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ALABAMA 

MEDICAID 

IN 

1975 

Medical Services Ad ministrat ion (MSA) directs a 
program which bcnefits Alabam ian. at man y 
socioeconomic levels . 1n addit ion to assuring that the 
indigent rec eive n cessary h >alth care, MSA pro ides 
employment for professionals in several areas of 
. p 'ciali zat ion and pu rchases goods an d servi.ces from 
numero us vc ndors. Each of these in tum stimu lates 
the eco nomy , produc ing far-reach ing effects. 
Med icaid, with one of Alaba ma's larges t governmental 
budgets. J. lrcady has an a llnual exp 11diture of $1 62 
mill ion and an ticipates th is r aching ~' 188 million in 
1976 and 242 milli 11 in 1977 . 

Few pcrso nS'-are aware of th e widespread benefi ts 
which t he rccipi nts, the stat , and each county 
receive from th is pr gram. This thi.rd management 
report reve Is the ex tensiveness f the Medicaid 
program by giving details o f its ac tivities and 
expenditures. For some, the foll owing sy nopsis 
discloses some startling fac ts. 

For ev ry $ 1 ap propr iated by the Alabama Legislature, ap prox imately $3 is added in 
federal funds. 

Categorically needy persons wh receive health care through th is program are located in 
every count y in the state. 

Cons'cguen tly, Medicaid e, pendi tures are made in every cou m , augmenting the total 
income within each county. 

Ove r 6,000 provide rs of healt h care receive income from the Medicaid Program. Jus t the 
salaried personnel of these providers number in the thousands, reduc ing unem ployment 
and increasing tax income. 

Medicaid is funded from the General Fund. T his fu nd , however, j . only 15% of the total 
state revenue. 

One of every three se nior citize ns in Alabam a is served by Medicaid. 

Eleven percent (11%) of Alabama's population is eligible for M dic aid benefits . Withou t 
the Medicaid Program these peo ple would be supported only by state wel fare funds or 
would receive no medical care assistance. 

Many people eligible for Medicaid have other family members who are economically 
unable to meet the high cost of health care. T his considenbly in creases th e percen tage 
of Alabama 's population who receives direct or indirect benefits from the Medicai d 
Program. 



RISING COSTS IN 19 75 


Alabama fiscal year 1975 was a year in which 
rising prices and iI1 creasing dema nds for medical care 
put s tro.ins 011 Medicaid's budget. Specifically, 
Medicaid's payments for health care rose by $46 
milli o n- 42% higher than total payme nts in AFY '74. 

Severa l fact o rs interacted to force payments up. 
The foll owing charts illus tra te the interac ting fac to rs. 

$15 5,752,467 

S109, 571,119 

T o tal Payments Per Year 

Up 42% in A F Y '7 5 
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SEVERAL FACTO RS WORKED TO B OST EXPENDITURES 


405,458 

380,760 

1. EUG IBLES 


The overall rise in eligibles for the year was A£.Y
relatively small- only 6.5%. Most of the rise, however, 19.74
came in the disabled ca tegory. 

Total Eligibles During Year 
Up 6.5% in AFY '75 

40 5,4 58 


380,760 

2. UTILIZATION OF ELIGIBILITY 

A slightly larger percent of the eligible people 
used their Medicaid benefits in '75. The overall 
util izat ion rate rose 0.9%. 

Overall U tilizatio n Rate Each Year 
Up 0.9% in AFY '75 

. ':.'

.',: . 
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1-----1 31 9,924 

297,585 t-------i 

3. 	 R FCIPl EN TS 

With Illore eligibles and a higher utilization rate, 
the !lumber of recipi ents rose 7.5%. 

Total Recipients D ur ing Year 
Up 7.5% in AFY '75 

4. 	 CHANGES IN UTILIZATiON RATES PER 
SERVICE 

Utilization ra tes for most services rose, but the 
ove rall risc was slllall co mpared to last year. All the 
services with large in creases in use for 1975 are 
relatively i!lexpensive services. 

Of the four m ost ex pensive services only hospital 
care had a signifi cantly higher rise in use this year. 
Usc o f nursing 11 0 lnes and physicians' care rose less 
than one third as much as last year. The rise in drug 
utili za tio !l rate was almost the same as last year. 

Other Practitioners 

Family Planning 

Home Health 
Dental Care 

Screening 

Hospital Outpatients 

Hospital inpatients 

Nursing Facilities, ICF 
Nursing FacUities, Skilled 

Drugs 

PhyslClans' Care 

Lab & X-R ay 

+17% 
+15% 

+ 3% 
+3% 

+2% 
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ADMINISTRATIVE IDGHLIGHTS OF 1975 
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The scope o f opention of Medical Services 
Adm inis ration is apparent from th e nu mber of 
mp loyees and allied personnel, the funds c ' pended, 

and the co mprel ,ensive ness o f servi es provided. T 
fac J ii.<tle :.upel visio n, MSA is c mposed of four 
d iv isions: Admi nistra t ive, Manag ment Systems, 
Cont ract i n~ and Fiscal , and Operations. Th e gra ph ic 
re presentation of th is or a nization as well a.s 
Medicaid's relationship to the Department of Pu bLic 
Health is shown in Plate 1. 

Ad m j n is cering Medicaid programs involves 
nUll1erou s peopl . Medical Serv ices Adm inistration 
employed 10 professional and sup portive sta ff 
members as o f Septem ber, 197 5. In a dition the 
equivale nt of 19 pe rsons with the Bureau o f 
Licensure and Ceni Heat ion were used in assuring 
com pliance wi th regu lations. Also M A paid for the 
fu ll-tim e eq uivalent o f 11 employees with lhe 
co puter d ivision o f Al abama Beverage Control. Blue 
Cross, <IS the Medical Services Admin i tratio n fiscal 
age nt , had 106 . t aff who were responsib le for 
Medicaid claims processing, and C ncra l C rnputer 
Services, the subcontra tor , employed 25 who 
dey ted their time to t he Medic aid operation . 
Medicaid ELigibility Determination Offices (ME 2J 
ut ilized the services o f 44 persons to check eligib ili ty 
for t he institu ti onal patien ts whose in -omes exceeded 
permissible f deral limits. T his equ ivale nt o f at 1 ast 
314 who are d irectly involved with Medicaid 
admin istration c -eludes the largest grou p on wh )m 
Medicaid relies fo r assis tanc e. M A " piggy-backs" on 

the Depar tmen t o f Pensions and Security for 
determining Medicaid eligibility of perso ns on the 
state-ad m i11istered pu blic assistance program. I f its 
staff were included in this tab ula tion, Medicaid 
relatea personnel would be increased tremendously. 

The number o f staff a ffec ts the dd ministrative 
b udget.hc to tal adminis trative c'pense o f Medicai 
Services Adm inis t rati n for AFY '75 was $6.5 
million--A.06% o f ne t exp 'nditure-a decrease of 
0 .4 2% from AF Y '74. Fiscal agent fees (incl uded in 
th e 4. 06%) decreased fr om 2.13% in AFY '74 to 
1.98% in A FY '75. 

Moncys fo r maintai ning Mcdicaid services arc 
provided by federal and sta te funds. F r AFY '75 the 
sta te s share of Medicaid's net expe nditure of 
$162 336,852 was $4 ] ,346,894 . T he bulk of sta te 
funds was provided by an appropriation o f 24.5 
million, a su pplem ental appropria tion of $9.6 mill ion , 
and an AFY '74 bal ance of $7 ,653 ,46 1. Above this 
almost $4 2 mill ion source of fu nds, addi tiunal 
revenue came rom imprinter ren tal, th ird p ' r ty 
coll ec t ions, provider overpayment recoveries, and 
retroactive adjustments. 

1n accordance with state and fed ral regulatio ns 
fo r T itle XIX , payme nt for servi es under Medicaid is 
always secondary to other third parry liability . T hus, 
there must be adc lluate determ ination that al l a ail­
able ben fits hav been e ,h· listed be fore app lying 
M dicaid. If nut th en there must be an attempt t 
recover due fUllds. In thi s respect , Alabama was suc­
cess ful in recovering 3817 ,3 17 during the year. 
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A FY '74 & '75 PLATE 2 

ELIGIBLES 
Number per month 

330,000 

320,000 

310,000 

300,000 

290,000 

" I •••••• 

• 
• 

••
I 

•• 

•• 
•.'

.' •
••
•• 

•• ....-• • 
I 
• 

...:• 

Oct. Jan. Apr. Ju ly Oct. Jan. Apr. July Sept. 
'73 '74 '75 

Source: ABC Printou ts ( # 21 ) 

Alabama has chosen to have an outside fiscal 
agent process and pay Medicaid claims for the past six 
years In AFY '75 Blue Cross and Bl ue Shield \N8.S 

awarded the contract to process Medicaid claims. 
Some aspects of tile program were subcontracted to 
Central Computer Services of Birmingham. Blue Cross 
rece ives, a pproves (or rejects) and pays all Medicaid 
claims for physicians, hospitals, home health care, 
screening, hearing aids and services , family planning, 
lab and x-ray, and optometric services. Central 
Computer Services handles Medicaid claims for drugs, 
both skilled and intermediate care nursing facilities, 
and transportation services. 

Medicaid provides a variety of services, but the 

changes in eligibles create the major problem . The 
average monthly count of eligibles in AF Y '75, 
323,887, was a significant i"crease from the avenge 
monthly number of eligibles in AFY '74, 303,3 10. In 
order for Medical Services Adminis tration to 
guarantee uninterrupted medical care to those 
eligibJ e, it was necessary to find a way to cope with 
the volume of changes in records being sen t to MSA 
by the Supplemental Security Income (SSl ) program 
and the State Pensions and Security Office. Coping 
with the problem required the augmentation of 
personnel and equipment in the Division of 
Management Systems . The following chart will 
provide insight into the ex tent of expansion. 

8 



II ___ -- 11- 11- 11- II ­
MANAGEME NT SYSTEMS STAFFING & EQ UIPMEN T PLATE 3 

JANUARY, 1974 JANUARY, 1975 OCTOBER, 1975 

Staff 1 I nformation Systems 
Special ist II 

2 Medical Cl aim Reviewers 
1 Information Systems 

Specialist I 
1 Stenographer II 

1 Information Systems 
Specialist II 

2 Medical Claim Reviewers 
2 Clerk I's 
1 Data Entry Operator II 
2 Office Occupation 

Student Trainees 
1 Systems Analyst III 
1 Stenographer II 

1 Systems Analyst I 
1 Information Systems 

Specialist II. 
2 Medical Claim Reviewers 
2 Clerk I's 
1 Data Entry Operator II 
3 Student Trainees 
1 Systems Analyst III 
1 Stenographer II 
2 Clerk II's 
1 Quality Cont. Case Review. 

I 
I 

4 IBM Video Display TerminalSI 
Equipment 1 IBM Video Display Terminal 4 IBM Video Display Terminals 3 Microfiche Readers 

2 Microfiche Readers 4 Microfiche Readers 1 IBM Video Display Printer 
1 Microfilm Reader 

ABC Computer 
Time & 20% of Total ABC Operation 37% of Total ABC Operation 30% of Total ABC Operation 
Related Cost $9,200j mo $27,90Dj mo 

.' 
$26,500 / Mo 

-

No. of 
Inquiries 
Using 
Terminal s 

-­

25D/day 
-­

850jday 
-­ -­ . 

13 50 I day · 

Source: Management Systems Report (# 17) 
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FEDERAL PARTICIPATION IN 1975 

Since 1970 Medicaid-Titl e XIX o f the Social By executive order of the Governor , Medical Serv ices 
Sec uri ty Act-has made ava ilable a broad progr,lm of Ad mi nistrati n of the Departme nr of Public Health 
m ed ica l assistan ce to m any need y Al a bam a citize ns. provi de d medical assistance to those Je term ined 
F o ur grou ps o f beneficiari es' were e ligible for eligible . 
Medica id in AFY '75. Duri ng the first 9 months o f AF Y '75 the fe deral 

govern ment (HEW) supplied 75.93% of the mon y
1. 	 Old Age Assista nce (OAP) wh ich Medic aid distribut ed to providers of health 
2. 	 Aid to the Blind (AB) care services in Ala bam a. T he m tching rate fo r the 
3. id to th e Pe rmanen tly and Totally Disabled last 3 months was 73.79%. The ce il ing for federal 

eligibility of th e aged , the blind and the disable I. Lic nsure alld Certifica tion . Tog th cr these siJ( races 
Alanal la el ec te d to le t the federal government have brough t federal fu nds to Alabama equal to 74 .54% of 
l il ;) t respo nsibilit y . Co nseq uen tly determination has al l stat Medicaid expe ndi rures for th e fisc al year. 
been made ullde r the Su ppl e lll em al Securi ty Income As this informatio n suggests, m edical care for rhe 
Program (SS I ) since J an uary 1, 1974. The Alabama indigent in Alabama has been grea t! im prove I a nd 
De partmc iH of Pension s and Security continued to expanded by federal funds . T he e: tent of the bene fi ts 
de termille eligi bil i[ I for the ca tegory of dependen t der ived fro m the coopera t ive effort will be evi dent as 
children , as well as [or certain other spec ial groups. one studies t his report fur ther. 

