
Office of Medicaid Policy and Planning 

Non-Emergency Medical Transportation Reports 

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

Report  Code: MO-CC 

Code  Citation: IC  12-15-30.5-6  (a) 

Experience  Period  >>  12/01/24  - 12/31/24 
ICF  /  IID Health  Facility Hospital Community 

 Recipient  Aid  Category 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 Grand  Total 
1115  Medicaid  Expedited  Eligibility 0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

60 

0 

0 

0 

0 

0 

8 

1 

4 

574 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

48 

1 

0 

2 

0 

333 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

55 

0 

0 

0 

0 

0 

49 

0 

0 

0 

0 

0 

0 

0 

0 

111 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 0 

20 

0 

1 

0 

2 

0 

5 

3 

5 

138 

0 

7 

0 

0 

1 

2 

35 

0 

1 

0 

0 

1 

81 

3 

2 

2 

0 

85 

2 

0 

1 

0 

0 

54 

0 

0 

0 

10 

0 

0 

2 

4 

662 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

627 

0 

0 

12 

0 

0 

21 

0 

0 

0 

0 

0 

0 

0 

0 

378 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

280 

0 

0 

0 

0 

0 0 

70 

0 

0 

0 

4 

1 

0 

13 

26 

187 

1 

2 

0 

0 

1 

5 

60 

1 

7 

1 

1 

0 

119 

0 

1 

1 

0 

184 

3 

0 

10 

0 

2 

679 

0 

79 

72 

0 

0 

8 

99 

59 

7,196 

27 

0 

2 

2 

0 

195 

0 

0 

0 

0 

0 

23 

8 

73 

12 

26 

4 

6,882 

4 

6 

101 

0 

17 

501 

2 

20 

5 

0 

0 

4 

21 

0 

2,749 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

4 

0 

0 

0 

2,145 

0 

0 

60 

0 

19 19 

1,455 

2 

100 

77 

16 

1 

25 

139 

98 

12,017 

30 

9 

2 

2 

3 

203 

96 

1 

8 

1 

1 

24 

258 

81 

17 

31 

4 

10,595 

9 

6 

185 

0 

Aged 1 109 95 1,250 

Aged  and  Disabled  Waiver;  (HCBS) 0 0 0 2 

Blind 0 0 1 99 

Breast  and  Cervical  Cancer  Treatment  Program 0 0 0 77 

Children  age  1  through  18;  (MCHIP) 0 0 12 4 

Children  ages  0  up  to  1 0 0 0 1 

Children  ages  1  through  5 0 8 5 12 

Children  ages  6-19 0 1 5 133 

Children  Receiving  Adoption  Assistance  (under  19) 0 4 9 85 

Disabled 17 690 1,178 10,132 

Former  Foster  Children  (ages  18<26) 0 0 0 30 

HIP  Regular  Basic 0 0 7 2 

HIP  Regular  Plus 0 0 0 2 

HIP  State  Plan  Plus 0 0 0 2 

Newborn  - infants  born  to  Medicaid  members 0 1 1 1 

Parent/Caretaker  of  Relative 0 0 3 200 

PE  Adult 0 1 35 60 

PE  Children  Age  Up  To  1 0 0 0 1 

PE  Children  Ages  1  Through  18 0 0 1 7 

PE  for  Pregnant  Women 0 0 0 1 

PE  Former  Foster  Child  Age  19-26 0 0 0 1 

Pregnancy 0 0 1 23 

Qualified  Medicare  Beneficiary  (QMB) 0 48 81 129 

Refugee  Medical  Assistance  (RMA) 0 1 3 77 

Retro  Maternity 0 0 4 13 

Room  and  Board  Assistance  (RBA) 0 2 2 27 

Specified  Low  Income  Medicare  Beneficiary  (SLMB) 0 0 0 4 

SSI  Related 2 390 992 9,211 

Title  IV-E  foster  children  under  18 0 0 2 7 

Transitional  Medical  Assistance 0 0 0 6 

Working  Disabled  MEDWORKS 0 1 13 171 

0 0 0 0 

Total 4 16 0 20 1,034 60 162 1,256 397 1,374 679 2,450 698 15,559 5,532 21,789 25,515 

           

     

   

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




