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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
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§4,939,17
$291.94
$0.00
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$0.00
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/12)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
PSTCHIATRIC 3,994 6,752 7,460 $259,133.61 §54.74 §0.53 1.9 $64.58
FESIDENTIAL CARE FACILITY 1,172 1,274 34,051 $295,511.39 §8.69 §0.61 29.1 $252 .40
ID WAIVER SERVICE 10, 495 19,338 628,523  §25,748,178.21 §45.74 §2,576.69 59.9 §2,735.44
CHILDRENS MENTAL HEALTH SVC 550 530 31,421 $534,319.78 §17.01 $655.03 57.1 $971.49
LIDS WAIVER SERVICES 32 51 Z,837 $29,008.20 §10.22 §853 .12 85.7 $006. 44
ELDERLY WAIVER SERVICES g,819 24,758 427,510 §5,7584,355.99 §13.52 $635.73 45,5 $655.90
ILL & HANDICAPPED WAIVER SVCS 2,005 2,881 39,409 $1,393,370.67 §35.36 §560.94 19.7 $694.95
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 10,212 11,979 74,471 $3,386,575.07 §45. 48 $6.95 7.3 $331.63
UNALSS IGHNED 10 0 0 $1,577,394.05 $0.00 §3.24 .0 $157,739.41
* ALL CATEGORTIES * 419,651 2,593,629 &§,766,935 $256,589,3582.11 §29.27 §526.90 20.9 $611.44

%% END OF REPORT *%%



