VIl. CASELOAD MANAGEMENT

Caseload management involves identifying the target population and special populations
within it, implementing strategies to enroll the potential population and utilizing caseload
effectively to reach the desired populations. Describe the procedures in place to realize
these strategies.

A. No-Show Rate - 246.4(a)(11)(i): describe the procedures used to monitor potential
and current participants’ utilization of program services.

B. Allocation of Caseload - 246.4(a)(5)(i) and (13): describe how the State agency
assigns and manages local agency caseload allocations.

C. Caseload Monitoring - 246.4(a)(5)(i): describe the information and procedures used
by the State agency to monitor caseload.

D. Benefit Targeting - 246.4(a)(5)(i); (6); (7); (18), (19), (20), and (21): describe the
plans and procedures for ensuring that WIC benefits reach the highest risk participants
and persons in special need such as migrants, homeless, and institutionalized persons;
pregnant women in their early months of pregnancy; and applicants who are employed or
who reside in rural areas.

E. Outreach Policies and Procedures - 246.4(a)(5)(i-)(ii); (6); (7); (18) and (19):
describe the types of outreach materials used, where these materials are directed, special
agreements with other service organizations and how special populations are addressed.
Also, provide data on unserved and underserved areas.

F. Waiting List Management - 246.4(a)(11)(i): describe the policies and procedures
used for processing applicants.



VIlI. CASELOAD MANAGEMENT
A. No-Show Rate

1. Policies and Procedures for Missed Certification Appointments and Food
Instrument Pick-Up (No-Shows)

a. The State agency has specific policies and procedures to ensure
follow-up of no-shows for (check all that apply):

X

initial certification for any potential participant

subsequent certifications for high-risk participants

subsequent certification for any current participant

food instrument pick-up

food instrument non-redemption

State agency has no specific policies and procedures for no-show follow-up

b. The local agency attempts to contact each pregnant woman who misses her first
appointment to apply for participation in the Program in order to reschedule the
appointment. Such procedures include (check all that apply):

X

OO 0OKX

At the time of initial contact, the local agency obtains the pregnant woman's
address and telephone number

If the applicant misses her first certification appointment, an attempt is made to
contact her by telephone or mail.

If contact is established by phone, she is offered one additional certification
appointment.

If she cannot be reached by phone, the local agency sends the applicant a postcard
or letter asking that she contact the local agency for a second appointment.

A second appointment is provided upon request from the applicant.

2. Monitoring No-Show Rates

a. The State agency has (check all that apply):

X O Od

standards defining acceptable no-show rates

policies and procedures designed to assist local agencies to improve no-show
rates

sanctions that may be applied to local agencies that have chronically unacceptable
no-show rates

provides regular feedback to local agencies concerning no-show rates

no specific policies or procedures concerning local agency no-show rates

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):
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VIlI. CASELOAD MANAGEMENT
A. No-Show Rate

b. As a matter of standard procedure, the State agency monitors no-show rates
through (check all that apply):

X State agency does not monitor local agency no-show rates
[] local agency reviews

[]  automated reports

[] local agency reports on no-show rates

[1  other (specify):

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):
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VII. CASELOAD MANAGEMENT
B. Allocation of Caseload

] DOES NOT APPLY (EXPLAIN WHY AND PROCEED TO NEXT SECTION)

1. The State agency considers the following factors in its initial allocation of caseload
to local agencies (check all that apply):

Percent of target population served by local agency's service area
Analysis of no-show, void, non-redemption rates by local agencies
Participation by priority and category

Special population pockets

Waiting lists

Staffing/ability of local agencies to serve caseload

Prior year caseload

Food package costs per person

Special projects

Other (identify): growth or decrease in local population

I I A ¢

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):

2. The State agency has a written procedure for allocation of caseload to local
agencies.
[1  Yes DX No

If yes, attach written procedure in the Caseload Management Appendix or specify
location in the Procedure Manual below.

If no, what guidelines does the State agency use for caseload allocation? (Describe in
Caseload Management Appendix)

ADDITIONAL DETAIL: Caseload Management Appendix Caseload Management
Appendix 1
and/or Procedure Manual (citation):

3. The State agency has a procedure in place to ensure that current/prior year
caseload

levels are maintained.

