LAaM5M002 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070008 PROVIDER NAME = REHAB HOSP OF JENNINGS e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 ]
APPROVED 0 0 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 ) 0 0 0 0
RETURNED 1 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 ]
PROVIDER TOTALS 1 0 0 0 Q 0

............................... PROVIDER ID = 0070022 PROVIDER NAME = UNITED MEDICAL REHAB HEALTHWE —-————————mmomm oo mm

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
AFPROVED 6 64 3 21 0 0
DENIED 1 0 o} 0 0 0
PENDING 0 0 0 0 o 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 ] 0 aQ 0 0
CANCELLED Q 0 0 0 0 0
PROVIDER TOTALS 7 64 3 21 1] 0

............................... PROVIDER ID = 0070023 PROVIDER NAME = PROMISE HOSPITAL OF GONZALES -------—-—-———-—-—mmmmmmmmmmmm oo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 2 6 i} 0 0 0
DENIED 0 0 1 0 0 0
PENDING 0 0 0 0 0 0
RETURNED ) Q 2 0 0 0
SYSTEM ERROR 0 0 ] 0 0 0
CANCELLED 0 0 0 0 0 0
FROVIDER TOTALS 2 6 3 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAaMSM0O02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 2
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070024 PROVIDER NAME = TECHE REGIONAL, MEDICAL CENTER ~------------——--—mm oo omomao e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 2 7 0 0 0 0
APPROVED 55 167 20 a7 0 0
DENIED 0 0 0 0 0 0
PENDING 2 0 0 0 0 0
RETURNED 1 0 6 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 61 174 " 28 47 0 Q

............................... PROVIDER ID = 0070046 PROVIDER NAME = EVANGELINE EXTENDED CARE B

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE- APPROVED 0 0 0 0 0 0
APPROVED 2 28 0 0 0 0
DENIED 0 0 o 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 D 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 2 28 0 0 0 0

............................... PROVIDER ID = 0070049 PROVIDER NAME = STERLINGTON REHABILITATION HO —-------—--—mmmmmmmm e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 2 28 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 2 28 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAM5MG02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 3
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070052 PROVIDER NAME = VILLE PLATTE MEDICAL, CENTER  —======m=co——————— oo

ADM/LOS EXTENSION RECONSIDERATICN APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 1 1 0 0 0 0
APPROVED 102 276 37 72 0 0
DENIED 2 0 2 0 0 o
PENDING 1 0 0 0 0 0
RETURNED 3 0 7 0 0 0
SYSTEM ERROR 0 Q 0 0 0 0
CANCELLED 3 0 0 Q 0 0]
PROVIDER TOTALS 112 277 46 72 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070057 PROVIDER NAME = SAGE REHAB INSTITUTE e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 4] 0 0
APPROVED 1 7 2 14 0 0
DENIED 0 1 0 0 0 0
PENDING 0 1 0 0 0 0
RETURNED 0 1 0 4] 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1] 0 0 0 0 0
PROVIDER TOTALS 1 7 2 14 v} 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070066 PROVIDER NAME = LOUISIANA EXTENDED CARE EUNIC ——-—--m oo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 11 154 5 63 0] ]
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 . 0 0
RETURNED 0 0 ] 0 0 0
SYSTEM ERROR 0 0 0 0 0 g
CANCELLED 0 0 0 ¢ 0 o
PROVIDER TOTALS 11 154 5 63 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSM0O02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 4
DEPARTMENT OF HEALTH AND HOSPITALS — MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070071 PROVIDER NAME = UNITED MEDICAL REHAB e EEE L EEE SRR SRR

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 o o 0 0
APPROVED 4 49 1 7 0 0
DENIED 0 o i 0 0 V]
PENDING 0 0 ] 0 0 0
RETURNED 0 0 3 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 ] 0] 0 0
PROVIDER TOTALS 4 49 5 7 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 007007% PROVIDER NAME = OCHSNER MED CTR BATON ROUGE -----—--—--------——————====a-———-

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APFROVED 8 83 4 11 o 0
APPROVED 79 370 20 41 0 o
DENIED 13 0 10 0 0 0]
PENDING 3 0 0 0 0 0
RETURNED 7 0 11 0 0 0
SYSTEM ERROR ¢ 0 0 c 0 0
CANCELLED 41 V] 0 0 0 ]
PROVIDER TOTALS 151 453 45 52 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070080 PROVIDER NAME = BENTON REHABILITATION e it iede bbbl

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED i 14 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 o ] Q 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERRCR 0 0 0 0 0 G
CANCELLED G 0 0 0 0 0
PROVIDER TOTALS 1 14 0 Q 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAM5MO02 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 5
DEPARTMENT OF HEALTH AND HQSPITALS -~ MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070085 PROVIDER NAME = CHILDRENS HOSPITAL OF LOUISTA —--—=====mmmmm oo oo oo e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 89 334 63 128 0 0
DENIED 2 0 34 0 0 0
PENDING 2 0 0 0 0 0
RETURNED 0 0 ki 0 0 0
SYSTEM ERROR ¢ 4] 0 0 0 0
CANCELLED 0 0 2 0 0 0
PROVIDER TOTALS 93 334 106 128 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070199 PROVIDER NAME = P AND S SURGICAL HOSPITAL T T e e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 o 0 0 0 0
APPROVED 1 2 0 0 0 0
DENTED 1 1] G 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR o 0 0 0] 0 0
CANCELLED o 0 0 0 0 0

PROVIDER TOTALS

o

ba
L=
O
o
o=

............................... PROVIDER ID = 0070200 PROVIDER NAME = LAPLACE REHAB HOSPITAL e il TS

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 2 28 4 28 0 0
DENIED 1 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 3 28 4 28 o 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO2 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 6
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070201 PROVIDER NAME = GULF STATES LTAC OF FELTCTANA —--==--=—-—mmm oo

ADM/LOS EXTENSION RECONSIDERATION APPEATL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 3 49 1 14 0 ]
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 ]
SYSTEM ERROR 0 ¥ 0 0 G 0
CANCELLED 0 0 0 0 o 0

PROVIDER TOTALS

L
'
o
=

i_l

.

o
L]

............................... PROVIDER ID = 0070202 PROVIDER NAME = COMMUN REHAB HOSP OF COUSHATT -—-----=--—ro---—mmmmmmeem

ADM/LOS EXTENSION RECONSIDERATION APPEATL
STATUS CASES DAYS CABES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 3 42 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED o 0 0 0 0 0
SYSTEM ERRCR o 0 0 0 0 ¥
CANCELLED V] 0 0 0 0 0
PROVIDER TOTALS 3 42 O 0 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070209 PROVIDER NAME = LA EXTENDED CARE OF WEST MONR —~=-- oo mm e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 14 1 14 0 0
DENIED 0 0 0 0 0 0
PENDING 0 ] 0 0 0 0
RETURNED 0 o 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 ¥ 0 0
PROVIDER TOTALS 1 14 1 14 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LaM5M002 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 7
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070225 PROVIDER NAME = LOUISIANA HEART HOSPITAL LLC —----—===--m——mmmememoo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APFPROVED 0 0 0 0 0 0
APPROVED 9 29 7 19 0 0
DENIED 0 0 1 0 0 o
PENDING 1 0 0 0 0 0
RETURMNED 0 0 3 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 10 29 12 19 0 V]

............................... PROVIDER ID = 0070229 PROVIDER NAME = GULF STATES KENNER e o

ADM/LOS EXTENSION RECONSIDERATION  AFPPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 13 182 8 98 0 0
DENIED 2 0 1] 0 0 0
PENDING 0 0 1] 0 0 0
RETURNED 0 0 1 0 0 0
SYSTEM ERROR 0 0 ] 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 16 182 9 98 0 0

............................... PROVIDER ID = 0070231 PROVIDER NAME = DOCTORS HOSPITAL AT DEER CREE ~==== === m oo .

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 o 0
APPROVED 9 20 2 4 0 0
DENIED 1 0 ] 0 0 0
PENDING 1 0 0 0 0 0
RETURNED 0 0 i Q 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 1] 0 0 0
FPROVIDER TOTALS 11 20 3 4 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAM5M002 LOUTSIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 8
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070235 PROVIDER NAME = SURGICAL SPECTALTY CENTRE LT TS ———

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 c 0
APPROVED 1 2 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 ¢ 0 0 0 ]
RETURNED 0 0 0 0 0 ]
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0] 0 0 0 0
PROVIDER TOTALS 1 2 0 0 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070253 PROVIDER NAME = CORNERSTONE WEST MONROE et bbb e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0] 0 0 0 0
AFPPROVED i 14 2 21 0 0]
DENTIED 0 0 0 0 0 0
PENDING o 0 0 0 0 0]
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 ] 0 0 0
FROVIDER TOTALS 1 14 2 21 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070267 PROVIDER NAME = GREEN CLINIC SURGICAL HOSPITA —-~---—=-—mm oo oom

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED G 0 0 0 0 0
APPROVED 1 2 0 0 0 0
DENIED 0 0 ¢ 0 0 ¢
PENDING 1 0 0 0 0 0
RETURNED 0 0] 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 )] 1 0 0 0
PROVIDER TOTALS 2 2 1 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO02 LOUISTANA MMIS REPORT NO: RF-0-28&-1 03:26 12/30/2010 9
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070287 PROVIDER NAME = NORTH OAKS HEALTH SYSTEMS R T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 3 42 1 7 0 0
DENIED 0 (V] 0 0 0 0
PENDING 0 0] 1] 0 0 0
RETURNED 0 0 1 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 o 0
PROVIDER TOTALS 3 42 2 7 0 0

............................... PROVIDER ID = 0070295 PROVIDER NAME = LEESVILLE REHAB NOSP e EEEE L LR e e e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 44 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING ] 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED ] 0 0 0 0 0
PROVIDER TOTALS 1 44 0 0 W] 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070303 PROVIDER NAME = LAFAYETTE SURGICAL SPECIALTY —=--mmmmmmmmmme -

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 0 0 0 0 0 0
DENIED 0 0 Q 0 0 0
PENDING 1 0 0 0 0 0
RETURNED 0 4 0 0 0 0
SYSTEM ERROR 0 4 0 0 0 0
CANCELLED 0 0 0 0 o 0
FPROVIDER TOTALS 1 0 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMQ02 LOUISIANA MMIS REPORT NO: RF~-0-26-1 03:26 12/30/201Q 10
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
FRE-ADMISSTON AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070309 PROVIDER NAME = HEART HOSPITAL OF LAFAYETTE ——-—---e-——m—-mmmmmmmmeommeo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 ] 0 o 0
APPROVED 6 17 1] 0 0 0
DENIED 0 0 0 0 0 0
PENDING 1 0 (] 0 0 1]
RETURNED 0 ] 0 ¢ 0 0
SYSTEM ERROR 0 0 0 o 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 7 17 0 0 0 0

