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MAJOR EVENTS FOR

MEDICAID IN AFY 76

For Medicaid the most important event this year
was that expenditures rose less steeply than in the
preceding years.

In AFY 73 expenditures rose 17% to
$ 90000915,

In AFY '74 expenditures rose 27% to
$114,571,119.

In AEFY 7
$162,336,851.

In AFY '76 expenditures rose 12% to
£182,052,013.

~J

wn

expenditures rose 42% to

This deceleration in the rise of expenditures was
accomplished in spite of the fact that the number of
eligibles and recipients remained almost stable and
unit prices of medical services continued to rise. Unit
prices rose more than the 12% that expenditures rose.
This can only mean that Medicaid’s eligibles are using
fewer medical services in '76 than in preceding years.

In addition to the deceleration in expenditures
there were three other events in '76 that made this
year different from other years:

I. The FY '"77 Legislative appropriation for
Medicaid was smaller than the FY ’76
appropriation. This has never happened
before. The result of this cutback, especially
since unit prices are continuing tb rise, is that
Medicaid may be forced to reduce program
benefits further.

A new fiscal intermediary was awarded the
contract for FY '77. Contracts with fiscal
intermediaries are for one year and by law
are awarded to the low bidder. Blue Cross
and Blue Shield of Alabama has been the
contractor for the past four years, but this
year Electronic Data Systems, Federal,” was
the low bidder and was awarded the contract
for FY "717.

First steps were taken toward four new
systems for detecting fraud and abuse:

A  Professional Standards Review
Organization (PSRO).

Program Review Teams.

Computer searches for exceptional prices
or practices among providers.

Specially marked Medicaid cards for
recipients found to be buying excessive
quantities of drugs or otherwise abusing
Medicaid privileges. People issued these
cards must select one pharmacist and
one physician and are not to seek
services from other pharmacists or
physicians excepf in emergencies.

As the year ended these four systems were in
experimental stages, and reports on their
work would, at this time, be premature.
Their development will be among Medicaid's
major events for the next year.



STATE COMPARISONS

FiY 76

STATE COMPARISONS

Administrative cost as percent of total Medicaid
bhudeet. Alabama compared to other states. First

six months of FFY

"70.

PLATE 1

I

Rank

16
17
18
19

bW
oW

B oo
s wN -

46
a7
1
ag.
49
50

51.

State

Admirustrative Cost
As Percent of Budget

"% Change
m FFY ‘76

Nebraska 129 +3.3
Alaska 10.9 +2.5
Nevada 10.1 -0.5
Wyoaming 9.6 +4.7
Utah 9.5 0.6
Oklahoma 8.0 +0.6
District of Columbia b5 +0.9
Nichigan 7.2 +1.8
Montana v 4 | +1.7
New Mexico 6.9 +2.0
Vermont 6.8 +1.2
Washington 6.7 +0.7
New Hampshire 6.7 -2.8
West Virgima 6.6 1.2
Indiana 6.5 +0.6
Oregon 6.5 31
Mississippi 6.4 =13
Narth Dakota 6.2 0.5
Kentucky 6.1 +0.8
lowa 6.0 +0.3
ldaho 6.0 +0.6
Ohio 58 1.4
South Dakota 5.6 4.9
Cahfarnia 95 0.3
South Caralina 5.3 +0.7
Hawan 5.1 +0.8
Maryland 5.0 1.0
Kansas 49 0.3
Colorado 48 0.2
Virginia 4.8 +0.1
Florida 4.7 0.7
Massachusetts 4.7 0.9
New Jersey 46 +0.3
Delaware 4.6 -0.4
U.S. AVERAGE 4.4 NO CHANGE
Texas 4.4 +0.9
ALABAMA 4.2 -0.6
Missout 4.0 +0.7
Rhode lsland 4.0 0.5
Naorth Carolina 39 2.3
Connecticut 3.6 0.2
Arkansas 3.6 +1.3
Pennsyivania 35 0.1
Hhinos 34 +0.3
Georgia 3.4 +0.8
Minnesota 33 -0.6
Maine 3.2 +0.3
Louisiana 28 0.5
New Yark 26 0.1
Tennessee 25 1.6
Wiscansin 1.6 0.4
Arizona N/A*®

“Nat Available

Source: Nos. 8 & 21

Comparisons of the Alabama Medicaid program
other
The

payments lor

with those ol states are presented in the

following tables. information was taken from

1973

Medicaid rec ipi\'l‘.lx

data on selected services to
Lhe data were published in May
the National Social

DHEW, and are the latest national statistics available.

1976 by Cenler for Statistics,

RACIAL DATA ON
MEDICAID RECIPIENTS

In fiscal year 1973, 10.6 million recipients were

classified according to race (a little more than hall thi

recipients). About 4.6 million (44% of those whose
race was told) were nonwhites. This represents an
increase over 1972 when nonwhites comprised 39¢

of those whose race was I-:PHHL’Li For fiscal 1973,

577 of Alabama Medicaid recipients were nonwhites

For most  services white recipients were maore

numerous, with their majority being greatest in

long-term  care  facilities nursing  homes,

(skilled

mental hospitals, and intermediate-care facilities).

Payments lTor whites accounted for 70% of the

reported expended funds, a much larger

proporiion

than their number,

COST PER RECIPIENT BY SERVICE

In FFY '76,

avdailable by

substantial amounts ol data

DHEW ranking jurisdictions in

were
made
terms of payments and number of recipients. Some of
the information is for previous years but is the most
Plate 1 FEY 76

Alabama ranked just below the national average in

recent available. As shows, in
cost of administering the Medicaid program. Also, in
2= ‘76
recipient. This is a steep increase over FFY '73 when
$25.66 (or $308

recipient per month (see Plate 2). Despite the steep

Alabama spent $78.74 per month per

Alabama spenl per year) pet

increase, Alabama dropped from 40th in FFY '73 to

44th in FEY '76 in cost per recipient,
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AFY '76 PLATE 2 FFY'73 | PLATE 3
STATE COMPARISONS STATE COMPARISONS
Average monthly payment per recipient k('_'ust per recipient, Alabama compared to other states.
Rank State Average | % of U.S. Averages Rank State Average | % of U.S. Average
1. | Alaska $284.79 218 I New York . 5811 188
2. Pennsylvania 240.66 185 2: Minnesota 755 175
3 New York 239,97 184 3. Connecticut 668 154
4. Minnesota 215.54 165 4 Wisconsin 605 140
Si Oklahoma 213.57 164 5. Nebraska 596 138
G North Dakota 20527 157 6 Michigan 570 132
7 Wisconsin 185.11 142 ' 2 = -
8. | Nevada 181.48 139 ; ;\"3?“" 22 : 1';*;
9. Kansas 162.03 124 3 S — 22 3
10. | Montana 157.71 121 9. | Vermont 563 130
1 Indiana 152.73 117 10. South Dakota 544 126
12 Connecticut 152.34 117 11 Nevada 545 126
13 Nebraska 146.42 112 12, Rhode Island 535 124
14 lexas 144.42 11 13. North Dakota 533 124
15. South Dakota 143.47 110 14, Massachysetts 523 121
|!_) f\"ll()d\' Island IEUIB 107 15, Oklahoma 512 118
17. }\—-1‘;'{' Efi 105 16, | Texas 500 116
18 VHChIgan I%Jr.bt 103 17 Kansas 496 115
19 ldaho 132.35 101 18 PR 487 113
20. | Oregon 130.59 100 f B . x
19. Colorado 487 113
US AVERAGE 130.38 100 20. Washington 475 110
21. Montana 473 109
21 New Hampshire 130.36 100 2. Idaho 469 108
22, Maine 130.09 99 23, New Jersey 467 108
23 New Jersey 126.75 97 24. District of Columbia 450 104
24 Washington l"’—i 3! 97 ) , y
26 lowa 121.12 93 25. Wyoming 426 99
27 Vermont 119.98 92 2% Afkanisas 417 97
28 Colorado 118.35 90 ,.,7' Utah 417 9¢
29. | California 115.34 88 = lico . e
30. | Virginia 115.15 88 28. | Maryland 412 -
31. | Maryland 113.29 87 29. | Georgia 399 92
32 District of Columbia 111.66 86 30. Illinois 392 91
33 Ohio 110.40 85 31 Virginia 384 89
34. North Carolina 104.64 80 32. Hawaii 381 88
35: Hawaii 103.38 79 33, North Carolina 368 85
36. z'lnnd_.j :3(1;733 ;g | 34. California 362 84
5 37 ICOTEia ). 25 e o :
38, Tennessee 91.69 69 3)_ le.‘_'f““ 318 24
L - 36. Louisiana 320 74
39, Louisiana 88.11 68 37 Florid 2y 3
40. | New Mexico 87.01 67 ol wsi - 454 i
41 Dalgware 83.52 64 38. Pennsylvania i T3
42. | South Carolina 82.90 64 39. | New Mexico 309 72
43. | Iinois 82.69 64 40. | ALABAMA 308 71
44, ALABAMA 78.74 60 41, lowa 298 69
45. West Virginia 77.92 60 42 New Hampshire 283 65
46. Arkansas 76.00 58 43, South Carolina 274 63
47. Kentucky 63.11 48 44. Oregon 242 56
48. MfSS“L'fi ) 62.72 48 45. Delaware 233 54
2 | Mississlap! s 47 46. | Mississippi 219 51
;(I)A a,'fm':.“ :/:Y ~ 47, Kentucky 216 50
! yoming N/ - 48, Missouri 211 49
o ki 49, West Virginia 185 43

Source: No. 8 Source: No, 9




A FEW SERVICES USE MOST OF

MEDICAID'S MONEY

In fiscal year 1973, inpatient hospital care,
skilled
services, and prescribed drugs accounted for 84% of
Medicaid payments in all reported jurisdictions. In
Alabama, 93.7% of all Medicaid payments were for

nursing home care, ICF care, physician

these services.

Plate 3 compares the annual cost per recipient in
Alabama with the cost in other states. Plates 4, 5, 6,
7, and 8 show the average annual cost per recipient
[or inpatient hospital services, skilled nursing home
care, intermediate nursing home care, physicians’
services, and prescribed drugs, respectively. Only in
the case of prescribed drugs did Alabama rank above
the national average. However, Region |V (See Plate
9) also ranked above the national average for
prescribed drugs, the only service for which this was
true in FFY '73.

FFY '73
STATE COMPARISONS

Cost per recipient for inpatient hospital services,
Alabama compared to other states.

PLATE 4

Rank State Average % of US. Average
1. Ohio $1176 183
2 District of Columbia 1155 180
3 Maryland 1016 158
4, Minnesota 962 150
A Connecticut 889 139
6. Michigan 851 133
i Hlinois 844 131
8. New Jersey 803 125
9. Alaska 780 122

10. California 773 120
1. Delaware 759 118
12. North Carolina 711 110
13. Wisconsin 683 106
14. Nevada 678 106
15. Maine 678 106
16. Washington 673 105
1% Utah 671 104
18. Indiana 670 104
19, Kansas 658 102
20. Vermont 654 102
U.S. AVERAGL $642 100%
27 Pennsylvania 630 98
22 West Virginia 601 94
23, Georgia 574 89
24, North Dakota 570 89
25. Nebraska 568 88
26. New Mexico 561 87
27. Virginia 561 87
28. Hawaii 556 87
29, New Hampshire 554 86
30. Idaho 541 84
3. Florida 538 84
32, Oklahoma 514 80
33, South Carolina 511 80
34, Oregon 510 79
35, Montana 489 76
36. South Dakota 455 i
32, Texas 406 63
38. Kentucky 406 63
39. lowa 397 63
40. Tennessee 392 6l
41, Louisiana 391 61
42, Missouri 369 57
43. Wyoming 355 55
44. ALABAMA 327 51
45, Arkansas 314 49
46. Mississippi 302 47

Source: No, 9




FF¥ *73 PLATE 5
- STATE COMPARISONS |
Cost per recipient for skilled nursing home services,
Alabama compared to other states.
Rank State Average | % of U.S. Average
. [ District of Columbia $5341 228
2 Hawaii 4910 210
3. Alaska 4424 189
4, New Jersey 4121 176
. 5. Connecticut 3859 165
6. Ohio 3615 155
T Michigan 3605 154
8. Delaware 3317 142
. 9. | Vermont 3236 138
10. Indiana 3163 135
i1, Wisconsin 3014 129
12. Nevada 2985 128
- TS, Pennsylvania 2729 117
14, North Carolina 2707 116
15, Kentucky 2706 116
16. Minnesota 2680 115
17. Maryland 2644 113
18. Utah 2475 106
19. Georgia 2351 100
20. idaho 2350 100
- U.S, AVERAGE $2340 100%
2. North Dakota 2270 97
22. Mississippi 2259 97
23. South Dakota 2253 96
24, ALABAMA 2235 96
25. Maine 2172 93
- 26. | Wyoming 2169 93
27, Florida 2163 92
28. Montana 2110 920
29, Missouri 2105 90
- 30. | Louisiana 2023 86
31. Washington 2011 86
32. South Carolina 1840 79
33. Texas 1724 74
34. Kansas 1705 73
35. Nebraska 1704 73
36, New Hampshire 1656 71
37. California 1607 68
38. New Mexico 1396 60
39. Hlinois 1359 58
40. Arkansas 1312 56
41. Oregon 1057 45
42, lowa 971 41
43, Virginia 943 40
44, Tennessee 912 39
45, West Virginia 875 37
- 46, Oklahoma 738 32
Source: No. 9

FEY 13 PLATLE 6

STATE COMPARISONS

Cost per recipient for ICF services, Alabama

compared to other states.

Rank State Average | % of U.S. Average
42 District of Columbia $6914 334
2 Wisconsin 6682 323
=4 Maine 5129 247
4, Vermont 3067 148
S, Indiana 3057 148
6. Maryland 2905 140
b {1 Virginia 2874 139
8. Minnesota 2830 137
9, Idaho 2315 112

10. Wyoming 2310 112
17. Utah 2292 110
T2 Tennessee 2247 108
13 Texas 2210 106
14. Georgia 2156 104
15 New Mexico 2154 104
U.S. AVERAGE $2072 100%
16. ALABAMA 1995 96
12 Oklahoma 1976 95
18. Arkansas 1947 94
19. Kansas 1904 92
20. Nebraska 1893 91
2. South Dakota 1865 90
22, Louisiana 1780 86
23. linois 1745 84
24, Nevada 1731 84
25. Montana 1695 82
26. Ohio 1547 75
27. Delaware 1380 66
28. Florida 1198 58
29, Pennsylvania 1158 56
30. South Carolina 1028 49
3. lowa 983 47
32. Washington 949 46
33. Oregon 868 42
34. California 848 41
35. Kentucky 683 33
36. Alaska 611 30
37. Mississippi 538 26

Source: No. 9




FFY '73

STATE COMPARISONS

Cost per recipient for physicians’ services, Alabama
compared to other states.

PLATE 7

Rank State Average | % of U.S, Average
1, District of Columbia | $122.80 182
2 Alaska 112.82 167
3. Nevada 11043 163
4 Virginia 100.23 148
5. ldaho 94.36 140
6. Georgia 92.99 138
7 Hawaii 89.80 133
B. Michigan 89.40 132
9 Vermont 88.97 132

T0. Nebraska 88.31 131
1. California 88.11 130
12 Washington 87.64 130
13. Minnesota 85.25 126
14. Maine 85.16 126
15. Wisconsin 84.75 125
16, Oklahoma 84.21 125
VL New Jersey 81.13 120
18. Ohio 81.03 120
19, New Hampshire 80.87 120
20). Texas 79.63 118
21. IHinois 7723 115
22. South Dakota 75.62 112
23. Wyoming 75.49 112
24, North Carolina 74.50 110
25, Connecticut 73.22 108
26. Indiana 7295 108
37 North Dakota TATD 107
28. Montana 7191 106
29. Missouri 71.22 105
U.S. AVERAGE $67.57 100%
30. lowa 66.18 98
31. New Mexico 65.52 97
32, South Carolina 64.17 a5
% 3 Tennessee 62.99 93
34, Delaware 62.90 93
35. West Virginia 57.92 86
36 Arkansas 57.43 85
37 ALABAMA 55.88 83
38. Mississippi 55.35 82
39, Louisiana 55.18 82
40, Kansas 50.74 75
41, Maryland 48.24 71
42, Florida 46.97 69
43, Kentucky 45.60 67
44, Pennsylvania 38.98 58
45, Qregon 38.70 57

FFY '73

STATE COMPARISONS

Cost per recipient for prescribed drugs, Alabama
compared to other states.

