TAMM4400-RO0L IOWA DEPARTMENT 0OF HIUMAN SERWICES DPAGE 1
AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITLE XIX EEPOERT 0OF EXPENLDITTUERES?:S

(BY ELIGIEILITY PROCGRAM)

ATD CATEGORY NUMEER OF BRECIPIENTS NUMEEER OF TOTAL AVERAGE PATMENT PER RECIPIENT
ELIGIELE SEDVED CLALIME DATMENT ELIGIELE SEDVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PATHMENT

FEDERLL OMLY, THAWER ({531/E501) 166,443 217,411 374,327 1zE, 925, 123 38 733_ 54 LE5. 40
FEDERAL OMNLY, PRESUME IH(Z221) ] & iR Z,037.04 £33.01 249 E1
FEDERAL OMNLY, PRESUMP(22g) 1 2 1z 2,638. 66 2,638 66 2,873 5L
TOTAL FEDERALL ONLY - MONEY PATMENT 166,447 217,420 374,354 1z%,935, 883 _ 68 733_53 LEL. 43

FEDERLL ONLY -MO MOMNEY PAYMENT

LDEFUCEE Z0 29 43 17,1lez.23 2Lk2. 1kt 440,082
TOTAL FEDERLL ONLY -MO MOMEY PAYMENT z0 a9 43 17,162.33 2E3_1% 44008
TOTAL FEDERALL ONLY 166, 467 217,453 374,403 12E, 383 0ZE_67 738_60 LEE.41

FEDERAL-ZSTATE

FEDERAL-STATE - MOMNEY PAYMENT

221 AGED L,20E 7,07 1z, 268 2,882,182, 76 EE2. 77 Ld3. 3E
SE5I BELIND u] 2 4 1,345 EE o.oo0 448 LBz
33T DISAELED 36,305 46,110 8l,51% 46,413,683, 54 l,257.65 1,006,539
ADC ADULT u] z 4 703.E3 a._ oo 2E4.820
ADC CHILD u] z ul 217,685~ a.oo lLz. 82—
FOSTER CARE 1,598 2,580 £,810 8E1,600.15 Elg. 03 3la.45
SUEZIDIZED ADOFTION 7,536 8,160 10,888 3,862, 070,58 47E_&7 43653
SSh DCF IHHRC 74 9,4le 14,254 27,815,234 L2 101, E1L5 &7 2,984 0%
SUBSIDIEZED ADOPTICH-INTERSTATE 1E1 143 163 T0,ELR. 72 £a0.33 47127
TOTAL FEDERAL-ZTATE - MONEYT DPAYMENT LZ, &332 73,494 1zZZ,810 2Z,Eec, 73013 1,520 74 1,122.4F&

FEDERAL-STATE - NO MOMNEYT PYMT

INTEFMEDIATE CARE FACILITY 21,604 15,928 28,254 48,765,288, 70 2,257.23 3,061 61
NON-TNTERMEDTATE CARE FACILITY L&, 421 84,348 117,068 3E,10Z 06313 EEE_1L 413 22
CHLE 1,245 1,832 Z,EZER EaL, z36.882 47210 214,44
SUBSZIDIZED ADOPTIONES 1,202 Z,047 z, 877 902,664,482 475,11 441,46

N0 MOMNEY - ADC - VOLUNTARY 130,207 143,523 175,834 36,027,454 49 276,69 £E81.0z
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AZ OF 02731712 MEDICAID MAMAGEMENT INFOPRMATION STSTEM DN DATE 02/Z6/1%

TITLE XIX EEPOERT 0OF EXPENLDITTUERES?:S

(BY ELIGIEILITY PROCGRAM)