............................... PROVIDER ID = 0070317 FPROVIDER NAME = GULF STATES LTAC OF COVINGTON ————- oo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 6 8z 4 46 0 o
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED ] 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 o
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

[4)}
w0
b
.
.
o
o
o

............................... PROVIDER ID = 0070331 PROVIDER NAME = QUACHITA COMMUNITY HOSPITAL  ==-==-=-———--meommmmmmmo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 Q 1] 0 0 0
APPROVED 1 2 0 0 0 0
DENIED 0 0 0 0 0 0
BENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

=
o)
o
o
=
<

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMGO2 LOUISIANA MMIS REPORT NO: RF-0-2&8-1 03:26 12/30/2010 11
DEPARTMENT OF HEALTH AND HOSPITALS - WMEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070332 PROVIDER NAME = ST JAMES BEHAVIORAL HEALTH  ~~r---—-=-=-——mmmeommmmmmooo

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-AFPROVED 0 0 0 0 0 0
APPROVED 1 5 0 0 0 0
DENIED 1 0 0 0 0 Q
PENDING 0 0 1] 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 1 0 v} 0
PROVIDER TOTALS 2 ] 1 0 0 0

............................... PROVIDER ID = 0070405 PROVIDER NAME = THE NEURCMEDICAI CENTER e e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 4] 0 0 0 v
APPROVED 1 20 1 7 0 0
DENIED 0 0 0 0 0 0
PENDING Q 0 0 0 0 0]
RETURNED ) 0 0 0 0 0
SYSTEM ERROR 0 0 0 1] 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 20 1 7 0 0

............................... PROVIDER ID = 0070423 PROVIDER NAME = BETHESDA REHABILITATION HOSPI —-—— -~ —m——mm e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 14 0 0 4] 0
DENIED Q 0 0 1] 0 0
PENDING 0 0 0 ] 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 1] 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 14 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOOZ2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 iz
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070425 PROVIDER NAME = LAFAYETTE PHYSICAL REHABILITA —-=—=--- === === —m s mmmmmmeme o

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 ] 0 0 0
APPROVED 6 49 5 35 0 0
DENTIED 1 0 ] 0 0 0
PENDING 2 0] 0 0 0 0
RETURNED 0 0] 1 0 0 0
SYSTEM ERROR 0 8] 0 0 0 0
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

[¥+3
.
el
o
L
un
o
o

............................... PROVIDER ID = 0070438 PROVIDER NAME = OCHSNER MEDICAL CTR-KENNER LL —-—==----—-=—-—--~ .

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 1] 0 0 0
APPROVED 98 284 44 123 0 0
DENIED 14 0 11 0 0 0
PENDING 3 0 0 0 0] ]
RETURNED 7 0 17 0 0] 0
SYSTEM ERROR 0 0 0 0 0 ]
CANCELLED 37 ¢ 1 4] 0 0
PROVIDER TOTALS 159 284 73 123 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = Q070445 PROVIDER NAME = SPRINGHILIL DPP REFLECTIONS —-—-—---——mmmmmmm e

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DaAYS CASES DAYS CASES CASES
PRE-APPROVED ¥ 0 0 0] 0 0
APPROVED 1 3 0 0 0 0
DENTED 0 0 0 0 0 0
PENDING 0 0 0 o 0 0
RETURNED 0 V] 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 ]
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 3 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMBMOOZ LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 13
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070452 PROVIDER NAME = FOCUS BEHAVIORAL HOSPITAL e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 o 1] 0 0 0
APPROVED 0 o 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0] 0 0 0 0 0
RETURNED 0] 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 2 0 0 0] 0 0

PROVIDER TOTALS

b
o
o
[}

o
o

............................... PROVIDER ID = 0070453 PROVIDER NAME = OPELOUSAS GENERAL DPP e L LT T E T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES

PRE-APPROVED

APPROVED 1
DENIED

FENDING

RETURNED

SYSTEM ERROR

CANCELLED

ooWwokno
COoOooOoOOMo
Q=W WSO
[ Qo R I o e B ol e
o000 0oO0O
oom I e I e B e B o Y )

PROVIDER TOTALS 22 46 2

o
[E¥]
[
o
(=)

............................... PROVIDER ID = 0070467 PROVIDER NAME = CYPRESS PSYCHIATRIC HOSPITAL - ----—---—m—e oo omome

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES

PRE-APPROVED 0 0 0 G 0
AFPROVED 1 3 1 1 c
DENIED 0 o 0 0 0
PENDING 0 Q 0 0 0
RETURNED 0 0 1 0 0
SYSTEM ERROR 0 o ] 4] G
CANCELLED 1] 0 0 0 0

OO COO

PROVIDER TOTALS 1 3 2 1 0

=

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LAMSMOO02 LOUILSIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 14
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

||||||||| PROVIDER ID = 0070486 PROVIDER NAME = LIBERTY HEALTHCARE e ittt
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

5 15 8 20 0

0 0] i 0 0

0 o 0 0 0

0 0] 0 0 0

] 0 o o 0

] 0 0 0 0

5 15 9 20 0
||||||||| PROVIDER ID = 0070501 PROVIDER NAME = BR GEN MED CTR PSYCH UNIT e m— e —
ADM/1.CS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

19 32 6 19 o

3 0 4 0 0

0 0 0 0] 0

1 0 5 o 0

0 0 0 0 0

0 0 0 0 0

14 32 15 19 0
|||||||| PROVIDER ID = 0070503 PROVIDER NAME = WEST JEFF MED CTR PSYCH e ———————
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 G 0 0 0

11 38 3 7 0

Q 0 0 0 0

0 0 0 0 v

0 0 0 0 0

Q 0 ] 0 0

3 0 1 0 0

14 38 4 7 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

COoCoOoooO

oOoooCoOoOo

oo oo



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERRCR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
AFPPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
‘CANCELLED

PROVIDER TOTALS

LAMBMO02

ADM/LOS
CASES

oOoRooOno

ADM/LOS
CASES

(78]
oD WP AW

=

o
[N

ADM/LOS
CASES

oo oRPRPO

LOUISIANA MMIS
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)

PROVIDER ID = 0070504 PROVIDER NAME = ST FRANCIS NORTH DPP BHU

PROVIDER ID = 0070526 PROVIDER NAME = ALLEN PARISH HOSPITAL DPP

REPORT NQO: RF-0-26-1 03:26 12/30/2010 15

PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

EXTENSION
DAYS CASES DAYS

RECONSIDERATION
CASES

APPEAL
CASES

OoOoOoOoOmnO
= =N = A ]
OO0 Ok
OO0 Oo O
cOoOCcOOO0o

=
o
o
b
o
o
=
i
o
o

PROVIDER ID = 0070505 PROVIDER NAME = EAST JEFF GEN HOSP PSYCH UNIT ---------------—--—-———————m

EXTENSION
DAYS CASES DAYS

RECONSIDERATION
CASES

APPEAL
CASES

cCoOoOoQWwWo
coocoQowuo
CcCooQooo
[ Qe B e I e B R

b2
-]
(B8
H
~1

b
te)
o
)

EXTENSION RECONSIDERATION APPEAL
DAYS CASES DAYS CASES CASES
o 0 0 0 0
127 50 133 o 0
0 5 0 0 0
0 1 0 0 0
¥ 1 0 ] 0
Q 0 0 0 0
0 1 0 0 0
127 58 133 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMO02 LOUISIANA MMIS REPORT NO: RF-0-28-1 03:26 12/30/2010 i6
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE~-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070528 PROVIDER NAME = ACADIA ST LANDRY HOSP PSYCH  —- - == oo o momemmm oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE~APPROVED 0 4] ] 0 0 0
APPROVED 6 20 7 19 0 0
DENIED M) 0 Q 0 0 0
PENDING 0 0 0 0 0 0
RETURNED o 0 0 0 0 ]
SYSTEM ERROR 0 0 0 0 0 4]
CANCELLED 1 ] 0 0 0 0
PROVIDER TOTALS 7 20 7 19 Q 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070532 PROVIDER NAME = ST CHARLES HOSP SERV DIST I e

ADM/LGS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0] 0 o
APPROVED 22 127 15 39 0 0
DENIED 1 1] 7 0 ¢ 0
PENDING 0 0 0 0 0 0
RETURNED 1 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 4 0] 1 0 0 0
PROVIDER TOTALS 28 127 23 39 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070533 PROVIDER NAME = OLOL REG MED CTR PSY UNIT I il e D e R

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CABES DAYS CABES DAYS CASES CASES
PRE-APPROVED o 0 ¢ 0 0 0
APPROVED T4 251 42 101 0 0
DENIED 6 ] 14 0 0 0
PENDING 0 0 0 Y 0 0
RETURNED 0 0 1 0 4] 0]
SYSTEM ERROR 0 o 0 0 0 0]
CANCELLED 2 0 0 ] 0 v
PROVIDER TOTALS 82 251 57 101 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAM5MO02 LOUISIANZ MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 17
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSIQON / LOS REQUESTS

............................... PROVIDER ID = 0070534 PROVIDER NAME = OCHSNER FOUNDATION HOSP DPP  —-we———mmmm oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
ERE-APPROVED 0] 0 0 o 0 0
APPROVED 18 76 B 20 0 0
DENIED 0 0 10 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 ¢ 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0]
CANCELLED ] 0 0 0 0 0
PROVIDER TOTALS 18 76 18 20 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070550 PROVIDER NAME = AMERICAN LEGION HOSPITAL DPP  ——— - - oo mmmm

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 1] 0 0
APPROVED 21 64 22 51 0 0
DENIED 2 0 19 1] 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 7 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 23 64 48 51 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070551 PROVIDER NAME = WILLIS KNIGHTON MED CTR PSYCH ————-——- oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CABES
FRE-APPROVED 0 0 0 0 0 0
APPROVED 32 137 39 89 0 0
DENIED 4 0 10 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 1 0 0 0]
SYSTEM ERRCR 0 0 0 0 0 0
CANCELLED 0 0 1 ] G 0
PROVIDER TOTALS 36 137 51 89 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 i8
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / L.OS REQUESTS

............................... PROVIDER ID = 0070556 PROVIDER NAME = SOUTH CAMERON CALCASIEU OAKS = - m s oo oo oooemmoe e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 44 191 73 190 0 0
DENIED 3 0 i8 0 0 0
PENDING 0 0 0 o 0 0]
RETURNED g 0 11 2 0 0
SYSTEM ERROR 0 0 0 ¢ 0 o
CANCELLED 3 0 0 0 o ¥
PROVIDER TOTALS 50 191 ip2 192 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070557 PROVIDER NAME = LAKE CHARLES MEM HOSP DPP I e

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE~APPROVED 0 0 0 0 0 0
APPROVED 65 248 42 104 0 0
DENTED 1 o 19 3 0 1]
PENDING 1 0 1 0] 0 0
RETURMNED 0 0 1 ¢ 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 67 248 63 107 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070558 PROVIDER NAME = ABBEVILLE GEN DPP e it LT

