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(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

6,969
64,377
o

1

o

o

758

11, 620
2,031
34
12,617
3
121,716
20,613
o
14,576
2,861
8,771
1z
2,851
1,939
195
130,241
o

o

7,758
304,958

151,077
3,960
23,231
13,735
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CLATHMS

7,143
96,112
o

o

o

o

590
12,172
1,518
34
16,014
3

260, 590
25,5853
o
20,5868
4,742
11,612
o

3,234
3,991
373
391,117
o

o

8,541
329,527
o

o

7,953

0

37
151,301
9,345
39,200
21,494

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/09)

TNITS OF
SERVICE

41, 649
1,320,930
o

o

o

o
13,859
343,896
53,159
1,009
283,504
3
368,278
26,798
o
34,141
76,623
322,194
o

3,189
522,486
630
352,469
o

o

g,885
329,159
o

o

7,932

0

37
151,226
9,345
1, 665,040
101,965
o

o

o

o
32,664
13,738
20,435
&, 657
25,756
54,022
6,387
57,580
618,775

TOTAL
PATHMENT

§50,2350,143.
26,525,945,
§0.

§73.

§0.

§0.
§2,024,510.
§52,004,390.
§19,610,561.
$280, 506.
$58,933,641.
.36
17,444,456,
85,424,269,
§0.
§711,597.
§4,035,279.
§4,654,556.
§15,716.
$5586,505.
.23
§9,3555.
.38
§0.

§0.
§525,100.
.86
§0.

§0.
§1,162,068.
g0.
§11z,087.
.00
$454,557.
§5,969,674.
$1,999,715.
§0.

§0.

§0.

§0.
§4,567,539.
§782,7EE.
$505,045.
209,236,
550,461,
1,565,257,
232,820,
.99
25,247,929,

81,1453

$4,734,232

21,952,892

$9,877,332

§502,452

§435,3523

13
03
oo
63—
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ia
20

32
(=31
oo
=
38
Z0
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oo
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7o
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oo

27
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30
oo
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13
t=1=]
32
43
03
Ta

7T

EXPENTILDITTURES?:S

FAGE 1

REUM DATE OS5/Z3/09

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

CO3T PER
THNIT OF
SERVICE

§725.53
$20.08
§0.00
§0.00
§0.00
§0.00
$145.08
$93 .06
§565.91
$278.00
§31.48
§5581.12
§47.37
§1z7.78
§0.00
$20.85
52 .70
$14.45
§0.00
§121.23
§9.06
$14.90
$6Z.25
§0.00
§0.00
§9z .64
§30.01
§0.00
§0.00
§145.50
20.00

$3,025.54

g§z2.00
§51.59
§2.38
§19.61
§0.00
§0.00
§0.00
§0.00
§149.02
$56.97
§24.62
§51.43
$13.61
$25.97
$56.45
§7.61
$40.50

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§73
§64,
§0.
§0.
§0.
§0.
§4.
§73.
§47.
g1,
gz1.
§0.
$4z2.
§g.
§0.
§1.
§9.
§11.
§0.
§0.
§11.
§0.
§53.
§0.
§0.
g2
f24.
§0.
§0.
§5.
g0.
§0.
§355.
§1.
§9.
§4.
§0.
§0.
§0.
§0.
§11.
§1.
§1.
§0.
§0.
§3.
§0.
§1.
§z2,424.
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oo
oo
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oo
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23
31
(=3
32
a7
o7
12

13.
9.
Z6.
Z9.
22 .

Z6.
3G,

Ze9.
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CO03T PER
FRECIFIENT
SERVED

§4,537.80
41z .04
$0.00
§73.65-
$0.00
$0.00
§2,670.86
§2,754.25
§9,655.77
gg,250.18
$705.08
§5581.12
$145.32
166,12
$0.00
$45.54
§1,411.49
§530.71
§1,509.74
$135.60
$2,441.58
$47 .40
$165.55
$0.00
$0.00
$105.10
$532.39
$0.00
$0.00
$159.52
$0.00
$0.00
$2.00
$12Z2 .45
$170.88
$145,.59
$0.00
$0.00
$0.00
$0.00
$155.54
§70.97
§55.72
$46.76
$455.79
§1,475.27
$63.61
266,62
$2,577.63
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/09)
*****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 573 514 26,169 $534,546.01 $20. 44 §825.38 45,7 $933.41
LIDS WAIVER SERVICES 47 83 4,037 §4z,282.17 $10.47 §899. 62 §5.9 $899. 62
ELDERLY WAIVER SERVICES 9,972 31,037 445,999 $6,114,760.29 §13 .62 §613.19 45,0 $613.19
ILL & HANDICAPPED WAIVER SVCS 2,125 3,388 95,755 $1,577,633.63 §15.97 $801.00 46,5 §742 .42
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 11,388 11,243 11,699 $3,213,776.93 §274.71 §7.55 1.0 gzgz.21
UNASS IGHNED 29 o u] $1,140,213.29 $0.00 §2.78 .0 $39,317.70
* ALL CATEGORTIES * 364,700 1,569,545 7,464,409 $242,535, 604,94 §3z.49 §592.25 20.5 $665.03

%% END OF REPORT *%%



