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            H0001   ALCOHOL AND/OR DRUG ASSESSMENT SERVICE         NCDMH                           2005/09/01  2008/06/30      15.40
            H0001   ALCOHOL AND/OR DRUG ASSESSMENT SERVICE         NCDMH                           2008/07/01  2009/09/30      22.00
            H0001   ALCOHOL AND/OR DRUG ASSESSMENT SERVICE         NCDMH                           2009/10/01  2099/12/31      20.21
            H0002   BEHAVIORAL HEALTH SCREENING                    NCDMH                           2004/07/01  2099/12/31      22.00
            H0004   BEHAVIORAL HEALTH COUNSELING                   NCDMH                           2004/07/01  2009/09/30      22.00
            H0004   BEHAVIORAL HEALTH COUNSELING                   NCDMH                           2009/10/01  2099/12/31      20.21
            H0005   ALCOHOL AND/OR DRUG GROUP COUNSELING SERVICE   NCDMH                           2005/09/01  2008/06/30       5.68
            H0005   ALCOHOL AND/OR DRUG GROUP COUNSELING SERVICE   NCDMH                           2008/07/01  2009/09/30       8.11
            H0005   ALCOHOL AND/OR DRUG GROUP COUNSELING SERVICE   NCDMH                           2009/10/01  2099/12/31       7.45
            H0010   NON-HOSPITAL MEDICAL DEXTOX                    NCDMH                           2006/03/20  2008/09/30     325.88
            H0010   NON-HOSPITAL MEDICAL DEXTOX                    NCDMH                           2008/10/01  2009/09/30     367.57
            H0010   NON-HOSPITAL MEDICAL DEXTOX                    NCDMH                           2009/10/01  2099/12/31     332.22
            H0013   SA MEDICALLY MONITORED COMMUNITY RESIDENTIAL   NCDMH                           2006/03/20  2008/09/30     265.25
            H0013   SA MEDICALLY MONITORED COMMUNITY RESIDENTIAL   NCDMH                           2008/10/01  2009/09/30     272.99
            H0013   SA MEDICALLY MONITORED COMMUNITY RESIDENTIAL   NCDMH                           2009/10/01  2099/12/31     246.74
            H0014   AMBULATORY DETOX                               NCDMH                           2006/03/20  2008/09/30      20.43
            H0014   AMBULATORY DETOX                               NCDMH                           2008/10/01  2009/09/30      20.43
            H0014   AMBULATORY DETOX                               NCDMH                           2009/10/01  2099/12/31      21.68
            H0015   ALCOHOL AND/OR DRUG INTENSIVE OUTPATIENT SER   NCDMH                           2006/03/20  2008/09/30     131.93
            H0015   ALCOHOL AND/OR DRUG INTENSIVE OUTPATIENT SER   NCDMH                           2008/10/01  2009/09/30     148.52
            H0015   ALCOHOL AND/OR DRUG INTENSIVE OUTPATIENT SER   NCDMH                           2009/10/01  2099/12/31     134.24
            H0019   BEHAVIORAL HEALTH - LONG TERM RESIDENTIAL      NCDMH                           2006/04/03  2009/09/30     205.64
            H0019   BEHAVIORAL HEALTH - LONG TERM RESIDENTIAL      NCDMH                           2009/10/01  2099/12/31     193.62
            H0020   OPIOID TREATMENT                               NCDMH                           2001/11/01  2002/06/30      22.05
            H0020   OPIOID TREATMENT                               NCDMH                           2004/07/01  2008/12/31      19.17
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            H0020   OPIOID TREATMENT                               NCDMH                           2009/01/01  2009/09/30      19.17
            H0020   OPIOID TREATMENT                               NCDMH                           2009/10/01  2099/12/31      16.94
            H0031   MENTAL HEALTH ASSESSMENT                       NCDMH                           2005/09/01  2008/06/30      15.40
            H0031   MENTAL HEALTH ASSESSMENT                       NCDMH                           2008/07/01  2009/09/30      22.00
            H0031   MENTAL HEALTH ASSESSMENT                       NCDMH                           2009/10/01  2099/12/31      20.21
            H0035   MENTAL HEALTH PARTIAL HOSPITALIZATION          NCDMH                           2006/03/20  2008/09/30     121.69
            H0035   MENTAL HEALTH PARTIAL HOSPITALIZATION          NCDMH                           2008/10/01  2009/09/30     121.69
            H0035   MENTAL HEALTH PARTIAL HOSPITALIZATION          NCDMH                           2009/10/01  2099/12/31     135.02
            H0036   COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT -   NCDMH                           2004/01/01  2004/06/30      12.82
            H0036   COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT -   NCDMH                           2004/07/01  2006/03/19      10.39
            H0040   ASSERTIVE COMMUNITY TREATMENT PROGRAM          NCDMH                           2006/03/20  2009/06/30     323.98
            H0040   ASSERTIVE COMMUNITY TREATMENT PROGRAM          NCDMH                           2009/07/01  2009/09/30     301.35
            H0040   ASSERTIVE COMMUNITY TREATMENT PROGRAM          NCDMH                           2009/10/01  2099/12/31     301.35
            H2011   MOBILE CRISIS MANAGEMENT                       NCDMH                           2006/03/20  2008/09/30      31.79
            H2011   MOBILE CRISIS MANAGEMENT                       NCDMH                           2008/10/01  2009/09/30      34.37
            H2011   MOBILE CRISIS MANAGEMENT                       NCDMH                           2009/10/01  2099/12/31      34.37
            H2014   DEVELOPMENTAL THERAPY SERVICE PROFESSIONAL     NCDMH                           2006/07/01  2099/12/31       8.34
            H2017   PSYCHIATRIC REHAB                              NCDMH                           2007/07/01  2008/09/30       2.90
            H2017   PSYCHIATRIC REHAB                              NCDMH                           2008/10/01  2009/09/30       3.03
            H2017   PSYCHIATRIC REHAB                              NCDMH                           2009/10/01  2099/12/31       2.74
            H2020   THERAPEUTIC BEHAVIORAL SERVICE                 NCDMH                           2009/10/01  2099/12/31     128.89
            H2022   INTENSIVE IN-HOME SERVICES                     NCDMH                           2008/06/01  2009/09/30     258.20
            H2022   INTENSIVE IN-HOME SERVICES                     NCDMH                           2009/10/01  2099/12/31     258.20
            H2033   MULTISYSTEMIC THERAPY                          NCDMH                           2008/06/01  2009/09/30      37.32
            H2033   MULTISYSTEMIC THERAPY                          NCDMH                           2009/10/01  2099/12/31      37.32



IPPR2419                                                NORTH CAROLINA IPRS                                               PAGE    3RUN DATE: 10/02/2009                                   STATEWIDE VALID RATES                                                    REPORTING PERIOD: 10/02/2009
BILLING     PROC.   PROC CD                                        POP     ATTENDING   CLIENT      BEGIN       ENDPROVIDER    CODE    DESCRIPTION                                    GROUP   PROVIDER    ID          DATE        DATE        RATE---------   -----   --------------------------------------------   -----   ---------   ----------  ----------  ----------  ---------
            H2035   SA COMPREHENSIVE OUTPATIENT TREATMENT PROGRA   NCDMH                           2005/07/01  2008/09/30      45.76
            H2035   SA COMPREHENSIVE OUTPATIENT TREATMENT PROGRA   NCDMH                           2008/10/01  2009/09/30      51.20
            H2035   SA COMPREHENSIVE OUTPATIENT TREATMENT PROGRA   NCDMH                           2009/10/01  2099/12/31      46.28
            S5145   FOSTER CARE THERAPEUTIC CHILD                  NCDMH                           2004/07/01  2009/09/30      95.40
            S5145   FOSTER CARE THERAPEUTIC CHILD                  NCDMH                           2009/10/01  2099/12/31      90.39
            S9484   FACILITY BASED CRISIS SERVICE (21-115)         NCDMH                           2006/03/20  2008/12/31      18.78
            S9484   FACILITY BASED CRISIS SERVICE (21-115)         NCDMH                           2009/01/01  2009/09/30      17.99