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CABES
PRE-APPROVED 0 0 0 0 o 0
APPROVED 12 39 14 127 0 0
DENIED 1 0 5 0 0 0
PENDING 1 0 0 g 0 0
RETURNED 0 0] 1 0 0 0
SYSTEM ERROR 1 0 0 0 ] 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 15 39 20 127 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:2&6 12/30/2010 19
DEPARTMENT OF HEALTH AND HOSPITALS — MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

lllllllllllllllllllllllllllllll PROVIDER ID = 0070561 PROVIDER NAME = ABROM KAPLAN MEM HOSP DPP e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 ] V] 0 o
APPROVED 7 21 7 20 0 0
DENIED 0 G 0 0 0 0
PENDING 0 0 0 0 o 0
RETURNED 0 o 0 o 0 0
SYSTEM ERROR 0 0 0 ¢ 0 o]
CANCELLED 0 0 0 ] 0 0

PROVIDER TOTALS

~1
b
s
-3
b2
O
o
<

............................... PROVIDER ID = 0070570 PROVIDER NAME = NATCHITOCHES PARISH HOSP DPP ————--moommmmm oo moommmmo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED o 0 0 0 0 0
APPROVED 1 3 2 3 0 0
DENIED 0 0 1 0 a 0
PENDING 0 0 0 0 ¢ 0
RETURNED 0 0 0 0 o 0
SYSTEM ERROR 0 0 0 0 (0] 4]
CANCELLED 1 0 0 0 o 0
PROVIDER TOTALS 2 3 3 3 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070577 PROVIDER NAME = SAVOY MEDICAL CENTER DPP i et T Ll e

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 G 0 0 o 0
APPROVED 66 216 82 210 0 0
DENIED 4 0 29 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 2 0 0 0]
SYSTEM ERROR 0 0 0 ¥ 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 70 216 113 210 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 20
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070579 PROVIDER NAME = ST PATRICKS HOSPITAL DEP e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CABES DAYS CASES CASES
PRE~APPROVED 0 0 0 0 0 o
APPROVED 9 37 5 9 0 0
DENIED 0 0 3 0 0 V]
PENDING 0 0 o 0 o 0]
RETURNED 0 0 0 0 0 0
SYSTEM ERRCR 0 0 0 o 0 0
CANCELLED 0 0 0 ¥ 0 0

PROVIDER TOTALS

L
[Ty
=]
o
o

o
<

............................... PROVIDER ID = 0070580 PROVIDER NAME = HOMER MEMORIAL HOSP BEHAVIOR ~-~-====-==-=—=---———ommmmmoom -

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES i DAYS CABES CASES
PRE-APPROVED 0] 0 0] 0 0 G
APPROVED 1 3 1 3 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 2 3 1 3 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070584 PROVIDER NAME = GLENWOOD BEHAVIORAL HEALTH T T T e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED o 0 0 0 0 0
APPROVED 25 89 17 41 0 0
DENIED 2 0 5 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 1 0 3 0 0 I
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED V] 0 1 0 0 0
PROVIDER TOTALS 28 89 26 41 0 o

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENTED
EFENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SY¥STEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LAMSMO02Z2 LOUISIANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

03:26 12/30/2010 21

PROVIDER ID = 0070586 PROVIDER NAME = TECHE REG. MED. CENTER = =  =——-————--weee-u

TECHE REG. MED. CENTER

ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

o 0 0 1] 0

24 75 27 73 b

1 0 1 0 0

1 0 ] 0 0

0 0 1 0 0

0 0 0 0 0

1 0 V] ] 0

27 15 29 73 0
||||||||| PROVIDER ID = 0070592 PRGVIDER NAME = HARDTNER MED PSYCH mmmmmm -
ADM/LOS EXTENSTION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 ¥ 0 0 0

4 i3 2 4 0

0 4] 1 0 0

0 0 ] o 0

0 0 0 & 0

] 0 4] 0 0

0 0 0 o 0

4 13 3 4 0
||||||||| PROVIDER ID = 0070654 PROVIDER NAME = OCHSNER ST ANNE GENERAL HOSPT —----w—o—oee-
ADM/LOS EXTENSION RECONSTDERATION APFEAL
CASES DAYS CASES DAYS CASES CASES

0 V] 0 0 o

25 102 11 23 0

3 0 4 0 0

0 0 0 o 0

0 0 1 0 0

0 0 ] 0 0

2 0 0 G 0

30 102 16 23 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

COO0OO0OoCO
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LaM5MO0D2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 22
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070702 PROVIDER NAME = BIENVILLE MEDICAL CENTER e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 it G 0 o
APPROVED 1 1 i 3 0 o
DENIED 0 0 0 0 0 ¢
PENDING . 0 0 0 0 0 0
RETURNED 1] 0] 0 0 0 0
SY3TEM ERRCR 0 0] 0 0 0 0
CANCELLED 0 G 0 4] 0 0
PROVIDER TOTALS 1 1 1 3 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070902 PROVIDER NAME = RIVER OAKS CHILD AND ADOL HOS —— === m = s o mmmmme oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 44 159 59 139 4] 0
DENIED 1 o 13 0 4] 0
PENDING 0 o 0 0 0 0
RETURNED 0 0 1 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 45 158 73 139 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070941 PROVIDER NAME = CROSSROADS REGIONAL HOSPITAL —--r-m—mmm o oommmmemmme .

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 o 0 0 0
APPRQVED 36 143 39 80 0 0
DENTED 7 0 8 o 0 0
PENDING 0 0 it 0 Q 0
RETURNED 0] 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 3 0 0 0 ] 0
PROVIDER TOTALS 46 143 47 80 0 0

NOTE: ALL CASES REVIEWED WITHIN LaST 30 DAYS



LAMSM0O02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 23
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF}
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSTION / LOS REQUESTS

............................... PROVIDER ID = 0070956 PROVIDER NAME = RED RIVER BEHAVIORAL e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 3 2 5 0 0
DENIED 0 0 V] o 0 0
PENDING 0 0 V] 0 o 0
RETURNED 0 0] 0] 0 0 0
SYSTEM ERROR 0 o 0] 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 3 2 5 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0070958 PROVIDER NAME = LIBERTY HEALTHCARE e e -

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 o 0 ¥ 0
APPROVED 36 134 30 62 0 0
DENIED 6 0 12 0 0 0
PENDING 1 0 0 v 0 0
RETURNED ¥ 0 10 V] 0 0
SYSTEM ERROR ¥ 0 0 V] 0 0
CANCELLED 0 0 0 0 0 0]
PROVIDER TOTALS 43 134 52 62 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = Q070960 PROVIDER NAME = OCEANS BEHAVIORAL HEALTH e et

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CABES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1] 0 0 0 o 0
DENIED 1 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 Q
CANCELLED 3 0 0 0 0 ]
PROVIDER TOTALS 4 0 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMO02 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 24
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAIL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0070998 PROVIDER NAME = VERMILION PSYCH HOSPITAL o

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0] 0 0 0 o 0
APPROVED i0 32 11 23 0 o
DENIED o 0 0 0 0 0]
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 o 0 0 0
CANCELLED 0 0 0 0 0 0]
PROVIDER TOTALS 10 32 11 23 0 V]

||||||||||||||||||||||||||||||| PROVIDER ID = 0071001 PROVIDER NAME = BEAST LOUISIANA STATE HOSP e il T e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASBES CASES
PRE-APPROVED 0 o o 0 0 0
APPROVED 1 3 3 11 0 0
DENIED o 0 1] 0] 0 0
PENDING 0 0 0 0 o 0
RETURNED 0 0 0 0 o 0
SYSTEM ERROR 0 0 ] 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 3 3 11 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0071005 PROVIDER NAME = SOUTHEAST LA ST HOSP ADOL e e e L

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-~APPROVED 0 o 0 0 0 0
APPROVED 9 211 14 48 0 0
DENIED 0 0 7 0 0 0
PENDING 0 0 0 0 0 0
RETURNED ¢ 0 1 g 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 9 211 22 48 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DaYS



LAMSMOO02 LOUISIANA MMIS REPORT NO: RF-0-28-1 03:26 12/30/2010 25
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0071055 PROVIDER NAME = CENTRAL LOUTSTANA STATE HOSP —=-=--m-mm o ommmc e e

ADM/LOS EXTENSION RECONSIDEEATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 Y
APPROVED 1 120 0 0 0 0
DENIED 0 0 o 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0] 0 o
SYSTEM ERROR 0 o 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 1 120 0 0 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = Q071081 PROVIDER NAME = GULF STATES LTAC OF HAMMOND I e e it b T T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED o 0 1] 0 0 0
APPROVED 9 126 2 28 0 ]
DENIED i 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 1] 0 2 0 0 0
SYSTEM ERROR 0 0 ] 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 10 1286 4 28 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0071082 PROVIDER NAME = IBERIA REHABILITATION HOSPITA — === == oo emmmmme oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASBES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 o 0 0 ] 0
APPROVED 3 42 0 0 0 0
DENTED 0 ¢ 0 4] 0 0
PENDING 0 0 0 0 ] 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR ¢ 0 0 0 0 0
CANCELLED 0 o 0 0 0 0
PROVIDER TOTALS 3 42 0 0 0 ]

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

FRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LAMSMOO02 LOUISIANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

03:26 12/30/2010 26

{BHSF)

||||||||| PROVIDER ID = 0072001 PROVIDER NAME = ABROM KAPLAN MEMORIAL HOSE —m—mmem——— -
ADM/LOS EXTENSION RECONSIDERATION APPEAIL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

1 3 1 3 4]

0 o 0 0 0

0 0 0 0 0

0 0 o G 0

¢ 0 0 0 0

0 0 0 0 0

i 3 1 3 0
||||||||| PROVIDER ID = (0072002 PROVIDER NAME = BATON ROUGE GEN MED CENTER e ittt bt
ADM/LOS EXTENSION RECONSIDERATICN  APPEAL
CASES DAYS CASES DAYS CASES CASES

6 B2 1 3 0

325 1,207 272 712 0

22 0 16 ¢ ¢

18 0] 0 0 o

9 0] 68 0 0

0 0 0 0 0

42 0 3 g 0

422 1,289 360 715 0
|||||||| PROVIDER ID = 0072003 PROVIDER NAME = BEAUREGARD MEMORIAL HOSPITAL —--—+-c-—-o—wu
ADM/LOS EXTENSION RECONSIDERATION APPEATL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

58 150 B 18 0

4 0 0 0 0

2 0] 0 0] 0

0 o 3 0 ]

0 0 0 0 0

21 0 0 0 0

85 150 11 19 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

FROVIDER TOQOTALS

STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LAM5MO002 LOUISIANA MMIS REPORT

NO: RF-0-26-1 03:26 12/30/2010 27

DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)

