All Medicaid
DMA Dashboard Measures - January 2015 (Covers period November 1, 2012 thru October 31, 2014)

This report contains the Division of Medical Assistance's "Dashboard" measures for the Current Year (most recent 12 months) and the
Prior 12 months. The report is generated with a 3 month lag to allow for lag in claims submission. The intent of this package is to see
trends as they emerge and allow us to be proactive in managing our business as well as spur discussion among stakeholders. Comments
and suggestions are always appreciated, particularly if there are types of service that the audience thinks should be added, removed or
otherwise adjusted.

This Dashboard includes data for all eligibility classes, excluding Health Choice.
All data in this report are on a Date of Service (DOS) basis. Inpatient measures count both open and discharged stays.

Specific changes this month:
1. We are migrating the historical DMA dashboards to NC Analytics. Dashboards for this month only contain metrics for specific
services, we will be adding additional metrics and services from historical dashboards over next several months.
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For the Period November 1, 2012 through October 31, 2014
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DATE OF SERVICE Analysis
For the Period November 1, 2012 through October 31, 2014

Podiatric Services - Total Paid Claims Podiatric Services - Visits Per 1000 Enrollees
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For the Period November 1, 2012 through October 31, 2014
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