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March 1, 1950

Ceidland County Board of Auditors
Pontino, Michigan

Gentlemans:

I am plesged to sulmit the following reporis eovering activities of the Reim=
burgemsnt Division for the ysar 1959, VWhen reviewing this report, the over-all
welfare ploture of this commmity for the past two years as well as the influence
the stesl strike had on reimbursewents for the months of September, October,
FKovember, and December 1959 should be kept in mind.

You will note that reimbursements en Mental Hoepitel accoumbs for 1959 wure
lozs thsn reimbursenents for 1958. Also that the county pald the State of
Michigan $28,421.64 less in 1959 than in 1958 on Mental Hospital accounts.
Insurance benefits and reimbursements previously colliscted and credited to the
Pirst year of care in gtate institubions were credited im whole or part in 1959
to Emergency Mental Hospitel accounts which resulted in this decreass. Oskland
County ewrrently recelves pg credit for this peried of emergency hospitalization
on the first year of care when the patient ls transferred from an emsrgency
hogpital to & state instituticon.

Mr, Barnard, cur Corperation Cowmsel, Mr. Davis, our Assistant Corporatiom
Counsel, Mr, Semanm, Cheirman of the Supervisors Iegislative Courmittee, and
the other members of this comitlee, tlmough Repressntative Arnderson have
introduced leglslstion that will correct this Inequity so Oakland Commty will
recoive dey credit for this period of emergency hoapitalixatm cn the first
yesr of core in a state institubion.

The following reports are presented for your consideration and deseribe in
detail the mejor activities of the Reimbursement Division.

RéspaeﬁMLv submitied,
N e O D

lm We Shanks
Director



STATEMENT OF RECEIFTS
REIMBURSEMENT DIVISION

JENUARY 1, 1959 THRU DECEMEER 31, 1959

TOTAL AMOURT NOMEFR OF

ACCOUNTS RFCEIVED RECEIPTS
Contagious Hospital £ 3,183.85 212
Emergency Mentally 111 8,605,00 118
Reimbursement for Doctor's Examinations 1,137.00 48
State Institutions ©130,115.11 1599
Child Cars (Juvenile Maintenancs) 75,856.03 3307
General Fund (Backboard Account) 725 .87 39
Miscellaneous Accounts - 1X7.44 FA
TOTAL $219.740.30 5327
P F

ACCOUNTS PAVABLE

Child Care Collection for State of Michigan € 3,202.43 332

Probate Court Support 13,558.68 727
Dependent Persons ’ 7,680.38 386
TOTAL $ 24,441.49 1445

MISCELLANEQUS

Number of Auditors Cash Receipt Transactions 895

COMBINED TOTAL $244,181.79 7667




SUMMARY OF REIMBURSEMFNTS

MERTALLY ILL AND MENTALLY TTANDICAPPFD ACCOUNTS

Mentally I1l Hospitals = = = - = $ 98,429,838

Mentally Handicapped Hospitals - 31,685.23
$130,115.11

Blus Cross Insurance credits received by Department of Revenue, State
of Michigan for Uskland County are listed in the following report under
heading, "Collescted by Depariment of Revenue,” Please be advised that
we secure and submit the pertinent information necessary to -complete
these claims and forward same to Department of Revenue as they file for
all Blue Crosg hospitalization in the state,



MENTALLY ILI IRSTITUTIONS

(Hawthorn Center, Lafeyette Clinic, Worthville, and Pontiac Stats)

Colleeted by Coliected by Totel amount Totel amount State eherges Stats charges

Reimbtursenent Dept. of Revenus collecied for eoilected for paid by County peid by County
Division 1959 1959 1959 1958 1959 1958
$ 8,292.7 $ 1,864.15 $10,156.85 $ 9,184.97 $ 21,089,29 % 27,131.00
ary 6,077.7% 2,047 47 8,125,18 7,807.98 18,431.50 23,827,00
74164,.35 845045 8,009.80 11,905.62 263986@30 25,922.45
#11 7,263.34 796,16 £,059.50 9,389.21 22,354.73 22,009.7
65793.61 1,178.95 7,972.56 10,109,5C . 19,367.78 22,167,60
7,091.87 859,50 7,951;37 - 12,457.97 17,365,95 20,076.43
72741071 | 1,693.20 95434..91 9,854,.18 20,239.85 20,211.25
8,084.,68 8,60 8,093,28 8392'50% 18,788.41 19,737.90
tomber 7576866 752,05 8,520,71 10,089.59 | 18,160,50 19,701.50
7,010.5, 797,43 7,807.97 9,385.15 17,955.25 19,874,140
smber 75723 .65 554030 8,277.95 7536009 16,452.85* 18,786.95
5,115.73 904,03 6,019,764  _ 8,104.75 _19,279.97% _19,455.80 -
7 $86.128,59 $12,301.29 898,429,588 $114,574085 $230,472,38 $258,89.02

figures not included in Accounting Department totals for 1959,

Sde




MENTALLY HAKDICAPPED IRSTITUTIONS

(Caro,f Coldwater, Fort Custer, lLapesr, Mt, Pleasant, and Plymouth)

Collected by
Reimbursenend

Collscted by

Dept. of Revenus

Total smount
aollected for .

Total amount
eollected for

State charges
paid by County

State aharges
paid by Couuty

not fncluded in Aceounting Depsriment totals for 19359

P

Divielon 1959 1959 1959 1958 1959 1958
auvary $ 1,506.27 5 52,00 3 1,558,17 § 1,547.50 § 8,276.81 § 8,049,50
sy 1,460.80 . 1,460.80 ©1,929.35 8,141..00 6,607.98
3 1,204.60 161,60 1,366.20 2,920,66 9,652.55 9,424,.80
#11 1,524 53 e 1,525 2,874.90 7,472.10 95554258
3,099.24, 96,50 3,195.7% 2,438,84 7,928,680 8,680,86
Toes 2,872.90 1,537.99 4,210,869 4,212.%, 8,240.40 2,712 ,64
July 3,270,08 1,579.64 4,849.72 2,742.60 9,402.60 7,658.70
1,508,60 73,50 1,582,10 3,072,82 10,094.55 8,187,990
senber 3,418,10 4130 3,459.40 2,666.70 9,810,950 8,284,50
2,403.05 39.20 2,442,25 2,611,36 10,227.75 75756,40
- 3,271.18 = 3,271.18 2,274 466 10,217,25% 7,919,80
2,8.50 15,75% 2,764,425% 1,8‘73@2 95323 ,25% _7,555.20
OTAL $28,087.75 $3,597.48 $31,685.23 $31,165.33 $108,757,% $97,292.86

RIS =




JUVENILE ACCOUNTS

1-1-195% Through 12-31-1959

Reimbursement Received

1959 1958
Child Care $75,856003 $M;718 23
Boya® Voecational School 3,202.43 1,949.80
Probate Support® 13,558.68 15,670.89
Goneral Fund Back Board*# 725,87 1,190.36
TOTAL $93,343.01 $63,529.98

Ay

#*Probate Support accounts-The money collected on thls type of account is paid
out as recelved to the person caring for the child. This is as decreed by a
court order, .

#*General Fund Back Board accounts represent money owed prior to April, 1956
when matching child care funds were establighad.



REIMBURSEMFNT OF JUVENILE ACCOUNTS
for year ended December 31, 1959

hild care Child Care Boys'Vocetional Boys'Vocational Probate FProbate General Fund  General Fund
Juv, Mgint,) (Juv, Maint,) School School Support Support  Backboard Backboard
1959 1958 1959 1958 1959 1958 1959 1958
388,52 $ 316,65 $ oo1.08 § 10,00
5,795.29 175.58 800.88 50,00
6,255,89 # 331,75 1,868,88 160,00
7,688.95 * 254.33 1,281.22 30,00
75453.89 323.79 1,086.86 60,00
7, 287.75 280,28 1,430.13 185,87
7,016,.42 295.98 1,545.4) 50,00
5,786.56 *# 355.49 1,199.06 50.00
6,183.70 257.07 1,047.42 25.00
5,832.57 306.38 1,092,30 35.00
5,831.33 164.15 663.47 45.00
~5.335.16 140,98 64,97 250
5,856.03 $44,718.93 $3,202.43 $1,949.80 $13,558,68 £15,670.89 §725.87 §1,1%°36

\\



EMERGENCY MENTAL HOSPITALIZATION

1=1=59 Through 12-31=59

Hospital Cost_to Relnburseuonts
Oakland Cownty Resoived
St. Clair Hospital $57,169.60 $8,553.,00
Jaffersen Medicel Hogpital 1,851.50 52,00
Erowning Nursing Homs 1,639.80 anQe
Glen Eden Hospital 36,00 e
TOTALS $60,696.90 $8,605,00




Hoapital Chgs. Amb. Chgs.

EMERGENCY MENTAL HOSPITALIZATION
Through Dscember 31, 1959

Total  Reimbursement

St. Cledr Hogpital

Inaurencs

Date

Date

Rumber of Tranaf

peid Cherges  received rectd. Admitted Discharged days ¢
Oag‘iidb%oa Oaklangy Co. ge Oakland G‘:g Ste Clag Hogpitalized Dismis
325.00 25,00 350,00 = = 1259 1=27=59 25 Tdd.
= 25.00 25,00 iy 60450 lt=50 1=30=-59 26 TwST
wes Iy ws(ca s wln 1-9=59  5023=59 134
wOem 22,50 22,50 Qe O 1=13=59 Doy =59 22
Q= 25,00 22,00 25,00 280,00 1»16"‘59 2edy=hG 19 T=ST
117,00 25,00 142.00 142,00 420,00  1=16=59  2=24=59 39 T=216
468,00 0w 468,00 a0 Qe 1=27=59  3w=f=59 36 D
e 12,50 12.50 wQe 177.35 1-23=59 e =59 7 =123
1430000 0 1430,00 95100 420,00  1=28~59  6=17=59 240 Tedied
ta =0 Qe =0 1=24-59 still in 3.2
156,00 e 156,00 20,00 Qs 2=/=59  2=16=59 12 T=87
Py Y 200 00 209 00 2000(’ 420060 2"‘6“59 3"'12“59 34‘ T“‘B?
312,00 =0 312,00 e 0= 2759 3=359 2, D
91,00 Qe g9.00 Ny Qs 2959 2=16=59 7 T=19
520,00 5.00 525,00 0w 0= 211=59  3=23=59 40 7137
26,00 e 26,00 Iy I Qs 2=11=59 213=59 2 D
e =0 <0 O 420,00  2:13<59 32059 35 D
Qe 25,00 25,00 w0 16,75 201659 2=20-59 4 b’y
913,00 15,00 928,00 ales 420,00 221759  8a7=50 99 B ¢
b =0 =0 0= 443,50  2-18-89  3.19-59 29 D
26500 25400 51,00 26,00 «0 2259  DmBbeb a 7143
1118.00 25,00 1143.00 Qoo Qe 22659 52359 86 T=127
169,00 12.50 181.50 135,00 oo)en el B0 2w17~5G 13 T=ST
416,00 s 416.00 les == 2259 3=25«59 51 D

‘oo number of days hospitalized in Pontlas Stete Fospital during 1959.

‘ndicates patient is still in hospltel as of 12-31-50.

wsgontinueds-
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EMFRGENCY MENTAL HOSPITALIZATION

Through December 31, 1959

Sts Clair Hospital

wzm
Hospital Chgs. Amb. Chgs. Total Reimbursement  Insurance Date Date Number of Trans
paid by paid by Charges received by rec'd by Admitted Diacharged days
Oekland Co. Oaklagpd Co. Oakland Co. S5t. Clair hospitalized Dic
=Qen 10,00 10,00 Q= 112.00 3= 259 3-10=59 8 T7
1170.00 «Q 1170,00 =0 0= 3= 4~59 6~ 3-59 9 T=S
aQe 10,00 10,00 Qe 119.00 3= 4=59 3-10-59 6 T-16
1365.00 40,00 1405,00 Q= Qe 3= 5059 6=18-59 105 D
286,00 5,00 291.00 291.00 Q= 3=12=59 4o 3-59 22 D

=0 =0 Qe =0= 0= 3=13=59 4-14(=59 32 D

Q= 20,00 20,00 =0 =0=' 3=14=59 4=23-59 40 T=9
156 [y 00 10 000 16'6 900 (= (e 3"‘19"59 3’31"59 12 T
117.00 =0 117,00 Qe =0 3=21=59 3=30-~59 5 D

0= (e e Q= Qe 3-26-59  4=17-59 22

0w Q= Q= =D 43,00 3=31=59 4~ 2-59 2 T-187
260,00 10.00 270.00 =0 0o 3=11=59 3=31=59 20 T=219
unpaid 6.67 6.67 0w Qe 3e16=59 5=25=59 70 TwSI

\ 819,00 20,00 839,00 Qe Qe 3=23=59 5-27=59 65 T=-ST
- 169,00 e 169.00 0 0w 3-28-59 4(=10-59 13 D
78.00 40,00 - 118,00 Qe Ny . 3-11-59 3<17-59 6 SAL
2929.00 =0 2629.00 Qe Qo 3=23-59 Still there 284,

w(e 20,00 20,00 20,00 407,00 4= 1=59  Le=29-59 28 T..85
312.00 6.66 318,66 30.00 420,00 b= 159  5-25-59 54 T-59
182.00 Q= 182,00 0= =D b= 1=5% 4=16-59 15 D

o =0= - =0= =0 71 .00 4= 3=59 5 7=59 34 D
299,00 Qe 299.00 =0= 0= = 4=59  L=27=59 23 D
728,00 5.00 733.00 =0 420,00 b= 4=59 6=29-59 86 T-SAL

S Q= Q= =0 =0 b= T-59  5-23-59 46 D
364.00 e 364.00 aQe (e b 7=5G 5= 5-5Q 28 D.k

Qe 0w =0 =L =D 4=10-59  [=16-59 6 T-88

o 28 17.00 17,00 17.00 196.00 4=10-59  4=2/=59 14 T=24

=gontimads



EMERGENCY MENTAL HOSPITALIZATICH
Through December 31, 1959
St Clair Hogpital

w3
Hospital Chgas. Amb, Chgs. Total Reimbursement Inswrance Date Date Kumber of Tranef
paid by paid by Charges recoived by rec'ds by Admitted Discharged days
Cakland Co. Qakiand Co. Oakland Co. St. Clair Hospitalized Dismis-
272« o0 20, 8¢} 2929 0o 292900 435 .00 4"'13"‘59 6“%““59 74 Poud
14306, wl(}rss 1430,00 500,00 e 4=13=59 8=l=59 110 D
e 2 e ou QO 440,00 41559 5=15-59 30 A=178
650,00 Qe 650,00 40,00 (e 4=15=59 659 50 D
208,00 10,00 218,00 e ' oo 4‘”21“'59 5"22“‘59 3L T-3.25
1651.00 w0 1651.00 75,00 420,00 4=21=59 9=25=59 157 T-SI
2236.00 (o 2236,00 (oo 420,00 42159 1 =B=59 202 Die
897,00 5,00 902,00 Q= e 2 4=20=59 6--29-59 69 1-39
R B w0 = 28,00 bee2d=59  L=23=59 2 D
715,00 20,00 735,00 (s 492,00 L2259  6=29-59 68 T=112
w0 e Qs e 420,00 4=22=59 5e24=59 32 D
O 20,00 20,00 20w «Ou 4=23=59  T=10=59 78 TSI
559,00 o 559 wn 420,00 L2889  T=l0-59 73 D
117,00 w(e 117, =0 i 42859 F=BabO 10 D
oo esQlen (e @0 «Qu 4=28=59 5e10=59 25 Livingeto:
Qe 6,67 6.67 0= Qe {=29=59  5=25-59 26
780,00 45.00 825,00 w(=m «en Liw20=59 6==29=59 70 T=SI
aus Qe 0w wQus still pending 4=27<59 5=12=59 13 D
91, a0 91,00 (o &0 5e=1=59 559 7 D
(o oy e e wa{ca Hel=59 52559 24 T
=0 w0 (e wa(s 126.00 5=1=59 5=10=59 9 D
(e = (s (e 336,00 S=be59 52059 1 A-85
611.00 10.00 621,00 621,00 o SubeaB 6=1=59 26 T=ST
429,00 (= 429,00 429,00 ) SubebG G859 33 Reim,
637. 20,00 657.00 w0 «Qm §=12-59  6=30-59 49 T~SI
117, 10.00 127,00 127.00 &0 §ea] 359 52250 9 T=115
o a{Jen ={} Qe e S=l3=59 515<59 2 £=20