AFY'75 PLATE 4 

SOURCE OF MEDICAID FUNDS BY TYPE OF EXPENSE 
Percent from Federal government 

am Federal funds 

Slate funds 
+ + 

9 M onths 3 Mon tns 

+++ 

Source : MSA Fiscal D,vision (" 1 1) 

(APT ))) 
4. 	 Aid to Fa mi lies wi th 

(AFDC) 

T he enactm ent o f federal 
stares th e option of w ho 

co ntrib utio ns f r this p urpose is 83%. ur thermore, 
De pe ndent Children HEW paid 75% of professional staff salarie , 50% of 

o t her salari es and ad m inistrative cos ts, 90% of the 
law 92-603 gave the famil y plann ing program and its ad m in is trati ve costs, 

determin es Medi aid and ] 00% of the co ntract w ith t he Burcau of 
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MEDICAID PAYMENTS 


Medicaid paid $155,752A(,7 for Iw,dth care 
sen ices for MeJicaid ratiel1t~ inAFY '75 . el cost 
was approximatelv ':::O.R Illilliun css because of 
refunds and rccov\:rics Medicaid collected [rom 
private health im.urcrs and other t hird parties. 
MedicaId pa 1(1 S1().4 million tu Medicare for" bu yin" 
insurance. ThiS insurance is bought tu cover about 
]SO.noo pcopll!, mo<;d> III till' aged calegory. and 

saves Medicaid sevt:ral t imes its cos t. 
Plates alld 7 . how that nursing facility 

paymen ts, both sk illed and lC F , consumed 4 3% of 
th budget. Mos t f th e in er ase in nursing facility 
rcimburs me nl co ' . which Ita occurred vcr the pas t 
two years was attribut\:d to stringem fe dera l staffing 
rClJ uir m ents, infl atio n, the increase in lllllli m um 
wage, and h igh imere ·t a nJ build ing COSts. 

AFY '73 - '75 	 PLATE 6 

MEDU:AID PAYMENTS 

By type of service 

SERVICE 

Skilled Nursing Care 
Intermediate Nursing Care 
Hospital Inpatients 
Hospital Psychiatric Inpt. 
Hospital Outpatients 
Physicians' Services 
Medicare Buy-In Insurance 
Drug 
Dental Services 
Lab & X-Ray 
Family Planning Care 
Eye Care 
Screening 
Home Health 
Transportation 
H",aring Can: 
Other Care 

Total For Medical Care 

Administrative Costs 

Net Payments 

PAYMENTS 

$ 44,806,710 
21,493,905 
31,759,217 

5,781 
3,130,509 

19,421,745 
10,391,095 
16,304,819 

2,653,883 
2,014,712 
1,346,270 
1,306,846 

564,429 
449,621 

67,258 
35,667 

$155,752,467 


6,584,385 

$162,336,852 

Sources: 	 Ala. Dept. of Public Health ( .. 2 . ..,3) 
MSA F,scal Division (,,11) 
Be Printout (#32) 
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:AFY'75 

MEDICAID PAYMENTS 
By ty pe of serv ice 

Hospital 
Outpatient 
2% 

Source: Plate 6 01 this p ublication 

Hosp ita l servi ce~ ra nked second in percentage o f 
budget ex pe nditures at 22% fo r both inpa tient and 
o utpa ti e llt benefits. Physicians' paymen ts, in cluding 
bu y-i n in surance (th e Medicare premium for Part B), 

14 

Medicare 
Bu y-In 
7% 

Other 
2% 

PLATE 7 

ranked third in budge t expenditure with 19%. Both 
phy sicians' payments (including buy-in ) and drugs ex­
perie nced slight percentage decreases from previous 
years. But direct physician payments increased slight! . 



• 
AFY '73 - '75 

MEDICAID PAYMENTS 
Year's total 
By category, race, sex, age 

KIND OF 
SUBGROUP 

AGED, Category 1 
BLIND, Category 2 
DISABLED, Category 4 
DEPENDENT, Categories 3&7 
Children 
Adults 

WHITES 
NON-WHIT ES 

MALES 
FEMALES 

AGE 0­ 5 
AGE 6 - 20 
AGE 21 - 64 
AGE 65 & Over 

ALL RECIPIENTS 

PLATE 8 

PERCE NT 
AFY'73 

61.1 % 
.9% 

14.5% 
23.5% 
10.0% 
13.5% 

54.5% 
45.5% 

23.6% 
76.4% 

3.6% 
7.9% 

25 .3% 
63.2% 

100.0% 

Sources: 	 Ala . Dept. of Public Health ( ..2, #3) 
Be Printout \#32 ) 

Plate 8 shows how much of the $155.8 million 
wa' spen t on each ca tegory, sex, race, and age group. 
Ie also shows h w each group's share ha changed in 
recent) cars. Spe ifical ly, the amount of mo ney spent 
on the two larg st grou ps- the aged and females- is 

dimin ishing whil e two of the sm alJ er grou ps- young 
people and males-are using more of Medicaid ',­
money. Although the amounts spent on racial groups 
has flu ctua ted, the relative am unt has not changed 
in any consistent way. 
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FFY'75 

MEDICAID PAYMENTS 
By county and by type of service 

Total Counties Nu rs ing Home Hospital Physicians Drugs laboratory Dental 
in of 

Millions Alabama (Add 000) (Add 000) (Add 000) (Add 000) (Add 000) (Add 000) 

$ 1.0M Autauga $ 419 $ 214 $ 126 $ 116 $ 14 $ 37 
1.9M Baldwin 1154 323 181 179 20 31 
1.1M Barbour 350 247 177 197 28 23 
0.5M Bibb 285 83 50 56 11 9 
1.1M Blount 503 236 134 166 32 8 
0.5M Bullock 135 140 68 84 11 2 
0.9M Butler 394 180 118 116 19 12 
3.4M C, lhoun 1644 729 444 342 65 63 
1.3M Chambers 631 323 134 160 14 31 
0.7M Cherokee 314 159 63 93 4 4 
1.0M Chilton 501 180 102 172 11 24 
1.0M Choctaw 287 287 180 188 16 6 
1.0M Clarke 509 191 126 186 15 8 
0.7M Clay 429 95 63 99 7 3 
O.4M Cleburne 219 64 38 55 4 5 
1.5M Coffee 664 284 157 243 24 54 
1.9M Colbert 916 427 237 259 30 4 
0.9M Conecuh 330 233 125 135 13 65 
0.5M Coosa 193 124 86 63 12 2 
2.2M Covi ngton 877 549 277 365 43 20 
0.9M Crenshaw 276 265 121 129 16 27 
2.6M Cullman 1611 41 0 186 316 38 7 
104M Dale 801 234 104 183 18 29 
2.8M Dallas 1137 604 432 290 85 204 
2.0M OeKalb 1267 235 146 287 15 27 
1.6M Elmore 894 238 159 207 29 31 
1.2M Escambia 482 299 177 168 26 19 
3.6M Etowah 1890 638 365 423 60 90 
0.6M Fayette 246 125 73 101 11 1 
1.6M Franklin 901 266 160 185 30 8 
0.9M Geneva 341 170 117 215 16 10 
0.6M Greene 192 130 11 4 123 23 11 
0.8M Hale 300 146 114 129 24 34 
0.4M Henry 34 162 91 88 10 20 
2.0M Houston 750 525 283 304 33 51 
1.4M Jackson 560 298 200 241 24 15 

21 .5M Jefferson 9914 6257 2309 1470 606 386 
1.0M lamar 546 158 94 134 8 4 
2.0M lauderdale 1119 323 226 224 33 41 
1.3M lawrence 385 434 209 217 50 24 
1.3M Lee 537 344 183 148 30 7 
1.5M Limestone 804 284 143 154 26 27 
0.7M Lowndes 31 180 173 154 S3 17 
lAM Macon 591 290 227 247 24 20 
3.9M Madison 1119 1281 748 341 133 185 
1.4M Marengo 482 297 24 1 292 44 17 
1.5M Maroon 895 222 122 201 16 12 
2.1M Marshall 1151 345 169 292 22 25 

10.2M Mobile 4408 2500 1549 1036 132 221 
0.9M Monroe 426 209 95 103 10 3 
4.9 M Montgom ry 2544 908 583 570 103 45 
3.1M Morgan 1769 615 277 327 52 26 
1.0M Perry 461 183 141 163 29 31 
1.3M Pic kens 466 293 223 183 58 39 
1.6M Pike 718 376 213 179 23 55 
1.2M Ra ndolph 741 196 80 123 6 11 
1.4M Russell 652 372 135 176 11 17 
1.4M SI. Clair 918 212 96 112 20 9 
1.3M Shelby 537 341 160 154 40 28 
1.1M Su mter 163 394 226 219 34 10 
2.8M Talladega 827 843 503 437 93 22 
2.8M Tallapoosa 1759 415 252 284 32 9 
4. 0M Tuscaloosa 1843 888 598 391 108 46 
3.4M Walker 1782 698 364 346 71 34 
O.6M Washington 189 180 92 78 7 4 
0.6M Wi lcox 42 213 157 104 17 28 
1.0M Wi 550 94 117 4 

Source: BC Printout (#38) 
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PLAT E 9 


Optometries Home Health Screening Transportatio n Hearing Serv. Other 
in $ 1,000 in $ 1,000 in $1,000 

(Add 000) (Add 000) (Add 000) (Add 000 ) (Add 000) (Add 000) 

•
• 


Family Planning 

(Add 000) 

$ 13 $ 13 $ 5 $ 6 0 .2 0.2 

20 9 6 2 1.0 0.7 3. 7 

17 17 11 4 0.4 0.3 1.9 


6 4 1 0 .2 0.3 0 .9 

5 8 2 0.3 2.8 

3 10 2 0.3 1.1 

7 12 4 2 0.8 2.3 


31 21 2 11 0 .4 5.8 

14 8 2 3 0.1 0.5 


2 5 4 1 0.1 0.1 2.7 

8 6 2 2 0.5 2.0 

7 11 1 1 0.6 0.5 0 .6 


• 

• 

7 5 2 1 0.3 0.3 3.4 

3 5 1 0.6 

2 2 2 1 0.6 

6 19 2 4 0.2 2.7 


16 10 36 2 0:3 2.1 

8 18 2 2 0.2 0 .1 3.1 

6 4 4 2 0 .1 0.3 


12 21 5 5 0.6 3.1 

8 15 2 2 0.7 

8 14 1 2 1.6 3 .0 


II 

8 11 2 2 0.1 1.2 


48 19 10 16 2.4 1.6 1 .0 

4 20 2 3 0.1 7 .4 


•
• 

8 11 6 3 1.0 0 .2 3.0 


21 18 3 4 1.0 4.7 

28 24 9 10 1.0 ~5.3 


2 12 2 0.3 0.3 1.6 

9 9 8 1 0.1 0.8 

5 15 2 2 0 .1 5 .7 

8 10 5 0.8 


11 3 3 0.2 1.7 

6 10 3 1.7 


27 23 7 6 4.3 

7 17 2 4 0 .4 2.6 


317 73 60 49 7 .2 1.9 19 .8 


II 


2 12 2 1 0 .3 0.4 

12 7 7 3 0.5 2.3 

11 7 1 3 0 .6 0.3 1.4 

18 9 1 1 0. 3 0.7 

15 15 1 3 1.0 0.3 0.4 

19 11 11 7 0.1 0 .2 1.1 

15 16 4 3 0 .2 1.3 

61 21 1 16 3.3 0.8 5.9 

12 7 1 2 0. 2 1.1 


6 9 2 2 0. 1 0 .3 0.6 

17 23 5 4 1.7 8.4 


155 87 3 2 21 5.9 4.1 9.5 

8 13 7 0 .5 0.6 1.6 


54 25 22 11 4 .7 0.6 6.9 

17 111 2 ') 1.6 8 .5 

13 16 1 3 0.2 0.4 1.3 

15 34 6 0 .7 3 .6 

20 24 3 5 0 .2 0.6 1.3 


4 6 8 1 0.2 0.8 

16 11 1 2 1.0 0.3 0.7 


8 9 4 1 0.2 1.8 

13 8 4 1 0.5 0.4 5 .3 

17 9 3 0. 1 0.3 1.1 

52 24 3 8 1.6 1.0 4.4 

16 16 4 2 0 .2 1.4 2.3 

51 29 20 10 4.8 1.9 6.7 


15 10 8 2.4 5.8 

3 1 1 0 .7 1.3 

7 2 0.1 0.6 


0.5 

27 
8 
8 
2 
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FFY '75 

MEDICAID PAYMENTS 

Year 's total by county 
(in millions) 

Source: Be Printout (#38) 
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PLAT E 10 

$ 0 - $ 0 .5 Million 

$0.6 - $ 1.5 Million 

,.'., .::;: $1.6 - $ 4.0 Mill ion 

_ $4 .1 - $100 Million 

Plates 9 and 10 show Medicaid payments in 
behalf of recipients by county and type of service. 
The figures shown do not include out-of-state 
provider payments, Social Security Administration 
payments, or administrative costs. 



MEDICAID ELI(;IBLES 


Ways To Count Eljgiblcs: T he total 
f eligibles an be counted by the month, 
ear, or any other time per10d . Plate ] 1 

shows monthly counts in Colul In 1 and cumulative 
ill Column 2, which include both quarterly 

yearly count. . The cumulat ive figure for 
is the total for the first quarter. 

