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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
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(FISCAL ¥TD TOTALI A4S OF 11/30/20)
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3,241,133
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16,524
11,785,772

43,731
5,823

o
2,169,957
o
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o

o
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3,043
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286
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3,389
o
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o

22,549
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o

o
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161,530
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1
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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
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 11/30/20)

RECIFPIENTS
SERVED

H OO0

9z, 540
o

1,339
737

o

491
375,738
=

162
1,525
560

700

59

o

25

334

o

736

1

685, 755

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

112,379
o
1, 669
2,942
o
1,047
1,837, 604
&0
1,564
4,257
2,583
4,822
295
o
323
1,778
o
4,409
o
5,634,593
END OF REPORT

EXPENTILDITTURES?:S

TNITS OF
SERVICE

Lo T T o

112,633
o

1,928
3,539

o

1,720
1,834,597
9,525
658,202
5,213
70,895
260, 158
55,126

o

7,558
129,538

o

31,201

o
21,414,445

FTEF

FAGE 2
EUMN DATE 11/Z3/20

TOTAL
PATHMENT

$0.00

$0.00

$0.00
$8E.63-
$17,942,000.58
$0.00
§59,656.04
$49, 653 .95
$0.00
§532,163.29
$32,399,120.99
§37,303.67
§2,069,733.94
275,189,867
§595,064.54
§5,101,795.1¢6
$235,551.54
$0.00

$101,502 .54
$2,565,5940.00
$0.00
$2,015,551.20
§24,656,9582.583
$2,562,717,934.54



