Medicaid Enrollment Report

By Managed Care Organization/Fee-for-Service

Thru: 02/01/2023 - 02/28/2023 {as of 03/02/23}

# o ique enrollees

BLUE CROSS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 41,942 60,008 10,238 11,289 123,477
Pregnant Women 3,194 3,505 584 1,018 8,301
Supplemental Security Income Related 18,182 33,984 2,271 6,299 60,736
CYFD Children 1,823 3,776 1,008 775 7,382
Refugees and Repatriates 37 37
Transitional Medicaid 355 491 69 53 968
Breast and Cervical Cancer 62 50 7 11 130
Working Disabled 1,477 2,158 125 483 4,243
Institutional Care 1,135 1,282 624 222 3,263
Home & Community Based Waiver 2,578 3,297 50 554 6,479
Developmentally Disabled 2,252 3,933 108 425 6,718
Family Planning 33,722 33,722
Qualified Medicare Beneficiary 47,116 47,116
Medicare Premium Only (SLIMB & QI) 14,755 14,755
Other Adult Group/Expansion 104,955 129,698 28,812 35,819 299,284
Children, including CHIP and not in another category 121,400 186,536 26,070 36,102 370,108
Grand Total 299,355 428,718 70,003 95,593 93,050 986,719

For additional notes and descriptions of categories, see Summary
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