Cumulative figures for March and June are the totals 
second and third quarters , The September 

total is the unduplicated ount for the 

urrcnt monthly counts ranged from Oct ber'. 
to September's high of 329,000, an 

of 5.7% in 11 months . The year s total of 
was nearly a fourth higher than the highest 

totaL This inJicates a relatively high 
Plate 2 1 provides more detai led 

addition to urI' n t monthly counts and 
monthly c unts, Plate 11 also shows 

monthly averages. Each of these different 
measur 's llas its uses. The best figure to measure the 

of eligibles in '75 wou ld be 324000- the 
rULil lded montl1ly <Ivt!(dge Ct)( tIlC l:lltlt~ ] 2 ll,onl J ' uf 
the year. The corres ponding figure for AFY '74 was 
303,000. COl1lp~lrison of these two figures offers tlte 

and most accurate way of measuring the 
in the number of c igibles betwee n '74 and 

'75 -a rise of 6.8%. 
During AFY '75, 405.458 persons were eligible 

for at least one month. Thc monthly average number 
f eligibles waS 323,887. 

12 shows how th current counts, the 
counts, and the averages compare with 
The cumulat ive is always the largest. In 

veragc was lower than the current count but 
relationship can vary from year to year, 

on whelher the current monthly figure. 
are rising. as presently, or falling. 

Three 
number 
quarter, 

counts 
and 
December 

for the 
umulative 

entir' year. 

low of 311,000 
increase 
40 5,000 
month ly 
t urnov er. 
in formatiun. 

In 
CU I lUbtive 
run ning 

number 

sim plest 
change 

Plate 
ulllu lativc 
ach other. 

'75 the 
th is 
depend ing 

Source; ABC Printouts (<t211 

AFY'75 PLATE 11 

ELIGIBLES 
All Categories 
Three ways to measure the number of eligibles 

·1­ ·2­ ·3· 

CURRENT CUMULATIVE RUNNING 
MONTHLY MONTHLY MONTHLY 
COUNTS COU TS AVERAGES 

Oct. 311,277 311,277 311,277 
Nov. 3t 5,563 333,246 est. 313,420 
Dec. 316,040 355,216 314,293 
Jan. 319,713 362,311 e t. 315,6-18 
Feb. 322,233 369,406 cst. 316,965 
Mar. 325,846 376,502 318,445 
Apr. 329,926 382,044 est. 320,085 
May 331 ,322 3 7,586 e t. 321,490 
June 326,044 392,128 321,996 
July 329,689 397,238 est 322,765 
Aug. 330,113 401,348 e t. 323,433 
SePl. 328,882 405,458 323,887 

AFY'75 

ELIGIBLES 
All categories 
Three ways to count eligibles 
Numb.r of 
[Ji ~ihlf.·" 

4 01.000 

Plate 12 

Source: ABC Printouts ( .. 21) 
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AFY'75 PLATE 13 

ELIGIBLES 
By ca tegory, sex race , age 
Total number for year 
Average number per mon th 

NUMBER TOTAL NUMBER AVERAGE 
ADDED NUMBER DROPPED NU MBER ANN UAL 

FIRST DURI NG FOR DURING FINAL PER TURNOVE R 
MONTH YEAR YEA R YEAR MONTH MONTH RATE 

ALL CATEGORIES 311,277 94,181 405,458 76,576 328,882 323,887 25.2% 

AGED, Category 1 11 6,911 15,824 132,735 19,425 113,310 11 5,942 14.5% 
BLIND, Category 2 2,134 327 2,461 292 2,169 2,150 14.5% 
DISABLED, Category 4 34,762 17,457 52,219 8,3 32 43,887 39,604 31.9% 
DEPEND ENT, Categories 3&7 15 7,470 60,573 218,043 48,527 169,516 166,191 31.2% 

MA LES 114,643 35,539 150,182 30,30 '. 119,8 77 117,677 27 .6% 
FEMALES 196,634 58,642 255,276 46,271 209,005 206,210 23.8% 

WHITES 11 6,729 38,156 154,885 29,252 125,633 122,680 26.3% 
NON·WHITES 194, 548 56,025 250,573 4 7,324 203,249 201,207 24.5% 

AGE D· 6 48,061 16,350 64,411; 13,500 50,91 1 49,51 5 30.1% 
AGE 7· 20 82,582 29, 5 18 11 2,100 23,072 89,028 86,263 30.0% 
AGE 21 - 64 G7,G40 24, 172 91 ,812 19, 162 72,650 69,824 ", col 

J . , ..J IO 

AGE 65 & Over 11 2,994 24,141 13 7, 135 20,842 11 6,293 118,285 15.9% 

Source : ABC Printouts (#21) 

Sex. Race, Age , and Category o f E ligi bJes: Plate 
13 shows how t his year's eligibles were divided in 
regard to category, sex, race, and age. It also sho ws 
how large each group was at the beginning and the 
end of the year, indicating the amount of change. It 
also gives monthly averages and cumulative (undupli­

20 

cated ) counts for each group for the whole year. 
The average and cumulative counts all ow three 

more measures to be calculated for each grou p : 
Number of new eligibles added in year, 
Num ber of old eligibles dropped in year, 
The turnover rate. 



AFY'75 
ELIGIBLES 

Plate 14 

Year's total 
By category, sex, race, age 

~ 
~ 
~ 

~ 

~ 
LJ... 

<1\ 
Q) 

.-:: 

...c:
::: 

z 

Source: Plate 13 of this publ ication 

Plate 14 uses rectangles to show how twelve dependents cons ti tute the largest nu mber of eligibles, 
grou ps of eligibles di ffered in size. The counts followed by the aged, disabled , and blind, 
represented b y these areas are the year's totals-the respectively . There are more female s than males, an d 
c unts listed in Column 3 in Pla te 13. By category, mor non-whites than whites. 

AFY '71 - '75 	 PLATE 15 

ELIGIBLES 
By category 
Annual number of eligibles 

AFY'71 AFY'74 AFY '75 

AGED, Category 1 120,671 118,757 115,942 
MONTHLY BLIND, Category 2 1,927 2,190 2,150 
AVERAGES DISABLE D, Category 4 27,613 39,604 

DEPEND ENT, Categories 3&7 
19.000 

158,081 154,750 166,191 
All Categories 299,679 303,310 323,887 

AG ED, Category 1 138,453 132,735 
YEARLY BLIND, Category 2 2,574 2,461 
TOTALS DISABL ED, Category 4 38,010 52,219 

DEPENDENT, Categories 3&7 201,723 218,043 
All Categories 380,760 405,458 

Sources : 	 Ala . Dept. of PUblic Hea lth (# 2 , . 3) 
MSA. Research Analysis (#12) 
Plate 13 of this publication 
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Annual Change in the Number of Eligibles: The 
to t al number of Alabam a citizens eligible for 
Medic aid increased 24 ,698 in AF Y '75. Plate 15 
sho s how th e numb r o f eligibles changed each year 
J uring the past fi ve years . Between '73 and '75 
m ntll ly averages rose r~l I' sl owly than yearly totals. 
Specifically , the mo nthly average for all categories 
ros from 303,444 t 323,887 -or 6.8%. During the 
sa m tim e the rearly to tals rose from 368,706 to 
405,4 SR - < n inc rease of 10.0%. T his d ifferent rate of 

hangc between the two rates is normal. When annual 

change outpaces month ly ch-ange it means that 
turnover is accelerating. T his makes m re people 
eligible for the program at one t ime du ring the year 
than is indicated by just a monthly average. 

Plate 16 depicts, in graphic form, how the yearly 
total of each group of eligibles changed between '74 
and '75. Only two groups b came smaller-Category 1 
(Aged), and Category 2 (Blind). T hree groups showed 
unusual growth-the disabled , the middle aged, and 
the very young. As might be expected, those that 
grew rapidly were relatively small groups. 

AFY '74 - '75 Plate 16 

EL I G I BLES, Percent change during year 
By category I sex I race J age 

Sources: Plate 13 of this publication 

Ala. Dept. of Public Health (#3 ) 
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AFY'75 

ELIGIBLES 
By category, sex, race, age 
Total MME used by each group 
Average MME used by each person 

Plate 17 

TOTAL 
MME USED, 
IN YEAR 

AVERAGE 
MME 

PER PERSON 

ALL ELIGIBLES 3,886,648 9.6 

AGED, Category 1 1,391,308 10.5 
BLIND, Category 2 25,797 10.5 
DISABLED, Category 4 475,249 9.1 
DEPENDENT, Categories 3&7 1,994,294 9.1 

MALES 1,412,128 9 .4 
FEMALES 2,474,520 9.7 

WHITES 
'. 

1,472,161 9.5 
NON·WHITES 2,414,487 9.6 

AGE 0­ 6 594,184 9.2 
AG E 7 - 20 1,035,163 9.2 
AGE 21 - 64 837,884 9.1 
AGE 65 & Over l ,419J 417 10.4 

Man-Months of Eligibility: Though 405,458 
people were eligible for Medicaid in '75, only about 
three-fourths were eligible all year. The others ranged 
from one mon th of eligibility to eleven months. 

To find the total am ou n t of time all these people 
were e) igible in '7 5 add the to tal number of eligibles 
in each f the t welve months. Th us , th total number 
of man-months of eligi bil ity (MME) used by the 
enti re group all year, 3,886,648, am ounted to an 
average of 9.6 MME per person . 

Plate 17 shows the total n umber of MME used by 
each category , sex, race, and age group. It also tells 
the average number of MME us d by each person in 
each gr up . 

AnnuaT Turnover Rates: There is a constant 
turnover among Medicaid eligibles, wh ich in Alabama 
has ;1veraged abou t 22% per year. The annual 
turn vcr rate tells how many "old" eligibles were 
replaced by "new" eligibles during a year. Plate 18 
shows the annual turnover ra te for each of the past 
three years . 

Source: ABC Printouts (;;21) 

AF Y '73 - '75 Plate 18 

ELIGIBLES 
Annual turnover rates 

Jf'iQOUIl 

_~II.' MI(J 

r 1 

I 

,\1"1' ' '; 

I 
I 

'" 'i ' IIG""" II 
I ; : 
[I 

AI Y '15 

I 

Sources: 	 ABC Printouts (.,21) 
Ala. Dept. of Public Health (#2, ;;3) 
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AFY '73 ­ '75 

ELIGIBLES 
Cumulative turnover in 3 years 

Plate 19 

J{IOUUO 

I I~H" )i1 

SoiJrc6S: ACC Prir.til;Jts : " 21l 

Ala. Dept. of Public Health (#2 , # 3) 


AFY '75 PLATE 20 

ELIGIBLES 
Annual turnover rate by category, sex, race, age 

ANNUA L 
TU RNOVER 

RATE 
ALL ELIGIBLES 25.2% 

AGED , Category 1 14.5% 
BLIND, Category 2 14.5% 
DISABLED, Category 4 31.9% 
DEPENDENT, Categories 3& 7 31.2% 

MALES 27.6% 
FEMALES 23.8% 

WHITES 26.3% 
NON·WHITES 24.5% 

AGE O · 6 30.1% 
AGE 7·20 30.0% 
AGE 21 - 64 31.5% 
AGE 65 & Over 15.9% 
Source: ABC Printouts (#21) 

Plate 19 shows the cumulative turnover for the 
same three years. The average annual rate for these 
three years was 24.08%. If this average rate continues 
for fourteen more months there will have been 100% 
turnover in fifty months. 

Each category, sex. race. and age group has a 
different turnover rate. plate 20 shows how turnover 
rate varied among all these groups in AFY '75. The 
disabled and dependent categories had the highest 
turnover rates while the aged and blind had the 
lowest turnover. 
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AFY '73 - '75 PLATE 21 

ELIGIBLES 
Annual changes in expected duration of eligibility 

EXPECTED DURATION OF ELIGIBILITY 

BASED ON 

AVERAGE 


TURNOVER FOR 

ALL3 YEARS 


ALL ELIGIBLES 50 Months 

AG ED, Category 1 85 Months 
BLI ND) Category 2 87 Months 
DISABLED, Category 4 41 Months 
DEPENDENT, Categories 3&7 40 Months 

MALES *NJA 

FEMALES *N/A 


WHITES *NJA 

NON-WHITES *N/A 


AGE 0 ­ 6 *N/A 
AGE 7 - 20 *N/A 
AGE 21 - 64 *N/A 
AGE 65 & Over *N/A 

Source: ABC Printouts (# 21 ) *Not available 

Expected Duration of Eligibility: The number of 
months a group takes for 100% turnover also tells the 
number of months the average member of that group 
will remain eligible. Plate 21 shows how the expected 
duration of eligibility varies from group to group and 

how it has shortenecl by several mo nths in recent 
years as turnover has become more rapid. 

In AFY '75 Categories 1 and 2 had the longest 
expected eligibility periods wh ile the di abled and de­
pendent categories had the shortest expected eligibility. 
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MEDICAID RECIPIENTS 


Of the 405,458 Alabama cltlzens who had 
Medicaid cards in AFY '75, four 'out of five (78.9%) 
used them. These people are ' called "recipients." 
Though eligible for all Medicaid benefits, the other 
21 .1% had no benefits paid by Medicaid. They are 
called "non-recipients." 

