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This report is a supplement to the MS-264, MEDICAID SERVICES IN KENTUCKY, for recipients eligible for Title XlX, Medicaid. Such eligible recipients are displayed in this report 
by age group, race, sex, and status (adult or child) for each eligibility category. The Aid to Families with Dependent Children (AFDC) and MA Families with Dependent Children 
(MAC) categories are displayed by specific eligibility criteria , i.e., Basic; Death, Absence, or Incapacity of Parent; Unemployment, Foster Care, etc. Children's ages are shown for 
each year rather than by groups. For convenience, eligibility category definitions are repeated in this cover as follows: 

Eliaibilitv Criteria: Persons receiving a money payment for subsistence needs are automatically eligible for Medicaid and are designated as Categorically Needy. Such persons 
are AFDC children/aduits and SSIISS aged, blind, and disabled recipients. Qualified Medicare Beneficiaries (QMBs) not previously eligible for Medicaid are designated as Other 
Needy. Other eligible persons are designated as Medically Needy. 

Cateaoricallv Needv Eliaibles: Money payment programs are Supplemental Security lncome (SSI), State Supplementation (SS), Aid to Families with Dependant Children 
(AFDC), and AFDC-Foster Care. SSI is administered by the U.S. Social Security Administration (SSA). AFDC. AFDC-Foster Care and SS are administered by the Kentucky 
Department for Community Based Services. 

Aid to Aaed. Blind. and Disabled (ABD): Suoolemental Securitv lncome (SSI1: and State Suoolementation to ABD (SSk Title I of the Social Security Act established 
subsistence payments to the aged which were implemented August 1936 with federallstate funding. Aid to Blind and Aid to Permanently and Totally Disabled were 
established under SSA and implemented in Kentucky in December 1942 and September 1956, respectively. Subsequently, SSA combined AABD into one program under 
Title XVi. The 1972 Social Security Amendments mandated the SSA to assume the Title XVi, Aid to Aged, Blind, or Disabled. This program as implemented by SSA in 
January 1974 is known as Supplemental Security lncome (SSI) and is supported by all federal monies. The law also mandated states to supplement from ail state monies 
any difference between a SSI payment and the prior AABD payment for persons who were receiving Title XVl on December 31, 1973; hence, "State Supplementation" In 
Kentucky State Supplementation is directed primarily to aged, blind, or disabled persons residing in personal care homes, family care homes, or persons needing a 
"caretaker" in their own homes to prevent institutionalization. 

Aid to Families with Dependent Children IAFDC): Established under Title IV-A of the Social Security Act of 1936, the AFDC federailstate funded money payment 
program provides for the basic subsistence needs of children who are deprived of parental support or care due to death, continued absence, physical or mental incapacity of 
parent, and (at state's option and/or fiscal capability) unemployment of parent. in addition, assistance is available for eligible children needing placement in foster care upon 
judicial finding that the home is not conducive to the child's well-being until such time as the home setting is improved and the child can be returned. On October 1, 1942, 
Kentucky implemented AFDC for children deprived due to death, absence, or incapacity of parents and on February 1, 1964, expanded the program to include Foster Care. 
The money payment unemployed parents (father) segment (AFDC-UP) was in effect in Kentucky from July 1975 through July 1977. Subsequent amendments designated 
selected groups as categorically needy and consequently eligible for Medicaid. such groups are: (1) AFDC cases with money payments discontinued due to increased 
earnings retain Medicaid eligibility for four months--implemented May 1974; (2) AFDC recipients eligible for less than $10 but due to OBRA 1998 do not receive payment-- 
implemented February 1982; (3) children eligible for foster care or adoption assistance under title IV-E of the Adoption Assistance and Child Welfare Act of 1980.- 
implemented July 1982; and (4) recipients with AFDC suspended for one month but retaining Medicaid eligibility--implemented October 1984. The AFDC program became 
Kentucky Transitional Assistance Program (KTAP) effective July 16, 1996, under the Welfare Reform Act. Under Section 1931 of the Social Security Act, Medicaid is 
required to cover those individuals who would be eligible for AFDC, using the guidelines in effective July 16, 1996. 

