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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF
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INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH
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REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES
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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
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{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/21)
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CO3T PER
THNIT OF
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$11,955.63
$225.88
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/21)
*****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 3,054 10, 595 33,467 $1,547, 652 .44 $46.24 §2.09 11.0 §506.76
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 1,543 1,595 1,911 $277,237.24 $145.07 §6.22 1.0 $150. 43
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 302 333 380 §17,064.90 $44.91 §0.02 1.3 §56.51
CHIROPRACTIC 322 651 739 §1z,520.47 §17.35 §0.29 2.3 $39.82
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 209 263 361 §9,359.32 §25.93 §0.01 1.7 $44.78
DELTA DENTAL 725,301 714,792 713, 146 §7,895,304.54 §11.08 $10. 68 1.0 $10.89
PHYSICAL DISABILITIES SVCS 7 14 z,802 §9,436.95 §3.37 $0.01  400.3 §1,3458.14
ERLIN INJ WAIVER SERVICES 147 254 11,545 $377,229.36 §32.67 §0.51 5.6 §2,566.19
PSTCHIATRIC 574 1,014 1,124 $59,958.90 §53.34 $0.08 2.0 $104.46
FESIDENTIAL CARE FACILITY 397 438 11,524 §97,519.98 §8.25 §0.13 29.8 $245. 64
ID WAIVER SERVICE 610 293 60,206 $2,244, 650.95 §37.28 §157.98 95,7 §3,679.76
CHILDRENS MENTAL HEALTH SVC 36 45 &, 634 §28,943.21 §4.32 $32.30  185.9 $803 .95
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 18 47 1,103 $19,178.31 §17.39 $2.40 61.3 §1,065.46
ILL & HANDICAPPED WAIVER SVCS 259 341 zz,187 $521, 645.57 §23.51 §227.20 76.8 §1,505.01
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 604 650 5,135 $331,914.80 $64.60 §0.45 8.5 $549.53
UNASS IGHNED 1 o u] $262,5839.46- $0.00 §0.36- .0 $26Z,539.46-
* ALL CATEGORTIES * 737,214 1,512,875 2,854,501 §564,1582,107.46 §197.65 §762.93 3.9 §765.29

%% END OF REPORT *%%