            S9484   FACILITY BASED CRISIS SERVICE (21-115)         NCDMH                           2009/10/01  2099/12/31      16.26
            T1023   DIAGNOSTIC ASSESSMENT                          NCDMH                           2007/06/01  2008/09/30     169.06
            T1023   DIAGNOSTIC ASSESSMENT                          NCDMH                           2008/10/01  2009/06/30     261.13
            T1023   DIAGNOSTIC ASSESSMENT                          NCDMH                           2009/07/01  2099/12/31     261.13
            YA111   Outpatient Clinical Serv Sup                   CMARC                           2004/07/01  2099/12/31      14.93
            YA125   HOURLY RESPITE                                 NCDMH                           2004/07/01  2099/12/31       5.00
            YA213   COMMUNITY RESPITE                              NCDMH                           2004/07/01  2099/12/31     214.38
            YA232   ROOM AND BOARD - LEVEL III (1-4 BEDS)          CMARC                           2004/07/01  2099/12/31      49.45
            YA232   ROOM AND BOARD - LEVEL III (1-4 BEDS)          NCDMH                           2006/11/01  2099/12/01      20.10
            YA232   ROOM AND BOARD - LEVEL III (1-4 BEDS)          NCDMH                           2099/12/02  2099/12/31      20.10
            YA233   ROOM AND BOARD - LEVEL III (5+ BEDS)           CMARC                           2004/07/01  2099/12/31      37.95
            YA233   ROOM AND BOARD - LEVEL III (5+ BEDS)           NCDMH                           2006/11/01  2099/12/01      20.10
            YA233   ROOM AND BOARD - LEVEL III (5+ BEDS)           NCDMH                           2099/12/02  2099/12/31      20.10
            YA234   ROOM AND BOARD - LEVEL II (AGE 5 OR LESS)      CMARC                           2004/07/01  2099/12/31      11.91
            YA234   ROOM AND BOARD - LEVEL II (AGE 5 OR LESS)      NCDMH                           2006/11/01  2099/12/31      13.00
            YA235   ROOM AND BOARD - LEVEL II (AGE 6-12)           CMARC                           2004/07/01  2099/12/31      13.80
            YA235   ROOM AND BOARD - LEVEL II (AGE 6-12)           NCDMH                           2006/11/01  2099/12/31      14.66
            YA236   ROOM AND BOARD - LEVEL II (AGE 13+)            CMARC                           2004/07/01  2099/12/31      15.69
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            YA236   ROOM AND BOARD - LEVEL II (AGE 13+)            NCDMH                           2004/07/01  2099/12/31      16.33
            YA237   ROOM AND BOARD - LEVEL IV (1-4 BEDS)           CMARC                           2004/07/01  2099/12/31      49.45
            YA237   ROOM AND BOARD - LEVEL IV (1-4 BEDS)           NCDMH                           2006/11/01  2099/12/01      20.10
            YA237   ROOM AND BOARD - LEVEL IV (1-4 BEDS)           NCDMH                           2099/12/02  2099/12/31      20.10
            YA238   ROOM AND BOARD - LEVEL IV (5+BEDS)             CMARC                           2004/07/01  2099/12/31      46.00
            YA238   ROOM AND BOARD - LEVEL IV (5+BEDS)             NCDMH                           2006/11/01  2099/12/01      20.10
            YA238   ROOM AND BOARD - LEVEL IV (5+BEDS)             NCDMH                           2099/12/02  2099/12/31      20.10
            YA241   WILDERNESS CAMP                                NCDMH                           2004/07/01  2099/12/31     113.40
            YA254   THERAPEUTIC LEAVE - RESID LEVEL II - THERAPE   CMSED                           2002/07/01  2003/03/31     113.40
            YA254   THERAPEUTIC LEAVE - RESID LEVEL II - THERAPE   NCDMH                           2004/07/01  2099/12/31      95.40
            YA255   THERAPEUTIC LEAVE - RESID LEVEL II / PROGRAM   CMSED                           2002/07/01  2003/03/31     151.79
            YA255   THERAPEUTIC LEAVE - RESID LEVEL II / PROGRAM   NCDMH                           2004/07/01  2099/12/31     136.04
            YA256   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL III (1   CMSED                           2002/07/01  2003/03/31     257.36
            YA256   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL III (1   NCDMH                           2006/04/03  2009/12/31     252.38
            YA257   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL III (5   NCDMH                           2006/04/03  2009/12/31     205.64
            YA258   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL IV (1-   CMSED                           2002/07/01  2003/03/31     270.80
            YA258   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL IV (1-   NCDMH                           2006/04/03  2009/06/30     342.15
            YA258   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL IV (1-   NCDMH                           2009/07/01  2009/12/31     342.15
            YA259   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL IV (5+   CMSED                           2002/07/01  2003/03/31     270.80
            YA259   THERAPEUTIC LEAVE - RESIDENTIAL LEVEL IV (5+   NCDMH                           2006/04/03  2009/12/31     342.15
            YA263   THERAPEUTIC LEAVE ROOM & BOARD LEVEL III (1-   NCDMH                           2006/11/01  2099/12/01      20.10
            YA263   THERAPEUTIC LEAVE ROOM & BOARD LEVEL III (1-   NCDMH                           2099/12/02  2099/12/31      20.10
            YA264   THERAPEUTIC LEAVE ROOM & BOARD LEVEL III (5+   NCDMH                           2006/11/01  2099/12/01      20.10
            YA264   THERAPEUTIC LEAVE ROOM & BOARD LEVEL III (5+   NCDMH                           2099/12/02  2099/12/31      20.10
            YA265   THERAPEUTIC LEAVE ROOM & BOARD LEVEL II (AGE   NCDMH                           2006/11/01  2099/12/31      13.00
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            YA266   THERAPEUTIC LEAVE ROOM & BOARD LEVEL II (AGE   NCDMH                           2006/11/01  2099/12/31      14.66
            YA267   THERAPEUTIC LEAVE ROOM & BOARD LEVEL II (AGE   NCDMH                           2006/11/01  2099/12/31      16.33
            YA268   THERAPEUTIC LEAVE ROOM & BOARD LEVEL IV (1-4   NCDMH                           2006/11/01  2099/12/01      20.10
            YA268   THERAPEUTIC LEAVE ROOM & BOARD LEVEL IV (1-4   NCDMH                           2099/12/02  2099/12/31      20.10
            YA269   THERAPEUTIC LEAVE ROOM & BOARD LEVEL IV (5+    NCDMH                           2006/11/01  2099/12/01      20.10
            YA340   WELLNESS EDUCATION GROUP                       CMARC                           2004/07/01  2099/12/31       1.92
            YA350   Vocational Placement                           CMARC                           2004/07/01  2099/12/31       4.38
            YA360   Before/After School Program                    CMARC                           2004/07/01  2099/12/31       3.58
            YA370   SPECIALIZED SUMMER PROGRAM                     CMARC                           2006/03/20  2099/12/31       3.58
            YM050   PERSONAL CARE                                  ADMRI                           2004/07/01  2099/12/31       3.36
            YM050   PERSONAL CARE                                  ADSN                            2008/12/01  2099/12/31       3.36
            YM050   PERSONAL CARE                                  NCDMH                           2004/07/01  2099/12/31       3.36
            YM550   ADAPT BEHAV TRAINING                           ADMRI                           2001/11/01  2002/06/30       5.72
            YM550   ADAPT BEHAV TRAINING                           ADMRI                           2002/07/01  2004/06/30       5.72
            YM550   ADAPT BEHAV TRAINING                           ADMRI                           2006/03/20  2099/12/31       0.00
            YM550   ADAPT BEHAV TRAINING                           NCDMH                           2002/07/01  2004/06/30       5.72
            YM550   ADAPT BEHAV TRAINING                           NCDMH                           2006/03/20  2099/12/31       0.00
