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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 0 833 1,144 6,648 8,625 111 422 338 871 300 4,428 2,292 7,020 16,516
Blind 0 0 0 0 3 10 40 53 0 20 0 20 0 58 21 79 152
Breast and Cervical Cancer Treatment Program 0 0 0 0 1 0 0 1 1 6 0 7 0 44 0 44 52
Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 0 0 0 0 1 72 0 73 73
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 27 4 32 33
Children ages 6-19 0 0 0 0 0 0 0 0 9 1 0 10 10 66 20 96 106
Children Receiving Adoption Assistance (under 19) 0 0 0 0 0 0 0 0 5 0 8 13 11 175 4 190 203
Disabled 0 0 0 0 487 523 2,779 3,789 140 1,162 395 1,697 298 11,263 2,493 14,054 19,540
Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 2 7 0 9 0 37 0 37 46
HIP Maternity 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 2 2
HIP State Plan Plus 0 0 0 0 0 0 0 0 1 0 0 1 0 1 0 1 2
Newborn - infants born to Medicaid members 0 0 0 0 0 0 0 0 1 0 0 1 0 4 0 4 5
Parent/Caretaker of Relative 0 0 0 0 0 0 0 0 0 0 0 0 0 8 0 8 8
PE Adult 0 0 0 0 6 0 0 6 51 1 0 52 48 2 0 50 108
PE Children Age Up To 1 0 0 0 0 0 0 0 0 2 0 0 2 0 0 0 0 2
PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 2 2 0 4 10 0 0 10 14
Pregnancy 0 0 0 0 0 0 0 0 0 7 0 7 0 14 0 14 21
Qualified Medicare Beneficiary (QMB) 0 0 0 0 110 0 0 110 153 0 2 155 213 2 0 215 480
Refugee Medical Assistance (RMA) 0 0 0 0 0 0 0 0 0 0 0 0 0 21 0 21 21
Retro Maternity 0 0 0 0 0 0 0 0 0 3 0 3 4 32 0 36 39
Room and Board Assistance (RBA) 0 0 0 0 2 0 0 2 1 10 1 12 5 212 49 266 280
SSI Related 0 0 0 0 663 434 1,707 2,804 166 1,234 246 1,646 349 13,354 2,213 15,916 20,366
Title IV-E foster children under 18 0 0 0 0 0 0 0 0 1 1 0 2 7 21 0 28 30
Working Disabled MEDWORKS 0 0 0 0 0 0 0 0 27 0 11 38 3 226 1 230 268

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

Total 0 0 0 0 2,105 2,111 11,174 15,390 675 2,876 1,001 4,552 1,260 30,069 7,097 38,426 58,368

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