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SS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit rtial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 32,386 47,330 9,089 8,516 97,321
Pregnant Women 3,020 3,401 589 814 7,824
Supplemental Security Income Related 17,902 35,322 2,186 5,611 61,021
CYFD Children 1,766 3,768 926 646 7,106
Refugees and Repatriates 1 1
Transitional Medicaid 630 891 126 100 1,747
Breast and Cervical Cancer 57 48 7 12 124
Working Disabled 964 1,509 69 270 2,812
Institutional Care 1,091 1,333 568 197 3,189
Home & Community Based Waiver 2,400 3,018 30 527 5,975
Developmentally Disabled 1,739 3,013 77 267 5,096
Family Planning 37,098 37,098
Qualified Medicare Beneficiary 37,284 37,284
Medicare Premium Only (SLIMB & QI) 13,512 13,512
Other Adult Group/Expansion 101,167 131,127 28,557 30,890 291,741
Children, including CHIP and not in another category 109,620 174,871 27,362 31,974 343,827
Grand Total 272,742 405,631 69,587 87,894 79,824 915,678

For additional notes and descriptions of categories, see Summary