PRE-ADMISSION AND

LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

||||||||| PROVIDER ID = (0072006 PROVIDER NAME

ADM/LOS EXTENSION
CASES DAYS CASES

0 0 0

14 41 3

1 0 1

0 g 0

0 Q 2

0 0 0

0 0 0

15 41 6

||||||||| PROVIDER ID = 0072007 PROVIDER NAME

ADM/L.0S
CASES

EXTENSION

DAYS CASES

PCoUopkRPNG
- o o e e YT e

un
=
[
=%
el
W
b

||||||||| PROVIDER ID = 0072008 PROVIDER NAME

ADM/LOS EXTENSION
CASES DAYS CASES

0 0 0

8 28 4

2 0 2

0 0 0

1 0 2

0 ] 0

0 0 0

11 28 8

= FRANKLIN FOUNDATION HOSP

RECONSIDERATION
CASES

APPEAL

DAYS CASES

SOOoOO0Oo VT
CCoCCoCOoOo0
CoOCcCoCOoOOo

o
o
o

= JENNINGS AMERICAN LEGION HOSP -==-~-==--meoommmme

RECONSIDERATION
CABES

APPEAL

DAYS CASES

oo OoOowWwo
SCCoCOoOOo0O00o0
COO0Oo0o0oD D

i
o
o
o

= LADY OF THE SEA GENERAL HOSP

RECONSIDERATION
CASES

APPEAL

DAYS CASES

COoOOoOoOOoOWo
SooOCoCooO0O
ooocoocoo

Q0
o=
o

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
AFPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

||||||||| PROVIDER ID = 0072010 PROVIDER NAME = LANE MEMORTAL HOSPITAL

LAMSMOO02 LOUISTANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

03:26 12/30/2010 28

ADM/LOS
CASES DAYS

EXTENSION
CABES DAYS

RECONSIDERATION
CASES

APPEAL
CASES

RFOoOOREP YW
DO o oiwom
L=
oo oWwo
COoOOoOooCoC
oo CoCoo0

h
=)
2% ]
i
[
Lo
=]
(=]
(Y]
o
o

||||||||||||||||||||||||||||||| PROVIDER ID = 0072011 PROVIDER NAME = MADISON PARISH HOSPITAL

ADM/LOS
CASES DAYS

EXTENSTION
CASES DAYS

RECONSIDERATION
CASES

APPEAL

STATUS CASES

PRE-APPROVED

APPROVED 2
DENIED

PENDING

RETURNED

SYSTEM ERROR

CANCELLED

MOOoOWOoWoD
oo ooRPo
oo ooo oo
s R o B e

PROVIDER TOTALS 28 . 63 15 21

L)
L]

||||||||||||||||||||||||||||||| PROVIDER ID = 0072013 PROVIDER NAME = MOREHOUSE GENERAL HOSP

ADM/LOS
CASES DAYS

EXTENSION
CASBES DAYS

RECONSIDERATION
CASES

APPEAL

STATUS CASES

PRE-APPROVED

APPROVED 4
DENIED

PENDING

RETURNED

SYSTEM ERROR

CANCELLED

B O Gl ks

PROVIDER TOTALS 51 112 21 31 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOO2 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 29
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF}
PRE-ADMISSTON AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072014 PROVIDER NAME = NATCHITOCHES PARISH HOSPITAL ——-—--———-mmemmmmmmmmmee

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CABES CASES
PRE-APPROVED 0 0 0 ¢ 0 o
APPROVED 44 123 17 39 0 v
DENTED o 0 ] o 0 0
PENDING 1 0 0 0 0 0
RETURNED 0 0 4 0 0 0]
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 2 0 0 0
PROVIDER TOTALS 45 123 23 39 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072015 PROVIDER NAME = OPELOUSAS GENERAL HOSPITAL e e e il

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 3 5 2 8 0 0
AFPPROVED 186 528 127 298 0 0
DENIED 4 0] 8 0 0 c
PENDING 1 0 i 0 0 0
RETURNED 3 0 38 0 0 0
SYSTEM ERROR o 0 0 0 0 0]
CANCELLED 0 0 5 ] 0 0
PROVIDER TOTALS 197 533 181 306 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072016 PROVIDER NAME = QUR LADY OF THE LAKE REGIONAL -—-———--~—rmem-m—mmmm oo

ADM/LOS EXTENSION RECONSIDERATION APFEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 o o 0 0 0
APPROVED 399 1,695 287 701 0 0
DENIED 15 0 15 0 0 0
PENDING 17 0 0 0 0 0
RETURNED 4 0 87 0 0 0
SYSTEM ERRCR 0 0 0 ¢ 0 o
CANCELLED 17 0 6 0 0 0
PROVIDER TQOTALS 652 1,695 395 701 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMGO2 LOUISIANA MMIS REFORT NO: RF-0-26-1 03:26 12/30/2010 30
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAIL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072018 PROVIDER NAME = ST CHARLES HOSP LULING e L L L LR RPN

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 V] 0 0 0 G
APPROVED 14 40 7 i2 0 G
DENTED 0 0 1 0 0] o
PENDING 0 0 0 0 0] o
RETURMED 0 0 2 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED G 0 o 0 0 0
PROVIDER TOTALS 14 40 10 12 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072020 PROVIDER NAME = ST FRANCES CABRINT HOSPITAL Bt il bbbkt bbb B D DR

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 11 92 15 55 0 o
APPROVED 131 362 103 250 0 0]
DENIED 2 0 7 0 0 0]
PENDING 19 0 0 0 0 0]
RETURNED 0 0 22 0 0 o
SYSTEM ERROR 0 0 1 0 0 o
CANCELLED 3 0 4 2 0 V]
PROVIDER TOTALS 157 454 152 307 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072022 PROVIDER NAME = ST JAMES PARISH HOSPITAL S T e e e e

ADM/LOS EXTENSION RECONSIPERATION APPEAL
STATUS CASES DAYS CASES DAYS CASBES CASES
PRE-APPROVED 0 c 0 0 0 o
APPROVED 6 18 0 0 0 0
DENTED 0 0 0 0 0 0
PENDING s} 0 0 0 0 0
RETURNED 0 0 o 0 a 0
SYSTEM ERROR 0 4] o 0 0 0
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 6 i8 1 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSM002Z LOUISIANA MMIS REFORT NG: RF-0-26-1 03:26 12/30/2010 31
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAY, (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY QF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072024 PROVIDER NAME = ST PATRICK HOSP LAKE CHARLES ~—------=====mmoooo—ommmmmmooo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0] 0 0 0
APPROVED 55 160 38 72 ] 0
DENIED 1 0 5 G 0 0
PENDING 6 0 0 0 0 1]
RETURNED o 0 5 0 0 0
SYSTEM ERROR 0 1] 0 0 ¢ 0
CANCELLED 3 0 1 ¢ 0 o
PROVIDER TOTALS 65 160 49 72 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072025 PROVIDER NAME = ST TAMMANY PARISH HOSPITAL I e

ADM/LOS EXTENSION RECONSIDERATION APPEATL
STATUS CASES DAYS CASES DAYS CABES CASES
FRE-APPROVED 1 4 0 0 0 0
APPROVED 105 311 54 16l o 0
DENIED 35 0 4 0 0 0
FENDING 1 0 0 0 0 0
RETURNED i3 0 18 0 0 0
SYSTEM ERRCOR 0 0 0 0 0 0
CANCELLED 57 0 0 0 0 0
PROVIDER TOTALS 212 315 76 161 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072026 PROVIDER NAME = NORTHCAKS MEDICAL CENTER i e bttt b L L

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED i3 202 9 27 0 0
APPROVED 236 850 240 574 0 0
DENIED 2 0 26 0 0 0
PENDING 8 0 0 0 0 0
RETURNED 2 0 75 ¢ 0 0
SYSTEM ERROR 0 G 0 0] 0 0
CANCELLED 3 0 7 0 0 0
PROVIDER TOTALS 264 1,052 357 601 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOQ2 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 32
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
’ PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072027 PROVIDER NAME = TERREBONNE GEN m o

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 12 130 5 15 0 0
APPROVED 129 357 91 198 0 0
DENIED 2 o 2 0 0 0
PENDING 7 Q 0 1] 0 0
RETURNED 0 Q0 18 0 0 0
SYSTEM ERROR 0 0 0 0 0 1]
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 150 487 117 213 0 0

............................... PROVIDER ID = 0072031 PROVIDER NAME = SLIDELL MEM MED CTR i e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 72 198 42 87 0 0
DENIED 13 0 3 0 0 0
PENDING 9 0 0 0 0 0
RETURNED 10 0 18 0 0 0
SYSTEM ERROR ] o 0 0 0 0
CANCELLED 25 0 1 3 0 0
PROVIDER TOTALS 129 198 64 90 0 0

............................... PROVIDER ID = 0072033 PROVIDER NAME = IBERIA GENERAL e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 2 10 0 0 ] 0
APPROVED 91 294 18 45 0 0
DENIED 2 4] 0 0 1] 0
PENDING 4 0 0 0 0 0
RETURNED 2 0 1 0 0 0
SYSTEM ERROR 1] 0 0 0 0 0
CANCELLED 6 0 0 0 0 0
PROVIDER TOTALS 107 304 20 45 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMBMQ02 LOULISIANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL
PRE-ADMISSTON AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
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{BHSF)

||||||||||||||||||||||||||||||| PROVIDER ID = 0072037 PROVIDER NAME = E A CONWAY MEDICAL CENTER

ADM/LOS
CASES

EXTENSION
CASES

RECONSIDERATION
CASES

APPEAL

STATUS CASES

DAYS DAYS

PRE-APPROVED 8
APPROVED 117
DENIED 4
PENDING 18
RETURNED 2
SYSTEM ERROR 0
CANCELLED 4

(=]
mReRalalal i)
oS CoCoOOo0O
OO CO0o

PROVIDER TOTALS 153 427 149 174

o
e

||||||||||||||||||||||||||||||| PROVIDER ID = 0072038 PROVIDER NAME = HUEY P LONG MEDICAL CENTER

ADM/LOS
CASES

EXTENSION
CABES

RECONSIDERATION
CASES

APPEAL

STATUS CASES

DAYS DAYS

FRE-APPROVED

APPROVED 4
DENIED

PENDING

RETURNED

SYSTEM ERROR

CANCELLED

PRCOVIDER TOTALS

STATUS

FRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

SO OO W e

ADM/LOS
CASES

C oo oo\

PROVIDER ID = (0072040

DAYS

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

PROVIDER N2ME

EXTENSION
CASES

DO OO W

= W O MOSS REGIONAL MED CTR

DAYS

CCOoOOoOOoONO

SCoSOoOO00o0OoO0O

=

RECONSIDERATION
CASES

o000 oo

APPEAL
CASES



LAM5SMO002 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 34
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072041 PROVIDER NAME = LALLIE KEMP MEDICAL CENTER e

