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Draft
Client Count Total Paid Avg. Paid Per Utilizer PMPY Provider Billing Count
614 $62,835,661 $102,338 $67.83 34
Provider Billing Distance Map
Population (Triangles indicate provider billing zip code)
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Note: Percentages can total more than 100% because clients can move be-
tween categories over time. PHI Client Count
PDN Population by Age and Gender 30 206
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PDN Services Primary Diaghoses
f ot . . Nursing Level Rank Principal Diagnosis Utilizers
Rev Cd Service Description Client Count Total Paid LPN 1 INEANTILE CEREBRAL PALSY 57
0552 RN Skilled Nurse 540 $42,087,429 2 OTHER DISEASES OF LUNG 30
3 OTHER PARALYTIC SYNDROMES 30
0559 LPN Skilled Nurse 368 $12,392,337 4 OTHER RESPIRATORY CONDITIONS OF FETUS & 30
5 OTHER CONGENITAL ANOMALIES OF NERVOUS SY 30
0580 RN Group Visit 30 $1,937,986 6 OTHER & UNSPECIFIED CONGENITAL ANOMALIES 30
7 CHROMOSOMAL ANOMALIES 30
0581 LPN Group Visit 30 $748,683 8 OTHER CONDITIONS OF BRAIN 30
9 EPILEPSY AND RECURRENT SEIZURES 30
0582 Blended Group Rate 63 $5,669,225 || RN 1 INFANTILE CEREBRAL PALSY 86
2 OTHER DISEASES OF LUNG 39
Grand Total 614  $62,835,661 3 OTHER RESPIRATORY CONDITIONS OF FETUS & 30
4 CHROMOSOMAL ANOMALIES 30
5 OTHER & UNSPECIFIED CONGENITAL ANOMALIES 30
6 EPILEPSY AND RECURRENT SEIZURES 40
7 OTHER CONDITIONS OF BRAIN 30
8 OTHER CONGENITAL ANOMALIES OF NERVOUS SY 30
9 ANTERIOR HORN CELL DISEASE 30



