IAMM3IS00-ER0O01 I0WA DEPARTMENT ©OF HUMAN SERVICES FALGE 1
L3 OF 07731719 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 0O7/27/19

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF ICF-NE TOTAL
COUNTY RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL RECIPIENT UNITS OF TOTAL
SERVED SERVICE PATMENTS SERVED SERVICE PAYMENTS SERVED SERVICE PAYMENTS
ADALIR 2 o1 §9,124 o 0 $00 2 91 §9,124
ADANS 1 0 $00 o 0 $00 1 0 $00
ALLAMAKEE 5 193 §24,563 o 0 $00 5 193 $24,563
APPANOOSE 4 105 §13, 779 o 0 $00 4 108 $13, 779
AUDUECH 1 30 §3,705 o 0 $00 1 30 §5,705
ELALCE HAWE 24 553 §125,235 2 &0 $21, 546 26 213 $149, 782
ECOCHE & 335 §45, 520 4 151 §127,871 10 466 §173,391
EREMER 2 113 §20,076 o 0 $00 2 113 $20,076
BUCHANAN 5 183 $z4,039 0 0 $00 5 183 $z4,039
EUENA VISTA & 170 §23, 454 | o $00 & 170 $23, 454
EUTLER 5 151 §29,726 1 Z9 $11,152 & 210 $40, 579
C ALHOUN 2 o1 §11,713 o 0 $00 2 91 $11,713
CARROLL & 1583 §21,z242 1 Z5 $11,204 7 z211 $32, 447
CEDAR 2 49 §7, 158 o 0 $00 2 49 §7, 158
CERRCQ GORDO 1z 740 §89, 558 o 0 $00 1z 740 $89, 558
CHEROKEE o 0 $00 1 25 $10, 009 1 25 $10, 009
CLARKE 2 57 §4,354 1 30 §9,193 3 g7 $13, 548
CLAY = 550 $69, 505 o 0 $00 = 550 $69, 505
CLAYTCON 5 370 §39, 168 o 0 $00 5 370 $39, 168
CLINTCN = 361 §54,422 o 0 $00 = 361 $54,422
DALLAS 11 324 §3z, 618 2 56 $21,733 13 350 $54,351
DAVIS 2 o1 §11,1z22 o 0 $00 2 91 $11,1z22
DECATUR 1 0 $156- o 0 $00 1 0 §156-
DELAWARE 3 30 $1, 488 o 0 $00 3 30 $1, 488
DES MOINES 7 279 $40, 723 o 0 $00 7 279 $40, 723
DICEINSON 4 &0 §7, 158 o 0 $00 4 &0 §7,158
DUEBTIQUE 22 536 §125,153 1 30 $10, 697 23 B6G $135,851
EMMET 2 30 $4, 540 o 0 $00 2 30 $4, 540
FAYTETTE 10 373 §59, 538 o 0 $00 10 373 §59, 535
FLOYD 3 93 §7,554 1 29 $11, 152 4 122 $18,737
FEALNELIN z 115 $14, 655 | o $00 z 115 $14, 655
FREMONT 2 0 $151- o 0 $00 2 0 §151-
GREENE 1 30 §5,907 o 0 $00 1 30 $5,907
GRUNDY 3 20 §14,191 1 Z9 $11, 104 4 119 $25,295
GUTHRIE 5 245 §44, 419 o 0 $00 5 245 $44, 419
HAMILTCOHN 3 30 §2,569 o 0 $00 3 30 $2,569
HANCOCE 1 30 §4,275 o 0 $00 1 30 $4,275
HARD IN 3 55 §1z,576 o 0 $00 3 85 $1z,576
HARRISCON 5 175 §20,915 o 0 $00 5 178 $20,915
HOWARD 2 44 §4,561 o 0 $00 2 44 $4,561
IOWL 3 65 $6,063 o 0 $00 3 65 $6,063
JACESCN 2 55 §7, 607 o 0 $00 2 55 §7, 607
JASFPER 4 36 $4,571 1 Z9 $11,z2z22 5 65 $16,093
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FALGE 2

EUMN DATE O7/27/19

TOTAL

TNITS OF
SERVICE
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252
57
207
66
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30
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TOTAL
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24,193
§52,277
$5,347
$25, 749
$5,196
$50, 203
$1z9,151
$5,618
$3,849
$g8,219
$24,510
$2,951
$2,735,320
§5z,879
$35, 640
$6,936
§7,453
$25,851
$51,5355
$21,336
§1z, 129
§16, 143
$14,z68
21,670
§1,293
579,664
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§4,91z2
$1,016
85,044
$101, 569
$15,5826
$96,554
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§15, 127
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$59,8586
27,090
§56,295
§35,417
$25,508
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ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS
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EUMN DATE O7/27/19
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SERVICE

11z
4z4
201
105

Ta

TOTAL
PAYMEMNTS

$21,356
§52,092
§197,59:2
§56,72E
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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
§5,725, 749 49 1, 580

%% END OF REPORT *%%

TOTAL
PAYHMENTS

$554,5585

RECIFIENT
SERVED
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FALGE 4
EUMN DATE O7/27/19

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
31,635 $6,410,334