PLATE 8

Rank State Average | % of U.S. Average
1. North Dakota $90.29 184
Z. Louisiana 88.94 182
3. Texas 83.40 170
4, Nebraska 82.46 168
S. North Carolina 81.98 167
6. Minnesota 78.84 161
Z. New Hampshire 69.19 141
8. Virginia 69.13 141
9. Kansas 67.32 137

10. Indiana 66.63 136
11 Ohio 65.99 135
12. Vermont 65.18 133
13. Tennessee 63.28 130
14. lllinois 62.16 127
185. Wisconsin 61.36 125
16. lowa 60.45 123
19 Mississippi 60.20 123
18. Georgia 58.40 119
19. Nevada 56.19 115
20. Michigan 54,65 112
21. Mary land 5299 108
22, ALABAMA 51.69 106
23, Connecticut 50.69 103
24, ldaho 49.11 100
U.S. AVERAGE $48.99 100%
25. Missouri 47.90 98
26. South Carolina 47.50 97
27. New Mexico 47.13 96
28. Florida 46.96 96
29, Washington 46.85 96
30. Kentucky 46.76 95
3. Utah 44.79 91
32. New Jersey 43.06 88
33. Pennsylvania 42.77 87
34, West Virginia 42.19 86
35. Maine 41.72 85
36. District of Columbia 41.71 85

37. Montana 40.63 83

38. California 39.62 a1

39. Hawaii 37.14 76

40. Delaware 36.38 74

41, Oregon 34.72 71

42. Oklahoma 5.46 11

Source: No. 9

Source: No. 9
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FFY '73
STATE COMPARISONS

Average cost per recipient for prescribed drugs, by region.

PLATE9

RANK REGION RECIPIENTS PAYMENTS AVERAGE PER RECIPIENT
1. I 2,826,361 99,054,872 $35
2. iX 1,934,823 76,845,958 40
3 X 299,076 13,100,097 44
4 I 1,367,587 66,655,384 49

U.S. AVERAGE 549
5 - VI 225,045 11,849,994 53
6. | 749,456 40,488,431 54
3% 1,733,840 99,540,496 57
8 Vil 468,054 27,453,984 59
9 Vv 2,119,439 132,879,768 - 63
10. Vi 555,838 42,990,067 77

AVERAGE LENGTH OF STAY
IN NURSING HOMES

(e average lt’ll;r_"lh of stay in a

nine months

or longer. Nationally in FFY '73,

killed nutsing hom Almost half (47.9%) of however, less than one-third (30.3%) continued as
Alabama's Medicaid nursing home recipients stayed in nursing home recipients for nine months or longer.
FFY '73 PLATE 10

STATE COMPARISONS

Average length of stay in skilled nursing home, Alabama compared to Region IV and U.S.

NATIONAL BY %
NO. OF DAYS (CUMULATIVE %)
| -6 2.6

7-13 26 ( 5.2
14-20 23 7.5)
21-27 22 ¢ 9.7
28-60 14.4 | 24.1)
61-120 150 ( 39.1)
121-180 13 i S222)
181-270 5.5 '( 67.7)
271-366 30.3 (100.0)

REGION IV BY % ALABAMA BY %

(CUMULATIVE %) (CUMULATIVE %)
5.0 9
24 ( 1.4) 7 ( 1.6)
19 ( 9.3) 8 ( 24)
1.7 ( 11.0) 71 39
10.4 ( 21.4) 12.5 ( 15.6)
13.8 ( 35.2) 14.7 ( 30.3)
9.7 ( 44.9) 10.8 ( 41.1)
11.3 ( 56.2) 12.0 ( 53.1)
43.8 (100.0) 47.9 (100.0)

Source: No. 9



REVENUE

Medicaid’s funds come from three sources, as
shown in Plate 11, and totaled just under $184
million in AFY '76. The same plate also shows how
the money was used,

For some of Medicaid’s activities the federal
government pays half the cost. For other activities
the federal contribution is 75%, 90%, or other
fractions. For all purposes combined, the federal
contribution in AFY '76 was 73.26%. See Plate 12.

Because the Medicaid program is extensive and
provides costly services, Medicaid's expenditures can
be misinterpreted. While it is true that Medicaid’s
appropriation from the Alabama Legislature is more
than one-fourth of the General Fund, emphasis on
this is misleading. To put Medicaid's portion in per-

spective it is necessary to look at some other figures
from the budget of Alabama'’s state government.

In AFY '76 Alabama's total expenditure for state
government was $3.519 billion, or in more familiar
terms, $3,519 million. Medicaid’s portion of this total
was $184 million, of which $133 million came from
federal funds, See Plate 13.

The $51 million Medicaid received from state
funds was 1.7% of total expenditures from state
funds or approximately 25% of the General Fund.
The $184 million Medicaid spent from all sources
amounts to 5% of the total state expenditures from
all current révenues, All three percentages are needed
to give a complete picture of the relative size of
Medicaid’s expenditures.

AFY 76
REVENUE

Receipts and expenses

PLATE 11

Balance left from AFY 75
State appropriations
Federal funds
Miscellaneous receipts

Total receipts

$  443,186.50
50,273,500.00
132,957,390.71
156,575.54

$183,830,652.75

Gross payments to providers
Refunds from providers and third parties

Net payments to providers
Administrative costs

Net disbursement
Encumbered but not paid

Total Expenses

$176,161,977.73
1,439,041.55

$174,722,936.18
1.329,076.57
$182,052,012.75
1,778.640.00

$183,830,652.75

Source: No. 11
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AFY '76
REVENUE

Percent from Federal government

PLATE 12

0%

Federal funds

State funds

+ * : :‘«S);\ nbu‘-:'ly::\non e‘y 4 5
Pay pe(?p)e
otal Federal Rate
Source: No. 11
AFY '76 PLATE 13
REVENUE
Medicaid’s portion of total state expenditures
Expenditures Expenditures Total
From State From Federal Expenditures
Funds Funds From Current
Revenues
All Expenditures of
Alabama'’s State Government $3,087,000,000 $432,000,000 $3,519,000,000
Medicaid Program $ 51,000,000 $133,000,000 $ 184,000,000
All Other Programs $3,046,000,000 $299,000,000 $3,337,000,000

Source: No. 6
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ORGANIZATION '

Alabama Medicaid is administered by Medical
Services Administration, one of the ten major bureaus
of the Alabama Department of Public Health. The
Medicaid Director, thus, reports to the Alabama State
Health Officer, who is appointed by the State
Committee of Public Health, See Plate 14. Both the
Committee and the Health Officer work under the
direction ol the State Board of Health, which consists
of all members of the State Medical Association of
the State of Alabama—over 2,000 physicians.

lhe number of pecople employed directly by
MSA this year was 119, a small number considering
the services afforded the 330,000 eligibles per month
who comprise MSA's clientele. The small staff is
possible because MSA makes extensive use of outside
contractors, each equipped to provide some necessary
service mare economically than MSA could perform
the same service for itself, The major contractors this
year were Blue Cross-Blue Shield, Central Computer
Service, the Alabama Board

Beverage Control

(Computer Section), Alabama Department of
Pensions & Security, and the U.S. Social Security
Administration.

MSA’s work can be classified under the following

tasks:

I. To determine each month who, under
the law, is eligible for Medicaid benefits

in the coming month.

2. To send

people.

Medicaid cards to  eligible

o make decisions on the medical

U

services for which Alabama Medicaid will
reimburse providers. MSA's discretionary
powers in this area are limited, for most
decisions on this question are

determined by laws passed by Congress.

4. To make decisions about the maximum
MSA will pay for each kind of service.
Again, MSA's discretionary powers in
this area are limited.

5. To pay providers for the medical services
they perform for Medicaid eligibles.
Payment is not routine or automatic;
some bills are rejected while others are
paid only in part.

6. To collect money from third parties
which are obligated to pay all or part of
the health care

expenses ol some

Medicaid eligibles.

7. To_detect fraud or abuse and eliminate
it

l'o perform these tasks, MSA has four divisions:

1. Operations Division, which supervises
the dozen programs ol health care.

2.  Fiscal Division.

w

Management Systems Division, which

supervises all computer work done for
MSA.

4.  Administrative Division.

There are also three special offices that direct and
monitor medical and pharmacy activity: Director of
Medical Care, Director of Dental Care, and Director
of Pharmacy Program.

The detail work in determining eligibility and
paying providers is handled by outside contractors,
The U.S. Social Security Administration and the
Alabama Department of Pensions and Security are
used to determine medical eligibility. Two other
contractors have been used to pay providers: Blue
Cross-Blue Shield and Central Computer Service.

Because of its small staff and use of contractors,
MSA has been able to keep its administrative costs
below the median for Medicaid programs. The median
state during the first half of FFY 76 was Hawaii,
which spent 5.1% of its budget on administration.
Alabama spent 4.2% during these months.
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MEDICAID
and
MEDICARE

ELIGIBLES
and
RECIPIENTS

PROVIDERS

CATEGORY

TERMINOLOGY

Medicaid and Medicare are two governmental programs which exist to pay for
health care for two different, but overlapping, groups of Americans.

Medicaid buys medical care for several low-income groups, including people of all
ages.

Medicare buys medical care for most aged people, including some people from all
mncome groups.

Many aged people who have low incomes are eligible for both Medicaid and
Medicare, and those who are eligible for both can get both a Medicaid card and a
Medicare card. For these people Medicare -pays most of their medical bills, and
Medicaid pays the balance, or most of it.

Medicaid is administered by the state governments, and thus there is not one
Medicaid program, but 54, (Puerto Rico, Guam, the Virgin Islands, and
Washington, DC, run the total to 54). All 54 programs are different.

Medicare is administered by the federal government, and the coverage provided is
uniform throughout the nation.

Eligibles, in this report, are people who have Medicaid cards and thus are eligible
for health care services paid for by Medicaid.

Recipients, in this report, are people who used their Medicaid eligibility this year,
and actually received one or more medical services for which Medicaid paid all or
part of the bill.

All physicians, dentists, hospitals, nursing homes, and other individuals or
businesses that provide medical care are called providers.

In normal usage the word “category' is used interchangeably with “kind" or
“type."” In Medicaid's usage, ““Category’’ has a special meaning. In Medicaid there
are four major bases for eligibility, and the eligibles in each of the resulting groups
form a "“Category,” with a capital C. In this book when eligibles are grouped by
age, race, or sex, the divisions that result are spoken of as different groups of
eligibles or different kinds of eligibles but never as different categories.
The four major categories are:

Category 1—aged people with low incomes,

Category 2—blind people with low incomes,

Category 4—disabled people with low incomes,

Category 3—low-income families with dependent children.
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PAYMENTS,
CHARGES,
EXPENDITURES,
PRICES,
and
COST

HEALTH CARE
SERVICES

BUY-IN INSURANCE

A charge is the amount of money the provider asks for a service when he submits
his bill to Medicaid.,

\ payment is the amount Medicaid pays for a service, Medicaid rules limit
payments; so sometimes a provider cannot be paid as much as he asks.

Price, in this report, means “average unit price' or the average price Medicaid paid

this year for 4 unit of care, such as:

I day ina hospital . .. .. ... ... ....... $107.25
1 day in a skilled nursing home . ... ... ... 16.54
| visit to a physician . ... ... veen. 14.86
|| DESSORIBTION < o6 2o snnis 308 sum Sanipdei ML Wpial 3 11

Cost, in this report, means “average cost per person.” Examples of different

contexts in which this term is used include:

dverage cost per eligible for hospital care per month,
average cost per recipient for hospital care per month,

average cost per eligible tor prescriptions per year,

Expenditures, in this report, is a more inclusive term than payments. Payments, as

'

stated above, means the amount paid for medical care. The term expenditure also

includes maoney spent lfor administration,

Medicaid pays for the following health care services:

nursing home care,

hospital care,

physicians’ services,

dental services,

eye care, including glasses,

hearing care, including hearing aids,
drugs,

laboratory work and X-rays,

family planning services, '
screening and referral services (EPSDT),
home health care,

transportation required Tor medical purposes.

Many Medicaid eligibles are also eligible for Medicare. As Medicare eligibles they
gel Medicare hospital insurance without payment. Medicare insurance to cover
physicians’ bills, however, must be paid lor. It costs $7.20 a month. Medicaid buys
this insurance for all Medicaid eligibles whose applications are approved by Social

Security. Medicaid calls this insurance "'buy-in insurance.”
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U.S. Census of

POPULATION

From January, 1970, (year ol the most recent

Population) to July, 1974, the

population of Alabama grew from 3,444,165 1o
about 3,577,000 (Burcau of Census estimate). This
mmounts to an annual increase of about 33,000
rsons, or |6 per year. See Plate 16.

Changes in population and economic conditions

of population growth takes place in those parts of the

population which are heavily represented in the

Medicaid eligibles. Changes in the relative size of

various age groups in the population also have an

effect. The national and state trend toward a larger

percentage of the population over the age 65 means

more aged will be eligible. Ecanomic conditions as

affect Medicaid. Any growth in the total population well  affect the Medicaid program. During slow
means that there are more people who might become economic periods more people are likely to go on
cligible, This is especially true if the greatest amount welfare, thus qualifying for Medicaid benefits.

AFY '"70-'76 PLATE 15

POPULATION

Eligibles as percent of Alabama population, by year, 1970 to 1976.

MONTHLY AVERAGE
YEAR POPULATION ELIGIBLES PERCENT
1970 3 444,165+ N/A* N/A*
1971 3,477,373 (est.) 299,679 8.61
1972 3,510,581 (est.) 291,437 8.30
1973 3,543,789 (est.) 303,344 8.55
1974 3,577.0001 303,310 8.47
1975 3 610,000 (est.) 323,887 8.97
1976 3,643,000 (est.) 324,920 8.91

I U.S. Bureau of Census count,
tt U.S, Bureau of Census official estimate.

*Not Avaitable

Source: No. 7
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CY '74 PLATE 16
POPULATION
’_l‘i:stnlo LT AL Fror DT
43,000 184,8005\ 44,800
| 81, md
1974 POPULATION ESTIMATES OF
ALABAMA COUNTIES
25,600 e 29

23,100 [ BEa -
16,800 \F{aﬂ 11600 N

14,200
‘—K 23 700
25,500 ,

2 900 T i, 700#14300 -
\ 21; 100 . T Ty 14'300 ]
16,800 15,400 % 34.400| 43,200
= 36,600 | =M
VR Qs 36,200 " 22,800 |67,800
330,600
# \ 1 Above the Median
64,100
’f- [ The Median County
3 ‘(} . .~ [ Below the Median

Source: No. 7

As indicated

Plate 15, the percentage of

Alabama’s population eligible for Medicaid has
remained fairly stable since the inception of the

program in 1970.



PAYMENTS

In AFY '76, Medicaid paid $174,722 936 fai

health care services for Medicaid recipients. This net

cost would have been $1,439,042 more had it not

been for refunds and recoveries from third parties.

See page §.