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 0 0 ] 0 0 0
APPROVED 18 52 11 27 0 0
DENIED 0 0 0 0 0 o
PENDING 2 G ¢ 0 ¥ 0
RETURNED 3 0 2 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED i 0 0 0 0 0
PROVIDER TOTALS 24 52 13 27 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072042 PROVIDER NAME = UNIVERSITY MEDICAL CENTER LAF ——- - = mmm e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CABES CASES
FRE~APPROVED 3 15 4 11 0 0
APPROVED g0 262 61 148 o 0
DENIED 0 ] 7 0 0 0
PENDING 17 0 0 0 0 0
RETURNED 6 0 17 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 4 0 1 0 0 ]
PROVIDER TOTALS 120 277 90 159 o 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072043 PROVIDER Z.ﬂz_m = BOGALUSA MEDICAL CENTER I e i LT e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 47 145 24 51 0 0
DENIED 1 0 4 0 0 0
PENDING 5 0 0 0 0 0
RETURNED 2 1] 12 0 0 0]
SYSTEM ERROR 0 0 ¢ 6 0 0
CANCELLED 5 0 3 0 ¥ 0
PROVIDER TOTALS 60 145 43 51 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMO02 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 35
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0072044 PROVIDER NAME = OUR LADY OF LOURDES e et T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 76 266 52 157 o 0
DENIED 3 0 12 0 o 0
PENDING 13 0 o 0 0 0
RETURNED 1 o 27 0 0 0
SYSTEM ERROR 0] 0 0 Q0 Q 0
CANCELLED 2 4] 1 0 0 0
PROVIDER TOTALS 95 266 92 157 0 a

||||||||||||||||||||||||||||||| PROVIDER ID = 0072046 PROVIDER NAME = LAKE CHARLES MFEMORIAL HOSE T T T T -

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASBES DAYS CASES DAYS CASES CASES
PRE-APPROVED 9 142 1z 36 o 0]
APPROVED 120 393 67 1583 ¢ 0]
DENIED 4 0 0 0 0 o
PENDING 4 0 0 o 0 o
RETURNED 2 0 7 1] ¥ 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 7 0 2 0 0 0
PROVIDER TOTALS 146 535 88 189 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072047 PROVIDER NAME = TOURQ INFIRMARY T T T e e e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 18 164 13 37 0 0
APPROVED 156 821 114 347 0 0
DENIED 36 0 11 0 0 0
PENDING 20 0 0 0 0 0
RETURNED 20 0 42 0 0 0
SYSTEM ERRCR 0 0 0 0 0 0
CANCELLED 119 0 2 ¢ 0 0
PROVIDER TOTALS 369 985 182 384 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOQ2 LOUISTANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

03:26 12/30/2010 36

||||||||||||||||||||||||||||||| PROVIDER ID = 0072048 PROVIDER NAME = EARL K LONG MEDICAL CENTER

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 10 28 3 9 0 0
APPROVED 113 548 68 188 0 o
DENIED 2 0 11 0 0 0
PENDING 8 0 0 0 0 c
RETURNED 1 0 14 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 5 0 3 0 4] 0
PROVIDER TOTALS 139 646 29 197 0 o

||||||||||||||||||||||||||||||| PROVIDER ID = (073009 PROVIDER NAME = LAFAYETTE GENERAL MED CENTER —---——--~-mmmmom o __

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPRCVED 11 116 9 25 o 0
APPROVED 167 691 110 243 0 0
DENIED 21 0 8 0 0 0
PENDING 12 0 0 0 0 0
RETURNED 15 0 20 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 66 0 1 0 C 0
PROVIDER TOTALS 292 BO7 148 268 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073010 PROVIDER NAME = RAPIDES REGIONATL, BILLING T T T T e e e e e -

ADM/LOS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CABES CASES
PRE-APPROVED 19 92 22 64 0 ]
APPROVED 396 1,095 208 482 0 ¢
DENIED 6 0 21 0 0 0
PENDING 18 0 0 0 0 0
RETURNED 0 0 58 0 0 0
SYSTEM ERROR g 0 o 0 0 0
CANCELLED 7 0 3 0 0 0
PROVIDER TOTALS 446 1,187 310 546 0 0



LAM5MO02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 37
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSTION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073011 PROVIDER NAME = HARDTNER MEDICAL CENTER e e C LT

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 c 0
APPROVED 25 16 25 53 V] 0
DENIED 0 0 3 o 0 0
PENDING 0 0] 0 0 0 0
RETURNED 0 0 8 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 G 0 ]
PROVIDER TOTALS 25 76 36 53 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073024 PROVIDER NAME = WINN PARISH MEDICAL CENTER T T T e ——mmm e

ADM/LOS EXTENSION RECONSIDERATION APPERAL
STATUS CABES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0] 0 0 0 0 0
APPROVED 22 &7 i9 42 o 0
DENIED 1 0 0 0 o 0
PENDING 1 0 )] 0 0] 0
RETURMNED 1 0 4 o] 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 25 67 23 42 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0072025 PROVIDER NAME = AMERICAN LEGION HOSPITAL T T e e e e e e e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 1 2 0 o 0 0
APPROVED 124 310 35 74 o 0
DENIED 0 0 3 0 0 0
PENDING 1 0 0 0 0 0
RETURNED 0 0 g 0 0 0
SY¥STEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 2 0 0 0
PROVIDER TCTALS 126 312 49 74 v} 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
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ADM/LOS

............................... PROVIDER ID = 0073035

PROVIDER NAME = OCHSNER FOUNDATION HOSPITAL

EXTENSTON RECONSIDERATION APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 37 710 29 92 0 0
APPROVED 455 2,058 305 BB82 0 0
DENIED 99 0 30 ¥ 0 0
PENDING 32 0 0 0 0 0
RETURNED 37 0 84 0 Q 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 195 0 B 0 0 0
PROVIDER TOTALS 855 2,769 456 974 o 0

||||||||||||||||||||||||||||||| PROVIDER ID = (0073048 PROVIDER NAME = WEST CALCASIEU CAMEROM HOSP T e e e e e e e e e

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASBES CASES
PRE-APPRCOVED 1 1 0 ¢ 0 o
APPROVED 33 90 23 47 0 0
DENTED 1 0 1 0 0 0
PENDING 8 0] 0 0 0 0
RETURNED 1 "] 8 0 0 0
SYSTEM ERROR 0 0] 0 0 0 ]
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 44 21 32 47 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073052 PROVIDER NAME = POINTE COUPEE GENERAL HOSP B e e e il

ADM/LOS EXTENSION RECONSIDERATION  APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 14 36 1 3 0 ¢
DENTED 0 V] 0 0 0 0
PENDING 0 0] 0 0 0 0
RETURNED 0 0 0 0 0 V]
SYSTEM ERROR 0 0] 0 0 4] 0
CANCELLED 1 0 0 0 0 V]
FROVIDER TOTALS 15 36 1 3 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

FPRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERRCR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LOUISIANA MMIS

LAM5MO02 REPORT NO: RF-0-26-1 03:26 12/30/2010 39
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

||||||||| PROVIDER ID = 0073053 PROVIDER NAME = AVOYELLES HOSPITAL e
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 o

25 72 4 S 0]

1 o 1 0 0

4 0 0 ] 0

0 0 4 0 0

0 0 0 0 0

1 0 2 0 0

31 72 11 9 0
||||||||| PROVIDER ID = 0073107 PROVIDER NAME = JACKSON PARTISH HOSPITAL -
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

42 132 5 8 0

3 0 1 0 0

0 0 0] 1] o

6 0 3 1] o

0 0 0 0 V]

26 0 0 0 V]

77 132 9 8 0
||||||||| PROVIDER ID = 0073138 PROVIDER NAME = GLENWOOD REGIONAL MED CENTER -~-—----—-------
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

11 38 6 16 0

126 361 72 209 0

2 0 2 0 0

2 0 0 0 0

0 0 30 0 0

0 0 0 0 0

2 0 0 Q 0

143 399 110 225 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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LAMSMOO02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 40
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF}
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073209 PROVIDER NAME = SOUTH CAMERON CALCASTEU OBKS —===-—-——mmmmmmmmemmmmmm oo

ADM/LOS EXTENSION RECCNSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CALSES CASES
PRE~-APPROVED 0 0 0 0 0 0
APPROVED 4 12 )] 0 0 0
DENIED 0 0 ] 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 Q
SYSTEM ERROR 0 0 0 6 0 o
CANCELLED 0 0 0 0 0 G

PROVIDER TOTALS

Ve
o
(5]
=}
o
=
o

............................... PROVIDER ID = 0073223 PROVIDER NAME = RIVERLAND MEDICAL CENTER o

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 o
AFPROVED 14 42 14 26 0 o
DENIED 1z Q 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED [ 0 3 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 26 0 0 0 0 0
PROVIDER TOTALS 58 42 17 26 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073278 PROVIDER NAME = WEST JEFFERSON BUSINESS OFFIC -—-—-—-——— - - m e __

ADM/LOS EXTENSION RECONSIDERATTON APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 6 78 6 20 0 0
APPROVED 186 684 103 256 0 0
DENIED 3 0 & 0 0 ]
PENDING 5 0 ] 0 0 0
RETURNED 8 0 18 0 0] 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 12 0 1 0 0 0
PROVIDER TOTALS 220 762 135% 276 0 ]

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

FRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE~APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

03:26 12/30/2010 41

{BHSF)

||||||||| PROVIDER ID = 0073319 PROVIDER NAME = NCORTH CADDO MEMORIAL HOSPITAL --------——-----
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CABES

0 o 0 0 0

9 21 3 8 0

0 0 ] 0 0

0 0 ] 0 0

0 0 2 0 0

0 0 0 o 0

1 0 0 0 0

ig 21 5 8 0
||||||||| PROVIDER ID = 0073372 PROVIDER NAME = WEST CARROLL e mmmmm e
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CABES DAYS CASES CASES

0 0 0 o 0

41 90 8 is6 0

1 0 1 0 0

0 0 0 0 ]

0 0 1 a 0

0 0 0 0 0

1 0 1 0 0

43 90 11 16 0
||||||||| FROVIDER ID = 0073374 PROVIDER NAME = ABBEVILLE GENERAL HOSPITAL e
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 0 0 0

30 71 7 13 0

0 0 0 0 0

¢ 0 0 0 0

0 0 1 0 0

0] 0 ] 4] 0

0 0 0 0 0

30 71 8 13 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

CODDOOo oo

cCcocoo oo

oo OO

[==



LAMSMGO2 LOUISIANA MMIS REPCRT NO: RF-0-26-1 03:26 12/30/2010 42
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073404 PROVIDER NAME = RIVERSIDE MED CTR FRANKLINTON ~~w-r======—mmmmmmmoommomoooo

ADM/LGS EXTENSION RECONSIDERATION APPEAL
STATUS CABES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 ¢ 0 0 0 0
APPROVED 3 12 1 3 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0] 0 0 0 0
RETURNED 0 o 0 0 0 0
SYSTEM ERROR 0 0] 0 0 0 0
CANCELLED 0 0] 0 0 0 0