ATD CATEGORY NUMEER OF BRECIPIENTS NUMEEER OF TOTAL AVERAGE PATMENT PER RECIPIENT
ELIGIELE SEDVED CLALIME DATMENT ELIGIELE SEDVED
NO MONEY - S5I-%5h - WOLUNTARY zZ,12E 1,373 Z,8E5:z 270,484, 31 172.Ez ZEZ.EE
MED* NEEDY - WI ZPEND - CHILDEN u] 2 2 1,778 21 a.oo Z2z1.51
MED» NEED'Y - NO SPEND - AGED 5l 53 ZE0 73,312,793 1,437_50 1,242 59
MED» NEEDY - MO SPEMDr - LIZARLE 1z 1z =0 21722 1z.07 16.71
MED NEEDY - WITH SPEND - ACGED 4 z0 " 2,807 64 S9El.91 190,282
MED» NEEDY - WITH 3PENI» - DISAE 2 12 Z3 31,%66.08 10,5655 36 2,663,804
MED» NEED'Y - WITH SPEND» - CRTER =] 21 &0 74,235 324 2,879 48 3,535.04
MAC S0ERA - PRECGINANT WOMEN 6,228 7,876 10,662 2,918,810, 22 EE3.1Z LEl0.E2
MAC SOERA - INFANTE 12,582 2Z,747 21,145 12,851,452 c¢ £4e._02 226,24
MAC SO0BRA - CHILDEEN 10z, 592 104,317 97,284 16,073,964, 37 156,68 153.35
QUALTFIED MEDICARE EEME - AGED 5,878 Z,465 8,230 240,753 38 57,37 13824
QUALTFIED MEDICARE EENE - DISXA 4,040 1,7:e &,246 Z3E,.988. 4% E7.e7 124.532
MAC (SOBRASTHKI) CHILD la, 586 14,037 10,546 1,845,354 .55 111.z26 131.46
ERELST CERWICAL CANCER 151 16E Sdd 210,995 71 2,059 &3 1,313 75
ICLRE PMIC MHI 200% 1,0E2 210 1,621 z,1l3e, 882, 05 Z,147.47 Z2,71z.17
STATE ONLY - NO MONEY PATHMENT 2 z 7 l,172.822 29l.:z2 Loe. 52
ELENDED FAMP PME PREG WOMEN 1 1 u] l.64- l.64- l.64-
LEGAL PERMANENT RESIDENT THIX 6,210 7,484 7,372 1,3%4 EE3. 33 Z13_30 176.35
LEGAL PEPMANENT RESIDENT TXXI ] 19¢ 2Lz 74,319 EL 102,21 1El.0E
FEDERAL 2T, EX MITA (375) 232 7E0 1,365 300,259,593 3EZ.17 400.35
TOTAL FEDERAL-ZTATE - NO MONEYT ITMT 277,618 4z3,0z24 LOd, 497 1€l 221,664 00 dZg. 94 28l.1=z
TOTAL FEDERAL-STATE dz9 281 49¢ El12 &Z7,207 Z43,788 484 132 Ee7.1kt 431,00

FEDERLL-COUNTY

FEDERAL-COUNTY - MONEYT PAYMENT
FEI» COUNTY ICF MR SE2I1 4932 Lde 1,342 4,877,693, 18 Q,832.20 2,932.50

TOTAL FEDERAL-COUNTY - MOMNEY PAYMENT 433 L4 1,342 4,877,693 15 9,833 30 8,333_50

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTID 1z ,737 1z ,Z4=2 29,921 74,524,455 28 L,egz.42 e, 120 z82
TOTAL FEDERAL-COUNTY - NO MONEY PYMT 12,737 12,242 Z9.,381 74,924 455 88 5,882 43 &, 1Z0_z8
TOTAL FEDERAL-COUNTY 13,230 1z, 788 31,383 79,802,183 03 6,031_31 &,.240_40

STATE OMLY
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ATD CATEGORY NUMEER OF BRECIPIENTS NUMEEER OF TOTAL AVERAGE PATMENT PER RECIPIENT
ELIGIELE SEDVED CLALIME DATMENT ELIGIELE SEDVED

STATE ONLY - MOMNEY PAYTMENT

STATE ONLY - MOMEY PAYMENT £ E le Z,001. 42 400,20 400,20

TOTAL STATE ONLY - MOMNEY FPAYTMENT £ E 1& z,001. 48 40030 400,320

STATE ONLY - NO MOMNEY PAYMENT

STATE ONLY - NO MONEY PATHMENT 2,861 137 124 1z ,7232.74 220 9zZ.8e7
TOTAL STATE OMNLYT - MO MONEY PAYMENT 3,861 137 154 12,723, 74 330 SE.87
TOTAL STATE ONLT 3,868 142 Z00 14, TEL.EZ 3.81 10370

FEDERAL-COUNTY-STATE

FEDERAL-COUNTY-STATE MONEY

FED ZTATE COUNTY - MHI 25T u] E E 1,261k a._ oo I7E.432

TOTAL FEDERAL-COUNTY-STATE MONEY u] 5 5 1,862.15 o.oo0 372.43

FEDERAL-COUNTY-STATE NO MONEY

TOTAL FEDERAL-COUNTY-STATE NO MONEY u] ul ul a.oo a.oo a.oo
TOTAL FEDERAL-COUNTY-STATE u] E L 1,262 1% a.oo I7E.42
UHNDEFINED

UNDEFINED SUETOTAL

UNDEFINED CATEGORY 1,749 2,030 3,747 9,959,059z, 49 L,694_ 16 4,905,598

TOTAL UNDEFINED SUETOTAL 1,745 Z,0320 2,747 2,9E5,03Z. 45 L, 34 16 4,905 39

TOTAL TNDEFINED 1,745 Z,.030 3,747 9,385 _09Z_ 439 L, 634 16 4 305 396



TAMM4400-RO0L
AZ OF 02731712

ATD CATEGORY

TOTAL 5 T AT E

TITLE

IOWA DEPARTMENT 0OF HIUMAN SERWICES
MEDICAID MAMAGEMENT INFOPRMATION STSTEM

XIX EEPOERT 0OF EXPENLDITTUERES?:S

(BY ELIGIEILITY PROCGRAM)

MMEER OF RECIPIENTS  NUMEER OF TOTAL
ELIGIBLE ZELVED CLAINMS PAYMENT
615,163 725,942 1,035,985 456,519,345, 69

** ENTD oF DEPORT ' oEx

DPAGE 4
DN DATE 02/Z6/1%

AVERAGE PATMENT PER RECIPIENT
ELIGIELE SEDVED

742,11 GEG_Z8



