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November 10, 2012

Senator Missy Irvin, Chair
Senate Committee on Children and Youth

Representative Stephanie Malone, Chair
House Committee on Aging, Children and Youth

Legislative & Military Affairs

State Capitol Building

Little Rock, AR 72201

Dear Senator Irvin and Representative Malone:

Attached are the reports of Medicaid In-State and Out-Of-State Inpatient Psychiatric
Placements as required by A.C.A. Section 20-46-105. The report includes data for claims
paid in October, 2012 and includes state fiscal year-to-date paid claims data from July
2012 to October 31, 2012.

If you have any questions regarding the attached report, please contact Marilyn Strickland,
Chief Operating Officer, at 682-8330.

Sincerely,

(4

Andrew Allison, PhD
Director

AA/DW/jmoore

www.arkansas.gov/dhs
Serving more than one million Arkansans each year



0SS Run Date: 71562012 Number of Medicaid Recipients

With In-State and Out-of-State Inpatient Psychiatric Placements

Medicaid Totals For Paid Dates 7/01/2012 - 7/31/2012

In-state;
F - Female M - Male
. . Unduplicated Uniduplicated
Facllity Type Expenditures Reciplent Count || Recipient Count Total
*Inpatient Psychiatric Program $44,252.00 :"= - “ N | ! E- 3
*Residentlal Program $0,089,885.74 [ ¢ B o[ 1,252
Munthlyiln-State Total:| $§9,334,137.74 773;| 1,255
. Unduplicated
 Expenditures Recipient Count
In-State YTD Total:} - $9,334,187.74| " . " s 228
Outside Arkansas:
’ F - Female M - Male
e Unduplicated || Unduplicated
Facility Type : Expenditures Recipient Count | | Reclplent Count Total
*Inpatient Psychiatric Program $3,633,00 " i 5 i «2 2
*Residential Program 231461104 = o o mfls e - 176 247
Sexual Offender Program $41,272.00[: T8 2 EI - 3
Monthly Outside AR Total: $2,359,516.94 ra! 181 252 | wkk
Unduplicated
Expenditures Recipient Count
Outside AR YTD Total:|*  $2,350,518.94[ -~ |~ ' 251

Number Qutside Arkansas within Medicaid's fifty (50) mile trade area: Monthly: 248
YTD: 248

Number Outside Arkansas beyond Medicaid's fifty (50) mile trade area:  Monthly: 3
YTD: 3

“This represants raciplents for whom only acute inpatient psych claima were billed.

**This represents reclplents for whom residential inpallent psych claims were billed, which may Include recipients who recelved
both acute and residential services,

***Manthly Outside AR Total may Include duplicated racipients due to muitiple admlissions to different Facility Types,

i
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Number of Medicald Recipientis
With In-State and Out-of-State Inpatient Psychiatric Placements

Medicaid Totals For Paid Dates 8/01/2012 - 8/31/2012

In-state:
F - Female M- Male
Facility Type Exponditures nﬁﬁgsltc&?m H:';l!:l;;;;cg?uit Total
*Inpatlent Psychiatric Program $22,374.00] 1 1 2
**Residential Program $11,530,961.64| . sa3|| “8sgf| 1,382
Monthly In-State Total:] $11,562,335,64 sall as0l{ 1,384

Unduplicated
Expenditures Reclplent Count
In-State YTD Total:| $20,806,473.38| 1,750
Outside Arkansas:
F - Female M - Male
Unduglicatad Unduplicated
Faclllty Type Expenditures Reciplent Count || Reclplent Count Total
*inpatient Paychiatric Program $7,785.00 ’ b N 2 2
*'Resldential Program $2,223,020.00 73 162 235
Sexual Offender Program $28,532.00/ 3 3
Monthly Outside AR Total:| $2,257,337.00 73 167 240 ¥**

Unduplicated
Expondiiures Heclplent Count

Outslde AR YTD Total: $4,616,853.94 209

Number Outside Arkansas within Medicald's fifty (50) mile trade area: Monthly: 233
YTD: 295

Number Qutside Arkansas beyond Medicald's fitty (50) mile trade area: Monthly: 3
YTD: 4

*This raprasents reciplents for whom only acute inpatlent paych claims were bllisd,

"**This represents reciplents for whont residential Inpatient psych clalms wers billed, which may Include reciplents who recelved
both acute and resldential services.

