Florida Department of Health
Expenditure/Invoice Report

Program Name: Patient Care-Consortia

Area Name: AREA T1A

Month: July
Year: 2026-2027

Provider Agency Name: FDOH Miami-Dade County
Contract Name: 2026 _2027 FDOH Miami-Dade County Patient Care-Consortia

Contract Service

Administrative Services

Clinical Quality Management

Planning and Evaluation

Medical Case Management (including treatment adherence)
Mental Health Services - Outpatient

Emergency Financial Assistance

Non-Medical Case Management Services

No. of Clients
Served

68

25

176

Units of
Service

9420

91

334

Total Expended: ¢ 67726.73

Approved
Budget

$120446.00

$45000.00

$5104.00

$127502.00

$25000.00

$1223431.00

$133366.00

This Month

Expended this
Month

$8616.77
$4490.75
$470.31
$10833.00
$2795.00
$37193.15

$3327.75

Expended to
date

$33882.48

$11669.50

$1829.88

$49921.50

$10140.00

$149424.60

$31477.33

Year To Date
$ 288345.29

Balance

$86563.52

$33330.50

$3274.12

$77580.50

$14860.00

$1074006.40

$101888.67

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 : 08-19-2026



