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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) 31,736 45,156 7,549 8,999 93,440
Pregnant Women 2,846 3,193 485 1,016 7,540
Supplemental Security Income Related 18,000 33,361 2,149 6,496 60,006
CYFD Children 1,852 3,768 1,006 842 7,468
Refugees and Repatriates 36 36
Transitional Medicaid 805 1,142 160 141 2,248
Breast and Cervical Cancer 61 48 4 10 123
Working Disabled 1,443 2,188 131 506 4,268
Institutional Care 1,147 1,244 604 224 3,219
Home & Community Based Waiver 2,585 3,328 54 580 6,547
Developmentally Disabled 2,464 4,255 118 498 7,335
Family Planning 33,570 33,570
Qualified Medicare Beneficiary 45,016 45,016
Medicare Premium Only (SLIMB & QI) 14,218 14,218
Other Adult Group/Expansion 99,795 125,427 28,150 35,605 288,977
Children, including CHIP and not in another category 112,355 171,733 23,346 34,359 341,793
Grand Total 275,089 394,843 63,792 92,804 89,276 915,804

For additional notes and descriptions of categories, see Summary



