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A, INPATIENT HOSPITAL SERVICES - REGULAR PAYMENTS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 5000 $0.00 $0.00 $0.00 $0.00

1B. INPATIENT HOSPITAL SERVICES - DSH ADJUSTMENT PAYMENTS $0.00 $0.00 $0.00 50.00 $0.00 §0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2A, MENTAL HEALTH FACILITY SERVICES - REGULAR PAYMENTS $0.00 5000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00
28. MENTAL HEALTH FACILITY SERVICES - DSH ADJUSTMENT PAYMENTS $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3. NURSING FACILITY SERVICES ' $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4A. ICF SERVICES - MENTALLY RETARDED: PUBLIC PROVIDERS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 30.00 $0.00
4A. INTERMEDIATE CARE FACILITY SERVICES - MENTALLY RETARDED: PUBLIC PROVIDERS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 5000 $0.00 $0.00 $0.00 $C.00 $0.00 5000
4B. ICF SERVICES - MENTALLY RETARDED: PRIVATE PROVIDERS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4B. INTERMEDIATE CARE FACILITY SERVICES - MENTALLY RETARDED: PRIVATE PROVIDERS 5000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
S. PHYSICIANS - SERVICES $0.00 $0.00 $308.18 $38,257.06 $1,098,674.27 $1,137.239.5% $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $1,137,23951
6. QUTPATIENT HOSPITAL SERVICES $0.00 $0.00 $0.00 $9.479.99 $51.692.55 $61.172.54 $0.00 $0.00 $0.00 $0.00 $3.312.00 $3,312.00 $64.484.54
7. PRESCRIBED DRUGS $0.00 $0.00 $0.00 {588.76) $435.413.64 $435,324.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $435,324.88
7AY, DRUG REBATE OFFSET - NATIONAL AGREEMENT 5000 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7A2. DRUG REBATE OFFSET - STATE SIDEBAR AGREEMENT $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $0.00 $0.00 50.00
8. DENTAL SERVICES $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
9. OTHER PRACTITIONERS SERVICES $0.00 $0.00 $0.00 30.00 $72.20 $72.20 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $72.20
10. CLINIC SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 50.00 $0.00 50.00 £0.00 $0.00 $0.00
11, LABORATORY AND RADIOLOGICAL SERVICES $0.00 $0.00 $102.99 $12,584.49 $310,871.04 $323.558.52 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $323,558.52
12. HOME HEALTH SERVICES $0.00 $0.00 50.00 30.00 50.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
13. STERILIZATIONS $0.00 $0.00 $0.00 $000 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 5000 $0.00 $0.00
14, ABORTIONS $0.00 30.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14. ABORTIONS NO. 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15. EPSDT SCREENING SERVICES $0.00 $0.00 $0.00 $0.00 §7.75 $7.75 $6.00 3000 $0.00 $0.00 $0.00 $0.00 $7.75
16. RURAL HEALTH CLINIC SCREENING $0.00 $0.00 $0.00 $268.56 $61.291.16 $61,559.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $61,559.72
17A, MEDICARE HEALTH INSURANCE PAYMENNTS - PART A PREMIUMS $000 50.00 $0.00 $0.00 5000 $0.00 $0.00 $0.60 $0.00 $0.00 $0.00 50.00 50.00
178. MEDICARE HEALTH INSURANCE PAYMENTS - PART 8 PREMIUMS $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
17C1. 120% - 1 34% OF POVERTY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00
17€2.135% - 175% OF POVERTY $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 50.00
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17D. COINSURANCE AND DEDUCTIBLES $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00
18A. MEDICAID HEALTH INSURANCE PAYMENTS: MANAGED CARE ORGANIZATIONS (MCQ) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18B1. PREPAID AMBULATORY HEALTH PLAN 30.00 $0.00 $0.00 3000 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18B2. PREPAID INPATIENT HEALTH PLAN $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18C. MEDICAID HEALTH INSURANCE PAYMENTS: GROUP HEALTH PLAN PAYMENTS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00
18D. MEDICAID HEALTH INSURANCE PAYMENTS: COINSURANCE AND DEDUCTIBLES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00
18E. MEDICAID HEALTH INSURANCE PAYMENTS: OTHER $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19A. HOME AND COMMUNITY-BASED SERVICES - WAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19B. HOME AND COMMUNITY-BASED SERVICES - WED $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50,00
19C. HOME AND COMMUNITY-BASED SERVICES - WIL 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00
190. HOME AND COMMUNITY-BASED SERVICES - WMR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19€. HOME AND COMMUNITY-BASED SERVICES - WTB $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
20. HOME AND COMMUNITY-BASED CARE FOR FUNCTIONALLY DISABLED ELDERLY 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 30.00 $0.00
21. COMMUNITY SUPPORTED LIVING SERVICES $0.00 30.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0,00 $0.00
22. PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
23. PERSONAL CARE SERVICES $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ) $0.00 $0.00
24. TARGETED CASE MANAGEMENT SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 5000
25. PRIMARY CARE CASE MANAGEMENT SERVICES 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
26. HOSPICE BENEFITS 30.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00
27. EMERGENCY SERVICES UNDOCUMENTED ALIENS 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
28. FEDERALLY-QUALIFIED HEALTH CENTER $0.00 $271.07 $48.55 $260.59 $62,351.24 $62,931.45 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $62,931.45
29. NON-EMERGENCY TRANSPORTATION 3000 50.00 50.00 $6.00 $0.00 $0.00 $0.00 $0.00 5000 $0.00 $0.00 $0.00 $0.00
30. PHYSICAL THERAPY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
31. OCCUPATIONAL THERAPY $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00
32. SERVICES FOR SPEECH, HEARING AND LANGUAGE $0.00 50.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 '$0.00 $0.00 $0.00 $0.00
33A. PROSTHETIC DEVICES, DENTURES. EYEGLASSES (COS 13) 30.00 $0.00 50.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33B. PROSTHETIC DEVICES, DENTURES, EYEGLASSES (COS 16) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
33C. PROSTHETIC DEVICES, DENTURES, EYEGLASSES (COS 17) $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 5000 50.00 $0.00 $0.00 $0.00 $0.00




