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ique enrollees
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Parents and Caretakers (Non Expansion Adults) 29,948 42,471 7,029 8,678 88,126
Pregnant Women 2,767 3,112 477 1,005 7,361
Supplemental Security Income Related 17,971 33,214 2,169 6,551 59,905
CYFD Children 1,803 3,751 1,001 844 7,399
Refugees and Repatriates 33 33
Transitional Medicaid 1,331 1,858 311 239 3,739
Breast and Cervical Cancer 59 46 4 10 119
Working Disabled 1,398 2,090 122 506 4,116
Institutional Care 1,134 1,230 592 229 3,185
Home & Community Based Waiver 2,556 3,317 60 576 6,509
Developmentally Disabled 2,494 4,307 105 511 7,417
Family Planning 34,117 34,117
Qualified Medicare Beneficiary 43,999 43,999
Medicare Premium Only (SLIMB & QI) 14,471 14,471
Other Adult Group/Expansion 96,785 121,801 27,464 34,872 280,922
Children, including CHIP and not in another category 109,972 167,162 22,750 33,941 333,825
Grand Total 268,218 384,359 62,117 92,587 87,962 895,243

For additional notes and descriptions of categories, see Summary



