
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

Aged 6 0 0 6 73 0 0 73 11 2 0 13 31 45 21 97 189

Blind 0 0 0 0 0 0 0 0 1 14 0 15 1 37 2 40 55

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 0 0 0 1 0 1 0 37 0 37 38

Children age 0 through 18; (SCHIP) 0 0 0 0 0 0 0 0 1 0 0 1 2 0 0 2 3

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 0 0 0 0 3 21 2 26 26

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

Children ages 1 through 5 0 0 0 0 7 0 0 7 2 0 1 3 4 16 0 20 30

Children ages 6-19 0 0 0 0 4 0 0 4 2 0 0 2 7 133 7 147 153

Children Receiving Adoption Assistance (under 19) 0 0 0 0 1 0 0 1 14 0 0 14 18 81 4 103 118

Disabled 7 16 0 23 425 4 36 465 104 356 261 721 255 5,119 2,013 7,387 8,596

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 3 3 0 6 0 51 0 51 57

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

Newborn - infants born to Medicaid members 0 0 0 0 2 0 0 2 0 0 0 0 1 0 0 1 3

Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 0 7 0 7 3 23 94 120 127

PE Adult 0 0 0 0 1 0 0 1 29 1 0 30 44 1 0 45 76

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 1 0 0 1 11 0 0 11 12

Pregnancy 0 0 0 0 0 0 0 0 0 3 0 3 2 12 0 14 17

Qualified Medicare Beneficiary (QMB) 0 0 0 0 37 0 0 37 138 0 0 138 119 0 0 119 294

Retro Maternity 0 0 0 0 0 0 0 0 1 0 0 1 0 22 0 22 23

Room and Board Assistance (RBA) 0 0 0 0 0 0 0 0 0 0 0 0 2 22 0 24 24

SSI Related 7 0 0 7 383 20 43 446 102 605 208 915 175 4,702 1,213 6,090 7,458

Title IV-E foster children under 18 0 0 0 0 3 0 0 3 3 1 0 4 3 2 0 5 12

Working Disabled MEDWORKS 0 0 0 0 0 0 0 0 2 0 0 2 1 105 0 106 108

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

Total 20 16 0 36 936 24 79 1,039 417 993 470 1,880 684 10,429 3,356 14,469 17,424

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