IAMMZ200-RO03 (HMR-C0-12)
L3 OF 11/30/18

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

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

&, 280
46,516

778,314
16,030

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 11/30/18)

HNUMEEE OF
CLATHMS

7,035
67,147

6,536
o

152, 562
22,482
o

o
11,750
2,091
3,100
11
3,703
129,975
553

o

o
136,023
o

0
51,125

2,867,554
73,955

EXPENTILDITTURES?:S

TNITS OF
SERVICE

41,823
7,774,745

122,094
5,410
236
1,034,872
o
323,307
23,477
o

o
27,509
11,130
38,316
55
3,647
1,233,756
2,144

o

o
106,994
o

0
75,852

16,554
o

2, 440

o

29,630
743,314
2,160

o

o
2,857,472
171,489

FAGE

1

EUMN DATE 11/2Z4/18

TOTAL
PATHMENT

873,140,952,
$16,8583,310.
§15.

§0.

§0.

§0.
$1,552,310.
§0.

§0.

§0.

g0,
$25,837,405.
§2,154,331.
§56,033.
§9,702,641.
§0.
§9,669,144.
§16,247,035.
§0.

404, 544,
$470,595.,
794,173,
§785,056.
§2,9E25.
§447,539.
$15, 562,465,
§24,28E

§0.

§0.
6,276,258,
§0.

g0.
§z0z,294.
§0.

§95,615.

§0.

§0.

§0.

§0.
§2,5E9,289.
§0.
§9,186,095.
§65.
$2,735,738.
$1,556,5945.
282,619,
§0.

§0.
$2,005,547,955.
§5,115,115.
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IAMMZ200-RO03 (HMR-C0-12)
L3 OF 11/30/18

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

RECIFPIENTS
SERVED

Lo T T o

100, 601
o

3,316
1,536

o

1,01z
340, 799
14

212
4,514
652

957

65

o

504

419

o

1,268

3
509,212

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

135,987
o
4,062
5,103
o
1,764
1,553,226
65
1,770
11,536
2,959
7,201
391
o
1,276
2,125
o
5,235
o
5,377,419
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 11/30/18)

FTEF

TNITS OF
SERVICE

Lo T T o

139,211
o

4,522
6,242

o

2,502
1,549, 675
12,513
159,832
14, 470
83,657
491, 547
632, 450

o

34,204
173,119

o

33,635

o

17,436, 186

FAGE

a

EUMN DATE 11/2Z4/18

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
$19,953,3:24.
§0.
255,524,
119,353,
§0.

§51, 562
26,028,011,
$4z2,074.
$1,697,755.
$556,954.
670,574,
§9,624,576.
272,505,
§0.
564,501,
§2,609,345.
§0.
§2,5359,397.
90,821,
$2,281,250,279.

oo
oo
oo
oo
42
oo
Z1
01
oo

.38

56
ga
45
1=
40
42
t=3=
oo
=
T3
oo
Ta
49—
38



