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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
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN 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
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

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

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

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

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
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22,183
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72,572
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12,119
137,255
21,893
293
192,854
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3,056,908
373, 665
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245,713
135,859
4,577,434
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39,975
293, 630
10,121
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2,481,378
o
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o
4,577,424
0
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g2 ,309
124,298
1,916
2,051,726
54,118
580,050
16,101
447, 495

o

o
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397,673
175, 655
185,736
65,145
11,327

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/13)

TNITS OF
SERVICE
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0
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124,273
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1,055,705
o

o

o

o

399,937
185, 505
221,197
54,068
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ERLIN INJ WAIVER SERVICES 1,54z 29,5838 514,939 $25,037,479.95
PSTCHIATRIC 13,306 76,052 20, 651 $3,098, 644,20
FESIDENTIAL CARE FACILITY 1,951 15,777 443,227 $3,4584, 6268, 64
ID WAIVER SERVICE 12,338 238, 590 7,283,563 $358,803,651.72
CHILDRENS MENTAL HEALTH SVC 1,140 13,146 451, 443 88,111,719.74
LIDS WAIVER SERVICES 35 615 25, 185 $309, 6258.52
ELDERLY WAIVER SERVICES 11,406 310,765 5,107,098 $71,869,741.80
ILL & HANDICAPPED WAIVER SVCS 2,783 35,815 1,059,752 $19,5837,547. 44
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,225 143,014 525,328 $44,046,572.55
UNALSS IGHNED 259 149 0 $6,598,2581.85
* ALL CATEGORTIES * 558,352 29,590,307 139,903, 190 $3,269,996,390.69
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