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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 08/31/21)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 1,079 1,111 6,042 $14,345,286.66
OUTPATIENT 5,947 12,808 1,681,152 $3,008,618.61
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 63 20 1,495 $516,226.07
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 327 404 14,196 $6,951,905.50
INTER CARE MENTAL RETARDZL 35 85 Z,511 $1,1584,5853.54
NURSING FAC FOR MENTAL ILL 1 2 61 §5,459.75
HOME HEALTH 958 1,806 336,246 $3,029,865.29
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN §,965 26,438 50, 622 $1,663,532.08
CLINIC SERVICES 2,165 3,475 3,769 §5,312, 659,62
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $25,500.00
LAE AND RADIOLOGICAL 1,265 2,064 5,542 $63,423.45
HAEILITATION SERVICES 43 142 1,434 $211,301.70
EEHAVIORAL HLTH INTERVENTH SVC 102 539 3,675 $111, 664. 60
FEHAE SUPPORT SERVICES 4 5 110 $6,141.30
AMEULANCE SERVICES 460 623 620 $164,556.66
LOCAL EDUCATION AGENCY 262 15,785 115,626 $2,569,469,.58
INFANT TODDLER 318 669 1,307 $18,322.03
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 4,552 28,275 22, 649 $2,146,328.53
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 11,624 22,257 19,292 547,801.52
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 228 326 326 $21,002.11
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 1,446 1,462 1,453 $187,747.64
HMO SERVICES o o 0 $0.00
FPACE SERVICES 613 1,207 1,204 $4,831,005.53
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,185 9,423 9,423 $9587,425.36
MEDICAL SUPPLIES 2,213 4, 603 201, 608 $315,1758.16
HEALLTH HOME PROVIDER 219 394 394 $55,5824.51
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 700, 579 1,412,934 1,410,374 $993, 038, 540, 44

COTHER FPRACTITICHER 4,799 £6, 6028 T0,93E §3,08583,442.68
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