICO MEDICAID MANAGEMENT INFORMATION SYSTEM               PROCESSING DATE:  03/02/2007

 REPT:  NMME8000-RE801                                HUMAN SERVICES DEPARTMENT                          PROCESSING TIME:  03:29:17

                                                                                                                    PAGE:        2

                                            FORM CMS-416 ANNUAL  EPSDT PARTICIPATION REPORT

                                                         FFY ENDING 09/30/2006

                                  CAT                                                     AGE GROUPS

                                               TOTAL       < 1     1 - 2     3 - 5     6 - 9     10-14     15-18     19-20

                                  ---   -------------  --------- --------- --------- --------- --------- --------- ---------

8.   TOTAL ELIGIBLES WHO SHOULD   CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVE AT LEAST ONE         MN               0          0         0         0         0         0         0         0

      INITIAL OR PERIODIC SCREEN  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 9.   TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      AT LEAST ONE INITIAL OR      MN               0          0         0         0         0         0         0         0

      PERIODIC SCREEN             TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 10.  PARTICIPANT RATIO            CN           9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
                                   MN            .00       .00       .00       .00       .00       .00       .00       .00

                                  TOTAL         9.99      9.99      9.99      9.99      9.99      9.99      9.99      9.99
 11.  TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      REFERRED FOR                 MN               0          0         0         0         0         0         0         0

      CORRECTIVE TREATMENT        TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12A. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING ANY DENTAL         MN               0          0         0         0         0         0         0         0

      SERVICES                    TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12B. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING PREVENTIVE         MN               0          0         0         0         0         0         0         0

      DENTAL SERVICES             TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12C. TOTAL ELIGIBLES              CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      RECEIVING DENTAL             MN               0          0         0         0         0         0         0         0

      TREATMENT SERVICES          TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999

 12D  TOTAL ELIGIBLES RECEIVING A  CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      SEALANT ON A PERMANENT       MN               0          0         0         0         0         0         0         0

      MOLAR TOOTH.                TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12E  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      DENTAL DIAGNOSTIC SERVICES   MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12F  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ORAL HEALTH SERVICES PROVID- MN               0          0         0         0         0         0         0         0

      ED BY A NON-DENTIST PROVIDERTOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12G  TOTAL ELIGIBLES RECEIVING    CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      ANY DENTAL OR ORAL HEALTH    MN               0          0         0         0         0         0         0         0

      SERVICE.                    TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999

13.  TOTAL ELIGIBLES ENROLLED     CN       9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
      IN MANAGED CARE              MN               0          0         0         0         0         0         0         0

                                  TOTAL     9,999,999    999,999   999,999   999,999   999,999   999,999   999,999   999,999
 14.  TOTAL NUMBER OF              CN       9,999,999    999,999   999,999   999,999
      SCREENING BLOOD              MN               0          0         0         0

      LEAD TESTS                  TOTAL     9,999,999    999,999   999,999   999,999
 *INCLUDE 12-MONTH VISIT

                          NOTE:"CN" = CATEGORICALLY NEEDY,  "MN" = MEDICALLY NEEDY

                                                        *** END OF REPORT ***
	Column Name
	Description
	Source

	1A.    TOTAL INDIVIDUALS ELIGIBLE FOR EPSDT
	The total unduplicated number of all individuals under the age of 21 eligible for EPSDT


	See CMS-416 Line Item Criteria Reference, above.

	1B TOTAL INDIVIDUALS ELIGIBLE FOR EPSDT FOR 90 CONTINUOUS DAYS
	The total from Line 1A who had 90 consecutive days of eligibility during reporting period. 
	See CMS-416 Line Item Criteria Reference, above.

	1C  TOTAL INDIVIDUALS  

      ELIGIBLE UNDER A CHIP
      MEDICAID EXPANSION
      PROGRAM.          
	The total included in line 1B who were eligible for EPSDT services as part of a CHIP Medicaid expansion program. 
	See CMS-416 Line Item Criteria Reference, above.

	2A. STATE PERIODICITY SCHEDULE
	The number of initial or periodic general health screenings required to be provided to individuals within the age group specified


	See CMS-416 Line Item Criteria Reference, above.

	2B. NUMBER OF YEARS IN AGE GROUP
	The number of years included in each age group
	See CMS-416 Line Item Criteria Reference, above.

