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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 09/30/21)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 1,526 1,651 9,221 $30,026,426.20
OUTPATIENT 10,616 158,713 2,453,401 $4,176,175.24
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 74 121 Z,041 §712,5873.53
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 340 735 21,378 §9,597,152.00
INTER CARE MENTAL RETARDZL 39 115 3,389 $1,560,209.74
NURSING FAC FOR MENTAL ILL 1 3 oz $12,907.70
HOME HEALTH 1,150 2,606 545,122 $4,537,986.20
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 11,467 37,483 112,063 $2,251,826.67
CLINIC SERVICES z,541 4,952 5, 108 $9,345,537.58
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $59,500.00
LAE AND RADIOLOGICAL 1,674 2,906 7,545 $90, 495,94
HAEILITATION SERVICES 47 210 z,198 $318, 105,16
EEHAVIORAL HLTH INTERVENTH SVC 110 735 5,134 $143,535.83
FEHAE SUPPORT SERVICES 4 5 110 §8,927.55
AMEULANCE SERVICES 612 564 855 $175,036.27
LOCAL EDUCATION AGENCY 1,354 22,889 139, 408 $3,454,131.30
INFANT TODDLER 387 1,037 2,023 $29,517.03
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 5,254 40,542 32,654 $3,141,007.65
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 12,597 33,737 20,438 §72,183.18
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 294 473 473 $30,401.76
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 1,591 1,628 1,615 $233,157.51
HMO SERVICES o o 0 $0.00
FPACE SERVICES 623 1,513 1,810 §7,269,970.48
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,209 14,091 14,091 $1,4583,743.45
MEDICAL SUPPLIES 2,554 &, 480 469,528 $467,577.34
HEALLTH HOME PROVIDER 229 525 525 $79,812.80
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 711,369 2,127,548 2,123,250 $1,472, 658, 485,75

COTHER FPRACTITICHER &,070 33,4406 9z,71% §3,961,63858.41
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FAMILY PRESERVATICI
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