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SS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit rtial Benefit WESTERN SKY
Parents and Caretakers (Non Expansion Adults) 25,257 37,825 7,718 6,067 76,867
Pregnant Women 2,148 2,406 434 435 5,423
Supplemental Security Income Related 17,671 35,793 2,124 5,087 60,675
CYFD Children 1,702 3,731 907 574 6,914
Refugees and Repatriates 2 2
Transitional Medicaid 1,054 1,470 231 163 2,918
Breast and Cervical Cancer 51 48 7 7 113
Working Disabled 803 1,271 47 171 2,292
Institutional Care 1,376 1,761 555 173 3,865
Home & Community Based Waiver 2,141 2,778 15 328 5,262
Developmentally Disabled 1,672 2,882 61 247 4,862
Family Planning 38,711 38,711
Qualified Medicare Beneficiary 36,366 36,366
Medicare Premium Only (SLIMB & QI) 13,445 13,445
Other Adult Group/Expansion 94,233 128,426 28,122 22,352 273,133
Children, including CHIP and not in another category 101,205 166,801 26,957 27,440 322,403
Grand Total 249,313 385,192 67,180 88,522 63,044 853,251

For additional notes and descriptions of categories, see Summary



