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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

4,550
15, 955
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5,319
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2,627
351

o

7,373

o
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14,281
o

o

g,995
957
2,289
107

2, 603
172,831
3,747

o

o
126,110
o

0

93, 654

5,955, 109
155,709

EXPENTILDITTURES?:S

TNITS OF
SERVICE

29,088
15,362,079

76,561
10,115
o
3,426,832
o
355,456
13,247
o

o
22,458
6,353
14,324
503
2,534
1,066,511
6,558

o

o
101,179
o

0
90,033

7,738
o

5,471

o

42,291
939, 155
1, 659

o

o
5,937,927
353,398

FAGE

1

EUMN DATE 03/Z3/21
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§0.
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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 TOTALS A4S OF 03/31/21)

RECIFPIENTS
SERVED

H OO0

123,033
o

2,176
951

o

725
403, 542
10

167
2,175
625

741

62

o

31

363

o

751

1
734,294

FTEF

HNUMEEE OF

CLATHMS

Lo T T o

205, 244

o

2,862
5,144

o

1,861
3,390,529
126

2,770
7,982
4,406
8,387

458

o

530

3,170

o

7,856

o

10, 450, 479

END ©OF REFORT

EXPENTILDITTURES?:S

FTEF

TNITS OF
SERVICE

Lo T T o

205, 674
o

3,317

&, 089

o

3,041
3,384,896
22,804
106,379
9,595
120,876
421, 545
55,487

o

13, 685
214,482

o

53,918

o
32,534,478

FAGE

TOTAL
PATHMENT

§0.

§0.

§0.

$5E.
852,726,075,
§0.
167,171,
$100,393.
§0.

65,121,
$59,594,295.
$85,531.
$5,505,318.
521,959,
$955,087.
§16,30Z,836.
555,237,
§0.
§196,274.
§4,457,964.
§0.
§5,48:2,970.
$45, 655, 151.
§4,654,245,519.
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