=gonbinueds
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EMERCGENCY MENTAL HOSPITALIZATION
Through Dscember 31, 1959
St. Clsir Hospital

wedpm
Hospital Chge. Amb, Chgs. Total Reimburgemsnt  Insurance Date Date Humbsr of Trensfo:
paid by paid by Cherges roecelved by  recld. by Admitted Discharged days or
Oakland Co. Qakliand Co. Cukland Co. St. Clair Hospitalized
Lonlls
624,00 w3 624,00 20 aden 5=19=59 TbeBQ 48 T==ST
os w0 ol Q- 70,00 5=22=59  5=27=59 5 D
2509.00 w0 2509,00 385,00 s 5=22=59 &sbill thare 224,
39.00 5.00 44,00 o 420,00 5=2659 622959 34
0= =0~ =0 =0 154,00 boh=59 61559 1
=0 =0 Qs O 88,50 bufaB)  G=l5=50 7 D
Ine. lst Adm. e a0 Qe oo 6=8=50 T=23=59 46 7
858.00 oty 858,00 e i 6959  B=1/=59 66 D
585 «00 10.00 595,00 176,80 (e ém11=59 7“’23”’59 A2 Tl
169,00 w(us 162.00 0= = 6=10=59 62359 1z D
741,00 20.00 761.00 e w0 6=15=59  8=11-59 57 PGSl
O ;. Qe e e 6=18=59  6m23=59 5
) s w0 (e 265,00 6] G959 Fu'febiS 18 D
52,00 10,00 62,00 e e 6=19=59  6=23=50 4 Twy2
304,00 e 304,00 a0 1 S G2l =59 FesDel5D P D
B = 91,00 =0 =0 62559  Tem2a59 7 D
156,00 Py SN 156,00 156,00 420.00 b=26=59 8759 42 T ST
ﬁ w e wss <= 112,50 6=29=59 T=2:59 3 D
= i =0 =0 6=30=59  Bab=59 37
g e e e 420,00  6=30=59  8u5-59 36 D
459,00 10,00 459,00 Qe 420,00 6=3=59  8=15=59 73 oy
325.00 (e 325,00 =0 420,00 6m759 8=1=59 55 D
2s{a s oo w0 1216.21 6250 B=D75G &4, T
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EMERGFNCY MENTAL HOSPITALIZATION
Through December 31, 1959
St. Clair Hospital

=tha
Hospital Chgs. Amb. Chegs. Total  Reimbursement Insurance  Dgte Date Number of Trans!
paid by paid by Charges received by rec'd by Admitted Discharged days
Oakland Co. Oakland Co. Oakland Co. St. Clair hospitalized DI
seec prev. 806 prev, e =0= «Q= Te 2=59 T=21=59 19
a0 10,00 10,00 w0 252,00 7= 2=59 7=20-59 i8 T.V
247,00 10,00 257,00 =0 @0 7= 2=59 T=21=59 19 SAL
78.00 o 2 78,00 0w =0 T=12=59 7-19=59 7 SAL
455.00 Qe 455,00 470,00 420,00 T=14=59 9=17-59 65 D
286,00 Qe 286,00 286,00 =0 T-14-59 8- 5-59 22 T-81
<D T Qe 0= 420,00 T=18=59 8-27-59 40 D
1742.00 D= 1742,00 =0 Q= T=22-59 12=3=59 134
a0 =0 Qe Qe =0= 7=27=59 8- 5-59 9 D
Qs 10.00 10.00 «Q= 336,00 T=27=59 8-20-59 24 T-SI
@0 aQ= Qe =Qee 420,00 7=-28-59 8-31~59 34 D
(e =0 Qe =0= 420,00 T=13=59 8-14-59 32 D
Qe =0 o Qe 420,00 7= 2-59 8- 159 30 D
@0 10,00 10.00 pending @0 7= 9=59 12-16~59 160 T-51
455,00 «0= 455,00 250,00 =0 7- 9-59 8-13-59 35 T-42
23,00 10.00 33.00 == Qe 8= 3-59 8-20-59 17 TSI
286,00 =0 286,00 0= 572,00 8- 4=59 9-26-59 53 D
1159.00 (e 1159.00 742,00 =0 8- 4=59 S5ti1l in 150 SI
130.00 10.00 140.00 Qe Qe 8- 5-59 8-15-59 10 T=93
@0 <O O Qe 224,00 8-11-59 8-27-59 16 T-SI
247,00 Qe 247,00 50,00 420,00 8-11-59 9~17<59 37 D
<0 =0 =0 =0 245,25  8-13=59  B-25-59 12 D
316 ° OO “0'5 316 S 00 z&lﬂ o 00 col Jae 8“13"59 9"“”59 32 D
286,00 26,00 306,00 w0 294,00 8-23=59 10-6-59 172 D
wQe Qe Qe =0 232,50 8-18-59 9-22-59 o D
@0s - Qe =0 Qe =0 8-26-59 92259 &7
468,00 Qe 468,00 =0= =0 8-18=-59 9=23-59 36 T=SI
Qe Qe Q= «O= 342,20 8-21-59 9= 8=59 i8 D

=gontinued-



EMERGENCY MENTAL HOSPITALIZATION

Through December 31, 1959

Cladr Hos
Hospltal Chgs. 4mb, Chgs. Total Reimbursement Insuwrance Date Date Number
paeid by paid by Cherges received by recid, by Admitted Discherged daye
‘aklany’ Co. O=klemnd Co. Oakland Co. t, Clair Hogpitall
£4
33 oW ° : =)
g 00 16,00 543.00 Qe Qe 82159 10=159 41
56,00 10,00 166,00 0o 420,00 8:20=59 10=1=59 42
390,00 e 390,00 w(w e s B=2659 Qw2559 30
156,00 =Dae 156,00 e (e 82859 9059 i2
650,00 20,00 670,00 w(es Qe Ea31=59  10=20=59 50
429,00 o 425,00 =0 Qe 83159 10=3-59 33
130,00 20,00 150,00 20,00 (e 8=2,=59 Q=359 10
(e 20,00 20,00 «Qa 207.55 9=l=59 Qenl3m 7
5400 o0es 54,00 54,00 84,00 G55 9,15,,553 1
o) {ee s e 266,00 Gul=59 0=10-50 18
455,00 Qo 455,00 =Oe <D 9=3=59 10859 35
- 247,00 e 247,00 Qo wle =350 G250 19
' 33034 33634 ' 126,00 9659  OulBaBY 9
Qe Qe D «Qes ' 9=11=59  10=2=59 21
105300 16.66 1069.66 G =0- 911459  13.29.59 109
637,00 =l 637,00 =Qa Q= G=15+59 11359 49
260,00 =0 260,00 0w 420,00 G-16=59 11559 50
Qe 40,00 40,00 =0 =0 9=21=59 11959 49
it s =0 429.00 0= O GuDfe5G  10-27-59 33
1170.00 0= 1170.00  ses prior O Ge25m59 122459 90
ol 0 =0 0= 1400 9=28<59  G.20-59 1
494,00 10.00 504,00 20,00 D 10559 111259 38
b i == g =D =0= 10659 gti11 in 87
494,00 15.00 509,00 e =0 10<6=59 11-13-59 38
473,00 16,00 483,00 (o Oer 10-7=59 111259 36
=L 0= 0= 0= 208,35  O=12+59  9u20.89 10
== 0= 420, 9YalB9 10659 , 32
234.00 =0e 234,00 0o ; Ol 59



pedd by
Ilend

559,00
36400
416,00
(e
39,00
442,00

169.00
754,000%
)
286,00
429,00
Qe
169,00%
not paid
286,00
é§5.0§;
not pa
260,00

1 4n total pald in 1960,

EMERGENCY MENTAL HOSPITALIZATION

Through

cembar 31, 1959

air H
i‘?ﬂ
Chgs. Amb. Chgse Total Reimbursement Insuxrance Date Date Humber )
peld by Charges received by  recl'd. by Admitted Discharged days or
Oakland ® Oaklend Co. Ste Glair Haspi‘balizeﬂ
e 559,00 Q= wQen 10=)5G 1l=13=59 43 T
w0k 364,00 Qe «0e 10=2=59  10=25«59 23 D
15,00 431:00 (o w0 10=-12-59  11l=13-59 32 T
10,00 10.00 w0l Panding 10=12-59 11~27=59 46 TSI
20,00 59,00 Qe s 10=12=59 10=15=59 3 Twll
26,67 468,67 Qs o 10=15=59 1l1=18=59 34 TSI
10,00 10,00 @0 420,00 10=20=59 11-18-59 29 T=St.
16.66 120.66 «Qee 510.00 10=-23-59 12-1<59 39 D
N4 5 wQso (e 42,00  10=26<50 10-28=59 2 D
6,67 6467 0w 299.86 10=28-59 1l1=10=59 13 T=SI
25000 25@00 20w 406a°0 1@“29‘"‘59 11“27‘59 29 T=S1
20.00 722,00 Qe 0= 103059 1222359 54 TSI
s wQm (e Qs 10259 10=3=59 1 D
10,00 10,00 (e 458,00 112539  11=25=59 TSI
10.00 379,00 . Qe (o =359 1l=17=59 4 D
10.00 764,000 @Qn (e 11=4=59 8%ill in 48
5.00 500 Qo Qs 11ebe5G  11l7=59 11 D
goe prior 26,00 By 294,00 11-10=59 12=23-489 43
5,00 434,00 w0 w0 11-12=59  12=15-59 33 D
23,32 23.32 =0 406,00 11=17=59 12=16=49 29 D
20,01 189,01 s 392.00 11=18-59 12=29=59 41 Te5T
10,00 10,00 a0 420,00 11-23=59 Jwf=60 39 T=SI
10,00 296,00 Qe Qs 11=2/=59 12=16=59 22 T=SI
50,00 505.00 120,00 Qe 11=25=59  12«30=59 34 T=51
wOe O «Qen O L=25-59  12=1=59 6 D
5,00 265,00 (e ) 11=25=59 12«15-59 20 D



EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959

o

Menth Hospital Chgs, Awb. Chgs. Total Rsimbursement Insurance Date Date Number of

and peid by pald by Charges resosived by ree'd, by Admitted Dischergsed days
Initials Oakland Coo Cakland Co. Oelciend Co. St Clair Hospitalized
November Con'te _
K Be Ss0 prov. Bhgge w={Jen wx(Jon e oaJes 13.*27@59 12=2-59 z D
Bo Ea ==us 9&*’ wf e ‘BGW 56563 11‘”’2?“‘59 n"’.’ﬁ&“ﬁg 3 D
He Bo Qe 25900 25006 "’0‘“ e 11“25‘69 11925“59 ¢ T’“SE
Dy M o (oo (= s 299a75 ) 11‘“28"’59 1-2“”9‘“59 11 D
B. M 39.C0 (= 39,00 e i 11=29-59 12=2=59 3 D
December
B S 4 53 &0 a0 eQ 252.00 12359 12=21-59 18 D
Bo So 338,.00% 16,67 354,67 w{Jes w0 12=3=59 12=29=59 2% T=SI
Bs Mo 416,00% 10.00 426,00 Qe == 12359 Yl =60 32 D
Rs Yo (= =0 ) «Qen 420,00 12=T7=59 1-8=60 32 T=S1
Lo S Qe e =0 =0 56,00 12=12=59 12=16=59 b D
Aa F. g J.(;,@GO* 14@00 oo % 12“14“‘53 1”%"6@ 43 D
Fo Ma 73900* 19900* 970@ ’& 4209% 12*‘14‘“59 1‘319“60 36 D
A; We net paid 5,00 5.00 (e Q= 12159 etill in 18
A Ho @ @ Qe =0 =0 86,00 12=15=59 12=18=59 3 D
Ce Bs e e w(= L 84.00 12-16=59 12=22=59 6 D
Fc He ‘ﬁat paid M&W 144;60 “ﬂ‘“ "0“ 12.19"59 1"‘%"6@ 38 D
Jo 8 wJeo 8,00% 8,00 oo 420,00 122159 atill in n
Lo Fs we 15.00% 15,00 (= 420,00 12=22=59 1=20=50 3 T
Po Vs not paid 8.00% 8.00 oL we 12-22=59 atill in 10
Lo J*J we(Jon 8000* 8@60 o 668095 12-28"59 1“2"”60 33 D
Co Be =(e 20,00% 20,00 0= w(le 12=29-59 1-8~60 i v
Ho Lo =0 33,00% 33.00 e 266,00 12-31=59 1=19=60 15 D

352,644.00  $1,367.00  $54,0011.00 689,00  $27,950.72
3,085,00 73.60  _ 3,158,60 1659,00=- - «1958 charges paid and reimbursements received in 1959
$55,729,00  $1,440.60 %57,169.60  $8533.00

¥Indicates charges received in 1959, but not paid wmtil 1940 so are not included 4n this total.
=gontinueds



STATE INSTITUTICONS
Sumary of Admilttances and Discharges

1959 1958
Admitted Dizchasrged Admitted Discharged
State Hospital
and
Northvills State Hospital 285 T 292 334
Hawbhorn Center and

lafsyette Clinic 32 25 24 17

Coldwater, Fort Custer,
Lapeer, Mb., Fleasant,
Ypsilenti and Plymouth

Hospitals Vi 83 76
Caro State Hospital 3a _10 | 13

&k

TOTALS 387 395 405



Gonesrning Pontise State Hospltal and Nerthville State Hospital
asaounts relative o our Pmergency Menbal Hospital progrems

% is interssting to note that we hed 292 new patiente admitied
to the abw@ hmpi‘bals during 1958 for a total cost to Oskland
Gounty of $2458,894.0 agaﬁmt new admittances of 255 during 1959
Por o decreased cost of $211.718.14. OF these 265 simittances
in 1959, 93 were transferred from cwr Emergeney Membal Hospitals.

’

The following reports were compiled from the ®Support of Patients™ « =
the billing form used to cowmtbies by the Depsarbtment of Revenue,

State of Michigan, embraeing charges for the first 365 days of
hospitalization in a gtate Instituiion.



