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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

1115 Medicaid Expedited Eligibility 0 0 0 0 0 0 0 0 0 0 2 2 18 16 144 178 180

Aged 3 0 0 3 169 36 275 480 38 935 940 1,913 84 9,704 6,106 15,894 18,290

Aged and Disabled Waiver; (HCBS) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 2 2

Blind 0 0 0 0 0 0 0 0 0 144 0 144 0 342 64 406 550

Breast and Cervical Cancer Treatment Program 0 0 0 0 0 0 0 0 3 8 0 11 0 150 0 150 161

Children age 0 through 18; (SCHIP) 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 1 10 0 11 6 4 0 10 21

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

Children ages 1 through 5 0 0 0 0 9 0 0 9 1 0 0 1 2 24 44 70 80

Children ages 6-19 0 0 0 0 3 0 0 3 4 2 0 6 9 227 40 276 285

Children Receiving Adoption Assistance (under 19) 0 0 0 0 0 0 0 0 14 0 0 14 21 136 6 163 177

Disabled 1 0 1 2 554 323 661 1,538 121 2,090 1,995 4,206 210 24,031 9,227 33,468 39,214

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 0 7 0 7 1 63 0 64 71

HIP Maternity 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 1

HIP Regular Basic 0 0 0 0 0 0 0 0 3 0 0 3 2 0 0 2 5

HIP Regular Plus 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 0 0 0 0 0 2 0 2 2

Newborn - infants born to Medicaid members 0 0 0 0 9 0 0 9 3 0 0 3 0 5 2 7 19

Parent/Caretaker of Relative 0 0 0 0 3 0 0 3 0 16 0 16 2 380 12 394 413

PE Adult 0 0 0 0 2 0 0 2 47 0 0 47 77 0 0 77 126

PE Children Age Up To 1 0 0 0 0 0 0 0 0 1 0 0 1 2 0 0 2 3

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 2 0 0 2 9 0 0 9 11

Pregnancy 0 0 0 0 0 0 0 0 0 27 0 27 0 12 0 12 39

Qualified Medicare Beneficiary (QMB) 0 0 0 0 27 0 0 27 86 0 0 86 113 4 2 119 232

Refugee Medical Assistance (RMA) 0 0 0 0 2 0 0 2 1 9 0 10 0 187 14 201 213

Retro Maternity 0 0 0 0 0 0 0 0 2 0 0 2 0 6 0 6 8

Room and Board Assistance (RBA) 0 0 0 0 0 0 0 0 3 0 1 4 2 149 2 153 157

Specified Low Income Medicare Beneficiary (SLMB) 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 4 4

SSI Related 2 0 0 2 414 185 427 1,026 114 3,269 1,621 5,004 176 27,302 8,481 35,959 41,991

Title IV-E foster children under 18 0 0 0 0 4 2 0 6 0 1 0 1 11 15 0 26 33

Transitional Medical Assistance 0 0 0 0 0 0 0 0 0 0 0 0 0 68 8 76 76

Working Disabled MEDWORKS 0 0 0 0 0 0 0 0 4 134 48 186 4 224 24 252 438

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

Total 6 0 1 7 1,196 546 1,363 3,105 450 6,652 4,607 11,709 749 63,062 24,178 87,989 102,810

Office of Medicaid Policy and Planning

Non-Emergency Medical Transportation Reports

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 >> 09/01/24 - 09/30/24

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