
C O M M U N I T Y  H E A L T H  C H O I C E

CHIP 2025 Prior Authorization Determinations
Treatment Type Approved Denied Partially Approved Void Grand Total

ABA 2 2 4
Acute Psychiatric Inpatient 41 2 5 48

Admission 163 109 18 59 349
Ambulance 6 2 3 11

Dental 25 25
DME 90 6 5 19 120

Genetic Testing 516 260 79 125 980
Home Care 3 1 4

Hospital-Outpatient 14 2 16
IOP 9 4 4 4 21

Laboratory 73 16 3 4 96
Maternity 2 8 2 9 21
Medical 504 52 4 103 663

Observation 1 2 3
Occupational Therapy 166 4 1 13 184

Office Visit 13 13
Partial Hospitalization 6 6

Pediatric 35 10 2 47
Pediatric Intensive Care Unit 2 2

Pharmaceutical 13 1 14
Physical Therapy 141 3 12 156

Pre-IP 8 17 2 5 32
Private Duty Nursing 2 1 3

Psychiatric 2 3 1 6
Radiology 343 15 69 427

Skilled Nursing Visit 1 1
Speech Therapy 385 11 13 33 442

Substance Abuse Rehabilitation 2 1 3
Surgical 137 4 2 16 159
Therapy 1 1

Grand Total 2706 530 142 479 3857
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