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STATE - NORTH DAKOTA

SECTION C.

TYPE OF SERVICE

MENTAL HOSPITAL FOR

THE AGED. .

SNF/ICF MENTAL HEALTH

FOR THE AGED......

INPATIENT PSYCHIATRIC FACILITY

FOR AGE 21 AND UNDER.........

ICF FOR THE MENTALLY RETARDED.

ICF - ALL OTHER....

DENTAL.............
OTHER PRACTITIONER.
OUTPATIENT HOSPITAL
CLINIC.............

OTHER CARE.........

UNASSIGNED TYPE OF SERVICE....

HOME HEALTH (Q.S.P)

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
MONTHLY STATISTICAL REPORT ON MEDICAL CARE

PART I

SB2-232-RR

REPORT FOR MONTH OF FEBRUARY, 2003

AMOUNT OF PAYMENTS AND NUMBER OF RECIPIENTS AND UNITS OF SELECTED
MEDICAL SERVICES FOR WHICH FULL PAYMENT WAS MADE UNDER TITLE XIX

PAYMENTS

N/A
$1,595,745

$21,574

$0

$177,508
$1,190,825
$130,781
$2,362,262
$1,831,639
$368,782
$105,740
$1,699,924
$1,918,4bh6
$3,806,583
$88,861
$67,734
$6,616,790
N/A
$129,163
N/A
$566,031
N/A

$1,132,282

RECIPIENTS

N/A
83
4

30
160

49

563
11,297
2,396
1,577
6,912
3,538
1,977
1,797
1,231
20,169
N/A
1,515
N/A
3,726
N/A

2,195

UNITS

N/A
853
69

415

0

373
17,018
N/A
N/A
N/A
N/A
N/A
3,358
N/A
N/A
85,281
N/A
2,031
N/A
N/A
N/A

186,844



24. FEDERALLY QUALIFIED HEALTH CTR $37,190 294 35h4



