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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/18)

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 64,557 51,158 81,254 $11, 655,091, 64
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 2,103 2,472 Z,735 $156, 103 .94
CHIROPRACTIC 1,108 3,040 3,753 $71,131.43
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 719 1,098 1,592 $52,5815.41
DELTA DENTAL 325,072 928, 617 926,703 $15, 639,462 .53
FPHYSICAL DISABILITIES SVCS 13 39 g, 605 $28,523.71
ERLIN INJ WAIVER SERVICES 1583 1,085 127,227 $1,049,432.15
PSTCHIATRIC 3,023 6,661 8,202 $497,217.89
FESIDENTIAL CARE FACILITY 622 1,802 51,947 $421,024.93
ID WAIVER SERVICE 210 4,475 318,879 §5, 695, 180.98
CHILDRENS MENTAL HEALTH SVC 64 252 47,712 $154, 636.05
LIDS WAIVER SERVICES o o 0 $0.00
ELDERLY WAIVER SERVICES 468 1,086 29,866 $497,733.10
ILL & HANDICAPPED WAIVER SVCS 408 1,292 107,200 $1,590,5859.36
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 1,013 3,136 21,343 $1,420,626.15
UNASS IGHNED 1 o 0 $31,493.90
* ALL CATEGORTIES * 783,170 3,175,545 11,188,251 $1,362,935,514.87
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