AFY '74 -'76
PAYMENTS

By type of service

PLATE 17

PERCENT OF PERCENT OF PERCENT OF

PAYMENTS PAYMENTS PAYMENTS

BY SERVICE BY SERVICE BY SERVICE

SERVICE PAYMENTS AFY '76 AFY '75 AFY '74

Skilled Nursing Care $ 51,455,906 29.49% 28.70% 28.1%
Intermediate Nursing Care 26,121,079 15.00% 13.74% 12.6%
Hospital Inpatients 37,355,764 21.40% 20.40% 19.7%
Hospital Outpatients 5,224,216 3.00% 2.00% 2.5%
Physicians’ Services 17,734,378 10.10% 12.50% 11.5%
Medicare Buy-In Insurance 10,518,320 6.00% 6.70% 8.6%
Drugs 15,410,563 8.79% 10.50% 11.5%
Dental Services 2,935,345 1.70% 1.70% 1.4%
Lab & X-Ray 3,511,931 2.00% 1.30% 1.8%
Family Planning Care 1,048,338 60% 90% 1.3%
Eye Care 1,397,783 .80% .80% 4%
Screening 803,725 .50% 40% 3%
Home Health 733,836 35% 30% 2%
Transportation 87,361 05% 04%
Hearing Care 34,945 02% .02%
Other Care 349,446 .20% 1%
Total For Medical Care $174,722,936 100.00% 100.00% 100.0%
Administrative Costs 7,329,077
Net Payments $182,052,013

Source: No. 32
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AYF '76 PLATE 18
PAYMENTS
By type of service
4__Othcr
2%
Lab 2%
Physician
10% ,.‘ )
Hospital !
Outpatient
Medicare
Buy-In
6%
Included in this net cost is $10,518,320 which
Alabama Medicaid paid to the federal government for
Medicare (Part B) health insurance—called “buy-in"
insurance, This year about 457% of Medicaid’s eligibles
participated in both programs.
Although "buy-in"" payments rose slightly in
AFY '76, they continued to decrease as a percentage
of Medicaid's budget, down to 6% for this last year,
Plates 17 and 18 show that nursing home
payments, both skilled and intermediate care,
continued to increase in absolute dollars and
percentage of total expenditures. Since AFY '74,
when the two programs accounted for 40.7% of the
payments, nursing home care has risen to 44.5% of all
17



payments, Much of the increase in nursing facility

reimbursement  costs is due Lo stringent federal”

staffing requirements, inflation, increase in minimum
wage, and building costs. At the same time, however,
length of nursing home stay tends to be longer in
Alabama than in other states, thus driving the costs

up.

Hospital services ranked second in percentage of

total Medicaid expenditure. In AFY '76, inpatient
and outpatient hospital service costs consumed 24 4%
of total payments, up from 22.2% in AFY '74.
Physicians' payments ranked third, at 10.1%, down
from AFY '75. Prescribed drugs ranked fourth by
claiming 8.8%, down for the second straight year,

AFY '74 -'76 PLATE 19
PAYMENTS
Year's total
By category, race, sex, age
KIND OF PAYMENTS PERCENT PERCENT PERCENT
SUBGROUP AFY '76 AFY '76 AFY '75 AFY '74
AGED, Category 1 $ 95,577,716 54.70% 57.10% 60.00%
BLIND, Category 2 1,293,594 74% .80% .90%
DISABLED, Category 4 39,844,103 22.80% 19.80% 15.10%
DEPENDENT, Categories 3&7 38,007,523 21.76% 22.30% 24.00%
Children 17,443,206 9.98% 10.00% 10.80%
Adults 20,564,317 11.78% 12.30% 13.20%
WHITES 107,192,521 61.35% 61.80% 64.50%
NONWHITES 67,530,415 38.65% 38.20% 35.50%
MALES 47,489,694 27.18% 27.10% 26.80%
FEMALES 127,233,242 72.82% 72.90% 73.20%
AGE 0- 5 8,386,700 4.76% 4.00% 3.90%
AGE 6-20 17,122,847 9.85% 9.40% 9.20%
AGE 21 - 64 45,078,517 25.80% 25.30% 25.10%
AGE 65 & Over 104,134,872 59.59% 61.30% 61.80%
ALL RECIPIENTS $174,722,936 100.00% 100.00% 100.00%

Source: No. 32
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AFY '76

PAYMENTS

(in millions)

IAoea ALy LIMESTOMNE MADIAON JALNSON

PLATE 20

—~~2 1804728 1.5

LAWRENCE

1.86 | o 2o Nt

WiNITON :3'84 2.68

WRATRe VO

1.34 | 3.04 9
3.89
_ 48

1.82 T

$2 million or more

3 less than $2 million

Source: No. 38



FFY '76
PAYMENTS

By county and by type of service

Total Counties Nursing Homes Hospitals Physicians Drugs Lab & X-Ray
of |
Alapama
1,044 757 Autauga LA 459,788 $ 223,000 $ 132,304 $ 120,085 & 20,789
2372190 Baldwin 1,465,968 391,562 224,800 167,460 24,627
1,584 5860 Barbour 781,673 301,034 199,578 205,046 30,335
578,912 Bibb 272,650 148,085 59,813 58,182 13,461
1,185,149 Bloun! 563,067 266,750 125,689 158,744 32,153
613,728 Bullock 195,787 205,559 86,331 86,385 11,612
1,404 928 Butler 177,041 260,106 162,261 137,889 24,711
4 080,632 Calhoun 2,057,624 942,766 510,342 350,210 83,497
1,841,301 Chambers 953,004 475,490 182,167 166,014 18,638
684,977 Cherokee 344,183 153,433 68,585 92,211 5414
1.134.829 Chiltaon 606,201 198,066 99,534 166,081 14,300
981.709 Choctaw 306,125 290,493 157,833 174,324 17,820
1.404,333 Clarke 656,591 292,587 158,184 205,122 27,548
334,609 Clay 545,200 101,067 66,277 97,585 8.587
462 373 Cleburne 234,709 96,946 40,311 63.263 4,845
1,610,613 Coffer 743,462 340,699 161,736 239,720 30,284
2,184,547 Colbert 1,096,436 480,452 246,745 243,789 34,495
1,108,150 Canecuh 185,455 326,290 133,606 143,855 17,023
598,389 Coosa 241,242 143,211 93,128 70,525 15,860
2,673 408 Covington 1,343,990 542,637 281,430 368,405 54 265
998,489 Crenshaw 442,155 244175 120,062 125,612 19,008
3,059,882 Cullman 1,835,878 566,386 218,443 328,690 47,053
1,614,594 Dale 939,671 304,467 118,707 177.762 18,816
3,342,626 Callas 1.353.854 798,182 462,759 284,516 104,639
2,433,212 DeKalb 1.602,104 283,613 163,439 288,727 172711
2,200,558 Elmare 1,293,981 353,481 191,386 210,924 37,572
1,751,044 Escambia 901,427 355,368 191,731 201,565 26,969
4,172,443 Etowah 2,294 332 763,177 429,525 407,319 81,164
598,159 Fayelte 265,247 115,451 86,017 97,335 16,795
1,832,855 Franklin 1.034.8316 Ja6,801 185,536 179,770 36,105
1 . 3 Seneva 387,149 199,355 133,551 216,048 21,855
Greene 242,647 158,008 127,758 106,711 24,24
1, Hale 482,758 215,101 131,800 120,389 29,796
Henry 27,514 179,236 95,300 87,419 91
- E Houston 860,455 697,945 326,408 332,272 43,848
1.4 Jackson 603,389 352,864 213,859 234,476 33,806
24 Jefferson 11,568,946 7,366,094 2,589,007 1,463,731 682,598
1 Lamar 749,843 135,897 94,830 149,186 9,607
24 Lauderdale 1,285,150 469,064 281,916 223,048 3ig.614
1,k Lawrence 685,508 513,971 252,170 231,192 61,945
1, Lee 575,802 413,301 194,823 145 026 32,310
s Limestone 954,334 384,365 164,669 160,442 33,193
704 009 Lowndes 22,836 228,843 164,665 136,145 63,380
1,817,762 Macan 854,213 423,776 227,317 214,174 22,703
4,680,378 Madisaon 1.683,437 1,389,511 411,914 351,979 164,700
1, 123 Marenao 549,783 358,579 250,687 256,197 56,580
| B 572 Marian 1,016,175 267,260 154,438 206,598 18,107
2.6 908 Marsnall 1.536,129 457 559 204,955 311,797 33,636
12 580 Mabile 5,376,838 3,410,052 1,506,413 1,012,407 151,413
1,027,309 Manroe 534813 233,045 95,284 112,307 10,459
8,467,424 Montgomery 3,689,551 V. 185,397 650,610 608,163 145 827
3.847. 844 Morgan 2,302,673 685,975 335,944 345 464 66,471
1.164.306 Perry 495,476 216,386 159,046 156,379 40,987
1,450,613 Pickens 641,849 325,438 211,634 154,426 55,530
1,947 741 Pike 943,703 454,310 220,673 174,015 26,184
1,367,087 Randolph 801,519 282 434 99,854 137,645 9,928
1,539,040 Russell 789 884 411,527 152,321 180,898 11,283
1,707,575 Saint Clair 1,142 369 270,514 110,533 105,076 23,282
1,542,880 Shelhy 596,369 433,266 219,254 159,288 61,640
1,181,826 Sumter 165,090 474,160 242,332 208,170 53,936
4,435,756 Talladega 1,125,107 964,433 593,171 479,631 141, 458
3,166,886 Tallapoosa 2,065,014 478,370 248,272 284,279 35,020
5,003,338 Tuscaloesa 2,289,631 1,269,111 680,500 199,010 154,925
3,816,836 Walker 2,069,081 833,697 389,783 336,571 88.257
672,844 Washington 297.843 182,339 91,342 69,189 8,723
892,056 Wilcox 249,249 262,670 173,075 116,298 29,781
1,344,592 Winston 844 630 192,262 116,165 132,458 17,341
$157,519497 All Alabama %76,500,932 $37.063,383 $18,074 532 £15,730,282 $3,413,266

Source:

No. 34



PLATE 21
— Dentists Family Planning Optometrists Home Health Screening Transportation Other
l % 44,055 $ 8,158 $ 11,804 $ 9,696 $ 13,712 $ 285 $ 1,025
59,912 8,935 14,352 2.9 6,145 692 5,546
20,365 9,241 20,657 10,196 4,170 979 1,198
9,724 2,281 5,905 4,049 3,945 266 551
= 13,615 3,602 10,817 4,341 2,509 152 3,688
4,014 3.3 15,549 115 2,875 878 999
17,955 6,339 23,288 4,702 7,599 554 2,463
48,690 18,684 32,6846 4,229 24,976 269 5,574
20,154 6,880 11,301 1,320 3,904 1,320 1,030
= 4147 627 8,660 3,780 210 73 3,654
' 29,679 3,138 9,543 1,649 3,186 972 2,872
6,264 8,919 15,745 432 1,994 730 616
26,598 65,466 13,451 3,347 5,722 1,696 6,673
4,447 2,503 5,867 105 1,727 34 1,230
=5 13,581 157 3,093 3,346 962 25 804
50,846 3,493 24,393 4,362 8,363 156 2,447
8,202 10,630 14,410 40,673 5,880 138 2,693
61,827 6,278 25,517 2,571 3,101 372 2,410
8,463 4,659 6,020 7,055 7626 330 270
~ 25,097 5,239 31,710 5,598 11,611 1,210 2,148
12,537 4,759 17,384 5,836 5,170 53 1411
20,015 2,996 20,615 6,033 6,651 2,306 4,516
28,439 3,854 14,625 3,795 2,678 50 1,656
216,316 30,733 23,845 34,101 27,712 2401 2,684
- 31,454 1,200 28,490 2,274 9,602 765 5,833
67,165 6,431 16,196 10,347 7,824 369 3,986
22,080 9,982 20,544 4,144 9,322 1,443 6,469
89,389 22,877 38,544 13,955 17,200 3,181 11,071
1.004 1,676 9,277 1,873 962 529 1,310
— 12,602 3,096 17,476 9,661 3,968 518 1,227
21,245 3,122 17,076 4,373 4,233 20 4,454
6,323 7,794 10,042 3,431 5,427 171 1,486
29,072 5,941 7.816 472 3,941 772 1,850
26,404 3,006 14,018 37 8,588 89 1,103
— 75,135 16,449 29,262 3,790 13,731 an 5,621
14,763 2,025 22,727 3,341 4,684 1,050 5,469
582,236 195,998 95,499 70,228 99,598 12,351 21,668
1,785 1,072 9,273 3,630 1,019 260 475
42,649 8,931 11,763 41,545 10,829 1,625 2,177
. 21,745 . 6,374 12,811 13,657 7,952 2,215 1,933
12,595 11,993 9,194 5,367 5,444 370 2,806
28,580 10,281 21,288 6,098 10,747 1,849 488
29,756 12,819 14,070 21,085 8,909 696 767
15,714 8,079 29,020 3,190 12,515 205 749
e 189,677 32,291 25,931 1,889 14,091 4,230 10,246
26,310 11,405 14,719 1,160 13,941 894 2,130
12,378 1,586 17,007 1,696 2,746 152 1,395
23,634 6,350 39,085 10,129 6.362 1,605 13,719
214,701 79,632 112,043 32.490 80,440 10,765 13,350
= 6,657 2,761 17,439 9,274 2,170 592 2,113
61,544 32,638 33,199 45,370 25,171 7.541 9,669
47,721 8,291 21,503 7,550 15,681 1,834 8,526
58,336 8,796 12,676 525 13,671 594 1..0%9
18,668 13,214 18,193 108 6,418 1177 3,958
) 65,224 1417 31,984 5,329 10,321 2,144 2,324
9,835 1,800 13,854 6,821 2,266 257 874
l 16,707 5,039 11,141 950 7,161 1,203 926
18,768 4,998 20,261 2,748 6,443 185 2,398
36,738 5,023 10,565 10,730 3,475 658 4,809
5,792 11,022 16,529 1992 5,960 212 631
25,768 37,159 37,162 9,336 13,427 2,246 5,756
14,879 13,667 16,344 4,380 3,486 342 2,438
73,485 35,413 42,753 19,122 28,682 4,626 5,459
24,290 10,236 23,541 16,095 13,419 4,256 7,223
7,155 2,107 6,226 1,926 2,875 1,497 1,626
29,108 8,370 12,029 140 8,967 1,033 1,306
I 5,170 1,431 11,867 17,068 2,881 1,544 1,775
$2,879,193 $845,374 $1,381,866 $5593,418 $698,975 $95.314 $242 962




ELIGIBLES

To get a complete picture of eligibility one needs
to make three kinds of counts:

current counts,
cumulative counts,
average counlts.

The cumulative count shows that during the year
406,497 persons were eligible and remained eligible
for at least one month. But in no single month did
the number run this high. The highest count was
November’s 328,120 (See Plate 22). The monthly
average was almost 325,000-up only slightly from
the 324,000 of the previous year.

Each type of count has « different use with the
most useful and most informative being the monthly
average for the whole year, This is the number that
should be used for making comparisons between
cligibles in different states, different years, o
different sexes, races, ages, or categories

For example, how does the number of eligibles in

Alabama compare with the number in Mississippi? IT

one compares monthly averages (325,000 in Alabama
and 314,000 in Mississippi) he sces that Alabama has
3.5% more. If annual counts are compared (406,000
in Alabama and 378,000 in Mississippi) it looks as if
Alabama has 7% more,

The 7% figure is misleading since Alabama's
count is inflated by a high turnover rate. In
Mississippi  the average eligible person remained
eligible for 10 months of the year, but in Alabama
the average person was eligible only 9.5 months.
Thus, a comparison of the number of man-months of
eligibility that the two states paid for reveals that
Alabama paid for 3.5% more. This is the significant
comparison and it confirms the 3.5% difference
found by comparing the monthly average number of
eligibles.

