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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
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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 122,131 186,873 187,257 §28,037,276.46
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 2,353 2,949 3,456 §159,369.53
CHIROPRACTIC 1,239 5,419 &, 603 §102,577.01
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 549 1,702 2,333 §57,403.10
DELTA DENTAL 365,986 z,304, 762 2,299,531 $47,174, 612 .57
FPHYSICAL DISABILITIES SVCS = 80 15,255 $43,371.58
ERLIN INJ WAIVER SERVICES 166 2,341 117, 440 §2,291,425.00
PSTCHIATRIC 3,490 9,431 11,919 $667,117.56
FESIDENTIAL CARE FACILITY 720 4,046 111,182 §910,795.72
ID WAIVER SERVICE 526 9,154 634,727 §15,196,417.34
CHILDRENS MENTAL HEALTH SVC 64 459 89,677 §350, 185.59
LIDS WAIVER SERVICES 1 1 120 $612 .00
ELDERLY WAIVER SERVICES 46 368 9,502 $126,4531.94
ILL & HANDICAPPED WAIVER SVCS 382 2,713 195, 749 §5,259,503 .95
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 792 6,243 41,909 §2,706,582.72
UNASS IGHNED 2 o 0 $940, 497,98
* ALL CATEGORTIES * 741, 754 7,959,407 21,298,185 §3,616,452,211.58
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