Plate 22 shows the ratio of recipients to 
non-recipien ts in each category and for each sex, race, 
and age grou p. Among the aged there were very few 

(5%) non-recipients. Among the young nearly a third 
of the eligibles went all year without using their 
benefits. A larger percent of women than men 
became recipients. The difference between racial 
groups was quite small; however the ratio for whites 
was slight! y greater than non-whites. 

plate 23 gives the exact numbers of the groups 
depicted and compared in Plate 22. Th us a different 
view is pres n ted . 

AFY'75 Plate 22 

RECIPIENTS, Year's total 

Ratio of reci pients to non-recipients 

Non-Recip ients 0 

[ 
~t 8515341 
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.. 
" , 

, :" 
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Sources: ABC Printouts (#21) 
Be Printout (#321 
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AFY'75 

RECIPIENTS 
By category, sex, race, age 
Number of recipients and non-recipients during year 

PLAT E 23 

TOTAL 
RECIPIENTS 

IN YEAR 
NON­

RECIPIENTS 

PERCENT 
RECIPI ENTS 

OF ELIGI BLES 

AGED, Category 1 
BLIND, Category 2 
DISABLED, Category 4 
DEPENDENT, Categories 3&7 

116,482 
2,116 

42,254 
159,072 

16,253 
345 

9,965 
58,971 

87.8% 
86.0% 
80.9% 
73.0% 

MALES 
FEMALES 

109,107 
210,817 

41,075 
44,459-. 

72.6% 
82.6% 

WHITES 
NON-WHITES 

123,971 
195,953 

30,914 
54,620 

80.0% 
78.2% 

AGE °-20 
AGE 21 - 64 
AGE 65 & Over 

121,502 
68,110 

130,312 

55,009 
23,702 

6,823 

68.8% 
74.2% 
95.0% 

ALL CATEGORIES 319,924 85,534 78.9% 

Sources: 	 ABC Printouts' # 21) 
Be Printout' "32 ) 

Number of Recipients Each Month : plate 24 
shows how the monthly coun ts o f r cipie nts co mpar­
ed with the year's tota l. The ratio is roughly 1 to 2. 
T his indicates that nearl half of the year's recipients 
sought medical care each month. Stated differently 
eac h recipien t asked for care approximately every 

other mo nth. This is not equivalent to saying that 
each recipient asked for care six times during the 
year; for some recipie nts sought care several times in 
one month. To find more precisely how often each 
rec ip ient used his medical benefits, a unit of measure 
called man-months of medical service (MMS) is used. 
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AFY'75 PLAT E 24 

RECIPIENTS 
By category, sex, race, age 
Monthl y counts 
Year's total 
MMS per category, and per recipient 

TOTAL TOTA L 
RECIPI ENTS RECI PIENTS RECIPI ENTS MAN-MONTHS RECIPIENTS MMS 

FIRST FINA L AVERAGE OF MEDI CAL DURING PER 
MONTH MONTH MONTH SERVI CE YEA R RECIPIENT 

AGED, Category 1 74,248 58,171 72,856 874,271 116,482 7.51 
BLIND, Calegory 2 500 440 45 7 5,480 2,116 2.59 
DISABLED, Category 4 17,590 36,728 19,491 233,888 42,254 5.54 
DEPENDENT, 

Categories 3& 7 50,116 54,015 50,455 695,465 159,072 3.81 

MALES 

F MA LES 
"' N/A 
* N/A 

*N/A 

*N/A 
*N/A 
*N/ A 

*N/A 

*NJA 

109,107 

210,81 7 
* N/A 

*N/ A 

WHITES 

NON-WHITES 
*N/A 

*N/A 

*N/A 

*N/A 

*N/A 

*N/A 
*N/A 

*N JA 

"123,971 

'195,953 
*N/ A 
* NjA 

AGE 0- 20 
AGE 21 - 64 

AGE 65 & Over 

*N/A 

*N/A 

*N/A 

*N /A 

*N/A 

*N /A 

* N/A 

*N/ A 
*N/A 

*N/A 

*N/A 
*NjA 

"121,502 

68,110 

130,31 2 

*N/A 

*N/A 

* N/A 

AL L CATEGORIES 142,454 149,354 143,259 1,719,104 319,924 5.3 7 

Sources; Be Printouts (..31 , ..3 2 ) " Not avai lab le 

Ma n -Mont hs of Medical Service : The total 
number of MMS that Med icaid pays for in a month is 
equal to th e number of recipients that month. 
Whether Medica id pays a few dollars or hundred's of 
dollars in a mon th for a recipient, he is counted as 
having rece ived medicd service that month and 
as one MMS. T o find the total MMS Medicaid paid for 
all yea r, add the MMS paid for in each of the 12 
months. 

Freq uenc y of Use: Total MMS used by the 
319,924 recipients in A Y '75 was 1,719 .1 04 (Plate 

24 ). This amounts to an average o f 5.37 MMS per 
recipient . [n other words, the average rec ipient 
received medical care during 5.37 months in the ear. 

As Plate 24 shows, the aged and th disabled 
received medical care more frequently th an the blind 
or the depend n t. The average blind p~rson wh o 
received 2.51 MMS received onl y o ne-th ird <l S much 
care as the aged who needed care d uring 7.51 mo nths 
in the year. Plate 24 also shows how th e numb er of 
recipients varied [rom mo nth to m on th for each 
category. 
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USE AND COST 


••
• Which k inds of pe pie on Medicaid use the mos t 

medic al care , and which kinds cost the 111 t ? The 
answers are complicated and d pend o n how onc 
chooses to meas ure usc and ex penditures. 

Usc PCI' Person: The perceJlt of e ligib les wh 
become recipien ts anJ th e MMS p r recipient are two 
ways to measure use of medical serv ic es . Pla tes 25 
and 26 show th e percent o f eligib les who became 
recipients for each category since '73. Both of the 
previolls measures must be used in order to see how 
two categories differ in their use of medical care. The 
t W(; mc d.SUCCS (d n be co mb ineJ imo a siJl gle measure 
by calcu lating the number o f MM S p r eligible, rather 
than the nu mber of MMS per rec ip ien t. plate 27 
shows MM per eligible b y category. Here it is seen 
that the aged use he mos t med ical care and the blind 
use the l ast. The average aged person with a 
Medica id ard in '7 5 us ed 6. 59 MMS. he average 
blind eligib le used only 2.23 MMS. This i.s a ratio of 
approximately 3 to 1. 

AFY '73 - '75 	 PLATE 25 

USE AND COST 

Utilization rate by category 

AGED, Category 1 

BLIND, Category 2 

DISABLED, Category 4 

DEPENDE NT, 

Categories 3& 7 

ALL CATEGORIES 

Sources: 	 ABC PrmJouts (, .. 21 ) 
BC Printout (#321 
Ala. Dept. of Public Health (1/2 . ..31 

AFY '73 - '75 	 PLATE 26 

USE AND COST 
MMS per recipient 

AGED, Category 1 
BLIND, Category 2 
DISABLED, Category 4 
DEPENDENT, 
Categories 3&7 

LL CATEGORIES 

Sources; BC Printouts (1/31, #32) 

AFY '75 

USE AND COST 
MMS per eligible 

PLATE 27 

AGED, Category 1 6.59 MMS 
BLIND, Category 2 2.23 MMS 
DISABLED, Category 4 4.45 MMS 
DEPENDENT, 
Categoried 3&7 2.78 MMS 

ALL CATEGORIES 4.24 MMS 
Sources : ABC Printouts (;,21) 


BC Printouts (1/31. #32) 




A FY'75 PLAT E 28 

USE AND COST 
Cost per elig ible 

OST PER 
MONTH 

AGED , Category 1 $64 
AGE 65 & Over 69 
BLI ND, Category 2 50 
WHITES 71 
01 ABLED , Category 4 65 
FEM ALES 46 

ALL ELIGIBLES 40 

AGE 21 -64 45 
MALES 31 
NON -WHITES 25 
DEPENDE NT, Categories 3&7 17 
AG 0- 20 12 

Sources: Plates 8, 13, and 17 of this publicat ion 

P:-tymeill s Per Person: Plate 28 shows how 
payme nts per eligib le vary from group to group. An 
age d pe rso n, fo r ex.am ple , costs Medicaid nearly six 
times as much per year as a young eligible. The 
varia t io ns in cost per eligible re Oect the fact that 
different groups use different kinds of services in 
different amounts. 

In an aged eligible'S period of eligibility , he costs 
11 times as much as the younger eligib le. In add ition 
to using more service and more expensive servi ces, the 
aged perso n remains eligible longer tha n the child . 

Pla te 29 shows how the payments per eligible 
have ris n for all grou ps in th e past 3 years. T he 
largest increases have been fo r whites (up 80%) an d 

AFY '73 - '75 

USE AND COST 
Annual changes in cost per eligible 

PLATE 29 

AFY '73 
"::::, 

AFY,'7<f ";~ 
'"

AFY '75 
CHA NGE FROM 

'73 TO '75 

A E 65 & Over 
AGED , Category I 
WHITES 
DI SABLED, Category 4 
BLI ND, Category 2 
FEMA LES 
A E 21 -'64 

ALL ELI GIBL ES 

MALES 
NON-WHITES 
DEPENDENTS, Categories 3& 7 
AGE 0 - 20 

$434 
422 

46 
534 
391 
296 
327 

245 

158 
1 2 
101 

62 

. .- , ": .'. 

~': ': H '80 . '.' .: 
h: . 476.<:: 'J 

<: 4"%.. ":.& 
Y. 435 .';.;}
,:{ 389 ' ' :::~'. 

331 .' }: 
. 35"1 :.. 

288 .',,: ::; 

211 ~~.162 
135 
89 

$718 
670 , 
622 
589 
521 
445 
4'12 

384 

281 
237 
160 
11 0 

up 65% 
up 59% 
up 80% 
up 10% 
up 33 % 
up 50% 
up 26% 

up 57% 

up 78% 
up 30% 
up 58% 
up 77% 

Sources : Ala. Dept. of Public Health (#2, #3) 
Plate 8 of this publ ication 
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males (up 78%). The smallest increases have been for 
the disabled (up 10%) and the midd le aged (up 26%). 

In 1974 paymen ts per eligible dec!in d in three 
groups, but in '75 the amount pen t per person rose 
for all groups. 

Why Have Payments Risen? Paymen ts have not 
only rise n per eligible (Plate 29) bu t have als risen 
per service (Plate 6). These rising payments have been 
caused almost ent irely by ri ing costs and increased 
use per recipient. The number o f eligibles and the 
number of recipients have increased very litt le. Pla te 
30 shows how the pri es of selected services rose 
from quarter to quarter in '75. Nearly two-thirds of 
Medicaid's paymenrs were for these six services. 

Earlier plates in this book have told paymen ts by 
service (Plate 6 ), recipients by ategory (Plate 21), 
and percent of recipien ts per category (Plate 25 ). 
Plate 31 repeats figures from each of these earlier 
plates and adds payments per eligible. This table 
conveys a pic ture of comparat ive co ts and uses 
which annot be drawn with sim pler tables. 

Payments Per Recipient, Per ernee, By 
Category: Section 3 f Pla te 31 shows that Medicaid 

paid $1,012 for ea h bl ind person who became a 
hospital inpatient bu t only $183 per aged inpatient. 
The average that Medicaid paid for the aged was low 
because Medi are paid the major part o f the bill. 

Over 90% of the aged people on Medicaid were 
also eligible for Medicare. Smaller percentages o f 
Medicaid 's blind and disabled qualified for Medicare. 
The to tal number o f Medicaid patients with this 
double pro tection wa pproximatcly 150,000 in '75 . 

Medical bills for these 150,000 people were paid 
jointly by Medicaid and Medi are. For hospital care 
Medicare paid far more than half of each bill. For five 
other services listed in Plate 30 Medicare also paid 
significant but smaller, fractions of each bill. This 
saved Medicaid millions of~oll~s. F~r th is coverage 
Medicaid paid to Medicare a "buy-in" fee or premium 
of $6.70 per mon th per person for cach Medicaid 
eligi ble who was also on Medicare. Medicaid 's total 
paymen t to Medicare for these buy-in premiums in 
'75 was $10)91,095. Medicare spen t considerably 
m re than $1 0.4 million in partial payment of 
medical bills incurred by Alabama citizens, on 
Medicaid. 

AFY'75 

USE AND COST 
Quarterly changes in unit cost per service 

PLAT E 30 

1ST QUARTER 2ND QUARTER 3RD QUARTER 4TH QUARTER 

Nursing Home Days 
Skilled Care $13.70 $14.97 $15.49 $15.73 
ICF $11.59 $13.03 $13.77 $14.11 

Inpatient Days $81.17 $86.91 $91.85 $92.12 

Physicians' Visits $11.17 $10.50 $11.48 $12.35 

Prescriptions $ 4.42 $ 4.45 $ 4.61 $ 4.39 

Outpatient Visits $24.41 $25.11 $26.17 $26.81 

Skilled Care Days + 9 % + 3 % + 2 % 
ICF Days + 12 % + 6 % + 2 % 
Inpatient Days + 7 % + 6 % + .3% 
Physicians' Visits - 6 % + 9 % + 8 % 
Prescriptions + .7% + 3.5% - 5 % 
Outpatient Visits + 3 % + 4 % + 2.4% 

Sources: BC Printouts ( #36) 
CCS Printouts 1#41) 
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I 
ALL CATEGORI ES *N/ A 59 .3% 3,3 % 

Ca t"'lory 1 AIJOd *N / A 75.0% 8 ,9 % 

SE CTION 


4 C."egory 2 Blind *N! A 71 .5% 1.6 % 


U TILIZATION Cat"'l o ry 4 Disabled 'N/ A 67.0% 2.7 % 


RA T ES 

Ca tegorios 3&7 

Dependents *N/ A 47.8% .006% 


58. 6% 37 ,5% 16.2% 21 .3% .45% 

67.5% 46,9% 22.8% 18.8% ,87% 

66.8% 37.4% 20,0% 24,0% 1,25% 

58.4% 34.6% 20 .2% 21 .5% 1.11% 

53.2% 32.5% 11,2% 22.7% .03% 

NU RSI NG 

HOMES, 

OR U GS SKILLEOtt 

.', 

240,465 13.323 

99 ,558 11 ,841 

1.759 39 

34 ,977 1,429 

66 ,553 7 

HOSPITAL HOSPITAL HOME TRANSPOR·?HYSI CIANS 

LAB &X·RA Y INPATIE NTSt OUTPATIEN TS HEALTH TATIONSERV ICE S 

,'. ";'.-:' 
.'. 

