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Thru: 03/01/2021 - 03/31/2021 {as of 04/01/21}

SS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit rtial Benefit WESTERN SKY
Parents and Caretakers (Non Expansion Adults) 32,916 48,105 9,128 8,661 98,810
Pregnant Women 3,132 3,565 617 833 8,147
Supplemental Security Income Related 17,935 35,270 2,191 5,643 61,039
CYFD Children 1,780 3,796 933 655 7,164
Refugees and Repatriates 1 1
Transitional Medicaid 603 849 122 97 1,671
Breast and Cervical Cancer 56 50 7 12 125
Working Disabled 985 1,540 67 279 2,871
Institutional Care 1,088 1,341 569 201 3,199
Home & Community Based Waiver 2,431 3,056 40 528 6,055
Developmentally Disabled 1,754 3,033 76 271 5,134
Family Planning 36,916 36,916
Qualified Medicare Beneficiary 37,339 37,339
Medicare Premium Only (SLIMB & QI) 13,480 13,480
Other Adult Group/Expansion 101,568 131,439 28,456 31,144 292,607
Children, including CHIP and not in another category 110,222 175,651 27,267 32,225 345,365
Grand Total 274,470 407,695 69,474 87,735 80,549 919,923

For additional notes and descriptions of categories, see Summary



