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L3 OF 11/30/17

COUNTY

ALLAMAEEE
AFPPANOOSE
ATUDTEBC
BENTCI
ELACE HAWE
BOCINE
EREMEE.
EUCHANAN
BEUENL VISTL
BEUTLEER
CALHOUN
CARROLL
CRA33
CEDAE
CERRO GORDO
CHEROEEE
CHICELZSAW
CLAREE
CLAY
CLAYTCN
CLINTCN
CRAWFORD
DALLAS
DAVIS
DECATUE
DELATTAEE
DE3 HMOINES
DICEINSCH
DUETQUE
EMMET
FAYETTE
FLOYD
FERANELIN
FREMCNT
REENE
FRUNDY
=UTHRIE
HAMILTCH
HAMNCOCE
HARDIN
HARRIZCHN
HENEY
HOWARD
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10z
3aT
=]
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G2
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el
el
133
117
3338
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44
296
385
15z
103
92
£55
31
463
30
305
9z
155

30
23
125
123
31
31
337
91
£00
62
62

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§19, 155
§13,709
§53,9085
§4,044
§5Z,946
§52,548
17,575
21,839
$5, 668
§9,557
$6,539
49,723
§15, 449
§11,z406
§25,391
00
21,159
11,611
§5,661
§56,500
51,3355
20,522
§13,729
§10,097
§54,955
§35,249
66,062
§4,235
76,360
§12,328
$23,774
00
§750
§1z,405
§15, 118
17,258
§4,718
$5,045
§4z,615
§15,5359
29,173
§9,553
§7,445
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TOTAL
PAYHMENTS

00
00
00
00
11,223
$1z6,351
00
00
411,267
$18,21z2
00
§11,z08
00
00
$22,357
$10, 185
00
00
§14,526
00
00
§10, 797
22,275
00
00
§11,z70
00
00
00
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§00
11,287
00
00
00
$10,923
00
§11,086
00
00
00
00
00
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FALGE 1

EUMN DATE 11/Z5/17

TOTAL

TNITS OF
SERVICE

127
10z
3aT
=]
430
403
123
123
93
=
el
t=1=]
133
117
399
30
15z
23
71
296
385
13z
1e4d
92
£55
62
463
30
305
9z
155
31
30
23
125
149
31
&0
337
91
£00
62
62

TOTAL
PAYMEMNTS

$19, 155
§13,709
$53,9085
$4,044
54,170
$155, 599
17,575
21,839
$19,935
27,770
$6,539
$20,932
$15, 449
§11,z246
§47,749
$10, 185
21,159
11,611
$20,488
§56,500
$51,3355
§51,320
§56,0085
$10,097
§54,955
$14,519
66,062
$4,235
§76,360
212,328
$23,774
§11,287
§750
$12,405
$15, 118
$28, 182
$4,718
§16,115
$4z,615
$15,5359
$29,173
$9,553
§7,445
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COUNTY

HUMECOLDT
IDa

I0WA
JACEICN
JAIPEER
JEFFERSCH
JOHNI I
JONES
KEQEUE
EOSaUTH
LEE

LINN
LOTISA
LUCAS
LN
MADISCN
MAHASEL
MARICI
MARIHALLL
MILL3
MITCHELL
MO COMA
MOWEROE
MONTGOMERY
MUOICATIME
o BRIEN
CICEOLA
PLGE

PALQ ALTO
PLYHMOUTH
POCAHONTALS
POLE
POTTAWATTAMIE
POWESHIEE
RINGGOLD
SLC

SCOTT
SHELEY
SI0OUX
ATORY
TAMA
TAYLOE
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71
19
57
39

205
123
195
23
62
31
218
552
31
153
96
70
61
115
9,388
141
31
1585
30
61
453
66
31
177
154

2_

31
1,591
209
22
30
9z
725
123
318
155
220
62
31

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

24,391
§z2,14z2
$5,660
§35,304

24,510

§19, 549

§25,730

11,8351
gg,001
$4,825

47,161

$102,563
$2,586
§5,964

§1z,954

§10,245
$5,240

16,030

§5,592,625

21,615
§4,497

26,2582
§4,165
§9,165

65,764
$5, 625
§5,295

21,554

22,771

200
$4,498
219,419
$105, 726
§5,554
§4,190
§13,027
114,971

§11,914

26,454

§22,308

§29,544
$9,425
$5,106
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TOTAL
PAYHMENTS

$22,535
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811,

$55,918

$125,995

16,070
11,276
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FALGE 2

EUMN DATE 11/Z5/17

TOTAL

TNITS OF
SERVICE

71
19
57
39

266
123
195
23
62
31
218
543
31
153
96
70
86
115
9,388
172
31
1585
30
61
453
66
31
177
154

2_

31
1,939
209
22
30
9z
725
123
347
186
220
62
31

TOTAL
PAYMEMNTS

$24,391
$2,14z2
$5,660
§35,304
$47,346
§19, 549
$25,730
11,8351
gg,001
$4,825
§47,161
$99, 655
$2,586
§5,964
$12,954
$10, 245
$19,414
$15,996
§5,5392, 625
$60,554
$4,497
$26,2B82
$4,165
$9,168
$65, 764
$5, 626
$5,295
$21,554
22,771
200
$4,498
$545,414
$105, 726
$5,5354
$4,190
§13,027
114,971
$11,914
$4z,5085
$53,582
$29,544
$9,425
$5,106
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COUNTY

AN EBUEREN
WAFELLO
WARREN
WASHINGTON
WEEB3TEER
WINNEEAGD
WINMNESHIEE
WOODETURY
WEIGHT
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141
62
134
49
312
]
129
Tz
153

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

21,489
$6,870
§19,944
$5,517
§43,124

00
§51, 100
§57, 142
gzz2,79:z

RECIFIENT
SERVED
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ICF-HME

TNITS OF
SERVICE

TOTAL
PAYHMENTS

00
00
$10, 644
00
00
$22,378
00
§38,177
400

RECIFIENT
SERVED
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FALGE 3

EUMN DATE 11/Z5/17

TOTAL

TNITS OF
SERVICE

141
62
135
49
312
&0
129
S22
153

TOTAL
PAYMEMNTS

$21,489

$6,870
$50,588

$5,517
$43, 124
$22,378
§51, 100
$125,319
g§zz,792
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L3 OF 11/30/17

COUNTY

STATE TOTAL

RECIFIENT
SERVED

=N

ICF

TNITS OF
SERVICE

25,794

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§5,591, 403 45 1,276

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$595,197

RECIFIENT
SERVED

g0z

FALGE 4
EUMN DATE 11/Z5/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
27,070 $6,186, 601



