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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

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

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

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
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED
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37
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7,049
2,220
452
196,721
o

77
18,713
393, 558
o

o
16,554
o

50
185,907
3,873
38, 600
35,949

HNUMEEE OF
CLATHMS

20,111
295, 550
o

o

o

1

2,962
36,963
5,249
23
50,116
=

798, 980
55,031
o

632, 950
16,534
47,181
o

9,499
5,135
1,593
1,185, 745
o

111
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1,160,266
o

o
20,170
o

216
512, 630
26,358
120,578
71,695
o

o

o

o

104, 577
46,024
49,029
16,994
3,005
6,193
158,370
4,745
59, 448
2,401

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/10)

TNITS OF
SERVICE

113,770
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o

o

o
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40,315
1,059,953
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2,799
591,337

=
1,169,693
51,186

o
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1,104,209
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1,159,467
o

o

19,939

o
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330,223

o

o

o
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105,517
45,594
&0, 079
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21,232
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2,129,428
107,336
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§0.
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§0.
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§1,062,324.
454,317,656,
$1,756,441.
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 46 224 10,975 $110,317.69
ELDERLY WAIVER SERVICES 10, 564 51,138 1,388,751 $17,964,382.16
ILL & HANDICAPPED WAIVER SVCS 2,420 9,885 331,765 §5,477,005.79
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12,501 29,721 135,025 §7,564,361.78
UNASS IGHNED 46 o 0 $2,205,046.56
* ALL CATEGORTIES * 438, 166 5,001,599 22,754,554 $742, 639,175,583

%% END OF REPORT *%%



