IAMMZ 200-RO0E
L3 OF 09/30/21

(MRE-0-12)

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

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH 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

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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EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 09/Z6/21

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§4,932.73
§1.50
§0.00
§0.00
§0.00
§0.00
§560.16
§0.00
§0.00
£0.00
$0.00
§565.32
§427.48
§14z2.51
§7.22
§0.00
§15.71
§5,011.86
§0.00
§0.00
$13.52
§139.80
$22.05
§0.00
§43 .32
§37.20
$15.64
§0.00
§0.00
§99.4z2
20.00
$0.00
g2 .40
§0.00
$563.94
§0.00
§0.00
§0.00
§0.00
§275.21
§0.00
§4,0z24,89
§0.00
§106.352
§0.57
§185.11
§0.00
§0.00
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CO03T PER
FRECIFIENT
SERVED

$29,475.83
$2586.52
$0.00
$0.00
$0.00
$0.00
§6,554.92
$0.00
$0.00
$0.00
$0.00
$11,401.92
§12,942 .27
§4,417.95
§2,556.14
$0.00
$101.13
§5,534.51
$0.00
$54,000.00
$44 .90
§5,236.56
$554.93
§2,7586.58
$51.15
$1,571.33
$56.26
$0.00
$0.00
$259.07
$0.00
$0.00
$2.22
$0.00
§76.42
$0.00
$0.00
$0.00
$0.00
§504.76
$0.00
§4,024,89
$0.00
$235.11
$125.14
$220.07
$0.00
$0.00
$555.98
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(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

RECIFPIENTS NUMEER OF

SERVED
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FAGE 2
EUMN DATE 09/Z6/21

EXPENTILDITTURES?:S

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER  COST PER UNITS FER COST PER
UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
6,518 21,785 $008,245.73 $41.69 §1.22 5.8 $565.46
o o $0.00 $0.00 $0.00 .0 $0.00
o o $0.00 $0.00 $0.00 .0 $0.00
o o $0.00 $0.00 $0.00 .0 $0.00
o o $0.00 $0.00 $0.00 .0 $0.00
952 952 $146,944,30 $149.64 §3.36 1.1 $171.46
o o $0.00 $0.00 $0.00 .0 $0.00
271 302 $14,050.89 $46.53 §0.02 1.1 §51.66
558 671 $11,312.35 §16.56 §0.26 2.4 §39.69
0 0 $0.00 $0.00 $0.00 .0 $0.00
152 220 $6,519.75 §25.47 §0.01 1.5 $44.05
720,536 719,021 $9,245,914.39 §1z .86 §1z .47 1.0 $1z.71
13 2,859 §9,597.27 §3.36 $0.01  405.4 §1,371.04
348 12,308 $436, 555,47 §55.47 §0.59 g2.1 §2,910.39
756 208 $55,896.50 §61.70 $0.08 1.7 $106.47
435 12,318 $103, 621.54 §8.41 §0.14 32.0 $269.15
1,055 52,949 $1,554,417.12 §29.92 §132.76 85.8 $2,658.42
41 g, 490 §56,123.99 §4.25 $41.14  249.7 §1,062 .47
o o $0.00 $0.00 $0.00 .0 $0.00
39 925 $36,6581.90 §39.66 §4.59 54,4 §2,157.76
353 21,183 $503,2258.56 §23.76 §2z0.52 2.3 §1,717.50
o o $0.00 $0.00 $0.00 .0 $0.00
782 6,267 $404, 545,20 $64.60 §0.55 9.6 $621.89
o 0 $228,225.36- $0.00 §0.31- .0 $228,2Z5.36-
,508,615 2,927,832 $524,393,023.79 §179.11 §707.23 4.0 §710.08
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