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ique enrollees
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Parents and Caretakers (Non Expansion Adults) 28,783 40,466 7,666 8,627 85,542
Pregnant Women 2,579 2,911 439 995 6,924
Supplemental Security Income Related 17,892 32,956 2,187 6,611 59,646
CYFD Children 1,810 3,697 992 860 7,359
Refugees and Repatriates 40 40
Transitional Medicaid 2,487 3,395 528 456 6,866
Breast and Cervical Cancer 58 42 4 10 114
Working Disabled 1,431 2,108 157 504 4,200
Institutional Care 1,148 1,252 610 235 3,245
Home & Community Based Waiver 2,547 3,340 75 582 6,544
Developmentally Disabled 2,517 4,338 123 522 7,500
Family Planning 37,981 37,981
Qualified Medicare Beneficiary 43,141 43,141
Medicare Premium Only (SLIMB & QI) 15,208 15,208
Other Adult Group/Expansion 96,884 122,584 29,867 35,325 284,660
Children, including CHIP and not in another category 109,621 165,427 23,516 34,183 332,747
Grand Total 267,757 382,516 66,204 96,330 88,910 901,717

For additional notes and descriptions of categories, see Summary