	2C. ANNUALIZED STATE PERIODICITY SCHEDULE
	The number of screenings expected to be received by an individual in each age group in one year


	See CMS-416 Line Item Criteria Reference, above.

	3A. TOTAL MONTHS OF ELIGIBILITY
	The total months of eligibility for the individuals from line 1B in each age group  during the reporting year


	See CMS-416 Line Item Criteria Reference, above.

	3B. AVERAGE PERIOD OF ELIGIBILITY
	The portion of the year that individuals from line 1B remain Medicaid eligible during the reporting year


	See CMS-416 Line Item Criteria Reference, above.

	4.    EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE
	The expected number of initial or periodic screenings per client per year


	See CMS-416 Line Item Criteria Reference, above.

	5.    EXPECTED NUMBER OF SCREENINGS
	The total number of initial or periodic screenings expected to be provided to eligible clients from line 1B


	See CMS-416 Line Item Criteria Reference, above.

	6.    TOTAL SCREENS RECEIVED
	The total number of initial or periodic screens provided to eligible clients from line 1B


	See CMS-416 Line Item Criteria Reference, above.

	7.    SCREENING RATIO
	Indicates the extent to which EPSDT eligible clients receive the number of initial and periodic screening services required


	See CMS-416 Line Item Criteria Reference, above.

	8.    TOTAL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN
	The number of  eligible clients from line 1B who should receive at least one initial or periodic screen
	See CMS-416 Line Item Criteria Reference, above.

	9.    TOTAL ELIGIBLES RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN
	The unduplicated count of clients from line 1B who received at least one documented initial or periodic screen during the year
	See CMS-416 Line Item Criteria Reference, above.

	10.  PARTICIPANT RATIO
	Indicates the extent to which eligible clients are receiving any initial and periodic screening services during the year


	See CMS-416 Line Item Criteria Reference, above.

	11.  TOTAL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT
	The unduplicated number of clients from line 1B who were scheduled for another appointment with the screening provider or referred to another provider for further needed diagnostic or treatment services


	See CMS-416 Line Item Criteria Reference, above.

	12A. TOTAL ELIGIBLES RECEIVING ANY DENTAL SERVICES
	The unduplicated number of clients from line 1B receiving any dental service
	See CMS-416 Line Item Criteria Reference, above.

	12B. TOTAL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES
	The unduplicated number of clients from line 1B receiving a preventive dental service
	See CMS-416 Line Item Criteria Reference, above.

	12C. TOTAL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES
	The unduplicated number of clients from line 1B receiving dental treatment services
	See CMS-416 Line Item Criteria Reference, above.

	12D TOTAL ELIGIBLES RECEIVING
       A SEALANT ON A
      PERMANENT MOLAR TOOTH.                
	The unduplicated number of clients from line 1B in the age categories of 6-9 and 10-14 who received CDT code D1351
	See CMS-416 Line Item Criteria Reference, above

	12E  TOTAL ELIGIBLES
         DENTAL DIAGNOSTIC
         SERVICES   
	The unduplicated number of clients from line 1B receiving at least one diagnostic dental service by or under the supervision of a dentist, as defined by HCPCS codes D0120-D0180 (CDT codes D0120-D0180).   
	See CMS-416 Line Item Criteria Reference, above

	12F  TOTAL ELIGIBLES

         RECEIVING ORAL HEALTH
         SERVICES PROVIDED BY
         A NON-DENTIST 

       PROVIDER
	The unduplicated number of clients from line 1B receiving at least one oral health service as defined a HCPCS or CDT code furnished by a licensed practitioner that is not a dentist.
	See CMS-416 Line Item Criteria Reference, above

	12G  TOTAL ELIGIBLES 

         RECEIVING ANY DENTAL
         OR ORAL HEALTH 

         SERVICE.                    
	The unduplicated number of clients from line 1B who received a dental service by or under the supervision of a dentist or an oral health service by a non-dentist
	See CMS-416 Line Item Criteria Reference, above

	13.  TOTAL ELIGIBLES ENROLLED IN MANAGED CARE
	Total of all clients eligible for EPSDT services who are enrolled in any type of managed care arrangement at any time during the reporting year


	See CMS-416 Line Item Criteria Reference, above.

	14.  TOTAL NUMBER OF SCREENING BLOOD LEAD TESTS
	The total number of screening blood lead tests furnished to eligible clients
	See CMS-416 Line Item Criteria Reference, above.
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