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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(FISCAL YTD TOTALS A3 OF 11/30/16)

RECIPIENTS NUMEER OF UNITS OF
SERVED CLAIMS SERVICE
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 11/30/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 137,956 214,205 214, 618 $30,261,645.11
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 5,163 5,459 6,062 $305, 440,17
CHIROPRACTIC 3,709 g,651 11,183 $247,9858.05
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 2,356 3,432 4,41z $160,362 .88
DELTA DENTAL 235,979 £90,332 689,817 $zz,904,557.09
FPHYSICAL DISABILITIES SVCS 41 54 158,230 561,945,758
ERLIN INJ WAIVER SERVICES 368 1,441 71,356 $1,225,822.40
PSTCHIATRIC 7,518 16,122 19,982 $1,125,558.32
FESIDENTIAL CARE FACILITY 1,016 4,932 139,555 $1,135,279.22
ID WAIVER SERVICE 2,153 §,252 533,061 $11,147,434.04
CHILDRENS MENTAL HEALTH SVC 101 429 &0, 957 8218, 467,44
LIDS WAIVER SERVICES 3 3 199 $1,3453.55
ELDERLY WAIVER SERVICES 3,452 1,088 51,918 $201,170.13
ILL & HANDICAPPED WAIVER SVCS 523 2,255 205, 678 $2,474,830.08
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 4,164 6,904 27,428 $1,280,539.98
UNASS IGHNED 2 o 0 $11,023,590.13
* ALL CATEGORTIES * 738,580 4,651,855 15,090,791 $1,820,303,240.37

%% END OF REPORT *%%



