# of Unique enrollees

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

Thru: 12/01/2024 - 12/31/2024 {as of 01/02/2025}

BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit FFS - Partial Benefit

UNITEDHEALTHCARE

MOLINA HEALTHCARE COMMUNITY PLAN Grand Total
Parents and C: (Non ion Adults) 419 736 78 84 45 1,362
Pregnant Women 170 213 26 37 31 477
Security Income Related 2,842 4,122 562 384 323 8,233

CYFD Children 1,196 4,408 923 228 216 6,971

gees and i 1
Transitional Medicaid 10 12 1 1 24
Working Disabled 39 53 3 2 3 100
Instituti Care 1 1
Home & C ity Based Waiver 135 121 4 6 5 271
D Disabled 679 973 19 43 28 1,742
Family Planning 4,275 4,275
Qualified Medi iciary 12 12
Other Adult i 5,485 9,131 1,468 965 857 17,906
Children, including CHIP and not in another category 108,520 150,952 19,995 17,680 16,516 313,663
Grand Total 119,495 170,721 23,080 4,287 19,430 18,025 355,038

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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