            YM570   SOCIAL INCLUSION                               ADMRI                           2001/11/01  2002/06/30       6.02
            YM570   SOCIAL INCLUSION                               ADMRI                           2002/07/01  2004/06/30       6.02
            YM570   SOCIAL INCLUSION                               ADMRI                           2006/03/20  2099/12/31       0.00
            YM570   SOCIAL INCLUSION                               NCDMH                           2006/03/20  2099/12/31       0.00
            YM645   LONG TERM SUPPORT                              ADMRI                           2004/07/01  2099/12/01       4.12
            YM645   LONG TERM SUPPORT                              ADSN                            2008/12/01  2099/12/31      11.21
            YM645   LONG TERM SUPPORT                              NCDMH                           2004/07/01  2099/12/31      11.21
            YM686   GUARDIANSHIP                                   ADMRI                           2004/07/01  2099/12/31     262.50



IPPR2419                                                NORTH CAROLINA IPRS                                               PAGE    6RUN DATE: 10/02/2009                                   STATEWIDE VALID RATES                                                    REPORTING PERIOD: 10/02/2009
BILLING     PROC.   PROC CD                                        POP     ATTENDING   CLIENT      BEGIN       ENDPROVIDER    CODE    DESCRIPTION                                    GROUP   PROVIDER    ID          DATE        DATE        RATE---------   -----   --------------------------------------------   -----   ---------   ----------  ----------  ----------  ---------
            YM686   GUARDIANSHIP                                   ADSN                            2008/12/01  2099/12/31     262.50
            YM782   SUPPORTED LIVING - LEVEL 1                     ADMRI                           2001/11/01  2002/06/30      97.67
            YM783   SUPPORTED LIVING - LEVEL 2                     ADMRI                           2001/11/01  2002/06/30     131.86
            YM784   SUPPORTED LIVING - LEVEL 3                     ADMRI                           2001/11/01  2002/06/30     164.83
            YM785   SUPPORTED LIVING - LEVEL S                     ADMRI                           2001/11/01  2002/06/30     183.14
            YM812   SUPERVISED LIVING - 2 RESIDENT                 ADMRI                           2001/11/01  2002/06/30     186.20
            YM812   SUPERVISED LIVING - 2 RESIDENT                 ADMRI                           2004/07/01  2099/12/31     161.99
            YM812   SUPERVISED LIVING - 2 RESIDENT                 ADSN                            2008/12/01  2099/12/31     161.99
            YM812   SUPERVISED LIVING - 2 RESIDENT                 NCDMH                           2004/07/01  2099/12/31     161.99
            YM813   SUPERVISED LIVING - 3 RESIDENT                 ADMRI                           2001/11/01  2002/06/30     133.50
            YM813   SUPERVISED LIVING - 3 RESIDENT                 ADMRI                           2004/07/01  2099/12/31     116.15
            YM813   SUPERVISED LIVING - 3 RESIDENT                 ADSN                            2008/12/01  2099/12/31     116.15
            YM813   SUPERVISED LIVING - 3 RESIDENT                 NCDMH                           2004/07/01  2099/12/31     116.15
            YM814   SUPERVISED LIVING - 4 RESIDENT                 ADMRI                           2001/11/01  2002/06/30     107.09
            YM814   SUPERVISED LIVING - 4 RESIDENT                 ADMRI                           2004/07/01  2099/12/31      93.17
            YM814   SUPERVISED LIVING - 4 RESIDENT                 ADSN                            2008/12/01  2099/12/31      93.17
            YM814   SUPERVISED LIVING - 4 RESIDENT                 NCDMH                           2004/07/01  2099/12/31      93.17
            YM815   SUPERVISED LIVING - 5 RESIDENT                 ADMRI                           2001/11/01  2002/06/30      89.28
            YM815   SUPERVISED LIVING - 5 RESIDENT                 ADMRI                           2004/07/01  2099/12/31      77.67
            YM815   SUPERVISED LIVING - 5 RESIDENT                 ADSN                            2008/12/01  2099/12/31      77.67
            YM815   SUPERVISED LIVING - 5 RESIDENT                 NCDMH                           2004/07/01  2099/12/31      77.67
            YM816   SUPERVISED LIVING - 6 RESIDENT                 ADMRI                           2001/11/01  2002/06/30      79.12
            YM816   SUPERVISED LIVING - 6 RESIDENT                 ADMRI                           2004/07/01  2099/12/31      68.83
            YM816   SUPERVISED LIVING - 6 RESIDENT                 ADSN                            2008/12/01  2099/12/31      68.83
            YM816   SUPERVISED LIVING - 6 RESIDENT                 NCDMH                           2004/07/01  2099/12/31      68.83
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            YP010   HOURLY RESPITE - INDIVID                       ADMRI                           2001/11/01  2002/06/30       3.91
            YP010   HOURLY RESPITE - INDIVID                       NCDMH                           2004/07/01  2099/12/31       5.00
            YP011   HOURLY RESPITE - GROUP                         NCDMH                           2004/07/01  2099/12/31       1.67
            YP020   PER ASST - INDIVID                             ADMRI                           2001/11/01  2002/06/30       5.15
            YP020   PER ASST - INDIVID                             NCDMH                           2004/07/01  2099/12/31       4.46
            YP230   ASSERT OUTREACH                                NCDMH                           2004/07/01  2099/12/01      22.66
            YP340   MANDATED TEAM EVAL                             NCDMH                           2006/03/20  2099/12/01       0.00
            YP485   FACILITY BASED CRISIS PROGRAM - NON-MEDICAID   NCDMH                           2004/07/01  2099/12/31     300.47
            YP610   DEV DAY                                        NCDMH                           2004/07/01  2099/12/31       4.74
            YP620   ADAP/ADVP                                      NCDMH                           2004/07/01  2099/12/31       1.57
            YP630   SUP EMP - IND                                  ADMRI                           2001/11/01  2002/06/30       8.85
            YP630   SUP EMP - IND                                  NCDMH                           2004/07/01  2099/12/31      11.21
            YP640   SUP EMP - GROUP                                NCDMH                           2004/07/01  2099/12/31       2.53
            YP650   COMMUNITY REHABILITATION PROGRAM (SHELTERED    NCDMH                           2004/07/01  2099/12/31       3.71
            YP660   DAY ACTIVITY                                   ADMRI                           2001/11/01  2099/12/31       2.49
            YP660   DAY ACTIVITY                                   CMSED                           2002/07/01  2099/12/31       3.56
            YP660   DAY ACTIVITY                                   NCDMH                           2002/07/01  2004/06/30       4.84
            YP660   DAY ACTIVITY                                   NCDMH                           2004/07/01  2099/12/31       3.75
            YP710   SUP LIV - LOW                                  NCDMH                           2004/07/01  2099/12/31      28.92
            YP720   SUP LIV - MOD.                                 NCDMH                           2004/07/01  2099/12/31      55.11
            YP730   COMM RESPITE                                   ADMRI                           2001/11/01  2002/06/30     239.01
            YP730   COMM RESPITE                                   NCDMH                           2004/07/01  2099/12/31     214.38
            YP740   FAMILY LIVING - LOW                            NCDMH                           2004/07/01  2099/12/31      70.47
            YP750   FAMILIY LIVING - MOD                           NCDMH                           2005/07/01  2099/06/30      52.03
            YP760   GP LIV - LOW                                   NCDMH                           2004/07/01  2099/12/31      55.29
