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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/19)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 2,524 2,345 14,496 $27,536,560.01
OUTPATIENT 11,809 20,030 1,871,577 $5,209,450.04
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 147 152 Z,576 $485,970.38
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 1,098 1,760 45,476 $10,030,576.85
INTER CARE MENTAL RETARDZL 50 95 Z, 692 $1,198,730.38
NURSING FAC FOR MENTAL ILL 2 3 oz $13,474.68
HOME HEALTH 1,31z 2,182 1,011,048 $3,141,1581.50
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 17,055 45,202 120, 164 $2,647,198. 68
CLINIC SERVICES 4,253 6,395 5,563 86,523,402 .40
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $575,167.00
LAE AND RADIOLOGICAL 2,471 4,417 2,931 $256,5832.00
HAEILITATION SERVICES 51 299 2,283 $168,287.15
EEHAVIORAL HLTH INTERVENTH SVC 192 637 5,691 $73,906.53
FEHAE SUPPORT SERVICES 3 3 &0 §3,064.20
AMEULANCE SERVICES 024 1,124 1,106 $133,913.42
LOCAL EDUCATION AGENCY 2,040 30,280 348,513 §5,031,358.49
INFANT TODDLER 418 1,020 Z,720 $31,008.93
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 7,349 36,509 29,532 $2,309,946.58
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 30,159 21,450 19,097 §52,628.06
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 364 504 503 $30,099, 62
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 4,666 4, 696 4, 655 $536,527.95
HMO SERVICES o o 0 $0.00
FPACE SERVICES 576 1,123 1,117 $4,234,871.90
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,432 10,991 10,991 $1,123,282.09
MEDICAL SUPPLIES 2,424 5,179 253,553 $417,726.62
HEALLTH HOME PROVIDER 318 558 556 §77,879.00
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 660,090 1,190,947 1,186, 445 $921,427,433.96

COTHER FPRACTITICHER &,400 13,636 34,932 §2,365,458.67
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TREATHENT FOITER FAMILY CAERE
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