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PREZCERIEED DRUGS
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MEMT SERVICES
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IOWA CARE MED HOME CAPITATICHN
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MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING
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PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP
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TITLE XIX REPORT OF EXPENDITURES
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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 7,319 31,945 62,075 $3,290,462.57 §53.01 §5.28 8.5 $449.58
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 25,424 33,037 33,148 84,761,943 .63 §143.67 $45.58 1.2 $167.53
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 509 911 1,026 $60,410.18 §55.58 §0.10 1.3 §74.67
CHIROPRACTIC 574 1,177 1,401 §32,214.93 §2z.99 §0.33 2.4 §56.1z2
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 285 422 723 §18,297.17 §25.31 §0.03 2.5 $64.20
DELTA DENTAL 311,874 315,329 315, 182 §5,253,6586.97 §16.67 §5.43 1.0 $16.85
PHYSICAL DISABILITIES SVCS 7 13 z,020 §7,235.21 §5 .58 $0.01 288.6 §1,033.60
ERLIN INJ WAIVER SERVICES 157 380 12,705 $327, 607.45 §16.63 $0.53  125.5 §2,086.67
PSTCHIATRIC 1,444 2,630 3,355 $218,125.87 §65.02 §0.35 2.3 $151.06
FESIDENTIAL CARE FACILITY 500 610 16,054 $137,980.62 §8.59 §0.22 2.1 $275.96
ID WAIVER SERVICE 760 1,447 50,416 $1,952,665.80 §24.28 $158.28  105.8 §2,569.30
CHILDRENS MENTAL HEALTH SVC 44 79 13,246 §51,459.81 §5 .58 $49.08  301.0 §1,169.09
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 27 76 Z,313 $41,154.31 §17.79 §5.05 85.7 $1,524.23
ILL & HANDICAPPED WAIVER SVCS 333 419 31,609 $469,511.06 §14.86 §196.74 94,9 §1,410.54
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 752 054 6,326 $408, 660.00 $64.60 §0.66 5.4 $543 .43
UNASS IGHNED 1 o u] $5589,380.86 $0.00 §0.95 .0  $589,380.56
* ALL CATEGORTIES * 658,539 1,170,953 3,462,171 §559,430,512.95 §161.58 §897.49 5.3 $549.50

%% END OF REPORT *%%