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            YP770   GP LIV - MOD                                   NCDMH                           2004/07/01  2099/12/31      75.48
            YP780   GP LIV - HI                                    NCDMH                           2004/07/01  2099/12/31     141.51
            YP790   DETOX - SOC SET                                NCDMH                           2004/07/01  2099/12/31     118.42
            YP830   ALCOHOL AND/OR DRUG ASSESSMENT SERVICE         NCDMH                           2006/07/01  2099/12/31      15.40
            YP831   BEHAVIORAL HEALTH COUNSELING                   NCDMH                           2006/07/01  2099/12/31      22.00
            YP832   BEHAVIORAL HEALTH COUNSELING - GROUP           NCDMH                           2006/07/01  2099/12/31       8.11
            YP833   BEHAVIORAL HEALTH COUNSELING - INDIVIDUAL      NCDMH                           2006/07/01  2099/12/31      22.00
            YP834   BEHAVIORAL HEALTH COUNSELING - INDIVIDUAL      NCDMH                           2006/07/01  2099/12/31      22.00
            YP835   ALCOHOL AND/OR DRUG GROUP COUNSELING SERVICE   NCDMH                           2006/07/01  2099/12/31       5.68
            YP901   COMMUNITY SUPPORT INDIVIDUAL CHILD - QP        NCDMH                           2007/12/01  2099/12/31      12.82
            YP902   COMMUNITY SUPPORT INDIVIDUAL CHILD - NON QP    NCDMH                           2007/12/01  2099/12/31      12.82
            YP903   COMMUNITY SUPPORT INDIVIDUAL ADULT - QP        NCDMH                           2007/12/01  2099/12/31      12.82
            YP904   COMMUNITY SUPPORT INDIVIDUAL ADULT - NON QP    NCDMH                           2007/12/01  2099/12/31      12.82
            YP905   COMMUNITY SUPPORT INDIVIDUAL GROUP - QP        NCDMH                           2007/12/01  2099/12/31       4.12
            YP906   COMMUNITY SUPPORT INDIVIDUAL GROUP - NON QP    NCDMH                           2007/12/01  2099/12/31       4.12
            YP909   COMMUNITY SUPPORT INDIVIDUAL CHILD - LICENSE   NCDMH                           2009/01/01  2009/09/30      22.04
            YP909   COMMUNITY SUPPORT INDIVIDUAL CHILD - LICENSE   NCDMH                           2009/10/01  2099/12/31      19.92
            YP910   COMMUNITY SUPPORT INDIVIDUAL CHILD - UNLICEN   NCDMH                           2009/01/01  2099/12/31      18.25
            YP911   COMMUNITY SUPPORT INDIVIDUAL CHILD - ASSOCIA   NCDMH                           2009/01/01  2009/09/30      10.29
            YP911   COMMUNITY SUPPORT INDIVIDUAL CHILD - ASSOCIA   NCDMH                           2009/10/01  2099/12/31       9.30
            YP912   COMMUNITY SUPPORT INDIVIDUAL CHILD - PARAPRO   NCDMH                           2009/01/01  2009/09/30       5.92
            YP912   COMMUNITY SUPPORT INDIVIDUAL CHILD - PARAPRO   NCDMH                           2009/10/01  2099/12/31       5.35
            YP913   COMMUNITY SUPPORT INDIVIDUAL ADULT -LICENSED   NCDMH                           2009/01/01  2009/09/30      22.04
            YP913   COMMUNITY SUPPORT INDIVIDUAL ADULT -LICENSED   NCDMH                           2009/10/01  2099/12/31      19.92
            YP914   COMMUNITY SUPPORT INDIVIDUAL ADULT - UNLICEN   NCDMH                           2009/01/01  2009/09/30      18.25
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            YP914   COMMUNITY SUPPORT INDIVIDUAL ADULT - UNLICEN   NCDMH                           2009/10/01  2099/12/31      16.50
            YP915   COMMUNITY SUPPORT INDIVIDUAL ADULT - ASSOCIA   NCDMH                           2009/01/01  2009/09/30      10.29
            YP915   COMMUNITY SUPPORT INDIVIDUAL ADULT - ASSOCIA   NCDMH                           2009/10/01  2099/12/31       9.30
            YP916   COMMUNITY SUPPORT INDIVIDUAL ADULT - PARAPRO   NCDMH                           2009/01/01  2009/09/30       5.92
            YP916   COMMUNITY SUPPORT INDIVIDUAL ADULT - PARAPRO   NCDMH                           2009/10/01  2099/12/31       5.35
            YP917   COMMUNITY SUPPORT INDIVIDUAL GROUP - LICENSE   NCDMH                           2009/01/01  2009/09/30       7.09
            YP917   COMMUNITY SUPPORT INDIVIDUAL GROUP - LICENSE   NCDMH                           2009/10/01  2099/12/31       6.41
            YP918   COMMUNITY SUPPORT INDIVIDUAL GROUP - UNLICEN   NCDMH                           2009/01/01  2009/09/30       5.87
            YP918   COMMUNITY SUPPORT INDIVIDUAL GROUP - UNLICEN   NCDMH                           2009/10/01  2099/12/31       5.31
            YP919   COMMUNITY SUPPORT  GROUP -  ASSOCIATE PROFES   NCDMH                           2009/01/01  2009/09/30       3.31
            YP919   COMMUNITY SUPPORT  GROUP -  ASSOCIATE PROFES   NCDMH                           2009/10/01  2099/12/31       2.99
            YP920   COMMUNITY SUPPORT  GROUP - PARAPROFESSIONAL    NCDMH                           2009/01/01  2009/09/30       1.90
            YP920   COMMUNITY SUPPORT  GROUP - PARAPROFESSIONAL    NCDMH                           2009/10/01  2099/12/31       1.72
            YP950   (H0035/HA) MENTAL HEALTH - PARTIAL HOSPITALI   NCDMH                           2006/03/20  2099/12/31       0.00
            YP951   (H2012/HA) MENTAL HEALTH - DAY TREATMENT - C   NCDMH                           2005/03/19  2008/12/31      31.25
            YP951   (H2012/HA) MENTAL HEALTH - DAY TREATMENT - C   NCDMH                           2009/01/01  2009/09/30      34.75
            YP951   (H2012/HA) MENTAL HEALTH - DAY TREATMENT - C   NCDMH                           2009/10/01  2099/12/31      31.41
            YP954   (H0004/HR)  BEHAVIORAL HEALTH COUNSELING - I   NCDMH                           2004/07/01  2009/09/30      22.00
            YP954   (H0004/HR)  BEHAVIORAL HEALTH COUNSELING - I   NCDMH                           2009/10/01  2099/12/31      20.21
            YP955   (H0004/HQ) BEHAVIORAL HEALTH COUNSELING - GR   NCDMH                           2004/07/01  2009/09/30       8.11
            YP955   (H0004/HQ) BEHAVIORAL HEALTH COUNSELING - GR   NCDMH                           2009/10/01  2099/12/31       7.45
            YP957   (H0036/HI) COMMUNITY PSYCHIATRIC SUPPORTIVE    NCDMH                           2004/01/01  2004/06/30      20.69
            YP958   (H0036/TL) COMMUNITY PSYCHIATRIC SUPPORTIVE    NCDMH                           2004/01/01  2004/06/30       7.86
            YP960   (H0036/HM)COMMUNITY PSYCHIATRIC SUPPORTIVE T   NCDMH                           2004/01/01  2004/06/30       6.43
            YP961   (H0036/U1) COMMUNITY PSYCHIATRIC SUPPORTIVE    NCDMH                           2004/01/01  2004/06/30       2.44
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            YP962   (T1017/HI) TARGETED CASE MANAGEMENT - DEVELO   NCDMH                           2005/09/01  2008/12/31      22.66
            YP962   (T1017/HI) TARGETED CASE MANAGEMENT - DEVELO   NCDMH                           2009/01/01  2009/09/30      18.75
            YP962   (T1017/HI) TARGETED CASE MANAGEMENT - DEVELO   NCDMH                           2009/10/01  2099/12/31      17.67
            YP965   SA NON-MEDICAL COMMUNITY RESIDENTIAL TREATME   NCDMH                           2006/03/20  2008/09/30     145.50
            YP965   SA NON-MEDICAL COMMUNITY RESIDENTIAL TREATME   NCDMH                           2008/10/01  2009/09/30     145.50
            YP965   SA NON-MEDICAL COMMUNITY RESIDENTIAL TREATME   NCDMH                           2009/10/01  2099/12/31     158.99
            YP968   COMMUNITY SUPPORT TEAM                         NCDMH                           2006/03/20  2008/09/30      16.52
            YP968   COMMUNITY SUPPORT TEAM                         NCDMH                           2008/10/01  2009/09/30      17.26
            YP968   COMMUNITY SUPPORT TEAM                         NCDMH                           2009/10/01  2099/12/31      15.60
            YP969   DEVELOPMENTAL THERAPY SERVICE PARAPROFESSION   NCDMH                           2006/07/01  2099/12/31       6.01
            YP970   DEVELOPMENTAL THERAPY SERVICE PROFESSIONAL G   NCDMH                           2006/07/01  2099/12/31       2.78
