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ique enrollees

S BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY Grand Total
Parents and Caretakers (Non Expansion Adults) 28,910 42,685 8,588 7,366 87,549
Pregnant Women 2,517 2,828 490 663 6,498
Supplemental Security Income Related 17,858 35,621 2,140 5,393 61,012
CYFD Children 1,751 3,753 920 626 7,050
Refugees and Repatriates E 3
Transitional Medicaid 802 1,126 174 128 2,230
Breast and Cervical Cancer 53 49 7 9 118
Working Disabled 847 1,362 54 208 2,471
Institutional Care 1,250 1,573 566 188 3,577
Home & Community Based Waiver 2,294 2,921 17 419 5,651
Developmentally Disabled 1,697 2,917 71 253 4,938
Family Planning 37,562 37,562
Qualified Medicare Beneficiary 36,689 36,689
Medicare Premium Only (SLIMB & QI) 13,427 13,427
Other Adult Group/Expansion 97,106 129,547 28,187 26,588 281,428
Children, including CHIP and not in another category 105,276 170,812 27,341 30,025 333,454
Grand Total 260,361 395,194 68,558 87,678 71,866 883,657

For additional notes and descriptions of categories, see Summary



