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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/22)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 3,274 3,911 z1,889 $59,627,243.21
OUTPATIENT 16,001 45, 637 6,579,259 $10, 400, 485. 19
CHILD PART HOSP o o 0 $0.00
CHILD DAY TREATMENT o o 0 $0.00
ADULT PART HOSP o o 0 $0.00
ADULT DAY TREATMENT o o 0 $0.00
SKILLED NURSING FACILITY 141 305 4,507 $1,619,175.24
IHAWP IOWA PLAN LITE o o 0 $0.00
IHAWP IOWA PLAN FULL o o 0 $0.00
IHAWP HMO o o 0 $0.00
IHAWP PCP 0 0 0 $0.00
INTERMEDIATE CARE FACILITY 390 1,703 49,366 $19,749,290.04
INTER CARE MENTAL RETARDZL 40 251 7,355 $3,386,104.58
NURSING FAC FOR MENTAL ILL 1 3 0 $0.00
HOME HEALTH 1,780 6,265 1,762,399 $9, 685, 608.53
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 158,272 92,269 271,936 §5, 606, 676.07
CLINIC SERVICES 5,101 11, 660 11,743 $29,010, 554,59
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $427,534.00
LAE AND RADIOLOGICAL 3,171 &, 588 17,410 $217,017.10
HAEILITATION SERVICES 55 475 4,733 §718,332.77
EEHAVIORAL HLTH INTERVENTH SVC 155 1,490 11,186 $283,717.07
FEHAE SUPPORT SERVICES 4 19 415 $26,123.52
AMEULANCE SERVICES 1,462 2,275 Z,226 $936,114.65
LOCAL EDUCATION AGENCY 3,219 142,208 650,265 $21,780,089.50
INFANT TODDLER 667 2,809 6,056 $89,101.39
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 7,528 95,277 75,255 §7,389,5852.92
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 15,596 75,972 70,675 $171,3858.46
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 532 1,111 1,265 $76,495,59
IOWA CARE MED HOME CAPITATICH o o 0 $0.00
IOWA PLAN PROGRAM o o 0 $0.00
MAMNAGED SUBSTANCE ABUSE o o 0 $0.00
MENTAL HEALTH ACCESS PLAN o o 0 $0.00
EPSDT SCREENING 1,901 2,489 Z,476 $599,285.87
HMO SERVICES o o 0 $0.00
FPACE SERVICES 659 4,254 4,237 $16,978, 742 .97
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,331 32,048 32,048 $3,331,028.19
MEDICAL SUPPLIES 5,310 17,783 247,045 $1,131,523.94
HEALLTH HOME PROVIDER 258 1,152 1,152 $165,984.62
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 749, 559 5,026,425 5,015, 145 $3,409,090,001.85

COTHER FPRACTITICHER 12,534 117,936 396,518 §17,964,276. 10
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CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®
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TOTAL
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$0.00

$0.00

$0.00

$0.00
§2,632,092.35
$0.00
$101,015.97
§74,064.25
$0.00
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