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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
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INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH
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MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS
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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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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 4,231 19,312 33,725 $2,071,036.71 $e1.41 §3.36 5.0 $459. 49
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 21,760 24,501 z4,549 $3,515,727.11 §143.21 $43. 60 1.1 $161.57
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 539 656 733 $41,406,41 §56.49 §0.07 1.2 §70.30
CHIROPRACTIC 455 561 1,000 $158, 563 .14 §158.56 §0.23 2.2 $40. 53
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 252 320 423 §14,276.15 §53.75 §0.02 1.7 $56.65
DELTA DENTAL 309,502 313,057 311,454 §5,196,675.59 §16.68 §5.43 1.0 $16.79
PHYSICAL DISABILITIES SVCS & 10 1,976 §6,797.51 §5 .44 $0.01  329.3 §1,132.92
ERLIN INJ WAIVER SERVICES 1587 359 15, 500 $327,375.21 §17.70 §0.53 95.9 §1,750.67
PSTCHIATRIC 1,180 1,973 Z,485 $164,052.09 §66.02 §0.27 2.1 $139.03
FESIDENTIAL CARE FACILITY 508 569 15,675 $130,560.39 §8.33 §0.21 30.9 $257.01
ID WAIVER SERVICE 765 1,361 53,210 $1,953,289.18 $23.34 $159.77  109.7 §2,559.56
CHILDRENS MENTAL HEALTH SVC 35 61 5,194 §54, 746,49 $4.24 $31.36  215.6 §914.38
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 46 64 1,591 $31, 643.07 §16.73 §3.59 41,1 $657.89
ILL & HANDICAPPED WAIVER SVCS 335 430 36,736 $523,9358.93 §14.26 $220.98  109.7 $1,564.00
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 1,048 537 4,009 $422,052.22 §105.28 $0. 65 3.8 $402 .72
UNASS IGHNED 2 o u] $223,5682.64 $0.00 §0.36 L0 $111,941.32
* ALL CATEGORTIES * 643,287 1,086,001 2,996,018 $473,411,419.17 §155.01 §767.56 4,7 §735.93
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