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23:59 Observation 0 0 0 0 0 0 0 0 0 0 0 0
Community Treatment Aid 6 7 2 5 28.57% 71.43% 0 0 0 0 6 7 2 5 28.57% 71.43%
Day Treatment 26 31 8 23 25.81% 74.19% 0 0 0 0 26 31 8 23 25.81% 74.19%
Inpatient 276 326 2 324 0.61% 99.39% 0 0 0 0 276 326 2 324 0.61% 99.39%
Intensive Outpatient Program 44 61 19 42 31.15% 68.85% 0 0 0 0 44 61 19 42 31.15% 68.85%
Outpatient 1,015 1,255 102 1,149 8.13% 91.55% 0 0 0 0 1,015 1,255 102 1,149 8.13% 91.55%
Partial Hospitalization 4 5 0 5 0.00% 100.00% 11 30 0 30 0.00% 100.00% 15 35 0 35 0.00% 100.00%
Professional Resource Family Care 0 0 0 0 0 0 0 0 0 0 0 0
Psych Testing 226 238 8 229 3.36% 96.22% 0 0 0 0 226 238 8 229 3.36% 96.22%
Psuchiatric Residential Treatment Facility 31 36 3 33 8.33% 91.67% 51 72 13 59 18.06% 81.94% 82 108 16 92 14.81% 85.19%
Therapeutic Group Home 23 51 6 45 11.76% 88.24% 0 0 0 0 23 51 6 45 11.76% 88.24%
Other Services 1,911 3,286 196 2,952 5.96% 89.84% 0 0 0 0 1,911 3,286 196 2,952 5.96% 89.84%

3,562 5,296 346 4,807 6.53% 90.77% 62 102 13 89 12.75% 87.25% 3,624 5,398 359 4,896 6.65% 90.70%

*remaining authorizations in pending status at time of report
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23:59 Observation (No Prior Auth Required) 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Community Treatment Aid 5 10 0 10 0.00% 100.00% 0 0 0 0 0.00% 0.00% 10 0 10 0.00% 100.00%
Day Treatment 18 35 0 35 0.00% 100.00% 0 0 0 0 0.00% 0.00% 35 0 35 0.00% 100.00%
Inpatient 154 189 0 189 0.00% 100.00% 43 70 4 66 5.71% 94.29% 259 4 255 1.54% 98.46%
Intensive Outpatient Program 29 32 1 31 3.13% 96.88% 6 7 0 7 0.00% 100.00% 39 1 38 2.56% 97.44%
Outpatient (No Prior Auth Required) 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Partial Hospitalization 25 33 0 33 0.00% 100.00% 5 10 0 10 0.00% 100.00% 43 0 43 0.00% 100.00%
Professional Resource Family Care (No Prior Auth 
Required) 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Psych Testing 221 225 0 225 0.00% 100.00% 0 0 0 0 0.00% 0.00% 225 0 225 0.00% 100.00%
Psychiatric Residential Treatment Facility 29 29 1 28 3.45% 96.55% 3 4 1 3 25.00% 75.00% 33 2 31 6.06% 93.94%
Therapeutic Group Home 5 9 0 9 0.00% 100.00% 0 0 0 0 0.00% 0.00% 9 0 9 0.00% 100.00%
Other Services 8 8 0 8 0.00% 100.00% 0 0 0 0 0.00% 0.00% 8 0 8 0.00% 100.00%
All Service Total 494 570 2 568 0.35% 99.65% 57 91 5 86 5.49% 94.51% 661 7 654 1.06% 98.94%
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23:59 Observation 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Community Treatment Aid 11 12 2 10 16.70% 83.30% 0 0 0 0 0.00% 0.00% 12 2 10 16.70% 83.30%
Day Treatment 9 11 2 9 18.20% 81.80% 0 0 0 0 0.00% 0.00% 11 2 9 18.20% 81.80%
Inpatient 105 114 0 114 0.00% 100.00% 31 32 0 32 0.00% 100.00% 146 0 146 0.00% 100.00%
Intensive Outpatient Program 34 34 0 34 0.00% 100.00% 27 27 0 27 0.00% 100.00% 61 0 61 0.00% 100.00%
Outpatient 217 249 28 221 11.24% 88.76% 0 0 0 0 0.00% 0.00% 249 28 221 11.24% 88.76%
Partial Hospitalization 17 20 0 20 0.00% 100.00% 10 11 0 11 0.00% 100.00% 31 0 31 0.00% 100.00%
Professional Resource Family Care 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Psych Testing 161 162 50 112 30.90% 69.10% 0 0 0 0 0.00% 0.00% 162 50 112 30.90% 69.10%
Psychiatric Residential Treatment Facility 31 33 1 32 3.03% 97.00% 27 27 0 27 0.00% 100.00% 60 1 59 1.67% 98.30%
Therapeutic Group Home 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
Other Services 0 0 0 0 0.00% 0.00% 0 0 0 0 0.00% 0.00% 0 0 0 0.00% 0.00%
All Services Total 585 635 83 552 13.10% 86.90% 95 97 0 97 0.00% 100.00% 732 83 649 11.30% 88.70%
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