            YP971   DEVELOPMENTAL THERAPY SERVICE PARAPROFESSION   NCDMH                           2006/07/01  2099/12/31       2.01
            YP972   (H0004/HS) BEHAVIORAL HEALTH COUNSELING -  F   NCDMH                           2004/07/01  2009/09/30      22.00
            YP972   (H0004/HS) BEHAVIORAL HEALTH COUNSELING -  F   NCDMH                           2009/10/01  2099/12/31      20.21
            YP979   EVALUATION AND MANAGEMENT - PROBLEM FOCUSED    NCDMH                           2007/06/01  2099/12/31      33.18
            YP980   EVALUATION AND MANAGEMENT - EXPANDED - NEW P   NCDMH                           2007/06/01  2099/12/31      57.54
            YP981   EVALUATION AND MANAGEMENT - DETAILED - NEW P   NCDMH                           2007/06/01  2099/12/31      83.36
            YP982   EVALUATION AND MANAGEMENT - MODERATE - NEW P   NCDMH                           2007/06/01  2099/12/31     129.27
            YP983   EVALUATION AND MANAGEMENT - HIGH - NEW PATIE   NCDMH                           2007/06/01  2099/12/31     163.41
            YP984   EVALUATION & MGMT - PROBLEM FOCUSED - ESTABL   NCDMH                           2007/06/01  2099/12/31      16.82
            YP985   EVALUATION AND MANAGEMENT - EXPANDED - ESTAB   NCDMH                           2007/06/01  2099/12/31      33.50
            YP986   EVALUATION AND MANAGEMENT - DETAILED - ESTAB   NCDMH                           2007/06/01  2099/12/31      55.94
            YP987   EVALUATION AND MANAGEMENT - MODERATE - ESTAB   NCDMH                           2007/06/01  2099/12/31      84.29
            YP988   EVALUATION AND MANAGEMENT - HIGH - ESTABLISH   NCDMH                           2007/06/01  2099/12/31     114.00
            YP989   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2099/12/31      43.93
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            YP990   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2099/12/31      82.31
            YP991   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2099/12/31     113.19
            YP992   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2099/12/31     168.12
            YP993   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2099/12/31     206.63
            YP994   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2099/12/31      44.86
            YP995   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2099/12/31      69.51
            YP996   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2099/12/31     105.52
            YP997   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2099/12/31     152.63
            YP998   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2099/12/31     185.97
            YP999   DIAGNOSTIC ASSESSMENT                          NCDMH                           2007/06/01  2099/12/31     261.13
            Y2305   OUTPAT. TX - IND                               CMARC                           2004/07/01  2099/12/31      27.08
            Y2305   OUTPAT. TX - IND                               CMSED                           2002/07/01  2003/12/31      27.08
            Y2306   OUTPAT. TX - GP                                CMARC                           2004/07/01  2099/12/31       9.03
            Y2306   OUTPAT. TX - GP                                CMSED                           2002/07/01  2003/12/31       9.03
            Y2307   CASE MANAGEMENT                                CMARC                           2004/07/01  2099/12/31      22.50
            Y2307   CASE MANAGEMENT                                CMSED                           2002/07/01  2003/12/31      22.50
            Y2311   DAY TX./PH-CHILD                               CMARC                           2004/07/01  2099/12/31       5.23
            Y2311   DAY TX./PH-CHILD                               CMSED                           2002/07/01  2003/12/31       5.23
            Y2312   DAY TX./PH-ADULT                               ADMRI                           2001/11/01  2003/12/31       2.61
            Y2313   PSY. REHAB                                     ADMRI                           2001/11/01  2003/12/31       2.44
            Y2314   ASSERTIVE COMM TRMT TEAM                       CMARC                           2004/07/01  2099/12/31     206.89
            Y2314   ASSERTIVE COMM TRMT TEAM                       CMSED                           2002/07/01  2003/12/31     827.55
            Y2315   FACILITY BASED CRISIS PROGRAM                  CMARC                           2004/07/01  2099/12/31      76.51
            Y2315   FACILITY BASED CRISIS PROGRAM                  CMSED                           2002/07/01  2003/12/31     306.05
            Y2348   RESIDENTIAL TREATMENT - LEVEL III, 4 BEDS OR   CMARC                           2004/07/01  2099/12/31     257.36
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            Y2348   RESIDENTIAL TREATMENT - LEVEL III, 4 BEDS OR   CMSED                           2002/07/01  2003/03/31     257.36
            Y2348   RESIDENTIAL TREATMENT - LEVEL III, 4 BEDS OR   CMSED                           2003/04/01  2003/12/31     255.56
            Y2348   RESIDENTIAL TREATMENT - LEVEL III, 4 BEDS OR   NCDMH                           2002/07/01  2003/12/31     257.36
            Y2349   RESIDENTIAL TREATMENT - LEVEL III, 5 BEDS OR   CMARC                           2004/07/01  2099/12/31     210.36
            Y2349   RESIDENTIAL TREATMENT - LEVEL III, 5 BEDS OR   CMSED                           2002/07/01  2003/12/31     209.63
            Y2349   RESIDENTIAL TREATMENT - LEVEL III, 5 BEDS OR   NCDMH                           2002/07/01  2003/12/31     210.36
            Y2360   RESIDENTIAL TREATMENT - LEVEL IV, 4 BEDS OR    CMARC                           2004/07/01  2099/12/31     270.80
            Y2360   RESIDENTIAL TREATMENT - LEVEL IV, 4 BEDS OR    CMSED                           2002/07/01  2003/03/31     270.80
            Y2360   RESIDENTIAL TREATMENT - LEVEL IV, 4 BEDS OR    CMSED                           2003/04/01  2003/12/31     268.90
            Y2360   RESIDENTIAL TREATMENT - LEVEL IV, 4 BEDS OR    NCDMH                           2002/07/01  2003/12/31     270.80
            Y2361   RESIDENTIAL TREATMENT - LEVEL IV, 5 BEDS OR    CMARC                           2004/07/01  2099/12/31     270.80
            Y2361   RESIDENTIAL TREATMENT - LEVEL IV, 5 BEDS OR    CMSED                           2002/07/01  2003/03/31     270.80
            Y2361   RESIDENTIAL TREATMENT - LEVEL IV, 5 BEDS OR    CMSED                           2003/04/01  2003/12/31     268.90
            Y2361   RESIDENTIAL TREATMENT - LEVEL IV, 5 BEDS OR    NCDMH                           2002/07/01  2003/12/31     270.80
            Y2362   RESIDENTIAL TREATMENT - LEVEL II/FAMILY TYPE   CMARC                           2004/07/01  2099/12/31     113.40
            Y2362   RESIDENTIAL TREATMENT - LEVEL II/FAMILY TYPE   CMSED                           2002/07/01  2003/03/31     113.40
            Y2362   RESIDENTIAL TREATMENT - LEVEL II/FAMILY TYPE   CMSED                           2003/04/01  2003/12/31     112.61
            Y2362   RESIDENTIAL TREATMENT - LEVEL II/FAMILY TYPE   NCDMH                           2002/07/01  2003/12/31     113.40
            Y2363   RESIDENTIAL TREATMENT - LEVEL II/PROGRAM TYP   CMARC                           2004/07/01  2099/12/31     151.79
            Y2363   RESIDENTIAL TREATMENT - LEVEL II/PROGRAM TYP   CMSED                           2002/07/01  2003/03/31     151.79
            Y2363   RESIDENTIAL TREATMENT - LEVEL II/PROGRAM TYP   CMSED                           2003/04/01  2003/12/31     150.73
            Y2363   RESIDENTIAL TREATMENT - LEVEL II/PROGRAM TYP   NCDMH                           2002/07/01  2003/12/31     151.79
            Y2364   CBS PROFESSIONAL ECI - INDIVIDUAL              CMSED                           2002/07/01  2003/12/31      20.69
            Y2364   CBS PROFESSIONAL ECI - INDIVIDUAL              NCDMH                           2001/11/01  2003/12/31      20.69
            Y2365   CBS PROFESSIONAL ECI - GROUP OF 2              CMSED                           2002/07/01  2003/12/31      13.66
