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

Thru: 10/01/2024 - 10/31/2024 {as of 11/01/2024}

# 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) 247 736 73 83 48 1,387
Pregnant Women 170 232 30 31 26 489
Security Income Related 2,856 4,146 576 390 322 8,290
CYFD Children 1,241 4,397 925 230 216 7,009
gees and i 3 3
T it Medicaid 7 17 2 4 30
Working Disabled 41 57 4 2 3 107
ituti Care 2 2
Home & C ity Based Waiver 133 123 3 5 4 268
D Disabled 608 931 18 39 23 1,619
Family Planning 4,216 4,216
Qualified Medi iciary 14 14
Other Adult Grol i 5,798 9,503 1,601 929 858 18,689
Children, including CHIP and not in another category 110,626 154,537 20,857 19,764 18,564 324,348
Grand Total 121,927 174,679 24,094 4,230 21,477 20,064 366,471

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



