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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) 31,057 45,454 8,948 8,287 93,746
Pregnant Women 2,805 3,062 550 796 7,213
Supplemental Security Income Related 17,943 35,430 2,137 5,621 61,131
CYFD Children 1,767 3,784 928 654 7,133
Refugees and Repatriates 2 2
Transitional Medicaid 693 975 136 107 1,911
Breast and Cervical Cancer 56 48 7 10 121
Working Disabled 917 1,450 65 250 2,682
Institutional Care 1,180 1,430 596 205 3,411
Home & Community Based Waiver 2,390 2,986 28 500 5,904
Developmentally Disabled 1,729 2,976 79 269 5,053
Family Planning 37,547 37,547
Qualified Medicare Beneficiary 36,998 36,998
Medicare Premium Only (SLIMB & QI) 13,495 13,495
Other Adult Group/Expansion 99,868 130,114 28,512 30,635 289,129
Children, including CHIP and not in another category 107,818 173,078 27,367 32,039 340,302
Grand Total 268,223 400,787 69,355 88,040 79,373 905,778

For additional notes and descriptions of categories, see Summary