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            Y2365   CBS PROFESSIONAL ECI - GROUP OF 2              NCDMH                           2001/11/01  2003/12/31      13.66
            Y2366   CBS PROFESSIONAL ECI - GROUP 3+                CMSED                           2002/07/01  2003/12/31       7.86
            Y2366   CBS PROFESSIONAL ECI - GROUP 3+                NCDMH                           2001/11/01  2003/12/31       7.86
            Y2367   CBS PROFESSIONAL - INDIVIDUAL                  ADMRI                           2002/07/01  2003/12/31      14.40
            Y2367   CBS PROFESSIONAL - INDIVIDUAL                  CMSED                           2002/07/01  2003/12/31      12.82
            Y2367   CBS PROFESSIONAL - INDIVIDUAL                  NCDMH                           2001/11/01  2003/12/31      12.82
            Y2368   CBS PROFESSIONAL - GROUP OF 2                  ADMRI                           2002/07/01  2003/12/31       9.50
            Y2368   CBS PROFESSIONAL - GROUP OF 2                  CMSED                           2002/07/01  2003/12/31       8.46
            Y2368   CBS PROFESSIONAL - GROUP OF 2                  NCDMH                           2001/11/01  2003/12/31       8.46
            Y2369   CBS PROFESSIONAL - GROUP 3+                    ADMRI                           2002/07/01  2003/12/31       5.47
            Y2369   CBS PROFESSIONAL - GROUP 3+                    CMSED                           2002/07/01  2003/12/31       4.87
            Y2369   CBS PROFESSIONAL - GROUP 3+                    NCDMH                           2001/11/01  2003/12/31       4.87
            Y2370   CBS PARAPROFESSIONAL - INDIVIDUAL              ADMRI                           2002/07/01  2003/12/31       7.22
            Y2370   CBS PARAPROFESSIONAL - INDIVIDUAL              CMSED                           2002/07/01  2003/12/31       6.43
            Y2370   CBS PARAPROFESSIONAL - INDIVIDUAL              NCDMH                           2001/11/01  2003/12/31       6.43
            Y2371   CBS PARAPROFESSIONAL - GROUP OF 2              ADMRI                           2002/07/01  2003/12/31       4.76
            Y2371   CBS PARAPROFESSIONAL - GROUP OF 2              CMSED                           2002/07/01  2003/12/31       4.24
            Y2371   CBS PARAPROFESSIONAL - GROUP OF 2              NCDMH                           2001/11/01  2003/12/31       4.24
            Y2372   CBS PARAPROFESSIONAL - GROUP 3+                ADMRI                           2002/07/01  2003/12/31       2.74
            Y2372   CBS PARAPROFESSIONAL - GROUP 3+                CMSED                           2002/07/01  2003/12/31       2.44
            Y2372   CBS PARAPROFESSIONAL - GROUP 3+                NCDMH                           2001/11/01  2003/12/31       2.44
            90772   MEDICATION ADMINISTRATION                      NCDMH                           2008/07/01  2099/12/31      18.35
            90782   MEDICATION ADMINISTRATION                      NCDMH                           2005/09/01  2099/12/31      22.20
            90817   Individual Therapy (30 min.)--MD               NCDMH                           2005/09/01  2009/06/30      65.75
            90819   Individual Therapy (50 min.)--MD               NCDMH                           2005/09/01  2009/06/30      95.49
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            90824   Interactive Therapy (30 min.)--MD              NCDMH                           2005/09/01  2009/06/30      70.97
            90827   Interactive Therapy (50 min.)--MD              NCDMH                           2005/09/01  2009/06/30     100.72
            90829   Interactive Therapy (80 min.)--MD              NCDMH                           2005/09/01  2009/06/30     144.41
            90857   INTERACTIVE GROUP PSYCHOTHERAPY                NCDMH                           2005/09/01  2009/06/30      32.69
            92506   SPEECH EVAL                                    NCDMH                           2001/11/01  2004/06/30      87.98
            92506   SPEECH EVAL                                    NCDMH                           2004/07/01  2005/08/31     117.79
            92507   SPEECH THERAPY                                 NCDMH                           2001/11/01  2004/06/30      87.98
            92507   SPEECH THERAPY                                 NCDMH                           2004/07/01  2005/08/31      56.20
            92507   SPEECH THERAPY                                 NCDMH                           2006/03/20  2099/12/31       0.00
            92508   SPEECH THERAPY GROUP                           NCDMH                           2001/11/01  2004/06/30      15.34
            92508   SPEECH THERAPY GROUP                           NCDMH                           2004/07/01  2005/08/31      26.61
            96105   APHASIA ASSESSMENT                             NCDMH                           2005/09/01  2009/06/30       0.00
            97001   PHYSICAL THERAPY EVALUATION                    NCDMH                           2001/11/01  2004/06/30      87.98
            97001   PHYSICAL THERAPY EVALUATION                    NCDMH                           2004/07/01  2005/08/31      67.99
            97001   PHYSICAL THERAPY EVALUATION                    NCDMH                           2008/07/01  2009/09/30      62.87
            97001   PHYSICAL THERAPY EVALUATION                    NCDMH                           2009/10/01  2099/12/31      58.30
            97002   PHYSICAL THERAPY RE-EVALUATION                 NCDMH                           2001/11/01  2004/06/30      41.40
            97002   PHYSICAL THERAPY RE-EVALUATION                 NCDMH                           2004/07/01  2005/08/31      35.92
            97002   PHYSICAL THERAPY RE-EVALUATION                 NCDMH                           2008/07/01  2009/09/30      33.66
            97002   PHYSICAL THERAPY RE-EVALUATION                 NCDMH                           2009/10/01  2099/12/31      31.21
            97003   OCCUPATIONAL THERAPY EVALUATION                NCDMH                           2001/11/01  2004/06/30      87.98
            97003   OCCUPATIONAL THERAPY EVALUATION                NCDMH                           2004/07/01  2005/08/31      72.28
            97003   OCCUPATIONAL THERAPY EVALUATION                NCDMH                           2008/07/01  2009/09/30      67.11
            97003   OCCUPATIONAL THERAPY EVALUATION                NCDMH                           2009/10/01  2099/12/31      61.67
            97004   OCCUPATIONAL THERAPY RE-EVALUATION             NCDMH                           2001/11/01  2004/06/30      41.40
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            97004   OCCUPATIONAL THERAPY RE-EVALUATION             NCDMH                           2004/07/01  2005/08/31      41.53
            97004   OCCUPATIONAL THERAPY RE-EVALUATION             NCDMH                           2008/07/01  2009/09/30      40.01
            97004   OCCUPATIONAL THERAPY RE-EVALUATION             NCDMH                           2009/10/01  2099/12/31      35.54
            97110   PHYSCIAL THERAPY EACH 15 MIN.                  NCDMH                           2001/11/01  2004/06/30      24.54
            97110   PHYSCIAL THERAPY EACH 15 MIN.                  NCDMH                           2004/07/01  2005/08/31      26.09
            97110   PHYSCIAL THERAPY EACH 15 MIN.                  NCDMH                           2008/07/01  2009/09/30      24.62
            97110   PHYSCIAL THERAPY EACH 15 MIN.                  NCDMH                           2009/10/01  2099/12/31      23.37
            97112   PHYSICAL THERAPY (NUEROMUSCULAR RE-EDUCATION   NCDMH                           2001/11/01  2004/06/30      27.26
            97112   PHYSICAL THERAPY (NUEROMUSCULAR RE-EDUCATION   NCDMH                           2004/07/01  2005/08/31      26.31
            97112   PHYSICAL THERAPY (NUEROMUSCULAR RE-EDUCATION   NCDMH                           2008/07/01  2009/09/30      25.72
            97112   PHYSICAL THERAPY (NUEROMUSCULAR RE-EDUCATION   NCDMH                           2009/10/01  2099/12/31      24.03
            97113   AQUATIC THERAPY                                NCDMH                           2001/11/01  2004/06/30      41.40
