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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 05/31/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 209,099 452,539 454,156 $63,173,432 .55
ACCOUNTAELE CARE ORGANIZATIONS 45,325 255,513 234,007 §936,025.00
OPTOMETRIST 122,315 186, 623 196,592 §11,941,505.16
CHIROPRACTIC 46,310 222,526 272,336 §7,581,360.55
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 26,141 70,257 86, 686 §5,751,589.24
DELTA DENTAL 209,411 1,505, 590 1,496,863 $33,918,915.58
FPHYSICAL DISABILITIES SVCS 766 7,751 865, 6593 §5,032,585.72
ERLIN INJ WAIVER SERVICES 1,390 26,637 1,654,263 §27,533,101.92
PSTCHIATRIC 47,532 179, 458 216,935 $13,991,4553.26
FESIDENTIAL CARE FACILITY 1,286 9,449 269,869 §2,046,705.56
ID WAIVER SERVICE 12, 683 255,067 16, 668,373 §412,435,372.20
CHILDRENS MENTAL HEALTH SVC 502 9,297 1,263,519 §5,506,021.96
LIDS WAIVER SERVICES 29 385 66,328 §235,445.32
ELDERLY WAIVER SERVICES 13,080 256,232 11,115,471 $66,699,935.70
ILL & HANDICAPPED WAIVER SVCS 2,148 24,527 Z, 649,270 $16,537,561.34
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,536 159,135 626,391 $33,012,094.00
UNASS IGHNED 17 o 0 §9,573,787.77
* ALL CATEGORTIES * 525,422 25,158, 103 125,106,320 §4, 674,577, 705.65
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