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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

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

SERVED
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
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*****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 2,743 16,033 37,465 $1,505,790.24 $40.19 $2.06 13.7 $545.96
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 9,482 10,083 10,121 $1,929, 609,90 §190.65 $45. 44 1.1 $203.50
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 232 253 257 §12,366.73 $43.09 §0.02 1.2 §53.30
CHIROPRACTIC 298 502 557 §8,706.95 §15. 63 §0.22 1.9 $29.4z2
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 180 257 373 $13,042.74 §54.97 §0.02 2.1 $7z .48
DELTA DENTAL 721,150 704,627 701,907 §7,821,672.34 §11.14 $10. 68 1.0 $10.85
PHYSICAL DISABILITIES SVCS 7 14 Z,996 $10,394.57 §5.47 $0.01  428.0 §1,454.95
ERLIN INJ WAIVER SERVICES 150 311 2,334 $393,179.45 §4z .12 $0.54 62 .2 §2,621.20
PSTCHIATRIC 478 733 247 §51,966.67 §54.58 §0.07 2.0 $105.72
FESIDENTIAL CARE FACILITY 391 493 13,715 $106,916.28 §7.50 §0.15 35.1 $273 .44
ID WAIVER SERVICE 633 1,047 57,466 $1,578,329.01 §27.47 §131.99 20,5 $2,4953.41
CHILDRENS MENTAL HEALTH SVC 31 4z 5,254 §23,457.70 $4.44 $24.67  170.5 §756.70
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 18 49 1,267 $22,989.08 $158.14 $2 .55 70.4 §1,277.17
ILL & HANDICAPPED WAIVER SVCS 304 395 28,560 $548, 645,00 §19.21 §237.20 93.9 $1,504.75
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 660 514 &, 107 $394, 512 .20 $64.60 $0.54 9.3 §597.75
UNASS IGHNED 1 o u] $1,671,963.25 $0.00 §2.26 .0 $0.00
* ALL CATEGORTIES * 731,722 1,502,208 2,815,646 $505,924,517.77 §179.68 §690.51 3.8 $691.42
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