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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

493
4,305

603

2,108
1,911
145

o

o
737,596
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/21)
*****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 3,098 22,378 64,777 $3,477,275.17 §53 .68 $4.61 20.9 §1,122.43
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 375 369 372 $51,012.70 §137.13 $1.14 1.0 $136.03
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 251 279 321 $14,116.08 $43 .98 §0.02 1.3 §56.24
CHIROPRACTIC 274 445 477 §6,776.25 §14.21 §0.15 1.7 $24.73
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 172 208 68 $6,329.20 §23.62 §0.01 1.6 $56.80
DELTA DENTAL 742,494 730,545 728,959 $9,319,347.08 §1z .78 §12.35 1.0 $1z .55
PHYSICAL DISABILITIES SVCS 7 16 z,216 §5,405.45 §3.79 $0.01  316.8 §1,200.78
ERLIN INJ WAIVER SERVICES 149 301 2,560 $379,150.34 §39.66 $0.50 64 .2 $2,544.63
PSTCHIATRIC 530 521 209 $50,5835.34 §55.92 §0.07 1.7 $95.92
FESIDENTIAL CARE FACILITY 372 398 10,052 §76, 643 .50 §7.62 §0.10 27.0 $206.03
ID WAIVER SERVICE 579 939 47,072 $1,939,971.54 $41.21 $163 .43 g1.3 §3,350.56
CHILDRENS MENTAL HEALTH SVC 29 39 4,549 §23,388.87 §4.52 $26.46  167.2 $806.51
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 17 52 1,303 $13,456.95 §10.31 §1.67 76.6 §790.41
ILL & HANDICAPPED WAIVER SVCS 287 363 31,245 8616, 766.78 §19.74 $274.48  108.9 §2,149.01
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 622 666 4,953 $321,901.80 $64.60 §0.43 5.0 §517.53
UNASS IGHNED 1 o u] $7,350, 608.53 $0.00 §9.74 .0 $0.00
* ALL CATEGORTIES * 767,959 1,576,331 3,112,069 $545,672,730.91 §175.54 §7z22 .98 4,1 §710.55

%% END OF REPORT *%%