12
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AFY '76
ELIGIBLES

All Categories
Three ways to count the number of eligibles

PLATE 22

CURRENT

CUMULATIVE MONTHLY

COUNTS COUNTS AVERAGES
Ot 327.892 127,892 327.892
Nov. 3287120 331,990 est. 328,000
Dec. 327,405 336,071 327 806
Jan 326,443 348,016 est. 327,465
Feb, 325,864 359,96 1 est. 327,144
Mar 325,997 371,924 326,953
\pt 325,392 377,543 est 326,730
May 320,152 383,162 est 325,908
June 321,085 388,782 325,372
July 320,463 394,687 est 324 881
Aug, 324 089 300,592 est. 324,809
Sept 326,138 406,497 324,920
Source: No, 21

ELIGI

AFY '76

BLES

All categories
Three ways to count eligibles

PLATE 23
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AFY '76
ELIGIBLES

By category, sex, race, age
Total number for year

Average number per month

|
—ll
NUMBER TOTAL NUMBER AVERAGE }
ADDED | NUMBER | DROPPED NUMBER ANNUAL ;
FIRST DURING FOR DURING FINAL PER TURNOVER |
MONTH YEAR YEAR YEAR MONTH MONTH RATI ‘
ALL CATEGORIES 327,892 78,605 406,497 80,359 326,138 324 920 25.1¢ '
AGED, Category 1 112,525 13,123 125,648 18,483 107,165 109,108 15:1
BLIND, Category 2 2135 217 2,352 362 1,990 2047 14.99 ‘
DISABLED, Category 4 44,116 15,995 60,111 11,921 48,190 45 8416 313 \
DEPENDENT, Categories 3&7 169,116 49,270 218,386 49,593 168,793 167.919 $0.0 |
MALES 120,205 30,274 150,479 29,776 120,703 119,635 25 8 ‘
FEMALES 207,687 | 48,331 256,018 50,583 205 435 205 285 24.7 I
=1
WHITES 122,599 | 32,158 | 154,757 | 30597 | 124160 | 122,359 26.3¢ |
NONWHITES 205293 | 46,447 | 251,740 | 49,762 | 201,978 | 202361 244
ANGE G- § 37,348 | 17,394 54,742 17,204 37 538 37,171 17.3
AGE 6-20 98,531 23,543 122,074 26,157 95 917 96,566 243
AGE 21 - 64 75,054 21,985 97,039 22,550 74,489 74,244 30.7
AGE 65 & Over 116,959 15,683 132,642 14,448 118,194 116,939 13.4%
Source: No, 21
SEX, RACE, AGE, AND
CATEGORY OF ELIGIBLES
Plate 24 shows how this year’s eligibles were year. The average and cumulative counts allow thre
divided in regard to category, sex, race, and age. It more measures to be calculated for each group:

also shows the number in each group at the beginning
and the end of the year, indicating the amount of
change. It also gives monthly averages and cumulative
(unduplicated) counts for each group for the whole

number of new cligibles added in the year,

number of old eligibles dropped in the yea

the turnover rate.



AFY '76 PLATE 25
al
ELIGIBLES
Year’s total
By category, sex, race, age
406,497
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Plate 25 uses a bar chart to show how twelve
different but overlapping groups of eligibles differed
in size. The counts represented by these areas are the

year's totals, the counts listed in Column 3 in Plate

24, By category, dependents constitule the largest

number

of eligibles,

followed by the

aged, the

disabled and the blind, respectively. There are more

females than males and more nonwhites than whites.

AFY '72-'76
ELIGIBLES

By category
Monthly average
Annual number

PLATE 26

AFY'72 | AFY'73 | AFY '74 | AFY '75 | AFY 76

AGED, Category 1 119,109 | 117,713 | 118,757 | 115,942 | 109,108

MONTHLY | BLIND, Category 2 1,935 2,014 2,190 2,150 2,047
AVERAGES | DISABLED, Category 4 18,516 20,290 27,613 39,604 45,846
DEPENDENT, Categories 3&7 151,877 | 163,327 | 154,750 | 166,191 | 167,919

ALL CATEGORIES 291,437 303,344 | 303,310 | 323,887 324,920

AGED, Category 1 131,041 | 138,453 | 132,735 | 125,648

YEARLY BLIND, Category 2 2,206 2,574 2,461 2332
TOTALS DISABLED, Category 4 24 157 38,010 52,219 60,111
DEPENDENT, Categories 3&7 211,302 | 201,723 | 218,043 | 218,386

ALL CATEGORIES 368,706 | 380,760 | 405,458 | 406,497

Source: Nos. 3 & 21




ANNUAL CHANGES IN THE NUMBER
OF ELIGIBLES

The total number of Alabama citizens eligible for
Medicaid increased 1,039 in AFY 76. Plate 26 shows
that the number of eligibles changed each year during
the past five years and that between AFY '73 and
AFY '75 monthly averages rose more rapidly than
yearly totals. Specifically, from AFY '75 to AFY '76
the monthly average for all categories rose from
323,887 to 324,920, an increase of .3%; however,

during the same time the yeariy totals rose from

different rate of change between the two counts is
normal. Monthly change outpacing annual change
means that turnover is accelerating.

Plate 27 depicts graphically the changes of each
group of eligibles between AFY '75 and AFY ’'76.
Two categories experienced a decline in numbers dur-
ing AFY '76: Category 1 (aged) and Category 2
(blind). Conversely, Category 4 (disabled) increased
rapidly. Nonwhites dropped slightly in AFY '76, as

405,458 to 406,497 for a .25% increase. This did the age group 0-5 and the age group 65 and over.
AFY '75-"76 PLATE 27
ELIGIBLES, Percent change during year
By category, sex, race, age
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MAN-MONTHS OF ELIGIBILITY

Although 406,497
"Medicaid in AFY '76, only about three-fourths were

people. were eligible for

cligible all year. The others r‘m‘gml from one month
of eligibility to eleven months, '

To find the total amount of time all these people
were celigible in AFY '76 one should add the total
number of eligibles in each of the twelve months.
Thus, the total number of man-months of eligibility
(MME) wused by the entire group all year was
3,899,040, producing an average of 9.6 MME per
person.

Plate 28 shows the total number of MME used by
cach category, sex, race, and age group, and gives the
average number of MME used by each person in cach

group.

AFY '76 PLATE 28
ELIGIBLES
By category, sex, race, age
Total MME used by each group
Average MML used by each person
TOTAL AVERAGE

MME USED MME

INYEAR | PER PERSON
ALL ELIGIBLES 3,899 040 9.6
AGED, Category 1 1,309,296 10,4
BLIND, Category 2 24,564 10.4
DISABLED, Category 4 550,152 9.2
DEPENDENT, Categories 3&7 | 2,015,028 9.2
MALES 1,435,620 9.5
FEMALES 2,463,420 9.6
WHITES 1,470,708 9.5
NONWHITES.. 2428,332 97
AGE 0- 5 446,052 8.2
AGE 6-20 1,158,792 9.5
AGE 21 - 64 890,928 9.2
AGE 65 & Over 1,403,268 10.6

Source: No. 21

AFY '73-'76
ELIGIBLES

Annual turnover rates

PLATE 29
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Source: Nos. 3 & 21
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AFY '76 PLATE 30
ELIGIBLES
Annual turnover rate by category, sex, race, age
ANNUAL
TURNOVER
RATE
ALL ELIGIBLES 25.1%
AGED, Category 1 15.1%
BLIND, Category 2 14.9%
DISABLED, Category 4 31.1%
DEPENDENT, Categories 3&7 30.0%
MALES 25.8%
FEMALES 24.7%
WHITES 26.3%
NONWHITES 24.4%
AGE 0- 5 47.3%
AGE 6-20 24.3%
AGE 21 -64 30.7%
AGE 65 & Over 13.4%

Source: No. 21

ANNUAL TURNOVER RATE

There is a constant turnover among Medicaid
eligibles which in Alabama has averaged about 23%
per year. The annual turnover rate points out that
“old" eligibles were replaced by "‘new” eligibles
during the year. Plate 29 indicates the annual
turnover rate for each of the past four years.

Each category, sex, race, and age group has a
different turnver rate as exemplified in Plate 30. In
AFY '76 the disabled and the dependent categories
had the highest turnover rates while the aged and the
blind had the lowest rates.

EXPECTED DURATION OF
ELIGIBILITY

[he number of months a group takes for 100%
turnover also discloses the number of months the
average member of that group will remain eligible.
Plate 31 shows that the expected duration of
eligibility varies from one group to another and that
it decreased by several months in recent years as
turnover has become more rapid. In AFY '76, the
aged and the blind had the longest expected eligibility
periods although both decreased in the past fiscal
year. The disabled and AFDC categories had the
shortest periods; conversely they both increased in

the past year,


http:iHlIlLl.11

AFY '74-'76 o : PLATE 31
ELIGIBLES
Annual changes in expected duration of eligibility
EXPECTED DURATION OF ELIGIBILITY
A PERCENT
BASED ON BASED ON BASED ON CHANGE
TURNOVER IN TURNOVER IN TURNOVER IN AFY '75-
AFY '74 AFY ‘75 AFY '76 AFY 76

ALL ELIGIBLES 47 Months 48 Months 48 Months No Change
AGED, Category 1 72 Months 83 Months 80 Months - 361%
BLIND, Category 2 68 Months 83 Months 81 Months - 2.40%
DISABLED, Category 4 32 Months 38 Months 39 Months + 2.63%
DEPENDENT, Categories 3&7 40 Months 38 Months 40 Months +  5.26%
MALES *N/A 43 Months "' 47 Months + 9.30%
FEMALES *N/A 50 Months 49 Months - 2.00%
WHITES *N/A 46 Months 46 Months No Change
NONWHITES =N/A 49 Months 49 Months No Change
AGE 0- 6 *N/A 40 Months 25 Months - 37.50%
AGE 7-20 *N/A 40 Months 49 Months + 22.50%
AGE 21 - 64 *N/A 38 Months 39 Months +  2.63%
AGE 65 & Over EN/A 75 Months 90 Months + 20.00%

*Not Available
Source: Nos. 3 & 21

ELIGIBLES BY COUNTY

Plates 32, 33, and 34 show the distribution of
Medicaid eligibles among the counties by race, sex,
and age. Plate 32 provides the number of eligibles by
county and eligibles as a percentage of county
population. Plates 33 and 34 indicate how each
county's total number of eligibles is divided by race,
sex, and age.
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AFY '76 . PLATE3
ELIGIBLES '

Number and percent of population eligible for Medicaid, by county

:1

Percent of
people
eligible for
Medicaid

Number of
eligibles

....

......

EE 20% or more
1 12% to 19%
] Less than 12%

10,000 or more
3 5,000 to 9,999
[ Less than 5,000 d

Source: Nos. 7 & 21

-The number printed in each county is a substitute for the county name. Use the list below to translate
numbers into county names.

|. Autauga 18. Conecuh 35. Houston 52. Morgan

2. Baldwin 19. Coosa 36. Jackson 53. Perry

3. Barbour 20. Covington 37. Jefferson 54. Pickens

4. Bibb 21. Crenshaw 38. Lamar 55. Pike

5. Blount 22. Cullman 39. Lauderdale 56. Randolph
6. Bullock 23. Dale 40. Lawrence 57. Russell

7. Butler 24. Dallas 41. Lee 58. Saint Clair
8. Calhoun 25. DeKalb 42, Limestone 59. Shelby

9. Chambers 26. Elmore 43. Lowndes 60. Sumter
10, Cherokee 27. Escambia 44. Macon 61. Talladega
11. Chilton 28. Etowah 45. Madison 62. Tallapoosa
12. Choctaw 29. Fayette 46. Marengo 63. Tuscaloosa
13. Clarke 30. Franklin 47. Marion 64. Walker
14. Clay 31. Geneva 48, Marshall 65. Washington
15. Cleburne 32. Greene 49. Mobile 66. Wilcox

16. Coffee 33. Hale 50. Monroe 67. Winston
17. Colbert 34, Henry 51. Montgomery



AFY '76
MEDICAID ELIGIBLES

Percent of population eligible for Medicaid, by race and sex, by county

PLATE 33

Percent of
white males
eligible for
Medicaid

e white females

Percent of

eligible for
Medicaid

8% or more
6% to 7%
Less than 6%

3 11% or more
D 9% to 1 0%

[ Less than 9% ;4

Percent of
non-white males
eligible for
Medicaid

Percent of
non-white
females
eligible for
Medicaid

[ 30% or more
22% to 29%
[ Less than 22%

C1 40% or more
B 33% to 39%
1 Less than 33%

30 Source: Nos. 7 & 21



AFY ’76
MEDICAID ELIGIBLES

PLATE 34

Percent of population eligible for Medicaid, by age, by county

Percent of
0-5 age group
eligible for
Medicaid

3 26% or more
B3 17% to 25%
3 Lessthan 17

Percent of
6-20 age group

“ F\’v" ,}— ¥ 4
57 "}_.l...‘ eligible for
< 4§E5 -\  Medicaid
22 /Nl 10
T il { 37/;&28le “
e . 4 s »
32453 1 w

1 20% or more
&==a 13% to 19%
1 Less than 13%

Percent of

A 21-64 age group
eligible for
Medicaid

2 i

3 10% or more
B 6% to 9%
1 Less than 6%

Percent of
over 65
age group
eligible for
Medicaid

3 59% or more

= 50%to 58%
[ Less than 50%

Source: Nos. 7 & 21
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RECIPIENTS

AFY '76
RECIPIENTS

All categories

Three ways to count the number of recipients

PLATE 35

- 2 5

CURRENT CUMULATIVI MONTHLY

COUNTS COUNTS AVERAGES
Oct. 123,082 123,082 123,082
Nov. 135,000 est 144,334 149,061
Dec. 147,000 es 165,586 155,291
Jan. 152,058 186,838 154,483
Feb. 167,338 208,090 157,054
Mar. 177,330 229 342 160,433
Apr. 164,118 250,594 160,959
May 199,265 271,846 165,747
June 146,645 293,102 163,625
July 141,779 302,246 161,440
Aug. 146,042 311,390 160,040
Sept, 143,030 120,536 158,625

Source: Nos. 31 & 32

e

Of the 406,497 Alabama citizens who had
Medicaid cards in AFY '76, 320,536 actually used
them (78.9%). These people are called “recipients.”

"

The other 21.1%, called “nonrecipients,” though
eligible for benefits, incurred no medical bills paid for
by Medicaid.

Plate 36 shows the ratio of recipients to
nonrecipients by category, sex, race, and age. Among
the aged only 7% were nonrecipients. Among the
yvoung (0 to 20) in the program, almost 30% did not
use medical services. A slightly larger percent of
females used Medicaid Services than males, as was also

the case with whites as compared with nonwhites.

AFY '76
RECIPIENTS. Year's total

Ratio of recipients to nonrecipients

==

PLATE 36

100%

0

All Categories

i Blind

Nonrecipients .
Recipients

s 65 & Ove

ource: Nos. 21, 31 & 32
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Plate 37 gives the exact numbers of the groups
depicted and compared in Plate 36.

Three Ways to Count Recipients: For recipients,
as well as for eligibles, three kinds of counts are
needed:

current counts (each month),
cumulative counts (at least once a year),
monthly averages.

Plate 35 shows monthly counts in Column 1 and
cumulative counts in Column 2 and thus reveals how
much the cumulative total increased each month. The
cumulative figure for December is the total for the
first quarter, but cumulative figures for the second
and third quarters are not shown. (The cumulative
counts at the end of the second quarter and the third
quarter are not counts of quarters; rather they are

counts for the first six months and the first- nine
months.) The September cumulative total is the
unduplicated

count for the entire year. Current
monthly counts ranged from October’s 123,082 to
September’s 143,030, an increase of 16.2% in eleven
months.

In addition to current monthly counts and
cumulative monthly. counts, Plate 35 also shows
running monthly averages. Each of these different
measures has its uses. The best figure to measure the
number of recipients in AFY '76
159,000—the rounded monthly average for the entire
12 months of the year. The corresponding figure for
AFY '75 was 143,000. Comparison of these two

would be

figures offers the simplest and most accurate way of

measuring the change in the number of recipients
between AFY '75 and AFY '"76—an 1 % increase.

