
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

1115 Medicaid Expedited 

Eligibility
0 0 0 0 1 0 0 1 2 0 0 2 3 42 3 48 51

Aged 0 0 0 0 257 306 3,399 3,962 38 314 507 859 142 3,931 2,743 6,816 11,637
Blind 0 0 0 0 0 0 4 4 0 0 0 0 1 39 53 93 97
Breast and Cervical Cancer 

Treatment Program
0 0 0 0 0 0 0 0 2 1 0 3 0 15 0 15 18

Children age 1 through 18; 

(MCHIP)
0 0 0 0 0 0 0 0 2 0 0 2 1 4 0 5 7

Children ages 1 through 5 0 0 0 0 0 0 0 0 5 0 0 5 2 4 0 6 11
Children ages 6-19 0 0 0 0 0 0 0 0 7 0 0 7 11 87 22 120 127

Children Receiving Adoption 

Assistance (under 19)
0 0 0 0 2 0 0 2 7 0 0 7 11 79 1 91 100

Disabled 0 0 0 0 219 314 1,713 2,246 60 866 638 1,564 126 7,502 3,279 10,907 14,717
Former Foster Children 

(ages 18<26)
0 0 0 0 0 0 0 0 3 0 0 3 3 90 0 93 96

HIP Maternity 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4
HIP Regular Basic 0 0 0 0 0 0 0 0 7 0 0 7 1 0 0 1 8
HIP State Plan Basic 0 0 0 0 0 2 0 2 0 30 0 30 0 4 0 4 36
MRO Child/Adolescent with 

Level of Need = 3
0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 2 2

Newborn - infants born to 

Medicaid members
0 0 0 0 0 0 0 0 7 0 0 7 3 0 0 3 10

Parent/Caretaker of Relative 0 0 0 0 1 0 28 29 0 4 21 25 1 57 38 96 150

PE Adult 0 0 0 0 1 0 0 1 24 0 0 24 21 0 0 21 46
PE Children Age Up To 1 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 1 2
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 0 0 0 0 0 40 0 40 40
Qualified Medicare 

Beneficiary (QMB)
0 0 0 0 32 0 0 32 57 0 0 57 64 0 0 64 153

Refugee Medical Assistance 

(RMA)
0 0 0 0 0 0 0 0 0 0 0 0 0 1 4 5 5

Retro Maternity 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1
Room and Board Assistance 

(RBA)
0 0 0 0 2 2 14 18 1 0 0 1 2 131 6 139 158

SSI Related 0 0 0 0 314 230 1,175 1,719 122 780 390 1,292 159 9,796 2,408 12,363 15,374
Title IV-E foster children 

under 18
0 0 0 0 0 0 0 0 3 0 0 3 8 67 0 75 78

Transitional Medical 

Assistance
0 0 0 0 0 0 0 0 0 0 0 0 1 4 0 5 5

Working Disabled 

MEDWORKS
0 0 0 0 2 0 4 6 3 30 0 33 2 131 6 139 178

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

Total 0 0 0 0 831 854 6,337 8,022 351 2,025 1,556 3,932 565 22,030 8,563 31,158 43,112

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

Experience Period >> 09/01/22 - 09/30/22

Grand 

Total
Recipient Aid Category

ICF / IID Health Facility Hospital Community
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