DA Yes [l No

If No, explain why not.
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VII. CASELOAD MANAGEMENT
B. Allocation of Caseload

4. If it appears that during the course of the program year not all funds will be spent,
the State agency may reallocate caseload on the basis of the following factors (check
all that apply):

The State agency does not reallocate caseload mid-year
Same basis as for initial allocation of caseload

Local agency participation levels

Local agency high priority participation

Waiting lists

Successful special projects

Other (specify):

IO

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):

5. The State agency has written procedures for local agencies to follow in situations of
overspending
[ Yes DX No

If a written procedure is available, provide in the Caseload Management Appendix
or specify location in the Procedure Manual below.

ADDITIONAL DETAIL: Caseload Management Appendix No LA with spending

authority. Arkansas is reviewing possiblity or contract LAs in underserved counties.
and/or Procedure Manual (citation):
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VIl. CASELOAD MANAGEMENT
C. Caseload Monitoring

1. The State agency’s caseload monitoring process includes the review of the following
data (check all that apply):

X Participation levels/rates [] High-risk participant levels/rates
[  No-show rates [[]  Food costs per participant
[[]  Food costs by area []  Other (specify):

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):

2. The State agency uses the following methods to monitor the above areas (check all
that apply):

[] Manual reports submitted by local agencies
<]  ADP system-generated reports

DX On-site reviews

X Other (specify): Operational Standards

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):

3. Local agency caseload utilization, by any method, is reviewed by the State agency at
least:
DX monthly
[]  quarterly

[1  other (specify):

not applicable

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):
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VIl. CASELOAD MANAGEMENT
D. Benefit Targeting

1. Development and Monitoring of State Agency Targeting Plans

a. The State agency has a plan to inform the following classes of individuals of the
availability of program benefits (check all that apply):

X

Pregnant women, with special emphasis on pregnant women in the early months
of pregnancy

High risk postpartum women (e.g., teenagers)

Parents/Caregivers of Priority | infants

Migrants

Homeless persons/families

Incarcerated pregnant women

Institutionalized persons

Other (specify):

LXK

ADDITIONAL DETAIL: Caseload Management Appendix Caseload Management
Appendix 2 & 3 Draft Outreach and Referral Policies
and/or Procedure Manual (citation):

b. The local agency contacts the following organizations to provide WIC Program
information to eligible infants and children:

X foster care agencies X protective service agencies
X child welfare authorities X other (specify): see list in current
policy MCH Vol.1 INT 12-13

C. The State agency ensures that benefits are targeted to those at greatest risk by
limiting the use of regression as a nutrition risk criterion.

X Yes ] No
If yes, how many times may regression be used for consecutive certification periods?

[1] Once [ ] Twice DX More Often (specify): may not be
used consecutively

d. In addition to, or in lieu of, State-developed plans, the State agency
encourages/permits local agencies to develop their own targeting plans.

XI  Yes [] No [1]  Not Applicable
e. If yes, the State agency assures the appropriateness/quality of local agency targeting
plans by:
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VIl. CASELOAD MANAGEMENT
D. Benefit Targeting

[] requiring local agencies to submit plans for State agency approval
review plans during local agency reviews
X other (specify): reviewed by Regional WIC Coordinator
f. The State agency monitors benefit targeting through (check all that apply):

X automated reports developed by State agency

[] manual reports submitted by local agencies

DA local agency reviews

X other (specify): Operational Standards; Outreach reports

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):
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VII. CASELOAD MANAGEMENT
E. Outreach Policies and Procedures

1. Outreach Policies, Procedures and Materials
a. To administer outreach activities, the State agency (check all that apply):

issues a standard set of outreach materials for use by all local agencies
requires local agencies to develop outreach plans

reviews outreach plans developed by local agencies

reviews and approves any outreach materials developed by local agencies
utilizes broadcast media for outreach activities

other (specify):

CICIXICIXI

b. Availability of Program benefits is publicly announced at least annually via:

State Agency Local Agency

Newspapers

Radio

Posters

Letters
Brochures/pamphlets
Television

Other (specify):

LXK
LXK

C. Outreach materials are available in the following languages (check all that apply):

English

Spanish
Vietnamese

Tribal Language(s)
Other (specify):

LILCIXIX

d. Outreach materials are distributed to (check all that apply):

health and medical organizations

hospitals and clinics

welfare and unemployment offices or social service agencies
migrant farmworker organizations

Indian and tribal organizations

homeless organizations

faith-based and community organizations in low-income areas
shelters for victims of domestic violence

DA I
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VIl. CASELOAD MANAGEMENT

E.

