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

Thru: 06/01/2024 - 06/30/2024 {as of 07/01/2024}

# of que enrollees
BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit FFS - Partial Benefit WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 388 727 80 193 1,388
Pregnant Women 161 249 26 88 524
Security Income Related 2,886 4,320 632 924 8,762

CYFD Children 1,744 3,487 938 824 6,993

gees and i 3 3
T it Medicaid 12 15 1 1 29
Working Disabled 35 45 4 10 94

i Care 1 1
Home & C ity Based Waiver 132 127 3 14 276
D Disabled 553 877 20 114 1,564
Family Planning 3,961 3,961
Qualified Medicare Beneficiary 8 8
Other Adult Grol i 5,475 9,612 1,671 2,058 18,816
Children, including CHIP and not in another category 104,722 153,702 20,454 32,057 310,935
Grand Total 116,108 173,161 23,833 3,969 36,283 353,354

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



