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Parents and Caretakers (Non Expansion Adults) 25,762 36,115 6,946 7,921 76,744
Pregnant Women 2,316 2,629 386 933 6,264
Supplemental Security Income Related 17,763 32,606 2,238 6,683 59,290
CYFD Children 1,783 3,633 1,000 861 7,277
Refugees and Repatriates 43 43
Transitional Medicaid 3,546 4,747 724 705 9,722
Breast and Cervical Cancer 58 44 3 10 115
Working Disabled 1,335 1,980 145 498 3,958
Institutional Care 1,110 1,226 632 219 3,187
Home & Community Based Waiver 2,489 3,314 82 566 6,451
Developmentally Disabled 2,511 4,328 121 516 7,476
Family Planning 40,198 40,198
Qualified Medicare Beneficiary 42,219 42,219
Medicare Premium Only (SLIMB & QI) 15,678 15,678
Other Adult Group/Expansion 95,198 121,147 29,902 35,197 281,444
Children, including CHIP and not in another category 106,428 159,800 22,785 33,408 322,421
Grand Total 260,299 371,569 65,007 98,095 87,517 882,487

For additional notes and descriptions of categories, see Summary