Medicallv Needv Eliaibles: Under Title XiX the 1965 amendments allowed for expansion of the program to persons other than the aged who were not in receipt of money 
payments for subsistence needs, i.e., medically needy only persons. Eligibility criteria parallel the categorically needy except for income. As implemented in July 1966 (the 
effective date of the amendment), Kentucky's Medically Only Program extended coverage beyond the basic categorical groups Of aged, blind, and disabled and families with 
dependent children deprived due to death, absence, or incapacity of parent, to the medically indigent families with children of unemployed parents and also for the "unborn" child, 
two segments not receiving money payments in Kentucky. 

Effective April 1973 eligibility policy was implemented to discontinue MA only cases with no on-going medical needs, thereby eliminating the administrative burden of eligibility 
caseloads prior to medical necessity. Eligibility for cases with continuing medical needs determined quarterly as excess income is "spent down" to required level. 



Effective Juiy 1973 federal regulations restricted the definition of unemployment to specified time-related labor market attachments. Concurrent with this action, Kentucky elected 
to cover persons meeting the eligibility criteria for special groups of chiidren and thereby retained coverage for "chiidren only in families with unemployed parent(s)" with a less 
restrictive work history. This segment was discontinued October 1. 1981, for cost containment purposes. in February 1974 the Medical Only Program was expanded to cover a 
special group of children who are patients in psychiatric hospitals. 

The Deficit Reduction Act of 1984 (DEFRA) requires that children in intact families (deprivation factor not required) who were born after September 30, 1983, and have not reached 
age 5 will be eligible for Medicaid if the income and resource standard for AFDC is met, not eligible for AFDC money payment. Medicaid coverage for such chiidren was 
implemented October 1984. In January 1985 Kentucky voluntarily extended this coverage to such children meeting the higher Medicaid standard. in Janualy 1985 Kentucky also 
extended coverage to include pregnant women in intact famiiies with the above resource limits. In Juiy 1987 Kentucky extended coverage to children in MAC Intact Families to age 
18. 

Effective June 1987 recipients in long-term care for 30 full consecutive days and income not to exceed 300% of the SSI standard were designated as categorically needy 
recipients, thereby not requiring spend-down eligibility criteria. 

The Omnibus Budget Reconciliation Act of 1986 (OBRA) provided for an optional (categorical) program to cover pregnant women and children in intact families with income below 
the poverty level and meeting required resource standards. Effective October 1987 Kentucky implemented the program covering pregnant women and chiidren up to age 1 with 
income below 125% of poverty. Effective April 1, 1990, in accordance with OBRA of 1989, Kentucky began covering pregnant women and children up to age 6 with incomes below 
133% of the poverty level. Effective July 1,1990, Kentucky began covering pregnant women and chiidren up to age 1 with incomes below 185% of the poverty level. 

On July 1, 1998, implementation began of Kentucky Children's Health Insurance Program (KCHIP) - Phase I inciudes children up to age 19 whose family income is under 100% of 
oovertv. Phase I1 includes children uo to aae 19 whose familv income is under 15050 of flovertv, and Ptiase Ill inciudes cnildren UD to aae 19 wliose familv income is urlder 200% of . ~ ,. 
poverty. Phases I & II are an expankion 2 the existing ~edfcaid program and Phase ili is a ~edicaid iookalike program. ~hase' l l i  chidren receive the same benefits as Medicaid 
except for Non-Emergency Medical Transportation (NEMT) and EPSDT Special Services. 

Other Needv Eliaibles: The Medicare Catastrophic Care Act of 1988 mandated the coverage of Qualified Medicare Beneficiaries (QMBs) with income and resources meeting 
poverty related criteria. Kentucky implemented the program effective January 1989. The Act mandates that Medicare premiums, coinsurance, and deductibles are Medicaid 
covered services for the QMB population which includes existing Medicaid eligibles with Medicare coverage and persons who become Medicaid eligible under this Act. 

Any questions or comments may be directed to Ms. Gina Woods, Financial Management Branch, Division of Administration & Financial Management, Department for Medicaid 
Services, 275 East Main Street, Frankfort, KY 40621 (Phone: 502-564-8217). 

