TAMMZZO00-ROO3 (MR-0O-1Z)
A3 OF D3/31/08

CATEGORY OF SERVICE

INPATIENT

QUTPATIENT

CHILD PART HOSP

CHILD DAY TREATHENT

ADULT PART HOSP

ADULT DAY TREATHENT
SKILLED NURSING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MENTAL RETARDA
NURSING FAC FOR MEWNTAL ILL
HOME HEALTH

LEAD INSPECTION AGENCY
PHYSICIAN

CLINIC SERVICES

MEP CASE MAWNAGEMENT

LAE AND RADIOLOGICAL
HABILITATION SERVICES
REMEDIAL SERVICES

REHAE SUPPORT SERVICES
AMBULANCE SERVICES

LOCAL EDUCATION AGENCY
EARLY ACCESS SERVICES
PRESCRIBED DRUGE

DRUG CAPITATION

INDIAWN HEALTH SERVICES
FAMILY PLANNING SERVICES
IOWA PLAN PROGRAN

MANAGED SUBSTANCE ABUSE
MENTAL HEALTH ACCESS PLAN
EPSDT SCREENING

HMO SERVICES

PATIENT MAWNAGEMENT

HEALTH INS PREMIUMN PAYMENT
MEDICAL SUPPLIES

OTHER PRACTITIONER

FAMILY CENTERED PROGRAN
FAMILY PRESERVATION
TREATHENT FOSTER FAMILY CARE
GROUP TREATHMENT THERAPY
DENTAL

OPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYSICAL DISABILITIES 3VWC3
ERAIN INJ WAIVER SERVICES
PSYCHIATRIC

RESIDENTIAL CARE FACILITY
MR WAIVER SERVICE
CHILDRENS MENTAL HEALTH 3VC
LIDS WAIVER SERVICES

I0WA DEPARTHMENT OF HUMAW SERVICES

MEDICAID MANAGEMENT INFORMATION SY¥YSTEM
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(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS i3 OF 03/31/08)
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CLAIMS
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3,275,535
0
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716
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0
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0
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105,818
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461, 659
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186
243,352
115,093
154, 504
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220,773
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35,309
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RUM DATE 03/29/08

TOTAL
PAVHENT

$240,651,714.
$144,293,750.
§0.

§0.

363.

§0.

3§18, 189, 415.
$330, 456,144,
$197,009,334.
32,636,429,
$82,217,471.
322,767,
$145,437,419.
$27,232,599.
§0.
$4,052,084.
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$11,102, 408.
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$33, 546, 409,
$12,861,741.
317, 641.

§0.

31,416,
36,946,
$34,792,107.
36,423,598,
$3,976,601.
$1,757,183 .
32,691,014,
$12,353,132.
$1,704,917.
$3,851,354.
3212, 479,451,
$2,920,826.
$360,816.

56
49
oo
oo
14
oo
52
34
=
z0
19
53
35
&7
oo
13
==
Z8
95
L=l
19
91
53
37-
oo
53
o3
oo
oo
99
85
oo
Te
65
7o
KL
oo
37
o8
13
45
31
44
51
K
=
7o
oz
K-
95



TAMMZZO00-ROO3 (MR-0O-1Z) I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A3 OF D3/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 03/29/08

TITLE XIX REPORT OF EXPENDITURES
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS i3 OF 03/31/08)

CATEGORY OF SERVICE RECIPIENTS NUMBER OF UNITS OF TOTAL
SERVED CLAINS SERVICE PAYMENT
ELDERLY VAIVER SERVICES 11,405 238,812 3,748, 572 $48,257,006.27
ILL & HANDICAPPED VAIVER SVCS z, 644 28,874 950,851 $14,830,981.09
COUNTY OFFICE REINBURSEMENT 0 0 0 30.00
NEP SERVICES 11,815 95, 402 101,049 $24,183,224.56
UNASS IGHED 312 3 13- $625,012.30
*A4LL CATEGORIES?® 471,744 12,770,041 57,408,739 $1,959,996,321.76

#%% END OF REPORT #%%



