IAMMZ 200-RO0E
L3 OF 09/30/18

(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

RECIFPIENTS NUMEER OF

SERVED
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XI X REPORT OQF

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

(MCWTHLY TOTALS A% OF 09/30/18)

EXPENTILDITTURES?:S

FAGE

1

EUMN DATE 09/Z3/18

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNITS OF TOTAL UNIT OF

CLAIMS SERVICE PAYMENT SERVICE
1,272 §,053  $14,086,495.10 §1,749.22
11,870 3,036,158 $2,354,679.56 $0.78
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

86 1,547 $376,304.681 §243.25

o o $0.00 $0.00

o o $0.00 $0.00

0 0 $0.00 $0.00

| | §0.00 §0.00

535 23,293 $4,966,5852.58 §213.23

29 572 $356,915.20 $409.51

1 31 §7,042 .58 §227.18
1,104 150,398 81,612, 165.04 §10.7z2
o o $0.00 $0.00
27,181 59, 608 $1,713,405.09 §258.74
4,230 4,447 $3,260, 666,69 §733.23
o o $0.00 $0.00

o 0 $207, 500. 40 $0.00
2,172 5,423 §9z,050. 42 §16.97
77 045 $40,949,27 $43.33

558 5, 540 $120,933.89 §21.83

o o $0.00 $0.00

645 637 $758,5891.53 §123.85

9, 580 125,204 $1,585,058.28 §1z .66
210 545 §6,572.25 §12 .54

o o $0.00 $0.00

o o $0.00 $0.00
24,351 19,955 $1,161,973.31 §55.14
0 0 $0.00 $0.00

| | §0.00 §0.00
16,549 15,919 §38,306.76 §2.41
o o $0.00 $0.00

238 238 §16,346.58 $65. 68

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00
2,476 2,463 $380, 685.78 §154.25
o o $0.00 $0.00

458 457 $1,836,504.04 §3,771.06

o ] §65.36- $0.00
5,021 5,021 $444, 442,33 §85.52
3,054 133, 659 $219, 650.77 §1.64
358 380 $39,435.99 $103 .78

o o $0.00 $0.00

o o $0.00 $0.00

574, 500 571,224 $377,113,239.14 §660. 18
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IAMMZ200-RO0E [(HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 09/30/18 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 09/23/185

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/18)
*****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 3,919 7,614 23,945 $597,171.39 §24.94 §0.97 6.1 $152 .38
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 24,247 25,579 25,612 $3,560,7585.19 $139.03 §47.18 1.1 $146.85
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 730 793 572 §50, 599,60 §58.03 $0.08 1.2 $69.31
CHIROPRACTIC 538 290 1,276 $25,049,09 §19.63 §0.33 2.4 $46.56
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 230 306 403 §16,051. 68 §59.53 §0.03 1.7 $67.16
DELTA DENTAL 307,882 311,418 309,767 §5,165,167.93 §16.67 $8.36 1.0 $16.78
PHYSICAL DISABILITIES SVCS = 14 z,880 $10, 634,53 §3.69 g0.02  320.0 §1,181.65
ERLIN INJ WAIVER SERVICES 172 447 23,377 $441, 563 .54 §4.73 $0.72  542.9 §2,567.23
PSTCHIATRIC 1,328 2,071 Z, 650 $163,244.32 §61.60 §0.26 2.0 $1zz .92
FESIDENTIAL CARE FACILITY 528 594 17,512 $148, 464,57 $5.45 §0.24 33.2 $2581.18
ID WAIVER SERVICE 782 1,585 105,939 $1,987,596. 65 §18.76 $162.82  135.5 §2,541.65
CHILDRENS MENTAL HEALTH SVC 46 66 11,207 $47,9458.00 $4.03 $43.67 258.8 §1,042.35
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 44 9z z,612 $46,754,59 §17.90 §5.582 59,4 §1,062.61
ILL & HANDICAPPED WAIVER SVCS 351 447 41,131 $542,560.77 §13.20 $231.30  117.2 §1,546.61
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 756 1,247 5,561 $554,575.39 $65.28 §0.95 10.9 $743.73
UNASS IGHNED 1 o u] $245,043.35 $0.00 $0.40 .0 $245,043.35
* ALL CATEGORTIES * 70,633 1,040,511 4,520,559 §425,750,541.12 §858.32 $690.54 7.2 $634.85

%% END OF REPORT *%%