Neville Wise, Director 
Division of Administration & Financial Management 

Gina Woods, Internal Policy Analyst 
Financial Management Branch 
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MS- 264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF ELIGIBLE MS RECIPIENTS. BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1: GRAND TOTAL BLIGIDLE RECIPIBtJTS BY AGE GROUP 
(7 -861  - ALL CATEGORIES - JANIJAKY 2006 

AGE 0- ----- . . P 
nc  n a m  

A UNUKX 11 I/ 1 / 03 f i ~ v z ,  

COUNTY RECIPIENTS 15 15-17 18-20 21-24 25-34 3 5 - 4 4  4 5 - 5 4  55-64 65-74 75-84 OVER I$4KNO'dN 
m - m m s  m i r ; 7 - y 5 -  37-8;-3~5 "-s~-;rn ' -  " 5  -5KZTi5 cBb;T0-6 -35n6'6 T,3'61 '76757;7 2 11~:934 

PEtlCENT 100 .0  45.6 7 . 5  3.4 3.4 7 . 8  7.3 6.6 5 . 5  5.3 3.8 1.9 1.7 



MS-264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF BLIGIBLE MS RECIPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1: GRRM) TOTAL ELIGIBLE RWCLPIENTS BY AGE GROUP 
(7-86) - ALL CATEGORIES - JANUARY 2006 

AGE OF RE-TS 

JOHNSON 

LIVINGSTON 

MADISON 10,250 4,732 762 344 394 793 748 600 555 565 422 204 131 
. . 



MS-264 SUPPLEMENT PART A SUPPLEVENT: L~IAR~CTERISTICS OF ELIGIBLE FIS RECIPIENTS, BY COUNTY 
YEDICAID I N  KENTUCKY TABLE 1: GWIND TOTAL ELIGIBLE REClPIBNTS BY AGE GROUP 
( 7 - 8 6 )  - ALL CATEGORIES - JANUARY 2 0 0 6 

UNKNOWN 



MS-264 SUPPLFMENT PART A SUPPLEMENT: CIWACTERISTICS OF BLIGIBLR MS RECIPIENTS, BY COUNTY 
MEDICAID I N  KENTUCKY TAULE LA: TOTAL ELIGIBLE RECIPIENTS BY AGE AND RACE 
( 7 - 8 6 1  - WHITE ONLY (INCLUDES UNKNOWN) - JANUARY 2 0 0 6  





MS-264 SUPPLEWENT PART A SUPPLEMENT: CHARACTERISTICS OF ELIGIBLE PIS RECIPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1A: TOTAL ELIGIBLE RECIPIENTS BY AGE AND RACE 
(7-86) - W I T P  ONLY (INCLUDES UNKNOWN) - JANUARY 2006 

AGE 0-S 

WOODFORD 1,742 928 141 64 61 111 98 8 9 7 9 8 0 54 15 

UNKNOWN 



MS-264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF ELIGIBLE: MS RECTPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1B: TOTAL ELIGIBLE RECIPIENTS BY AGE &NU RACE 
(7-86) - NON-WH11'E ONLY - JAIWARY 2006 
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PARENT 119 AFDC & MAC) FOR rSOlTD AGE C%?O?FS. 



M8 - 2 64 SUPPLEMENT PaRT A SUPPLEMENT: CWUL9CTERISTICS OF ELIGIBLE FIS RECIPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1B: TOTAL ELIGIBLE RECIPIENTS BY AGE AND RACE 
(7-86) - NON-WHI'I'E ONLY - JANUARY 2006 

