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TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 98 104 422 49, 408. 66 514.65 475.06
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 98 104 422 49, 408. 66 514.65 475.06
TOTAL FEDERAL ONLY 98 104 422 49, 408. 66 514.65 475.06

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

351 AGED 5,250 4,088 19,589 3,029,936.65 577.13 745.19
331 BLIND 1 1 z iis.82 116.82 116.82
531 DISABLED 33,508 36,539 229,293 33,694,316.70 1,005.862 9z2z.15
ADC ADULT 14,238 15,554 74,310 6,805,475.83 477.98 437.54
ADC CHILD 26,314 27,711 54,513 5,215,845.20 198.22 188.22
FOSTER CARE 1,995 Z,083 9,138 1,869,888.10 937.18 897.58
SUBSIDIZED ADOPTION 4,978 4,988 14,042 1,834,793.83 365.58 367.54
534 RCF IHHRC BZE 8,910 46,112 18,368,559.4¢8 29,342.75 2,061.57
SUBSIDIZED ADOPTION- INTERSTATE 34 43 95 7,556.885 171.75 175.74
FOSTER CARE - INTERSTATE z z 10 714,385 357.18 357.18
TOTAL FEDERAL-STATE - MOWNEY PAYMENT 86,954 99,897 477, 102 70,826,983.89 514.53 709.00

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY zz,978 14,897 9z, 488 3Z,487,918.47 1,413.12 2,179.49
NON-INTERMEDIATE CARE FACILITY 3z,312 3z,411 145,656 16,615,735.38 514.23 51Z.66
CHAP 14,556 15,089 53,107 6,056,001.8¢8 416.05 401.35
SUBSIDIZED ADOPTIONS 1,879 1,688 4,973 B50,972.29 387.71 390.27
NO MOWEY - ADC - WOLUNTARY 71,008 55,030 189,025 11,285,378.07 158.65 204.71
NO MOWEY - S3I-334 - VOLUNTARY 517 414 1,915 32zZ,273.44 B23.35 TIE. 44

MED WNEEDY - NO SPEND - CHILDEN 179 174 550 53,194, 44 297.18 305.72
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TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WEEDY - WI SPEND - CHILDEN 10 BE 188 41,394.21 4,1390.42 627.19
MED WEEDY - NO SPEND - AGED 428 z90 1,072 74,850,168 175.24 Z57.41
MED WEEDY - NO SPEND - DISAELE 238 z4z 1,581 324,316.93 1,362.68 1,340.15
MED WNEEDY - WITH SPEND - AGED z1 4 376 77, 571.90 3,693.00 023 .48
MED WEEDY - WITH SPEND - DISAB 54 148 879 390,078, 18 7,223,867 Z,635.66
MED WNEEDY - NO SPEND - CRTER 1,071 1,058 4,908 527,356.8¢8 492 .40 499,86
MED WNEEDY - WITH SPEND - CRTER izg 454 Z,082 7oZ,814.74 5,974.72 1,555.40
MaC SOBRAL - PREGNANT WOMEN 7,183 8,288 37,509 5,073,785.08 T06.36 612.18
MAC SOBRAL - INFANTS 9,508 10,5686 39,701 4,924, 463,90 517.87 466.07
MaC SOBRL - CHILDREN 71,465 89,174 197,554 8,458, 478.22 118.36 122.28
QUALIFIED MEDICARE EENE - AGED 3,443 1,541 5,544 256,574.30 T4.52 166.50
QUALIFIED MEDICARE BENE - DISk 2,371 1,280 4,924 243,825.32 102.84 190.49
PRESUMPTIVE ELIG - PREG WOMEN o z0 BE 5,348.28 o.oo Z67.41
MiC [SOBRA/TEXI) CHILD 1z,501 11,487 32,531 1,584,174.14 1z6.72 137.91
BEREALST CERVICAL CANCER 230 238 1,734 471,272,285 Z2,049.01 1,996.92
ICARE ADULT AND OB z4,810 130 151 20,302,858 0.82 156.17
ICARE CHEN DSH 64 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% 308 z81 Z,293 572,526,862 1,877.14 2,037.46
ICARE MHI 300% ) z0 97 1z,612.94 504.52 630.65
STATE ONLY - NO MONEY PAYMENT 341 291 988 izs,531.20 376.02 441.60
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 277,418 225,388 801,852 91,371,551.78 3290.36 405, 44
TOTAL FEDERAL-3TATE 364,372 325,283 1,278,954 182,198,535.37 445.15 498,67

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 7z0 7z9 6,092 7,579,994, 58 10,527.77 10,397.80

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT 7z0 7z9 6,092 7,579,994, 58 10,527.77 10,397.80

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,843 10,489 73,813 41,255,087.10 3,804.77 3,933.17
TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,843 10,489 73,813 41,255,087.10 3,804.77 3,933.17
TOTAL FEDERAL-COUNTY 11,583 ii,z18 79,908 48,835,081, 68 4,223.30 4,353.28

STATE OWNLY
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TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL
ELIGIELE SERVED CLAIMS PAYMENT
STATE ONLY - MONEY PAYMENT
STATE ONLY - MONEY PAYMENT 1,255 1,233 7,088 809,709.2¢8
TOTAL STATE OWLY - MONEY PAYMENT 1,255 1,233 7,088 809,709.2¢8
STATE ONLY - NO MONEY PAYMENT
STATE ONLY - NO MONEY PAYMENT 153 149 437 80, 489.02
TOTAL STATE OWLY - NO MONEY PAYMENT 153 149 437 80, 489.02
TOTAL STATE OWNLY 1,408 1,382 7,508 890,198.28
FEDERAL-COUNTY-3TATE
FEDERAL-COUNTY¥-STATE MONEY
FED STATE COUNTY - MHI 351 o 39 137 181,588.78
TOTAL FEDERAL-COUNTY-STATE MONEY o 39 137 181,588.78
FEDERAL-COUNTY¥-STATE NO MONEY
TOTAL FEDERAL-COUNTY-STATE NO MONEY o o o 0.00
TOTAL FEDERAL-COUNTY-3TATE o 39 137 181,588.78
UNDEF INED
UNDEF INED SUEBTOTAL
UNDEF INED CATEGORY 1,504 577 1,237 1,833,213.54
TOTAL UWDEFINED SUBTOTAL 1,504 577 1,237 1,833,213.54
TOTAL UWDEFINED 1,504 577 1,237 1,833,213.54

PAGE 3
RUM DATE 08/23/08

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
£45.19 656.70
£45.19 656.70
526.07 540.19
526.07 540.19
632.24 644.14

0.00 4,656.12
0.00 4,656.12
0.00 0.00
0.00 4,656.12

1,085.91 z,830.53

1,085.91 z,830.53

1,085.91 z,830.53
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AID CATEGORY

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL
ELIGIBLE SERVED CLAINS PAYMENT
378,943 338,583 1,368,160 21%3,783,004.31

wow END o F REPORT woE oW

PAGE 4
RUM DATE 08/23/08

AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED

564.17 631.42



