
Report Name:

Report Code:

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

1115 Medicaid Expedited Eligibility 0 0 0 0 1 0 0 1 1 0 0 1 4 13 27 44 46

Aged 0 0 0 0 262 351 3,026 3,639 79 337 408 824 131 4,208 2,547 6,886 11,349

Blind 0 0 0 0 0 6 4 10 0 0 0 0 3 81 44 128 138

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 0 0 1 0 0 1 1 12 0 13 14

Children age 1 through 18; (MCHIP) 0 0 0 0 2 0 0 2 1 0 0 1 3 3 0 6 9

Children ages 1 through 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 10 10 10

Children ages 6-19 0 0 0 0 1 0 0 1 6 38 0 44 12 100 6 118 163

Children Receiving Adoption Assistance (under 19) 0 0 0 0 0 0 0 0 9 6 0 15 17 26 0 43 58

Disabled 0 0 0 0 278 302 1,323 1,903 85 651 423 1,159 100 6,564 2,731 9,395 12,457

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 2 0 0 2 4 51 0 55 57

Foster Care Independence; ages 18-20 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

HIP Maternity 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 2 2

HIP Regular Basic 0 0 0 0 0 0 0 0 3 0 0 3 1 0 0 1 4

HIP Regular Plus 0 0 0 0 0 0 0 0 0 13 0 13 0 4 0 4 17

HIP State Plan Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 3 3

Newborn - infants born to Medicaid members 0 0 0 0 0 0 0 0 1 0 0 1 1 4 0 5 6

Parent/Caretaker of Relative 0 0 0 0 0 0 4 4 0 4 0 4 3 102 24 129 137

PE Adult 0 0 0 0 0 0 0 0 32 0 0 32 24 0 0 24 56

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

PE for Pregnant Women 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

Pregnancy 0 0 0 0 0 0 0 0 0 7 0 7 1 55 0 56 63

Qualified Medicare Beneficiary (QMB) 0 0 0 0 19 0 0 19 50 0 0 50 62 12 0 74 143

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 1 1 0 0 0 0 0 27 4 31 32

Retro Maternity 0 0 0 0 0 0 0 0 1 0 0 1 0 5 0 5 6

Room and Board Assistance (RBA) 0 0 0 0 0 0 0 0 1 0 2 3 1 181 2 184 187

SSI Related 0 0 0 0 403 179 1,066 1,648 211 688 167 1,066 177 9,029 2,044 11,250 13,964

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 3 1 0 4 4 10 0 14 18

Transitional Medical Assistance 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

Working Disabled MEDWORKS 0 0 0 0 0 0 6 6 0 21 0 21 2 75 6 83 110

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

Total 0 0 0 0 966 838 5,430 7,234 488 1,766 1,000 3,254 553 20,571 7,445 28,569 39,057

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