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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 131,903 212,526 212,976 §30,886,779.52
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 4,806 6,097 6,772 §386,360.25
CHIROPRACTIC 2,057 7,588 9,269 $183,406.36
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,358 2,609 4,020 §121,716.36
DELTA DENTAL 360,611 z, 486, 188 z,479,364 $41,345,482.26
FPHYSICAL DISABILITIES SVCS 14 104 19, 643 §65,792.75
ERLIN INJ WAIVER SERVICES 237 2,775 205, 663 §2,574,370.25
PSTCHIATRIC 6,206 17,592 22,097 $1,419,599.53
FESIDENTIAL CARE FACILITY 755 4,724 151,514 §1,047,757.01
ID WAIVER SERVICE 1,059 11,276 710,586 §11,730,728.65
CHILDRENS MENTAL HEALTH SVC 70 591 103, 584 $405, 590. 58
LIDS WAIVER SERVICES 1 o 0 $0.00
ELDERLY WAIVER SERVICES 544 1,464 40,374 §652,396.37
ILL & HANDICAPPED WAIVER SVCS 444 3,318 254,090 $4,063,568.23
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 1,318 9,338 55,900 §3,787,453 .94
UNASS IGHNED 3 o 0 $109,817.17
* ALL CATEGORTIES * 534, 655 g, 684,535 27,760,065 §3,735,359,941.54
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