            97113   AQUATIC THERAPY                                NCDMH                           2004/07/01  2005/08/31      29.69
            97113   AQUATIC THERAPY                                NCDMH                           2008/07/01  2009/09/30      29.70
            97113   AQUATIC THERAPY                                NCDMH                           2009/10/01  2099/12/31      28.34
            97116   GAIT TRAINING EACH 15 MIN.                     NCDMH                           2001/11/01  2004/06/30      25.34
            97116   GAIT TRAINING EACH 15 MIN.                     NCDMH                           2004/07/01  2005/08/31      22.55
            97116   GAIT TRAINING EACH 15 MIN.                     NCDMH                           2008/07/01  2009/09/30      21.58
            97116   GAIT TRAINING EACH 15 MIN.                     NCDMH                           2009/10/01  2099/12/31      20.46
            97124   MASSAGE THERAPY EACH 15 MIN.                   NCDMH                           2001/11/01  2004/06/30      22.47
            97124   MASSAGE THERAPY EACH 15 MIN.                   NCDMH                           2004/07/01  2005/08/31      20.23
            97124   MASSAGE THERAPY EACH 15 MIN.                   NCDMH                           2008/07/01  2009/09/30      19.79
            97124   MASSAGE THERAPY EACH 15 MIN.                   NCDMH                           2009/10/01  2099/12/31      18.61
            97140   MANUAL THERAPY EACH 15 MIN.                    NCDMH                           2001/11/01  2004/06/30      28.33
            97140   MANUAL THERAPY EACH 15 MIN.                    NCDMH                           2004/07/01  2005/08/31      24.28
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            97140   MANUAL THERAPY EACH 15 MIN.                    NCDMH                           2008/07/01  2009/09/30      23.00
            97140   MANUAL THERAPY EACH 15 MIN.                    NCDMH                           2009/10/01  2099/12/31      21.68
            97520   PROSTHETIC TRAINING EACH 15 MIN.               NCDMH                           2001/11/01  2004/06/30      27.62
            97520   PROSTHETIC TRAINING EACH 15 MIN.               NCDMH                           2004/07/01  2005/08/31      25.65
            97530   PT AND OT THERAPY                              NCDMH                           2001/11/01  2004/06/30      23.94
            97530   PT AND OT THERAPY                              NCDMH                           2004/07/01  2005/08/31      26.61
            97530   PT AND OT THERAPY                              NCDMH                           2008/07/01  2009/09/30      26.03
            97530   PT AND OT THERAPY                              NCDMH                           2009/10/01  2099/12/31      24.59
            97703   CHECKOUT FOR ORTHOTIC/PROSTHETIC USE           NCDMH                           2001/11/01  2004/06/30      13.34
            97703   CHECKOUT FOR ORTHOTIC/PROSTHETIC USE           NCDMH                           2004/07/01  2005/08/31      22.85
            97750   PHYSICAL PERFORMANCE TESTING                   NCDMH                           2001/11/01  2004/06/30      22.49
            97750   PHYSICAL PERFORMANCE TESTING                   NCDMH                           2004/07/01  2005/08/31      26.31
            97750   PHYSICAL PERFORMANCE TESTING                   NCDMH                           2008/07/01  2009/09/30      25.62
            97750   PHYSICAL PERFORMANCE TESTING                   NCDMH                           2009/10/01  2099/12/31      23.94
            97761   PROSTHETIC TRAINING EACH 15 MIN.               NCDMH                           2008/07/01  2009/09/30      24.95
            97761   PROSTHETIC TRAINING EACH 15 MIN.               NCDMH                           2009/10/01  2099/12/31      23.65
            97762   CHECKOUT FOR ORTHOTIC/PROSTHETIC USE           NCDMH                           2008/07/01  2009/09/30      27.79
            97762   CHECKOUT FOR ORTHOTIC/PROSTHETIC USE           NCDMH                           2009/10/01  2099/12/31      26.94
            99201   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-NE   NCDMH                           2007/06/01  2008/12/31      32.01
            99201   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-NE   NCDMH                           2009/01/01  2009/09/30      33.18
            99201   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-NE   NCDMH                           2009/10/01  2099/12/31      33.18
            99202   EVALUATION AND MANAGEMENT-EXPANDED-NEW PATIE   NCDMH                           2007/06/01  2008/12/31      56.13
            99202   EVALUATION AND MANAGEMENT-EXPANDED-NEW PATIE   NCDMH                           2009/01/01  2009/09/30      57.54
            99202   EVALUATION AND MANAGEMENT-EXPANDED-NEW PATIE   NCDMH                           2009/10/01  2099/12/31      57.54
            99203   EVALUATION AND MANAGEMENT-DETAILED-NEW PATIE   NCDMH                           2007/06/01  2008/12/31      87.04
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            99203   EVALUATION AND MANAGEMENT-DETAILED-NEW PATIE   NCDMH                           2009/01/01  2009/09/30      83.36
            99203   EVALUATION AND MANAGEMENT-DETAILED-NEW PATIE   NCDMH                           2009/10/01  2099/12/31      83.36
            99204   EVALUATION AND MANAGEMENT-MODERATE-NEW PATIE   NCDMH                           2008/07/01  2008/12/31     125.96
            99204   EVALUATION AND MANAGEMENT-MODERATE-NEW PATIE   NCDMH                           2009/01/01  2009/09/30     129.27
            99204   EVALUATION AND MANAGEMENT-MODERATE-NEW PATIE   NCDMH                           2009/10/01  2099/12/31     129.27
            99205   EVALUATION AND MANAGEMENT-HIGH-NEW PATIENT     NCDMH                           2007/06/01  2008/12/31     158.30
            99205   EVALUATION AND MANAGEMENT-HIGH-NEW PATIENT     NCDMH                           2009/01/01  2009/09/30     163.41
            99205   EVALUATION AND MANAGEMENT-HIGH-NEW PATIENT     NCDMH                           2009/10/01  2099/12/31     163.41
            99211   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-ES   NCDMH                           2007/06/01  2008/12/31      17.91
            99211   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-ES   NCDMH                           2009/01/01  2009/06/30      16.82
            99211   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-ES   NCDMH                           2009/07/01  2009/09/30      16.82
            99211   EVALUATION AND MANAGEMENT-PROBLEM FOCUSED-ES   NCDMH                           2009/10/01  2099/12/31      16.82
            99212   EVALUATION AND MANAGEMENT-EXPANDED-ESTABLISH   NCDMH                           2008/07/01  2008/12/31      33.53
            99212   EVALUATION AND MANAGEMENT-EXPANDED-ESTABLISH   NCDMH                           2009/01/01  2009/09/30      33.50
            99212   EVALUATION AND MANAGEMENT-EXPANDED-ESTABLISH   NCDMH                           2009/10/01  2099/12/31      33.50
            99213   EVALUATION AND MANAGEMENT-DETAILED-ESTABLISH   NCDMH                           2008/07/01  2008/12/31      54.37
            99213   EVALUATION AND MANAGEMENT-DETAILED-ESTABLISH   NCDMH                           2009/01/01  2009/09/30      55.94
            99213   EVALUATION AND MANAGEMENT-DETAILED-ESTABLISH   NCDMH                           2009/10/01  2099/12/31      55.94
            99214   EVALUATION AND MANAGEMENT-MODERATE-ESTABLISH   NCDMH                           2008/07/01  2008/12/31      81.77
            99214   EVALUATION AND MANAGEMENT-MODERATE-ESTABLISH   NCDMH                           2009/01/01  2009/09/30      84.29
            99214   EVALUATION AND MANAGEMENT-MODERATE-ESTABLISH   NCDMH                           2009/10/01  2099/12/31      84.29
            99215   EVALUATION AND MANAGEMENT-HIGH-ESTABLISHED P   NCDMH                           2007/06/01  2008/12/31     109.29
            99215   EVALUATION AND MANAGEMENT-HIGH-ESTABLISHED P   NCDMH                           2009/01/01  2009/09/30     114.00
