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July 10,2010

Senator Hank Wilkins, IV. Chair
Representative Allen Maxwell. Chair
Arkansas Legislative Council
State Capitol Buildins
Little Rock, AR 72261

Dear Senator Wilkins and Representative Maxwell,

Attached is the report of Medicaid In-State and out-of-State Inpatient psychiatric placements asrequired by A'c'A' Section 20-46-105.This report includes data for claims paid in June 2010and includes state fiscal year-to-date paid claims data forJu \ 2009through June 2010.
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Eugene Gessow,
Director
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Serving more than one mi[ion Arkansans each year



DSSRunDatei 7l2l20fi

Outside Arkansas:

Number Outside Arkansas within Medicaid's fifty (50f mile trade area:

Number outside Arkansas beyond Medicaid's frfty (50) mile trade area:

Number of Medicaid ReciPients

With In-State "ni 
Out-of-State Inpatient Psychiatric Placements

MedicaidTotaleForPaidDates6toll2olo-6/30/2010

Total

2

235

5

246

MonthlY:

YTD:

Monthly:

YTD:

2U

705

2

2

*Thisrepresentsrecipierrtsforrr*rornon|yaeuteinpatientpsychclaimswefeti||ed.

srhis represents recipients for whom residential inpatient psych claims were billed, which may include recipients who received

both icute and residential services'

'*Monthly outside AR Total nny include duplicated recipienls dug t0 mufriPle admissions to different Facility Typos'

*lnpatient PsYchiatric Program

UnduPlicated
Recipient Gount

F - Female

Facill$ TYPe Expenditures
UnduPlicabd

Recipient Count

*lnpatient PsYchiatric Program $13,9St.00 2

oResidential Program $2,061,677.59 70

Sexual Offender Program $41,540.00

32,117,167.59 72
MonthlY Outside AR Total:

M - Male

UnduPlicated
R€cipient Gount

169

5

174

Outside ARYTD Total:


