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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY
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531,271
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§47,179
$24,4:24
§54,720
§5, 642
$17,893
$5,357
$32,815
120, 607
$2,910
§11,309
$15,319
§19,916
§2,919,019
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$4,556
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$9,0459
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$22,446
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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
§5,151,970 35 1,190

%% END OF REPORT *%%
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