Provider: T19

Monthly Program Income Statement suBv T19 SUBV SA suBv T19 SuBv T19  CMHS-FBG  SUBV T19 suBv T19 CMHS-FRG cmMDP T21 NAVAJO ADULT CHILD OTHER NON- SPECIFIC  SPECIFIC  UNALLOW OTHER GRAND
Month of: MH GMHSA _ (DRUG/ALC) __ CD RES CD RES SMI SMI SMI___ subacute/PHF _SubacutePHE __ BLANK CHILD CHILD _ CHILD (SED) _ CHILD KIDS CARE DDD DD DD PREVENTION BLANK SAPTFBG _DETOX _ NARBHA  NARBHA  PURPOSE _PURPOSE __ COSTS TOTAL ENTITIES TOTAL
REVENUE
REVENUE from NARBHA, INC. 0 0
SPECIALITY AND OTHER GRANTS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CLIENT FEES (CoPay) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
THIRD PARTY RECOVERIES
A. MEDICARE 0 0 0 0 0 0 [ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B. OTHER INSURANCE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
INTEREST INCOME o 0 o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 0 0 0 0 0 [ 0 0 0 0 0
OTHER (Net of Cost of Goods Sold) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL REVENUE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Total Revenue 0*
EXPENSES
SALARY
Case Management 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Psychiatry 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Other BH Professional 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Clinical Supervision 0 0 0 0 0 0 [ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 0 0 0 0 0
Support 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Administration 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1] 0 0 0 0 0 0 0 0 0 0 0 0
Total SALARY 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Payroll [
Total ERE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 ERE [
PROFESSIONAL & OUTSIDE
Psychiatry 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Other In-House 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Svcs-Local Providers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sves-Labs 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Svces-Other Tx Providers (Paid by NARBHA) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Svcs-Meds 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Provider Support paid to NARBHA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL P&O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Total Other 0*
TOTAL TRAVEL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Travel [
TOTAL OCCUPANCY 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 0 0 0 0 0 Occupancy 0*
TOTAL OPERATING 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Operating 0*
TOTAL DEPRECIATION 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 D [
TOTAL EXPENSES 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Total Expense [
NET INCOME FROM OPERATIONS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 0 0 0 0 0 Net Income [
from operations
ALLOWABLE PROGRAM SPECIFIC CAPITAL EXPENDITURES 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Non-operating 0
PROPERTY OR INVESTMENT GAINS (LOSSES) 0 0 0 0 ] 0 0 0o 0o 0o 0 0 0 0 0 0o 0 o 0o 0 0 ] 0 0 0 o o 0 0 expenses
NET 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Net Income [

*required field
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