AFY '76 PLATE 37
RECIPIENTS
By category, sex, race, age
Number of recipients and nonrecipients during year

TOTAL PERCENT

RECIPIENTS NON- RECIPIENTS

IN YEAR RECIPIENTS OF ELIGIBLES
AGED, Category 1 110,125 15,523 87.6%
BLIND, Category 2 1,869 483 79.5%
DISABLED, Category 4 48,501 11,610 80.7%
DEPENDENT, Categories 3&7 160,041 58,345 73.3%
MALES 109,784 40,695 80.0%
FEMALES 210,752 45,266 82.3%
WHITES 127,541 27,216 82.4%
NONWHITES 192,995 58,745 76.6%
AGE 0-20 126,452 50,364 71.5%
AGE 21 - 64 70,967 26,072 73.1%
AGE 65 & Over 123117 9,525 92.8%
ALL CATEGORIES 320,536 85,961 78.9%

Source: Nos. 31 & 32



Number of Recipients Each Month: Plate 38
demonstrates how the monthly counts of recipients
compared with the year’s total. The ratio is about 1
to 2. This is an indication that almost half of the
year's recipients sought medical care each month.
Stated differently, the average recipient in the
program asked for medical care épproximately every
other month. Some recipients, of course, sought
medical care more often and others hardly at all. To
find more precisely how often each kind of recipient
used Medicaid benefits, a unit of measure called
man-months of medical service (MMS) is used.

Man-Months of Medical Service: The
number of MMS that Medicaid pays for in a month is
the number of recipients that month,

total

equal to

the dollar amount spent on each
respective recipient, The total MMS Medicaid paid for
all year is found by adding the MMS paid for in each
of the 12 months.

Frequency of Use: Total MMS used by the
320,536 recipients in AFY '76 was 1,903,476 (Plate
38). This amounts to an average of 5.93 MMS per
recipient, up 9% from the 5.37 MMS per recipient in
AFY 75,

As Plate 38 shows the aged received medical care
more frequently than other groups—9.37 MMS per
aged. This is a 25% increase during AFY '76 (from
7.51). The disabled increased 37% from 5.54 to 7.63.
The greatest increase during AFY '76 was in the blind
category—180% (from 2.59 MMS to 7.35 MMS).

regardless of

AFY '76 PLATE 38
RECIPIENTS
By category, sex, race, age
Monthly counts
Year's total
MMS per category, and per recipient
TOTAL TOTAL
RECIPIENTS RECIPIENTS RECIPIENTS [ MAN-MONTHS | RECIPIENTS MMS

FIRST FINAL AVERAGE OF MEDICAL DURING PER

MONTH MONTH MONTH SERVICE YEAR RECIPIENT
AGED, Category 1 66,999 65,136 78,868 946 416 101,034 937
BLIND, Category 2 978 293 1,135 13,620 1,853 7.35
DISABLED, Category 4 27,066 16,570 30,157 361,884 47,429 7.63
DEPENDENT,

Categories 3&7 47,987 41,083 48,553 582,636 159,141 3.66
MALES *N/A *N/A *N/A *N/A 109,784 *N/A
FEMALES *NJA *N/A *N/A *N/A 210,752 *N/A
WHITES *N/A EN/A *N/A *N/A 127,541 *N/A
NONWHITES *N/A *N/A *N/A *N/A 192,995 *N/A
AGE 0-20 *N/A *N/A *N/A *N/A 126,452 *N/A
AGE 21 - 64 *N/A *N/A *N/A *N/A 70,967 *N/A
AGE 65 & Over *N/A *N/A *N/A *N/A 123117 *NJA
ALL CATEGORIES 143,030 123,082 158,623 1,903,476 320,536 593

*Not Avaitable

Source: Nos. 31 & 32
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PRICE

Many different factors contribute to rising costs
in medical care. One factor is the price of units of
medical service. Plate 39 shows quarterly change in
unit prices during '76 for each of the six major health
services Medicaid buys. As in recent years, all unit
prices continued to rise. The largest price increases
were the charges for hospital care. See Plate 39.
Physicians' care accounted for the next largest
increase. The smallest increases were in daily rates for
nursing home care, both skilled and intermediate. The

relatively small rise in these two prices was important
because nursing home care consumes nearly half of
Medicaid's budget. The reason for the less rapid rise
in nursing home prices was, in large part, that
Medicaid imposed price ceilings.

National data on health care prices are sketchy,
but some comparisons between prices in Alabama and
in other states are possible. Plates 40 and 41 compare
Alabama to other states in Region IV and to average

prices in the nation as a whole.

AFY '76 PLATE 39
PRICE
Quarterly changes in unit price per service
First Second Third Fourth Total
Quarter Quarter Quarter Quarter Year
Nursing Home Days
Skilled $15.94 $ 16.99 $ 16.79 $ 16.54 +$ 81
ICF 14.28 14.88 14.91 14.66 +5 .55
Inpatient Days 95.08 104.85 104.33 107.25 +$15.13
Physicians' Visits 12.94 13.28 13.13 14.86 +% 2.51
Prescriptions 4.51 4,61 4.75 5.1 +$ .72
Outpatient Visits 27.61 37.19 37.33 41.08 +$14.27
Skilled Care Days +1.3%* + 6.6% -1.0% - 1.5% + 5.1%
ICF Days +1.2% + 4.2% -0.1% - 0.2% + 3.9%
Inpatient Days +3.2% +10.3% 0.1% + 3.0% +16.4%
Physicians’ Visits +4.8% + 2.6% -1.1% +13.2% +20.3%
Prescriptions +2.7% + 2.2% +3.0% + 7.6% +16.4%
Outpatient Visits +3.0% +34.7% +0.4% +10.1% +53.2%

*Percent change from last quarter of AFY '

Source: No. 36
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FFY'75 & '76
PRICE

PLATE 40

Alabama nursing home prices compared to Region IV and U.S.
(Second quarter of '76 compared to second quarter of '75)

‘ PERCENT CHANGE PERCENT CHANGE
AREA COST PER DAY OVER FFY '75 NUMBER OF DAYS OVER FFY '75
TN $25.83 +22% 39,000 . 3%
KY 24.25 +38% 942,000 16%
us 22.69 +20% 96,956,000 13%
e 21.46 +32% 1,315,000 + 2%
NC 19.89 +13% 1,502,000 + 5%
AL 16.93 +27% 3,017,000 + 19%
MS 16.32 + 5% 1,960,000 +12%
FL 15.32 +10% 4,260,000 + 77
GA 14.16 +15% 4,678,000 ©226%

Source: No, 8

In the first hall of FFY 76 Alabama paid

substantially below the U.S. average per day for
nursing home care; $16.93 as compared to $22.69 per

day. Alabama’s advantage in price trends, however,
was partially offset by a disadvantage in demand for

nursing home care. In Alabama demand rose by 1%

while the nation experienced a 13% decline.
Plate 41 compares Alabama with other states in

Region IV in cost per day for inpatient hospital care
Again, as with nursing home care, the price in
Alabama ($102.55) is below the $110,56 national
average. In FFY '76, however, Alabama purchased
23% more days of hospital care than in FEY "75. This
rising demand is contrary to the national pattern. The
average for all states showed an 187 drop in number
of hospital days purchased by Medicaid.

FFY 75 & '76
PRICE

Alabama hospital prices compared to Region IV and U.S.
(Second quarter of '76 compared to second quarter of '75)

PLATE 41

| PERCENT CHANGE PERCENT CHANGE
AREA COST PER DAY OVER FFY '75 NUMBER OF DAYS OVER FFY '75
FL $126.33 +12% 439,000 +26Y%

us 110.56 +15% 28,285,000 18Y%

sC 107.65 +22% 246,000 . 7%

N 105.15 +19% 374,000 £11%

KY 102.95 +25% 391,000 12%

AL 102.55 +21% 335,000 +23%

NC 98.07 +13% 591,000 4%

MS 97.05 +31% 326,000 + 1%

GA 78.80 +15% 815,000 + 8%

Source: No. d
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Three medasures of use are significant:

utilization rate,
frequency-ol-service rate,
ratio of actual use to potential use.

Utilization Rate: This rate is calculated by
dividing the number of recipients by the number of
eligibles. The result is the percent of the eligibles who
received medical care during the year. This year, as
usual, the rate was approximately four persons out of
five, with 78.9% being the exact figure. (Plate 42)

Frequency-of-Service Rate: Adding the number
of recipients from each of the year’s 12 months gives
the number of man-months of Medicaid service. Then
dividing the total MMS by the year's unduplicated
count of recipients gives the frequency-of-service rate.
The rate this year was 5.93, which means that the
average recipient received medical care at least 5.93
times during the vyear. Literally, it means that he
received service during 5.93 months. This calculation
does not specily how many services he received each
month—anly that he received a total of at least 5.93
during the year.

Plate 43 shows that the average aged person
received at least 9.37 services per year while the
average dependent person received a minimum of
only 3.66 services per year. This statement, though
true, must be used with care, for its implications can
be misleading.

MMS  ftigures do not measure the amount of
service used per member of each category. They

measure  only the frequency of service and, in

measuring frequency, they measure the number of

months in which service was used rather than the

number of services used.

AFY '74-76
USE

Utilization rate by category

PLATE 42

DEPENDENT,
Categories 3&7 73.4%

ALL CATEGORIES 78.2%

AFY 'T4 | AFY '75 | AFY '76
AGLD, Category 1 84.9% 87.8% 87.6%
BLIND, Category 2 82.3% 86.07% 79.5%
DISABLED, Category 4 | 74 4% 80.9% 80.7%

73.0% 73.39

78.9% 78.9%

Source: Nos. 21 & 32

AFY '74-'76
USE

PLATE 43

Frequency-of-service rate (MMS per recipient)

R

IDISABLED, Category 4 | 6.13 MMS
DEPENDENT,
Categories 3&7 3.64 MMS

{ALL CATEGORIES 5.29 MMS

AFY '74 | AFY'75 | AFY 76

AGED, Category | 7.25 MMS | 7.51 MMS | 9.37 MMS

BLIND, Category 2 2.59 MMS | 2.59 MMS | 7.35 MMS
5

S4MMS | 7.63 MMS

3.81 MMS | 3.66 MMS

5.37 MMS | 5.93 MMS

Source: Nos. 21 & 32

DEPENDENT,
Categories 3&7

ALL CATEGORIES

AFY '76 PLATE 44
USE

MMS per eligible

Ratio of actual use to potential use

AGED, Category 1 7.53 MMS
BLIND, Category 2 5.79 MMS
DISABLED, Category 4 6.02 MMS

2.67 MMS

4.68 MMS

Source: Nos, 21 & 32



AFY '76
USE

Percent of eligibles who became recipients

PLATE 45

ol e~
31 1 35

[C185% or more
A [180% to 84%
- ' [ JLess than 80%

The number printed 1n each county is a substitute for the county name.
Use the list on page 29 to translate numbers into county names.

Source: Nos. 21 & 32
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Ratio of Actual Use to Potential Use: The
maximum demand for medical care would exist i
every eligible person asked for medical care every
month, This, “fortunately, does not happen. Only
about 80% of Medicaid's eligibles ask for medical care
each year. This 80% does not need care every month.
The average recipient asks for medical care on an
average of once every other month, or 50% of the
time. In other words, the actual demand for care is
only about 40% (50% of 80%) of the potential
demand.

A more precise measure of the ratio of actual use
to potential use is provided by calculating the number
of MMS per eligible. Plate 44 shows this calculation,
by category, for AFY '76. Plate 45 shows the ratio of
recipients to eligibles by county for AFY '76.
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Cost per person can be meastred in two ways,

cost per eligible or cost per recipient. Cost per

recipient is measured in all states and is the cost
figure needed 1o compare Alabama costs to similar
costs elsewhere.

Cost per eligible is not measured in other states
and thus cannot be used for comparison. ILis useful,
however, for budgeting purposes. Data on costs per
eligible help predict how much more money will be

needed as the number of eligibles increases each year.

COST PER ELIGIBLE

Plate 46 shows the vdariation in cost per eligible
from one group to another. An aged person, lo
example, costs Medicaid nearly five times as much pet
year as a young eligible. The variations in cost pet
eligible can be attributed to the fact that diflerent
groups use different -kinds of services in dillerent

dmounts.

AFY '76 PLATE 46
COST
Cost per eligible
COST PER
COST PER COST PER PERIOD OF
MONTH YEAR ELIGIBILITY

AGED 65 & Over §75 3795 56,750
AGED, Category 1 69 759 5,840
BLIND, Category 2 73 551 4,293
WHITES 73 693 3,358
DISABLED, Category 4 72 662 2 808
FEMALES 52 500 2,548
ALL ELIGIBLES 45 432 2,160
AGE 21 - 64 51 469 1,989
MALES 33 314 1,551
NONWHITES 28 272 E3T2
DEPENDENT, Categories 3 & 7 19 175 760
AGE 6 - 20 15 143 735
AGE 0O -5 19 156 475

Source: Nos. 21 & 32
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AFY '74 -’76
COST

Annual changes in cost per eligible

PLATE 47

CHANGE FROM
AFY '74 AFY '75 AFY 76 '74 TO '76

AGED, 65 & Over $480 $718 $795 up 65%
AGED, Category 1 476 670 759 up 59%
WHITES 496 622 693 up 40%
DISABLED, Category 4 435 589 662 up 52%
BLIND, Category 2 389 521 551 up 42%
FEMALES 332 445 500 up 51%
AGE 21 -64 351 412 469 up 34%
ALL ELIGIBLES 288 384 432 up 50%
MALES 211 281 314 up 49%
NONWHITES 162 237 272 up 63%
DEPENDENTS, Categories 3&7 135 160 175 up 30%
AGE 6 - 20 N/A* N/A* 143 N/A*

AGE O -5 N/A* N/A* 156 N/A*

*MNot Available

Source: Nos. 21 & 32
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In an aged eligible’s period of eligibility, he costs
nearly fourteen times as much as the younger eligible.
In addition to using services more often and using
more expensive services, the aged person remains
eligible longer than the child.

Plate 47 confirms that the payments per eligible
have risen for all groups in the past three years. The
largest increases have been for the aged (up 65%) and
nonwhites (up 63%). The smallest increases have been
for the dependents (up 30%) and females (up 34%).

In AFY 74 payments per eligible declined in
three groups, but in AFY '75 and AFY ’'76 the
amount spent per person rose for all groups.
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AFY '76
COST

Cost per recipient, by county.

PLATE 48

EH$600 or more
14450 to 599
[Jless than $450

The number printed in each county is a substitute for the county name,
Use the |ist on page 29 to translate numbers into county names.

Source: No. 38

COST PER RECIPIENT

Section 3 of Plate 49 discloses that Medicaid
averaged paying $1,047 for each disabled person who
became a hospital patient but only $197 per aged
inpatient. The average that Medicaid paid for aged
was low because Medicare paid the major part of the
bill.

Over 90% of.the aged people on Medicaid were
also eligible for Medicare. Smaller percentages of
Medicaid’s blind and disabled qualified for Medicare.
In AFY '76 approximately 155,000 Medicaid patients
had this double protection.

Medical bills for these 155,000 people were paid
jointly by Medicaid and Medicare. For hospital care
Medicare paid for more than half of each bill. For five
other services listed in Plate 49 Medicare also paid
significant, but smaller, fractions of each bill, thus
saving Medicaid millions of dollars. For this coverage
Medicaid paid to Medicare a “buy-in’’ fee or premium
of $7.20 (effective July 1, 1976) per month per
person for each Medicaid eligible who was also on
Medicare. Medicaid’s total payment to Medicare for
these buy-in premiums in AFY ’76 was $10,518,320.
Medicare spent considerably more than $10.5 million
in partial payments of medical bills incurred by
Alabama citizens on Medicaid.

Plate 48 shows the cost per recipient by county
in Alabama for fiscal year 1976.

41




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

Utilization rates by service and category

SERVICLES WHOSE COSTS

Source: Nos. 21

42

& 32

1A small part of the cost of skilled care 1s paid by Medicare, but the amount is insignificant.

