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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

IHAWEP HHNO

IHAWE PCP

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-FPLAN-FMIC

DROG CAPITATICH

NEMT 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

COTHER FPRACTITICHER
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 12/31/18)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 117,023 169,039 169,379 $24,343,915.76
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 3,880 4,860 5,413 §300,061.32
CHIROPRACTIC 1,742 &,105 7,447 $143,386.45
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,147 2,152 5,108 §95, 643 .59
DELTA DENTAL 347, 668 1,864,510 1,859,247 $31,008,982.28
FPHYSICAL DISABILITIES SVCS 14 77 14,595 $49,247.57
ERLIN INJ WAIVER SERVICES 217 2,099 175,113 $1,9853,704.35
PSTCHIATRIC 5,137 13,940 17,429 $1,074,033.71
FESIDENTIAL CARE FACILITY 708 3,593 100, 636 §789,865.01
ID WAIVER SERVICE 1,026 g, 580 569,018 $11,474,429.46
CHILDRENS MENTAL HEALTH SVC 67 425 73,821 §292,165.29
LIDS WAIVER SERVICES 1 o 0 $0.00
ELDERLY WAIVER SERVICES 542 1,353 36,619 §599,040.99
ILL & HANDICAPPED WAIVER SVCS 432 2,526 203,518 §5,107,772.55
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 1,300 7,397 4z, 985 §2,948,394.11
UNASS IGHNED 3 o 0 $1,302,110.53
* ALL CATEGORTIES * 518,127 6,499,541 20,822,993 §2,5867,213,852.96
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