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1115 Medicaid Expedited Eligibility 0 0 0 0 1 0 6 7 2 11 10 23 2 38 6 46 76

Aged 0 0 0 0 344 468 4,413 5,225 61 420 427 908 143 4,506 3,373 8,022 14,155

Blind 0 0 0 0 0 4 0 4 0 0 0 0 0 57 79 136 140

Breast and Cervical Cancer 

Treatment Program
0 0 0 0 0 1 4 5 3 0 0 3 1 24 0 25 33

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

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 0 0 0 0 2 8 2 12 12

Children ages 1 through 5 0 0 0 0 2 0 0 2 2 4 0 6 2 4 0 6 14

Children ages 6-19 0 0 0 0 1 0 2 3 4 0 0 4 10 68 12 90 97

Children Receiving Adoption 

Assistance (under 19)
1 0 0 1 2 0 0 2 8 0 0 8 23 81 0 104 115

Disabled 0 0 0 0 347 416 2,144 2,907 64 927 796 1,787 123 8,575 3,709 12,407 17,101

Former Foster Children (ages 

18<26)
0 0 0 0 0 0 0 0 3 0 0 3 0 56 0 56 59

HIP Regular Basic 0 0 0 0 0 0 0 0 5 0 0 5 1 0 0 1 6

HIP State Plan Basic 0 0 0 0 0 0 2 2 0 0 0 0 0 6 0 6 8

Newborn - infants born to Medicaid 

members
0 0 0 0 2 0 0 2 4 0 0 4 0 0 0 0 6

Parent/Caretaker of Relative 0 0 0 0 0 0 28 28 3 0 32 35 1 75 35 111 174

PE Adult 0 0 0 0 0 0 0 0 28 0 0 28 36 0 0 36 64

PE Children Age Up To 1 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 1 2

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

PE for Pregnant Women 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

Pregnancy 0 0 0 0 0 0 0 0 2 1 0 3 0 64 0 64 67

Qualified Medicare Beneficiary 

(QMB)
0 0 0 0 29 0 0 29 68 0 0 68 55 0 0 55 152

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 2 2

Room and Board Assistance (RBA) 0 0 0 0 1 18 2 21 1 0 0 1 3 247 1 251 273

SSI Related 2 0 0 2 410 271 1,534 2,215 158 1,058 476 1,692 200 11,109 2,778 14,087 17,996

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 3 0 0 3 14 80 0 94 97

Transitional Medical Assistance 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 3 3

Working Disabled MEDWORKS 0 0 0 0 9 0 4 13 2 37 0 39 1 111 3 115 167

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

Total 3 0 0 3 1,148 1,178 8,139 10,465 424 2,458 1,741 4,623 622 25,111 9,998 35,731 50,822

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

Experience Period >> 10/01/22 - 10/31/22
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