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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 05/31/20)

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 136,948 239,066 239,464 §36,060,767.587
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 2,991 3,968 4, 628 §237,062.99
CHIROPRACTIC 1,490 7,593 9,069 $149,2658.16
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,094 2,566 3, 692 $103, 643 .08
DELTA DENTAL 395,228 3,672,836 3,665, 146 §71,368,560.44
FPHYSICAL DISABILITIES SVCS 1z 126 19, 608 $67,619.56
ERLIN INJ WAIVER SERVICES 173 3,601 163,797 §3,427,504.63
PSTCHIATRIC 4,353 13,622 16,520 §959, 952 .54
FESIDENTIAL CARE FACILITY 779 6,017 165,359 $1,343,520.00
ID WAIVER SERVICE 545 13,434 833,365 §2z,042,431.59
CHILDRENS MENTAL HEALTH SVC &5 708 125, 188 $495,865. 60
LIDS WAIVER SERVICES 1 1 120 $612 .00
ELDERLY WAIVER SERVICES 53 603 17,318 §215,4531.14
ILL & HANDICAPPED WAIVER SVCS 399 4,091 277,095 §5,067,276. 15
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 509 9,561 65,447 §4,227,437.52
UNASS IGHNED 2 o 0 §1,177,370.42
* ALL CATEGORTIES * 782,782 12,370,459 34,346,309 §5,558,095,051.09
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