Mississippi HealthExplorer MARS Subsystem
Division of Medicaid
MEDICAID PROGRAM EXPENDITURES REPORT
(MR-0O-64WVR-EXP)
Medical Assistance Expenditures by Type of Service
For the Medical Assistance Program

MISSISSIPPE DIVISION OF

MEDBICAID Expenditures In This Quarter
T Family Planning Waiver Only

For the Quarter Ended 12/31/2016

TN

o S

Run Date: 12/27/2016

Page 3 of 3

As of 12/31/2016

33D. PROSTHETIC DEVICES, DENTURES, EYEGLASSES (COS 24) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00
34. DIAGNOSTIC SCREENING AND PREVENTIVE SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00
35, NURSE MID-WIFE $0.00 $0.00 $0.00 $0.00 $4,694.39 $4,694.39 50.00 $0.00 $0.00 $0.00 $0.00 50.00 $4,694.39
36. EMERGENCY HOSPITAL SERVICES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
37. CRITICAL ACCESS HOSPITALS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00
38. NURSE PRACTITIONER SERVICES 50,00 $0.00 $0.00 $167.65 $43,576.66 $43.744.31 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $43,744.31
39A. SCHOOL BASED SERVICES - 90804 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
398B. SCHOOL BASED SERVICES - 90806 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00
39C. SCHOOL BASED SERVICES - 30810 $0.00 s0.00 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00
39D. SCHOOL BASED SERVICES - 92506 $0.00 $0.00 $0.00 $0.00 50.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
39E. SCHOOL BASED SERVICES - 92507 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 40,00 $0.00
39F. SCHOOL BASED SERVICES - 96101 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 0.00 30.00 $0.00 $0.00 50.00
39G. SCHOOL BASED SERVICES - 97001 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
39H. SCHOOL BASED SERVICES - 97002 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00
39% SCHOOL BASED SERVICES - 97003 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
39j. SCHOOL BASED SERVICES - 97004 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
39K, SCHOOL BASED SERVICES - 97112 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
39L. SCHOOL BASED SERVICES - 97116 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 30.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00
39M. SCHOOL BASED SERVICES - 97530 $0.00 $0.00 $0.00 30.00 $0.00 50.00 50.00 50.00 30.00 $0.00 $0.00 $0.00 $0.00
40A. REHABILITATIVE SERVICES (NON-SCHOOL-BASED) - 90801 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
40B. REHABILITATIVE SERVICES (NON-SCHOOQL-BASED) - 90862 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
41. PRIVATE DUTY NURSING $0.00 $0.00 $0.00 5000 30.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00
49. OTHER CARE SERVICES $0.00 $0.00 $0.00 $6.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
50. TOTAL $0.00 $271.07 $459.72 $60,929.58 $2,068,644.90 $2,130,305.27 $0.00 $0.00 $0.00 $0.00 $3.312.00 $2.312.00 $2,133617.27