AGE: OF-jEeTPIENrn 

7.379 4.735 713 246 320 571 208 118 71 133 129 70 6 5 . . . . - . . - 
FLEMING 55 3 8 3 7 0 0 0 1 0 6 0 4 1 
FLOYD 57 3 3 9 3 2 3 1 4 0 1 0 0 1 
FRANKLIN 666 453 50 19 2 7 5 9 23 4 5 7 8 5 6 
FULTON 61 0 317 71 24 2 8 58 33 15 15 15 11 6 17 
<;AILATIN 3 6 24 5 2 1 1 1 0 0 0 1 1 0 
GAR- 102 56 8 2 4 8 5 5 0 6 6 2 0 
GRANT 35 3 1 1 0 1 1 1 0 0 0 0 0 0 
GRAVES 540 322 55 17 17 47 ? 2 14 8 11 18 5 4 
GRAYSON 31 22 3 2 1 1 0 0 0 2 0 0 0 
GREEN 53 29 8 0 1 1 2 1 0 2 6 2 1 
CDPPh"TIID dl 7fi 2 0 0 3 1 0 0 0 5 1 2 va.--..-- -- - - - - - 

HANCOCK 16 12 o o o i o i 0 0 1 o o 
20 
6 
2 
4 
9 
1 
1 
14 

0 
277 

3 
JOHNSON 0 

5 
0 
2 
2 
2 

LAWRENCE 10 8 0 0 1 0 0 0 0 0 1 0 0 
LEE 14 7 1 1 0 1 2 0 0 1 0 0 I 
LESLIE 9 9 0 0 0 0 0 0 0 0 0 0 0 
LETCRER 37 20 2 4 1 4 2 0 0 0 I 2 1 
LEWIS 18 12 2 0 1 1 0 1 0 1 0 0 0 
r ~ ~ r n r  N 1 7 7  fi  9 10 3 0 7 3 0 2 3 11 7 7 --- - - -. 
LIVINGSTON 3 1 0 0 0 0 0 1 0 0 0 1 0 
LOGAN 9 
LYON 0 
MCCRACK 3 1 
MCCREAR 0 
MCLEAN 0 
MADISON 656 408 69 2 1 2 9 4 5 23 8 10 13 9 14 7 

0 



MS-264 SUPPLEMENT PaRT A SUPPLEMENT: OIARACTERIBTICS OF ELIGIBLE MS RECIPIENTS, BY COUNTY 
MEDICAlD I N  KENTUCKY TABLE 1 B :  TOTAL ELIGIBLE RECSPXENTS BY AGE AND RACE 
( 7 - 8 6 )  - NON-WRITE' ONLY - JNWARY 2 0 0 6 

AGE OF RECrmENTS 

MAGOFFIN 
MnDTAhl 764 146 2 R 9 7 20 9 6 7 11 7 R . -..--., -- - ... -. - . 
MARSIYU.II 1 7  7 0 3 0 0 0 0 0 1 0 1 0 
MARTIN 13 6 3 2 0 1 0 0 0 1 0 0 0 
MASON 2 8 1  1 7 6  L9 8 10 14 8 8 .I 11 13 7 3 
MEADE 6 5 4 1  9 6 2 2 1 1 1 1 0 0 1 
N P k I T P C r  5 3 n o 1 o o o o o o 1 n ..-..-- -- 
MERCER 9 5  9 2 6 5 8 2 4 10 6 3 

0 
0 
6 
0 

1 2  
1 0  
1 
0 
0 
0 
0 

20 16 1 1 0 0 1 0 0 1 0 0 0 
PERRY 1 3 6  7 7 1 6  5 4 7 10 1 4 3 1 2 6 
PIKE 7 9 53 5 2 2 5 4 0 3 0 0 1 4 
POWELL 1 4  1 5  4 0 0 0 0 0 1 2 2 0 0 
PUIlASKI 1 6 2  9 6  1 7  4 3 8 11 7 1 4 6 3 2 
ROBER'I'SON 3 3 0 0 0 0 0 0 0 0 0 0 0 
,, "....-.. . .,- - . - 
ROWAN 6 5 4 8  4 - 3 7 1 0 0 0 0 0 0 7 

RUSSELL 2 4  17 2 0 0 2 1 0 0 1 1 0 0 
SCOTT 3 2 2  1 9 1  2 9  1 0  1 5  2 8  9 4 4 8 11 10 3 
SHELBY 4 7 5  300 4 7 12 1 6  3 3 14 9 5 14 11 6 8 
C T U D C ~ N  7 7 R  175 7 9 8 1 7  2 4  11 1 0  6 1 2  1 3  6 1 2  --..*---. "-- . . 
SPENCER 4 7  2 5  4 2 0 4 2 1 5 1 1 2 0 
TAYLOR 8 
TODD 1 
TRIGG 1 
TRIMBLE 0 
UNION 3 
WARREN 2 9 
WASHING 4 
WAYNE 2 
WEBSTER 3 
WHITLEY 0 
WOLFE 0 
WOODFORD 1 8 8  1 0 6  2 4  6 2 12 1 5  5 0 7 3 3 5 