PONTIAC

Nuwnber of Patients Hospitalized

ag_of December 31, 1957

190
Persona in
1958 Admittances Discharges Hospital
January 28 21 197
February 26 37 186
March 23 18 191
Epril 32 36 187
May 19 31 175
June 21 32 164
Juiy 18 29 153
August 25 22 156
September 17 23 150
Cetober 16 22 144
November 1L i 144
December 26 19 151
Tot%ggfor .
: i 2%

TR TR®

STATE

H

0CsSPITAL
Humber._of. Patients Hospitalized
as of Dacenber 31, 1958
151
Per
1959 Admittances Discharges Hos,
Januery 14 18 14
February 26 15
March 19 21 156
April 1 27 140
May 18 22 136
June 25 16 145
July 23 23 145
August 18 26 K
September 17 26 12
October 2, 23 129
November 30 19 140
December 20 16 1
Totals for
1959 243 =202,



G

NORTHVILLE

~as_ of December 3L, 1957

o et

13
Persons in

: Admittances Dischargss Hospital
6 3 16
2y 5 5 16
Q= 2 1
2 2 1
2 5 i1
2 l 12
2 2 12
2 a0 1
nber e 2 i2
bar 3 e 15
2 4 13
1 A i0

27 30

STATE

RBOSPITAL
umber of Petients Hosgita.;ize:
g, of December 31, 1958
10
Persons in
1959 Admittances Discharges Hospital

Janvary 3 2 i
Fetruary 2 2 11
March 3 1 3
April 2 3 12
May i 1 12
Juns 1l 2 % A
July 1 3 9
Avgust A 2 11
September 2 & 9
October =0, 1 g
November 0= 2 6
December 1 “ 5

Totalé for :

1959 20 25

sy



Number of Patients Hospitalized
ag of December 31, 1857

HAWTHORR

|

¢

CENTER

Number of Patilents Hosnitalized

ag_of December 31, 1958

1
Persons in
1958 Admitteances Discharges Hospital
anuary Qe == i
‘sbruery 1 e 2
Warch O ~0= 2
pril Q= Qe 2
May 1 =D 3
June 1 =0 4
July - D= e A
flugust 1 Qe 5
September =0 2 32
October 1 =0= A
¥ovenmber == 0= \ 4
Daecember =0= i 3
octals for
1958 e e

3
Peraons

1959 Admittances Discharges Hogpital
January 1l 1 3
February 1 «Qe= A
Mavrch 1 1 4
April 1 ’=0¢ 5
May 2 1 )
June 3 1 8
July Qe 1 7
August 2 =0= £
September 2 1 ic
October 3 0= 13
November =0 1 12
December 1 1 12
Totals for )

1959 =l i



LAFAYETTE CLINIC

Bumber of Patients Hospltalised Mumber of Patients Haggit__g'lizeu
25 _of Dagembor 31, 1957 ag_of Decembor 31, 1958
| 1 6
Perscns in v Persong in
Admittances Discharges Hospital 1959 Admittances Discharges Hogpital
4 1 4 Jenusry 3 2 %
0w Lem 4 February i 1 7
1) Qe 5 March 0w 1 6
2 3 4 April =Q= 3 3
i =0e 5 May i (e 4
D 2 3 Jure 4 0= 8
1 1 3 July i 3 &
1 e A August g 1 5
2 i 7 Septenber 1 =0 6
2 2 7 October 3 2 %
e 2 g November Qe 3 4
3 2 6 Desember i i 4
_ for Totals for

15 L, 1959 15 17



LAPEER

ESTATE

BEOME

Bumber of Patients Hoggitg;ize

aA”ofiDecember‘agk

TRAINING

45
Pergons in
Admittances Discharges Hospital
8 6 51
3 5 49
4 4 49
5 8 46
=0 7 29
2/ 5 36
2 6 32
4 3 33
3 z 4
I 2 5 32
=0 7 25
3 5 25
Totals for

SCHOOL

humberwongatientswﬂos-italissd

25
. Pergons in
1959 Admittances Discharges Hospital
Janvary 13 3 35
February 5 il 29
March 6 4 31
April 2 5 28
May 4 6 26
June 10 2 34
July 6 6 34
August 4 1 27
September 6 g 30
October 6 3 32
November 1 4 30
Degember 1 1 30
Toetals for
1959 &4 59



COLDWATER

Hogpivallized

STATE

Perzons in

TRAINING

ag_of December_ 31, 1958

SCHOOL

1958 Admittances Discherges Hospitel
Januery 2 D )
February 6 2 9
Harch 7 2 1,
Epril 6 1 19
May 20 1 18
June 1 2 17
July i 0= 18
Avgust N, 1 17
September 3 1l 19
October 4 2 21
November 1 0= 22
December 1 =0- 23
Totals for

1958 32 12

23
| Persons
1959 Admittances Discherges Hospit
January =0 f)es 23
February D o 23
Mareh 0= 1 22
April N 8 YA
May S0 3 11
June =0 2 9
July 0= 3 6
August == 0= 6
September =0 aO; 6
October 0= =0 &
November =0= 1 5
Degcember =Qes 3 2
Totiézgfor e -
aEEE ===



CUSTER STATE

FORT
3
Persong in

1958 Aduittances Digcharges Hospital
January Q= | 2
Februsry == 0= 2
March 0= Qe 2
April i 0= 3
May D 2 3
June aes. == 1
July 0= 1 <P
August «0= Qe 0=
September e g P 0=
Qetober @D Qe ==
November =0e s e
December (e =D Qe
Totals for

2958 i s

HOME ‘;
H
Persons in
1959 Admittances Discharges Hospi®
January Qe =0 iy
February Qe (e =
March «Q= =0 Qe
April l iy 1
May Qoo Q= 1
June | e =De 1
July =0= =Ce 1
August (= =0= 2
September e 1 e
QOctober 0= een =0
Hovember Qe =0= 0=
Dacember e (- ;,om
Tot%ssgfor i 3
= ww



YZPSILANTI STATE HOSPITAL

of Patients Hospitalized Number of Patients Hospitslized

as of December 31, 1957 ‘  ap_of Degember 31, 1958
| 1 0=
_ Persons 4n : Persons in
Admittances Discharges Hospital 1959 . Admittances Discharges Hospital
g&» (e 1 January 1l =0e 1
2 " =0 3 February Qe e 3
Qe =0ss 3 March =0= w{Je i
== =Oen 3 April 0= i 0=
1 =0 4 May Qe Qe Qe
O 1 3 June =l e Qe
D e 3 July 0= =0 Qs
0= 2 . August wQe- wQe =Q=
e 1 == September =0 (e eslon
=P =Qcs Qe October =0e Q= =0~
B =0 = November Qe 0= ()=
L= =0 (e December e =0 =D
for Totals for

958 3 4 1959 1 i



MT, PREASANT STATE HOME

Number of Patients Hospitalized

as_of Deconter 31, 1957 "~ s_of December 31, 1958
| 4 0
f’eracxia in | Plgbrsons in
1958 Kdmittances Discharges Hospital 1959 Admittances Discharges _Hospital
0= <O ' January <0~ 0= . <0~
oruary Qoo o 4 Februery Qe P Qe
M: rch Qe 1 3 March =0= ()= Qe
A 41 1 2 2 April 0= = =
0w fE 1 Mey 0= ~0- =0
J 0= <D 1 June A =0 &
; s ~0- 1 July 7 =0~ 1
~0- =0 1 ugust 1 0w 12
0= 0= 1 September «Dem Qe 12
e =0 i October Qew D= 12
e 1 e Hovember 1 1 12
Qe Qex =De December e ~ =D i2
. for Totéls for

1 5 1959 i3 1



'
CARO STATE HOSPITAL

Numbsr of Patienig Hos; i‘c&lme&

Perasons in o Persons in

1958 Admittances Discharges Hospital 1959 . Admittances Discharges Hospitel
January 2 1 6 January Qe =0es i
February ) | i, 7 February i, 3 8
March =0= <0 7 ¥arch 1 2 7
April 1 1l 7 April i 2 [
May =0 <O 7 May 1 0= 7
June 1 0= 8 June 2 1 7
July 05 1 7 July 2 D= 9
August 1 i 7 August 0= 0= 9
September 1 =0 g September 0= 0= 9
Octaber ~0- w0 8 October 2 =0 1
November 2 2 8 | Novembsr (e 0= 11
December 4 1 n - December 3 2 12
Totals for Totals for

1958 13 i 1959 1 1o
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ANNUAL REPORT

REIMBURSEMENT DIVISION

OAKLAND COUNTY BOARD OF AUDITORS

TO
BOARD OF AUDITORS
Robert Y. Moore, Chairman
John C. Austin, Vice Chairman
Robert E. Lilly, Secretary
BY
REIMBURSEMENT DIVISION

Mary Windiate Shanks, Director



Mareh 1, 1960

Cekland County Board of Auditors
Pontiag, Michigan

Centlemsns

I am plessed to submit the following rerorts covering activities of the Reime
bursement Divisgion for the year 1959, VWhen reviewing this report, the over-all
welfare picture of this commmity for the past two years as well as the influence
the steel strile hed on reimbursements for the months of Septembsr, October,
November, and Decembor 1959 should be kept in mind.

You will note that reimbursementsz on Mentel Hospital accounts for 1959 wers

lezs than reimbursements for 1958. Alaso that the county pald the State of
Miehigan $28,421.64 less in 1959 than in 1958 on Msmtal Hogpital acecouwnts.
Insurznce benefits and reimbursements previcusly collected and credited to the
Pirst yesr of care in gtate ingtitubtions were credited in whole or part in 1959
to Bmergemey Memtal Hospital accounts which resulted in this decrsase, Oaklend
County currently receives po credii for this period of emergency hospitslization
en the first year of cave when the petient 1s trensferred frem an CwIrgency
hospitel to a miate insbitution.

Mr, Barpard, our Corporation Cowmsel, . Davie, our Assistent Corporation
Counsel, mo Semann, Cheirmen of the Supervisors legislative Committes, and
the other mombers caf thils committee, thwrough Representative Anderson have
introduced legisletion thet will gorreet this inequity so Oaklemd Coumty will
recoive day credit for this period of ewmergency hospitalization on the first
year of care in a gtate institution.

The following reports are presented for your comsideratiom and deseribe in
detail the mejor activities of the Reimbursawent Division.

Regpectfully suvbmitted,
N o~ DS

Mary W
mrem



STATEMENT OF RECEIPTS
REIMBURSEMENT DIVISION

JANUARY 1, 1959 THRU DECEMBER 31, 1959

TOTAL AMOUNT NUMEFR OF

ACCOUNTS : . RECEIVED RECEIPTS
Contagious Hospital $ 3,183.85 212
Emergency Mentally I1l 8,605.00 118
Reimbursement for Doctor's Examinations 1,137.00 48
State Ingtitutions 130,115.11 1599
Child Care (Juvenile Maintenance) 75,856,03 3307
General Fund (Backboard Account) 725,87 39
Miscellanecus Accounts - 11744 4
TOTAL $219,.740.30 5327

e B i s
AT ROE A S Caiar s

ACCOUNTS PAYABLE

Child Care Collection for State of Michigan $ 3,202.43 332

Probate Court Support 13,558.68 727

Dependent Persons 7,680,38 386
‘ TOTAL $ 24,441.49 1445

MISCELLANEOUS

Number of Auditors Cash Receipt Transsctions 895

COMBINED TOTAL = $244,181.79 7657

AR KL IS RN TR MRS

I




SUMMARY OF REIMBURSEMFNTS

MENTALLY IYLL AND MENTALLY TIANDICAPPFD ACCOUNTS

Mentally 111 Hospitals - = - - = § 98,429,88

Mentally Handicapped Hospitals - 31,685.23
$130,115.11

Blue Cross Insurance credits received by Department of Revenue, State
of Michigan for Oskland County are listed in the following report under
heading, "Collected by Department of Revenue.” Please be advised that
ve secure and submit the peritinent Informastion necessary to complete
these claima and forward seame to Department of Revenue as they file for
all Blue Cross hospitalization in the state,



MENTALLY ILL INSTITUTIONS

(Hawthorn Center, Lafayette Clinic, Northville, and Pentiac State)

Collected by Collected by Totzl emount Totel smount State charges State charges

Reimburssment Dept. of Revenue colliected for collected for paid by County paid by County
Division 1959 1959 1959 1958 1959 1958
oy $ 8,292.7 $ 1,864.15 $10,156.89 § 9,184.97 $ 21,089,29 $ 27,131.00
6,077.71 2,047.47 &,125,18 7,807,98 18,431,50 23,827,00
ok 7416435 845 .45 8,009.80 11,905.62 20, 986,30 25,912.45
11 75263034 796,16 8,059.50 9,389,21 22,354,.73 22,009.7,
i 65793.61 1,178.95 7,972.56 10,105.90 19,367.78 22,167,60
7,091.87 859,50 7,951;3? 12,457.57 17, 365,95 20,078.4,3
v T ULTL 1,693,20 9,434,.91 9,85/,.18 20,239,85 20,211.25
Avgust 8,084 .68 8.60 8,093,28 8,925.44 18,788,41 19,737.90
ptenber 7,768.66 752,05 8,520,71 10,089.59 18,160, 50 19,701.50
sober 7,010.54 797043 7,807,97 9,385.15 17,955.25 19,874,440
-omber 75723.65 554,030 8,277.95 7,360.09 16,452.85% 18, 786,95
_5,115.73 904 .03* 6,019,76* 810475 19,279.97% 19,455.80 -
L $86.128,59 §12,301.29 $98,429.88 $114,574.65 $230,472.3 $258,89,.,02

figures not included in Accounting Department totals for 1959,




JUVENILE ACCOUNTS

1-1-1959 Through 12-31-1959

Reinburgement Received

1959 1958
Child Care $75,856.03 $44,,718.93
Boys' Vocational School 3,202:43 1,949.80
Frobate Support® 13,558,68 15,670.89
Genaeral Fund Back Board## 725.87 1,190.36

TOTAL $93,343.01 $63,529,98

B e ]
e =

#*Probate Support accounts-The money collected on thls type of account is paid
out ss received to the person caring for the child. This is as decreed by a
court order.

