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L3 OF 10/31/21 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 10/24/21

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/21)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 1,917 2,129 11,634 $36,629,205.17
OUTPATIENT 11,967 24,477 3,387,673 §5,395,957.76
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 59 173 Z,545 $1,117,642.01
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 353 975 25,153 $11,968,508. 69
INTER CARE MENTAL RETARDZL 39 155 4,556 $2,141,730.54
NURSING FAC FOR MENTAL ILL 1 3 oz $12,907.70
HOME HEALTH 1,292 3,409 771,723 §5,631,775.35
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 13,237 49, 144 146,867 $2,545, 106.53
CLINIC SERVICES 3,472 &, 700 6,806 $12,465,199.15
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $87,834.00
LAE AND RADIOLOGICAL 2,082 3,794 9,555 $118,082 .88
HAEILITATION SERVICES 50 260 Z, 702 $428,011.92
EEHAVIORAL HLTH INTERVENTH SVC 117 200 6,317 $171,001.68
FEHAE SUPPORT SERVICES 4 11 Z42 $16,297. 44
AMEULANCE SERVICES 028 1,323 1,304 $657,127.53
LOCAL EDUCATION AGENCY 1,875 40, 599 190,290 §5, 4585, 540, 40
INFANT TODDLER 467 1,522 Z,959 $43,855.25
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 5,833 52,9068 42,300 $4,055,8587.21
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 13,296 44,912 39,563 §96,532.69
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 340 641 &40 $35,500.25
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, 664 1, 688 1,677 $299,2858.59
HMO SERVICES o o 0 $0.00
FPACE SERVICES 632 2,426 2,413 $9,684,0587.32
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,254 158,304 158,304 $1,912,071.94
MEDICAL SUPPLIES 3,017 g, 599 643,563 $554,3158.55
HEALLTH HOME PROVIDER 240 685 685 $102,215.04
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 720,531 2,545,099 2,839,185 $1,952, 687,495.97

COTHER FPRACTITICHER g,194 44, 664 128,535 §5,315,084.72
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