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*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
OTHER PRACTITICHER 5,475 27,265 49,558 $3,595,542, 41 §7z.1z2 §5.75 9.1 $656.56
FAMILY CENTERED PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PRESERVATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00 $0.00 $0.00 .0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00 $0.00 $0.00 .0 $0.00
DEMTAL 23,372 26,600 26,662 $3,945,210.49 $145.08 $40.39 1.1 $165.93
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 552 647 729 $41, 186,72 §56.50 §0.07 1.3 §70.77
CHIROPRACTIC 514 975 1,273 $26,5859.16 §21.10 §0.27 2.5 §5z.26
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 21z 260 353 $11,362.98 §29.67 §0.02 1.5 $53. 60
DELTA DENTAL 313,502 317,417 316,103 §5,269,336.38 §16.67 §5.47 1.0 $16.51
PHYSICAL DISABILITIES SVCS 7 1z z,582 §8,093.13 §3.13 $0.01  368.9 §1,156.16
ERLIN INJ WAIVER SERVICES 145 312 14,402 $282, 691.59 §19.63 §0.45 97.3 §1,910.08
PSTCHIATRIC 1,175 1,580 Z,323 $152,5872.681 §65.51 §0.25 2.0 $130.10
FESIDENTIAL CARE FACILITY 458 541 14,240 $121,5684.31 §58.16 §0.20 30.7 $250.79
ID WAIVER SERVICE 713 1,237 65,376 $z,180,700.22 §33.36 §180.01 91,7 §3,058.49
CHILDRENS MENTAL HEALTH SVC 45 7z 14,286 §53,569.19 §5.77 $66.34  297.6 §1,122.27
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 18 61 1,623 §25,414.1z2 §15.66 §3.12 20,2 $1,411.90
ILL & HANDICAPPED WAIVER SVCS 319 378 23,640 $458, 664.03 §19.40 §196.535 74,1 §1,437.582
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 761 290 7,146 $464,334.95 $64.98 §0.75 9.4 $610.16
UNASS IGHNED 1 o u] $328,450.96 $0.00 §0.53 .0 $3258,450.96
* ALL CATEGORTIES * 603,414 1,142,146 3,304,965 £§450,197,555.49 §136.22 §723.63 5.5 §746.08
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