Attachment A
Request for Proposel Number 4562 Z1

Summary of Claims by Paid Month and Service Category

DHHS Behavioral Health - Regional Ctrs
Reporting Period = Oct '12-Sep '13
Service Category NOT = Dental

Service Category Inpatient Outpatient Professional Summary
Facility Facility
Ni?r;?h Claims Claims Claims Claims
201210 1 37 99 137
201211 4 58 62
201212 2 12 70 84
201301 1 16 68 85
201302 11 63 74
201303 4 16 51 71
201304 1 8 71 80
201305 11 59 70
201306 1 8 55 64
201307 11 64 75
201308 15 44 59
201309 2 5 45 52
Summary 12 154 747 913
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