
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 0 0 0 0 793 1,156 5,992 7,941 85 489 308 882 293 4,540 2,281 7,114 15,937

Blind 0 0 0 0 1 0 10 11 1 1 53 55 1 118 0 119 185

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 6 6 1 5 0 6 0 16 5 21 33

Children age 1 through 18; (MCHIP) 0 0 0 0 1 0 0 1 2 0 0 2 2 14 0 16 19

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 0 0 0 0 1 0 0 1 1 11 0 12 13

Children ages 6-19 0 0 0 0 1 0 0 1 4 0 0 4 11 52 17 80 85

Children Receiving Adoption Assistance (under 19) 0 0 0 0 2 0 0 2 7 2 0 9 8 231 8 247 258

Disabled 0 0 0 0 429 509 2,622 3,560 127 1,144 577 1,848 199 10,474 2,427 13,100 18,508

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 1 3 0 4 1 57 0 58 62

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

HIP State Plan Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 1

Native American 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

Newborn - infants born to Medicaid members 0 0 0 0 0 0 0 0 3 0 0 3 0 4 0 4 7

Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 0 0 0 0 0 7 0 7 7

PE Adult 0 0 0 0 11 0 0 11 60 0 0 60 61 5 0 66 137

PE Children Age Up To 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 4 0 0 4 11 12 0 23 27

Pregnancy 0 0 0 0 0 0 0 0 1 3 0 4 0 12 0 12 16

Qualified Medicare Beneficiary (QMB) 0 0 0 0 118 0 0 118 176 0 0 176 214 2 1 217 511

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 20 0 20 0 45 0 45 65

Retro Maternity 0 0 0 0 0 0 0 0 2 0 0 2 3 10 0 13 15

Room and Board Assistance (RBA) 0 0 0 0 1 0 3 4 1 11 0 12 2 233 21 256 272

SSI Related 0 0 0 0 645 446 1,456 2,547 150 1,591 259 2,000 309 14,235 1,949 16,493 21,040

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 4 1 0 5 8 26 0 34 39

Working Disabled MEDWORKS 0 0 0 0 0 0 0 0 3 29 0 32 33 183 0 216 248

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

Total 0 0 0 0 2,002 2,111 10,089 14,202 635 3,299 1,197 5,131 1,158 30,289 6,709 38,156 57,489

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