IAMMZ200-RO03 (HMR-C0-12)
L3 OF 07731721

I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 1
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 0O7/25/21

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 07/31/21)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 467 460 Z,5827 $6,432,790.92
OUTPATIENT 3,544 5,572 535,764 $1,385,403.45
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 27 31 552 $346,067.55
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 250 258 7,379 $2,685,411.54
INTER CARE MENTAL RETARDZL 37 43 1,263 $700,541.62
NURSING FAC FOR MENTAL ILL 1 1 30 $4, 158,65
HOME HEALTH 632 526 177,390 $1,734,911.02
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 5,550 12,096 36,701 $831,950.15
CLINIC SERVICES 1,158 1,54z 1,754 $2,564,258.59
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $25,500.00
LAE AND RADIOLOGICAL 577 502 Z,095 $24,206. 68
HAEILITATION SERVICES 30 61 631 $90, 653 .02
EEHAVIORAL HLTH INTERVENTH SVC 75 387 1,905 $62,904.06
FEHAE SUPPORT SERVICES 3 3 66 §3, 654,75
AMEULANCE SERVICES 250 320 319 $149,710.70
LOCAL EDUCATION AGENCY 535 7,835 63,049 $1,489,2368.56
INFANT TODDLER 140 193 410 $4,608.51
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 3,349 12,760 10,254 $933, 444,18
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 10,935 11,123 2,401 §22,573.21
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 135 156 156 $10,410.27
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 1,058 1,058 1,053 $80,507. 42
HMO SERVICES o o 0 $0.00
FPACE SERVICES 598 598 =T §2,298,987.77
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,140 4,723 4,723 $530, 443 .86
MEDICAL SUPPLIES 1,435 2,039 78,850 $132,5458.15
HEALLTH HOME PROVIDER 125 141 141 $23,543.70
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 690, 445 703,527 701,919 $467,256,4586.07
OTHER PRACTITICHER 2,743 16,033 37,465 $1,505,790.24
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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
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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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