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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

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

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
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7,373
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o
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o
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134,334
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(FISCAL ¥TD TOTALI A4S OF 02/23/13)

TNITS OF
SERVICE

237,047
35,559,424
o
o
o
1
114,012
2,878,321
472,396
16,161
2,570,270
52
4,137,093
258,377
o
o
310,006
1,010,738
3,296,565
o
29,088
3,022,548
15,255
10,807,423
1,726,418
o
3,214,953
1_
66,229
o
3,318,898
0
|
56,740
74,002
1,344
1,490,119
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 02/23/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

ERLIN INJ WAIVER SERVICES 1,508 21,817 338,555 $17,071,237.01
PSTCHIATRIC 11, 445 55,338 67,031 $2,228,855.02
FESIDENTIAL CARE FACILITY 1,828 11,520 325,005 $2,590,957.03
ID WAIVER SERVICE 12,069 171,754 5,349,714 $257,287,406.54
CHILDRENS MENTAL HEALTH SVC 1,032 9,195 325,795 §5,769,478.07
LIDS WAIVER SERVICES 37 460 20,616 $224,635.14
ELDERLY WAIVER SERVICES 10, 796 226,357 3,676,630 §51,662,152.15
ILL & HANDICAPPED WAIVER SVCS 2,694 26,252 7581, 300 $14,426,973.11
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,933 104,722 621,957 $34,095,129.11
UNALSS IGHNED 34 0 0 §z,795,921.55
* ALL CATEGORTIES * 561,234 20,721,562 106,893,855 82,378,735,339.21
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