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1115 Medicaid Expedited Eligibility 0 0 0 0 2 0 0 2 1 0 0 1 7 15 0 22 25

Aged 2 0 0 2 322 337 3,625 4,284 74 253 464 791 135 3,896 2,796 6,827 11,904

Blind 0 0 0 0 2 0 0 2 0 7 0 7 2 56 55 113 122

Breast and Cervical Cancer 

Treatment Program
0 0 0 0 0 0 0 0 0 2 0 2 4 11 0 15 17

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 1 0 0 1 3 8 0 11 12

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

Children ages 1 through 5 0 0 0 0 0 0 0 0 2 0 0 2 3 8 0 11 13

Children ages 6-19 0 0 0 0 5 0 12 17 5 38 0 43 13 16 8 37 97

Children Receiving Adoption 

Assistance (under 19)
0 0 0 0 1 0 0 1 8 3 0 11 9 67 0 76 88

Disabled 1 2 1 4 270 320 1,886 2,476 93 735 797 1,625 149 8,490 3,065 11,704 15,809

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 0 35 2 37 1 22 0 23 60

Foster Care Independence; ages 18-

20
0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 1

HIP Regular Basic 0 0 0 0 0 0 0 0 3 0 0 3 3 0 0 3 6

MRO Child/Adolescent with Level of 

Need = 3
0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

Newborn - infants born to Medicaid 

members
0 0 0 0 0 0 0 0 3 0 0 3 0 0 0 0 3

Parent/Caretaker of Relative 0 0 0 0 0 0 37 37 1 15 4 20 1 34 33 68 125

PE Adult 0 0 0 0 4 0 0 4 40 0 0 40 24 0 0 24 68

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 1 0 0 1 2 0 0 2 3

Pregnancy 0 0 0 0 0 0 0 0 4 2 0 6 0 18 0 18 24

Qualified Medicare Beneficiary (QMB) 0 0 0 0 36 0 0 36 60 0 0 60 67 0 0 67 163

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 4 4

Retro Maternity 0 0 0 0 0 0 0 0 3 0 0 3 1 0 0 1 4

Room and Board Assistance (RBA) 0 0 0 0 1 0 23 24 0 0 0 0 3 152 5 160 184

SSI Related 4 0 0 4 450 179 1,056 1,685 119 920 305 1,344 171 9,946 2,341 12,458 15,491

Title IV-E foster children under 18 0 0 0 0 2 43 0 45 4 61 0 65 4 3 0 7 117

Working Disabled MEDWORKS 0 0 0 0 6 0 0 6 4 26 0 30 2 110 0 112 148

Total 7 2 1 10 1,102 879 6,639 8,620 427 2,097 1,572 4,096 604 22,857 8,307 31,768 44,494

Office of Medicaid Policy and Planning

Non-Emergency Medical Transportation Reports

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 >> 08/01/22 - 08/31/22

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