DISCLAIMER

Electronic versions of the exhibits in these minutes may
not be complete.

This information is supplied as an informational service
only and should not be relied upon as an official record.

Original exhibits are on file at the Leglslatlve Counsel
Bureau Research Library in Carson City. '

Contact the Library at (775) 684-6827 or
library@Icb.state.nv.us.




Per Eligible and Recipient Non-HMO Expenditures (SFY 2002)

SFY 2002 Average Eigibles in Medicaid 140,734
SFY 2002 Average Enroliment in HMO Medicaid 54,412
SFY 2002 Average Non-HMO Eligibles 86,322
FFS Dental Expenditures SFY 2002 $16,780,605
FFS Vision Expenditures SFY 2002 $1,288,662
Avg. Annual Dental Expenditure per Non-HMO Eiigible $194.40
Avg. Annual Vision Expenditure per Non-HMO Eligible $14.93
Avg. Monthly Dental Expenditure per Non-HMO Eligible $16.20
Avg. Monthly Vision Expenditure per Non-HMO Eligible $1.24
TOTAL $17.44
SFY 2002 Dental Non-HMO Recipients 32,552
SFY 2002 Vision Non-HMO Recipients 9,807
Avg. Annual Dental Expenditure per Non-HMO Recipient $515.50
‘Avg. Annuai Vision Expenditure per Non-HMO Recipient $131.40
Avg. Monthly Dental Expenditure per Non-HMO Recipient $42.96
Avg. Monthly Vision Expenditure per Non-HMO Recipient $10.95

TOTAL $53.91
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