Outreach Policies and Procedures

X other (specify): food banks, pantries, Community Action Agencies, Head
Start, Child care centers/homes

ADDITIONAL DETAIL: Caseload Management Appendix Caseload Management
Appendix 2
and/or Procedure Manual (citation): MCH Vol.1 INT 12-13;

2.

Accessibility to Special Populations

The State agency requires all, some, no local agencies to implement the following to
meet the special needs of employed applicants/participants. When an Indian State
agency operates as both the State and local agency "All"* should be checked.

All

@
Z
o
>
@

early morning/evening clinic hours by appointment
early morning/evening clinic hours, walk-in basis
weekend hours, by appointment

weekend hours, walk-in basis

priority appointment scheduling during

regular clinic operations

food instrument mailing procedures

specifically designed for working

participants

expedited clinic procedures for working participants
evening/weekend nutrition education classes

other (specify):

IOx O XOOOO
1 Y O o
1 O o O o

The State agency requires/authorizes all, some, no local agencies to implement the
following to meet the special needs of rural participants (check all that apply):

All  Some None

] ] [1  special clinic hours to accommodate travel time to clinic
sites

[] [] []  use of mobile clinics to rural areas

[] [] [1  food instrument mailing procedures
specifically designed for rural participants

X [] [1  special appointment/scheduling procedures for rural
participants who do not have access to public transportation

[] [] [1  special food instrument issuance cycles for rural
participants(check one): [_]2 months, [_]3 months issuance

[] [] [1  other (specify):

VII-9



VII. CASELOAD MANAGEMENT
E. Outreach Policies and Procedures

C. The State agency requires/authorizes all/some/no local agencies to implement the
following to meet the special needs of migrant families (check all that apply):

All  Some None

] [ []  formal coordination with rural/migrant health centers

X [] []  special outreach activities aimed at migrants

] [ []  special clinic hours/locations to service migrant
populations

X O [] expedited appointment procedures to accommodate
migrant families

1 [ []  special food instrument issuance cycles for migrant
families (check one):
[ ] 2 months issuance [ ] 3 months issuance

1 O [1  other (specify):

d. The State agency has in place formal agreements with one or more contiguous

States to facilitate service continuity to migrants (exclusive of normal verification of
certification procedures):

[] Yes (If yes, please identify the State agencies with whom formal agreements

exist):
X No
e. The State agency requires all, some, no local agencies to implement the following

proceedings to facilitate service to homeless families/individuals (check all that

apply):

All  Some None

HEE [[1  Provide homeless applicants with a list of shelters/facilities
that fulfill WIC Program requirements

X [] [[]  Undertake regular and ongoing outreach to homeless
individuals

1 O [1  Routinely monitors facilities serving homeless participants
to ensure WIC foods are not subsumed into commercial
food service

1 O [ Implement formal agreement with other service providers
to facilitate referrals of homeless families/individuals

X [] []  Secure awritten statement from the facility attesting to

compliance with the requisite conditions for WIC services
in a homeless facility
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VII. CASELOAD MANAGEMENT
E. Outreach Policies and Procedures

X [] []  Establish to the extent practicable, plans to ensure that the
three conditions in 246.7(n)(1)(i) regarding homeless
facilities are met

1 O []  Other (specify):
ADDITIONAL DETAIL: Caseload Management Appendix Caseload Management
Appendix 4

and/or Procedure Manual (citation):

3. Unserved Geographical Areas

a. State agency's definition of an unserved geographic area (specify):
County with no WIC services.

b. Please list unserved geographic areas or attach a list to appendix:
X No current unserved areas (check if applicable)

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):

4, Underserved Geographic Areas

a. State agency's definition of an underserved geographic area and a discussion of how
the State prioritizes areas in descending order (specify):

Counties serving more than 900 less than estimated eligibles.

[] No current underserved areas (check if applicable)
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VII. CASELOAD MANAGEMENT
E. Outreach Policies and Procedures

b. The State agency has a list on file of served and/or unserved geographic areas
including the number of potential eligibles, participation and priority level
currently being served

XI  Yes ] No

C. The names and addresses of all local agencies found in the last FNS-648 Report,
reflect all local agencies currently in operation

XI  Yes [ ]  No, an update list is provided in the Appendix

ADDITIONAL DETAIL: Caseload Management Appendix 1; Revisions to the list of
Arkansas clinics have been sent to HQ
and/or Procedure Manual (citation):

5. The State agency has a plan to:

[] inform nonparticipating local agencies of the Program and the availability of
technical assistance in implementation

[] encourage potential local agencies to implement or expand operations in the
neediest one-third of all areas unserved or partially served

ADDITIONAL DETAIL: Caseload Management Appendix Arkansas is reviewing the
possibility of contract local agencies in counties that are underserving the WIC estimated
eligible population.

and/or Procedure Manual (citation):

6. If applicable, please list all areas operating CSFP and their current participation:
Area Participation
NA
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VII. CASELOAD MANAGEMENT
E. Outreach Policies and Procedures

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation):
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VIl. CASELOAD MANAGEMENT

F.