:.: 
. :'. ·6)0,127 

'';'::;; 4~;.Q;3~ 

.. .. 
.'. 

,. 

:5,6iZ6: ~04-

AFY'75 

USE AND COST 
Year's cost per service by category 
Year's total number of recipients by service and category 
Year's cost per recipient by service and category 
Utiliza tion rates by service and category 

SERVI ES WHOS E CO TS 

A RE SHARED WI TH MEDICA RE 

$449.,621 S67,258 
" 

.3.)05 
,'. 

8,570 1,Ol!l 

'-U,31? 32.97S 
.. 

.': ­

.a;o.rO 7 ;804 . 

9.251 ·· 22,353 

A LL CAT GORIES 237,707 152,196 65,869 86 ,206 1,844 'N / A 

Cl tego ry 1 Aged 89.620 62,255 30,323 24 ,974 1,157 *N/ A 
s~ c r lO N 


Ca tegory 2 8 1 ind 1,643 
 921 493 59 1 31 'N / A 

Y EA R'S C" "'l0ry 4 Q,.., bl" d 30,507 18,075 10,552 11.227 584 *N/ A 
TO T AL 

NU MBE R OF Cate90ries 3& 7 

R ECIPIE NTS Depend ent Children 76,152 47 ,06 9 10,029 32,182 18 *N/A 

Sources : BC Printout ( # 32 ) * Not availab le t Includes patients in mental hospitals.
ABC Printouts ( ,. 21 , # 22 ) tt A small part of the cost of skilled care is paid by Medicare. but the amou nt is inSignificant . 
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PLATE 31 

SERVICES WHOSE COSTS 
ARE NOT SHARED WITH MEDICARE ALL SERV IC ES 

NURSING MEDICAID'S MEDICAID'S 

HOMES, DENTAL FAMILY OTH ER MEDICA RE UNSHAR ED SHAR E O F MEDICAID'S 

IC F CARE PLANN ING PRACT ITIONERS SCREEN ING BU Y·IN COST SHAREO COSTS TOTAL COST 

6.719 

5,467 

49 

1,201 

2 

0 

29.779 

0 

9 

541 

27.250 

1,979 

17.624 

3 

70 

551 

2,571 

14,429 

40,250 

17589 

222 

6,909 

8 ,602 

6 ,928 

36,001 

0 

0 

0 

36,001 

0 

'N /A 

'N/A 

*N / A 

'N/A 

*N/A 

*N / A 

'N/A 

'N/ " 

"N/A 

'N/A 

*N/ A 

"N/A 

'N/A 

*~ '{\ 

'N /A 

'N/A 

*N/ A 

*N/ A 

319,924 

1 16,'18 2 

2 ,11 6 

42,254 

109,665 

49,407 

1.7 

4,1 

20 

23 

% 

% 

% 

% 

001% 

, , 

, , 

73 

,0 

% 

% 

004 % 

10 % 

134 % 

, , 

, , 

: 

" , 

43 % 9 .9% 

,002% 133% 

28 % 9.0% 

1 1 % 132% 

7.8 % 71 % 

" , 

, " 

9 ,0% 

.0% 

.0% 

0% 

165% 

*N/A 

'N/A 

*N/A 

*N / A 

*N/A 

, , 

*N/A *N / A 789% 

*N/A *N/A 87.8% 

*N/A *N / A 860% 

*N /A *N/A 809% 

*N/A *N/A 730% 
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AFY'75 

USE AND COST 

Comparison of percent of recip ients to percen t of expenditures 

10% 20% 

Drugs 

Physicians 

Lab & X-Ray 

Outpatients 

Inpatients 

Screening 

Optometric Care 

Dental Care 

Nursi ng Homes 

Family Planning 

Home Health 

Source: Plate 31 of t his publication _I _I 

30% 40% 50% 60% 

PLATE 32 

70% 80% 

SSA Payments 

I 
Recipients 

I 
Payments to Health Provider 

I I 



SELECTED PROGRAM REVIEWS 


1. PHYSI IANS' PROGRAM 

2. FAMILY PL NNING PROGRAM 

3. PHARMACEUTICAL PROGRAM 

4. LONG·TERM CARE PROGRAM 

5. HOSPITAL PROGRAM 



AFY '75 

PRY ICIANS' PROGRAM 

In Alabama doctors of medic ine or osteopathy 
initiate most medical care . They either provide it 
directly or prescribe or arrange for additional health 
benefits. T hese b nefi ts may include drugs, nursing 
care, laboratory tests or devices. Physicians may also 
admit pat ients to medical institutions and direc t the 
medical care therein. In the most recent survey by 
Fischer-Stevens, Inc. for AMA, there were 3,337 
physicians who practiced medicine in Alabama (Plate 
33). These physicians are grouped by specialty in 
Plate 34. 

14 

PHYSICIANS' PROGRAM 4 

Number of active physicians by county 

4 

3 

26 

Total Act ive .337 

Source: AMA Clearinghouse (#4) 
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•• AFY'75 PLAT E 34 

PHYSICIANS' PROGRAM 
Number of physicians by specialty 


Aerospace Medicine 9 
 Hematology 9 
 Pathology 86 

Allergy 14 
 Infectious Diseases 8 
 Pediatrics 233 

Anesthesi 01 ogy 95 
 Internal Medicine 391 
 Pharm acology, Cl inical 1 

Cardiovascular Diseases 69 
 Legal Medicine 1 
 Physical Med. & Rehab. 8 

Clinical Pathology 6 
 Nephrology 4 
 Plastic Surgery 20 

Dermatology 56 
 Neuro logy 18 
 Psych iatry 97 

Diabetes 3 
 Nuc lear Medicine 4 
 Pu blic Health 24 

Diagnostic Roentgenology 60 
 Nutrit ion 1 
 Pulmonary Diseases 12 

Emergency Medicine 12 
 Obstetrics &/or Gynecology 254 
 Rad iol ogy 133 

Endocrinology 6 
 Occupational Medicine 23 
 Rh eumatology 8 

Gastroenterology -15 Ophthalmology 123 
 Surgery 662 

General Practice 698 
 Osteopathy 7 
 Unspecified 52 

General Preventive Med . 4 
 Other Specialty 29 

Geriatrics 2 
 Otorh inolary ngol ogy 80 
 TOTAL 3,337 

Source: AMA Clearinghouse (#41 

Pll ysi jans in Alabama may par t ICLpa te in the 
Medicaid Program as general m ed ical practitioners 
or sp ciaJ ists. In the Screening Program ph ysic ians 
mu st sign agreements wi th th e Medical Services 
Adm inistra ti on to provide child screen ing services 
be au se of cost limi tation; however, in the other 
programs, physic ians are no t required to sign 
agr ee m ent s . he y rn a y pr ov id e medically 

necess ary care to any eligible person who 
requires it. 

Plate 35 lists the ten mos t comm on medical 
procedures for which th e providers billed Medicaid 
during AFY '75. The increases for nine of these were 
significan t. And even though sickle cell laboratory 
t ests were used less in '75, they still ranked among 
the m ost prevalen tl y used services. 

AFY '74 & '75 

PHYSICIANS PROGRAM 
Number of procedures; percent of change 

Procedure 

Routine office visit 
Routine office visit (child ) 
Routine urinalys is 
Penicillin injections 
Hemoglobin 
Emergency room visit 
Follow-up hospital visit 
Prolonged office visit 
Hematocrit 
Sickle cell preparation 

Source: Be Printout (#341 * Esti mate 

Num ber 

PL ATE 35 

Percent 

of change 

+ 46% 
+ 19% 
+ 50% 
+ 80% 
+ 58% 
+ 20% 
+ 57% 
+ 64% 
+ 53% 
- 31 % 
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AFY '74 & '75 

PHYSICI ANS' PRO GR AM 
Types of visits by num ber and by total cost for year 

TOTAL 
Orffce 

TYPE O F VISIT 

Hospita l (With Inpatient ) 
Hospital Ou tpatien t Clin ics 
Elsewhere 
In termed ia te Care Fac il ity 
Ski lled Nu rsi ng Fac ility 
Home 

COST 

6 219 
17320 
6377 

,950 
4,545 
2,8 7 

,654 
,546 

PLAT E 36 

VISITS 

Sources : Be Pri ntout ( .. 32 ) 

Al a. Dep t. of Public Health ( ... 3) 


AFY 1973 AFY 1974 AFY 1975 

Total Recipients 231,7{)7 

% by Age 


Un der Age 6 


Ages G - 20 

Agt'S 21 - 64 

Ag · · 6S - Over 


% by Sex 

Male 
 l3% 
Female 67% 

% b y Race 
White 39% · 
No n-Wh it e 61% 

S"urces: 	 ae Printout ( " 32 ) 
Ala . Dept. of Pub lic Health (... 2 .... 3) 

AFY ' 73 - '75 

PHYSICIANS' PROGRAM 
Recipients of ph ysicians' care 
Percent of total by age, sex, and race 

PLATE 37 

Plate 36 presents the cost and number of visits to 
physicians for AFY '75. The most frequen t type of 
visit was an office call with hospital inpat ie nt visi ts 
ranked second. 

Physicians submitted claims for serv ices to 
237,707 persons during A FY '75. This is an increase 
of 10% over las t year. Plate 37 excludes dental 
rec i pien ts. 
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AFY'75 

Sollrce: Be Printout (# 33) 

The Dental 

service is 

care is provided 
Sc reening, 
Effectiv 

den tist . 
Eligible 

~LATE 38 

PHYSICIANS' PROGRAM 
Number of dentists by area 

A-Available dentists 
P-Medicaid participants 

Program was initiated in ctober, 
1972, for all eligible persons llnder twenty-one years 
o f age. A provider for th e Dental Prograni. mus t be a 
Do tor o f Den tistry, licensed in the state in wh ich the 

provided, an d in t he private prac tice of 
dentistry or in a dental cl inic approved to render care 
for Medicaid patients. Under Medicaid , den tal health 

as part of the Early and P ri dic 
Diagnosis and Treatm en t Program. 

in August , 1973, every person who had not 
had a de ntal checkup within the calendar year o f his 
healt h screening exami lla tion was to be referred to a 

persons in the over 21 age gr up are 
limited to dental procedures wh ich are considered as 

(a) surgery rdated to the jaw, (b) the reduc tion of 
any fracture related to the jaw or facial bones, or (c) 
surgery within the oral cavity for removal o f Ie ions 
or the correction o f congeniral defects. . 

Plate 38 shows the numbcr of available dentists 
by area, as defined by Blue Cross, and the number of 
Me icaid participating dentists. These are dentists 
who have billed the fiscal agent for dental services 
rendered to eligible persons. The participation ra te 
for Alabama dentists as of September, 1975, was 
37%. Of the state's 11 81 dentists , 436 had provided 
care to 29,686 outpatient and 33 inpaticnt recipients. 
During the y ar, the county health departments' 
dental clinics treated 490 recipie nts and were 
reimbur ed over $8,500. 
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AFY '73 - '75 PLATE 39 

PHYSICIANS' PROGRAM 
Number and activ ity of den t ists 

CH AN GE 

Ava ilab le Dentists - 3.5% 
Par t icipat ing Dent ists + 18 % 
Part icipatio n Rate + 7 % 
Outrarients Treated + 51 % 
Inpatienls Treated - 2.9% 
Hea lth Depart men t Patients - 26.3% 
Ih~alth De partmen t Payments - 45.9% 

ou rce: BC Printout ( ..- 3 3) 

• 

• 

• 
DCll Ld <lct ivi ty ill the Medica id program increased com para tive figures for rec ipie n ts and procedures 

sigll iriC<llltl y ill A F Y '75 . Plates 39 and 40 give during AFY '74 and AF Y '75 . 

