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Treatment Type Approved Denied Partially Approved Grand Total
ABA 216 14 2 22 254
Acute Psychiatric Inpatient 212 2 25 11 250
Admission 383 32 7 40 462
Ambulance 219 45 16 280
Cardiac Care Unit 3 3
Chemotherapy 76 3 1 13 93
Detox 20 5 27
Dialysis 30 25 2 12 69
DME 633 95 17 76 821
ECT 3 3
Emergency Response 1 1
Genetic Testing 510 211 77 46 844
Home Care 227 11 5 17 260
Hospice 19 5 30
Hospital-Outpatient 60 17 1 10 88
Intensive Care Unit 42 1 1 44
Intermediate Care Facility 4 1 5
I0P 13 1 1 2 17
Laboratory 12 10 24
Long Term Acute Care 35 4 19 63
Long Term Custodial 1 1
Maternity 9 1 9 19
Medical 10890 840 111 1556 13397
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Treatment Type Approved Denied Partially Approved Void Grand Total
Neonatal Intensive Care Unit 2 2
Newborn 122 2 3 3 130
NICU Level 2 1 2 3
Observation 96 3 25 124
Occupational Therapy 17 6 3 26
Office Visit 20 4 5 29
Partial Hospitalization 6 1 7
Pediatric 48 10 1 2 61
Pediatric Intensive Care Unit 2 1 3
Pharmaceutical 870 80 8 96 1054
Physical Therapy 62 19 2 19 102
Private Duty Nursing 87 1 2 4 94
Psychiatric 53 20 3 9 85
Psychological Testing 3 12 3 18
Radiology 610 65 9 160 844
Rehab 90 18 1 22 131
Respite 1 1
Skilled Nursing Visit 245 7 2 34 288
SNF - Skilled Nursing Facility 56 10 5 17 88
SNF - Subacute Rehab 10 2 2 14
Speech Therapy 18 7 1 10 36
Substance Abuse Rehabilitation 62 6 2 4 74
Surgical 1696 90 15 196 1997
Telemetry 4 4
Therapy 5 1 6
Transplant 303 33 45 45 426
Grand Total 18103 1718 358 2523 22702
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