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Services to Children with Medicaid Due to Foster Care Status

Paid Claims July 1, 2015 to June 30, 2016

County
Distinct Client Count
- GL Claims Amount Expensed Percentage

Average Amount per
Consumer Served

Burke 181 $1,490,285.87 11% $8,233.62
Catawba 272 $1,961,715.43 14% $7,212.19
Cleveland 160 $2,162,702.72 16% $13,516.89
Gaston 280 $4,227,098.54 31% $15,096.78
Iredell 181 $1,783,707.70 13% $9,854.74
Lincoln 92 $1,142,951.94 8% $12,423.39
Surry 72 $283,494.65 2% $3,937.43
Yadkin 61 $622,744.85 5% $10,208.93
Grand Total 1289 $13,674,701.70 100% $80,483.97
Average $10,060.50

Total Medicaid Population
Burke 18,064 Iredell 30,593
Catawba 34,676 Lincoln 15,499
Cleveland 23,364 Surry 18,499
Gaston 42,503 Yadkin 8,400

* Source: Medicaid Enrollment Dashboard, https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Dashboard/Medicare-
Enrollment/Enrollment%20Dashboard.html
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Burke Gaston
Category of Service Amount Expensed Category of Service Amount Expensed

B-3 Services $10,448.80 ACTT $16,042.50
BH Long-Term
Residential $760,778.57

BH Long-Term
Residential $2,065,554.86

CAP Residential
Supports $59,615.54 Crisis $3,651.76
Crisis $3,819.26 IIHS $372,706.87
IIHS $106,551.80 Inpatient $99,965.59
Inpatient $101,121.43 MST $39,000.00
Outpatient $194,937.96 Outpatient $378,109.41
Partial Hospital/Day
Treatment $38,445.84

Partial Hospital/Day
Treatment $239,273.77

PRTF $214,566.67 PRTF $1,012,793.78
Total $1,490,285.87 Total $4,227,098.54

Catawba Iredell
Category of Service Amount Expensed Category of Service Amount Expensed

BH Long-Term
Residential $560,585.99 B-3 Services $904.04

Crisis $1,299.36
BH Long-Term
Residential $948,042.26

IIHS $58,014.00 Crisis $672.00
Inpatient $199,221.58 IIHS $163,955.40
Outpatient $274,129.71 Inpatient $93,547.58
Partial Hospital/Day
Treatment $111,447.17 MST $28,500.00
PRTF $757,017.62 Outpatient $213,324.31

Total $1,961,715.43
Partial Hospital/Day
Treatment $93,381.93
PRTF $241,380.18
Total $1,783,707.70
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Cleveland Lincoln
Category of Service Amount Expensed Category of Service Amount Expensed

B-3 Services $4,035.20
BH Long-Term
Residential $547,680.34

BH Long-Term
Residential $1,026,352.35 Crisis $784.00
CAP Residential
Supports $68,608.38 IIHS $125,841.80
Crisis $1,232.00 Inpatient $28,612.66
IIHS $75,841.00 MST $4,315.26
Inpatient $36,991.04 Outpatient $94,651.47

Outpatient $173,762.30
Partial Hospital/Day
Treatment $106,636.95

Partial Hospital/Day
Treatment $253,290.24 PRTF $234,429.46
PRTF $522,590.21 Total $1,142,951.94
Total $2,162,702.72

Surry Yadkin
Category of Service Amount Expensed Category of Service Amount Expensed

B-3 Services $1,621.84
BH Long-Term
Residential $408,938.72

BH Long-Term
Residential $75,365.42 IIHS $54,996.60
Crisis $504.00 Inpatient $36,058.18
IIHS $15,492.00 MST $9,983.61
Inpatient $42,764.93 Outpatient $68,825.15

Outpatient $48,289.04
Partial Hospital/Day
Treatment $43,942.59

Partial Hospital/Day
Treatment $1,633.32 Total $622,744.85
PRTF $97,824.10
Total $283,494.65
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