Medicaid Enroliment Report

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

Thru: 01/01/2024 - 01/31/2024 {as of 02/01/24}

BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN 'WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 347 649 169 1,253
Pregnant Women 103 166 68 354
Security Income Related 2,857 4,382 988 8,884

CYFD Children 1,714 3,441 822 6,926
Transiti Medicaid 13 14 31
Working Disabled 23 28 3 9 63

i Care 2 2
Home & Ci ity Based Waiver 121 121 3 14 259
D Disabled 539 851 24 106 1,520
Family Planning 3,396 3,396
Qualified Medi iciary 6 6
Medicare Premium Only (SLIMB & QI) 1 1
Other Adult i 4,134 7,424 1,350 1,657 14,565
Children, including CHIP and not in another category 103,396 154,108 21,755 32,233 311,492
Grand Total 113,247 171,184 24,850 3,403 36,068 348,752

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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