Medicaid Enroliment Report

All Children < 21 by Managed Care Organization/Fee-for-Service

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

# of que enrollees
BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 441 716 95 193 1,445
Pregnant Women 87 138 16 60 301
Security Income Related 2,921 4,709 713 961 9,304

CYFD Children 1,756 3,597 979 729 7,061
Working Disabled 20 40 4 3 67

i Care 2 2
Home & C ity Based Waiver 133 116 3 15 267
D Disabled 369 606 16 71 1,062
Family Planning 627 627
Qualified Medicare Beneficiary 2 2
Medicare Premium Only (SLIMB & QI) 2 2
Other Adult Group/Expansion 1,101 1,507 292 554 3,454
Children, including CHIP and not in another category 119,034 181,994 25,385 35,367 361,780
Grand Total 125,862 193,423 27,505 631 37,953 385,374

Disclaimer: Due to the MOE clients >21 will be included in the Children's COE category for the Statewide report, but will not be included in the All Children’s report.

For additional notes and descriptions of categories, see Summary
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