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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
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{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/20)
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§0.
$27,9:24.
§45,202.
§55,780.
§35,405.
§43,597.

§4,223,933
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§0.

§0.
§990,245.
g0.

§0.
29,716,
§0.
11,981,
§0.

§0.

§0.

§0.
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§0.
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EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 1z/27/20

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER  COST PER UNITS FER
UNIT OF ELIGIELE RECIPIENT
SERVICE RECIPIENT SERVED
g2 §3,720.14 §15.31 5.1
46 $1.40 $1.83  227.6
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
59 §190.96 §0.19 15.8
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo §0.00 §0.00 .0
35 §334.68 $4.26 30.7
21 $454 .95 $0.50 31.1
oo $0.00 $0.00 .0
01 $8.06 $1.92  Z266.6
oo $0.00 $0.00 .0
37 §20.09 §0.91 6.0
32 §1,979.82 §4.50 1.3
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
85 §13.66 §0.04 3.2
66 §9z.17 §0.07 20.1
39 $23.73 $0.06 17.8
63 §55.83 $0.00 15.3
05— §181.65- $0.06- .9
.49 §27.04 $6.08 95.9
.01 §17.91 §0.01 3.2
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
57 §95. 62 §24.40 3.0
oo $0.00 $0.00 .0
oo §0.00 §0.00 .0
43 §2.42 §0.04 1.1
oo $0.00 $0.00 .0
59 §66.82 §0.02 1.1
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
g1 $109.46 $14.45 1.0
oo $0.00 $0.00 .0
.78 §3,750.09 §3.19 1.0
oo $0.00 $0.00 .0
95 §103 .96 §0.53 2.6
25 §1.77 §3.57 63.6
35 §173.26 §0.04 1.6
oo $0.00 $0.00 .0
oo $0.00 $0.00 .0
95 $650.71 §651.90 1.0

CO03T PER
FRECIFIENT
SERVED

§19,115.
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§0.
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§0.
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§551.41
166, 40-
§2,675.358
$57.55
$0.00
$0.00
$295.04
$0.00
$0.00
$z.61
$0.00

$73 .04
$0.00
$0.00
$0.00
$0.00
$111.85
$0.00
§5,724.54
$0.00
$269,.99
$112 .82
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$0.00
$0.00
695,23

20
41
oo
oo
oo
oo
33
oo
oo
oo
oo
=]
95
oo
(=31
oo
95
£25
oo



IAMMZ200-RO0E [(HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 12/31/20 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 12/27/20

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/20)
*****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 3,455 19,373 45, 630 $3,025,156.79 §66.30 $4.36 13.2 $875.59
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 158,419 21,178 21,229 $3,460,251.93 §163.00 §85.25 1.2 $157.86
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 271 307 375 §16,321.78 §43 .52 §0.02 1.4 $60.23
CHIROPRACTIC 265 453 555 §7,535.54 §14.1z2 §0.19 2.1 $29.57
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 140 1583 307 §7,452 .50 §24.37 §0.01 2.2 $53.45
DELTA DENTAL 370,483 378,635 378,275 $6,680,976.01 §17.66 §9.62 1.0 $158.03
PHYSICAL DISABILITIES SVCS 7 22 4,766 $15,544.11 §3.32 $0.02  680.9 §2,2653.44
ERLIN INJ WAIVER SERVICES 151 329 7,343 $364,153.96 §49.59 §0.52 45,6 $2,411.62
PSTCHIATRIC 515 525 972 $53,736.07 §55.28 $0.08 1.9 $104.54
FESIDENTIAL CARE FACILITY 323 351 2,753 §74,262.98 §7.61 §0.11 30.2 $2z9.92
ID WAIVER SERVICE 593 565 35,146 $1,983,252.35 §56.43 §164.57 59.3 §3,344.494
CHILDRENS MENTAL HEALTH SVC 32 35 7,739 §31,716.30 $4.10 $32.36  241.8 $991.13
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 18 50 1,230 $18,907. 66 §15.37 §2.26 65 .3 $1,050.43
ILL & HANDICAPPED WAIVER SVCS 278 324 17,319 $444, 644,59 §25.67 §193 .49 62 .3 §1,599.44
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 695 851 5,546 $358,271.60 $64.60 §0.52 5.0 §515.50
UNASS IGHNED 1 ] 0  $25,2658,594.67 $0.00 $36.40 .0 $0.00
* ALL CATEGORTIES * 71,078 1,171,650 2,595,528 §523,446,116.65 §201.67 §753 .98 3.9 §780.01

%% END OF REPORT *%%