M9 - 2 6 4  SUPPIBEMENT PART A SUPPLEMENT: CHARACTERISTICS OF BLIGIBLB MS RECIPIENTS. BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1C: TOTAL ELIGIBLE RECIPIENTS BY AGE AND SEX 
(7-86) - MALE ONLY - JANUARY ZOOG 

AWL'- -..u-.. -, " > ,,.",, 
COUNTY RECIPIENT8 15 15-l?' 18-26' 2 1 - 2 4  2 5 - 3 4  35 -44  4 5 - 5 4  55-64 65-74 75-84  , 2rl- -+47y07 T,-j6s --.,. --- OVER IINKNOWN 

m T k T l T T  -302';S7ii- Y6-Yi Trm --8;7-8-2 - .'KTD - ~ 4 7 ~ 4 '  ~ 9 7 3 ~ ; ~  7 4 . . - '  I .  Ids ---1;3TB -7;m 
PERCENT 100.0 54.7 8.8 2.9 1.6 4.8 6.4 6.4 4.7 4.4 2.4 . 8  2.0 



MS-264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERTSTICS OF ELIGIBLE MS RECXP1ENTS. BY COUNTY 
MEDICAID IN KENTUCKY TABLE 1C: TOTAL ELIGIBLE RECIPIENTS BY AGE AND SEX 
(7-86) - MALE ONLY - JANUARY 2006 

AGE 6F RE-S 

JOHNSON 

4,218 2,413 3 76 115 64 176 - 242 236 209 179 114 3 8 

UNKNOWN 



MS-264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF ELIGIBLE MS RECIPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY T M L E  1C: TOTAL ELIGIBLE RECIPIENTS BY AGE AND SEX 
(7-86) - MALB ONLY - JANVARY 2006 

UNKNOWN 

41 
28  
53 



145- 264 SU?PLFMI3NT PART A SUPPLZMBNT: CHARACTERISTICS OF ELIGIBLE PIS RECIPIENTS, BY COUNTY 
MEDICAID I N  KENTUCKY TABLB 1D: TOTN, ELIGIBLE RECIPIENTS BY AGE WSD SEX 
( 7 - 8 6 )  - FEMALE ONLY - JANUARY 7006 

, " I -  "LYLIP . I I  I, 1_ 1 I I .u.L, 

COUNTY RECIPIENTS 15 15-17 18-20 21-24 25-34 35-44 45-54 55 -64  65-74 75-84 OVER UNKNOWN 
S T X ~ E T O T ~ Z ~  -$T~TYK- 15S;O'W .T5y6Sii --T!ZT82 -rB;-Bz T071-iT - 3 ~ : ~ r f ~  - 2 - ? 5  ?-4;bB1 -%ym -'-r974a~- -=j-r.rr-d ~ , * m  

PERCENT 100.0 38.6 6 . 5  3.8 4.8 10.1 8.1 6 . 8  6.1 6.0 4.9 2.8 I . 5  





MS 264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF BLIGIB1,E XS RECIPIENTS, BY COUNTY 
MEDICAID IN K m U C m  TABLE ID: TOTAL ELIGIBLE RECIPIENTS BY AGE AND SEX 
(7-86) - BISMALE ONLY - JANUAHY 2 0 0 6 

AGE OF R-IENTS? 

