
Report Name:

Report Code:

Report Date: 12/15/2019

Code Citation:

Ambulance Ambulatory Wheelchair Van ICF / IID Total Ambulance Ambulatory Wheelchair Van Health Facility Total Ambulance Ambulatory Wheelchair Van Hospital Total Ambulance Ambulatory Wheelchair Van Community Total

Aged 0 0 0 0 910 801 6,665 8,376 113 309 262 684 180 4,251 2,273 6,704 15,764

Blind 0 0 0 0 0 0 6 6 1 10 32 43 2 123 0 125 174

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 4 4 4 0 1 5 0 20 0 20 29

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 3 0 0 3 1 56 0 57 60

Children ages 0 up to 1 0 0 0 0 0 0 0 0 2 0 0 2 0 0 0 0 2

Children ages 1 through 5 0 0 0 0 0 0 0 0 2 0 0 2 2 14 0 16 18

Children ages 6-19 0 0 0 0 0 0 0 0 5 4 0 9 7 33 10 50 59

Children Receiving Adoption Assistance (under 19) 0 0 0 0 2 0 4 6 1 0 0 1 5 126 8 139 146

Disabled 0 0 0 0 405 581 2,445 3,431 111 757 477 1,345 235 9,526 2,374 12,135 16,911

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 3 0 0 3 1 27 0 28 31

HIP 2.0 Regular Basic 0 0 0 0 0 1 0 1 0 0 0 0 1 1 0 2 3

HIP 2.0 State Plan Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 1

Newborn - infants born to Medicaid members 0 0 0 0 0 0 0 0 4 0 0 4 0 0 0 0 4

Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

PE Adult 0 0 0 0 11 0 0 11 80 1 0 81 71 1 0 72 164

PE Children Age Up To 1 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 1 2

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 2 0 0 2 6 0 0 6 8

Pregnancy 0 0 0 0 0 0 0 0 0 2 0 2 0 10 0 10 12

Qualified Individual - 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

Qualified Medicare Beneficiary (QMB) 0 0 0 0 162 0 0 162 180 0 0 180 212 0 0 212 554

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 19 0 19 19

Retro Maternity 0 0 0 0 0 0 0 0 3 0 0 3 2 6 0 8 11

Room and Board Assistance (RBA) 0 0 0 0 0 5 5 10 1 17 6 24 2 339 29 370 404

SSI Related 0 0 0 0 594 396 1,542 2,532 112 1,080 348 1,540 310 12,713 1,912 14,935 19,007

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 3 0 0 3 8 25 0 33 36

Working Disabled MEDWORKS 0 0 0 0 16 1 0 17 1 2 0 3 4 172 1 177 197

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total 0 0 0 0 2,100 1,785 10,671 14,556 632 2,182 1,126 3,940 1,051 27,467 6,607 35,125 53,621

Note: Data reflects the number of claim lines during the experience period.

Grand TotalRecipient Aid Category

ICF / IID Health Facility Hospital Community

Claim Counts for Non-emergency Medical Transportation by Aid Category, Member Origin and Vehicle Type

MO-CC

IC 12-15-30.5-6 (a)

Experience Period >> 08/01/19 - 08/31/19

Office of Medicaid Policy and Planning
Non-Emergency Medical Transportation Reports


