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ique enrollees

S BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 27,095 40,328 8,140 6,705 82,268
Pregnant Women 2,376 2,626 488 557 6,047
Supplemental Security Income Related 17,748 35,734 2,127 5,226 60,835
CYFD Children 1,742 3,791 925 617 7,075
Refugees and Repatriates 2 2
Transitional Medicaid 915 1,288 201 144 2,548
Breast and Cervical Cancer 53 49 7 8 117
Working Disabled 830 1,328 52 191 2,401
Institutional Care 1,313 1,657 553 184 3,707
Home & Community Based Waiver 2,238 2,866 15 390 5,509
Developmentally Disabled 1,669 2,893 63 247 4,872
Family Planning 38,040 38,040
Qualified Medicare Beneficiary 36,536 36,536
Medicare Premium Only (SLIMB & QI) 13,392 13,392
Other Adult Group/Expansion 95,762 129,231 28,208 24,595 277,796
Children, including CHIP and not in another category 103,315 168,951 27,193 28,726 328,185
Grand Total 255,056 390,742 67,974 87,968 67,590 869,330

For additional notes and descriptions of categories, see Summary