#*General Fund Back Board accounts represent money owed prior to April, 1956
when matching child care funds wsre establighed,



REIMBURSEMFNT OF JUVAENILE ACCOUNTS
for year ended December 31, 1959

Child care Child Care Boys'Voocational Boys'Vocational Probate Probeste Ceneral Fund General Fund

(Juv, Maint,) (Juv, Maint.) School School Support Support  Backbosrd Backboeard
1959 1958 1959 1958 1959 1958 1959 1958
 5,388,52 & 316,65 $ 901.08 $ 10,00
ary 5,795.29 175.58 800,88 50,00
6,255,689 * 331.75 1,868,88 160,00
7,688,95 # ’ 254,33 1,281,22 30,00
74453489 323,79 | 1,086,86 60,00
7,287.75 260,28 1,430,13 185,87
7,016.42 295,98 1,545.41 50,00
t 5,786,56 # 355.49 1,199.06 50.00
6,183.70 257,07 1,047.42 25.00
5,832.57 306,38 1,092,30 35.00
5,831.33 164,15 663.47 45,00
er ._54222;3:.‘; 140,98 641,97 25,00 :

_ $75,856.03 $44,718,93 $3,202.43 $1,949.80 $13,558,68 $15,670.89 $725.87 *1’190036
\



EMERGENCY MENTAL HOSPITALIZATICN

1»1=59 Through 12-31=59

Hogpital

St. Clair Hospital
Jeffergen mdical Hospitel
Browning Nursing Eomo

Glen Eden Hospital
TOTALS

Coat_to

A A TR

Qakland County

$57,169.60
1,851.50
1,639,80

36.00
$60,696.90

Reimbursements

Recaivad
$3,553.00
52,00

tm&n
9 2
$8,605,00




FMERGENCY MENTAL HOSPITALIZATICH
Through December 31, 1959

&b. Clajir Hoznital

Hogpitel Chgs., Amb, Chgs. Total Reimburgement  Insurancs Dete Date Harber of |
paid by paid by Charges  recoived by  rec'd. by Admitted Discharged days or
Cakland Co, Cakland Co. Qakland Co. Ste Clair Hospitalized :
325.00 25,00 350,00 O Qe 1=2=59 : 1=27=59 25 Tl
o 25 ® 00 25@00 en 604959 1"!.3»"‘59 1“30"‘59 26 TSI
Qo w0 =0 Qe 0o 1=9=59 . 5=23=59 132
o 2245 22,50 Qe s 1=13-59 2l =59 22
"‘0"’ 25 @ oe 25 7 GO 25 @ 00 2800 00 1"16“59 2"3{3-“59 19 T“’SI
117,00 25.00 12,00 142,00 420,00 1=16=59  2=24=59 39 T=216
4.68 qw anles 468 ® GQ eea s 1'.27 “59 3"'4"59 36 D
e 12,50 12,50 (e IT7:35 1=28-59 2wl =59 7 T=121
1430.00 Qe 1430,00 951,00 420,00 1=28-59 ' 6=17=59 140 T-die
@ S ) (e Qe 1-2/=59 3411 iIn 342
156,00 wQes 156,00 20,00 Qe QelyB9 2e16=59 1z
Qon 20,00 20,00 20,00 420,00 2659 31259 3. g:gﬂ
312,00 e 312:.00 (e =0 2159 3=3-59 24 D
91,00 ) 97,00 Qs Qe 2959  2=1659 7 T=19
520,00 5.00 525,00 oo w0 2=11=59  3=23=59 40 =137
2?530 «Oe 26,00 «Oen wQne 2«11=50  Dw13=59 2 D
-0 s Qe =0 420,00 2-13=59  3=20-59 35 D
12.50 12,50 «Qee wQe 221459 2=17=59 3 T=S%.
=0 23,00 2500 «0m 116.75 2=16=59  2=20-59 4 T-67
913 =00 15.00 928,00 o 4.20 00 2"17-59 5«2’7“59 99 O
2go--. -o- s (s 443,50 2=18-59 31959 29 b
200 25,00 51,00 26,00 wQa 2259 22659 2 T=143
1118.00 25.00 1143.00 Qo Qe 2=26=59  5=2359 86 Tl 2
169,00 12:.50 181.50 135,00 oo 2=/ H0 2e=]7=59 13 TSI
416,00 Qs 416,00 w0 wQu 22=59  3=25=59 51 D

* number of days hospitalized in Pontisc State Hospital during 1959.
-ndicates patient is still in hospital as of 12-31~59.

=goptinusd-



FMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959

St. Cleir Hospital

Hospital Chgs. Amb. Chgs. Total Reimburgement  Insurancs Date Date Nanber of .
paid by paid by Cherges recoived by  recl'd. by Admitted Discharged deys or
Cakland Co. Cakland Co. Qakland Co. Ste Clair Hospitalized
325,00 25,00 350,00 ) .+ 19 12759 25 Pood;
I 25,00 25,00 o0es 604.50 1a/=59  1=30=59 2% T8
' (e 0w Qe Qs 1=9=59 5«23«59 132
L 22.50 22,50 Qe e 1=13-%9 A=l =59 22
wls 25,00 22,00 25,00 280,00 1-16<59 - 2=459 19 TwgT
117.00 25 <00 1420 00 1420 00 420 200 1“’16“’59 2“'25-"59 39 %216
468,00 e 468,00 «Oen N 1=27=59 3459 36 D
X ) 12,50 12,50 Qe 17.35 1-28=59 2wl =59 7 T-121
1430.00 s 1430,00 951,00 420,00 1=28=59 | 6elT=59 140 T=die
e =4 oD Qs 1=2/=59 still In 342
156,00 «Qe 156,00 20.00 Qe 2i59  2ul6uhO 12
312,00 = 332,00 e o= 2759 3=3=59 24 D
91,00 O 97,00 Qs oen 2959  2=16=59 7 T=19
520.00 5,00 525.00 Qo @ 2=11e59 | 3=23=59 L0 =137
26,00 wen 26,00 ) (o 211=59 213259 2 D
ﬁ Qe Qe (e 420,00 2:13=59 32059 35 D
12,50 12,50 4 Qs R2elfeB9  2=lf=59 3 T=St.
w0 25,00 25.00 Q= 116.75 2=16=59  2=20-59 4 T=67
913,00 15.00 928,00 (e 420,00 2=17=59 g 1 99 Tu8T
G =0 0= 0w 443:50  2<18+50 31959 29 D
26,00 25.00 51,00 26,00 esa 20259 22659 2 T=143
1118.00 25.00 113,00 O Qe 226=59  5=23=59 86 T2
1690 oo 12:50 121,50 135,00 (e Pl =R0 2] Y550 13 T=ST
416,00 w0 416,00 iy Qo 2250 3m=D5=59 5, 5

“ number of daye hospitalized in Pontisc State Hospital during 1959.

indieates patient is still in hospital as of 12-31~59.

=gortinusd-



E}EE{GENCY MENTAL BOSPITALIZATION
Through December 31, 1959
St, Clair Hospital

s:2a:
Hospital Chgs. Amb. Chgs. Total Reimbursement Insgurance Date Date Number of Transfe
paid by paid by Charges received by rec'd by Admitted Discharged days
Qakland Co. Oakland Co. Oskland Co, St. Clair hospitalized Dism!
g Qe 10,00 10,00 ] 112,00 3= 2=59  3-10-59 8 T-73
o B 1170.00 Qe 1170.00 Qe Q= 3w 4=59 6= 3«59 91 TSI
N 0= 10.00 10.00 =0 119.00 3= L=59 3-10-59 é T-163
A. 1365.00 £0.00 1405,.00 0= wQ= 3= 5=59 6-18-59 105 D
- ‘]o 286000 5-00 29100() 291.00 ’D" 3“12”59 lb" 3"59 22 D
H. <0 Qe e Qe *0e= 3-13=59 4-14~59 32 D
Ra (e 20.00 20,00 Q= Qe 3=14=59 4=23=59 40 T-91
> P 156.00 10,00 166.00 =0= B 3-19=59 3-31-59 12 T-200
D. M. 117,00 Qe 117.00 0w - =0= 3=21=59 3=30-59 g D
L. P, Qe w0 Qe <0 Q= 3=26-59  4=17-59 22
< M, =0= 0= =0= =0= 43,00 3=31=59 4= 2-59 2 T-187
o | Bl 260,00 10.00 270,00 oD D 3=11=59 3=31=59 20 T=21
P, L £19.00 20,00 839,00 =0 Qe 32359 5-27=59 65 T-S1
M, 169,00 }e 169.00 Do @D 3-28-59  4-10-59 13 D
G. 78.00 40,00 118,00 Qe (e . 3=11-59 31759 6 SAL
o . 2929,00 0o 2929.00 =0 Qe 3=23-59 S5till thers 284
Iy P «Qw 20,00 20,00 20,00 407,00 b= 1=59  L=29=-59 28 T-85
is R 312,00 6.66 318,66 30,00 420,00 4= 1=59 5-25-59 54 T-59
M, 182.00 0= 182.00 - Qe be 1=59  4=16-59 15 D
. 8, Qe 0= " w0 Q0= 714,00 4o 3«59 5~ 7=59 3, D
D. 299.00 QO 299,00 =0= Q= b= 4=59 4eRT7=59 23 D
Gn e 728.00 5000 733¢OO ‘2’0" 420.00 4“" 4“59 6"29“’59 86 T-SA
S. (e 0o = =0 R b= 7=59  5=23=59 46 D
R, 364,00 =0 364,.00 =0 =0 Lo 7=59  5u 5259 28 D.Ad
T. M, =D =0 ~0= =0 Q= 4=10=59 4=16~59 6 T-88
J. D. =0 17.00 17,00 17.00 196.00 4=10=59  4=24=59 1 Tow

=gontinuede



EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959
St _Clair Hospital

.3“
Hospital Chgs. Amb. Chgs. Totel  Reimbursement Inswranse  Date Lato Numbar of . Cry
paid by paid by Charges veceived by rec’d. by Admitted Discharged days . or
Cakland Co. Oakisnd Co. Oskland Co. St. Cladx Hoppitalized 1o
272,00 20,00 292,00 292.00 435.00 £=13=59  Gm2b=59 T
1436,00 wQen 1430.,00 500,00 e 4=]13=59 81s59 110 D
s =0~ 0= =0 440,00 41559  5«18-59 30 A=1"
650,00 O 650,00 40,00 Qe 4=15=59 6/=59 50 D
208,00 10,00 218.00 Qe = 4=21=59  5=22=59 31 T=125
16581.00 wxQen 1651.00 75,00 420,00 4=2159  G=25=59 157 TSI
2236, e 2236,00 sl 420,00 4=21=59  11«9=59 202 Dia
897,00 5,00 902, O =0= =059  6=29=59 69 Tw39
e e Qe @0 28,00 42159 42359 2 D
?150 00 20 @ GO ?35 000 “oﬂ* 492909 4.“22“59 6"%9 68 T"ll:
«{o aes @ wowo 420,00 4=2259 Se=59 32 D
w{Jve 20 ° 00 20, 00 won wale 4”23°'59 7"’10"’59 78 TwS1
559,00 w(ua 559,00 et 420,00 42689 7=10-59 3 D
117,00 wQes 117.00 wne =0 4~23=59 5=B=59 10 D
0w (e a0 saQen Qe 4=28=59  5«19=59 25 Livingstor
e 6,67 6.67 e Qoo 42089 Sm25=59 26
760,00 45,00 825,00 wa(es (e £=20=59 6=29=59 70 TSI
aas (e o0 wQn atill pending L2759 Bl 259 13 D
91.00 =0 91,00 = Qo 5=1=59 5=8=49 7 D
ao{Jom Qe wJe e =0 Sl =59 Sm25=59 2 4
Qe “Oo O Qe 126,00 5=leb9 51059 9 D
w(m @ =0 =0 336,00 5689 52059 1 A=~85
611.00 10,00 621,00 621.00 osOms 5ube59 61259 26 TSI
£29,00 O 429,00 429,00 Qe 5=b«59 6=8-59 33 Reim, ¥
637.00 20,00 657.00 =Oe O 5=12=59  6=30-59 49 TSI
117,00 10,00 127,00 127.00 o 51359 522259 9 T=115
0= <0en =0 0= = 5=13=59  5=15=59 2 =20

=gontinued-



EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959
Ste Glai? Hospit

6’4@
Fospital Chgs. Amb, Chgs. Total Reimbursement Insurance Date Date Rumbsy of Transfex
paid by paid by Charges received by rec'd. by Admitied Discharged days or
Cekliand Co. Ozklexd Co. Gskland Co. St Cladr Hospltalized Dismissg
e Cﬁ%ﬁto
¥, 624,00 w0 624,00 Qe Qe 5=19=59 Tab=59 48 T=S1
W (e wJus w(Qu (o 70,00 5‘”22“59 5=27=59 § b
. 2509.00 w{as 2509.00 385.00 (e 5=22=59 still thare 24,
Ce 3%.00 5.00 44,00 e 420,00 - 5=26=59 6=29=59 34
Ze (o = s o 152,00 Cmd B G=] B8O 11
® ’{ Qs e R ea{Jes 88,50 =850 61559 7 i)
Se Ine, lat Adm, w(e e e o= 6uB=59  7=23-50 46 P
Oe 858,00 oo 858,00 «Qe =0= 60259  Bwlf=59 66 D
o 585,00 10,00 595.00 170,60 (i 6=11=59  7=2359 42 et
Ce 169 a 9] i 1690 oo Lo elos 6‘“’16559 6‘*‘@”5? 13 o
o 7&-}»0 o 20,06 761; 00 4 e 6“"‘15‘5*59 8“11’“59 5"? TP T
Mo =0 (e == @0 == 6=18=59 62359 5
U A s O «(en (e 265,00 6=19=59 T=T=59 15 D
50 Mo 52,00 10,00 62,00 w0 el 6=19=59  E=23=59 A T=72
Se 10400 L 104,00 = ~0m 6259 2= 8 D
W 91,00 o 91,00 (s w(ae 6=25=59 T 25G 7 D
I‘é r-3 156 GGG “’& 3-56@ 00 3—56 em &233 F3 GQ 6"‘26*’59 8”’?‘”59 15.2 T“"SI
: (oo w(as wQes == 112.50 6=29=59 TG ] b
s =0 e (e =0 o 6=30=59 8659 37
=0 (e =0 (e 420,00 6=30=59 8559 36 D
1@5?- ?G lOc %ﬂ 13,699 G’:} "'0“‘ 420@ Q{? 6@2%9 8::15@59 73 ?”SI
325,00 e 325.00 =0 420,00 6T 8=1=30 55 )]
=L =0 ol =0 1219.28  6=24=59 82759 64, T

=gentinted-



EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959
St. Clair Hospital

B
Month Hospital Chgs. Amb. Chgs. Total Reimbursement  Insurance Dgte Date Numbsr of Transf
and ‘paid by paid by Charges received by rec'd by Admitted Discharged days or
Initiels Oakland Co. Oakland Co. ~ Oaklend Co. St. Clair hospitalized Dienmiss
duly
s 88e prev. see prev. 0= =0= «0= 7= 2-5% Te2159 19
J. M, 0= 10.00 10.00 =0 252,00 T 2=59 7-20=59 18 TV
R. R, 247,00 10.00 257.00 =Qen (= T= 2259 7=21=59 L SAL
A, G, 78,00 0= 78.00 «0w =0 Twl2-59 7-19=-59 7 SAL
C, F. 455.C0 (e 455,00 470,00 420,00 T=14=59 9=17=59 65 D
Ro Je 286,00 Qe 286,00 286,00 (e 71459 8- 5«59 22 TSI
Js Y. g D ()= wQe 420,00 7=18=59 8~27=59 40 D
Je Co 1742,00 Qe 1742.00 e g T=22-59 12=3=59 134
C. H. L =0 0= Qe =0 7-27=59 8= 550 9 D
We D, e 10,00 10.00 0= 336,00 T=27=59 8-20-59 24 T-51
M, B, = Q= s =0 420,00 72859 €=31=59 34 D
J. H. Q= 4 2 0= 0= 420,00 T=13=59 8-14-59 32 D
C. F. =(Oe Qe Qe e 420,00 7= 2-59 8= 1=59 30 D
F. S, «Qe 10.00 10.00 pending e | Te 9=59  12-16-59 160 T=-S1
M, B. 455,00 e 455,00 250,00 Qe T~ 9=59 8~13=59 35 T-42
Avgust
R. H. 23.00 10,00 33.00 (e Qe 8- 3-59 8=20=59 7 T«31
R, A. 286,00 L 286,00 (= 572.00 8= 4~59 G=26=59 53 D
H, M, 1159,00 =D 1159,00 742,00 =0 B> 4=59 Still in 150 SI
D. L. 130.00 10,00 140,00 = Sy I 8- 5259 8-15-59 10 7-93
We B e e Qe Qe - 224,00 8=13=59 8-27=5% 16 T=51
C. M. 247,00 =0 247,00 50.00 420,00 8-11-59 9=17=59 37 D
Lo J. Qe Qe o 0= 245425 8.13-59 8-25-59 12 D
w s 316,00 . (= 316.00 410,00 =0ee 8=13=59 S=14=59 32 D
J. A, 286,00 20,00 306,00 Q= 294,00 8-23=59 10=6=59 bd, D
v ©s (= 0= =De == 232,50 8-18=59 9=22-59 35 b
c. C. =0 Qe Q= Qe Qe 8-26-59 9-22-59 27
¥ }‘é ~ Lée ™ 00 '30“’ Ig,{)g ° OQ NDO B'O@ 8"18"'59 9=23"59 36 T°S I
e Lio «0= () =0= =0 342.20 8-21=59 9= 8-59 i8 D