WOODFORD 1,091 486 82 4 7 52 103 83 59 43 57 47 14 



MS-261 SUPPLEMENT PaRT A SUPPLEYRNT: CHARACTERISTICS OF ELIGIBLE MS RECIPIENTS, BY COUNTY 
MEDICAID I N  KENTUCKY TAnLB 2: CATEGORICALLY NEEDY AGED, BLIND AND DISABLED BY AGE GROUP 
( 7 - 8 6 )  - RECEIVES SSL AND/OR STATE SUPPLEMENTATION - JANUARY 700G 

AGE OF RECI 
7 * 

P m  -- O C  xPR\ 
I"l-- I I I Y u Y n  " 9 >%L"./ 

COUNTY RECIPIbWfS 15  1 5 - 1 7  18-20 21-24 25-34 35-44 45-54 55-64 6 5 - 7 4  75-84  OVER WOVN 
S + ~ - K ~ T O T ~  -r~z;8-r2-. -ZI;~ZS 5 - 7  -7 "97;;lTrO .~58iT9B -7S,mU -T,'-4 -4.XT9 66 

PERCENT 100.0 11.4 3.2 2.9 3.6 10.1 15.6 18.3 16.0 10.8 6.0 2.2 .O 
0 0 0 0 0 0 0 5.491 7.203 3.514 54 





MS-264 SUPPLEMENT PART A SUPPLEMENT: CHARACTERISTICS OF BLIGIR1;B MS RECIPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 2: CATEGORICALLY NEEDY AGED. BLIND AND DISABLED BY AGB GROUP 
(7-86) - KGCEIVES SSI AND/OII STATE SUPPLEMENTATION - JANUARY 2006 



MS-264 SUPPLEMENT PART A SUPPLEMENT; CHARACTERISTICS OF ELIGIBLE >IS RECTPIENTS, BY COUNTY 
MEDICAID IN KENTUCKY TABLE 3: TOTAL CATEGORICALLY NEEDY AID TO 'SAKILIES WITkI 
(1-91) DEPl3NDEI.I'P CRII6)KEN BY AGE GKOUP JWJARY 2006 

. - -- * .. - - .. , 
COWPY RECIPIENTS 15 15-15' 18-26' 21-24 25-34 35-44 45-54 5 5 - 6 4  65-74 75--84 mArpT- rm-- -..-m,lfT .T27Ta- -rW9 - , -  ..-mF& -71,m -TTDx-4 - T7,.2x m -7 a I OVER E K E J N  -- 

2 
PERCENT 100.0 56.6 8.7 3.3 6.1 14.8 8.3 2.1 . 2  .O . O  . O  .O 

BASIC AFDC 122,382 71,132 10,749 3,960 7,214 17,264 9,492 2,339 229 2 0 1 0 
0 
1 
1 



MS- 264 SUPPLEMENT PART A SUPPLEMENT: CHARRCTERISTICS OF ELIGIBLE MS RECIPIENTS. BY COUNTY 
MEDICAID IN KENTUCKY TABLE 3: TOTAL CATEGOWCALLY NEEDY AID TO FAMILIES WIT11 
11-91) DEPENDENT CHILDREN BY AGE GROUP JANUARY 2 0 0 6 

GRANT 793 150  68 19 47 103 78 2 7 1 0 0 0 
GRAVES 1,340 755 96 3 4 '1 6 246 106 ? 4 3 0 0 0 
GRAYSON 728 403 66 2 0 3 6 113 7 0 18 2 0 0 0 
GREEN 260 144 27 7 12 42 2 1 7 0 0 0 0 
CIRFENUP 1.602 874 127 4 1 9 3 290 1 4 4  3 1 2 0 0 0 
KANCOCK 234 133 15 5 23 36 12 9 1 0 0 0 

JOHNSON 

LIVINGSTON 

MADISON 1,961 1,103 168 61 137 304 159 24 5 0 0 
. - 

UNKNOWN 



MS-261 S U P P L E M W  PART A SUPPLEMENT: CHARACTERISTICS OF ELIGIBLE MS RECIPIENTS, BY COVNTY 
MEDICAID I N  KEiil'UCKY TABLE 3 :  TOTAL CATEGORICALLY NEEDY AlD TO FAMILIES WITH 
( 1 - 9 1 )  DEPENDENT CHILDREN BY AGE GROUP JANUARY 2006  

GE OF R E C I m  

ROCKCASTLE 

WOODFORD 313 167 29 11 16 48 34 7 1 0 0 0 - - 

UNKNOWN 




