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ADULT FPART HOSF

ADULT DAY TREATHENT
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INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO
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TITLE XIX REPORT OF EXPENDITURES
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(MCWTHLY TOTALS A% OF 02/28/21)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
OTHER PRACTITICHER 3,856 17,423 41,54z $z,797,832.62 §67.35 §5.96 10.8 §725.58
FAMILY CENTERED PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PRESERVATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00 $0.00 $0.00 .0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00 $0.00 $0.00 .0 $0.00
DEMTAL 19,115 21,318 21,368 $3,383,527.87 §155.535 §90.09 1.1 $177.01
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 295 319 356 826,619,458 §74.77 §0.04 1.2 $90.24
CHIROPRACTIC 294 620 709 §18, 613 .19 §26.25 $0.50 2.4 $63.31
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 143 194 319 §58,341.51 §26.15 §0.01 2.2 $558.33
DELTA DENTAL 351,485 390,745 359,413 $6,934,201.17 §17.81 §9.51 1.0 $15. 18
PHYSICAL DISABILITIES SVCS = 13 z,412 §9,985.54 $4.14 $0.01  301.5 §1,248.23
ERLIN INJ WAIVER SERVICES 145 283 11,050 §352,772.97 §31.93 $0.50 76.2 §2,432.92
PSTCHIATRIC 553 974 1,156 §71,176. 18 §61.57 §0.10 2.0 $1zz .09
FESIDENTIAL CARE FACILITY 398 468 1z,852 $109,328.32 §8.51 §0.15 32.5 $276.08
ID WAIVER SERVICE 602 877 42,5831 $1,965,333.98 §45.59 §163.76 71.1 §3,264.67
CHILDRENS MENTAL HEALTH SVC 4z 75 12,434 $49,859.31 $4.01 $51.19  296.0 §1,187.13
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 23 &5 1,832 $27,000.34 $14.74 §3.31 79.7 §1,173.93
ILL & HANDICAPPED WAIVER SVCS 293 357 26,150 $490, 364,43 §18.75 §213 .48 g9.2 §1,673.60
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 654 534 5,457 $354, 460,20 $64.60 $0.50 5.0 §515.22
UNASS IGHNED 1 o u] $478,922 .46 $0.00 $0. 65 .0 $478,92Z.46
* ALL CATEGORTIES * 687,171 1,205,185 2,998,435 §505,015,384.75 $165. 43 §714.40 4,4 §734.92

%% END OF REPORT *%%



