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

Thru: 05/01/2024 - 05/31/2024 {as of 06/03/2024}

# of que enrollees
BLUE CROSS BLUE SHIELD OF NM PRESBYTERIAN HEALTH PLAN FFS - Full Benefit FFS - Partial Benefit WESTERN SKY Grand Total
Parents and C: (Non ion Adults) 384 711 84 200 1,379
Pregnant Women 160 227 22 100 509
Security Income Related 2,875 4,324 640 962 8,801
CYFD Children 1,781 3,588 956 846 7,171
gees and i 1 1
T it Medicaid 8 15 3 1 27
Working Disabled 32 41 6 9 88
i Care 3 3
Home & C ity Based Waiver 129 126 3 14 272
D Disabled 550 874 20 115 1,559
Family Planning 3,796 3,796
Qualified Medicare Beneficiary 6 6
Other Adult Grol i 5,344 9,417 1,639 2,131 18,531
Children, including CHIP and not in another category 104,322 153,647 20,804 32,822 311,595
Grand Total 115,585 172,970 24,181 3,802 37,200 353,738

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



