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MEMT SERVICES

INDIAM HEALTH 3IEEVICES
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IOWA CARE MED HOME CAPITATICHN
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PACE SERVICES

PATIENT MANAGEMEMNT
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MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/21)
*****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 4,406 23,609 51,203 $3,649,211.18 §71.27 §5.08 11.8 $825.24
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 23,374 26,202 26,240 $4,036,7583.57 §153 .54 §104.76 1.1 §172.70
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 297 333 358 $23,494.73 $60.55 §0.03 1.3 §79.11
CHIROPRACTIC 308 564 655 $12,968. 62 §158.85 §0.34 2.2 $4z .38
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 142 195 Z59 $10,425.05 §40.25 §0.01 1.5 §73 .42
DELTA DENTAL 390,326 399,354 398, 695 §5,599,429,71 $14.04 §7.79 1.0 $14.35
PHYSICAL DISABILITIES SVCS = 16 Z,565 §8,975.583 §3.50 $0.01  285.0 §997.51
ERLIN INJ WAIVER SERVICES 146 279 &, 659 $373,737.18 §56.13 §0.52 45,6 §2,559.54
PSTCHIATRIC 571 939 1,124 $62,771.34 §55.85 §0.09 2.0 $109.93
FESIDENTIAL CARE FACILITY 383 407 11,674 $106,519.71 §9.15 §0.15 30.5 $275.90
ID WAIVER SERVICE 570 540 38, 650 $2,169,476.74 §56.09 §181.26 £7.9 §3,5806.10
CHILDRENS MENTAL HEALTH SVC 33 41 4,530 §21,197.55 §4.65 $21.97  137.3 $642.55
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 20 59 1,636 $23,995.30 §14.67 §2.98 51.8 §1,199.77
ILL & HANDICAPPED WAIVER SVCS 266 317 15, 606 $454,227.89 $26.03 §210.26 £2.9 §1,520.41
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 655 524 5,936 $3583, 465,60 $64.60 §0.53 2.0 §552.77
UNASS IGHNED 1 o u] $377,419.62 $0.00 §0.53 L0 4377,419.62
* ALL CATEGORTIES * 697,658 1,237,824 2,990,098 §517,383,771.85 §173.03 §720.25 4,3 §741.60
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