# of Unique enrollees

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

Thru: 11/01/2024 - 11/30/2024 {as of 12/02/2024}

UNITEDHEALTHCARE

BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit FFS - Partial Benefit MOLINA HEALTHCARE COMMUNITY PLAN Grand Total
Parents and C: (Non ion Adults) 433 742 78 83 47 1,383
Pregnant Women 182 225 28 37 28 500
Security Income Related 2,833 4,136 564 379 315 8,227
CYFD Children 1,238 4,400 920 229 214 7,001
gees and i 1
T it Medicaid 10 19 2 2 33
Working Disabled 41 57 3 2 3 106
ituti Care 2 2
Home & C ity Based Waiver 138 123 3 5 4 273
D Disabled 637 946 20 41 26 1,670
Family Planning 4,215 4,215
Qualified Medi iciary 14 14
Other Adult Grol i 5,680 9,339 1,523 955 865 18,362
Children, including CHIP and not in another category 109,636 152,758 20,308 18,586 17,878 319,166
Grand Total 120,828 172,745 23,452 4,229 20,319 19,380 360,953

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
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