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ique enrollees

S BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY

Parents and Caretakers (Non Expansion Adults) 34,250 48,818 8,132 9,500 100,700
Pregnant Women 2,889 3,198 503 1,017 7,607
Supplemental Security Income Related 18,075 33,525 2,144 6,462 60,206
CYFD Children 1,858 3,805 1,004 834 7,501
Refugees and Repatriates 35 35
Transitional Medicaid 567 789 107 101 1,564
Breast and Cervical Cancer 61 47 D) 10 123
Working Disabled 1,464 2,202 121 503 4,290
Institutional Care 1,146 1,249 615 226 3,236
Home & Community Based Waiver 2,585 3,341 60 577 6,563
Developmentally Disabled 2,433 4,215 121 489 7,258
Family Planning 31,947 31,947
Qualified Medicare Beneficiary 46,045 46,045
Medicare Premium Only (SLIMB & QI) 14,098 14,098
Other Adult Group/Expansion 102,913 128,630 28,646 36,549 296,738
Children, including CHIP and not in another category 114,581 175,514 23,853 34,889 348,837
Grand Total 282,822 405,333 65,346 92,090 91,157 936,748

For additional notes and descriptions of categories, see Summary



