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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 05/31/19)

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 152,439 297,072 297,765 $43,239,197.50
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 6,415 8,344 2,290 §537,334.96
CHIROPRACTIC 2,696 10, 555 12,987 $233,156.30
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,708 3,564 5,458 §169,929.03
DELTA DENTAL 382, 040 3,434,062 3,425, 686 §57,124,775.59
FPHYSICAL DISABILITIES SVCS 14 140 26,510 §85,367.253
ERLIN INJ WAIVER SERVICES 241 3,772 181,085 §5,294,126.55
PSTCHIATRIC 7,549 24,108 30,342 §1,975,578.36
FESIDENTIAL CARE FACILITY 836 &, 558 181,259 $1,4253,526.26
ID WAIVER SERVICE 1,113 15,208 915,125 §17,609, 676.54
CHILDRENS MENTAL HEALTH SVC 75 509 143,756 §559,4534.01
LIDS WAIVER SERVICES 1 o 0 $0.00
ELDERLY WAIVER SERVICES 553 1,657 46,206 §744,235.45
ILL & HANDICAPPED WAIVER SVCS 464 4,476 330,150 §5,447,264.31
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 1,331 12,223 75,973 §5,086,903 .49
UNASS IGHNED 3 o 0 §334,775.54
* ALL CATEGORTIES * 563,988 12,118,753 37,525,087 §5,215,523,203.02
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