PROVIDER TOTALS

L
=
w
[
[P
=
o

............................... PROVIDER ID = 0073405 PROVIDER NAME = ST HELENA PARISH HOSPITAL e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES

PRE-APPROVED o
APPROVED 5
DENTED 0
PENDING 0
RETURNED 0
SYSTEM ERROR 0
CANCELLED 0

CoOoOOoOoWwWo
OO OO
coocCoCoOo0
CoOoOoOQoO0O
00000 g

PROVIDER TOTALS 5 1

L
Lad
o
o
=

............................... PROVIDER ID = 0073423 PROVIDER NAME = OAKDALE COMMUNITY HOSPITAL T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES

PRE-APPROVED o
AFPPROVED 23
DENTED 0
PENDING 0]
RETURNED 0
SYSTEM ERROR 0
CANCELLED 2

PROVIDER TOTALS 25 63 14 27 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF}
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073431 PROVIDER NAME = ACADIA ST LANDRY HOSPITAL e T T

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 2 1] 0 0 0
DENIED 0 0 1 0 0 0
PENDING 0 0 0 0 0] 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 G 0 0 0 0
CANCELLED 0 o ] 0 0 0

PROVIDER TOTALS

=
b
=
c
o
o

............................... PROVIDER ID = 0073435 PROVIDER NAME = ST.ANNE GEN HOSP RACELAND B T ———

ADM/LOS EXTENSION RECONSIDERATION APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
AFPPROVED 9 35 1 3 0 0
DENIED 1 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 5 0 ] 0 0 0
PROVIDER TQTALS 15 36 1 3 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073440 PROVIDER NAME = HOMER MEMORIAL HOSPITAL B e tainin bl L P

ADM/L.OS EXTENSION RECONSIDERATION APPEAL

ETATUS CASES DAYS CASES DAYS CASES CASES
PEE-APPROVED 0 0 0 0 0 0
APPROVED 35 113 42 88 0 0
‘DENIED V] 0 1 0 0 0
PENDING i 0 0 0 Y 0
RETURNED 1 0 4 0 I 0
SYSTEM ERROR 0 o 0 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 38 113 47 88 0 0

NOTE: ALI, CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMO02 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 44
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073448 PROVIDER NAME = CHILDRENS HOSPITAL N O R e T B

ADM/LCS EXTENSION RECONSIDERATION APPEATL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 7 38 16 50 0 o
APPROVED 566 1,747 387 1,080 0 o
DENTED 0 0 23 0 0 0
PENDING 8 0 0 0 0 0
RETURNED 5 0 122 0 0 0
SYSTEM ERROR 0 o 0 0 0 0
CANCELLED 7 ] 6 0 0 0]
PROVIDER TOTALS 593 1,785 564 1,119 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073456 PROVIDER NAME = WOMANS HOSPITAL-BATON ROUGE T e e e e m e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CABES DAYS CASES CASES
PRE-APPROVED 44 425 i8 52 o 0
APPROVED 188 1,020 111 351 o 0
DENTED 6 0 1 4] o 0
PENDING 7 0 0 0 o 0
RETURNED 2 0 18 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 3 0 2 0 0 0
PROVIDER TOTALS 250 1,445 150 403 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073464 PROVIDER NAME = VILLA FELICIANA MEDICAL COMPL —-—=m——==mm- oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 0 0 0 0 e 0
APPROVED 2 4 7 i9 0 0
DENIED 0 0 Y 0 0 0
PENDING 0 0 g 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 ] 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 2 4 7 19 0 0]

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAIL ({BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073469 PROVIDER NAME = ALLEN PARISH HOSPITAL e L LT T T

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DaYS CASES DAYS CASES CASES
PRE~APPROVED V] . 0 0 0 0 0
APPROVED 8 16 5 10 0 0
DENIED ¢ 4] 0 0 0 0
PENDING 2 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 Q
CANCELLED 0 0 G 0 0 0
PROVIDER TOTALS 10 16 5 10 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073481 PROVIDER NAME = WEST FELICIANA PARISH HOSP It bbbl bl bl EE S

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0] ¥ 0 0 0 0
APPROVED 8 20 0 0 0 G
DENIED 0 0 0 0 0 G
PENDING 1 0 0 0 Q0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

W
b
o
=
o
o
L=

............................... PROVIDER ID = 0073485 PROVIDER NAME = TRI WARD GENERAL HOSPITAL e e L I

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES

FRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

[ R e N e ]

PROVIDER TOTALS 11 17 9 4 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS — MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073488 PROVIDER NAME = FRANKLIN MEDICAL CENTER R

ADM/LOS EXTENSION RECONSIDERATION APPEAIL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 20 52 9 20 0 0
DENIED 1 0 0 0 0 0
PENDING 0 ¥ 0 0 0 0
RETURNED 0 1] 1 0 0 0
SYSTEM ERROR 0 0 0 o 0 0
CANCELLED 0 0 0 Y 0 ]
PROVIDER TOTALS 21 52 10 20 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073437 PROVIDER NAME = LASALLE GENERAL HOSPITAL e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CABES CABES
PRE-APPROVED ¢ 0 0 0 0 0
APPROVED ' 17 44 5 11 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 1 0 2 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 18 44 7 11 0 0

S PROVIDER ID = 0073511 PROVIDER NAME = HOOD MEMORIAL HOSPITAL === —==-—mmmommmmmee

ADM/LOCS EXTENSTION RECONSIDERATION APPEAT,
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 ] 0
APPROVED 6 19 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0] 0 0 0
SYSTEM ERROR o 0 0 0 0 0
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 6 19 0 ] 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERRCR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APFROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENTED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

LAMSMO02 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 47
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
mmmmm e PROVIDER ID = 0073516 PROVIDER NAME = BUNKIE GENERAL HOSP -———
ADM/LOS EXTENSTON RECONSIDERATION APPERI,
CASES DAYS CASES DAYS CASES CASES
0 0 0 0 0 0]
12 40 0 0 0 0
0 0 0 G 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 1] 0 0
0 0 0 0 0 o
12 40 0 0 0 0
———————— PROVIDER ID = 0073518 PROVIDER NAME = EAST JEFFERSON GENERAL HOSP ————
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES
6 134 2 6 0 0
114 360 98 264 0 0
30 0 20 10 0 0
7 0 0 0 0 0
14 0 30 G ¢ 0
0 0 0 0 0 ]
99 0 1 0 0 0
270 494 151 280 0 0
———m———- PROVIDER ID = 0073529 PROVIDER NAME = RICHLAND PARISH HOSPITAL ———
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES
0 0 0 0 4] 0
12 29 6 12 0 0
1 0] 1 0 0 0
0 G 0 0 0 0
¢ 0 3 0 0 0
0 0 0 0 0 0
0 0 2 0 0 1]
13 28 12 12 0 0



LAMSMOO2

ADM/LOS

LOUISIANA MMIS
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)

PROVIDER ID = 0073537 PROVIDER NAME = RICHARDSON MEDICAL CENTER

REPORT NO: RF-0-26-1 03:26 12/30/2010 48

PRE-ADMISSION AND LQS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

EXTENSION RECONSIDERATION APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
FPRE~APPROVED 0 0 0 0 0 0
APPROVED 1% 47 2 5 0 0
DENIED o 0 0 0 0 0
PENDING 1 0 0 ¢ 0 0
RETURNED 0 ] 0 a o 0]
SYSTEM ERROR 0 0 0 0 G 0]
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 20 47 3 5 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073684 PROVIDER NAME = THIBODAUX HOSP AND HEALTH CTR m == oo e e e -

ADM/LOS EXTENSION RECONSIDERATION APPEAL

STATUS CASES DAYS CASES DAYS CABES CASES
PRE-APPROVED 0 v ¢ 0 0 G
APPROVED 59 169 31 69 0 0
DENIED 0 1] 2 0 0 0
PENDING 6 0 0 0 0 0
RETURNED 2 0 12 G 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1 o 1 0 0 0
PROVIDER TOTALS £8 169 46 69 o 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0073771 ©PROVIDER NAME = LSU HEALTH SCIENCES CENTER SH === —rmmm e -

ADM/LOS EXTENSION RECONSIDERATION APPEAL

STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 33 308 44 130 0 0
APPROVED 405 1,201 194 477 0 0
DENIED 8 0 56 0 0 0
PENDING 3 0 0 0 0 0
RETURNED 5 o 122 0 0 0
SYSTEM ERROR ) 0 ] V] ] 0
CANCELLED 11 0 19 ¢ 0 ]
PROVIDER TOTALS 469 1,508 435 607 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF'}
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0073922 PROVIDER NAME = LEONARD J CHABERT MEDICAL CEN == -— - -~ oo oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 1 2 0 1] 0 0
APPROVED 108 339 52 147 0 0
DENIED 2 0 g 0 0 0
PENDING 12 0 0 0 0 0
RETURNED 1 0 14 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1 o 1 2 0 0
PROVIDER TOTALS 125 341 75 149 0 ]

||||||||||||||||||||||||||||||| PROVIDER ID = 0073957 PROVIDER NAME = ST FRANCIS MEDICAIL CENTER T T T T T e e e e e -

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE~APPROVED 20 271 20 59 V] 0
APPROVED 221 763 159 385 0 o
DENIED 5 0 10 ] 0 0
FENDING 7 0 0 0 0 0
RETURNED 3 0 45 0 ¢ 0
SYSTEM ERRCR 0 0] 0 G 0 0
CANCELLED 2 0] 5 0 0 0
PROVIDER TOTALS 258 1,034 239 454 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0074064 PROVIDER NAME = CALDWELL MEMORIAI. HOSP e il T TR

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 1] ] 0 0 0 0
APPROVED 33 83 11 17 0 0
DENIED 0 0] 0 0 0 0
PENDING 3 o 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 o 0 0 0
CANCELLED 0 0 Q 0 o 0
FPROVIDER TOTALS 36 89 11 17 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
S¥YSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-AFPPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

LAM5MO002 LOUISIANA MMIS REPORT NO: RF-0-26-1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL ({BHSF)
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
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PROVIDER ID = 0074076 PROVIDER NAME = CITIZENS MEDICAL CENTER

ADM/LOS
CASES

EXTENSION
CABES

RECONSIDERATION
CASBES

APFPEAL

DAYS CASES

DAY S

SO OoMDO
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Lo 8 ove I oo I e I e Y v e
SO0 0o oo
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b
b
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PROVIDER ID = 0074179

