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Parents and Caretakers (Non Expansion Adults) 27,582 39,023 6,459 8,119 81,183
Pregnant Women 2,631 2,978 439 1,000 7,048
Supplemental Security Income Related 17,895 33,035 2,173 6,563 59,666
CYFD Children 1,808 3,711 995 842 7,356
Refugees and Repatriates 36 36
Transitional Medicaid 1,936 2,648 426 349 5,359
Breast and Cervical Cancer 58 43 4 10 115
Working Disabled 1,347 2,018 114 490 3,969
Institutional Care 1,123 1,219 582 228 3,152
Home & Community Based Waiver 2,522 3,300 61 568 6,451
Developmentally Disabled 2,498 4,296 105 515 7,414
Family Planning 35,234 35,234
Qualified Medicare Beneficiary 42,701 42,701
Medicare Premium Only (SLIMB & QI) 14,707 14,707
Other Adult Group/Expansion 92,675 117,060 26,737 33,644 270,116
Children, including CHIP and not in another category 106,567 161,419 21,877 33,087 322,950
Grand Total 258,642 370,750 60,008 92,642 85,415 867,457

For additional notes and descriptions of categories, see Summary



