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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

5,294
23,320

702,085
13,885

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 12/31/19)

HNUMEEE OF
CLATHMS

5,779
52,951

3,591
277

3

6,457

o
121,782
17,194
o

o

10, 669
507
1,837
29
2,713
189, 408
2,796

o

o

100, 433
o

0

50, 458

3,958,289
§3,060

EXPENTILDITTURES?:S

TNITS OF
SERVICE

33,751
5,922,851

100,009
7,737

9z

2,153, 640
o

335,172
16,174

o

o

23,920
5,493
14,853
348

2,664
1,679,573
6,633

19,110
o

3,390

o

30,711
725,715
1,530

o

o

3,945, 493
166,058

FAGE

1

EUMN DATE 1Z/2Z3/19

TOTAL
PATHMENT

79,527,792

§5821,293
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§0.

.00
§477,759.
560,247,
$45,357.
§19,0351.
251,000,
27,091,359,
75,617,

§0.

§0.
6,253,907,
§0.

g0.
$140,057.
§0.
115,757,
§0.

§0.

§328.

§0.

1,515, 741.
§0.
§1zZ,5856,278.
§0.

.45
§9535,179.
216,223,

§0.

§0.
$2,855,587,779.
§5,969,759.
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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

114,012
o

2,135
1,158

o

757
358,202
=

166
3,269
700

519

64

1

44

377

o

779

2
730,475

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

165,973
o
2,625
4,811
o
1,501
1,970, 160
67
1,984
8,432
3,532
7,929
445
1
310
2,289
o
5,362
o
6,565,030
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 12/31/19)

FTEF

TNITS OF
SERVICE

Lo T T o

166,309
o

3,072
5,547

o

2,061
1,965,254
10,9582
103, 149
10, 631
06,828
567,381
80, 173

120

7,679

167, 667

o

35,966

o
18,561,251

FAGE

a

EUMN DATE 1Z/2Z3/19

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
§24,5585,159.
§0.

$140,95z2
$59,559.

§0.

§52,110.
$41,249,541.
$35,057.
1,961,321,
603,595,
§787,417.
$13,012,8785.
515,245,
61z
§99,770.
§2,773,741.
§0.
§2,522,964.
$63,955.
§5,172,459,353.
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