
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 2 0 0 2 81 0 0 81 8 0 0 8 20 41 18 79 170

Blind 0 0 0 0 2 0 0 2 0 0 0 0 1 114 0 115 117

Breast and Cervical Cancer Treatment Program 0 0 0 0 1 0 0 1 3 0 0 3 0 21 0 21 25

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

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 0 0 0 0 1 45 0 46 46

Children ages 1 through 5 0 0 0 0 3 0 0 3 1 0 0 1 3 15 2 20 24

Children ages 6-19 0 0 0 0 2 0 0 2 5 0 0 5 14 115 0 129 136

Children Receiving Adoption Assistance (under 19) 0 1 0 1 1 0 0 1 8 0 0 8 8 53 6 67 77

Disabled 13 17 0 30 395 3 31 429 96 343 210 649 191 5,165 2,594 7,950 9,058

Former Foster Children (ages 18<26) 1 0 0 1 0 0 0 0 0 0 0 0 1 75 0 76 77

HIP Regular Basic 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 1 2

Newborn - infants born to Medicaid members 0 0 0 0 3 0 0 3 3 0 0 3 1 0 0 1 7

Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 1 31 0 32 4 5 4 13 45

PE Adult 0 0 0 0 1 0 0 1 34 0 0 34 40 0 0 40 75

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

PE for Pregnant Women 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 2 2

Pregnancy 0 0 0 0 0 0 0 0 2 3 0 5 0 110 0 110 115

Qualified Medicare Beneficiary (QMB) 0 0 0 0 34 0 0 34 75 0 0 75 115 0 0 115 224

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 3 3

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

Room and Board Assistance (RBA) 0 0 0 0 0 0 0 0 1 0 0 1 4 11 0 15 16

SSI Related 7 0 0 7 339 4 80 423 88 671 214 973 145 5,382 1,403 6,930 8,333

Title IV-E foster children under 18 0 0 0 0 2 0 0 2 1 1 0 2 2 4 0 6 10

Working Disabled MEDWORKS 0 0 0 0 2 0 0 2 1 0 0 1 3 126 2 131 134

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

Total 23 18 0 41 866 7 111 984 331 1,049 424 1,804 571 11,285 4,029 15,885 18,714

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 >> 01/01/26 - 01/31/26

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