AFY '74 & '75 

PHYSICIANS' PROGRAM 
DenIa l serv ices 

.. YPE OF NUMB E OF AMOUNT OF 
SERVI CE RECIPIENTS PAYMENTS 

Diagnostic Servi ces 
Preventi ve Care 
Oral Surgery 

ndodonti 
Operative 
Crown & Bridge 
Ort hodol1l ics 
Emergency Services 

PLATE 40 • 
NUMBER OF •

SERV IC ES • 
J 
"I 


I 

Source: BC Printout (# 33 ) I 
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CY '74 & '75 

PHYSICIANS' PROGRAM 
Optometric claims and charges 

PL ATE 41 

OPHTHALMOLOGI STS 

Claims 

Examination 
Charges 

Fitt ing 
Charges 

Lens Charges 

Frame Charges 

OPTOM ET RISTS 
& OPTICIANS 

PROVID ERS OF 
EYEGLASSES 

Sources: BC Printout ( # 39 ) 
CCS Pr intout ( #42 ) 
Ala . Dept . of Publ ic Health (# 3 ) 

Ophtha lmologists, optometrists, an d opticians are 
provjcl e r~ ll fJ der the Medicaid Prograrr.. In the 
optome tric program eyeglasses and eye care services 
were provided to appro ximately 40,000 persons. This 
is an increase of 17,000 recipients in one year. In 
addition, payments increased 227% from AFY '74. 
Medicaid will pay for a pair of eyeglasses each year 
for a child. Adults may receive eyeglasses every two 
years, if necessary . 
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FA ilL PL G PROGH t •••
••• 

Medi aid assumed Family Planning Services 
officiall y on March 1, 1973. Almost all family 
plann ing procedures such as tubal ligation, abor ti on, 
and contraceptive drugs were included for coverage. 
Section 299E of Public L w 92-603 made family 
planning a mandatory program under Medicaid to be 
fi nanced wit h 90% matching funds. Although the 
official program began Marc h,· 1973 , most family 
plann ing procedures we re covered either through 
reg u lar ph ysi ci a n cla ims or through the 
Pharmaceutical Program prior to the March date. The 
basic changes , then, were that ph ysicians were asked 
t specify certai n di agnoses as family planning when 
sub mitting a claim other th~n regul ar claims and that 
90% matc hing was avai lable rather than the regular 
75% matching rate. 

From August, 197 , through April 18, 1974, 
Medi caid was prohibited from auth orizing payment 
fo r st~r iliz<ltio n s per form ·d on mino rs under 21 or on 
those declared legally incompe tent without in formed 
conse nt. Ho vcver , prio r to that time payments were 
authorized for all phy sician family plan ning claims, 

subject to other regulations. A of April 18, 1974, no 
payment w uld b authorized for steril izatio ns n 
any individual withou t legally informed COnsen t an d 
w ith ut a 72-hour waiting period. Also a 
sterilizations were authorized for any ind ividual 
under 21 or for those declared legally incompetent, 
o ther than for specific medical necessity. 'Men tal 
incapacity" was excluded as a " medical necessity 
diagnosis. " 

Medicaid has arranged to pay for treatm nt 
provided b y health de partmen ts and the Bureau o f 
Maternal and Ch ild Health, as well as for servic s o f 
private physicians. Over 37 ,000 prescrip ti ns for oral 
contraceptives .were provided by pharmacies in AFY 
'75. 

Medicaid provided family planni ng services to 
approximately 18 ,000 patients during AFY '75. Plare 
42 shows the classification of pat ien ts by category. 
This re port includes recipients of oral contraceptives. 

Plate 43 show the reClplents of privat 
ph ysicians' family plan ning services by age and race. 
This excludes clinic claims, hospital claim s, a nd drug 
claims. 

AFY '74 & '75 PLATE 42 

FAMILY PLANNING PROGRAM 
Year's total number of recipients by category 

CAT GORY RECIPIENTS 

1974 1975 

Category 2- Blind 

Category 4-Disabled 

Category 3-AFDC Children 
AFDC Adults 

49 
' :. 

: 352 

:: 1.467 
8,579 

70 
5 1 

2.574 
14,429 

TOTAL 10,447 ". 17,624 

Sources: 	 Be Printout (jt32) 
Ala. Dept. of Public Health (Jt3) 
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AFY'75 

FAMILY PLANNING PROGRAM 
Recipients of private physicians' services 
By type of procedure, race and age 

PLATE 43 

AGE 0 - 20 AGE 21 - 45 AGE 46 & OVER TOTAL 

TYPE OF PROCEDURE W* N-W* u* W N-W U W N-W U W N-W U 

1. Vasectomy 1 4 1 4 9 1 
2. Abortion- A. Saline 15 79 19 64 34 143 

B. Suction 34 235 49 241 2 83 478 

C. Tran -Abdominal 1 1 

3. Salpingectomy 5 18 46 1 18 51 1 
4. Salpingoplasty 3 2 3 2 

5. Tubal Ligation (Abdominal) 2 

6. Ligation of Fallopian Tubes 4 6 79 273 1 1 83 280 1 
7. Tubal Insufflation 3 

" 
3 

8, Tracheloplasty 1 3 4 

9. Hysterec tomy 1 I 
10. Panhysterectomy 1 7 1 7 

11. Vaginal Hysterectomy 2 5 7 

12. Panhy tcrectomy- Bilateral 2 3 2 3 

13. I. U. D. Insertion 34 '199 65 258 2 2 99 459 2 

TOTAL 88 528 240 909 2 4 5 2 332 1442 4 

Source: Be Printout (#35) 
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PHARMACEUTICAL PROGRAM 
 ••••••
•••• 
•
•
••
•• 

The Al abama Medicaid Ph armaceutical Program 
has bee n operative since J anu ary , 1970. Providing 
drugs to Medicaid recipients is a s tat e opt ion under 
T itle XIX. In other words, the Pharmaceu tical 
Program is not required by law. Ho:vvever, the benefits 
of this program far outweight the appropriat ion s 
required for it to function . Ma ny patients who receive 
care from other state agencies are able to rece ive 
drugs From the Medicaid Program with no cos t to 
tllOse statc age ncies . 

T hr oughout Medicaid's history, the 
Ph;lrlll<lceutical Progra m has operated to ass ure 
ph ysicians a rcas o nable choice of drug therapy - a 
broad enough choice to supp ort the normal prac t ic e 
or Ineclicinc. There alway s has bee n a strong desire to 
prevent Jlly discrimination in medical treatment of 
Med iclid recip ients . Therefme . th e Alabam a Drug 
Co de Illdcx (A DCl) has offered a selection of more 
tklll 3 ,(){)() drugs covering over fi fty th erap eutic 
cdt egories. Adclitions are made to the A DCI 
per iodi ca ll y with spcc ial attention given to keeping 
tll c drus li s t curre llt and effective. The physicians, as 
well as the pharmacists, ac(' notified of these revisions 
and al so of revi sed po li ies and procedures . 

Tile contilluous cooperation of the intermediary 
who kls h,llldled the Pharrnac:e utical Program sinc e its 
inception has co ntributed sign ifican tly to the overall 

.­

suc cess of this program. Information which is curren t 
and adequate has been provided to Medical Servi es 
Administration on a regular basis for the past six 
years. To a great exten t, this reliability has enabl ed 
Medicaid payments to be made on a timely basis. 

As of September, 1975 , there were 1,023 
providers who had signed co ntrac ts to dispense 
medication under the rul es and regulati ns p roposed 
by Medic a id. T he retail providers were pai d a 
professional fee of $1.90 per prescription in A FY ' 75 . 
Institutional providers received ' 1.50 per claim, a nd 
dispen sing ph ysicians and cli n ic provid ers received 
; 70 per claim. As of J une I , 1975, £.50 of each of 

AFY'75 Plate 44 
PHARMACEUTICAL PROGRAM 
Types of provi.cJer by nu mber 

TYPE OF PROVID ER NUMBER 

In-State Retail Pharmacies 
Institulional Providers 
Dispensing Physic ians 
Out-of-State Pharmacies 

950 
32 

5 
36 

TOTAL 1,023 

Source : MSA, Pharmaceu tIcal Program ("' 8) 

AFY '75 
PHARMACEUTlCAL PROGRAM 

Plate 45 

El igi bles, reci pients, claims, and expenditures- Monthl y totals and averages 

MONTH 

NUMBER 
OF 

ELIGIBLES 

NUMBER 
OF 

RECIPIENTS 

AVERAGE # 
CLAIMS PER 
RECI PIE NT 

A VE RAGE 
COST PER 
RECIPIENT 

AVERAGE 
COST PER 

CLAIM 

CLAIMS 
PER 

MONTH* 

DR UG 
EXPENDITURES 

PER MONTH*' 

OC T . '74 3 11,277 96,878 3.13 $13 .43 $4.28 303 ,941 $ 1,301,895 
NOV . 3'15,563 93 , 181 2.97 $13.10 $4 .41 277 ,021 $ 1,220,8 10 
DEC. 16,040 101 ,814 3.17 13. 96 $4.41 322,51 1 $ 1,421,689 
JAN. '75 3 19,713 105,7 36 3.30 $14 .66 $4 .44 34 8,83 4 $ 1,549,769 
[8 . 322,233 89,243 2.80 $12.64 $4.51 249 ,977 $ 1,1 28,286 

MAR. 325,846 104,465 3.21 $14 .61 $4.55 335,444 $ 1,526,529 
ArR . 329,925 103 ,995 3.1 6 $11.5 5 $4 .61 323,59 7 $ l,513,:!5S 
MAY 331,322 101,027 3.08 $14 .42 $4.68 311 ,558 $ 1,457,182 
JUNE 326,044 88,863 2.89 $13.09 $4.53 256,770 $ 1,163,726 
JULY 329,689 107,465 3.36 $1 4.73 $4.39 360,96 7 $ 1,583,016 
AUG. 3 0,113 94,773 2.85 $1 2.54 $4.40 270,452 $ 1,189,105 
S PT. 328,882 103,054 3.08 $13.54 $4.40 317,239 $ 1,395,851 

AVERAGE 99 ,208 $4 .47 

TOTAL 3,683,3'11 $16,451,118 

Sources: 	 ABC Printouts (#21 ) * Excludes famIly plannlllg drugs 
CCS Printout ( # 4 1) 
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AFY '74 & '75 	 PLATE 46 

PHARMACEUTICAL PROGRAM 
Monthl of eligibles, expenditures, and claims 

All Categories 
Category 1- Agcd 
Category 2-Blind 
Categories 3&1-AFDC 
Category 4- Disabled 	

$12~728.,350 3,299,671 
8;594,339 

136,987 
2,207,886 

1,9.95,344 
• 2o(Jl , , 

566,054 
680 

33,419 

492,312 WMioc~r3¥1 

1974 

ELIGIBLES CLAIMS COST PER 
(Ave. Per Mo. ) EXPENDITURES CLAIMS PER ELIGIBLE ELIGIBLE 

1974 1914* 	 1974* 

19 
15 
4 

18 
Sources: 	 CCS Printout (#41 "Excludes family planning drugs 

Ala . Dept. of Public Health 1#3) 

these Cees was 0 be paid by the recipient for each person for drugs was 51 per year, as shown in Plate 
prescription received. All rhcse providers were 46. T he average numb er o f p rescriptions per eligible 
reimbursed by a bank draft, which had to be paid r person varies from four prescriptions for the AfOe 
returned within 48 hou rs f receipr. Category up ro-20 prescriptions f r the aged el igibles, 

Duri ng A FY '7 :; the Drug Program paid to give an average o f 11 claims per el igibJ per year. 
3,683,311 drafts for $16,45 1,ll 8 (this excludes Plate 4 7 sh ws the harac tcris tics of the d rug 
ami ly planning drugs). The average cost per cli¢bJe recipien ts for the past two years. 

AFY '74 & '75 
PHARMACEUTICAL PROGRAM 
Recipients and nditures by ca ory 

Plate 47 

DRUG RECIPIENTS 

ALL CATEGORIES 
BY CATEGORY 
Category l - Aged 
Category 2-~lind 

Categories 3&7-AII AFDC 
Adults 
Children 

Category 4-Disabled 
BY AGE 
Under 6 Years 
5-20 Y~a;s 

21 ­ 64 Years 
65-0ver 
BY SEX 
Male 
Female 
BY RACE 
White 
Non-White 

CHANGE IN 
RECIPIENTS 

+10.0 % 

+ .09% 

- .8 % 
+11.0 % 
+ 14.0 % 
+10.0 % 
+48.0 % 

+17.0 % 
+12.0 % 
+15.0 % 
+ 5.0 % 

+11 .0 % 
+10.0 % 

+ 2.0 % 
+16.0 % 

DRUG EXPENDITURES 

1974 
$12,631 ,781 

8,594)323 
13() ,369 

1,902,025 
1~156,296 

745,729 
1,999,064 

128,703 
501,649 

2,688,750 
9,112,677 

3,485,999 
9 ,145 j 781 

7,665,253 
4,966,526 

CHANGE IN 
EXPENDITURES 

+30% 

+21 % 
+23% 
+27% 

+2 7% 
+26% 
+74% 

+37% 
+32% 
+38% 
+28% 

+32% 

+30% 

+23% 
+41% 

Sources: 	 Ala . Dept. of Public Health (..3) 
BC PTintout ( .. 32) 
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I 
LONG-TERM CARE PROGRAM 


Durlllg AFY '7 5 Medicaid spen t 66.3 mil lion to 
provide l1ur<;ing facility care f r arproximately 
20,000 pat ien s. T his is an inc rease o. $22 mil lion 
ove r AFY '74 . Par t of t h is increasing cost came from 
an J W7i, gain in the n umber of n ursi ng fac ility 
pa tien ts ; t here were 16,8 B pati nts in AFY '74 and 
20,0-12 ill A FY '7 5. Most o f the cost rise, h wever, 
was ca used by higher prices. _ 

There J e two leve ls a t I ursing c u e un d er the 
Medicaid progr,l l11 : skilleLI care, which is a requ ired 
~t: rviL e, a nd inn.: rllledialL: care ( I F), which is an 
opriC1lla l serv ice'. Ski lled n urs ing is the h igher level o f 
C3. re. It implies (har th e patiellt requires constant 
supe! vision by profess i nal hea lth t eam mem bers. 
Intcnl1ediac\: arc faciliti s are intend cl to he lp those 
who Ju Il ot Heed aro u nJ-thc- lo ck nursing care but 
wh an' /I )C we ll cllo ugl l fur "indep nd nt living." 

