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ique enrollees

S BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY
Parents and Caretakers (Non Expansion Adults) 29,599 43,691 8,689 7,612 89,591
Pregnant Women 2,606 2,913 504 719 6,742
Supplemental Security Income Related 17,918 35,589 2,142 5,476 61,125
CYFD Children 1,766 3,807 930 637 7,140
Refugees and Repatriates E 3
Transitional Medicaid 759 1,078 160 120 2,117
Breast and Cervical Cancer 52 48 7 10 117
Working Disabled 867 1,402 55 230 2,554
Institutional Care 1,231 1,545 560 201 3,537
Home & Community Based Waiver 2,322 2,957 19 444 5,742
Developmentally Disabled 1,708 2,942 76 258 4,984
Family Planning 37,502 37,502
Qualified Medicare Beneficiary 36,749 36,749
Medicare Premium Only (SLIMB & QI) 13,460 13,460
Other Adult Group/Expansion 97,490 129,659 28,311 27,424 282,884
Children, including CHIP and not in another category 106,000 171,710 27,338 30,591 335,639
Grand Total 262,318 397,341 68,794 87,711 73,722 889,886

For additional notes and descriptions of categories, see Summary