ARE SHARED WITH MEDICARE
NURSING
PHYSICIANS HOSPITAL HOSPITAL HOME TRANSPOR HOMES,
SERVICES LAB & X RAY | INPATIENTSt | OUTPATIENTS HEALTH TATION DRUGS SKILLED?t?
ALL CATEGORIES $§17.734.378 53.511.937 537,355,764 $§6,224 216 £733836 $87,361 $15,410,563** | $51.455,906
Category 1 Aged 4,203,048 948 221 5,603,365 309,013 352,241 3,333 9,369,622 44 658,582
SECTION Categary 2 Blingd 195,078 38.631 410,913 41,794 22015 1.579 154,106 162,600
'
Catequry 4 Disabled 1806 016 1.025 485 13,634 854 1.441,884 345 637 41,991 3.852,641 6,628 550
YEAR'S Catngories 387
COST Dependont Childven 1,653,282 646,195 5910816 1,598 610 2,935 10,118 785,939 4,116
Categary 3
Depeodent Adults 1.876 954 853,394 10,795,816 1,232.915 11.008 30,343 1,248 255 2,058
ALL CATEGORIES 36,233 164 624 67,402 93.335 1.8979 “N/A 234,505 13,932
Caregory 1 Aged 84 424 58.694 28,392 25 484 1.180 *N/A 93,955 12,235
SECTION =
2 Category 2 Bhind 1,505 960 a44 589 38 *N/A 1.549 42
YEAR'S Category 4 Disabled 6,425 24,702 13,028 14 659 699 *N/A 40,104 1,648
TOTAL
NUMBER OF | Categaries 387
RECIPIENTS Dependent Children 74 226 52.752 10,392 34,036 15 *N/A 62,461 3
Category 3
Dupendent Aduits 19,649 27,516 15,146 18,567 a7 “N/A 36,436 4
ALL CATEGGORIES S 75.07 S 2133 s 554.22 $ 55.97 S 370.81 *N/A 3 65.72 S 3,693.36
Category 1 Aged 49.78 16.16 197.36 35,67 298 .51 *N/A 99.72 3.,650.07
sec?ou\- Categary 2 Bhind 129,62 a0.24 925 48 7096 579.34 *NIA 99,49 3,.871.43
Categary 4 Disablad 13194 4151 1046458 98.36 494.47 *N/A 96,07 402218
YEAR'S
COST PER Catagories 387
RECIPIENT Dependent Chitdrean a8.22 12.25 Hbs 01 4697 195.67 “N/A 12.58 1,372.00
Category 3
Depsndent Adults 123200 3109 71278 66 .40 234,21 “N/A 34.26 514.50
ALL CATEGORIES 581 40.5 16 6 2320 487 *N/A 57.7% 3.427%
Category 1 Aged 67.2 46.7 22.6 20.3 94% *N/A 74 8% 9.737%
SECTION
4 Category 2 Blind 64a.0 a0 .8 18.9% 25.0" 1.62% *N/A 65.9% 1.786"%
UTILIZATION | Catesory & Disabled 60.6% 41.1% 21.7% 244" 1.16% *N/A 66.7% 2.741%
RATES
ANES Categonies 387
Duependents 52.1 36.87 11.7% 281 03% “N/A 45.3% 003%
t Includes patients in mental hospitals.




PLATE 49

SERVICES WHOSE COSTS
ARE NOT SHARED WITH MEDICARE ALL SERVICES
NURSING PAID FOR PAID FOR
HOMES, DENTAL FAMILY OTHER MEDICARE QENTIRELY BY| BY MEDICAID MEDICAID'S
ICF CARE PLANNING | PRACTITIONERS SCREENING BUY-IN MEDICAID & MEDICARE TOTALS
$26,121,079 $2,935,345 51,048,338 §1.782,174 $803.725 $10,518,320 § 110,075,450 S64 647,486 | $1 22,936
20,606,047 0 o 714,652 0 8,310,592 83,558 495 12,019.221 6L577.716
208,969 881 2,097 10,693 0 44,238 583,584 710,010 283,594
5,407,063 88,060 37,740 370,692 0 2.163.490 18,548,236 21,295 867 39,844,103
0 2,534,964 93,302 389,207 803,725 0 4,621,253 12.821.953 17,483,206
0 311,440 915,199 286,930 8} 0 2,763,882 17,800,435 20,564 317
7,162 35,511 17,471 37,086 37.824 “N/A *N/A *N/A 320,536
5,825 0 2 14,621 0 *N/A “N/A *N/A 110,125
a8 15 az 257 0 ‘N/A *N/A *N/A 1,869
1,289 948 590 7.146 o “NIA "N/A *N/A 48,501
0 31,934 2,423 8,970 37.824 *N/A *N/A "N/A 110,223
4] 2,614 144914 6,192 (1] “N/A “N/A *N/A 49,768
§ 384718 s 82.66 3 60.00 s 48.06 s 2125 *N/A “N/A “N/A 5 545.09
3520.18 o 0 49,22 0 *N/A “N/A *N/A BG7.90
4,353.52 58.73 47.66 4161 0 *N/A *N/A *N/A 692,13
4,194,.77 92,89 63.97 51.87 0 *N/A *N/A *N/A 821.51
0 79.38 38.51 44 50 21.95 *N/A *N/A *N/A 158.18
0 11914 63.49 46.34 a “N/A *N/A *N/A 413.20
1.76% B.7% 4.3% 0.1% 9.3% *N/A “N/A “N/A 78.9%
4.63% 0.0% 0.0% 11.6% 0.0% *N/A *N/A “N/A 87.7"
2.04%, 6% 1.9% 10.9% 0.0% “N/A *N/A *N/A 79.5"
2.14% 1.6% 1.0% 11.9% 0.0% ‘N/A “N/A “N/A 80.7
0.00% 15.8% 7.7% 65.9% 17.3% *N/A “N/A “N/A 733

- R S S S Sy S S R Sh Sy Sm O a @ SR S Ay

* Nat availabie

** Excludes family planning drugs
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In terms ot people served, the nursing home pro-
- gram is small. This year. 1 eligible in 23 used

nursing home care. )

In terms of expenditure, it is the largest program.

This year 44% of Medicaid funds went for nursing

home care.

AFY '76 PLATE 50
&egsN;gng rfa:sl?cil:nl%s PROGRAM During AFY '76 Medicaid spent $77.6 million to
! . provide nursing home care for approximately 21,000
SKILLED | ICF | TOTAL patients. This is an increase of $11.3 million over
Available Beds (9/76) 13,000 |5680] 18770 AFY '75. Part of this increasing cost came from a 5%
ail S ' 3 ’ . . . -
Admissions Approved 7464 [3264| 10728 increase in the number of patients, but most of the
Recipients Admission Origins: ' cost rise came from higher prices per day of care.
From Home 1,418 1,376/ 2,794 Two policies, one promulgated by the State
From Hospital 5,289 (1,361 6,650 Board of Health, the other by the Department of
E"‘m :”“"‘IEFF“?'_'”V 703 4221 1,125 Pensions and Security, both in effect throughout
Me(;?cr:id Ii::z?deni;l:s():)f 9/76 8 3;; 4 172? 13 (I)_Slg fiscal 1975, have helped to hold the cost of long-term
Source: Nos. 13 & 43
AFY '74-'76 PLATE 51
LONG-TERM CARE PROGRAM
Medicaid patients and payments per month
$7.000.0007 1
J P Number of
56,000,000 1 ' Patients
55,000,000 4 -115,000
--\O\
4,000,000 4 12,000
43,000,000 Nuﬁ‘b"’“ of 9,000
N\O“\\‘\\Y
S22 000,000 : —4 6,000
c3gcaEEyE20bc2dc o203 dEcs >E >0
838882323333)|8288835383335|83858 5555333
AFY 74 AFY '75 AFY '76

Source: No, 32
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AFY '75 & '76
LONG-TERM CARE PROGRAM

Cost to Medicaid per patient per year, by type of care

PLLATE 52

PER PATIENT PER PATIENT
COST COST
AFY '75 AFY 76 CHANGE
Skilled Care $3,363 $3,693 + 9.8%
ICF Care 3,198 3,647 +14.0%
Both Kinds of Care 3,308 3,678 +11.2%

Source: Nos. 21 & 32

care down. In 1975 the State Board of Health set
price ceilings on nursing home care. Throughout AFY
76 the ceilings were $21.50 per day for skilled care
and $19.35 for ICF care. Beginning October 1,1975,
individuals who were certified as eligible for Medicaid
had their personal need allowance while in a nursing
home reduced from $45 to $25.

Nursing flacility care has always been the most
expensive item in Medicaid's budget. In AFY '73
nursing home care accounted for over 38%; in AFY

74 it rose to 40%; in AFY '15 to 42 .. In AFY ’706,
nursing home care accounted lor over 447, ol the
total Medicaid budget. Plate 51 shows graphicdlly
that costs have risen faster than the number ol
patients for three years, particularly in AFY '73.
Medicaid's average payment per patient rose¢ 5330 in
AFY '76, from $3,363 to $3,693, Tor a4 9.8% incieadse.,
(See Plate 52) The average is only for a portion al a
vear. A full twelve months ol long-term care costs

over $5,000 per year.

AFY '76 PLATE 53
LONG-TERM CARE PROGRAM
Recipients, by sex, by race, by age
SKILLED ICF TOTAL PERCENT
All Recipients 13,932 7,162 21,094 100 %
By Sex
Female 10,449 4,956 15,405 73 %
Male 3,483 2,206 5,689 27 %
By Race
White 11,146 5,615 16,761 79.5%
Nonwhite 2,786 1,547 4,333 20.5%
By Age
65 & Over 12,769 6,266 19,035 90.29%
21-64 1,017 866 1,883 9.0%
7-20 120 27 147 4%
0- 6 26 3 29 %
Source: Nos. 21 & 32
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AFY '76 PLATE 54
LONG-TERM CARE PROGRAM
Payments, by sex, by race, by age
SKILLED ICF TOTAL PERCENT
All Recipients $51,455,906 $26,121,079 $77,576,985 100.0%
By Sex ‘
Female 40,675,894 18,242,962 58,918,856 76.0%
Male 10,780,012 7,878,117 18,658,129 24.0%
By Race
White 41,910,835 20,149,800 62,060,635 80.0%
Nonwhite 9,545,071 5,971,279 15,516,350 20.0%
By Age
65 & -Ovcr 46,629,343 22,145,628 68,774,971 88.6%
2IA - 64 4,008,415 3,852,859 7,861,274 10.1%
6-20 710,091 121,354 831,445 1.1%
0- 5 108,057 1,238 109,295 0.2%

Source: Nos. 21 & 32

H]L‘
nursing

greatest change in the characteristics of
home patients was in the percent of
nonwhites admitted. Nonwhite admissions decreased
from 22% to 20.5% during AFY '76.

[he percentage of patients over age 65 remained
stable during AFY '76 as did the percentage of males
and females, There was a slight increase in nursing
facility patients within the 21-64 age group. See Plate
53 for AFY '76 figures

[he ratio of money to patients varies according

to the group. In AFY 74 the average cost for a white
was $383 greater than the cost for a nonwhite nursing

home recipient. In
difference of

AFY
$359.

'75, this decreased to a
In AFY '76, there was little

difference in the average cost for a nursing home
patient on the basis of race, Plate 54 shows payments
by sex, race and age for AFY '76,

Plates 535,

57

56, and

show

the number and

percentage of nursing home beds used by Medicaid.

During AFY '76, there was a 3.5%

increase in the

AFY '76 PLATE 55

LONG-TERM CARE PROGRAM

Beds in existence, by month

Pcds used by Medicaid, by month

SKILLED CARE BEDS ICF BEDS ALL BEDS

| numser | percent NUMBER | PERCENT NUMBER | PERCENT

NUMBER USED USED NUMBER USED USED NUMBER USED USED
IN I ey BY IN BY BY IN BY BY

EXISTENCE | MEDICAID | MEDICAID |EXISTENCE | MEDICAID | MEDICAID | EXISTENCE | MEDICAID | MEDICAID
Oct. 1975 12,377 ) 7,996 64.6% 5,456 4214 72.2% 17.833 12,210 68.5%
Nov. 12,369 8,016 64.8% 5,424 4,260 78.5% 17,793 12,276 70.0%
Dec. 12,347 8,032 65.1% 5,444 4,305 79.1% 17,79 12,337 69.3%
Jan. 1976 12,429 8,053 64.8% 5,530 4,355 78.8% 17,959 12,408 69.1%
Feb, 12,495 8,073 64.6% 5,584 4,398 78.8% 18,079 12,471 70.0%

| Mar. 12,561 \ 8,095 64.4% 5,638 4,443 78.8% 18,199 12,538 68.9%

[ Apr. 12,656 8,111 64.0% 5.589 4,489 80.3% 18,245 12,600 69.1%
May 12967 | 8,133 62.7% 5,637 4535 80.5% 18,604 12,668 68.1%
June [ 12,863 8,141 63.3% 5,462 4,582 83.9% 18,325 12,723 69.4%
July 13.012 8,158 62.7% 5,697 45628 81.2% 18,709 12,786 68.3%
Aug. 13,090 8.188 62.5% 5.680 4,674 82.3% 18,770 12,862 68.5%
Sept. 13,244 8,326 62.9% 5,508 4,747 86.2% 18,752 13,073 69.7%

Source: No. 43
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number of beds in existence. Also, during the year
Medicaid used 2% more of the available beds.

year,
21,000,

however,

the unduplicated count
[his gives an average ol 6.7 months of

wds  over

As AFY '76 ended there were over 13,000 nursing care for each recipient, o decrease from AEY
Medicaid patients in nursing Tacilities. During the 73.
]
AFY ’'74-'76 PLATE 56
LONG-TERM CARE PROGRAM
Available nursing facility beds
SEPTEMBER SEPTEMBER '74-'75 SEPTEMBER '"75-'76
1974 1975 CHANGE 1976 CHANGE
Total Beds 15,636 18,089 +16% 181752 +3.5%
Skilled Beds 10,757 12,533 +17% 13,244 +35: 7%
ICF Beds 4,879 5,556 +14% 5,508 0.8
Source: No. 16
AFY '74-'76 PLATE 57
LONG-TERM CARE PROGRAM
Percent of available beds used by Medicaid
SEPTEMBER SEPTEMBER '74-'75 SEPTEMBER '75-"76
1974 1975 CHANGE 1976 CHANGE
Total Beds 1% 68% -3% 70% +29
Skilled Beds 68% 63% -5% 63%
ICF Beds 79% 77% 2% 86% +9%
Source: Nos. 16 & 42
AFY '74-'76 PLATE 58
LONG-TERM CARE PROGRAM
Number of recipients
SKILLED ICF TOTAL
74 75 76 74 ‘75 76 74 ‘75 ‘76 N
Monthly average 6.985 7,410 | 7563 3,733 3,950 4,179 10,717 11,360 11,743
Yearly total 11,210 13,323 13,932 5,648 6,719 7,162 16,858 | 20,042 | 21,004
Months of care per recipient .5 6.7 6.5 79 745 7.0 7.6 6.8 6.7
Annual turnover rate 60.4%. 79.7% 46.0% 51.3% 70.1% 42.0% 57.3% 76.4% 56.04
Estimated Length of Stay 19.6 Mo. | 15.1 Mo. N/A | 284 Mo. | 17.1 Mo. N/A 20.9 Mo. | 15.7 Mo. N/A
—

Source: No. 32




H OS F I I I One eligible in six became a hospital inpatient this year.
One in four became an outpatient.

For three years in a row outpatients have outnumbered
inpatients.

I Medicaid’s experience is typical, less than hall AFY '76
ol the hospital patients are inpatients. Furthermore, ~ <
P : HOSPITAL PROGRAM
in the past thyee years the percent who were
inpatients has declined each year. In AFY '74, 43.6% Medicaid hospital patients compared to other patients

of Medicaid hospital patients were inpatients. In AFY
75, this declined to43.4%, and in AFY '76 to 41.9%.

Inpatients: Among Medicaid eligibles Tatal
approximately  16%, or one in six, became an Number
inpatient in AI'Y '76. Plate 59 suggests that among In 1976 Inpatients

other  Alabama  citizens a smaller percent used

Medicaid-Medicare

hospital beds, but no count of non-Medicaid patients

was  made to confirm this or to measure the Eligibles 150,000 29,813
difference exactly. Medicaid Only Eligibles| 256,497 37,589
Counts of hospital admissions for all Alabamians
and for three categories of Medicaid eligibles were All Alabama Residents 3,577,000 *N/A
made, Medicaid had the higher admission rate; Source: Nos. 32 & 40
therelore, the percent who became patients must be
higher for the Medicaid group. Admission rates and
use rates are closely correlated, but they are not AFY '76
identical because some patients were admitted more HOSPITAL PROGRAM
than once during the year. Use and costs of inpatient hospital care
Plate 59 shows an admission rate of 19.4% for Mamwiier.of
Medicaid and a slightly lower rate for all Alabama People
citizens. 1t is probable that the admission rates for all Eligible
Medicaid eligibles would be higher than the 19.4% for For
Medicaid-only eligibles because the eligibles whose Hospital
admission rate is not known are mostly from the aged Care
category. It is also probable that among Alabamians B
not on Medicaid one person in seven used a hospital SlgecFCategory ! 125,648
, ) i ind—Category 2 2,352
bed in AFY ’76, about the same as AFY '75. Disabled—Category 4 60,111
Whatever measures are used, it appears that Medicaid Dependent Children and
eligibles utilize hospital services more than the Adults—Categories 3&7 218,386
non-Medicaid population in Alabama. Since many All Categories 406,497

people become eligible as a direct result of needed
¢ i 8 _ e Source: Nos. 21, 32 & 40
and costly medical service, this is not surprising,
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The average length of stay for the two groups was
approximately the same. The Medicaid figure of 5.9
days (down from 6.2 days in AFY '75) shown in
Plate 60 would easily rise to or pass the 6.9 day
average stay for all Alabama patients if the aged were
included in the Medicaid calculations.

Plate 59 shows the average cost to Medicaid per
day and per stay for some patients, and per patient
for all Medicaid patients. Per day, per stay, and per
patient costs Tor all Alabamians should be close to the

Plate 59 divides Medicaid hospital inpatients into

two groups, defined in terms of who pays thei
medical bills. Plate 60 shows the same patients
divided by category and provides evidence ol the
variations in cost and use among categories, The aged,
blind, and disabled use hospitals much more than the
dependents. However, the total that Medicaid pays
for high-utilization groups is about equal to what i
spends  on - low-utilization

groups. This anomaly

figure for Medicaid patients without Medicare,

occurs because Medicare pays 80%

ol cach hospital

bill for the high-utilization groups.

PLLATE 59
Admissions
= As a Percent
Of Total
Hospital Number In Days In | Days Per Total Cost Per Cost Per Cost Per
_  Admissions Column 1 Hospital Stay Cost Day Stay Patient
*N/A *N/A *N/A *N/A | $ 7,300,580 *N/A *N/A $245
49 784 19.4% 293,587 59 $30,055,184 $102 $604 $800
i 609 381 17.0% 4,190,450 6.9 *N/A *N/A *N/A *N/A
PLATE 60
Number of
— People Percent Cost Per Average
Who Who Total Recipient Length
Became Became Cost to To Of
L __ Inpatients Inpatients Medicaid Medicaid Stay
28,392 22.6% $ 5,603,365 $ 19735 7.98
444 18.9% 410,913 925.48 7.45
13,028 21.7% 13,634,854 1,046.58 7.92
25,538 11.7% 6,910,816 693.35 4.76
67,402 16.6% $37,355,764 554.22 5.90
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AFY '76 PLATE 61
HOSPITAL PROGRAM
Cost per recipient
Number of Total Medicaid
Recipients Payments for
of Hospital Hospital Cost Per
Inpatient Inpatient Recipient
Care Care To Medicaid
Medicaid recipients
with Medicare 29,813 s 7,300,580 $245
Medicaid recipients
without Medicare 37,589 $30,055,184 $800
All Medicaid
Recipients 67,402 $37,355,764 $554
Source: 21,32 & 40
E ———
WAFY '73 = "76 PLATE 62
HOSPITAL PROGRAM
The growing rate by which outpatients exceed inpatients
1973 - 1975 AVERAGE 1976
Number Utilization Rate Number Utilization Rate
Inpaticents 58,903 15.4% 67,402 16.6%
Dutpatients 74,109 19.2% 93,335 23.0%
Source: No. 32
AFY 76 PLATE 63 AFY 75 ERETEAN
HOSPITAL PROGRAM HOSPITAL PROGRAM
Outpatient utilization rates by category Annual outpatient costs and inpatient costs compared
Number of Utilization Average Cost Per | Average Cost Per
Outpatients Rates Outpatient Inpatient
Aged 28,392 22.6% Aged $35.67 S 197,35
Blind 444 18.9% Blind 70.96 925.48
Disabled 13,028 21.7% Disabled 98.36 1,046.58
Dependent 25,538 11.7% Dependent 53.83 693.35
All Categories 67,402 16.6% All Categories $55.97 $ 554.22

Source: No. 32
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PHYSICIANS

PROGRAM

Among Medicaid eligibles 6 persons in 10~
saw a physician this year.

Medicaid paid physicians an average of
$75 for each patient.

D N e N D e e e e T Eay o BEE T |y

In Alabama doctors of medicine or osteopathy
initiate most medical care. They either provide it
directly or prescribe or arrange for additional health
benefits. These benefits may include drugs, nursing
care, laboratory tests or devices. Physicians may also
admit patients to medical institutions and direct the
medical care therein.

Physicians in Alabama may participate in the
Medicaid Program as general medical practitioners or
specialists. In the Screening Program physicians must

i\h.‘dlx ‘Il

Administration to provide child screening services

sign agreements with the Services
because of cost limitation; however, in the ather

programs, physicians are not required to  sign
agreements. They may provide medically necessary
care to any eligible person.

Plate 65 lists the kinds of services that physicians
provide most often tor Medicaid patients.  The
services dre ranked according to the amount Medicaid

spent for each in 76,

AFY '76 PLATE 65
PHYSICIANS' PROGRAM
Services and payments
NUMBER OF SERVICES PAYMENTS

(estimated) (estimated)
Surgery & Anesthesia 465,962 $ 6,098,223
Hospital visits 187,879 1,820,380
Office visits (adults) 273,295 Z.213.011
Child care & screening 171,025 2,070,236
Maternity care 16,279 1,499 136
Pathology 264,103 1,195,740
Eye Care (other than eyeglasses) 6,500 112 4847
Machine tests & radiology 136,360 1,035,118
Lab & X-ray 59,753 553,253
Drugs 143,064 392 631
Psychiatric services 26,238 321,244
Intensive care 17,428 178,469
Consultations 3,064 89,234
Nursing home visits 5,746 35,694
Miscellaneous 16,854 232,009

1,793,550 $17,846,862

*If the cost of eyeglasses were shown here the total cost of eye care would place eye care at this tevel in the ranking.

Source: No. 42




AFY '73-'76
PHYSICIANS’ PROGRAM

Use and cost

PLATE 66

COST PER RECIPIENT PER YEAR,
FOR PHYSICIANS' SERVICES

CATEGORY AFY 73 AFY '74 AEY 75 AFY '76
AGED, Category | $ 49 5 40 $ 56 $ 50
BLIND, Category 2 $ 85 S 95 5138 5130
DISABLED, Category 4 8127 $107 S148 $132
DCPENDENT CHILDREN, Cats. 3&7 S 46 $ 43 $ 55 $ 49
DEPENDENT ADULTS, Cats. 3&7 S108 $105 5139 5123
ALL CATEGORIES S 64 $ 58 s 82 5 WS

NUMBER OF MEDICAID RECIPIENTS
TREATED BY PHYSICIANS
AEY "73 AFY '74 AEY 75 AFY '76
AGED, Category 1 96,628 87,905 89,620 84,428
BLIND, Category 2 1,613 1,618 1,643 1,505
DISABLLD, Category 4 17,547 19,273 30,507 36,425
DEPENDENT CHILDREN, Cats. 3&7 58,832 70,203 76,152 74,226
DEPENDENT ADULTS, Cats. 3&7 33,423 37,029 39,785 39,649
ALL CATEGORIES 208,043 216,038 237,707 236,233

AGED, Category |

BLIND, Category 2

DISABLED, Category 4
DEPENDENT CHILDREN, Cats, 3&7
DEPENDENT ADULTS, Cats. 3&7

ALL CATEGORIES

PERCENT OF ELIGIBLES WHO BECAME
RECIPIENTS OF PHYSICIANS’ CARE

AFY '73 AFY '74 AEY:'75 AFY '76
637% 63.5% 67.5% 67.2%
64% 62.9% 66.8% 64.0%
599 50.7% 58.4% 60.0%
37% 53.2% 53.2% 52.1%
63%

51% 56.7% 58.6% 58.1%

Source: No. 32

For Medicaid, physicians’ care costs less per

person for the aged than it costs for other adults, See

Plute GG above. This surprising situation is explained

by the fact that most of Medicaid's aged also have

Medicare coverage. Medicare pays the larger part of
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their bills tfor physicians' care.

Note above that fewer patients saw physicians

this year and that the cost per patient declined. The

unit cost per service, however, rose. Sec

page 35.

Plate 39 on
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AFY '76 PLATE 67 AFY '76 ) PLATE 681
PHYSICIANS’ PROGRAM PHYSICIANS’ PROGRAM
Supply Demand
s > Counties Percent of Eligibles
12 ’ 178 17 Number of of Who Used
v ‘ active Alabama Physicians' Services
12 physicians
= g by county
86 Sumter 76.4%
[ Fayette 74.6%
5 80 Covington 73.8%
1 Franklin 73.7%
e S Marion 72.9%
e P Coosa 72.7%
7 30 ] 6 E Winston 72.;":
4 d Perry 72.1%
< = T e Lamar 72.1%
24 | 18 Clay 71.9%
Greene 70.8%
Hale 70.3%
13 48 Tan b
L e e 2
32 Choctaw 69.2%
q ] 202 (e Lawrence 68.1%
t (0 Butler 68.0%
‘2 1 Emun; 67.5%
owndes 67.1%
) e o Marengo 66.6%
ol 2 | 31 4 Talladega 66.5%
J Coffee 66.1%
"E’é" Washingtaon 65.8%
Crenshaw 65.5%
5 l Jackson 65.4%
Chilton 65.3%
Walker 64.6%
Total active 2,770 incmsna tacy
Elmore 63.3%
Randoiph 62.7%
Pike 62.4%
~ 1NAS - & azee Geneva 62.2%
14\13??“\%?@‘068;‘ 2306 Number of Clarke 62.2%
= {0 7 people per Colbert 62.0%
1994 | 1017 [ 7168 (3498 physician i b
2972 | 3331 (3278 / \ 15202 Wilcox 59.3%
o A 1095 (s::u::un 59.0%
T e elby 58.7%
A 40g3] 2083 7~ 559; 1289 - Chambers 58.7%
Dall 58.29
L - 724 S e Sl 58.1%
/- 2176 Henry 58.1%
8082) 1084 433 7 12106 /3085 s o
e T BI0G [ 1’6“862 Ry Cullman 56.2%
66 00414102019 Escamb 6%
i 972 ‘i"‘ 41978, _ - A:ct:Tg;a :::-’;
o Mont: ery 55.1%
2122 SECLETY \B092| 2980 | 1276 Chanayné 54.9%
S 1307 Baldwin 53.5%
i 1177 geesd 1419 DeKalb 53.4%
3318, 3402.—.:— 3224 830 Hé‘éA] Etowah 53.]";«
0 4076 = 20‘4;‘" Morgan 52.1%
| Saint Clair 51.2%
2429 3143 2086 (2] t 50.7%
2983 3_9..3 S 55'1 Je‘:;‘:r:o“n 49.;":
— Cleburne 49.3%
5413 : 5215 o 15851708 Mars::’:l 48.7%
s 131 e Lee 48.6%
= ¢ b 1587 4385 I 898 Manroe 48.3%
Bullock 47.9%
988 { Bibb 47.7%
: Dale 46.9%
{L-' 2047 :] AbOVC med'an Limestone 45.2“2:
‘n’} y D BE'OW median Russell 44.7%

Source: No. 4

Source: No. 38




D E N I A L Among Medicaid eligibles 1 person in 12 saw a dentist
this year. :
Medicaid averaged paying dentists $83 for each of these
patients.

The Dental Program was initiated in October, Doctor of Dentistry, licensed in the state in which the
1972, for all eligible persons under 12 years of age service is provided, and must be in the private
and effective April 1, 1973, was extended to e¢ligible practice of dentistry or in a dental clinic approved to
persons under 21 years of age. render care for Medicaid patients. Under Medicaid,

A provider for the Dental Program must be a dental health care is provided as part of the Early and

" PLATE 6¢

AFY ’76
DENTAL PROGRAM

Number of dentists by area

A—Auvailable dentists
P—Medicaid participants

Source: No. 4
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Periodic

Screening, Diagnosis and Treatment
Program. Effective in August, 1973, every person
who had not had a dental checkup within the
calendar year of his screening examination was to be
referred to a dentist.

Eligible persons in the over 21 age group are
limited to dental procedures which are considered as
(a) surgery related to the jaw, (b) the reduction of

any fracture related to the jaw or facial bones, or (c)
surgery within the oral cavity for removal of lesions
or the correction of congenital defects.

Dental activity in the Medicaid program increased
significantly in AFY '76. Plates 70 and 71 give
comparative figures for recipients and procedures
during AFY ’75 and AFY '76, and tells the rate of
change. '

AFY '74 -'76 PLATE 70
DENTAL PROGRAM
: CHARGE
1974 1975 1976 THIS YEAR
Available Dentists 1,224 1,181 1,207 + 2%
Participating Dentists 369 436 434 - 5%
Participation Rate 30% 37% 35.9% - 3%
Outpatients Treated 19,634 29,686 35,565 +20%
Inpatients Treated 34 33 44 +33%
Health Department Patients 665 490 508 + 4%
Health Department Payments $15,830 $ 8,567 $§ 8,866 + 3%
Source: No. 4
AFY '75 & '76 PLATE 71
DENTAL PROGRAM
TYPE OF NUMBER OF AMOUNT OF NUMBER OF
SERVICE RECIPIENTS PAYMENTS SERVICES
1975 1976 1975 1976 1975 1976
Diagnostic Services 23,353 29,511 $ 323,787 $ 422,731 70,152 95,938
Preventive Care 21,956 28,024 366,315 453,859 52,226 65,255
Oral Surgery 10,854 10,544 195,195 194,555 22,884 21,530
Endodontics 3,377 3,625 199,330 211,197 6,692 7,418
Operative 17,601 19,727 1,270,737 1,349,433 110,679 115,778
Crown & Bridge 2,755 2,955 188,164 203,719 6,751 6,863
Orthodontics 566 618 33,802 39,112 790 852
Emergency Services 9,502 9,462 127,257 127,171 15,579 15,026

Source: Nos. 33 & 41




EYE CARE
PROGRAM

Medicaid patients needing eyeglasses may have
the work done by any licensed ophthalmologist,
optometrist, or optician of their choice.

At present Alabama has 5.37 optometrists per

Among Medicaid eligibles approximately 1 persbn in 10
was fitted for glasses this year. '

For each pair of glasses, Medicaid paid approximately
$10, plus the cost of examination and fitting.

100,000 population. The national average is 10 per
100,000. According to standards set by the
Department of Health, Education and Welfare the
minimum needed is 6.67 per 100,000.

