IAMMZ 200-RO0E
L3 OF 04/30/09

(MRE-0-12)

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

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

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
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

RECIFPIENTS NUMEER OF

SERVED

6,927
63,262
o

o

o

o

525
12,037
2,031
35

12, 695
5
125,268
20, 468
o
17,067
2,766
8,127

4

2,470
1, 695
407
123,061
o

45
9,054
300,491

145,775
4,091
23,745
13, 600
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CLATHMS

7,059
93,593
o

o

o

o

279
12,623
2,035
45
15,944
5

271, 635
28,773
o
23,687
4,662
12,371
1

2,813
2,881
569
330,253
o

59
9,929
327,483
o

o

9, 660

0

36
145,985
10, 199
40,534
21,612

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/09)

TNITS OF
SERVICE

41,532
1,256,842
o

o

o

o
14,626
365, 628
61,701
1,420
282,081
5

399, 940
27,338
o
37,645
75,111
332,221
23
2,883
367,435
1,428
297,295
o

59
9,949
327,372
o

o

9,629

0

35
145,985
10, 199
1,589,960
56,451
o

o

o

o
32,312
14,943
20,474
7,066
27,5854
50,417
&, 659
44,190
610, 193

TOTAL
PATHMENT

31,581,332

§465,832

$5,893,923

518,913

§53,543
16,944,952

$1,944, 042

234,453

.93
17,461, 444.
§0.

§0.

§0.

§0.
§2,545,651.
§55,062,3356.
24,771,087,
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§1,857.
§9,515,704.
§5,5369,707.
§0.
§701,259.
.34
§4,294, 495,
§208.

.45
§5,6253,365.
.05
.45
§0.
$22,399.
$560,159.
§9,5876,121.
§0.

§0.
$1,295,734.
g0.
$107,915.
297,970,
571,579,
§4,155,659,
.35
§0.

§0.

§0.

§0.
§4,665,105.
457,929,
531,325,
.70
583,216,
$1,555,9:28.
506,536,
$5535,075.
25,041,565,
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EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 04/Z5/09

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§759.50
$13 .89
§0.00
§0.00
§0.00
§0.00
§160.24
$95.08
§401.47
$328.05
$29.08
§5377.41
$23.29
§125.26
§0.00
$15.63
§51.54
§12 .93
§9.,09-
§110. 62
§9.586
$23.49
§57.00
§0.00
§251.67
$56.46
§30.17
§0.00
§0.00
§134.57
20.00

$3,083.37

g§z2.00
$56.07
gz.61
$22.49
§0.00
§0.00
§0.00
§0.00
§144.58
§55.42
$25.95
$33.18
$13.76
§50.92
$46.05
§7.99
§41.04

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§77.
g4z
§0.
§0.
§0.
§0.
§5.
$55.
§e60.
gz
gz0.
§0.
S2E2.
§g.
§0.
§1.
§9.
§10.
§0.
§0.
§g.
§0.
§41.
§0.
§0.
fz.
f24.
§0.
§0.
§5.
g0.
§0.
§355.
§1.
§10.
§4.
§0.
§0.
§0.
§0.
§11.
fz.
§1.
§0.
§0.
§3.
§0.
§0.
§z2,41z2.
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CO03T PER
FRECIFIENT
SERVED

§4,559,16
$276.02
$0.00
$0.00
$0.00
$0.00
§2,540.79
§2,979.54
$12,196.50
$13,309.50
$645,50
§5377.41
§74.37
164,63
$0.00
$41.09
§1,407.78
$5E5.42
$5Z.24-
§1z9.11
§2,137.68
$5E .42
§137.70
$0.00
§497.76
$94. 69
$§32.87
$0.00
$0.00
$155.50
$0.00
$0.00
$2.00
§139.79
§175.01
$14z .94
$0.00
$0.00
$0.00
$0.00
§175.29
§72 .47
$55.63
$50.61
$541.27
$1,501.86
$51.39
$235.24
§2,559,.99



IAMMZ200-RO0E [(HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 04/30/09 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 04/25/09

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/09)
*****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
CHILDRENS MENTAL HEALTH SVC 613 208 27,280 $595,524 .49 §21.54 §215.07 44,5 §971.95
LIDS WAIVER SERVICES 46 79 4,932 $56,009.66 §11.36 $1,166.87  107.2 §1,217.60
ELDERLY WAIVER SERVICES 9,742 27,531 443,248 $6,112,251.71 §13 .82 §614.95 45, 4 $627.41
ILL & HANDICAPPED WAIVER SVCS 2,173 3,408 103, 164 $1,723,199.48 §16.70 §657.46 47.5 $793.00
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 9,945 10,328 10,749 $2,941, 670.58 §273.67 §7.24 1.1 $295.79
UNASS IGHNED 34 o 0 $181,5816.27 $0.00 §0.45 .0 §5,347.54
* ALL CATEGORTIES * 364,213 1,517,167 7,150,357 $227,870,267.01 §31.87 §560.85 19.8 $625.65

%% END OF REPORT *%%



