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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

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

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

PODIATRIC

PHYIICAL DISZABILITIES 3WC3

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

7,755
77,779
o

o

o

o

1,250
15,386
1,766
57
15,452
4
144,537
25,529
o

1
158,960
3,765
383,435
o

4,161
2,502
562
154,131
1
383,278
o

9,008

o
383,147
0

|

g,060
551

135
151,405
3,119
30,444
1
22,270

CLATHMS

8,115
121,336
o

o

o

o

1,364
12,560
2,015
50
20,170
4
339,085
41,728
o

o
28,381
9,708
412,524
o

5,077
6,004
1,182
519,335
o
398,961
o
11,060
o
412,509
0

|

9,370
553

136
151,399
7,173
56,762
o

39, 687

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/12)

TNITS OF
SERVICE

45,905
1,618,461
o

o

o

o

158, 774
362,043
&0, 906
1, 408
514,178
4
732,277
40,514
o

o
46,955
125,718
412, 654
o

5,021
707,356
4, 686
453,111
o
398,518
o
11,045
o

412, 656
0

|

9,364
553

136
181,358
7,173
2,500,279
o
120,376

TOTAL
PATHMENT

41,754,641,
27,051,469,
§0.

§0.

§0.

§0.
§5,5504,451.
873,722,080,
§22,58:29,018.
£477, 644,
$12,974,790.
§1,445.
21,360,027,
6,250,937,
§0.
426,164,
926,911,
.52
§5,445,037.
§0.
626,126,
§7,955,521.
§5z,047.
25,427,371,
§4.
$5535,470.
§0.
$1,109,357.
§0.

§11, 105,499,
g0.

§0.

.51
144,122,
587,116,
.00
510,253,
§5,235,110.
§15.
§4,561,557.
§0.

§0.

§0.

§0.

L7
$1,255,397.
652,794,
.35
562,396,

6,329,752

41,589,383

562,752

$5,985, 428

515,243

Z4
1
oo
oo
oo
oo
91
3=
9
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g5
Z4
9
30
oo
oo
7T

3o
oo
44
41
=)=
31
a7
32
oo
Z0
oo
31
oo
oo

38
23

31
1
31—
03
oo
oo
oo
oo

=]
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EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 04/29/12

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

CO3T PER
THNIT OF
SERVICE

§909,15
§16.71
§0.00
§0.00
§0.00
§0.00
§180.27
$2035.63
§574.582
$339.24
§25.23
§562.06
§29.17
§155.16
§0.00
§0.00
§19.74
$49.15
$13.19
§0.00
§1z4.70
$11.25
§11.11
$62.74
§0.00
f2.14
§0.00
100,44
§0.00
§26.91
20.00
$0.00
169,73
$165.96
§2,546.44
g§z2.00
§71.14
§z2.09
§0.00
56,23
§0.00
§0.00
§0.00
§0.00
§135.11
§57.77
$24.77
§531.39
§1z .42

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

8§83
§54.
§0.
§0.
§0.
§0.
fa6.
§147.
§45.
g1,
§z6.
§0.
g4z
§1z
§0.
§0.
§1.
§1z
§10.
§0.
§1.
§15.
§0.
§57.
§0.
§1.
§0.
fz.
§0.
gzz
g0.
§0.
§5.
§131.
§0.
$40.
§1.
§10.
§0.
§g.
§0.
§0.
§0.
§0.
§1z
g2
§1.
§0.
§0.

.72

27
oo
oo
oo
oo
=
t=3=
30
(=353
o3
oo

.85
.54

oo
(=31
(=3

.70

92
oo
26
=]
10
03
oo
71
oo
23
oo

.28

oo
oo
(=3
(=3
L=
15
0z
31
oo
=
oo
oo
oo
oo

.0z
.52

31
a1
T3

3.
£0.

15.
£3.
34.
Z4.
33.

N =

3z .
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4z .

CO03T PER
FRECIFIENT
SERVED

§5,551.64
$547.80
$0.00
$0.00
$0.00
$0.00
§2,707.59
§4,791.50
§12,926.96
gg,379.72
$839.68
§562.06
$147.78
$219.11
$0.00
§4z6,164.00
$45.59
§1,6581.21
$14.20
$0.00
$150.47
§5,180.86
§9z.61
$154.44
§4,867-
$2.23
$0.00
§125.16
$0.00
$25.95
$0.00
$0.00
§197.19
$169.356
$2,567.53
$2.00
$1635 .60
§171.96
$15.51-
$195.85
$0.00
$0.00
$0.00
$0.00
§17z.61
§73.52
$59.36
$5Z.95
$524.45
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CATEGORY QOF SERVICE

ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES
ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3EEVICES

UNASS IGHED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/12)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

1,122 2,582 &0, 137 §2,249,951.06
4,024 7,653 8,778 §327,236.16
1,439 1,634 46,745 §377,114.17
10,717 22,048 577,910  $3Z,8594,472.75
632 042 33,641 $600, 809,68

32 54 2,859 $30, 643 . 43

9,051 29,969 475,029 $6,549,012.03
2,094 3,528 111,767 §2,059, 644,25

o o 0 $0.00

11,288 12,518 51,459 $3,520,874.12
15 | o $115,401.05-

429,386 2,523,619 10,625,154 $343,308,501.74
#+% END OF REPORT #%%

FAGE

a

EUN DATE 04/2Z3/1Z

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§37.
§37.

§g.
§37.
§17.
§10.
§14.
§15.

§0.
f45.

§0.
.31

532

41
=]
o7
47
(=3
Ta
42
43
oo
91
oo

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§4.
§0.
§0.
§2,897.
§o64d,
§901.
§761.
§519.
§0.
g7,
§0.
655,

31
3
e
43
el
=]
42
92
oo
GG
24—
&3

33.

Z.
3Z.
g1.
33.
g9.
32.
33.

T

£4.

o [ T o Y " o L P o i Wy [ o

FRECIFIENT

SERVED

§2,005.
§a1.
$262
§35,069,
$950,
$957.
§756.
$953
§0.
$338.
§7,893.
§799,

33
32

.07

37
3=
el
71

.58

oo
49
40—
33



