San Gabriel/Pomona Total Annual Insurance-Related Expenditures
Regional Center by Residence

For All Ages Total
Consumer Total Authorized Per Capita
Residence Type Count Expenditures Services Expenditures

Fiscal Year 2017-2018
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Per Capita
Authorized
Services Utilized

Out-of-State 0

Home of Parent or Guardian 136 $186,488 $450,937 $1,371
Independent Living or Supported Living
Developmental Center/State Hospital
Correctional Institution

Community Care Facility (CCF)

ICF Facility & Continuous Nursing
Skilled Nursing Facility (SNF)

Foster Home, Children

Family Home, Adults

Psychiatric Treatment Facility
Rehabilitation Center

Acute General Hospital

Sub-Acute

Community Treatment Facility

Hospice

Transient/Homeless

Other

O OO0 OO0 O0OO0OO0O0O0O0O OO0 oo Oo

$3,316 41.4%

Totals: 136 $186,488 $450,937 $1,371

For Birth to age 2 years, inclusive

$3,316 41.4%

Out-of-State

Home of Parent or Guardian
Independent Living or Supported Living
Developmental Center/State Hospital
Correctional Institution

Community Care Facility (CCF)

ICF Facility & Continuous Nursing
Skilled Nursing Facility (SNF)

Foster Home, Children

Family Home, Adults

Psychiatric Treatment Facility
Rehabilitation Center

Acute General Hospital

Sub-Acute

Community Treatment Facility
Hospice

Transient/Homeless

Other

N
© O

$23,970 $41,671 $856

O OO0 000000000 OoOOoOOoOOo

$1,488 57.5%

N
o

Totals: $23,970 $41,671 $856

$1,488 57.5%

The expenditure data reported may not include pay ments made by the regional center to a service provider under a Contract. Ty pical services paid to a service provider under a
Contract include, but are not limited to, Transportation Services, Transportation Assistant Services, and Supported Employ ment Program (SEP) Group Services.



San Gabriel/Pomona
Regional Center

For age 3 years to 21 years, inclusive

Consumer

Residence Type

Count

Total
Expenditures

Total
Authorized
Services

Total Annual Insurance-Related Expenditures
by Residence

Per Capita
Expenditures

Fiscal Year 2017-2018

Per Capita
Authorized
Services
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Utilized

Out-of-State

Home of Parent or Guardian
Independent Living or Supported Living
Developmental Center/State Hospital
Correctional Institution

Community Care Facility (CCF)

ICF Facility & Continuous Nursing
Skilled Nursing Facility (SNF)

Foster Home, Children

Family Home, Adults

Psychiatric Treatment Facility
Rehabilitation Center

Acute General Hospital

Sub-Acute

Community Treatment Facility
Hospice

Transient/Homeless

Other

0
108

O OO0 OO0 O0OO0OO0O0O0O0O OO0 oo Oo

$162,518

$409,266

$1,505

$3,790

39.7%

Totals:

For age 22 years and older

108

$162,518

$409,266

$1,505

$3,789

39.7%

Out-of-State

Home of Parent or Guardian
Independent Living or Supported Living
Developmental Center/State Hospital
Correctional Institution

Community Care Facility (CCF)

ICF Facility & Continuous Nursing
Skilled Nursing Facility (SNF)

Foster Home, Children

Family Home, Adults

Psychiatric Treatment Facility
Rehabilitation Center

Acute General Hospital

Sub-Acute

Community Treatment Facility
Hospice

Transient/Homeless

Other

Totals:

(e} NolleolNelelNeolNelolololNeolNolNololNolNolNolNolo)

The expenditure data reported may not include pay ments made by the regional center to a service provider under a Contract. Ty pical services paid to a service provider under a
Contract include, but are not limited to, Transportation Services, Transportation Assistant Services, and Supported Employ ment Program (SEP) Group Services.



