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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

IOWA-FLAN-HAE

PODIATRIC

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

19,181
153, 634
o

o

o

o

1,416
12,4581
1,991
04
17,312
3
214,872
33,781
o

1
23,627
4,614
412,289
o

5,761
2,398
56
164,215
247,564
o
411,546
o
11,087
o
412,183
1

|
13,293
34,024
196
201, 568
3,550
36,320
16,949
32,040
o

o

o

o
54,917
24,5893
12,885
411,206
9,152

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/13)

HNUMEEE OF
CLATHMS

12,243
210,793
o

o

o

o

2,137
24,527
4,015
175
33,279
3
512,243
54,378
o

o
38,523
16,503
529,567
o

7,453
35,5814
121
535,401
499,120
o
507,122
o
13,505
o
529,544
0

|
13,154
62,025
389
373, 663
16,422
92,375
31,289
72,963
o

o

o

o
73,774
31,808
30,861
793,253
11,996

EXPENTILDITTURES?:S

TNITS OF
SERVICE

52,218
3,741,804
o

o

o

o
28,315
704,297
115, 553
5,028
672,230
3
957,382
150, 133
o

o
64,805
142,376
528,568
o

7,319
657,273
232
713,419
498, 588
o
506,101
o

13, 642
o

528, 558
0

|
13,142
61,999
385
373,619
16,422
4,155,052
30,739
187,861
o

o

o

o
74,098
33,961
36,895
757,564
15,305

FAGE

TOTAL
PATHMENT

873,928,920,
52,355,029,
§0.

§0.

§0.

§0.
§5,079,699,
§55, 740,258,
.95
$1,425,058.
.47
$1,086.
§55,807,661.
85,670,792,
§0.
§1,129,504.
$1,289,513.
$6,570,644.
$10,2Z0Z2,957.
§0.
$559,038.
7,247,757,
§1,54z2.
§41,504,756.
§5,5369,319.
§0.
$1,622,530.
§0.
§1,211,1z21.
§0.
22,056,065,
2368,249.
§0.
$5,985,019.
$10,540,01Z2.
.01
747,238,
§1,272,141.
$5,5836,295.
§4,081,005.
$6,504,042.
§0.

§0.

§0.

§0.
$9,554,254.
$1,553,961.
561,567,
§14,495,753.
44z, 649,

$45,769,452

§2z,832,21z2

$1,231,483

1
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

PHYSICAL DISABILITIES SVCS 579 2,083 127,869 $769,185.94
ERLIN INJ WAIVER SERVICES 1,281 5,015 214,217 $4,875,329.05
PSTCHIATRIC 6,524 14,505 15,617 $422,559.78
FESIDENTIAL CARE FACILITY 1,314 2,895 g2, 648 $6582,5860.71
ID WAIVER SERVICE 11,629 45,321 2,113,358 $69,515,5899.20
CHILDRENS MENTAL HEALTH SVC 530 2,334 180, 160 $1,455,922.85
LIDS WAIVER SERVICES 30 99 9,598 $54, 165,19
ELDERLY WAIVER SERVICES 9,277 53,667 1,528,308 $12,905,490. 10
ILL & HANDICAPPED WAIVER SVCS 2,272 6,102 351,417 $3,543,578.93
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEF SERVICES 13,077 23,478 126,801 $6,213,341.65
THNALSSIGHNED 117 70 o §2,552,545,49
* ALL CATEGORTIES * 468,711 6,529, 643 21,558,777 $608, 744,462 .55

%% END OF REPORT *%%



