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Thru: 09/01/2024 - 09/30/2024 {as of 10/01/2024}

# of Unique enrollees
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) 434 734 70 71 56 1,365
Pregnant Women 181 249 31 29 27 517

Security Income Related 2,961 4,351 612 400 338 8,662
CYFD Children 1,245 4,368 924 233 225 6,995
T it Medicaid 8 17 1 3 29
Working Disabled 35 45 4 2 3 89

ituti Care 2 2

Home & C ity Based Waiver 131 124 3 5 4 267
D Disabled 597 917 20 42 23 1,599
Family Planning 4,182 4,182
Qualified Medi iciary 13 13
Other Adult Grou i 5,710 9,492 1,583 912 844 18,541
Children, including CHIP and not in another category 110,905 155,216 21,101 19,724 18,686 325,632
Grand Total 122,207 175,513 24,351 4,195 21,421 20,206 367,893

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