=gontinved=



EMERGENCY MENTAL HOSPTTALIZATICN

Thrmslgh December 31, 1959

Y] t

Hospital Chgs. Amb. Chgse Total Reimbirasment Insurance Date Date Kumber of
peid by paid by Cherges received by rec’d, by Admitted Discharged days or
Oakland Co Oellsnd Co. Oakland Co. 8t Clsir Hospitallzed
; Gons't.
533.00 10,00 543,00 a0 Qe =2l=8G  10=1=59 41 T=SI
156,00 10.C0 166,00 s 420,00 8=20=59 10=1=59 42 T=35
. 390,00 Qs 390,00 =z Do B=20=59  9=25-59 30 T
156,00 e 156,00 w0 =D 8=28-50 9359 12 D
Se 650,00 20,00 670,00 asQes (= 8=31=59 102059 50 T=31
429,00 oo 429,00 oo Qe 8=3159 10=3-59 3 D
T 130900 20965 150000 26@00 4 8"‘21@"59 9"3"59 10 TSI
sphomber
Sa (e 20.00 20.00 i 207.55 F=l=59 : TSI
g . 54000 i, 54,00 54000 84,00 9159 93'1'3223 12 D
e «»080 w0en @D Qe 266,00 9=1«59  0=19-59 18 D
te 453030 0= 455,00 T S ", 9=3=59  10-8<59 35 St. at
2 2470 e Ohw 247,00 e «0= 9=3=59  Gu22=59 19
Qe 33.34 33.34 Qe 126,00 9=6=59  0=13.59 9 T=SI
=0 e ¢ O Q= ol 9=11=59 1025 2
1053.00 16&66 1069.66 =0 wOse 9=11=59  12..29-59 109 T=31
. gzz..% 0= 637,00 =Qee 0= 9=15-59  11-3-50 49 D
: . Qi 260,00 Q= 420,00 91659 11559 50 Tr. to
N o 40,00 40,00 = =0 9=20=59 110859 49 Tre
429 =0= 429,00 s =0 2l=59  10w27=59 33 e,
L9400 Qe 4% =0 e 9=24=59 atill in 9
1170,00 -0 1170,00  see prior O 92559 122459 2%
=0 o (s (o 14.00 G285 G050 1 D
494,00 10.00 504,.00 20,00 0 10559  11=12-59 38
not paid e MR D - 10-6=59 gti11 In 87
494500 15,00 509,00 O «Oe 10-6=59 111359 38 TSI
473,00 10,00 483,00 == Q= 10-7=59 11=12-59 36 T=SI
ﬁ w=(Jer =0= =0 208,35 9=12:59  Gw22=59 10 T=56
Qe Qo w0 420,00 A s T Ty W . 32 D
234,00 =0= 234,00 w0 =0 G5 90259 18 D

=gontinuod~




i

din

> included in total es paid in 1960,

EMERGENCY MENTAL HOSPITALIZATION

Through December 31, 1959

Sto Clair Fospitel
N
Hogpitel Chgs. Amb. Chgse Total Reimbursement Insursance Date Date Fumber of ‘Transfer
paid by paid by Charges received by rectd, by Admitted Discharged days or
Oakland Co. Ooklsnd Co. Oakland Co. Ste Clair Hospitalizad D4
559,00 Q= 559,00 wea (e 10=1=59 11=13«59 43 ;o
364.00 =Qce 364,.00 =0 o 10=2-59  10=25-59 23 D
33160 00 15 ® QO 4—310 00 s ™ 10“13"59 n~33-59 32 TSt P
Do 10,00 10,00 0= Pending 10=12<59 11~27=59 46 =31
39,00 20,00 59,00 (e Qs 10=12=59 101559 3 T=11
442,00 26,67 468,67 wQu Qe 10=15-59 11=18=59 34 P31
G“GW 10.% 10@ O‘O "0"‘ 4-200 00 10‘”20"‘59 11"1&-59 29 T"‘Sb 'y
10400 16,66 120,66 o 510,00 10-23-59 12159 39 D
Y™ i 1 oo = 42,00 10=20=50  10=28<59 2 D
0w 6,67 6467 Qe | 299.86 10=28=-59  11-10=59 i3 T=SY
s 25,00 25,00 wo(es 406,00 10=29=59 1l=27=59 29 T=SI
702,00 20,00 722,00 @0 ala 10=30=59 12«23«59 54 T=SI
e anJon 0= sQam e 10=2-59 10=3=59 1 D
s 28 10,00 10,00 e 458,00 1122889  11l=25=59 T=81
169,00 10,60 179.00 «=(oe Qe 1i=3=59 1l=17=59 4 D
754,,00% i0.00 764,00 e wolee N=f=59 still in 48
(e 5.00 5,00 e X aun 1l=b=59 1lwl7=59 1 D
286,00 goe prior 3c6.00 0= 294,00 111059 12«23<59 43
1&29 900 5.00 431;.0% e{Jas (e 11"12‘59 12‘”15"59 33 D
) 23.32 23:32 (s 406,00 D=17=59 12=16=59 29 D
169,00% 20,01 189,01 e 392,00 11=18=89 12=29-59 41 T=51
not paid 10,00 10,00 o(n 420,00 112359 160 3% T=31
286,00 10.00 296 o0 aaus Qo 1) w259 12—16»59 22 T3
455,00% 50,00 505,00 120,00 O 112859 123059 35 =51
not paid Qe ey Cm o 11=25<59  12=i=59 6 D
260,00 5,00 265,00 =0 Qe 11=25-59 12«15-59 20 D

~gonbinued



EMERGENCY MEWTAL HOSPITALIZATION
Through Dezember 319 ig59

#Indicates charges received in 1959, but not paid wnitil 1960 so are not included 4n this tobal.

=~¢ontinusd-

Ste Cladr Hespital
o 34
Month Hogpital Chgs. Awb. Chgse Total Reimbursement Insurence Date Date Humber of  Tranaf
and paid by pald by Chargsa raceived by  ree'd. by Admitted Dischargasd days
Initiels Oskland Co, Oaklemd Co. ' Oakland Co. St. Clair Hospitalized dAiasmise
Hovenber Conits
K. Bs See prev. chgs. =0 oo e (o 11=27=59 12=2=59 5 D
R B Qe e (e wQea 56,00 11=27=59 11=30=59 3 D
He Be wia 25a00 25000 e)= ""0"' 11”25"‘59 11‘25‘“59 1] T"SE
Do M, @Qee @ (= (s 299,75 11=-28=59 12959 1 b
B, Me 39.00 (e 39,00 e wCen 11-29=59 12=2=59 3 D
Daceumber,
. E. Se e (o a2us e 252990 12"3“59 12“21“’59 18 D
Bo S. 338,00 16.67 354,67 Qe Q= 12359 12=29-59 % T=S1
Be Mo 4£316,00% 10,00 426,00 Qe Qe 12=3=59 1=/=50 32 D
Re Yo e =D «Qse wQeo 420,00 12=T7=5%9 1860 32 T=ST
Lo So e Q= w0 Qe 56,00 121259 12=16=59 4 D
A Fo 0= 14,00% 14.00 (s woJn 12=14-59 1=26=60 43 D
Fa Mo 78@0'3* 19900* 97.00 “’0" 13.20¢00 12“14“‘59 1‘“1%9 36 D
A, Wo not paid 5,00 5.00 Q= == 12=14~59 s=till In 18
A Ho (= =0 e 2 56,00 121559 12=18=59 3 D
Co B e e s Do 84,00 12=16=59 12=22=59 ) D
Fs Heo not paid 14.00% 11,.00 e a0 12=19-59 12660 38 D
Jo So = 8,00% 8,00 (e 420,00 12-.0=59 still in 1
L. ¥ e 15.00% 15,00 e 420,00 12=22~59 1=20-60 29 £
Ps Vo not peid 8,00% 8,00 oo = 12=22=59 41l in 10
Le Jo sa{Jou 893@* 8@00 “‘0" 663095 12"28‘“59 1"’2?“60 30 T
Cs Bo @ 20,00% 20,00 =0s> (e 12=29=59 1860 i T
Ho Lo =0 33.00% 33.00 «{m 266.00 12=31=59 1=19=60 19 D
ﬁﬁgzgé&e% %319367500 %A,ma ‘* A,% $2% 995()572
3,085,00 73260 3,158,60  _1659.00- - ~1958 charges paid and reimbursements received in 1959
g' 55 ’729630 gl, 440& 60 §572 1699 @553@ !



EMERGENCY MENTAL HOSPITALIZATION
Through Dai;-fbsr 31, 1959

Hospitel Chgs. Amb, Chgs. Total Reimburgement Insurance Pate Date Kumbsr of Tramsferved
paid by paid by Cherges  reecsived by  rec'd. by Admitied Discharged days or
tials Cakland Co. Oakland Co. Oaklend Co. St Clair Hogpitalized Dismissed
78.00 0 78,00 $52aref@.fe£fei~ieﬁ 0= 9=18e59  Gu2eh 6 D
T 208,00 (= 208,00 o w0 10=11=59 = 10=27=59 16 T=SI
Re 337:.50 (e 337.50 == @0 10-13=59  11=9=59 27 D
520,00 = 520,00 0o e 10=29-5¢ still 4n A
178,.00% 10,00 188,00% e 420,00 112459 12=30-59 36 TwST
Pa ) 698900 @l 69&0&0 wJen 420e00 10“7”59 B'tm gﬂ 86
o5 10.00 $1,851.50 ;
EL%: lgmgag 35::0 1,307.gg 1=1=59  10=5<59 277 TSI
23 s ggg. oo T=13=59 10=30=5¢ 169 T=51
,607.00 $32.80 4639, s
Glen Pdon Hospital
S 35,00 e 36,00 « = Patient hospitalized im 1958 and pald in 1959.
SUMMARY
$55,729.00  $1,440.60  $57,169.60 $8,553.00 = = = « = = St, Clair Hospital
s841.50 10.00 1,851.50 52,00 « = = = ~ = Jofferson Medieal Hospital
1;6@7& 32,80 1’639980 oo @weooo &Oﬂﬁ.ﬂg E‘&’gmg Home
36,00 oo 6,00 a(e oo Glen Bden Hospital
$59,213.50 $1,483.40 $60,696.90  $8,605,00




STATE INSTITUTIONS
Summary of Admittances and Discharges

1959 1958
Aimitted Discharged Admitied Discherged
Portine State Hospital
and

Northville State Hospital 285 27 202 334
Hawthorn Cemtex and
Lafsyette Clinie 32 ' 25 24 17
Coldwater, Fort Custer,
Lapser, Mt. Pleasant,
Ypsilenti and Plymouth
Hospitals 70 83 76 88
Cero State Hospltal o i g (o] a3 W

TOTALS 387 395 405 446



Concerning Pontiae State Hespital and Nerthwille State Hospital
accomnts relative to our Emergency Mental Hospital progrems

% is inmteresting to note thet we hed 202 now patients sdmitied
to the above hogpiiele during 1958 for 2 total cost to Oskland
Covnby of $258,894.02 ag&um‘%; naw &m:mtancaa of 265 during 1959
for o decyeased cost of §211,718.1L. OF these 2065 adwitiances
in 1959, 93 wers trensferred From our Brergency Mental Hospitals.

The following reports were compiled from the “Support of Pabienta™ = =
the billing form used to sounbies bty the Department of Revenus,

State of Michigsn, embraecing charges for the first 365 days of
hospitalization in & sbate ingtitution.



PORNTIAC

Humber of Patlents Hospitalized
as of December 31. 1957

i1%0
) Persons in
1958 Admitiances Discharges ‘Hospital
Janusry 28 21 197
February 26 37 186
March 23 18 191
fpril 32 36 187
May 19 31 175
June 21 32 164
July 18 29 153
August 25 22 156
September 17 23 150
October 16 22 144
November 4 1 14
Decenmber 26 19 151
Totals for
1958 <265 3%

STATE

HOSPITAL

Number of Patients Hcsgitaized

f. Dacemhs &

151
Parso

1959 Admittances Discharges Hospi
January 14 18 pVA
February 26 15 15
March 19 21 15
April 1 27 14
May 18 - 22 13
June 25 16 14
July 23 23 3
August 18 26 i3
Septenmber 17 26
Oatober 24, 23
November 30 19 140
December 20 16 1
Totals for

1959 245 222

e



NORTHVILLE

Nuwber of Patients Hogpitslized

as_of December 31, 1957

STATE

13

Persons in

Admittances Discharges Hospital
6 3 16
5 5 16
=0 2 1
2 2 14
2 5 11
2 1 12
2 2 12
2 0= 1
=0 2 i2
3 = 15
2 4 13
1 4 10

27 30

HRESPLTa L

Number of Patients Hogpitalized
ag of December 31, 1958

10
Persons
1959 Admittances Discharges Hospitel
January 3 2 11
February 2 2 &
March 3 1 i3
April 2 3 12
May 1 1 12
June 1l 2 11
July 1l 3 9
Angust 4 2 11
September 2 4 9
October Q= 3 8
November =0 2 é
December 1 2 5
Totalé for
1959 20



HAWTHORTEN

i

Number of Patients Hospitalized
as of December 31, 1957

1

Persons in

1958 Admittances Discharges Hospital
January Q= Q= 1
Februery 1 P, 18 2
March aQen Qe 2
April e 0= 2
May 1 O~ 3
June 1 =0= VA
Tuly 0= = 4
August L 0= 5
September o 2 2 3
October 1 =0 4
Novenber Q= Qe 4
December 0= 1 3

otals for
1958 5 3

CENTER

Number of Patients Hogpitalized
ag of December 31, 1958

3
: - Parson
1959 Admittances Digcharges Hoa;

January 1l 1
February 1 «Qe= A
March 1 1
April i =Qeo
May 2 1
June 3 1
July Qe 1
Aungust 2 0=
September 2 1
October 2 =0 13
November = 1l
December 1l 1 12
Totals for

1959 ey .8



LAFAYETTE

Number of Patients Hospitaliszed

as of December 31, 1957
1
Pergons in
Admittences Discharges Hospital
4 1 4
Y <0 =0 4
1 Ry N 5
2 3 4
1 0= 8
Qe 2 3
2 1 3
1 =0= 4
b 1 7
2 2 7
=0= 2 5
3 2 6
: for
i, e

CLINIC

Number of Patients Hogpitaljzed

ag_of Degcember 31, 1958

6.
Persons in

1959 Admittences Discharges Hospital
Januery 3 2 7
February 1l 1
March <0 1 6
April =0 3 3
May 1 =0 4
June & =0 g
July 3 é
August (e 1 5
Septembsr 3 0= 6
October 3 2 7
NHovember Qe 3 &
December i i 4
Totals for

1959 =N 27



LA ER STATE HOME AND TRAINRING CHEHOOL

Humber of Patients Hospitaliged Number of Pstients Hospitaliged
as.of Degember Ji, 1957

49 25

Admittances Digchargss Hogpitel 195? Admitiszneesz Digecharges Hosapi
8 é &1 Janusry i3 3 3
3 5 49 February 5 i1 A
4 A 49 March E2) 4 31
5 8 46 April 2 5 28

