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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

14,172
71,125

530,066
33,0952

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 0&/30/19)

HNUMEEE OF
CLATHMS

17,240
152,118

23
14,596
o
360,726
53,207
o

o
27,603
3,190
6,734
75

g, 545
617,051
&, 695

o

o
318,303
o

0
195,941
o

3,811

6,546,520
272,563

EXPENTILDITTURES?:S

TNITS OF
SERVICE

101, 149
14,263,794

307,594
14,072
635
3,702, 646
o

780, 164
53,454

o

o

64,521
15,514

gz ,040
529

8,436
6,331,099
17,013

o

o

255,358

o

0

159,952

o

3,834

o

o

o

o

45, 454

o

6,176

o

67,895
1,710,368
4,207

o

o
6,524,585
565,765

FAGE

1

REUMN DATE 0O6/Z3/19

TOTAL
PATHMENT

206,479,746,
§40,955,971.
§15.

§0.

§0.

§0.
§4,085,216.
§0.

§0.

§0.

g0,
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§97.
853,267,654,
§56,105,354.
§0.
§2,505,500.
$1,135,87:&
1,626,697,
$1,669,502.
§4Z2,453
$1,000,456.
§95,562,780.
200,521,
§0.

§0.

$15, 758,794,
§0.

g0.

$475, 546,
§0.
261,628,
§0.

§0.

§0.

§0.
§5,569,459.
§0.
21,092,661,
§65.
$6,435,619.
§5,129,876.
§577,524.
§0.

§0.
§4,86753,214,791.
§50,727,027.
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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

RECIFPIENTS
SERVED

Lo T T o

157,558
o

6,781
2,549

o

1,862
388,215
14

242
g,309
565
1,126
76

1

554

468

o

1,337

3
§70,901

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

320,952
o
g,920
11,366
o
3,907
3,751,639
150
4,089
25,998
7,203
16,441
572
o
1,722
4,832
o
13,137
o
12,952,979
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 0&/30/19)

TNITS OF
SERVICE

Lo T T o

321,712
o

9,962
14,053

o

5,554
3,743,189
25,382
192,493
32,710
199,019
959,775
157,005

o

47,978
347,827

o

52,563

o
41,312,504

FAGE

a

REUMN DATE 0O6/Z3/19

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
§47,065,199,
§0.
569,425,
255,069,
§0.
$159,328.
62,412,614,
$94,536.
§5,609, 662
2,121,599,
1,577,276,
20,079,340,
609,634,
§0.
§771,579.
§5,872,072.
§0.
$5,515,517.
299,067,
§5,424,939,901.
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