111 J\laD,I11<1 point system is used to d ete rmin e 
what Ie 'el or care is lIeces ary for rhe pa ti ell t 
reque. ring adm issioll. [11 adJitio ll , 111 ·dical r ~views are 
p 'r r'ormt'd pe ri lJi C.llly by MSA sca ff to recvaluatt: 
the leve l ,)f care determi nat ions previou .jy awarded. 
Ap p rox imately 66'10 of the patients were evaluated as 
skilled duri ng A FY '75. 

N rsi ng facility pat ients te nd to h ave s veral 
cklr,lctcrist ics in COlll lll on . T hese have bee n described 
by t he Spec ial C l11mittce o n Agin g in their report 
en titled .\' /(/~;;II, I!. [JOll i e Cdr in [.l Ie US.: 1'ailu rc i ll 
J )1< /;/ic ro l icy : 

1. 	 Most patients ar veryold. 
1. 	 Most patients ar' fcmJlc . 
J. 	 Must paticlIt are alone. 
4. A Ill ajllrit y an' men ta ll>, impair ·d. 

.J. A rn 'lJorit y can ll o r wa lk. 

6. 	 Most pat ie nts onsume large q uanci t it:s of 

Jru gs. 
7. 	 Most patients en rering the n ursing facil i ty will 

die there. 

These ar' also characteristic of Alabama '5 

Medi aid nursing fac ility patients. Ninety-one perce n t 
were at least (IS years of age. Almost three-fourths of 
t he pat ients were female. Thir ce n perc n t of them 
had no u lle to list as a sp nsor. Approxin ately 
one- fourth f the lCF patie nts were tra nsferred t 
nursing homes from mcntal institu t ions . 

Alabam a use. the Uniform Cos t Reporting 
System (UCR) to estabhsh a Medicaid paYll1cnt rate Ifor a fac ility. The UCR takes into onsideration the 
n u rsing facility plant, financing arrangements, 
staffi ng, management proced ures, .Llld cffic i 'n y of 
operati ns. These reports are subm itted by each I 
homc to MSA after th{; cl ose of its fiscal year. MSA 
forwards them to Erns t and Ernst for detefillinatio ll 
of proposed rate . Based on the rate determinalion by 
the auditing firm, MSA informs eac h faci lity of allY 
c hange in its rate. The Medicaid program c.an l1 l)t 
exceed the Medicare ratc ~ r that fa cility; lIor can it 
exceed the facilit y'S private pay rate. 

III ] CJ75 Medicaid paid 100% of the difference 
between t he s J.. illed assign d rate Jnd the patit'l1t's 
available reso urces . The Stare Hoard of Health i 
initiated a ce iJing o n n ursing hOirle rates or 2 1. 50 
per day for sk illed care and ·'1 t) ,3S for inl ermed iate 
c a rc. Non-co red ch :1I'gcs in cluded prllsrilctic 
dev ices, s p li nt~, slings, cru tc hes, tractiol1 apparatus, 
p'rsonal patieHt services (lau ndry , radio , TV, phone). 
physical tll'rapy, dental car, special dut, nurse, 
private room, an d speci;, l inhalat ion equipment after 
ti le first 24 h urs of con finemen t. 

Monthly r~ltes charged by nursing homes ro 'e 
12% tor skilled carc and 20% (or TCF (Plate 49). This I'
was a reduced increase compared LO last year's rates. 
One reason was that the average months of care per 
recipient decreased f r the second til11e in two cars. 

AFY'75 

LONG·TERM CARE PROGRAM 
Beds, admissions, residents 

PLATE 48 

SKILLED ICF TOTAL 

Available Beds (9f75 ) 
Admissions Approved 
Recipients Admission Origins: 

From Home 
From Hospital 
From Nursing Facility 
From Mental Facility 

Medicaid Residents as of 9f75 
/ 

12,533 
7,835 

1,754 
5,283 

745 
53 

8,163 

5,556 
3,389 

1,589 
1,191 

437 
172 

4,398 

18,089 
11 .224 

3,343 
6,474 
1,182 

225 
12,561 

Sources: Ala . Dept. of Public Health (...1) 
MSA, Long Term Care Division ( .. 16) 
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LONG-TERM CARE PROGRAM 
Monthly rates charged by nursing homes 

Total Monthly Rate, Skilled Care 
Total Monthly Rate, ICF Care 

Part Paid By Medicaid, Skilled Care 
Part Paid By Medicaid, ICF Care 

Part Paid By Patient & Sponsor, Skilled Care 
Part Paid By Patient & Sponsor, ICF Care 

Sources : CCS Printouts ( ..43) Ala . Dept. of Public Health (#3) 

, :; " 

.. '::: : " ,: ' 

PLATE 49 

CHANG E 

+ 12% 
+ 20% 

+ 22% 
+ 31 % 

31 % 
28% 

Nursing facility care ha always been the most have rise n faster than the number of patients for 
cxpclIsivc item ill MedIcaid' budget. In '73 nursing three years, particularly during 1975. Medicaid's 
facil ity care took 3R% of the budget; i ll ' 74, 40%: and payments per nur ing facility pa tien t rose $666 in '75 
this year, 42%. Plate 50 shows graph icall y that osts from 2,642 per year t $3 ,308, an increase of 25%. 

AFY'73-'75 

LONG-TER~ CARE PROGRAM 

Medicaid patients and payments per month 

Dollars 
$6,000,000 

$5,000,000 

$4,000,000 

$3 ,000,000 

PLATE 50 

Number of 
Patients 

12,600 

10,800 

$2,500,000 
Monthly Number of Medicaid Patients in Nursing Homes 

ri ~ ~ g.g ~ ~ ~ §~ ~ ~I rl ~ ~ g .g ~ :i ~ §%g. ~I ~ ~ ~ g.g ~ ~ ~ § ~ g~ 9,000 

OZc-, u.. ~~~-, ........ r.n 6z c .... u..~~~ .... ...,~ r.n 02C-,u..~~~""-'~rn 

AFY'73 AFY'74 AFY'75 

Source: CCS Printouts (#43) 

I 

I 

I 

I 
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AFY '74 & '75 PLAT E 51 

LONG-TERM CARE PROGRAM I 
ost to Medicaid per patient per year, by type of care 

CHANGE 

ISkilled Care : . + 23% 
ICF Care + 31 % 
Both Kinds of Care + 25% ISources: Ala . Dept. o f Public Heail 

Plate 31 of th is publication 

The grea ('( '~L change' in the characteristics ot 
Il u rsi Il g hom e pa tients was in the pe rcent ot 
nOIH.vliites admitred. Th e non-white nursing tacility 
<1 dnlissi u ns increased trUlJl 16% in '74 to 22% in '75. 
HOWe \l~ r, the increase in the percent of non-whites 
wuuld !lut appear so sharp if monthly rather th an 
,IJHlua! COLlIlt s were co mpared. A high turnover rate 

Source : Be Printout ( ,.32 ) 
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I 
among non-whites in '75 boosted th e ir annual co unt I 
to 22%. This figure was true for th e year but it gave a 
misl e ading impression ot the number of beds 
oc cupied by non-whites in anyone month, A Pla te 
52 shows the percent of patients over age 65 I 
remained stable as did th e percentage of males an d 
females , 

I 

I 

I 
­

I 

I 

I 

I 

I 

AFY' 75 

LONG-TERM CARE PROGRAM 
Recipients, by sex, by race, by age 

PLATE 52 

SKILLED ICF TOTAL PERCENT 

All Recipients 13,323 6,1'19 20,042 100 % 

By Sex 
Female 
Male 

10,0 13 
3,310 

4,655 
2,064 

14,668 
5,374 

73 % 
27 % 

By Race 
White 
Non-White 

10,557 
2,766 

5,158 
1,561 

15,715 
4 ,327 

78 % 
22 % 

By Age 
65 & Over 
21 - 64 

6 - 20 
O­ S 

12,328 
884 

90 
21 

5,873 
822 

23 
1 

18,201 
1 ,706 

113 
22 

91 % 
8.5 % 

.4% 

.1 % 

I 



Plates 54-56 sh w the number and p rcent of 
nu rsi ng home beds used by Medicaid. During the ycar 
the number of beds in exis ten e increas d by 2,4 53 
which is an increase f 16%. As the nu m b r o f beds 
increased , Med ica id's p'rcent o f beds u ed has 
decreased . 

As 1975 end d there were over 12,000 Medica 'd 

AFY '73 . '75 

Number of recipients 

Monthly average 

Yearly total 

Months of care per recipien t 

Annual turnover rate 

Estimated Length of Stay 

Be Printout ( .. 32) 
Plate 54 of this publication 
Ala. Dept. of Public Health (,.2, ,.3 ) 

PLATE 57 

LONG-TERM CARE PROGRAM 

TOTALSKIL LED ICF 

'75 . '73 '75 7'3 

7,410 3.483 3,950 9.844 
13,323 5.321 6,7 19 15,409 

6 .7 7 .1 7.7 7.9 

70.1% SUi"52.8% 
79.7% 22.7 MD.15.1 MD. 17,1 Mo. 21 .2 Mo.t1~~;iWGi]r~ 

pa tients in nursing facUities. However, during the year 
there were 20 ,000 patients. This gives an average of 
almost 7 months o f care per patien t for the year. Bu t, 
with an increasing tu rnover rate o f 76% in 197 5, t he 
length of time the average pa tient would remain in 
the nursing home has dec reased fro m 21 mont hs in 
'74 to 16 month s in '75. 
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HOSPITAL PROGRAM 


If Med i a id 's cxperie nc e is ty pical, less than half 
of t he h sp ital pa tic llts arc inpa t ie nts. Furthermore, 
111 the past three years the percent who were 
in pa tie nts has dec lined each yea r. In '73,46.2% we re 
inpat ients . In '74 the nu m ber of inp a tients was 4 160 
less th a n '73, a nd the percen t declined to 43.6%. In 
'75 t he numb er rose, but the perce nt declined 
s li ght! . to 43 .4'jrJ. 

I ll pa t ien t s : Am o ng Medi cai d elig ib l es 
approx il1l,lte ly J person in 6 became an in patient ill 
'75 . Plate 58 suggcsts t hat among other Alab ama 
c it il'e lls a smaller percCllt use d hosp ital beds, but no 
co unt of non-Mc dicaid pati ents was llI ade to confirm 
this o r to measure the diff re n e exactly. 

Cou nts of llOs pi w l adm iss ions for all Alabamians 
and fo r t hree Cilt 'gor ies of Medica id eligibles were 
made. Medicaid had the hi gher admiss io n ra te; 
tilcreforc, thc pe rcent who be~;.\l nc patients must bc 
higher f l l l' the Mc ica id £!fo up. Admission rates and 
usc rates ,HC c lo scJy correb rcd, but the y are not 
idc lltical , hecause smll c patien ts were admitted m o re 
th an O ll l' C dur ing a YCd L 

Table 5~ shows a o admissio n rate of 18.4% for 
Medicaid a nd a sliglul y lower ra te for all Alab ama 
citizcns. It is I ro ba b lc that the admiss io n rates fo r all 
Medi cai d c lisibks "' Quid be high er char, thc 18 ." % fc r 
Medica id-on ly eli gi b les because the el igibl es whose 
ad m issi o ll ra te is nu t k nown are m ostl y from the aged 
Gltego ry . A reaso nab le estim a te is th a t the admissio n 
ra te for all Med ica id el igib les WCl 5 abo ut 21 %. I f t his is 
tru c it is ~l l so pro ba ble tha t among A I8bamia ns not o n 
Med ica id 1 perso n in 7 used a hospital hed in '75 as 
compared to I in 6 amo ng Medicaid eligibles. Last 
year tile ratio was a ppro xim ately J in 7 for both 
gro u ps. 

Th e ,Iverage lengt h of stay for the two gro ups was 
ap proxima tel y the sam e. T he Medicaid figure of 6.3 
(b ys shown in T abl e 58 wo uld eas ily rise to o r past 
t he 7 day figure shown for a ll Al abama inpatien ts jf 
the agc d were incl u led in rh· Medicaid calcul a tion s. 

Pl a te 58 shows the average cost to Medicaid per 
day a il d pcr ~ ~ay fo r SOili A pa tients , ;:nd per patient 
fo r <)11 Med ic a id pa t ie ll ts . Pl' r da y, pe r stay, a nd per 
p<ltiellt cos ts (o r all Ala ba mians should be cl ose to the 
fig ure for Medicaid pati en ts who did not have 
Medicare coverage. 

