Medicaid Enroliment Report

All Children < 21 by Managed Care Organization/Fee-for-Service

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

# of que enrollees
BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 427 714 89 190 1,420
Pregnant Women 87 132 18 55 292
Security Income Related 2,936 4,692 708 966 9,302

CYFD Children 1,761 3,612 976 751 7,100
Working Disabled 21 43 3 4 71

i Care 3 3
Home & C ity Based Waiver 128 116 4 15 263
D Disabled 386 632 16 75 1,109
Family Planning 607 607
Qualified Medicare Beneficiary 3 3
Medicare Premium Only (SLIMB & QI) il 1
Other Adult Group/Expansion 1,077 1,482 288 587 3,434
Children, including CHIP and not in another category 119,143 181,907 25,232 35,568 361,850
Grand Total 125,966 193,330 27,337 611 38,211 385,455

Disclaimer: Due to the MOE clients >21 will be included in the Children's COE category for the Statewide report, but will not be included in the All Children’s report.

For additional notes and descriptions of categories, see Summary

Page 1