Waiting List Management

Waiting List Management and Procedures

1.

The State agency has specific policies/procedures for the establishment and
maintenance of waiting lists which are used by all local agencies.

D] Yes 1  No
Waiting list procedures are uniform throughout the State.

DX Yes [[]  No, but State agency approves all exceptions
] No; local variation allowed without State agency approval

The State agency routinely monitors waiting lists.

[]  Yes X No

The State agency requires/allows subprioritization of waiting lists by (check
all that apply):

no subprioritization permitted [] income
nutrition risk [1 age
point system

special target populations (specify):

other (specify): women & infants; children

(.

The State agency requires pre-screening for certification of individuals prior
to placement on waiting lists.

[]  Yes

X No, only categorical eligibility established

[] No, only categorical and income eligibility established
[] No, local agency variation

[]  Other (specify):

Waiting lists are maintained:

Xl manually

] automated system linked to State agency's central system
[] automated system, stand alone at some/all local agencies

Telephone requests for placement on the waiting list are accepted.

[] Yes X  No
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VIlI. CASELOAD MANAGEMENT
Waiting List Management

F.

8.

The State agency requires all local agencies to maintain waiting lists with the
following information (check all that apply):

CIXICICIC IR

name

address

phone number(s)

date placed on waiting list
category

priority

nutritional risk

income eligibility status
method of application
date applicant notified of placement on the waiting list
other (specify):

The State agency requires local agencies to provide information on other
food assistance programs to applicants who are placed on a waiting list.

X

Yes [] No

ADDITIONAL DETAIL: Caseload Management Appendix
and/or Procedure Manual (citation): MCH Vol.1 CER 33-35
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ARKANSAS DEPARTMENT OF HEALTH
WIC PROGRAM

Statement of Compliance with Federal Criteria for Facilities Serving Homeless WIC
Participants

Name of Facility:
Address:

City, State, Zip:
Telephone Number(s):

The above-named facility which | represent serves homeless women (including pregnant,
breastfeeding and/or postpartum) and/or infants and/or children under age five (5) and
___agrees __does not agree to comply with the following conditions in the case of
residents participating in the Special Supplemental Nutrition Program for Women,
Infants and Children (WIC).

e The facility does not/will not accrue financial or in-kind benefits from
residents’ participation in the WIC Program such as a reduction in costs for
food service because its residents are receiving WIC benefits.

e WIC benefits are/will be available exclusively to the participant for whom
they are issued. That is, WIC foods are not used for communal food service
or, in the case of infant formula and other non-perishable food, will not be
used for any other person served or employed by the organization.

e The facility does not/will not place constraints on the ability of the participant
to use supplemental foods and nutrition education provided by the Program.

I understand that representatives of the Arkansas Department of Health WIC Program or
the United States Department of Agriculture Food and Nutrition Service have the right to
monitor compliance with these conditions through on-site visits or other means.

If the above-named facility ceases to meet these conditions, the WIC Program will be
notified and resident participants will no longer be issued WIC food while living in the
facility.

Signature:

Title:

Date:

Arkansas WIC Program, 4815 West Markham, Slot #43, Little Rock, AR 72205.
501 661-2473 fax 501 661-2004






DRAFT WIC Outreach Policy
Developed by WIC Regional Coordinators
November 30, 2005

Purpose

To ensure that potentially eligible persons in each local health unit service area are aware
of the WIC Program and know where to seek services.

Policy

Each local health unit shall develop and implement a plan for outreach, which
emphasizes the enrollment of women in their first trimester, infants, and migrants.

Definitions

Outreach means informing potentially eligible persons about the benefits and availability
of the WIC Program.

Procedures
1. Each local health unit shall develop and implement an outreach plan.

a. The outreach plan shall be reviewed and updated on an annual basis in
October.

b. A copy of the plan shall be maintained in the local health unit, and a copy
sent to the Regional WIC Coordinator. The Regional WIC Coordinator
will review and send a copy of the plan to the WIC Central Office.

c. Documentation of all outreach activities shall be done on the Outreach
Reporting Form, a copy maintained in the local unit administrative files,
and copies sent electronically to the Regional QI Manager, the Regional
WIC Coordinator, and the WIC Central Office.

