IAMMZ200-RO03 (HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 1
L3 OF 11/30/21 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 11/28/21

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 11/30/21)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
INPATIENT 2,371 2,733 15,096 $44,192,574.75
OUTPATIENT 13,502 32,207 4,475,208 §7,046,048,59
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 115 238 5,802 $1,309,223.16
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 368 1,217 55,167 514,450, 610. 44
INTER CARE MENTAL RETARDZL 39 191 5, 638 $2,603,614.65
NURSING FAC FOR MENTAL ILL 1 3 0 $0.00
HOME HEALTH 1,507 4,541 1,008,995 §7,060,760.19
LELD INSPECTION AGENCY o o 0 $0.00
PHYSICIAN 15,114 63, 650 192,747 $3,245,171.77
CLINIC SERVICES 4,089 8,472 g, 644 $22,554,781.54
MEP CASE MANAGEMENT o o 0 $0.00
EHF INCENTIVE PAYMENTS 1 o 0 $419,334.00
LAE AND RADIOLOGICAL 2,475 4,835 12,582 $150, 550.03
HAEILITATION SERVICES 51 360 3,441 $545,274.14
EEHAVIORAL HLTH INTERVENTH SVC 125 1,107 7,907 $208,514.90
FEHAE SUPPORT SERVICES 4 14 305 $19,514.73
AMEULANCE SERVICES 1,121 1,652 1,613 $734,134.93
LOCAL EDUCATION AGENCY 2,473 64,521 306,582 $9,845,399.80
INFANT TODDLER 560 2,034 4,285 $63,959.22
IHAVP WELLNESS EXAM BONUS o o 0 $0.00
ACO VIS PAYMENTS o o 0 $0.00
FRESCRIBED DRUGS 6,455 67,369 53,881 §5,186,090.10
IOWA-PLAN-FMIC o o 0 $0.00
DRUG CAPITATION 0 0 0 $0.00
NEMT SERVICES 14,057 56, 160 49,959 $121, 546,49
INDIAN HEALTH SERVICES o o 0 $0.00
FAMILY PLANNING SERVICES 435 535 257 $54, 536,90
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 1,744 1,766 1,754 $403,706.67
HMO SERVICES o o 0 $0.00
FPACE SERVICES 641 3,033 5,020 $12,107,222.39
PATIENT MANAGEMENT o o 0 $0.00
HEALLTH INS PREMIUM PAYMENT 2,279 22,499 2z ,499 $2,338,151.01
MEDICAL SUPPLIES 3,936 12,082 755,715 $774,344.21
HEALLTH HOME PROVIDER 245 559 859 $123,387.61
TCHM PAYMENTS TO IOWAPLAN o o 0 $0.00
IHAWE QHP o o 0 $0.00
HCO 730,277 3,568,617 3,561,414 $2,433,3581, 665,69

COTHER FPRACTITICHER 10,238 67,234 243,240 §9,5358,723.79
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