
Total

ICF / IID Health Facility Hospital Community

Ambulance Ambulatory Wheelchair ICF / Ambulance Ambulatory Wheelchair Health Facility Ambulance Ambulatory Wheelchair Hospital Ambulance Ambulatory Wheelchair Van Community Total

Recipient Aid Category Van IID Van Total Van Total Grand Total

Aged 0 0 0 0 378 640 3,491 4,509 74 348 561 983 116 4,012 2,326 6,454 11,946

Blind 0 0 0 0 1 0 0 1 0 0 0 0 0 114 75 189 190

Breast and Cervical Cancer Treatment Program 0 0 0 0 2 0 0 2 1 0 0 1 1 27 0 28 31

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 3 0 0 3 5 8 0 13 16

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

Children ages 1 through 5 0 0 0 0 2 0 0 2 1 0 0 1 2 0 0 2 5

Children ages 6-19 0 0 0 0 4 0 0 4 5 0 0 5 6 18 12 36 45

Children Receiving Adoption Assistance (under 19) 0 0 0 0 0 0 0 0 9 1 2 12 25 22 10 57 69

Disabled 0 0 0 0 278 369 1,713 2,360 118 980 485 1,583 134 8,459 2,576 11,169 15,112

Former Foster Children (ages 18<26) 0 0 0 0 1 0 0 1 2 2 0 4 3 67 1 71 76

HIP 2.0 Regular Basic 0 0 0 0 0 0 0 0 3 0 0 3 4 2 0 6 9

Native American 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 4 0 0 4 4 0 0 4 0 0 0 0 8

Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 0 0 0 0 1 19 0 20 20

PE Adult 0 0 0 0 15 0 0 15 58 0 0 58 50 0 0 50 123

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 3 0 1 4 7 0 1 8 12

Pregnancy 0 0 0 0 0 0 0 0 2 6 0 8 1 2 0 3 11

Qualified Medicare Beneficiary (QMB) 0 0 0 0 122 0 0 122 133 0 0 133 115 0 0 115 370

Retro Maternity 0 0 0 0 0 0 0 0 3 0 0 3 0 4 0 4 7

Room and Board Assistance (RBA) 0 0 0 0 0 0 1 1 0 0 5 5 3 34 38 75 81

SSI Related 0 0 0 0 531 311 1,046 1,888 163 960 455 1,578 208 10,043 1,917 12,168 15,634

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 5 0 0 5 11 14 2 27 32

Working Disabled MEDWORKS 0 0 0 0 0 0 0 0 2 17 0 19 1 111 0 112 131

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

Total 0 0 0 0 1,338 1,320 6,251 8,909 590 2,314 1,509 4,413 693 22,960 6,958 30,611 43,933

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 >> 10/01/20 - 

10/31/20

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




