Medicaid Enrollment Report

By Managed Care Organization/Fee-for-Service

Thru: 03/01/2023 - 03/31/2023 {as of 04/03/23}

# o ique enrollees

BLUE CROSS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 42,234 60,438 10,243 11,399 124,314
Pregnant Women 3,134 3,407 580 1,026 8,147
Supplemental Security Income Related 18,214 33,905 2,185 6,355 60,659
CYFD Children 1,839 3,798 1,009 799 7,445
Refugees and Repatriates 38 38
Transitional Medicaid 349 483 67 53 952
Breast and Cervical Cancer 63 50 7 11 131
Working Disabled 1,494 2,183 124 497 4,298
Institutional Care 1,143 1,271 637 218 3,269
Home & Community Based Waiver 2,562 3,304 59 562 6,487
Developmentally Disabled 2,285 3,988 112 432 6,817
Family Planning 33,394 33,394
Qualified Medicare Beneficiary 48,165 48,165
Medicare Premium Only (SLIMB & QI) 14,075 14,075
Other Adult Group/Expansion 105,059 129,700 28,705 36,217 299,681
Children, including CHIP and not in another category 121,750 186,833 25,980 36,371 370,934
Grand Total 300,126 429,360 69,746 95,634 93,940 988,806

For additional notes and descriptions of categories, see Summary
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