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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 07/31/19)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 1,704 1,443 9,107 §7,238,301.36
OUTPATIENT 8,419 12,241 1,095,456 $3,180,790.37
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 96 99 1,439 $213,918.16
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 572 1,097 50,111 §5, 640, 544,03
INTER CARE MENTAL RETARDZL 46 56 1,580 $654, 585.09
NURSING FAC FOR MENTAL ILL 1 3 oz $15,083.56
HOME HEALTH 245 1,300 231,037 $1,782,550.40
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 12,336 29,599 68,234 $1,888,303.08
CLINIC SERVICES 2,943 4,070 3,770 84,542,243 .73
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS o o 0 $0.00
LAE AND RADIOLOGICAL 1,653 2,796 6,055 $185,155.21
HAEILITATION SERVICES 39 132 547 $97, 145,57
EEHAVIORAL HLTH INTERVENTH SVC 169 389 Z,597 $25,533. 68
FEHAE SUPPORT SERVICES 3 3 &0 §3,064.20
AMEULANCE SERVICES 603 711 625 $90,5857.74
LOCAL EDUCATION AGENCY 1,587 22,802 175, 558 $2,757,919.62
INFANT TODDLER 308 543 1,656 $16,267.03
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 5,911 21,724 17,501 $1,437,5587.99
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 11,826 11,917 11,902 525, 683.82
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 260 308 307 $19,723.85
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 2,755 2,760 Z,720 $324,443 .20
HMO SERVICES o o 0 $0.00
FPACE SERVICES 555 572 565 $2,146,450.22
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,381 5,966 5,966 $606,227.20
MEDICAL SUPPLIES 1,774 2,952 143, 158 $241,581.18
HEALLTH HOME PROVIDER 280 348 346 $46,617.54
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 599,946 558, 490 557,593 $412,983,626.07

COTHER FPRACTITICHER 4,430 11,509 31,365 $1,435,259.83
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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
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