RUN DATE 02/24/05

TYPE OF CLAIM

DRUG

INPATIENT HOSPITAL
MEDICAL

OUTPATIENT HOSPITAL
MEDICARE CROSSOVER

ALL CLAIMS

CLAIMS

¥ -

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

PROCESG SING

15 DAYS

99.
90.
60.
8l.
90.

85.

30

22.
13.

THRUPUT

MONTH OF 02/2005

SB2-380-AA

ANALYSTIS

PERCENT OF CLAIMS ADJUDICATED WITHIN - - -

DAYS

45 DAYS

.12%
.20%
.39%
.30%

.02%

60 DAYS

90 DAYS

0.06%
0.20%
0.63%
0.13%

0.86%

PAGE 1

AVERAGE DAYS
REQUIRED FOR
ADJUDICATION

3.70

14.64



