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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

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

g,296
53,512

704,374
21,355

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/19)

HNUMEEE OF
CLATHMS

9, 660
20,534

6,253
279

16
g,9582

o
211,507
31,119
o

o
16,241
2,371
4,291
11
5,140
236,122
1,004

o

o
187,373
o

0
111,908
o

2,368

4,018,833
115,958

EXPENTILDITTURES?:S

TNITS OF
SERVICE

55,998
9,600,271

172,952
7,786

425
1,586,295
o

445,511
31,5841

o

o

37,860
13, 185
55, 633

55

5,054
2,386,032
2,486

o

o

145,948

o

0

109, 604

o

2,364

o

o

o

o

24,441

o

3,499

o

41,527
1,015,344
2,799

o

o
4,005,292
259,101

FAGE

1

EUMN DATE 01/Z6/19

TOTAL
PATHMENT

101,551,152,
§2Z,5855,990.
§15.

§0.

§0.

§0.
§2,439,799.
§0.

§0.

§0.

g0,
$36,257,467.
§5,150,654.
§77,217.
$13, 697,765,
§0.
$23,344,322
21,773,085,
§0.
515,095,
$676,914.
$959,457.
$1,100,675.
§2,9E25.
822,059,
856,443,609,
27,890,

§0.

§0.
$5,514,518.
§0.

g0.
§z276,405.
§0.
§149,793.
§0.

§0.

§0.

§0.
§5,287,549.
§0.
11,965,199,
§65.
§5,5897,266.
$1,557,795.
565,029,
§0.

§0.
§2,900,6659,513
§1z,951,091.
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oo
oo
30
oo
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oo
oo
59
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Z0
oo

.03
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oo
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92
13
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a7
33
37
(=31
oo
oo
43
oo
oo
34
oo
38
oo
oo
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oo
32
oo
11
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30
43
91
oo
oo

.27

e



IAMMZ200-RO03 (HMR-C0-12)
L3 OF 01/31/1%9

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

124,962
o

4,370
1,876

o

1,232
354,370
14

231
5,659
739
1,046
=

1

542

440

o

1,308

3
826,731

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

190, 452
o
5,534
6,377
o
2,354
2,175,773
g7
2,412
15,766
4,179
9,854
526
o
1,402
2,892
o
8,360
o
7,584,351
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/19)

TNITS OF
SERVICE

Lo T T o

190,831
o

6,146
8,375

o

3,747
2,170,379
15,9582
187, 640
19, 774
117, 160
640,359
93,156

o

38,331
224,527

o

49,058

o
23,796,018

FAGE

a

EUMN DATE 01/Z6/19

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
27,499,114,
§0.
§544,991.
161,738,
§0.
$106,570.
$36,197,394.
$53,906.
§2,297,576.
1,227,773,
925,564,
$9,590,17:
565,153,
§0.
622,604,
$5,555,016.
§0.
$5,535,545.
§436,931.
§5,295,977,067.
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