PROVIDER NAME = DEQUINCY MEMORIAL HOSPITAL

ADM/L0OS
CASES

EXTENSTION
CASES

RECONSIDERATION
CASES

APPEAL

DAYS CASES

DAYS

oo oo o Wwo
CoOCOoOORrRO
CcCCoORrRPROoOOoOROo
oo aOMNO
COoOoOOOQQ

o
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o

PROVIDER ID = 0074328 PROVIDER NAME = DESOTO GENERAL HOSPITAL

ADM/LOS
CASES

EXTENSTON
CASES

RECONSIDERATION
CABES

APPEAL

DAYS CASES

DAYS

oo OoOROo
CoOMOokWwo
CDOoOOOoOOROC
COoOoCooOo o
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[#X)
Lad
S
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L
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NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0074357 PROVIDER NAME = UNION GENERAL HOSPITAL B

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 5 20 1 2 0 0
DENIED o 0 o 0 0 0
PENDING 2 ¢ o 0 0 0
RETURNED ¢ Q 1 0] 0 0
SYSTEM ERROR 0 Q 0 0 0 0
CANCELLED 0 0 0 0 ] 0
PROVIDER TOTALS 8 20 2 2 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0074437 PROVIDER NAME = CHRISTUS SCHUMPERT HEALTH SYS === -m-m oo oo meommmmme oo

ADM/LOS EXTENSION RECONSIDERATION APFEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 8 86 9 27 o G
AFPPROVED 248 1,044 228 580 0 0
DENIED 6 ¥ 8 0 0 G
PENDING 2 0 ¥ 0 0 0
RETURNED 3 0 45 1 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 10 0 1 0 0 0
PROVIDER TOTALS 277 1,130 291 608 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0074461 PROVIDER NAME = OCHSNER NORTHSHORE REGIONAL M ~—--= - == commmmmmmmeoomm

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED & 71 9 27 0 0
APPROVED 63 173 51 111 0 0
DENIED 7 0 3 0 0 0
PENDING 1 0 0 0 0 0
RETURNED 3 0 8 0 0 0
SYSTEM ERROR 0 0 0 0 ] 0
CANCELLED 9 ¢ 2 0 0 0
PROVIDER TOTALS 89 244 73 138 0 Y

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERRCR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS
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PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
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PROVIDER ID = 0074561 PROVIDER NAME =

BYRD MEMORIAL HOSPITAL

ADM/LOS
CASES

EXTENSION
CASES

RECONSIDERATTION
CASES

APPEAL

DAYS CASES

DAYS
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PROVIDER ID = 0074655 PROVIDER NAME = EAST CARROLL PARTSH HOSPITAL

ADM/LOS
CASES

EXTENSION
CASES

RECONSIDERATION
CASES

APPEAIL

DAYS CASES

DAYS
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S OoOOoOOoOWMo
cCoOnNoCOoOROo
o R e B e e B e BN e
oo oo oo

LoN)
L)
n
oo
L))
-1
o

PROVIDER ID = 0074682 PROVIDER NAME = DAUTERIVE HOSPITAL
ADM/LOS

CASES

EXTENSION
CASES

RECONSIDERATION
CASES

APPEAL

DAYS CASES

DAYS

oo ono
CcCoOoCoOoOo o

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE~APPROVED
AFPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSTON AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

||||||||| PROVIDER ID = 0074757 PROVIDER NAME = WILLIS KNIGHTON mmmmme -
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DaYS CABES CASES

11 173 7 23 0]

246 1,407 135 352 0]

9 0 19 0 0

16 0 0 0 0

3 0 45 0 0

0 o 0] 4] 0

5 G 5 0 0

290 1,580 215 415 0
||||||||| PROVIDER ID = 0074767 PROVIDER NAME = REHAB HOSPITAL OF BATON ROUGE --=------—--oo_-_
ADM/LOS EXTENSTION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 o 0 0

5 63 1 7 0

0 0 0 ¥ ¢

0 0 0 0 o

0 0 1 0 o

] ¥ 0 0 0

0 0 0 0 0

5 63 2 7 V]
||||||||| PROVIDER ID = 0074828 PROVIDER NAME = ASCENSION HOSPITAL mmmmm e m e
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 o 0 0

4 56 2 28 0

0 0 0 o 0

0 0 0 0 0

1 0 0] 0] o

0 0 0 0 0

0 0 0 0 0

5 56 2 28 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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LAMSMOO2 LOUISTANA MMIS REPORT NC: RF-0-26-1 03:26 12/30/2010 54
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0074870 PROVIDER NAME = RIVER PARISHES HOSPITAL e e

ADM/LCS EXTENSION RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 ¢ 0
APPROVED 39 107 18 47 0 0
DENTED 3 0 2 o 0 o
PENDING 0 o 0 0 0 o
RETURNED 0] o 11 0 0 v
SYSTEM ERROR 0] 0 0 0 0 ¢
CANCELLED 4 0 ] 0 0 0
PROVIDER TOTALSZ 46 107 31 47 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = Q074903 PROVIDER NAME = GULF STATES LTAC OF DENH T T T e e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASBES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0] 0 0
APPROVED 5 61 3 40 0 0]
DENIED 0 0 0 0] 0 0
PENDING 0 0 0 0] 0 0
RETURNED 0 0 0 0] 0 0
SYSTEM ERROR 0 0 0 (V] 0 0
CANCELLED 0 0 0 o 0 0

PROVIDER TOTALS

wm
521
(%}
[
e

o]
o
o

............................... PROVIDER ID = 0074904 PROVIDER NAME = SUMMIT INST OF PULMONARY MED - - - - -----mmeommmmmommme

ADM/LOS EXTENSION RECONSIDERATICON  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED V] G 0 0 0 o]
APPROVED 1 14 0 0 0 0
DENIED 0} 0 0 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0] 0 0 1]
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

=
=
i
=)
o
o
=

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0074982 PROVIDER NAME = BRENTWOOD BEHAVIORAL HEALTH  —-—=--m-————mmmmmme o

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED a 0 0 0 0 0
APPROVED 149 566 220 567 0 0
DENIED 1 0 35 0 0 0
PENDING 2 0 0 0 0 0
RETURNED 1 o 12 0 0 0
SYSTEM ERROR 0 V] 0 0 0 0
CANCELLED 0 0] 4 0 Q 0
PROVIDER TOTALS 153 566 271 567 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076053 PROVIDER NAME = GREENBRIAR HOSPITAL e i D

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 o 0
APPROVED 2 6 3 11 o 0
DENIED 0 0 1 0 0 0
PENDING 0 0 0 0 0 1]
RETURNED 0 0 2 0] 0 1]
SYSTEM ERROR 0 0 0 0 0 o
CANCELLED 0 0 0 0 0 o
PROVIDER TOTALS 2 6 6 11 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = Q076075 PROVIDER NAME = KINDRED HOSPITAL e e LDt

ADM/L0OS EXTENSION RECCNSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 0 0 0 0 0 0
APPROVED 6 75 4 20 0 0
DENIED 0 0 1 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0] 0 0 0 0
SYSTEM ERROR G 0 0 0 0 0]
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 6 75 6 20 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAMSMOQ2 LOUISIANA MMIS REFPORT NO: RF-0-26-1 03:26 12/30/2010 56
DEPARTMENT OF HEALTH AND HOSPITALS -~ MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

e PROVIDER ID = 0076081 PROVIDER NAME = SABINE MEDTCAL CENTER ========me—————mm—mmmmmmemoo

ADM/LOS EXTENSION RECONSIDERATTION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 31 72 6 15 0 0
DENIED 0 0 1 0 -0 0
PENDING 0 0 0 0 0 V]
RETURNED 0 0 0 0 0 0
SYSTEM ERRCR 0 0 0 o 0 0
CANCELLED 2 0 1 0 0 0
PROVIDER TCTALS 33 72 B 15 C 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076093 PROVIDER NAME = LAGNIAPPE HOSPITAL e etttk b

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASBES CASES
FRE-APPROVED 0 0 0 0] 0 0
APPROVED 1 7 4 28 0 0
DENIED 0 0 0 0 0 o
FENDING 0 0 0 0 0 0
RETURNED 0 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED G 0 0 0 o 0
FROVIDER TOTALS 1 7 4 28 o 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076132 PROVIDER NAME = EXTENDED CARE OF SOUTHWEST LA ————-~—————-—-m oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 ] ¢ 4 o
APPROVED 6 98 1 14 0 0
DENIED 0 0 0 0 0 0
FENDING 0 0 0 0 0 0
RETURNED 0 0 1 o 0 0
SYSTEM ERROR b o 0 0 0 0
CANCELLED 0 0 1 0 0 0
PROVIDER TOTALS 6 98 3 14 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS -~ MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076167 PROVIDER NAME = RIVER OAKS HOSPITAL e e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASBES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 1 3 1 1 o 0
DENIED 0 0 g 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 1 0 0 0 0 0
SYSTEM ERROR o 0 4] 0 ] 0
CANCELLED 0 0 ] 0 0 0

PROVIDER TOTALS

ba
L
-
[

o
o

............................... PROVIDER ID = 0076237 PROVIDER NAME = GENESIS SPECIALTY HOSP NOLA —==========-mmmmm oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 5 64 0 0 o 0
DENIED V] 0 0 0 0 0
PENDING 0 0 ] 0 0] 0
RETURNED 0 c 0 0 0 o
SYSTEM ERROR 0 0 0 0 0 0]
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

un
h
W
o
=
o
o

||||||||||||||||||||||||||||||| PROVIDER ID = 0076289 PROVIDER NAME = HEALTHSOUTH REHAB CENTRAL  =—====-===== = m oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CABES
PRE-APPROVED 0 0 ] 0 ¢ 0
APPROVED 3 29 0 0 0 0
DENIED 0 0 0 0 0 0
PENDING 0 G 0 0 0 0
RETURNED 0 o 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 o
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 3 28 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076298 PROVIDER NAME = MEADOWBROOK SPECIALTY HOSP  —-——-mmm—mm—mmmmmomm

ADM/LOS EXTENSTON RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0] 0 0 0 0 0
APPROVED 6 80 4 42 0 V]
DENIED o 4] 0 0 0 (V]
PENDING 0 0 0 0 0 o
RETURNED 0 0 1 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 0 0 0

PROVIDER TOTALS

o
o]
[
i
=

B2

[=}
o

............................... PROVIDER ID = 0076315 PROVIDER NAME = NORTH LOUTSIANA REHAB C R eSS EEEEEE R

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CABES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0]
APPROVED 5 68 0 0 0 0]
DENIED 0 0 0 0 0 0]
PENDING 0 ¥ 0 0 0 0]
RETURNED 0 0 0 ¢ 0 0]
SYSTEM ERROR 0 0 0 G 0 V]
CANCELLED 0 0 0 0 0 0]

PROVIDER TOTALS

o
L=}
oo
L=
=

=
o

............................... PROVIDER ID = 0076351 PROVIDER NAME = COMMUNITY REHAB HOSP e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 o 0 0 0 0]
APPROVED 15 207 7 91 0 0
DENTED 0 0 0 0 0 0]
PENDING 1 0] 0 0 0 0
RETURNED 0 0 0 0 ¥ 0
SYSTEM ERROR 0 0 0 0 0 V]
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 16 207 7 91 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



LAM5M002 LOUISIANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 5%
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076379 PROVIDER NAME = TULANE HOSPITAL e T T T PRSI ——

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 15 180 15 54 0 0
APPROVED 362 1,812 207 621 0 0
DENIED 42 0 25 0 0 0
PENDING 4 0 0 0 0 0
RETURNED 23 0 87 o 0 ]
SYSTEM ERROR 0 0 0 0] o 0
CANCELLED 95 0 4 0 0 0
PROVIDER TOTALS 541 1,992 338 675 0 0

............................... PROVIDER ID = 0076424 PROVIDER NAME = OCHSNER BAPTIST MED CENTER .

