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Thru: 01/01/2021 - 01/31/2021 {as of 02/02/21}

SS BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit rtial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 31,857 46,459 9,053 8,375 95,744
Pregnant Women 2,926 3,225 568 801 7,520
Supplemental Security Income Related 17,924 35,412 2,149 5,614 61,099
CYFD Children 1,775 3,784 922 653 7,134
Refugees and Repatriates 2 2
Transitional Medicaid 662 934 130 101 1,827
Breast and Cervical Cancer 57 48 7 11 123
Working Disabled 948 1,481 64 264 2,757
Institutional Care 1,120 1,377 572 201 3,270
Home & Community Based Waiver 2,383 2,998 22 522 5,925
Developmentally Disabled 1,733 2,997 79 265 5,074
Family Planning 37,376 37,376
Qualified Medicare Beneficiary 37,202 37,202
Medicare Premium Only (SLIMB & QI) 13,459 13,459
Other Adult Group/Expansion 100,806 130,783 28,527 30,717 290,833
Children, including CHIP and not in another category 108,967 174,077 27,370 31,813 342,227
Grand Total 271,158 403,575 69,465 88,037 79,337 911,572

For additional notes and descriptions of categories, see Summary



