Medicaid Enroliment Report

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

Thru: 08/01/2023 - 08/31/2023 {as of 09/01/23}

# 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) 363 641 83 162 1,249
Pregnant Women 106 152 22 67 347
Security Income Related 2,855 4,483 685 958 8,981

CYFD Children 1,715 3,525 947 793 6,980
Ti it Medicaid 3 1 8
Working Disabled 22 36 2 5 65

ituti Care 2 2
Home & Community Based Waiver 121 112 3 15 251
D Disabled 514 836 22 108 1,480
Family Planning 1,509 1,509
Qualified Medi iciary 3 3
Medicare Premium Only (SLIMB & QI) 1 1
Other Adult Grol i 2,538 4577 860 1,004 9,069
Children, including CHIP and not in another category 107,518 162,614 22,114 33,079 325,325
Grand Total 115,756 176,979 24,741 1,513 36,281 355,270

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
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