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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 EEPOCRT OF

RECIFPIENTS
SERVED

5,285
20,5814

722,695
15, 699

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/21)

HNUMEEE OF
CLATHMS

&, 404
70,790

3,186
417

o

9,507

o
147,021
17, 620
o

o
11,080
1,129
2,801
113
3,294
267,106
4,429

o

o
156,025
o

0
115,875
o

2,526

7,344,839
223,168

EXPENTILDITTURES?:S

TNITS OF
SERVICE

35,256
17,672, 448

9z, 485
12,006

o
4,095,050
o

433,705
16,272

o

o

25,050
7,694
17,677
609

3,215
1,423, 654
5,042

o

o

125,383

o

0

102,008

o

2,523

o

o

o

o

11,450

o

&, 658

o

51,104
1,230,324
2,101

o

o
7,323,658
485,082

FAGE

1

EUMN DATE 0O5/30/21

TOTAL
PATHMENT

137,023,763
$15,252,417.
§0.

§0.

§0.

§0.
$1,541,217.
§0.

§0.

§0.

g0,

$31, 489,545,
§5,683,970.
§0.
$15,905,627.
§0.
$13,0588,8:29.
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§0.
161,500,
§554,245.
1,051,321,
$409,977.
§53,599.
877,724,
857,967,411,
116,451,
§0.

§0.

$10, 665,495,
§0.

g0.

$z45, 742
§6.
$155,252.
§0.

§0.

§0.

§0.
1,215,169,
§0.
§24,950, 728
§0.
§5,35373,595.
$1,715,197.
§532,633.
§0.

§101.
$5,131,055,539.
§50,716,398.
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CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/21)

RECIFPIENTS
SERVED

H OO0

136,903
o

2,622
1,108

o

533
424, 744
10

169
2,469
666

745

64

o

32

365

o

760

1
762,122

FTEF

HNUMEEE OF

CLATHMS

Lo T T o

261,298
o

3,566

&, 465

o

2,261
4,192,331
157

3,369
10,032
5,354
10,196

576

o

702

3,854

o

9, 600

o
12,995,398

END ©OF REFORT

EXPENTILDITTURES?:S

TNITS OF
SERVICE

Lo T T o

261,827
o

4,139

7, 640

o

3,575
4,175,026
25,704
124,193
12,036
146,770
517,718
100, 498

o

16,952
254,714

o

66,391

o

38,913, 645

FAGE

TOTAL
PATHMENT

§0.

§0.

§0.

$5E.
§41,519,970.
§0.

.86
127,910,
§0.

$82,103.
$71,413,654.
$106,575.
§4,5307,278.
877,665,
§1,204,570.
20,508,397,
412,156,
§0.
§245,504.
§5,541,117.
§0.
§4,285,555.
§45,323,61Z2.
§5,700,425,455.
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