ADM/LOS EXTENSTON RECONSIDERATION  APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED o 0 o] 0 o o
APPROVED 46 142 16 53 o o
DENIED 18 0 3 0 0 0
PENDING 0 0 0 0 o Y]
RETURNED 2 o 6 0 0 0
SYSTEM ERROR V] 0 0 0 0 0
CANCELLED is o 0 0 0 0
PROVIDER TOTALS 85 142 25 53 0 ]

||||||||||||||||||||||||||||||| PROVIDER ID = 0076458 PROVIDER NAME = LOUISIANA SPECIALTY HOSPITAL === = —=— = oo oo oo

ADM/LOS EXTENSION RECONSIDERATICN APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 o 0 0
APPROVED 2 5 3 5 0 0
DENIED 0 0 2 0 0 0
PENDING V] o 0 0 0 0
RETURNED ¢ 0 0 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0 4] 0 0
PROVIDER TOTALS 2 5 5 5 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSICN AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-APMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076498 PROVIDER NAME = SOUTHWEST MED CNTR LAFAYETTE ~-nr=+r-====m=mmmmmmmmmmmm oo

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 11 77 4 16 0 0
AFPROVED 359 1,355 265 667 0 0
DENTED 3 o 8 4] 0 0
PENDING 7 0] 0 0 0 0
RETURNED 0 0 43 0 0 0
SYSTEM ERROR 1 0 0 0 0 0
CANCELLED 1 0 5 0 0 0
PROVIDER TOTALS 382 1,432 325 683 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076505 PROVIDER NAME = WILLIS KNIGHTON BOSSIER HLTH ——--——————— e

ADM/LOS EXTENSICN RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CABES
PRE-APPROVED 0 0 G 0] 0 0
APPROVED 73 200 23 45 0 0
DENIED 2 0 i 0 ¥ 0
PENDING 5 ] 0 0 0 0
RETURNED i 0 11 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 4 0 2 0 0 ¢
PROVIDER TOTALS 85 200 37 45 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076562 PROVIDER NAME = NORTHERW LOUISIANA MED CTR i

ADM/LOCS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 8 28 6 17 0 0
APPROVED 100 300 50 120 0 0
DENIED 2 0 2 0] 0 0
PENDING 1 0 0 0 0 G
RETURNED 2 0 18 0 0 0
SYSTEM ERROR 0 0 0 4] 0 0
CANCELLED 3 ¢ 1 0 0 0
PROVIDER TOTALS 116 328 77 137 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

PROVIDER TQTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURHNED
SYSTEM ERROR
CANCELLED

PROVIDER TOTALS

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

FPROVIDER TOTALS

LAMSMO02 LOUISIANA MMIS REFORT NQ: RF-0-26-~1
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM

MONTHLY SUMMARY OQF PRE~ADMISSION / LOS REQUESTS

03:26 12/30/2010 61

||||||||| PROVIDER ID = 0076565 PROVIDER NAME = LSU HOSPITAL NEW ORLEANS —mmmmmmm—me— -
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

G 0 0 0 0

241 772 212 708 0

is5 ¥ 34 0 0

36 0 0 0 0

3 0 36 0 0

0 0 0 0 0

19 0 6 0 o

314 772 288 708 0
||||||||| PROVIDER ID = 0076570 PROVIDER NAME = ST. FRANCIS SPECIALTY HOSPITA ----—---------
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES

0 0 o 0 o

4 56 1 14 o

0] 0 0 G 0

V] o 0 0] 0

0] 0 0 0 0

0 0 0 0 0

0 V] 0 0 0

4 56 1 14 0
||||||||| PROVIDER ID = 0076606 PROVIDER NAME = SAVOY MEDICAL CEN -
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CABES CASES

2 4 0 g 0

57 151 21 51 0

0] 0 0 0 0]

2 o 0 0 0

0 0 6 0 0

0 0 0 0 0

2 0 2 0 0

63 155 29 51 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

[ - e e R e e
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076625 PROVIDER NAME = SPECTALTY HOSPITAL OF N O e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 Q 0 0
APPROVED 10 133 2 28 ¢ ]
DENIED 1 0 0 0 0 0
PENDING 1 0 0 0 0 0
RETURNED 0 0 0 1] 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 0 0 0] 0 0 ]
PROVIDER TOTALS 12 133 2 28 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076628 PROVIDER NAME = COUSHATTA MED CENTER mm e m e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 30 85 i1 20 o o
DENIED 0] 0] o 0 0 0
PENDING 1 4 4] 0 0 0
RETURNED 0 0 2 0 0 0
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 32 86 i3 20 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076657 PROVIDER NAME = TRI PARISH REHAB HOSP S e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 0 o 0 Q o 0
APPROVED 5 48 2 14 0 0
DENIED 0 0 1 0 0 0
PENDING 1 0 0 0 ] 0
RETURNED 0 0 2 o 0 0
SYSTEM ERROR 0 0 0 0 0 G
CANCELLED 0 0 0 Q 0 0
PROVIDER TOTALS 6 48 5 14 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076683 PROVIDER NAME = LAKEVIEW REGIONAL MEDICAL CEN —----—-=----—m—---ommmmmom s

ADM/LOS EXTENSTION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CABES
PRE~-APPROVED 8 131 2 9 0 0
APPROVED 70 204 46 116 0 0
DENIED 0 0 7 0 0 0
PENDING 5 o 0 0 0 0
RETURNED 0 0 13 0 0 N
SYSTEM ERROR 0 0 0 0 0 o
CANCELLED o 0 2 0 0 0
PROVIDER TOTALS 83 335 71 125 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076708 PROVIDER NAME = MINDEN MEDICAL CENTER et il

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVELD 7 84 0 0 0 0
APPROVED 106 288 38 95 0 0
DENIED 4 0 3 0 0 0
PENDING 4 0 0 0 0 0
RETURNED 0 0 9 0 0 0
SYSTEM ERROR 0 o 0 0 o 0
CANCELLED 2 o 1 ¢ 0 0
PROVIDER TOTALS 123 372 51 95 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076767 PROVIDER NAME = WOMEN AND CHILDREN LAKE CHARL —-------—-——-——-——-so=ssesommooon———

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 5 37 4 12 0 0
APPROVED 49 257 22 57 0 0
DENIED 0 0 2 0 0 0
EENDING 2 0 0 0 0 0
RETURNED 1 0 12 0 0 ]
SYSTEM ERROR 0 0 0 0 0 0
CANCELLED 5 0 0 ] 0 0
PROVIDER TOTALS 62 294 490 69 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-~ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0076773 PROVIDER NAME = ST ELIZABETH HOSPITAL e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CABES DAYS CASES CASES
PRE-AFPFROVED 0 Q 4] 0 0 ]
APPROVED 31 104 14 42 0 0
DENTED 1 0] 1 0 0 o
PENDING 0 0 0 o 0 o
RETURNED 0 0 5 o 0 0
SYSTEM ERRCR 0 0 0 0 0 0
CANCELLED 1 0 0 0 0 0
PROVIDER TOTALS 33 104 20 42 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076776 PROVIDER NAME = LULING REHABILITATION HOSP m e e

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 5 42 4 28 0 0
DENIED 0 0] 0 0 o 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 3 0 0 0
SYSTEM ERROR 0 0 0 o 0 ]
CANCELLED 0 0 0 0 0 0
PROVIDER TOTALS 5 42 7 28 0 0

||||||||||||||||||||||||||||||| PROVIDER ID = 0076793 PROVIDER NAME = SPRINGHILL MEDICAL CENTER e it kbbbl

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
PRE-APPROVED 0 0 0 0 0 0
APPROVED 15 37 6 13 0 0
DENIED 6 0 1 0 0 0
PENDING 0 0 0 0 0 0
RETURNED 0 0 2 0 o 0
SYSTEM ERROR 0 ¥ 0 ¥ 0 0
CANCELLED 0 0 0 a 1] 0
PROCVIDER TOTALS 15 37 9 13 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS
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DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MONTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS

............................... PROVIDER ID = 0080797 PROVIDER NAME = DAUTRIVE HOSPITAL DPP e T R

ADM/LOS EXTENSION RECONSIDERATION APPEAL
STATUS CASES DAYS CASES DAYS CASES CASES
FRE-APPROVED 0 0 0 0 0 0
APPROVED 2 6 0 0 0 o
DENIED V] 0 0 0 0 0
PENDING 0 o 0 0 0 0
RETURNED 0 o 0 0 0 0
SYSTEM ERRCOR 0 ] 0 0 v 0
CANCELLED 0 0 0 o 0 0
PROVIDER TOTALS 2 6 0 0 0 0

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS



STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

GRAND TOTAL

STATUS

PRE-APPROVED
APPROVED
DENIED
PENDING
RETURNED
SYSTEM ERROR
CANCELLED

GRAND TOTAIL

LAM5MO002 LOUISTANA MMIS REPORT NO: RF-0-26-1 03:26 12/30/2010 56
DEPARTMENT OF HEALTH AND HOSPITALS - MEDTICAL {BHSF)
PRE-ADMISSION AND LOS PROGRAM
MCNTHLY SUMMARY OF PRE-ADMISSION / LOS REQUESTS
|||||||||||||||||||||||||||||| TOTALS EAGE T T T T T e e e e
PSYCH HOSPITALS
ADM/LOS EXTENSTON RECONSIDERATION AFPPEAL
CASES DAYS CASES DAYS CASES CASES
0 V] 0 0 o
97¢ 4,079 967 2,655 0
58 0 284 3 0
9 0 3 ¥ G
12 0 73 2 4]
1 o i 0 0
41 0 13 0 0
1,091 4,079 1,341 2,660 0
NOTE: ALL CASES REVIEWED WITHIN LAST 20 DAYS
ACUTE HOSPITALS
ADM/LOS EXTENSION RECONSIDERATION APPEAL
CASES DAYS CASES DAYS CASES CASES
393 4,169 302 925 0
9,526 34,478 5,587 14,907 0
521 0 531 10 0
446 0 1 ¢ 0
258 0 1,648 1 0
1 0 1 0 0
1,075 0 151 7 0
12,220 38,647 8,221 15,850 c

NOTE: ALL CASES REVIEWED WITHIN LAST 30 DAYS

for e o o o Y o

[}

CoOOoOOoooo



