MARF5200 Mental Hygiene Administration
Public Mental Health System

Average Monthly Consumer Cost By OMHC Providers - STATEWIDE

Claims Paid Through 12/01/2008

Fiscal Year: 2006

PROVIDER (Medicaid#) AVERAGE CONSUMER AVERAGE AVERAGE AVERAGE OTHER AVG TOTAL COST
MONTH COUNT COUNT SERVICE COST IP & RTC COST PROVIDER COST ALL SERVICES
PROVIDER NAME (H#H###H1#H#H) 4.10 328 $200.64 $7,974.11 $515.35 $8,690.10
PROVIDER NAME (#####itHH) 6.32 398 $198.11 $7,623.85 $578.70 $8,400.67
PROVIDER NAME (#####itHH) 5.13 312 $215.65 $5,895.22 $316.37 $6,427.24
PROVIDER NAME (#####itHH) 5.81 997 $180.55 $4,898.18 $699.13 $5,777.86
PROVIDER NAME (#####itHH) 4.68 803 $194.58 $6,178.00 $715.18 $7,087.76
PROVIDER NAME (#####t#Ht) 5.12 253 $192.12 $8,270.61 $669.20 $9,131.93
PROVIDER NAME (#####it#t) 6.90 565 $149.37 $6,244.44 $1,747.06 $8,140.87
PROVIDER NAME (####itH) 2.75 4 $176.18 $8,568.00 $340.33 $9,084.52
PROVIDER NAME (#####it#) 3.65 228 $287.72 $7,722.69 $480.89 $8,491.30
PROVIDER NAME (#####t#t) 3.22 1,497 $1,353.40 $5,816.55 $1,383.00 $8,552.96
PROVIDER NAME (#####itHt) 7.19 395 $242.93 $6,308.13 $516.23 $7,067.29
PROVIDER NAME (#####it#t) 4.91 1,046 $325.30 $7,774.84 $563.06 $8,663.20
PROVIDER NAME (#####it#t) 4.74 313 $146.79 $5,531.46 $1,742.45 $7,420.71
PROVIDER NAME (#####itH) 2.98 516 $114.85 $5,016.73 $668.62 $5,800.21
PROVIDER NAME (#####it#) 4.72 374 $367.06 $7,448.71 $451.04 $8,266.81
PROVIDER NAME (#####it#t) 4.91 267 $227.13 $7,171.91 $507.88 $7,906.92
PROVIDER NAME (#####it#H) 4.15 316 $163.65 $5,669.06 $291.90 $6,124.61
PROVIDER NAME (#####it#Ht) 6.11 188 $210.51 $3,933.67 $198.45 $4,342.63
PROVIDER NAME (#####it#t) 3.80 318 $176.01 $8,748.82 $958.72 $9,883.56
PROVIDER NAME (#####it#) 2.77 39 $419.33 $3,132.25 $443.99 $3,995.57
PROVIDER NAME (#####it#t) 5.30 962 $162.09 $7,446.66 $656.52 $8,265.27
PROVIDER NAME (#####it#t) 4.87 127 $291.08 $8,488.67 $578.47 $9,358.22
PROVIDER NAME (#####itH) 1.00 23 $167.13 $0.00 $608.97 $776.10
PROVIDER NAME (#####itH) 6.00 244 $223.90 $6,116.13 $592.66 $6,932.68

Note: Average Other Provider Costs includes all other providers' counts but not Inpatient or RTC. The average Monthly Count is the number of
months from which the data was averaged, therefore the report data reflects weighted averages.
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