Plate 58 J i v~;d es Med ica id hos pital inpat ie nts into 
tw o gro ups , defined in terms of who pays their 
medi cCl I bills. Pla te 59 shows the sa me patients 
di vided by category , a od sho ws huw cost and use vary 
a mong ca tegories . T he aged , the b lind , and t he 
di sabl ,d usc hospita ls much more than the 

52 

Sources : BC Printouts (#32. # 40) 

dependents. However, the total mon e y Medica iJ pays 
for these high-care groups is a pp r xima tely equal to 
what it spe nds for th is low-care gro up . T his seeming 
pa radox is ex plained by the fact that Medicare pays 
over 80% of each hospi tal b ill for the h igh-care 
groups. 

AFY'75 

HOSPITAL PROGRAM I
Medicaid hospital patients compared to other patients 

Total 
Number 
In 1975 Inpatients 

Medicaid-Medicare 
Eligib les 

Medicaid Only Eligibles 

150,000 


255,458 


Al l Alabama Residents 3,520,000 
Sources : Ala. Dept. of Public Health ( .. 1 ) 

BC Pr in touts (,.32. # 40) 

AFY '75 

HOSPITAL PROGRAM 
Use and costs of inpatient hospi ta l care 

• 

30,274 II 
35,595 

* N/A I 
· Not ava ilable 

I 

Aged- Catego ry 1 
Blind- Category 2 
Disabled- Category 4 
Dependen t Children an d 

Adults- Categories 3& 7 

All Categories 

Number of 
People 
Eligible 

For 
Hospital 

Care 

132,735 
2,461 

52,219 

218 ,043 

405,458 

• 

I 

I 

I 

I 
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PLATE 58 

I 

I Hospital 
Admissions 

Admissions 
As a Percent 

Of Total 
Number In 
Column 1 

Days In 
Hospital 

Days Per 
Stay 

Total 
Cost 

Cost Per 
Day 

Cost Per 
Stay 

Cost Per 
Patient 

" 

I *N/ A 

46,926 

I 618,439 

*N/A 

18.4% 

17.6% 

*N/A 

295,261 

4,317,649 

*N/A 

6.3 

7.0 

$ 3,589,445 
(est. ) 

$28,175,553 
(est. ) 
*N-/ A 

*N/A 

$88 

*N/A 

*N/A 

$555 

*N/A 

$119 

$792 

*N/A 

I 
PLATE 59 

I Number of 
. People 

Who 
~ Became 

Inpatients 

Percent 
Who 

Became 
Inpatients 

Total 
Cost to 

Medicaid 

Cost Per 
Reci pient 

To 
Medicaid 

Average 
Length 

Of 
Stay 

I 
I 

30,323 
493 

10,552 

24,501 

65,869 

22.8% 
20.0% 
20.2% 

11.2% 

16.2% 

$ 5,545,247 
432,036 

10,679,170 

15,108,545 

$31,764,998 

$ 183 
876 

1,012 

616 

$ 482 

8.7 days 
7.7 days 
4.9 days 

8.6 days 

6.2 days 

I 

I 

I 

I 
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AFY'75 

HOSPITAL PROGRAM 
CO t per recipient 

PLATE 60 

Number of 
Recipients 
of Hosp ital 
Inpatient 

Care 

Total Medicaid 
Payments for 

Hospital 
Inpatient 

Care 

Cost Per 
Recipient 

To Medicaid 

Medicaid recipients 
with Medicare 
Medicaid recipients 
without Medicare 
All Medicaid 
Recipients 

30,274 

35,595 

65,869 

$ 3,589,445 

28,175,553 

31,764,998 

$119 

792 

482 

Source: Plate 31 of this publicat ion 

Plate 60 shows how man y Medicaid hospital 
pa ti en ts did ,1I1 d did not have Medi care. The two 
group s are not very different in size. Yet Medicaid's 
total pay In ' n ts for one grou p arc nearl y eigh t times as 
mu ch as pa m ents for th e other. Wh en average 
payments are c mparcd the large r average ($792 per 
sta y) is about s ix alld one-half ti mes the size of the 
smaller average (Sl 19 per stay). 

T he grou p w hich c st Medicaid $119 per stay 
was a ll aged, bl illd, or disab led. The other group w as 
rnostly chi ldren and youn g adults in Category 3 who 
needed rela tively sh ort hos pi tal s tays. Without 
Medicare's help, total in pat ient hospital costs could 

easily have bee n dou ble the 33].7 m illio n th at 
Medic aid actually paid this year. 

For what reaso ns do Medicaid patient · go to 
hospitals? At present this question can be answ ered 
for only half of the patients-the half for wh om 
Medicaid pays the whole bill. T his exclud es 95% of 
the aged , 25% of the d isable d, and 20% of the b lind . 

Plate 6 1 shows that the largest group of patients 
wefe pregnant wom en. If Plate 61 incl uded data for 
all Medicaid patie nts, young and old, the delivery for 
babies would not rank first. Other items in the list 
might move up or down, but th ere is no way to 
anticipa te what these other changes might be. 
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CY'75 PLATE 61 

HOSPITAL PROGRAM 
Diagnoses of Medicaid hospital patients 

Total 
Number of Payment By 

Cases Medicaid 

Delivery without mention of complication 10,207 $ 3,166,637 
Respiratory diseases 5,998 2,371 ,879 
Circulatory diseases 5,142 3,144,205 
Digestive system diseases 4,636 2,425,886 
Genito-Urinary system diseases 4,575 2,043,040 
Accidents 3,420 1,943,250 
III defined symptoms 2,649 1,219,078 
Neoplasms 2,540 1,646,154 
Complications of pregnancy & child birth 1,632 393,335 
Other endocrine diseases 1,426 897,839 
Diseases of the musculoskeletal system ,. 1,293 858,094 
Men tal disorders 1,275 1,081,636 
Internal infectious diseases 1,166 431,182 
Skin diseases 1,042 571,343 
Central nervous system diseases 732 464,653 
Eye diseases 718 278,058 
Special conditions without sickness 703 288,634 
Blood diseases 647 I 335,126 
Congenital 'lnomalies 519 340,862 
Perinata.l morbidity & mortality 503 435,144 
Senility 495 328,562 
Ear diseases 385 102,526 
ViraJ diseases 224 89,350 
Thyroid diseases 166 108,267 
Tuberculosis 118 104,223 
Other metabolic diseases 101 63,786 
Diseases of nerve & ganglia 90 52,856 
Venereal diseases 56 20,675 
Nutritional deficiency diseases 44 21,302 
Miscellaneous 422 250,447 

52,924 $25,478,047 

Source: Be Printout (.-371 

Outpatients: The total numb r of hospitaJ and ou tpatien ts increased in number and also as a 
patien ts increased in AFY '7 5. Plate 62 shows how percent of eligibles. The increase in ou tpatie nts from 
the size of each group in '75 com pares with 18. 2% to 21.3% was twice as large as the increase in 
corresponding groups in '73 and '7 4. Both inpatients inpatients from 14.8% to 16.2%. 
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OSPITAL PROGRAM 
growing rate by which outpatients exceed inpatients 

Inpatients 

Outpatients 

PL AT E 62 

. : : : : " 

Sources: 	 A BC Printouts (#21 ) 
Pla te 31 of th is publication 

Plate 63 shows outpatient utiliza ti on rates by 
C<1tegory. The bli nd li se o~tpa tient facili t ies the m ost. 
The aged and d isab led use them least. A co mparison 
o f Platcs 63 an d 59 shows that the aged, who used 
inp atie nt service most, used outpat ient services least. 

Plate 64 sh ows that the average cos t per inpa tient 
for Medicaid this year was $482 . T his is about 13 
rimes th e average coSt per ou tpatient ($36). 
Outpatient cos ts vary , de pending on sex , age, race 
and ca tegory, bu t the differences betwee n ca tegor ies 
afC much smaller than the di fferences in inpatie nt 
costs . 

In '7 5 approx imately one-t hird of th e outpatients 
who were el igible fo r Medicaid were a lso eligible for 
Medicare. For such patie nts, Medicaid and Medicare 
share re spo ns ib ilit y [or paying th e bills. F or in patient 
service Med icaid paid about h alf $31.8 million out 
of a total that easily ran up to $60 million or more. 
For outpa tie nt bills Med icaid paid 80%. 

II 

AFY'75 	 PLATE 63 

HOSPITAL PROGRAIU II
Outpatient utilization 	rates by category 

Number of Utilization 
Outpatients Rates II 


II 

II 

II 


• 

II 


• 

II 


• 


Aged 24,974 
Blind 591 
Disabled 11,227 
Dependent 49,41 4 

All Categories 86,206 

18.8% 
24.0% 
21.5% 
22.7% 

21.3% 

Source: Plate 31 of this publi cation 

AFY'75 PLATE 64 

HOSPITAL PROGRAM 
Annual outpatient co ts and inpatient costs compared 

A verage Cost Per 
Outpatient 

Average Cost Per 
Inpatient 

Aged 
Blind 
Disabled 
Dependent 

All Categories 

$24 
57 
61 
36 

$36 

$ 183 
876 

1,012 
617 

$ 482 

Source : Plate 31 o f this publicat ion 
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CONCLUSION 


Medicaid's expe nditures in 1975 were 154 
milli n-do uh le th e 577 mill iol of only th ree years 
ago . M n: t ha n ha lf this i ncrea.se too k place this year. 
The num ber o f eligibles in th is three year period 
increase d on1 13%, fro lll 291 ,000 per mo n th to 
33 0,000 per month . T here h a e also been small rises 
in the num ber of t: ligibles wh o became re ip ie n ts and 
i1\ th e am Olltl t of meJ ical carl' llsed b y rItC averagc 
recipient. bu t m st of th e adde d expe nse has be n 
ca uscd by r isin g p ri c s. As shown in Pla te 30, the 
pr icc' Mco lcaid pays [o r some services have rise n as 
much <I 1 2% in d (lua rt r and 22';;0 in ;1 year. 

Mod i ,Lid 's 1976 :;t•• t ' fU:1 ~igb w;:.s re .uc::d 
almost S7 Ili ll i( n by the' 975 legisla ure. T his means 
t!ta t the whole program must b e trimm ed by S28 
m illie n. Th us M.'A has a lrea d y begun to reduce the 
sc pe o t the progr,tl1l. F llo wing -is a summary f 
ac tion ta ken by thc state age ncy th us far : 

1. 	The basic day: or hosp ital iz.atio!l allowed pe r 
year were redu ced from 30 to 20 . 

2 . 	 H spita l extcnsion s fo r adults were lim ited 
to J0 days. 

3. 	 Psy chia tr ic h ospital care for persons under 
22 h as b e n di c nt illued . 

4. 	Copay men t o f .50 is rc() uircd by a recipient 
r e~ c h prescript ion o bta in ed under the 

drug program . 
5. 	Med icaid has asked Medicare to pay pa rt of 

-hc fir" t 100 rlay ~ of care in nursing f:o. cilities. 
6 . 	T he amoun t o f personal income re tained b y 

a 	nu rsing fa ility pa tient was reduced fro m 
'4 5 pcr me nth to ·25 . 

7. 	MSA discon tin ue pay me nt for reserved 
nu rsing fac il it y beds hile pati nts were 
tra ns [errcd t h . pi tal care. 

S. T he ceil ing o n th e per di em rate for 
in termediate c ~re beds was redu ced from 
$20.50 per day to $ 19 .35. 


l) . T hc MSA :mdit staff has bee n incrcased to 


pro idc an in -dep th audit of nurs ing home 
cost reports . 

JO. 	Physici an visits for chrollic illncsses which 
havc stabalized wen; r d uced (ro m tW) pe r 
mo m h,to o nc per mon th . ­

11. 	MSA will no longer pay for teleph o ne 
co nsultati I1S with phys ic ians . 

12. 	An up per limit has been es tablish ed for 
Ho me l lealth C rc a t $25 per visi t. 

As this book goes to p ress re ports on 
ex penditures for th e fi rs t two months of AFY '76 are 
a a ilab le. T hey are 25% higher th a n ex penditures 
during tl-w SCl n1e two months of AF Y '7."> . This 
suggests that prices are still r ising at a rate which may 
forc e Medicaid a nd the Alabamrl I~gislatur e to make 
diffi ult dec isio ns. Unless til pr ice rises can be 
contained , the o nl ch o ices ap pear to be : 

1. 	Another large in re se in app ro priatio ns. 
2 . 	A ca ncella tion of at least o ne of the two 

significant 0 tiomJ services o ffer ed b y 
Alab ama Medicaid . 

3 . 	A r vis d lim it o f income all owa nc e for th ose 
in in st ituti o nal c;lre to reduce the numb er o f 
people who get this ca re. 

4 . A tim e limit o n the numbe r of days of 

nu rsin fac iJi ty care a perso n may rece ive . 


It is ofte n sugges ted tha t e "penditures could be 

ut by reducing the number of el igib les. This is an 

illusory bope. Thp. C'1)<;t per av~ rag(' d igiblc i~ Sf) sm all 
that it would be necessary to disqual ify a t least a 
fou rth of those now eligible. Even then it wo uld be 
necessary to sec that eac h category was redu ced in 
size by the same perce nt. 

Institu tio na l care (hos pit 'd a rid nursing faci lity) 
now takes su ch a large ~Iice o f the Medic a id d ollar 
(63%) that it has become the o nly area where 
signifi cant savings co uld be made with out completely 
disqu alifying an unaccep tably large per en t of <lll 
Medicaid cI igi bl cs. 
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