=De 7 39 May & 65

2, 5 % : June 10 2 34
2 6 ) July 6 6

4 3 a3 Avgust 4 i1

3 2" 34 Saptember ) 3

3 5 32 October & 8 33
0= 7 23 Hovember i &

5 5 25 Desember 1 30

Totals for

R0



COLDWATER

STATE

Numwey of Patients Hogpltaligzed

ag of Decsmber 31, 1957

TRAINING

SCHOOL

Rumver of Patients Hospitalized

as_of December 31, 1958

3
‘ Pergons in
1958 Admittances Discharges Hospital

Janusry 2 Aew
February 6 2 S
March 7 2 4
Bpril 6 i i9
May =0= 1 18
June 1 2 17
July 5 8 N Qe i8
August e 1 17
September 3 1 19
Gctober 4 2 21
November 1 e 22
December 1l =0 23
Tot:}%;gfor -

22 -2

23
Perso
1959 Admittances Discharges Hospi!

January (e e
Fobruary =0= =0 23
Marech 0= 1 22
April =0 8
May =0 3 11
June =0 2 9
July -0- 3 6
August == Qe
September 0= =0
October ) BN Oe
Hovember =0 i 2
December e 3 2
Totals for

1959 — = o2



FORT ¢CUsT
“Eumbar of Patients Hasniﬁali?ed
3
Personsg in
1958 Admittancesn Digcharges Hospital
Januery =0= il 2
Fewruary R sy B 2
Hﬂl‘@h "’OW stca 2
April 1 Py P 3
June e =0 i
July =0 1 =0es
August = e (e
eptember e (e 0=
Oetober «o{Jeo == =0
Novembar s iy Qe
Decamber wem Do 0=
Totals for
1958 i &
o =R

ER

857

ATE HOME

‘meerof Patlents Hos italimd

e
Peraon
1959 Admittances Discharges Hospi
January e =0 Qe
February = a{Jen (e
Harch Qe 0= D=
April 1 =0 1
May =0 (e : P
June A D= 1
July (e Qe 1
August == =D i
Septembsr w0 1 Qe
October e Iy Qs
Novembsr D= =0= 0%
December == Qe e
TOt?;]ég 9for ] x
se weem



I "S5ITLANTI STATFE HOSPITAL

Number of Pstients Hospitslized Number of Patienta Hogpitslized
as of December 31, 1957 ag of December 31, 1958
| 1 =0
Persons in Perenna in
Jdmittances Discharges Hospital 1959 Admittances Digcharges Hospital
«Den Qe 1 January 1 0o
2 =0= 3 Fobruary Qe Qe 1
o= =0 3 March oo w{= 1
=l =0= 3 Aprii Qe 1 =0
1 =0 A May =0 =0 | .
=0 1 3 June Qe Qe =0
=0 0= 3 July =0 Qe =0e
Q= 2 i Auvgust Qe 0= =0=
Q= 1l ' =0 September =0 =0 0=
== «0:= =0 October Qe =0 =0e
e ) =y Nevember e e s
e (s Lo December e (e iy
3 Totals for

1959 1 1



MT, PREASANT STATE HOME

Bumber of Patients Hospltalized Bumber of Patients Hogplialigzed
as_of December 31, 1957 as_of December 31, 1958
. 5 5.
Persons in ' Persons 1
1958 Admittances Discharges Hospital : 1959 Admittances Discharges Hospital
Ty =0= =0 4 January -0 -0 =0
(e o 4 February e )= e
«0= 1l 3 March R w0 Do
1 2 2 April w0 Qe =0
D= 1 1l Moy =0 «=0= Qe
0= =0 2] June 4 =0 %
«Qe ~Qe= i July 7 =0 11
Qe Qe 1 August 1 =0 i2
0= =Qe 1 September R Qe 12
=0= Qe 1 Oetober e sJ= i2
iy TN 1 eQes November bl 1 i2
= e [ea December w(e= S
) Totals for
i _ 5 1959 i3 1



t

CARO STATE HOSPITAL
Number of Fatients nog}gita.l.izeu Number Patients Hospitalized
MMM
i

o Persons in ' Personsg in

1958 Admittances Discharges Hospital 1959 Admittances Discharges Hospital
January 2 i 6 January N Qe i
Pebruary 1 Sy 7 Februsry 0= 3 8
March Qe 0= 7 March 1l 2 7
April 1 1 7 April 1 2 6
May =0= =0 7 May 1 =0= 7
June 1 wDe 8 June i 1 K
July =0= 1 7 July 2 0= 9
August 1 1 7 August 0= 0= 9
September 1 w0 8 September =0 0= 9
Oetober =0 Q= 8 October 2 =0~ 13
November 2 2 8 | Novembsr =0 0= i1
Degember 4 1 1 December 3 2 12
Totals for Totals for

1958 % &;s 1959 wgm Eg.gﬁ
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ANNUAL REPORT
REIMBURSEMENT DIVISION

OAKXKLARND COUKNTY BOARD OF AUDITORS

TO
BOARD OF AUDITORS
Robert Y. Moore, Chairman
Jobhn C. Austin, Vice Chairman
Robert E. Lilly, Secretary
BY
REIMBURSEMENT DIVISION

Mary Windiate Shanks, Director



¥erch 1, 1960

nd County Beard of Auditors
Pont:tac, Michigan

Genblemans

I sm pleased to submit the following roports covering sctivities of the Relme-
bursenment Division for the year 1959, VWhen reviewing this report, the ovexr-all
welfare picture of this ecommmity for the pagt two years as well as the influence
the stesl striks had on reimbursements for the months of September, Ochober,
Novexbor, and Decewber 1959 should be kept in mind.

You will note that reimbursements on MVentel Hespital secounte for 1959 were

less than reimbursements for 1958. Also that the county pald the State of
Michigen $28,421.64 lesg in 1959 than In 1958 on Mental Hospital aceowmts.
Ingurance benefits and reimbursements previcusly ecllectod and credited to ths
Pirst yesr of cere in ghate institutions were credited im whole or part in 1959
to Emsrgency Mental Hospltal ascomnts which resulted in this decrssse. Oakiand
Coumnty cwrrently revelvsp pe oredit for this peried of emergeney hoapitalization
on the first year of caxe when the yatlent is transferred from an emergency
hogpital to a ghate inatitubion.

Mpr, Barnard, owr Corporation Cowmsel, Mr. Davig, owr Agsistent Corporation
Counsel, Mr. Semamm, Chairmem of the Supervisors legislative Committee, ond
the other members of this comnitisce, through Repregentative Andersen have
introduced legiglation thet will correct this inequity so Ooklemd County will
receive day eradit for thls pericd of emergensy hospitalizetion on the fﬁm‘b
yeer of care in a slate institution.

The following reporie are resented for your consideration and deseribe in
dotail the major activities of the Reimbwrsement Divwision.

Regpeelifully submitted,

Moy We
Director



STATEMENT OF RECEIPTS

REIMBURSEMENT DIVISION

JANUARY 1, 1959 THRU DECEMBER 31, 1959

ACCOURTS

Contagious Hospital

Emergency Mentally I11

Reimbursement for Doctor's Exeminations
State Institutions

Child Care (Juvenile Maintenancs)
General Pund (Backboard Account)
Miscellaneous Accounts

TOTAL

ACCOUNTS PAYABLE
Child Care Collection for State of Michigan

Probate Court Support
Dependent Psraons

TOTAL

MISCELLANEQUS

Number of Auditors Cash Receipt Transactions

COMBINED TOTAL

TOTAL AMOUNT NOMEFR OF

RECEIVED

$ 3,183.85
8,605,00
1,137.00

130,115.11
75,856,003
725,87
11744,

$219,740.30

B g

$ 33202943
13,558,68
7,680.38

$ 24,441.49

et

$244,,181.79

RECEIPTS

212
118
48
1599
3307
)

332
727



SUMMARY OF REIMBURSEMFNTS

MENTALLY JLI, AND MENTALLY TIANDICAPPED ACCOUNTS

Mentally I11 Hospitals - = - - = § 98,429.88

Mentally Handicapped Hospitals - 31,685,23
$130,115.11

Blue Cross Insurance credits received by Department of Revenue, State
of Michigan for Oskland County are listed in the following report under
heading, "Collected by Department of Revenue.® Please be advised that
we gecure and submit the pertinent information necessary to complete
these claimg and forward same to Department of Revenue as they file for
all Blue Cross hospitalization in the state,



MENTALLY ILL INSTITUTIONS

(Hawthorn Center, Lafsyette Clinic, Northville, and Pontiac Stete)

Collected by Colliccted by Total amount Total amount State charges State charges

Reimbursement Dept,. of Hevenue eollectad for collscted for paid by County paid by County
Division 1959 1959 1959 1958 1959 1958
$ 8,292.7 $ 1,864.15 $10,156.89 $ 9,184.97 $ 21,089.29 $ 27,131.00
6,077.71 2,047.47 €,125,18 7,807.98 18,431.50 23,827.00
eh 7,164,.35 845.45 8,009,80 11,905.62 20,986.30 25,912.45
pril 75263 .34 796,16 8,059.50 9,389.21 22,354.73 22,009.7,
6:793.61 1,178.95 7,972.56 10,109.90 19,367.78 22,167,60
June 7,091.87 859,50 '7,951;3‘7 12,457.97 17,365.95 20,078.43
7,741.71 | 1,693.20 9,434,491 9,854,018 20,239.85 20,211.25
August 8,084.68 8.60 8,093,28 8,925@44 18,788.41 19,737.90
September 7,768.66 752,08 8,520,71 10,089.59 18,160,50 19,701.50
ober 7,010.54 79743 7,807.97 9,385,15 17,955.25 19,874.40
ovenber 7,723.65 55430 8,277.95 7,360.09 16,452.85% 18,786.95
5,115,73 _904,03* 6,019.76* 810475 _19,279.97 29,455480 -
AL §86.128.59 $12,301.29 $98,429.58 $114,, 57485 $230,472,38

© figures not included in Accounting Depariment totals for 1959,

e

B i e

$258,894.02

ercTREC:




MENTALLY HARDICAPPED INSTITUTIONS

{Caro, Coldwater, Fort Custer, Lapser, Mt, Pleasant, end Plymouth)

Collected by Collected by Total amount Total amount State charges State charges

Reimbursenant Dept., of Revenus colliected for . ecollected for peid by County paid by County
Division 1959 1959 1959 1958 1559 - 1958

Jomvary $ 1,506.17 $ 52.00 $ 1,558,17 $ 1,547.50 § 8,276.81 $ 8,049,50

1,460.80 s 1,460.80 1,929.35 8,141.,00 6,607.98

1,204.60 161,60 1,366.20 2,920,66 9,652.55 9,424,,80

il 1,524.53 - = - 1,524.53 2,87.90 V472,10 95554.58

3,099.24 95,50 3,195.7 2,438,84 7,928,80 8,680,86

2,672,90 1,537.99 4,210,89 442127, 8,240.40 7,712.64

Ju’ 3,270.08 1,579.64 4,849,772 2,742.60 9,402.60 7,658,770

1,508,.60 73,50 1,582,10 3,07z2.82 10,094.55 8,187.90

tember 3,418,10 41:30 3,459.40 2,666,770 9,810,90 8,284.50

25,403,035 39,20 24344,2,25 2,611.36 10,227,75 7575640

3,271.18 = - = 3,271.18 2;2°,.66 10,217.25% 7,919.80

“m§9748.22 15.05F 2,764.25% 1,873329 _ 9?323a25* ‘7,55§@2Q

$28,087,75 $3,597.48 $31,685,23 $31,165.33 $108,787.9% %392@86

not included in Accounting Department totals for 1959

TSR EN AT

i




JUVENILE ACCOUNTS

1-1-1959 Through 12-31-1959

Reimburgement Received

1959 1958
Child Care $75,856,03 $44.,718.93
Boys® Voecational School 3,202.43 1,949.80
Probate Support* 13 ] 558068 15 96700 89
General Fund Back Board** 725,87 1,190.36
TOTAL $93,343.01 $63,529.98

IO KNI AT SN
R TR A A I

#*Probate Support accounts-The money collected on this type of sccount is peid
out as received to the person caring for the child. This is as decreed by a
eourt order,

¥*General Fund Back Board accounts represent money owed prior to April, 1956
when matehing child care funds were established.



REIMBURSEMFNT COF JUVENILE ACCOUNTS
for year ended Dscember 31, 1959

h Child care Child Care Boye'Vocational Boys'Vocational Probate Probate General Fund General Fund

(Juv, Meint,) {(Juv, Maint,) School Sehool Support  Support Backboard Beckboerd
1959 1958 1959 1958 1959 1958 1959 1958
$ 5,388.52 $ 316.65 $ 901.08 ' $ 10,00
5,795029 175,58 800,88 50,00
65255089 % 331.75 1,868,88 160,00
7,688,95 # 25433 1,281.22 30,00
7,453.89 323,79 | 1,086.86 £0.,00
7,287.75 280,28 1,430.13 185,87
7,016.42 295,98 1,545.41 50,00
Lot 5,786,56 % 355,49 1,199.06 50,00
6,183.70 257,07 1,047.42 25,00
5,832,57 306.38 1,092,30 35,00
5,831,33 164.15 | 663,47 45,00

\
1 %?5’856.03 $“97m093 $3 9202943 $1’949®80 %13’5581368 315 ﬁ6‘79089 3725 087 %\1, 1%036

\\



EMFRGENCY MENTAL HOSPITALIZATION

1=1=59 Through 12=31=59

Hospital Cost_to Reimbursemsntg
Opkland County Received
St. Clair Hospital $57,169.60 $8,553.00
Jofferson Madical Hospitsl 1,851.50 52,00
Browning Nursing Homs 1,639.80 Qoo
' Glen Bden Hospital 36,00 O
TOTALS $60,696,90 $8,605.00




FMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959

St Clair Hospitel
Hospital 8. Amb., Chgs, Total Reimburgament Insuronce Date Date Hasber of Trou
sgaid bymg paid by Charges recoived by  recid. by Admitted Discharged days _or
Cakland Co. Qakland Co. Oskland Co. St. Clair Hospﬁ;aﬂised 1L d
325.00 25,00 350,00 @0 (e 1=2=50  J=27=59 25 ™
<0 25,00 25,00 «Oen 604050 1=/e59  1=30-59 26 T=SI
Qe «Qen Qe = we0en 1=9=59 | 5=23=59 134
O 22,50 22,50 Qe Qe 1=13=59 Doy 55T 22
(e 25.00 22,00 25,00 280,00 1=16-59 2ol 59 i9 TwS1
117.00 25,00 142,00 12,00 420,00 1=16=59  2w2/«59 39 T2l6
468,00 - =0 468,00 Qe Qe 1=27=59 3eafaB59 36 D
«Qem 12,50 12,50 e 177.35 1-28-59 2l =59 7 =121
1430.00 Qe 1430.00 951,00 420,00 1-28-59 . 6=17-59 1.0 T=dic
w0 e Qe =0 1=24=59 still in 342
156,00 Qe 156,00 20,00 Qe 2elB9  2u]bHuB9 12 T
=0 20,00 20,00 20,00 420,00 2:6-59  3=l2=59 3 1137
312,00 s 312.00 Qe 0= 2-7=59 3=3=59 24 D
91.00 0w 92..00 «Oa =0 2059 2=16=59 7 T-19
520,00 5.00 525,00 =0 «0ex 21159  3=23=59 40 137
26,00 Qs 26,00 Qe Qs 2=11=59  2=13=59 2 D
Qe Qs e wle 420,00 2e13=59 3w20=59 35 D
L 12,30 12,50 ~0- 0= 20U 21759 3 TaSt,
Qe 25,00 25.00 Qe 116.75 2=16=59  2=2059 4 T=67
913.00 15.00 928.00 = 420,00 2=17=59  §=Pl=59 90 TeST
O 0= O =0 443,50  2-18-59  3=19e59 29 D
26,00 25.00 51,00 26,00 w0 22459  2udbu59 2 1143
ey 25,00 114300 0= 0= 2+26-59  5w23<59 85 T-127
16900 12,50 181,50 135,00 -0 2ef50 =179 13 ST
416,00 Qe 416,00 wlJee o0 2259 32559 31 D

number of days hospitalized in Pontiac State Hospital during 1959.
indicates patient is still in hospital as of 12-31~59,

wgemtinned-



i
EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959

Ste Clair Hogpital

926
pital Chgs. Amb, Chgs. Total Reimbursement  Insurance Date Date Number of fTrans
paid by paid by Charges received by rec'd by Admitted Discharged daya
Oakland Co. Oakland Co. Oakland Co. 8t. Cleir hoaspitalized
(e 10,00 10.00 Q= 112.00 3= 2259  3=10-59 8 T
1170.00 =0= 1170.00 =0 0= 3= 4=59 6~ 3=59 ‘91 T
=0 10,00 10.00 ~0= 119.00 3= 4=59 3-10-59 6 T
1365.00 40,00 1405.00 «Q= Qe 3= 5«59 6-18-59 105 D
286,00 5,00 291.00 201,00 0= 3=12-59 4= 3-59 22 D
=0 Qe 0= =0 0= 3«13=59 4-14=59 32 D
Qe 20,00 20,00 Q= e 3=14=59 4=23=59 40 s
156.00 10,00 166,00 Q= " @O 3=19=59 3~31-59 1z
117.00 (e 117.00 Qe 0= 3=21=59 3~30-59 9 D
Q= 0= 0w 0= Do 32659  4=17-59 22
0w 0= 0= <0 43,00 3=31=59 4~ 2-59 2 T
260,00 10:00 270.00 e 0= 3=11=59  3=31=59 20 T-21
unpaid 6.67 6,67 Q= Qe 3=16=59 5«25=59 70 T-SI
\ 819,00 20,00 839,00 =( Qe 3=23«59 5=27=59 65 T
- 169,00 Qe 169.00 0 (e 3-28-59  4=10-59 13 D
78 'S 00 I‘-O » 00 11.8 * 00 "OG -Oﬁ' 3"11"‘59 33‘137“59 6 SAL
2929,00 = 2929.00 =0 S 3-23-59 Still there 284
e 20,00 20,00 20,00 407,00 4= 1=59 4=20-59 28 T-8
312,00 6.66 318,66 30,00 420,00 b= 1259  5-25-59 Sk b e
182,00 (e 182,00 Qe =D b= 1-59 L=16~59 15 D
e «0= - =0 =Oe 714, .00 4o 3259 5= 7=-59 34
299,00 (o 299,00 Q= Q b= L=59 L=27=59 23 D
728,00 5.00 733.00 O 420,00 b 4=59  6=29=59 86 T
«Qe Qe Q= Qe <0 b= 159 5=23-59 46 D
364,.00 Qe 364,.00 =0 ' 0= b= T=59 5= 5259 28 D
=0 <0= -0 ~Om =Ou 4=10=59  £=16~59 6 [
oQen 17.00 17.00 17.00 196.00 4=10=59  4=24=59 14 -



EMPRCENCY MENTAL HOSPITALIZATION
Through Decewbexr 31, 1959
St. Clair Hospitel

“3"
Hospital Chgs. Amb. Chgs, Total Relmbursement Imsurence Date Date Humber of
paid by paid by Charges  veceived by recid. by Admitted Dissharged days .
Oskland Co. Cakland Co. Oakland Co. 8t. Clair Hospitalized Dismis
27 2. 00 200 0.4} 292& 00 292 o 00 435 ® (4] 4“13"’59 6"%“59 74 T‘S
1430.00 caJon 1430.00 500,00 w0 4=13=59 8u1=59 10 D
0= ' s 0 440,00 421559  5=15=59 30 A=178
650,00 e 650,00 40,00 Qs 4=15=59 6ty =59 50 D
2089 00 100 00 2348 ® 00 an(en L l»“'21~59 5"‘22"‘59 31 T"125
1651.00 asQen 1651.00 75.00 420,08 4m2) =59 Gu2559 157 T=SI
2236,00 O 2236,00 Qs 420,00 4=21=59  1]=9-59 202 Died
897.00 5,00 902,00 «0e Do L=20=59  6=29-59 69 T=39
Qe Q= 0= =0 28,00 4=21=59  L=23=5 2 b
715,00 20,00 735.00 S o 492,00 42259 6=29=59 68 Twll2
(oo ey aos s 420,00 4=22=59 5e24=59 32 D
Qe 20,00 20,00 e e 42359 7=10-59 78 TSI
559,00 L 559,00 Qe 420,00 42859 T=30-59 3 D
117,00 Qe 117.00 oo Ny 4=28-59 B89 10 D
Qe wQe Ty Qe (s 42859 5=19=59 25 Livingaston
Qe 6,67 6.67 (s (o 4=29=59 5=25=59 26
780.00 45,00 825,00 Qs (ew 42059 6=20=59 70 T=SI
e w(en 8 (o atill pending 4=27-%9 5=12-59 13 D
91,00 s 91,00 R s Salm59 5=B8=59 4 D
w{Ja & Qe e o Sl =59 52559 24 7
«Qe w0 =0 Qe 126.00 Se=l=f9  5=10-59 9 D
=0 (e =0 w0 336,00 Se=be=b9 5=20=59 i A=85
611,00 10,00 621,00 621,00 (e Hube59 6=1=59 26 T=31
4-29900 @l !&299(» 429600 ae(sa 5“‘6“59 6"’8‘“59 33 Reim,
637.00 20,00 657.00 Oes O 5=12:59  6=30=59 49 Te
117,00 10.00 127,00 127.00 Q= 51359 5=22=59 9 T=11%
O wee «0= 0=s w0 5=13=59  5=15<59 2 A=20

=gontinueds



EMERGENCY MENTAL HOSPITALIZATION
Through Decsmber 31, 1959
Sk, Cleivr Ho ﬁgit&i

calyee

Hospital Chgs. Amb, Chgs. Total Reimbursement Insurancs Dete Dabe Fumbar of Trenslferve
paid by vaid by Charges received by rec!d., by Admitted Diszcharged daya or
Oakland Coe Osldand Co. Oaklend Co. St. Clalr Hospitaiized Dismisso
3= Conlt,
624,,00 w(en 624,00 (e (= 5=19=50 bbb 48 T=S%
w0us w0 w0 e 70,00 §=22=59  5=27=59 5 b
te 250§a00 s 250900Q 385 00 e 5‘922‘“59 still thers 23{5-
C. 39,00 5.00 44,00 0= 4,20.00 5=26=59  6=29=59 34
Zo o (e =0 0= 152..00 6wly=5Q  6=l5=59 11
To . w0 =0 e o= 88.50 6=8=59  6=15<59 7 D
S, Ine. lst Adm. =0 =0 Qe o 6=B8=59  7=23-59 46 T
105 858,00 Qo 858,00 -O= Qe 6=G=59  8e=lfe59 66 D
S10 585,00 10,00 595.00 170.80 0= 6=1l=59  7=23<59 L2 PGl
Co 169,00 Qe 169.00 o o 6=10=50  6=23-50 13 D
18 741,00 20,00 761.00 Qs w0 6=15=59  B-11=59 57 TSI
Mo =0 @Yo e e s 6@18@59 6-223&5? 5
s R en «Qeo w(lsa 266,00 61959 P=T=59 18 ]
Mo 52,00 10,00 62,00 =0 0= 6=19=59 62359 4 T=72
1645 GG a3 1049 00 e Oy 6»21,»5? 7&2@69 8 D
o 91.00 w0 91,00 Qs (s 6=25-59 y 7 D
156,00 w0k 156,00 156,00 420,00 62659 0 s L2 TS
a{}o o e aes 112,50 62959 T=2=59 3 b
i o= =i 0= 0= 63059  Bebu59 37
m0e Qe =0 wChe 420,00 6=30=59 B=5=59 36 D
4ace 10.00 469,00 e 420,00 6-3-59 81559 73 g
325.00 - 325,00 O 420,00 67259 8189 55 D
0 =0e e O 1219.21  b=2ie50  8=7=b0 b4, i

=gentinuede



EMFRCGFENCY MENTAL HOSPITALIZATION
Through December 31, 1959

St. Clair Hospital

wbes
Hospital Chgs. Amb. Chgs. Total  Reimbursement Insurance  Dgte Date Number of Trans
paid by peid by Charges received by rec'd by Admitted Discharged days
Oakland Co. Oakland Co. Ozkland Co. St, Clair hospitalized Dismi
see prev, Bsee prev. =0 =0e Q= T 2-59 T=21=59 19
. «0O= 10,00 10,00 T 252,00 T= 2-59 7=20=59 18 TV
e Re 247.00 10.00 257.00 Qe al= T 2259 T=21=59 19 SAL
G. 78,00 e 78,00 Qe =0 T<12-59 7-19-59 7 SAL
H 455,00 lew 455,00 470,00 420,00 T=14=59 9-17-59 65 D
J. 286 .00 Qe 286,00 286,00 Qe 7-1=59 8- 5-59 22 T-S1
Y e o0 <O w0 420,00 T=18=59 8-27-59 40 D
€ 742,00 o 1742,00 =Oee Q= T=22-59 12-3-59 134
C. N Qe Deen Qe Qe =0= 7-27=59 8- 5-59 9 D
D Qe 10,00 10.00 Q= 336,00 T=27=59 8~-20-59 24 T-51
» Be Q= Q= w0 (e 420,00 7-28-59 8=31=59 34 D
H =0« = o =0= 420,00 T=13=59 8-14-=59 ks D
Cs 7. Qe (e =0 =0 420,00 T= 2-59 8- 1-59 30 D
. Qe 10,00 10,00 pending Do T= 959  12216-59 160 TSI
B. 455,00 Qe 455.00 250,00 (e 7~ 9=59 8-13=59 35 T-42
Ha 23.00 10.C0 33.00 Qe Qe 8= 3=59 8=20-59 17 T-SI
A, 286,00 Qe 286,00 Q0= 572,00 8~ [=59 9=26=59 53 D
Mo 1159.00 Qe 1159,00 742,00 Qe 8= 4=59 Still in 150 sI
L. 130.00 10,00 146.00 B =0e 8- 5«59 8-15=59 10 T-93
. Qe =L 0= (e 224,00 8-11-59 8-27-59 16 T-51
M. 247,00 Qe 247,00 50,00 420,00 8-11-59 9~17-59 37 D
Jd. e «0= =0 ~0= 245,25  8=13=59  B-25=59 12 D
316 @ 00 a0 316 'y GO 1&10 ™ 00 {en 8"‘13"59 9"14”59 o 32 D
286,00 20,00 306,00 0= 294,00 8-23=59 10-6-59 L4 D
& 0= =0 =0 <0 232,50  8-18-59  9w22-59 35 D
w0 e 0 Qe Qe 8-26-59 9-22-59 27
468,00 <O 468,00 L Qe 8=18~59 9=23-59 36 T=5
L. Qe Qe Qe =0z 342,20 82159 9= 8=59 18 D
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EMERGENCY MENTAL HOSPITALIZATION
Through Decembar 31, 1959

&ﬂ%ﬁgﬁe&g«.

Hospital Chgs.

peid by
kleny

L Cos

533,00
156,00
390,00
156,00
650,00
42500
130,00

"
54,00
w0
455,00
247,00
wl)es
=(lon
1053.00
637.00
260.00
A
429,00
494,00
1170.00
==
494,00
not pald
494,+00
473,00
=l
al=

234.00

Amb, Chgs. Total Reimbursement  TInsursnce Dale Dats Number of T« !
paid by Cherges received by recid. by Admitted Discharged daye o
Oakland Co. Cakland Co. St. Clair Hospitelizad
10,00 543.00 == aem 82159 10=1=59 41 T=8I
10.00 166,00 Qe 420.00  8«20-59  10-1-59 42 T=35
oo 390,00 w{hes e 8-26=59  9=25=59 30 T
w{Jes 156,00 (e @ 82859 G=0=5G 12 D
20,00 670,00 w(e w0en 8=31=59  10=20=59 50 T=SI
=0 429,00 0w D 83159  10=3-59 33 D
20.00 150.00 20,00 @ B=24=59 ) 10 T=SI
20.00 20,00 ' 207.55 =150 Qe 7 Te=5T
Qe 54.C0 54,00 84,00 el O 9,,,15,&,?3 1% D
5 by 2 26,00 9-1.59 91959 18 D
=y 455,00 e<len 0=3=59  10-8<59 35 8, ¢
247,00 e =0 9=3259  Gu22-59 19
33.34 33.34 e 126,00 9“6“’59 O=15=59 9 TSI
320;6 0= i =0 9=11=59  10w2=59 21
e 1069,66 i =0=  9-1159 12.75.59 109 T-51
S 637,00 Qe =0 9=15:59 11589 49 D
ot 260,00 0= 420,00  9=16=5Q  11.5.50 50 T
i 49,00 e =0= 92159  11.0.59 19 i
ey 429,00 s =0 G259 10w27-59 13 Tre
49k e 0w 9=2%=59 111 in 99
=0 1170.00 ge2 prior Qs 2559 122459 90
<O =0 =Ow 14,00 9=28+50 g.26.50 1 D
10,00 504,00 20.00 e 10-5=59  11.12-59 38
12056 Qas =0es =0 10-6=59 gt411 4n &7
g 509,00 o == 10659 ' 11=13-~59 38 TSI
= 483,00 =0 =0 10=7=59 11=12-5¢ 36 TSI
3 Qe ={f= 208,35 9=12=59 Qw2259 10 T=56
=Oe =0= 420,00 Gek=59 10659 , 32 D
=0 234,00 e 0w D=be5Y  G=225G 18 D



EMERGENCY MENTAL HOSPITALIZATION
Through December 31, 1959
Ste Clair Hospital

included in total as paid in 1960,

mgonbinugde

'l
Hogpitel Chgs. Amb. Chgse Total Reimbursement Insurence bDate Dats Fumbey of Tronol
paid by pald by Charges  reseived by reecld. by Admitted Discharged days or
031{1311& c@« Cﬁkm Coe Oaklm Cos st. Clﬂir Hﬂapitalized La !
£59.00 wlen 559,00 w(la Sy ™ 10=1=59 1l1=13=59 43 T
364..00 Qe -00 Qs Qe 10-2-59  10-25-59 23 D
216,00 15,00 431,00 4 w{)es 10=12=59 11=13~59 32 TSt
oo 10,00 10,00 0= Fending 10=12-59 11~27-89 46 TSI
39009 20,00 59500 (e ol 1@“12"59 10“’15"59 3 Tl
442,00 26,67 468,67 (e Qe 10=15=59 11«18=59 34 =8I
Qe 10,00 10,00 (e 420,00 10=20=59 11l=]18=59 2 TSto
104,00 16,66 120,66 =0 510.060 10-23-59 12159 39 D
Qe w0 Qe s 42,00  10=26=5Q  10=28=59 2 D
“0‘* 6067 6067 “0‘ 299086 10"%9 11"'10""59 13 T“SI
= 25,00 25,00 wo{Jus 406,00 10-20=59 11l=27<59 29 TwSY
702,00 20.00 722,00 e Qe 103059 12«23«59 54 T=SI
wen osJen m(en £ ¢ oo 10=2=59 10=3-59 1 D
e 10,00 10.00 (e 458,00 1l=28=59 1l=25=49 T=SX
169,00 10,00 179,00 wan =0 11=3«59 11=17=59 4 D
754, 00% 10,00 T64,.00 o ) L Df=59 a5111 in 48
Qe 5,00 5,00 Qe oy 1l=b=59  11=]7=59 1 D
286,00 gse prior 206,00 e 294,00 11=10=59 12=23=49 43
429,00 5.00 434,00 Qo e 1=12<59 12=15-59 33 D
oQew 23,32 23032 =0 406,00 11=17=59 12=16=59 9 D
169,00 20,01 189,02 R 392,00 11=18-59 12=29=59 41 T=ST
not pald 10,00 10,00 wss 420,00 11-23-59 1=4=60 3¢ T=SI
286,00 10,00 256,00 @0 w0 11=2/=59 12=16=59 22 T=SI
455, 00% 50,00 505,00 120,00 Qs 11=25=59  12=30-59 35 TSI
not paid wQea (o w0 wes 11=2559  12«1=59 6 D
260,00 5,00 265,00 @0 ¥4 11=-25=59 12=15-59 20 D