2. The plan must include outreach contacts each fiscal year to:

a. Agencies which provide foster care or protective services to infants and
children, including infants exposed to drugs prenatally
b. Community action agencies
c. Head Start Programs, HIPPY programs, and other infant and preschool
child care and/or education programs
d. Community mental health centers
e. Hospitals, clinics, physicians’ offices and other health providers
Priority is given to health providers serving pregnant,
breastfeeding, postpartum women, infants and children and
health providers providing EPSDT and Immunizations to
children.





f.  Unemployment offices
Social service offices (including visits twice yearly specifically with
eligibility workers for TEA, Food Stamps and Medicaid)

h. Farmworker organizations and/or agencies serving migrant and/or
seasonal farmworkers

i. Religious and/or community organizations

J. Minority organizations

k. Food banks and/or food pantries

I.  Homeless facilities or shelters

Contacts may include:

a. Personal visits

b. Presentations to groups

c. Telephone contacts

d. Distribution of letters, brochures, posters, fact sheets, and other materials
The Outreach plan must specify the type of contact planned for each type of
agency and the Regional or local staff person responsible for the contact.

It is suggested that the outreach plan also include announcements, articles and/or
appearances about WIC in local radio, television, and/or newspapers on an annual
basis (This will have to go through the DOH review process for this type of
contact. This needs to be specified.)

Documentation of the contacts must be entered on the electronic DOH outreach
report form and sent to the Regional WIC Coordinator. The Regional WIC
Coordinator sends the report form to the WIC Central Office.

. At a minimum, all outreach information shall include:

a. Location of the local health unit providing WIC services and a phone
number for information
b. Current nondiscrimination disclaimer:

“In accordance with Federal law and U.S. Department of Agriculture
policy, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of
Civil Rights, Room 326-W, 1400 and Independence Avenue, SW,
Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-5964
(voice and TTY). USDA is an equal opportunity provider and employer.”





The following minimal statement may be used when space prohibits use of
the lengthy statement shown above: “This institution is an equal
opportunity provider.”

7. Printed outreach materials and oral presentations shall also include:

a. adescription of WIC benefits, and
b. Criteria for participation, i.e., income, residence, categorical, identity, and
nutritional risk
All outreach materials containing a WIC message must be reviewed by the WIC
Regional Coordinator and the WIC Central Office.

8. When local health units are operating at maximum caseload, outreach shall be
targeted to persons who are at high risk (pregnant women, infants, and migrants.)
Local health units operating at maximum caseload are not exempt from outreach.

8. Outreach shall be provided in an appropriate language in areas where a substantial
number of persons are non-English speaking.
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Attachment 8
3-22-06

DRAFT
p. CER-37

Referrals to Health and Social Services
Policies:

The CPA refers WIC applicants/participants as identified at nutritional assessment or
increased risk counseling session to appropriate health and social services providers. See
also, Application Process, Referrals, in this volume for policy on written information to
be provided to all households with WIC applicants.

Each LHU shall maintain resource lists of appropriate referral sources that include, at a
minimum, the following types of providers or agency contacts available:

e County Department of Health and Human Services Offices for assistance with
Medicaid, ARKids First, Food Stamp Program, Child Care, and Child and Family
Services assistance.

e Connect Care telephone number for referral to ARKids and Medicaid providers
(ARKIids and Medicaid providers are immunization and EPSDT providers)

e Any free clinics, community or rural health centers, or other health care providers
available for non-Medicaid eligible applicants/participants

e Prenatal care providers if not available in the LHU or through Medicaid

e Family planning providers if not available in the LHU

e Local/Regional or State alcohol and drug treatment services

e Local/Regional or State smoking cessation program(s)

e Breastfeeding help line and local breastfeeding assistance resources, including
LHU breastfeeding contacts

Procedures:

The CPA determines whether or not the applicant/participant has a health care
provider(s).

If the applicant has a regular source of health care, the name of the health care
provider is recorded on the appropriate MCH:WIC-5.

If the applicant/participant does not have a regular source of health care and is
eligible for ARKids or Medicaid, refer to Connect Care for assignment of a
primary care physician. See flyer “Do You Need These Services?” in the
appendix to this volume.

