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CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF
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SEILLED WURIING FACILITY
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INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
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REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES
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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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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/20)
*****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 2,413 9, 550 31,114 $1,073,221.82 §54.49 §1.61 1z.9 $444.77
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 45,337 25,699 25,774 $3,924,472.56 §152.26 §102.57 .G $86.56
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 290 333 394 §17,708.08 $44.94 §0.03 1.4 $61.06
CHIROPRACTIC 337 653 762 $10,809.30 §14.19 $0.28 2.3 $32.08
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 161 214 345 $6,714.96 §19.48 §0.01 2.1 $41.71
DELTA DENTAL 351,893 364,403 362,246 $6,400,801.07 §17.67 §9.62 1.0 $15.19
PHYSICAL DISABILITIES SVCS & 16 3,575 §1z,909.90 §3.61 $0.02  596.3 §2,151.65
ERLIN INJ WAIVER SERVICES 159 315 14,135 $509, 124,59 §36.02 $0.76 85.9 §3,202.04
PSTCHIATRIC 560 951 1,171 $55,752. 44 $47. 64 $0.08 2.1 $o9.61
FESIDENTIAL CARE FACILITY 4432 529 14,086 $127,421.38 §9.05 §0.19 31.9 $2585.28
ID WAIVER SERVICE 632 279 61,559 $2,367,027.64 §38.26 §195.25 97.9 §3,745.30
CHILDRENS MENTAL HEALTH SVC 4z 71 15,065 $60,758.56 $4.03 $60.88  358.8 §1,446.64
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 19 56 1,382 $18,2958.82 §13.24 §2.19 72.7 $963 .10
ILL & HANDICAPPED WAIVER SVCS 275 326 zz,54z2 $478, 185.95 §21.21 §201.60 gz.0 §1,738.56
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 675 508 5,694 $367,532.40 $64.60 §0.55 5.4 $542 .53
UNASS IGHNED 1 ] 0 %13,550,85458.33 $0.00 §20.36 .0 $0.00
* ALL CATEGORTIES * 643,683 1,116,313 2,805,918 §571,292,935.71 §203 .60 §855.19 4,4 $857.54

%% END OF REPORT *%%



