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ique enrollees

S BLUE SHIELD OF NM  PRESBYTERIAN HEALTH PLAN FFS - Full Benefit artial Benefit WESTERN SKY

Parents and Caretakers (Non Expansion Adults) 26,631 37,381 7,219 8,140 79,371
Pregnant Women 2,432 2,736 403 940 6,511
Supplemental Security Income Related 17,765 32,657 2,207 6,614 59,243
CYFD Children 1,793 3,638 997 865 7,293
Refugees and Repatriates 41 41
Transitional Medicaid 3,239 4,316 632 617 8,804
Breast and Cervical Cancer 59 44 3 10 116
Working Disabled 1,386 2,036 161 505 4,088
Institutional Care 1,130 1,243 598 231 3,202
Home & Community Based Waiver 2,512 3,327 66 579 6,484
Developmentally Disabled 2,523 4,357 119 520 7,519
Family Planning 39,467 39,467
Qualified Medicare Beneficiary 42,422 42,422
Medicare Premium Only (SLIMB & QI) 15,417 15,417
Other Adult Group/Expansion 95,671 121,692 30,163 35,115 282,641
Children, including CHIP and not in another category 107,422 161,186 22,988 33,555 325,151
Grand Total 262,563 374,613 65,597 97,306 87,691 887,770

For additional notes and descriptions of categories, see Summary



