Medicaid Enrollment Report

By Managed Care Organization/Fee-for-Service

Thru: 04/01/2023 - 04/30/2023 {as of 05/01/23}

# 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) 41,542 59,302 9,926 11,274 122,044
Pregnant Women 3,051 3,329 550 1,031 7,961
Supplemental Security Income Related 18,251 33,860 2,190 6,415 60,716
CYFD Children 1,830 3,800 1,015 799 7,444
Refugees and Repatriates 38 38
Transitional Medicaid 346 471 62 51 930
Breast and Cervical Cancer 62 49 7 11 129
Working Disabled 1,526 2,222 133 505 4,386
Institutional Care 1,144 1,262 630 219 3,255
Home & Community Based Waiver 2,567 3,308 54 568 6,497
Developmentally Disabled 2,328 4,072 112 450 6,962
Family Planning 31,269 31,269
Qualified Medicare Beneficiary 48,346 48,346
Medicare Premium Only (SLIMB & QI) 14,155 14,155
Other Adult Group/Expansion 106,771 132,078 29,594 37,318 305,761
Children, including CHIP and not in another category 121,919 186,748 25,797 36,625 371,089
Grand Total 301,337 430,501 70,108 93,770 95,266 990,982

For additional notes and descriptions of categories, see Summary
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