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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/238/22)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 3,679 4,470 24,778 $67,317,370.41
OUTPATIENT 17,109 51,661 7,969,959 $11,957,425.11
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 150 339 5,369 $1,852,861.71
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 400 1,974 57,257 $22,427,471.73
INTER CARE MENTAL RETARDZL 41 258 8,443 $3,936,631.79
NURSING FAC FOR MENTAL ILL 1 3 0 $0.00
HOME HEALTH 1,871 7,147 2,063,541 $11,040, 683 .05
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 19, 504 104,915 313,091 $6,660,123.24
CLINIC SERVICES 5,477 12,956 15,071 $33,526,265.41
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $427,534.00
LAE AND RADIOLOGICAL 3,486 7,388 19, 530 $247,385.29
HAEILITATION SERVICES 55 559 5,456 $7588, 945,99
EEHAVIORAL HLTH INTERVENTH SVC 161 1, 659 12,337 $312,717.35
FEHAE SUPPORT SERVICES 4 22 451 $29, 640.51
AMEULANCE SERVICES 1,622 2,601 Z,551 $1,133,396.40
LOCAL EDUCATION AGENCY 3,392 178,732 704,451 $26,751,475.87
INFANT TODDLER 670 2,824 6,094 $89,342 .45
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 7,931 107,902 20,722 $58,369,533.19
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 16,345 20,210 80, 672 $196,900. 44
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 560 1,183 1,336 $86,676.90
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 1,963 2,728 Z, 705 $654, 184,30
HMO SERVICES o o 0 $0.00
FPACE SERVICES 666 4,545 4,521 $19,316,580.76
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,357 36,471 36,471 $3,772,443.56
MEDICAL SUPPLIES 5,516 19, 780 1,045,372 $1,311,359.38
HEALLTH HOME PROVIDER 267 1,328 1,328 $189,226.70
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 759,132 5,764,757 5,751,746 $3,893,251,564.95

COTHER FPRACTITICHER 13,679 141,628 456,623 §21,766,543 .64
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