
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 1 2 0 0 0 0 1 26 21 48 50

Aged 1 0 0 1 469 547 4,003 5,019 99 350 614 1,063 127 5,499 3,573 9,199 15,282

Blind 0 0 0 0 6 4 6 16 0 0 0 0 0 79 56 135 151

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 0 0 1 0 0 1 0 10 0 10 11

Children age 1 through 18; (MCHIP) 0 0 0 0 3 0 0 3 0 0 0 0 0 2 0 2 5

Children ages 0 up to 1 0 0 0 0 2 0 0 2 0 0 0 0 1 0 0 1 3

Children ages 1 through 5 0 0 0 0 0 0 0 0 1 0 0 1 2 0 22 24 25

Children ages 6-19 0 0 0 0 5 0 0 5 3 33 1 37 11 80 8 99 141

Children Receiving Adoption Assistance (under 19) 1 0 0 1 0 0 0 0 8 2 0 10 24 27 0 51 62

Disabled 1 0 0 1 353 377 1,797 2,527 75 589 481 1,145 87 8,661 3,538 12,286 15,959

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 2 29 0 31 1 70 0 71 102

HIP Regular Basic 0 0 0 0 0 0 0 0 4 0 0 4 1 0 0 1 5

HIP Regular Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 3 3

HIP State Plan Basic 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 1 0 0 1 6 0 0 6 1 2 0 3 10

Parent/Caretaker of Relative 0 0 0 0 0 0 2 2 0 0 1 1 0 108 16 124 127

PE Adult 0 0 0 0 0 0 0 0 23 0 0 23 21 0 0 21 44

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

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 3 3

Pregnancy 0 0 0 0 0 0 0 0 0 0 0 0 0 54 0 54 54

Qualified Medicare Beneficiary (QMB) 0 0 0 0 17 0 0 17 53 0 0 53 70 13 1 84 154

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 37 0 37 37

Retro Maternity 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

Room and Board Assistance (RBA) 0 0 0 0 1 5 0 6 2 13 2 17 1 303 11 315 338

SSI Related 2 0 0 2 572 225 1,441 2,238 152 1,080 320 1,552 204 11,778 2,662 14,644 18,436

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 1 0 0 1 12 11 0 23 24

Transitional Medical Assistance 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

Working Disabled MEDWORKS 0 0 0 0 0 20 5 25 3 0 0 3 2 152 0 154 182

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

Total 5 0 0 5 1,430 1,178 7,255 9,863 434 2,096 1,419 3,949 571 26,923 9,908 37,402 51,219

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