
Report Name:

Report Code:

Code Citation:

Claim Counts for Non-emergency Medical Transportation by Aid Category, Member Origin and Vehicle Type

MO-CC

IC 12-15-30.5-6 (a)

Experience Period >> 07/01/23 - 07/31/23
ICF / IID Health Facility Hospital Community

Recipient Aid Category 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 Grand Total
1115 Medicaid Expedited Eligibility 0 0 0 0 0 0 6 6 1 2 0 3 3 4 7 14 23

Aged 1 0 0 1 332 483 3,317 4,132 58 545 486 1,089 123 4,947 3,123 8,193 13,415

Blind 0 0 0 0 7 2 0 9 0 20 27 47 1 113 19 133 189

Breast and Cervical Cancer Treatment Program 0 0 0 0 1 0 0 1 1 0 0 1 0 8 1 9 11

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

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

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

Children ages 1 through 5 0 0 0 0 7 0 0 7 0 0 0 0 3 2 0 5 12

Children ages 6-19 0 0 0 0 2 0 0 2 6 0 0 6 7 108 3 118 126

Children Receiving Adoption Assistance (under 19) 0 0 0 0 1 0 0 1 5 0 0 5 24 41 0 65 71

Disabled 2 0 0 2 335 363 1,670 2,368 65 708 350 1,123 140 8,752 3,397 12,289 15,782

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 2 1 0 3 3 55 5 63 66

Foster Care Independence; ages 18-20 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 1 0 0 1 3 0 0 3 4

HIP Regular Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 5 5

HIP State Plan Plus 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 2 2

Low Income Families 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 2

Newborn - infants born to Medicaid members 0 0 0 0 2 0 0 2 3 2 0 5 0 12 0 12 19

Parent/Caretaker of Relative 0 0 0 0 0 0 11 11 1 3 23 27 0 93 19 112 150

PE Adult 0 0 0 0 4 0 0 4 22 0 0 22 30 0 0 30 56

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

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 4 4

Pregnancy 0 0 0 0 0 0 0 0 0 15 0 15 0 8 0 8 23

Qualified Individual - 1 0 0 0 0 1 0 0 1 0 0 0 0 0 2 0 2 3

Qualified Medicare Beneficiary (QMB) 0 0 0 0 21 0 0 21 44 23 13 80 54 17 0 71 172

Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 1 0 0 1 2 84 10 96 97

Retro Maternity 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

Room and Board Assistance (RBA) 0 0 0 0 0 0 2 2 0 0 0 0 2 146 0 148 150

SSI Related 3 0 0 3 556 381 1,316 2,253 150 1,182 427 1,759 283 10,859 2,385 13,527 17,542

Title IV-E foster children under 18 0 0 0 0 0 0 0 0 8 0 0 8 9 4 0 13 21

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 0 0 12 12 4 0 0 4 1 187 2 190 206

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

Total 6 0 0 6 1,271 1,229 6,334 8,834 374 2,501 1,326 4,201 696 25,453 8,977 35,126 48,167

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

Office of Medicaid Policy and Planning

Non-Emergency Medical Transportation Reports




