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SS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit rtial Benefit WESTERN SKY
Parents and Caretakers (Non Expansion Adults) 30,253 44,533 8,821 7,915 91,522
Pregnant Women 2,656 2,985 525 738 6,904
Supplemental Security Income Related 17,938 35,528 2,145 5,547 61,158
CYFD Children 1,761 3,806 925 646 7,138
Refugees and Repatriates 2 2
Transitional Medicaid 732 1,025 149 115 2,021
Breast and Cervical Cancer 56 48 7 9 120
Working Disabled 888 1,430 62 240 2,620
Institutional Care 1,219 1,525 574 197 3,515
Home & Community Based Waiver 2,340 2,970 19 464 5,793
Developmentally Disabled 1,716 2,959 79 259 5,013
Family Planning 37,452 37,452
Qualified Medicare Beneficiary 36,878 36,878
Medicare Premium Only (SLIMB & QI) 13,455 13,455
Other Adult Group/Expansion 98,004 130,035 28,400 28,612 285,051
Children, including CHIP and not in another category 106,651 172,346 27,378 31,181 337,556
Grand Total 264,214 399,190 69,086 87,785 75,923 896,198

For additional notes and descriptions of categories, see Summary