            99215   EVALUATION AND MANAGEMENT-HIGH-ESTABLISHED P   NCDMH                           2009/10/01  2099/12/31     114.00
            99221   INITIAL HOSPITAL CARE LOW SEVERITY             NCDMH                           2006/03/20  2008/12/31      62.68
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            99221   INITIAL HOSPITAL CARE LOW SEVERITY             NCDMH                           2009/01/01  2099/12/31      83.05
            99222   INITIAL HOSPITAL CARE MOD SEVERITY             NCDMH                           2006/03/20  2008/12/31     103.99
            99222   INITIAL HOSPITAL CARE MOD SEVERITY             NCDMH                           2009/01/01  2009/09/30     113.34
            99222   INITIAL HOSPITAL CARE MOD SEVERITY             NCDMH                           2009/10/01  2099/12/31     113.34
            99223   INITIAL HOSPITAL CARE HIGH SEVERITY            NCDMH                           2006/03/20  2008/12/31     144.94
            99223   INITIAL HOSPITAL CARE HIGH SEVERITY            NCDMH                           2009/01/01  2009/09/30     166.89
            99223   INITIAL HOSPITAL CARE HIGH SEVERITY            NCDMH                           2009/10/01  2099/12/31     166.89
            99231   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2006/03/20  2008/12/31      31.39
            99231   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/01/01  2009/09/30      34.30
            99231   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/10/01  2099/12/31      34.30
            99232   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2006/03/20  2008/12/31      51.41
            99232   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/01/01  2009/09/30      61.81
            99232   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/10/01  2099/12/31      61.81
            99233   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2006/03/20  2008/12/31      73.06
            99233   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/01/01  2009/09/30      88.53
            99233   SUBSEQUENT HOSPITAL CARE PER DAY               NCDMH                           2009/10/01  2099/12/31      88.53
            99234   OBSERVATION OR INPATIENT HOSPITAL CARE,  LOW   NCDMH                           2006/03/20  2008/12/31     124.80
            99234   OBSERVATION OR INPATIENT HOSPITAL CARE,  LOW   NCDMH                           2009/01/01  2099/12/31     117.16
            99235   OBSERVATION OR INPATIENT HOSPITAL CARE, MODE   NCDMH                           2006/03/20  2008/12/31     164.75
            99235   OBSERVATION OR INPATIENT HOSPITAL CARE, MODE   NCDMH                           2009/01/01  2009/09/30     153.91
            99235   OBSERVATION OR INPATIENT HOSPITAL CARE, MODE   NCDMH                           2009/10/01  2099/12/31     153.91
            99236   OBSERVATION OR INPATIENT HOSPITAL CARE , HIG   NCDMH                           2006/03/20  2008/12/31     205.70
            99236   OBSERVATION OR INPATIENT HOSPITAL CARE , HIG   NCDMH                           2009/01/01  2009/09/30     191.29
            99236   OBSERVATION OR INPATIENT HOSPITAL CARE , HIG   NCDMH                           2009/10/01  2099/12/31     191.29
            99238   HOSPITAL DISCHARGE DAY 30 MIN OR LESS          NCDMH                           2006/03/20  2008/12/31      65.22



IPPR2419                                                NORTH CAROLINA IPRS                                               PAGE   19RUN DATE: 10/02/2009                                   STATEWIDE VALID RATES                                                    REPORTING PERIOD: 10/02/2009
BILLING     PROC.   PROC CD                                        POP     ATTENDING   CLIENT      BEGIN       ENDPROVIDER    CODE    DESCRIPTION                                    GROUP   PROVIDER    ID          DATE        DATE        RATE---------   -----   --------------------------------------------   -----   ---------   ----------  ----------  ----------  ---------
            99238   HOSPITAL DISCHARGE DAY 30 MIN OR LESS          NCDMH                           2009/01/01  2009/09/30      61.11
            99238   HOSPITAL DISCHARGE DAY 30 MIN OR LESS          NCDMH                           2009/10/01  2099/12/31      61.11
            99239   HOSPITAL DISCHARGE DAY MORE THAN 30 MIN        NCDMH                           2006/03/20  2008/12/31      88.93
            99239   HOSPITAL DISCHARGE DAY MORE THAN 30 MIN        NCDMH                           2009/01/01  2009/09/30      88.81
            99239   HOSPITAL DISCHARGE DAY MORE THAN 30 MIN        NCDMH                           2009/10/01  2099/12/31      88.81
            99241   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2008/12/31      31.52
            99241   OFFICE CONSULTATION                            NCDMH                           2009/01/01  2099/12/31      43.93
            99242   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2008/12/31      64.07
            99242   OFFICE CONSULTATION                            NCDMH                           2009/01/01  2099/12/31      82.31
            99243   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2008/12/31      85.90
            99243   OFFICE CONSULTATION                            NCDMH                           2009/01/01  2009/09/30     113.19
            99243   OFFICE CONSULTATION                            NCDMH                           2009/10/01  2099/12/31     103.00
            99244   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2008/12/31     127.21
            99244   OFFICE CONSULTATION                            NCDMH                           2009/01/01  2009/09/30     168.12
            99244   OFFICE CONSULTATION                            NCDMH                           2009/10/01  2099/12/31     152.99
            99245   OFFICE CONSULTATION                            NCDMH                           2007/06/01  2008/12/31     169.26
            99245   OFFICE CONSULTATION                            NCDMH                           2009/01/01  2009/09/30     206.63
            99245   OFFICE CONSULTATION                            NCDMH                           2009/10/01  2099/12/31     188.03
            99251   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2008/12/31      32.91
            99251   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/01/01  2009/09/30      44.86
            99251   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/10/01  2099/12/31      40.82
            99252   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2008/12/31      66.25
            99252   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/01/01  2009/09/30      69.51
            99252   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/10/01  2099/12/31      63.25
            99253   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2008/12/31      90.71
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            99253   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/01/01  2009/09/30     105.52
            99253   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/10/01  2099/12/31      96.02
            99254   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2008/12/31     130.68
            99254   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/01/01  2009/09/30     152.63
            99254   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/10/01  2099/12/31     138.89
            99255   INITIAL INPATIENT CONSULTATION                 NCDMH                           2007/06/01  2008/12/31     180.16
            99255   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/01/01  2009/09/30     185.97
            99255   INITIAL INPATIENT CONSULTATION                 NCDMH                           2009/10/01  2099/12/31     169.23
            99261   DESCRIPTION NOT FOUND                          NCDMH                           2006/03/20  2099/12/30      20.58
            99262   DESCRIPTION NOT FOUND                          NCDMH                           2006/03/20  2099/12/30      41.85
            99263   DESCRIPTION NOT FOUND                          NCDMH                           2006/03/20  2099/12/30      62.09


