2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

05-20
OUR
51.07

$57,250.90

$4,791.21
$3,452.86
$27,997.34
$0.00
$0.00
$21,009.49

2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

10-20
Dawson
46.83

$7,672.10

$0.00
$0.00
$1,015.28
$0.00
$0.00
$6,656.82




2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

15-20
Arch Ford
42.10

$100,081.99

$3,535.35
$0.00
$61,602.56
$0.00
$0.00
$34,944.08

2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

22-20
Southeast
55.97

$81,213.06

$1,559.18
$464.00
$45,340.76
$0.00
$0.00
$30,849.12




2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

24.20
Western
46.82

$14,854.62

$1,414.14
$0.00
$0.00
$0.00
$0.00
$13,440.48

2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

29-20
Southwest
54.40

$23,440.63

$217.56
$0.00
$0.00
$0.00
$0.00
$23,223.07




2007 ESC Medicaid Profile

LEA Number: 33-20
State Agency: North Central
Medicaid Eligibility %: 52.28

2007 Total Medicaid Reimbursement: $46,784.49

Occupational Therapy: $6,200.46
Physical Therapy: $4,637.97
Speech-Language Pathology: $20,123.00
Personal Care $0.00
Vision/Hearing Screens $0.00
ARMAC $15,823.06

2007 ESC Medicaid Profile

LEA Number: 35-20
State Agency: Arkansas River
Medicaid Eligibility %: 46.79

2007 Total Medicaid Reimbursement: $48,811.06

Occupational Therapy: $2,628.77
Physical Therapy: $3,136.49
Speech-Language Pathology: $25,328.00
Personal Care $0.00
Vision/Hearing Screens $0.00

ARMAC $17,717.80




2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

38-20
Northeast
50.98

$26,500.21

$72.52
$1,501.48
$11,798.52
$0.00
$0.00
$13,127.69

2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

52-20
South Central
52.64

$51,108.77

$0.00
$0.00
$0.00
$0.00
$0.00
$51,108.77




2007 ESC Medicaid Profile

LEA Number: 54-20
State Agency: Great Rivers
Medicaid Eligibility %: 71.73

2007 Total Medicaid Reimbursement: $15,318.48

Occupational Therapy: $0.00
Physical Therapy: $0.00
Speech-Language Pathology: $2,083.24
Personal Care $0.00
Vision/Hearing Screens $0.00
ARMAC $13,235.24

2007 ESC Medicaid Profile

LEA Number: 56-20
State Agency: Crowley’s Ridge
Medicaid Eligibility %: 55.76

2007 Total Medicaid Reimbursement: $14,902.66

Occupational Therapy: $1,693.31
Physical Therapy: $2,492.28
Speech-Language Pathology: $164.80
Personal Care $0.00
Vision/Hearing Screens $0.00

ARMAC $10,552.27




2007 ESC Medicaid Profile

LEA Number: 60-20
State Agency: Tri-District
Medicaid Eligibility %: 65.64

2007 Total Medicaid Reimbursement: $92,981.93

Occupational Therapy: $0.00
Physical Therapy: $0.00
Speech-Language Pathology: $0.00
Personal Care $0.00
Vision/Hearing Screens $0.00
ARMAC $92,981.93

2007 ESC Medicaid Profile

LEA Number: 67-20
State Agency: DeQueen/Mena
Medicaid Eligibility %: 49.56

2007 Total Medicaid Reimbursement: $41,152.97

Occupational Therapy: $2,574.46
Physical Therapy: $181.30
Speech-Language Pathology: $22,702.26
Personal Care $0.00
Vision/Hearing Screens $0.00

ARMAC $15,694.95




2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

72-21
Northwest
36.97

$25,403.18

$3,154.81
$4,342.68
$13,484.72
$0.00
$0.00
$4,420.97

2007 ESC Medicaid Profile

LEA Number:
State Agency:
Medicaid Eligibility %:

Occupational Therapy:
Physical Therapy:

Personal Care
Vision/Hearing Screens
ARMAC

2007 Total Medicaid Reimbursement:

Speech-Language Pathology:

73-20
Wilbur D. Mills
39.83

$174,278.40

$776.28
$0.00
$173,502.12
$0.00

$0.00

$0.00