If the applicant/participant does not have a regular source of health care and is not
eligible for ARKids or Medicaid, refer to other local providers such as free clinics
or other providers available for non-Medicaid eligible clients.





Attachment 8
3-22-06

During the nutritional assessment at certification or increased risk counseling session, the
CPA determines the need for further referrals, makes all appropriate referrals, and
documents on the Problem List and/or the continuation sheet. Referrals for non-WIC
services are made if appropriate:

EPSDT/Well-Child

Immunizations

Prenatal care

Family Planning

Mother-Infant Program

Drug or alcohol treatment

Smoking cessation

Blood Lead Screening

Hgb/Hct for infant between 9 and 12 months
Food Stamp Program

Any other risk identified that needs further medical or social service intervention

Documentation of the referral is made on the Problem List and/or continuation sheet.

For referrals to other programs or outside DOH, see Referrals in the Patient Care Services
Volume, Patient Management Section.
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Faulkner County
Garland County
Grant County
Lonoke County
Perry County
Pulaski County
Saline County

Central Region Totals

Clay County
Cleburne County
Craighead County
Crittenden County
Cross County
Fulton County
Greene County
Independence County
Izard County
Jackson County
Lawrence County
Mississippi County
Poinsett County
Randolph County
Sharp County
Stone County
White County
Woodruff County

Estimated Eligible WIC Population by County

Regional Caseload Targets
Difference Between Caseload and Estimated Eligibles
Febuary 2005

Region

O0O000O00

NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE
NE

Estimated
Eligibles

3,179
3,545
503
1,740
454
15,799
2,085

27,305

766
706
3,369
3,416
869
470
1,584
1,352
456
674
760
3,127
1,431
689
690
453
2,704
473

6-Apr Difference

caseload

1,921
2,606

492
1,403

288
8,491
2,028

17,229

578
635
2,728
2,350
620
307
1,410
1,400
370
616
663
2,380
1,322
623
560
454
2,176
274

1,258 **

939 **
11
337
166

7,308 **
57

10,076

188
71
641 *
1,066 **
249
163
174

86
58
97
747 *
109
66
130

528 *
199





Northeast Region Totals

Baxter County
Benton County
Boone County
Carroll County
Conway County
Crawford County
Franklin County
Johnson County
Logan County
Madison County
Marion County
Newton County
Pope County
Scott County
Searcy County
Sebastian County
Van Buren County
Washington County
Yell County

Northwest Region Totals

Arkansas County
Ashley County
Bradley County
Chicot County
Cleveland County
Desha County
Drew County
Jefferson County
Lee County
Lincoln County
Monroe County
Phillips County

23,989
NW 1,155
NW 6,357
NW 1,367
NW 1,285
NW 845
NW 2,427
NW 712
NW 1,282
NW 1,012
NW 705
NW 538
NW 339
NW 2,208
NW 675
NW 345
NW 5,605
NW 715
NW 7,364
NW 1,272

36,208
SE 1,008
SE 858
SE 669
SE 813
SE 389
SE 880
SE 723
SE 4,480
SE 759
SE 567
SE 539
SE 2,211

19,466

1,112
4,925
1,165
598
704
1,816
546
1,200
965
542
419
299
1,857
553
301
3,876
674
2,846
1,258

25,656

640
851
564
768
334
737
717
2,517
489
413
407
1,513

4,523

43
1,432 *
202

687 *
141
611 *
166
82
a7
163
119
40
351
122
44
1,729 *
41
4,518 **
14

10,552

368

105
45
55

143

1,963 **
270
154
132
698 *





Prairie County SE
St. Francis County SE

Southeast Region Totals

Calhoun County SW
Clark County SwW
Columbia County SW
Dallas County SwW
Hempstead County SW
Hot Spring County SwW
Howard County SW
Lafayette County SwW
Little River County SW
Miller County SwW
Montgomery County SwW
Nevada County SwW
Ouachita County SW
Pike County SwW
Polk County SW
Sevier County SwW
Union County SW

Southwest Region Totals

State Total

370
1,982

16,248

171
720
997
382
1,339
1,203
928
358
644
2,129
462
467
1,152
440
957
1,172
1,962

15,483

119,233

** Counties with greatest underserved population.

* Counties with moderate number of underserved.

252
1,435

11,637

173
706
792
380
1,213
745
810
317
427
1,468
408
396
1,101
375
703
1,126
1,262

12,402

86,390

118
547

4,611

14
205

126
458
118
41
217
661
54
71
51
65
254
46
700

3,081

32,843
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