EMERGENCY MENTAL HOSPITALIZATION

Through

Dseember 31, 1959

JCO

Month Hospital Chgs. Amb. Chga. Total Reimbursement Insurance Date Late Humbax of

and paid by paid by Charges received by reald, by Admitted Discherged days
Initials Oakland Co. Oaklend Co. Oekland Co. St. Ciair Hospitalized dismism:
Hoverbsr Con't.
K. Bs See prov. chzs. =0 w0 wen Q= 112750 12-2=59 5 D
R. E. Qe Q= =0 o, 56,00  1l«27=59 11=30=59 3 D
He Be Qs 25,00 25,00 e sl 112559 11=25-=59 0 TSI
Do Mo Qe ) a0= e 299.75 11=28-59 12-9=5%9 1 b
Be M. 39.00 w{Jer 35.00 ealJan aom 11=22=59 12=2=59 3 ]
Lacanmber
Es 8e =ea s 4 =0 252,00 12=3=59 12=21=59 i3 D
Bo Se 338,00% 16.67 354.67 wQe Qi 12=3=59 12=39=59 % T=ST
B M 416,00% 10.00 426,00 w(en oes 12=359 1460 32 D
Ro Yo e (e e (= 420,00 12=7=59 1-8=560 32 T=S1
Lo So 0= @Qzn <O Qe 56,00  12=-12=59 12=16=59 4 D
Ae Fa ‘!'05 Mgﬂﬂ* 143@ “"oﬂ’ “0" 12‘”145‘59 1“’26“’60 43 D
Fe }'Ia 78000* lgaﬂﬁﬁ’ 9’7;00 '-0- 420003 12“14“59 1"19"60 36 D
A, Wo not paid 5,00 5,00 won == 12-1=59 still in 18
A, Ho oo e e @ 56,00 12=15-49 12=18=59 3 D
Co Bo 0= o Qe Qe 84,00  12=16=59 12=22=59 6 D
Fo Ho aot paid 14.00% 14,00 woJos el 12=19=59 12660 38 D
Jdo Sc calles 8660” 8@00 5 ¢ ™ 420e00 12"21“59 still in 11
Lg ?e “G“ 3—5&%* 153% "GH’ 1520900 12"%9 1“20‘“60 2@ T
P V. not paid &ﬂﬂ* 8@% e = ¢ 12“’22‘“59 gbi1l in 10
Im Jo "'0‘“ 8@00* Sem ‘“&' 6&.% 12"28"'59 1“37“60 36 D
Co Bs =Qem 20,00% 20,00 Qe w0 12=-29-59 1=8=50 1C T
Ho Lo (e 33.00% 33.00 Qe 266,00 12=31=59 1=19=50 is D

$52,604.00  §1,367.00  $54,001.00 $0894.00  $27,950.72
3,085.00 73:60  __3,158,60 1659,00~ ~ =1958 charges paid and reimbursements received in 1959
$55,729.00  $1,440.60 $57,169.60  $8553.00 : -

¥Indicates charges received in 1959, but not pald wntil 1960 so are not included in this total.

éecnti:medw



EMERGENCY MENTAL HOS PITALIZATION
Through Dasember 31, 1959
G

Hospital Chgs. Amb., Chgs. Total Reimbursemsnt Insuwrance Date Date Humber of Transferred
paid by paid by Charges ressived by reoid. by Admitted Discharged deys - or
tinls Oakland Co. Oziciamd Coe Oakland Co. St. Clair Hogpitalized Dismissed
78,00 0= 78.00 852,707, o od,  ~Oe  Ou18e50  GeDie 6 D
L 208,00 w(m 208,00 Qs a(= 10=11=59  10=27=5% 16 TSI
R 337:50 ) 337.50 = a0 10-13=59 1i=0=59 27 D
. 520,00 (e 520,00 eaJeu 1 10=29-59 still in 6l
. %gg»gg* 10,00 2;33‘%“ =Q=- 420,00  11-24=59 12-30-59 36 T-ST
P. B o ol @ I 420000 10“7‘“59 sﬁm iﬂ 86
%15@'1"950 $ 10.00 ﬁﬁﬂ.ﬁﬁ $52.00
i{;: 1,273% 33850 , 0 I=1-89  10=5-59 277 T=SI
He o 2. s T=13=5¢ 10=30=59 109 T=ST
%i‘;%r‘ﬁi‘o’é $32.80 ﬁ,%st).%e =y
Glen Fdon Yospital
36,00 (e 36,00 = ~ Patient hospitalized in 1958 and paid in 1959,
SUMMARY
$55,729,00  $1,440.60  $57,169.60 $8,553.00 = = = = = = St. Clair Hospitel
1,841.50 10,00 1,851.50 52.00 = = « = = = Jefferson Medieal Hospital
_L,éwe 32.80 1,639.80 0o = e oo Broviking Nursing Homs
6,00 = 36,00 o0 = o« e - Glen Men Hospital
$59,213.50 $1,483.40 $60,696.90  $8,605.00



STATE INSTITUTIONS
Sumary of Admititances and Dischargss

1959 1958

Admitbed Discharged Adnitted Diacharged
Pordilac State Hoaspital
andi
Nexrthville State Hospital 265 27 22 334
Hawthorn Center end
lafeyette Clinie 32 25 2% 17

Coldwater, Port Custer,
Lapser, Mt. Fleasant,
Ypsilenti srd Plymouth

Hospitals i) 83 76 g8
Caro State Hospitel g5 _1a 13 7
TOTALS 387 395 405 44



Concerning Pontise State Hospital and Northvllile State Hospital
accounts relative to ouwr Emergency Menbal Hogpital programs

I% is interesting to note that we had 292 new patients sdmitied
to the abovs hospltsls during 1958 for a total cost to Oaklamd
Couaty of $258,894.,02 ageinst new admittances of 265 during 1959
for a decreaged cosh of §211,7M8,14. OF thess 265 admittances
in 1959, 93 were transferred from owr Emsrgemcy Mental Hospitals.

The following reporie were ecmpiled from the "Support of Patients” =
the billing form used to counties by the Depariment of Revemue,

State of Michigun, embraeing charges for the first 365 days of
hospitalization in & gtate institution.



PORZTIAC

Numver cof Patients Hospitalized

ag of December 31, 1

190
Persons in

1958 Admittances Discharges ‘Hospital
January 28 21 157
February 26 37 186
March 23 18 191
April 32 36 187
May 19 31 175
June 21 32 164
July 18 29 153
August 25 22 156
September 17 23 150
October 16 22 L4
November 1 1 L4,
December 26 19 151
Totals for

1958 <265 =20

STATE

Number of Patients Hogp_itaized

HOSPITAL

as of I

151
Persc
1959 Admittances Discharges Hospi
January 1 18 14
February 26 15
March 19 21
April i1 27
May 18 22 13
June 25 16
July 23 23 14
August 18 26
September 17 26
October 24 23
November 30 19 1y
December 20 16 14
Totals for
1959 243 252



NORTHVYILLE STATE HOSPITAL

2

Numbsr of Patients Hogpitalized Number of Patients Hospitslized
as_of December 31, 1957 _ ag_of December 31, 1958
| 13 10
Persons in Personsg
Admittances Discherges Hogpital 1959 Admittences Discharges Hospital
[2) 3 16 January 3 2 11
5 5 16 February 2 2 1
=0 2 VA March 3 i 13
2 2 14 April 2 3 12
2 5 11 May 1 1 1z
2 i 12 June 1l 2 13
2 2 12 July 1 3 9
2 0= 14 Auvgust 4 2 il
0w 2 12 Septembar 2 4 9
3 0= 15 October =0 1 g
2 4 13 November w0 2 6
3 30 Decen’ ry 2 5
Totalé for

N
m .

27 30 1959 20

g.



HAWTHORN

i

Number of Patients Hogpitalized

as of December 31, 1957

CENTER

Number of Patients Hospitalized
ag of December 31, 1958

1
Persons in
1958 Admittances Discharges Hospital
January | =0= <0 1
February .1 Qe 2
March - g 2
April =0 <0~ 2
May 1 =0= 3
June 1 =0 4
July 0= D 4
fugust 1 - =0= 5
September @Qes 2 3
October 1 Q= 4
Hovenber 0= =0 4
December =0 1 3
otals for
1958 e e

Pers
1959 Admittances Dlscharges Hog
January h § 1
FPebruary i ity
March 1l i
April i ol
May 2 1l
June 3 1
July =De 1 7
August 2 D=
September 2 1
October 3 =0= i3
November Qe 1
December 1 1l
Totals for
1959 ey 1



LAFAYETTE CLINIC

Bumber of Patients Hospitaliged Number of Patients Hosgita;ized
as_of Decsmber 31, 1957 ag_of December 31, 1958
| 1 6
Persons in Persons !
Admittences Discharges Hospital 1959 Admittances Discharges Hogpital
4 1 b January 3 2 i/
O Len A February 1l 1l 7
1 =0 5 March =Oes 1 6
2 3 4 April Q= 3 3
i L= 5 May 1 =0= 4
0 2 > June 4 Qe 8
1 s 3 July 1 3 6
i =0 4 Auvgust =0 1 5
L 0 | 7 September 1 =0 6
2 2 7 Oatober 3 2 7
S0 2 g November Qe 3 &
3 2 6 Decenmber 1 i
for Totale for
19 14 1959 15 47

o] e fceutad



LAPEER STATE HOME AND TRAIWNING SCHOCL

Number of Patients Hosplialized
ag of December 31, 1958

49 | | 25
: Perscns in Persona
Admittances Diacharges Hospital 1%5% Admittancas Discharges Hospital
8 6 51 January i3 3
34 3 8 49 Pebruary 3 11 29
4 4 49 March 6 4 31
5 g 46 April 2 5 28
0= 7 39 Mey A 6 26
2, 5 36 | Junse i0 z 34
2 6 32 July 6 & 34
4 3 3 Avgust 4 i1 27
3 2° 34 September 6 2
3 5 32 Oetober 6 3 33
=D Vi 25 Hovembsy 3 &
p 5 25 Decenber 1 1

Totals for
&3 195 &4
fms



COLDWATER .STATE HOME AND TRAINING SCHOOL

[ J e JC N )

Numver of Patients Hogpitalized

3 23
Persons in _

1958 Admittances Discharges Hospital 1959 Admittances Discharges
Janusry 2 D= January =0 e
February 3 2 9 February = =0
March 7 2 1, ' March 0= 1
Aprdl ) 1 i9 April R, R 8
May ~0= 1 18  May ' =0 3
June 1 2 17 June 0= 2
July i - o i8 July Q= 3
August 0o i 17 August 0= _ er
Septenber 3 1 19 September =0= @O-»
October 4 2 21 October =0 0=
November 1 =0 22 November 0= i
December 1 0= 23 December «0= 3
Totals for | Totals for

1958 22, 32 1959 == 2L



FORT CUSTER

Number of Patients Hospitailwed

-a8_of December 33, 1957

3
Perscng in
1958 Aduittances Discharges Hospital

January =0 1 2
Felruary =0 Je 2
March @0 Qoo 2
Aprid 1 <O 3
May (e 2 1
June Len e - |
July =0 1 {ea

ugust (e = (=
September =Qe= c(en =0
Qetober oo Qe en
Movember woJeo D= =
December w(es I 3 iy
Tetals for

1958 m%ﬁ aég

STATE HO

e
Person

1959 Admittances Discharges Eoapi
January w{= Py B i
Felruary Qe c(Jen wo{les
March w0 =0 0=
April 1 W 1
May 0= =0 1
June L (e 1
July «Q= 0= i
August =0= eG; 1
Septembar e 1 o 2
October =0e <L I
November (e Qoo =08
December =l 0= e

Totals for
1959 gg;m ﬁ}m



YTIPSILARTI STATE HOSPITAL

Humber of Patients Hosplialized Number of Patients Hospitalized
a3 of December 31, 1957 ag_of December 31, 1958
| 1 Qe
Persong in » Persons
g Admitiances Discharges Hogpital 1959 Admittances Discharpes Hospital

c:Qw =D i January 1 «Des

2 Qe 3 February Qe (= 1
=0 Qe 3 March =D (= 3
=0e <O 3 April =0= 1 0=
1 ~0- 4 Vay - 0= ~0-
e i 3 June 0= B =0er
D= s 3 July Qe == =0
ae 2 i August «0c o Qe
Qe 1 =0 September «Qes =0 Qe
Qo= =Qe =0 October Qe Qe o
wle wen = Novembey Qoo e ea{Jes
e 20 Qe Decenber =0 @l (s

for Totals for
3 4 1959 i i



MT,

PEEASATFWNT

Number of Patients Hogpitalized

as_of December 31, 1957

4
: Persons in
258 Admittances Diacharges Hospital
ry 0= =0= 4
¥ Qe 0= 4
rch Qe 1 3
1 2 2
0w 1l 1l
0= =0 1
Qe =G %
Qoo Qe 1
;ember Qe =0 i
ber =0 =0 1
Qe 1 =0
=0= Qe Ao
. for
i 5

STATE HOME

December 31, 1958

e
Persons in

1959 Admittances Discharges _ Hospital
January (= (e 8
February (e B T =0
March Qe 0= e
April Qe ol 0=
May Q= =0 Qe
June 4 <0 &
July 7 =(u 11
August 1 Qe 12
September =L =0en 12
October <O ~0= 12
November 1 1 12
Decembter =0= Qe 12
Totals for

1959 i3 i



CARO STATE HOSPITAL

Numbsr of Fatienis hoggrcalized
ags of December 31, 1957

L%

Persons in ’ _ Pergons in

1958 Admittances Discharges Hospital 1959 Admittances Discharges Hogpitel
January 2 i 6 January =0 =0 1
February 1 Qe 7 February 0= 3 8
March a0 =0 7 March 1 2 7
April 1 1 7 April 1 2 6
May e 0= 7 May 1 ~0= 7
June 1 wle= 8 June 1 1 7
July =0= p & 7 July 2 =D 9
August 1 i 7 Auguat =0 [ 9
September 1 0= 8 September D= =0= 9
October =0 =0 8 October 2 =0 i
November 2 2 8 ‘ Novembar =0= 0= 11
December 4 i EL5 December 3 2 12
Totals for Totals for

1958 % m?s 1959 ol 20



