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{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 03/31/19)
*****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
INPATIENT 1, 699 1, 609 9,160  $42,209,5058.04 §4, 608.02 $65.08 5.4  $24,543.74
OUTPATIENT §,359 11,9587 758, 619 $3,949,576.00 §5.21 §6.37 20,5 $472 .49
CHILD PART HOSP o o 0 $0.00 $0.00 $0.00 .0 $0.00
CHILD DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
ADULT PART HOSP o o 0 $0.00 $0.00 $0.00 .0 $0.00
ADULT DAY TREATMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
SKILLED NURSING FACILITY 75 9z 1,413 $219,414.13 §155.28 §0.35 15.8 §2,925.52
IHAWP IOWA PLAN LITE o o 0 $0.00 $0.00 $0.00 .0 $0.00
IHAWP IOWA PLAN FULL o o 0 $0.00 $0.00 $0.00 .0 $0.00
IHAWP HMO 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
IHAWP PCP | | o §0.00 §0.00 §0.00 .0 $0.00
INTERMEDIATE CARE FACILITY 753 591 23,861 $4,580,038.12 §191.95 §7.39 31.7 $6,082.39
INTER CARE MENTAL RETARDZL 41 46 1,226 $543,088.72 §442 .95 $0.58 Z9.2  $13,246.07
NURSING FAC FOR MENTAL ILL 1 2 59 $10,944,20 §155. 49 §0.03 59.0  $10,944.z20
HOME HEALTH 544 1,084 321,583 $1,653,296.59 §5.14 $2.67  381.4 §1,958.55
LELD INSPECTION AGENCY o o 0 $0.00 $0.00 $0.00 .0 $0.00
PHYSICIAN 13,042 25,859 &0, 350 $1,936,899.70 §3z.09 §3.12 4.8 $145.51
CLINIC SERVICES 3,563 4,787 4,747 $3,293,090.20 §693.72 §5.31 1.3 §9z24.25
MEP CASE MANAGEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
EHF INCENTIVE PAYMENTS 1 o u] $192, 667.00 $0.00 §0.31 .0 $192,667.00
LAE AND RADIOLOGICAL 1,309 1,903 4,602 $78,820.95 §17.13 §0.13 3.5 $60.21
HAEILITATION SERVICES 96 272 1,995 $185, 589,41 §9z .89 $0.30 20.8 §1,933.22
EEHAVIORAL HLTH INTERVENTH SVC 166 492 5,720 $114,389.96 §20.00 $0. 18 34.5 $659.10
FEHAE SUPPORT SERVICES 4 4 77 §3,932.39 §51.07 §0.01 19.3 $953 .10
AMEULANCE SERVICES 675 535 534 $110, 697.95 §132.73 $0. 18 1.2 $164.00
LOCAL EDUCATION AGENCY 2,879 55,274 559,003 $58,691,350.32 §14.76 $14.02  204.6 §3,018.55
INFANT TODDLER 435 271 Z,455 $29,594,58 §1z.05 §0.05 5.6 $67.57
IHAVP WELLNESS EXAM BONUS o o 0 $0.00 $0.00 $0.00 .0 $0.00
ACO VIS PAYMENTS o o 0 $0.00 $0.00 $0.00 .0 $0.00
FRESCRIBED DRUGS 7,688 26,564 21,519 $1,477,041.00 $65. 64 §15.76 2.8 $19z2.12
IOWA-PLAN-FPMIC 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
DREUG CAPITATICHN | | o §0.00 §0.00 §0.00 .0 $0.00
NEMT SERVICES 16,875 158,715 15,714 $45,100.74 §2.41 §0.07 1.1 $2.67
INDIAN HEALTH SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PLANNING SERVICES 244 304 305 $25,058.59 §8z.18 §0.04 1.3 $102 .70
IOWA CARE MED HOME CAPITATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
IOWA PLAN PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
MAMNAGED SUBSTANCE ABUSE o o 0 $0.00 $0.00 $0.00 .0 $0.00
MENTAL HEALTH ACCESS PLAN o o 0 $0.00 $0.00 $0.00 .0 $0.00
EPSDT SCREENING 3,102 3,238 3,232 $152,581.89 §47.21 §4.94 1.0 $49.19
HMO SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
FPACE SERVICES 534 534 534 $1,825,58589.40 §3,419.27 §2.94 1.0 §3,419.27
PATIENT MANAGEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,458 5,329 5,329 $519,055.99 §97.40 §0.54 2.2 $211.17
MEDICAL SUPPLIES 1,568 3,058 125,128 $280, 183 .77 §2.19 §2.99 65.6 $149.99
HEALLTH HOME PROVIDER 239 268 Z68 $36,344.37 §135.61 $0.06 1.1 $152.07
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00 $0.00 $0.00 .0 $0.00
IHAWE QHP o o 0 $0.00 $0.00 $0.00 .0 $0.00
HCO 622,865 532,593 551,680 $354,660,501.56 §661.29 §620.39 .9 $617.57
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