Florida Department of Health

Expenditure/Invoice Report
Program Name: Patient Care-Consortia
Area Name: AREA T1A

Month: February
Year: 2025-2026

Provider Agency Name: FDOH Miami-Dade County
Contract Name: 2025_2026 FDOH Miami-Dade County Patient Care-Consortia

Contract Service

Administrative Services

Clinical Quality Management

Planning and Evaluation

Medical Case Management (including treatment adherence)
Emergency Financial Assistance

Non-Medical Case Management Services

Referral for Health Care/Supportive Services

No. of Clients
Served

63

106

Units of
Service

9030

202

Approved
Budget

$125953.20

$82071.00

$36471.00

$131527.00

$918926.80

$184024.00

$200876.00

This Month

Total Expended: ¢  73169.83

Expended this
Month

$6694.68
$5200.00
$37.45
$10177.50
$27232.00
$6277.21

$17550.99

Expended to
date

$93396.93

$45497.91

$33197.23

$114074.25

$332159.63

$104045.65

$162380.67

Year To Date
$ 88475227

Balance

$32556.27

$36573.09

$3273.77

$17452.75

$586767.17

$79978.35

$38495.33

I certify that the above report is a true, accurate and correct reflection of the activities this period; and that the expenditures reported are made only for items
which are allowable and directly related to the purpose of this referenced contract.

Signature of Provider Agency Official
Date : 03-17-2026