““*Monthily Outalde AR Total may Includs duplicated reciplents due to multiple admissions to different Facllity Typss.
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Number of Medicald Recipients
With In-State and Out-of-State Inpatient Psychiatric Placements

Medicaid Totals For Paid Dates 08/01/2012 - 09/30/2012

In-state:
F - Female M - Male
. . Unduplicated Unduplicated
Facility Type Exponditures Reciplent Count || Reciplent Gount Total
*Inpatient Psychiatric Program $37,076.00 2 2
“*Residential Program $9,765,023.83 534 82511 1,358
Monthly In-State Total:| $9,503,099.83 ‘534 827 1,361
Unduplicated
Expendituras Reciplent Count
In-State YTD Total:| $30,609,573.21 2,208
Outside Arkansas:
F - Femile M - Male
- Unduplicated Unduplicated
Facility Type Expenditures Racipient Count { | Reclplent Gount Total
*Inpatient Psychiatric Program $12,383.00 1 1
“*Residontial Program $1,963,122.00 74 162 236
Sexual Cffender Program $16,616.00 2 2
Monthly Qutside AR Total:| $1,992,121.00 74 165 239| ***
Unduplicated
Expenditures Reclplent Count
Outside AR YTD Total: $6,608,974.94 337
Number Outside Arkansas within Medicaid's fifty (50} mile trade area: Monthly: 233
YTD: 333
Number Outside Arkansas heyond Medicaid’s fifty (50) mile trade area: Monthly: 3
YTD: 4

*This represants recipients for whom only acuts inpatient psych claims were billed.

*This represents reciplents for whom residential inpatient psych cialms ware bliled, which may include reciplents who received
both acute and residential services.

***Monthly Qutside AR Total may include duplicated reciplents due to multiple admissions to different Facillty Types.
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Number of Medicaid Recipients
With In-State and Out-of-State Inpatient Psychiatric Pilacements

Medicaid Totals For Paid Dates 10/01/2012 - 10/30/2012

In-state:
F - Female M - Male
Facility Type Expenditures | Unduplicated Unduplicated Total
Recipient Count | | Recipient Count
*Inpatient Psychiatric Program $18,538.00 i 1
*Residential Program $9,990,903.58 548 805j| 1,453
Monthly In-State Total:| $10,009,441.53 548 906|| 1,454

Expenditures Unduplicated
Recipient Count

In-State YTD Totai:| $40,709,014.79 2,689

Outside Arkansas:

F - Female M - Male
Facility Type Expenditures | Unduplicated Unduplicated Total
Recipient Count | | Recipient Cour?t
*Inpatient Psychiatric Program 0
“*Residential Program $1,793,486.00 67 148 216
Sexual Offender Program $6,700.00 1 1
Monthiy Outside AR Total:| $1,800,186.00 87 150 217

Expenditures Unduplicated
‘ Recipient Count

Outside AR YTD Totak $8,409,160.94 373

Number Outside Arkansas within Medicaid's fifty (50) mile trade area: Monthly: 213

YTD: 369

Number Qutside Arkansas beyond Medicaid's fifty (50) mile trade area; Monthly: 1
YTD: 4
*“This represents recipients for whom only acute inpatient psych claims were billed.

**This represents recipients for whom residential inpatient psych ¢laims were billed, which may include recipients who received
both acute and residential services,

“**Monthly Outside AR Total may include duplicated recipients due to multipie admissions to different Facility Types.



