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

Thru: 03/01/2024 - 03/31/2024 {as of 04/01/24}

BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN 'WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 362 707 203 1,355
Pregnant Women 134 189 88 430
Security Income Related 2,851 4,363 972 8,836

CYFD Children 1,763 3,526 861 7,090

gees and i 1
Transitional Medicaid 10 15 1 28
Working Disabled 23 29 9 64
Instituti Care 3
Home & C ity Based Waiver 126 123 14 266
Develc Disabled 543 858 109 1,535
Family Planning 3,909 3,909
Qualified Medit y 5 5
Medicare Premium Only (SLIMB & QI) 1 1
Other Adult i 4,614 8,190 1,475 1,895 16,174
Children, including CHIP and not in another category 104,340 154,751 21,289 33,250 313,630

For additional notes and descriptions of categories, see Summary



