IAMMZ 200-RO0E
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(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

TITLE

RECIFPIENTS NUMEER OF

SERVED

27,317
11,146

XI X REPORT OQF

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/16)

EXPENTILDITTURES?:S

FAGE

1

EUMN DATE 09/Z4/1¢6

% % ¥ % 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

1,483 7,792 $58,471,708.70 $1,087.23 $14.08 .3 $310.13
13, 580 426, 547 $4, 480,492 .73 $10.50 §7.45 38.3 $401.95
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

105 1,114 $291,293.55 §261.48 $0. 45 8.1 §2,110.82

o o $0.00 $0.00 $0.00 .0 $0.00

o o $0.00 $0.00 $0.00 .0 $0.00

1 1 $6,240.06 $6,240.06 §0.01 .5 $3,120.03

| | §0.00 §0.00 §0.00 .0 $0.00

957 26,768 §5,453,704.55 $203.93 §9.07 28.5 §5,507.13

4z 263 $438,751.58 §455.61 §0.73 158.2 §8,278.33

4 99 §8,647.61 §87.35 §0.03 33.0 §2,582.54
1,755 §z0, 506 $2,058,536. 68 §2.51 $3.42  394.8 $959. 68
o o $0.00 $0.00 $0.00 .0 $0.00
33,369 166,097 $2,178,050.35 §13.11 §3.62 8.5 $110.82
11, 665 11,106 $2,095,753.20 §185.70 §5 .45 1.6 $305.90
o o $0.00 $0.00 $0.00 .0 $0.00

o 0 $235,167.00 $0.00 §0.39 .0 $235,167.00
3,007 5,803 $129,079.96 §2z.24 §0.21 2.7 $60.94
3,505 15,127 $249, 505,59 §16.49 $0.41 38.0 $626.90
613 10,295 $208, 142.06 §20.22 §0.35 39.3 $794. 44

23 23 §549.82 §15.21 $0.00 7.7 $116.61

709 685 $119,964.52 §175.13 §0.20 1.0 $177.73
7,804 133,619 $1,568,266.46 §11.74 g2.61  166.4 §1,955.01
1,591 3,927 $52, 691,48 §13 .42 §0.09 7.6 $102.51
o o $0.00 $0.00 $0.00 .0 $0.00

o o $0.00 $0.00 $0.00 .0 $0.00
21,117 17,757 $960,540.27 §54.11 §2.91 2.3 $125.06
0 0 $0.00 $0.00 $0.00 .0 $0.00

| | §0.00 §0.00 §0.00 .0 $0.00
13,743 13,733 §29,388. 62 §2.14 §0.05 1.1 $2.30
o o $0.00 $0.00 $0.00 .0 $0.00

308 308 §26,687.52 §86.65 §0.04 1.1 $97.05

o o $0.00 $0.00 $0.00 .0 $0.00
o i- $168.01- §165.01 $0.00 1.0- $168.01-

o o $0.00 $0.00 $0.00 .0 $0.00

o o $0.00 $0.00 $0.00 .0 $0.00
2,156 2,059 $606,3558.42 §294.49 $4.09 .3 $87.70
o q- $16,046,47 §4,011.62- §3.61 1.0-  $4,011.62

336 336 $1,134,110.40 §3,375.33 §1.59 1.0 §3,385.40

o o $0.00 $0.00 $0.00 .0 $0.00
7,800 7,800 $599,591.12 §76.91 $1.00 2.3 $179.54
4,990 64,722 $254, 507. 44 §3.93 §0.77 2.0 §55.55
1,258 1,255 $154,257.65 $146.82 §0.31 1.2 $170.45
o o $0.00 $0.00 $0.00 .0 $0.00

o o $0.00 $0.00 $0.00 .0 $0.00

o 571,797 $304,751,1585.06 §533.02 §506.65 .0 $0.00
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[ME—-0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MANAGEMENT INFORMATICN SYSTEM
TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
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*****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 5,892 10,114 23,045 $257,485.11 §11.17 §0.43 3.9 $43.70
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 32,094 35,038 38,170 $5,369,718.02 $140. 68 §16.26 1.2 $167.51
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 935 925 1,020 $53,210.91 §52.17 §0.09 1.1 §56.91
CHIROPRACTIC 1,061 1,495 1,443 $28,727.29 §19.91 §0.09 1.4 $27.08
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 491 555 718 §35,076.55 $45.85 §0.06 1.5 $71. 44
DELTA DENTAL 216,647 136,406 136,359 §5,851,517.54 $4z .90 §9.73 .G $27.01
PHYSICAL DISABILITIES SVCS 18 16 4,333 $15,385.83 §3.55 $0.03  240.7 $854.77
ERLIN INJ WAIVER SERVICES 165 348 17,556 $238,422.24 $13 .58 $0.40  104.5 §1,419.15
PSTCHIATRIC 1, 696 2,687 Z,955 $202,229.39 $65. 44 §0.34 1.7 $119.24
FESIDENTIAL CARE FACILITY 553 672 15,651 $152,778.77 §8.19 §0.25 32.0 $262.06
ID WAIVER SERVICE 1,116 1,595 oz,961 $2,460,219.70 §26.47 §207.82 83.3 §2,204.50
CHILDRENS MENTAL HEALTH SVC 53 54 12,375 §50,119.38 $4.05 $64.17  233.5 $945.65
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 242 119 3,337 $35,651. 186 $10. 68 §4.45 13.8 $147.52
ILL & HANDICAPPED WAIVER SVCS 340 438 31,939 $459, 595, 60 §14.39 §220.54 93.9 §1,351.75
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 024 1,044 g,082 $493,915.96 $e1.11 §0.582 8.7 $534.54
UNASS IGHNED 1 o u] $5,314,615.63 $0.00 §8.53 .0 $0.00
* ALL CATEGORTIES * 513,849 326,488 2,703,508 §357,663,123.22 §132.30 §594.56 5.6 §1,139.60

FTEF FTEF

END ©OF REFORT



