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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 04/30/20)

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 136,058 235,354 235, 744 §35,490,5875.22
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 2,920 3,853 4, 502 §223,905.90
CHIROPRACTIC 1,439 7,160 g, 553 $140, 494 .60
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,082 2,425 3,496 $98, 749,13
DELTA DENTAL 386, 742 3,313,805 3,306,975 $65,033,274.30
FPHYSICAL DISABILITIES SVCS 10 116 158,436 $62,545.34
ERLIN INJ WAIVER SERVICES 170 3,323 153,941 §5,054,314.55
PSTCHIATRIC 4,233 12,889 16,038 §91z2,682.11
FESIDENTIAL CARE FACILITY 767 5,563 153,054 §1,247,527.71
ID WAIVER SERVICE 540 12,725 802,062 §20,069,450.72
CHILDRENS MENTAL HEALTH SVC 66 651 114,951 §457, 619,53
LIDS WAIVER SERVICES 1 1 120 $612 .00
ELDERLY WAIVER SERVICES 52 550 15,594 §194,0858.26
ILL & HANDICAPPED WAIVER SVCS 397 3,816 262,278 §4, 604, 633,64
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 509 8,726 59,922 §3,5870,522.52
UNASS IGHNED 2 o 0 §964,296.76
* ALL CATEGORTIES * 771,878 11,262,616 30,938,054 §5,067,944,040.03
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