
Activity Based Invoice CON071

Information  
Business Entity SA/MH-- CWS Testing

Contract ID 2010-032843-010 SA/TRA

Invoice Number

Invoice Status Draft

Status Date 11/10/2009

Request Type Initial

Date
Contract Begin Date 09/01/2009

Contract End Date 08/31/2010

Begin Date *  mm/dd/yyyy

End Date *  mm/dd/yyyy

As Of Date *  mm/dd/yyyy

Description

Total Expenditure  $

Payment Previously Requested $0.00

Total Requested Amount $0.00

Activity Name Allocated Expended Available Request Amount

Methadone $0.00 $0.00 $0.00   $

Ambulatory Detox $105,000.00 $0.00 $105,000.00   $

Residential Detoxification $0.00 $0.00 $0.00   $

Intensive Residential $896,109.00 $0.00 $896,109.00   $

Intensive Residential/Specialized Female $229,835.00 $0.00 $229,835.00   $

Intensive Residential/Women and Children $710,919.00 $0.00 $710,919.00   $

Supportive Residential $152,960.00 $0.00 $152,960.00   $

Supportive Residential/Specialized Female $11,906.00 $0.00 $11,906.00   $

Supportive Residential/Women and Children $26,540.00 $0.00 $26,540.00   $

Outpatient-Individual $510,000.00 $0.00 $510,000.00   $

Outpatient-Group $0.00 $0.00 $0.00   $

Ambulatory Detoxification/Specialized Female $0.00 $0.00 $0.00   $

Residential Detoxification/Specialized Female $0.00 $0.00 $0.00   $

Outpatient - Individual/Specialized Female $59,764.00 $0.00 $59,764.00   $

Outpatient - Group/Specialized Female $0.00 $0.00 $0.00   $

HIV Residential $0.00 $0.00 $0.00   $

Client



Buprenorphine $0.00 $0.00 $0.00   $

Residential Detoxification $0.00              $2,147,483,648.00)  $0.00  $

Intensive Residential $896,109.00  $2,147,483,648.00)   $896,109.00   $

Intensive Residential/Specialized Female $229,835.00  $2,147,483,648.00)   $229,835.00   $

Supportive Residential $152,960.00  $2,147,483,648.00)   $152,960.00   $

Supportive Residential/Specialized Female $11,906.00    $2,147,483,648.00)   $11,906.00   $

Outpatient-Individual $510,000.00  $2,147,483,648.00)   $510,000.00   $

Outpatient-Group $0.00 $0.00 $0.00   $

Outpatient - Individual/Specialized Female $59,764.00    $2,147,483,648.00)   $59,764.00   $

Outpatient - Group/Specialized Female $0.00             $2,147,483,648.00)   $0.00                 $

Total $0.00

Comments
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