AFY '76
EYE CARE PROGRAM

Number of Ophthalmologists and Optometrists

PLATE 72

TOTAL IN ALABAMA 105

OPHTHALMOLOGISTS

2 18 2 OPTOMETRISTS

444444
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AFY '75 & ’76 PLATE 73

EYE CARE PROGRAM

Claims and payments

AFY ’75 AFY '76 PERCENT CHANGE
Claims Payments Claims Payments

Ophthalmologists 10,193 10,393 2 %
Examinations $ 122,300 $ 140,817 +15 %
Fittings 16,303 15,330 -6 %

Optometrists & Opticians 52,963 50,546 b %
Examinations 600,102 603,158 + 5%
Fittings 228,414 259,085 +.3 %

Providers of Eyeglasses 28,301 26,805 -5 %
Frames 96,736 97,361 + 1 %
Lenses 192,478 169,548 12 %

TOTAL CLAIMS 91,457 87,744 -4 %

TOTAL PAYMENTS $1,256,333 $1,285,299 + 2 %

Source: No. 43

Plate 73, above, shows how much Medicaid spent
for examinations, fittings, and glasses this
year—$1,285,299.

Other

kinds of eye care cost an additional
$112,484 as reported in Plate 65 on page 51.
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PHARMACEUTICAL

PROGRAM

Modern medical treatment relies heavily on the

use of drugs. Drugs are used against pain, infection,
allergies, chemical imbalances, dietary deficiencies,
muscle tension, high blood pressure, vascular diseases,

This year the cost per
eligible per prescrip-
tion declined in spite
of the increasing drug
prices,

The reason is that re-
cipients were required
to pay a small part of
the cost of each pre-
scription.

AFY 75 & '76

PHARMACEUTICAL PROGRAM

Types of provider by number

PLATE 74

and many other health problems. llinesses which
c:mn'ul ’ hl.i treated by drugs wusually require TYPE OF PROVIDER NUMBER
hospitalization or surgery. Drugs have advantages over - -
these alternative treatments and modern medicine has AFY '75 | AFY '76
been very succcsls'lul in Ilml'mg medicines which make I State Retall Pharinacics 950 964
the more expensive alternatives unnecessary. Insticutingl Providers 32 35
This year, as in all previous years, approximately Dispensing Physicians 5 4
60% of Alabama’s Medicaid eligibles had at least one Out-Of-State Pharmacies 36 41
escripti illed. The ly other medical service
pufusplmn fillec : .T 1(. only 'n “Ac‘r. nf("l(-l ervice TOTAL 1,023 1,044
used by as many eligibles was physicians’ care. e
[AFY '76 ‘ n PLATE 75
PHARMACEUTICAL PROGRAM
Eligibles, recipients, claims, and expenditures—Monthly totals and averages
NUMBER NUMBER AVERAGE # | AVERAGE | AVERAGE | CLAIMS DRUG
OF OF DRUG CLAIMS PER | COST PER COST PER PER EXPENDITURES
MONTH ELIGIBLES | RECIPIENTS RECIPIENT RECIPIENT CLAIM MONTH* PER MONTH*
OCT, 1975 329.715 35,477 231 $10.27 $4.45 82,248 $ 366,710
NOV. 1975 330,957 101,689 3.37 $15.12 $4.49 342,595 $1,537,210
DEC. 1975 332,308 98,553 299 $13.59 $4.54 294919 $1,339,600
JAN. 1976 327,405 93,031 2.89 $13.04 $4.51 267,194 $1,213,593
FEB. 1976 325,864 102,051 292 $13.27 $4.54 298,367 $1,354,398
MAR. 1976 329,572 111,998 3.20 $14.70 $4.59 354,185 $1,627,237
APR. 1976 330,874 98,171 2.80 $13.00 $4.65 274,656 $1,276,479
MAY 1976 332,355 105,513 3.03 $14.22 $4.69 319,708 $1,500,428
JUNE 1976 329,754 101,625 290 $14.29 $4.92 294 960 $1,451,738
JULY 1976 326,500 94,067 267 $13.52 $5.06 251,479 $1,271,305
AUG. 1976 327,195 96,173 2.78 $14.04 $5.09 265,397 $1,350,693
SEPT. 1976 326,138 96,369 2,69 $13.83 $5.15 259,038 $1,333,041
AVERAGE 94,559 $4.74
TOTAL 3,304,746 $15,622,432

*Includes family planning drugs

Source: No. 54
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AFY '75 & '76 PLATE 76
PHARMACEUTICAL PROGRAM
Eligibles, expenditures, and claims compared
ELIGIBLES EXPENDITURES CLAIMS CLAIMS COST PER
(Ave. Per Mo.) (Year's Total) (Year's Total) PER ELIGIBLE | ELIGIBLE
1975 1976 1975+ 1976* 1975+ 1976* 1975 | 1976 | 1975|1976
All Categories 323,887(324,920 [$16,451,118 |$15,622,432 | 3,683,311 | 3,304,746 | 11 10 | $51 | $48
Category 1—-Aged 115,942 109,108 | 10,383,504 | 8,462,672 | 2,317,857 | 1,994,745 20 18 90 | 78
Category 2—Blind 2,150 2,047 168,151 148,413 35,615 29743 | 17 15 8| 73
Categories 3&7—AFDC | 166,191| 167,919 | 2,413,783 | 3,238,529 | 593,601 [ 517,192 4 3 15| 19
Category 4—Disabled 39,604 45846 3485680 | 3,772,818 | 736,238| 763,066| 19 17 88 | 83

*includes family planning druas

Source: No. 21

Physicians writing prescriptions for Medicaid
patients have a choice of more than 3,000 drugs in
more than 50 therapeutic categories. These drugs are
listed in the Alabama Drug Code Index (ADCI).
Additions are made to the ADCI periodically to keep
the drug list correct and effective.

Southeastern states spend more per year per
recipient on drugs than do states in other parts of the
country. Alabama spends an amount above the
average in the southeast. The reason is not known,
but opinion among qualified people is that drugs are
more often used as an alternative to institutional care
in the southeast.

Per person expenditure for drugs declined this
year. This is true whether average cost is measured
per recipient per month (Plate 75), per eligible per
year (Plate 76), or per recipient per year (Plate 77).
This decline per person occurred in spite of the fact
the unit price for prescriptions rose. The reason is
that Medicaid no longer pays the full price for
prescriptions.  Since June 1975, when Alabama
Medicaid introduced the principle of “co-pay” in its
pharmaceutical program, the patient must pay $.50
for each prescription and each refill. This has reduced
the number of prescriptions filled and has saved
Medicaid several million dollars,



F AFY ’75 & ’76 PLATE 77
PHARMACEUTICAL PROGRAM
Recipients and expenditures by category
RECIPIENTS EXPENDITURES

ALL CATEGORIES 1975* ' 1976* %Change 1975 1976 %Change
BY CATEGORY 240,465 239,339 - 0.4% $16,451,118 | $15,622,432 5.0%
Category 1—Aged 99,558 95,439 - 4.1% $10,393,026 8,462,672 - 18.6%
Category 2—3lind 1,759 1,637 - 6.9% 167,102 148,413 - 11.2%
Categories 3&7 104,170 102,480 - 1.6% 2,412,821 3,238,529 + 34.2%
All AFDC

Adults 37,618 37,566 - 0.2% 1,471,164 1,300,359 - 11.6%

Children 66,553 64914 - 2.5% 941,657 1,938,170 +105.8%
Category 4—Disabled 34,977 39,783 +13.7% 3,478,169 3,772,818 + 8.5%
BY AGE
Under 6 Years 28,976 32,215 +11.2% 451,858 440,552 2.5%

6-20 Years 46,188 44,756 - 3.1% 662,943 757,687 + 14.3%

21-64 Years 55,790 56,531 + 1.3% 3,703,406 3,771,255 + 1.8%
65-Over 109,511 105,837 - 3.4% 11,632,914, 10,652,938 - 8.4%
BY SEX
Male 76,578 76,253 - 0.4% 4,585,594 4,333,911 - 5.4%
Female 163,887 163,837 - 0.5% 11,632,911 11,282,521 - 49%
BY RACE
White 97,646 100,904 + 3.3% 9,451,325 9,118,813 3.5%
Nonwhite 142,819 138,435 - 3.1% 7,000,293 6,503,619 7.1%

*Includes family planning drugs

Source: No. 54
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FAMILY

PLANNING

In April 1974, federal regulations prohibited
Medicaid’s paying for sterilization of persons under
21 years of age and those mentally incompetent to
give informed consent and required that persons
eligible for sterilization procedures wait a minimum
of 72 hours after the giving of informed consent
before the surgery was performed. More than 500
persons chose sterilization for birth control purposes
in 1975 and the number increased to over 600 in
1976. Medically necessary surgical procedures having
a secondary effect of sterilization are not subject to
age and mental capacity restrictions which pertain to
nontherapeutic sterilization for family planning
purposes.

Medicaid purchases family planning services
provided by the Statewide Family Planning Project,
Bureau of Maternal and Child Health, State Health
Department, in clinics under its supervision. These
services include physical examination, Pap smears,
pregnancy and V.D. testing, counseling, oral
contraceptives, other drugs, supplies and devices, and
referral for other needed services. The Medicaid
Family Planning Program cooperates with the
Statewide Family Planning Project and the Bureau of
Nursing in training programs designed to upgrade
quality and quantity of services available through the
clinics. Medicaid also pays for family planning
services provided by physicians, pharmacists,
hospitals and other private providers.

This year 17,500 Medicaid patients received
family planning services, including 35,000
prescriptions for oral contraceptives. Plate 78 shows a
count of these patients by category. This count
includes recipients of oral contraceptives.

Plate 79 provides a breakdown by age and race of
recipients who received family planning services from
physicians. This count excludes recipients who did
not see physicians but sought family planning help
from clinics, hospitals, or pharmacists.

Family planning is offered by physicians, pharmacists
and family planning clinics. :

This year the services of pharmacists and clinics re-
mained stable, but the number seeking help from

physicians increased more than 400%.

AFY '75 & '76 PLATE 78
FAMILY PLANNING PROGRAM

Year's total number of recipients by category

CATEGORY RECIPIENTS
1975 1976
Category 2—Blind 70 42
Category 4—Disabled 551 592
Category 3—AFDC Children 2,574 2,423
AFDC Adults 14,429 | 14,414
TOTAL 17,624 | 17,471

Source: No. 35

In March 1973, federal law made family planning
services a required part of all Medicaid programs. To
insure that the new family planning programs be
given priority, the federal government agreed to pay
90% of the cost. Before this time Alabama Medicaid
had offered some family planning services as
incidental parts of its pharmaceutical and physicians’
programs, but until then there was no separate
program. Using the additional funds, Alabama
launched its full scale family planning program,
including clinic services, counseling, patient
education, supplies and devices, sterilization, and

abortion.
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AFY '76 PLATE 79
FAMILY PLANNING PROGRAM
Recipients of private physicians’ services
By type of procedure, race and age
AGEO0-20 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 0 0 0 5 1 0 1 1 0 6 2 0
2. Abortion—A. Saline 31 119 0 12 65 1 0 5 0 43 189 1
B. Suction 32 314 0 65 335 0 1 1 ] 98 650 i
C. D&C 0 2 0 1 2 0 0 0 0 1 4 0
3. Salpingectomy 1 4 0 11 69 0 0 0 0 12 73 0
4. Salpingoplasty 0 0 0 1 2 0 0 0 0 1 2 0
5. Tubal Ligation (Abdominal) 0 0| 0 0 2| 0 0 0 0 0 21 0
6. Ligation of Fallopian Tubes 2 7 0 90 321 0 0 3 0 92 331 0
7. Tracheloplasty 0 1 0 2 3 0 | 0 0 0 2 4 0
8. Hysterectomy 0 0 0 1 0 0] 0 0 0 1 0 0
9. Panhysterectomy 1 1 0 9 22 0 2 4 0 12 27 0
10. Vaginal Hysterectomy 0 1 0 4 910 0 1 0 4 11 0
11. Panhysterectomy-Bilat. S&0O 0 0 0 10 10 0 4 4 0 14 14 0
12. 1. U. D. Insertion 28 185 0 45 240 0 0 3 0 73 428 0
13. Initial Office Visit 7 40 0 12 78 0 2 0 0 21 118 0
14. Follow-Up Office Visit 25 190 0 52 230 0 2 2 0 79 422 0
15. Lab 2 3 0 10 39 0 0 1 0 12 43 0
16. X-Ray 56 920 0 153 1,382 3 P 16 2 211 2,318 5
17. Other Procedures 80 857 0 300 1,619 0 13 -+t 2 393 2,520 2
TOTAL 265 2,644 0 783 4,429 4 27 85 5 1,075 7,158 9
Source: No. 31 & 35 )
During 1976, a federal law was passed prohibiting reimbursement for abortion. Should the ban on

the use of Medicaid funds for abortions. A United
States district court judge issued a preliminary
injunction barring enforcement of the ban and
directed DHEW 1o continue to provide Medicaid
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abortion payments ultimately be upheld, the judge
has ruled that DHEW may not sue abortion providers
to recover the money received while the injunction
was in effect.



Nearly half the children screened in Alabama need treatment.

EPSDT offers persons, from birth through age 20, preventive care with

periodic examinations and referral and treatment when needed.

EPSDT (Early and Periodic Screening, Diagnosis
and Treatment) is a program of preventive medicine.
It is designed to provide preventive health services
and early detection and treatment of diseases so that
young people can receive medical care before health
problems become chronic and disabling. It offers this
kind of health care to all Medicaid eligibles under age
2

Each year since AFY 1972, there have been
approximately 175,000 eligibles in this age group.
Medicaid’s goal is to screen each one at periodic
intervals from birth until he reaches age 21 if he
remains eligible during all these years. To achieve this
goal, it is necessary to screen about 40% a year.

['his year it was estimated that 73,458 should be
screened. Plate 81 shows how this statewide quota for
the year was apportioned among the counties. A
major effort was made in some counties to attain the
goal of providing the services Lo all eligible persons
within the county, and a remarkable degree of success
was achieved. Eight counties in the state reached or
exceeded 100% of the estimated number of persons
to be screened and referred for any needed diagnosis
or treatment.

Although it is obvious that the estimates were
somewhat low for the counties achieving 100% or
better, it is nevertheless fitting that their achievement
be recognized. Autauga, Cherokee, Coosa, Covington,
Cullman, DeKalb, Henry and Russell counties fall
within the 100% category with Blount and Perry
counties running a close second with 98%, Marengo
with 96% and Coffee with 94%. (Plate 81)

Statewide, 51% of persons eligible for screening
during the year were reported to have been examined.
Of the 37,628 examined, 45% were referred for
diagnosis or treatment. Of the children referred, 71%
were referred to dental care; 71% were referred to the
health departments for immunization or treatment of

minor problems; 18% were referred to physicians; and

FFY '76
EPSDT

Average cost per screening, percent change over
FFY '75, by state.

PLATE 80

AVERAGE COST

CHANGE OVER

STATE FFY '76 FFY ‘75

1. Florida § 782 - 48.1%
2. Rhode Island 8.10 + 59.2%
3. Indiana 9.35 0.0%
4. llinois 9.80 + 0.3%
5. Tennessee 9.93 + 0.8%
6. Kentucky 12.08 + 12.9%
7. Connecticut 12.10 + 16.7%
8. Virginia 12,43 + 5.6%
9. lowa 13.78 + 6.8%
10. Oklahama 14.45 + 31.9%
11. Colorado 14.92 3.1%
12. South Carolina 14.97 + 24.9%
13. Wyoming 15.00 0.0%
14. Vermont 15.20 - 52.0%
15. Narth Carolina 15.30 + 2.0%
16. ALABAMA 15.40* + 54.0%
17. Mississippi 16.14 + TR
18. Oregon 17.25 + 18.9%
19. Utah 17.61 + 10.0%
20. South Dakota 17.93 - 18.0%
21. New York 18.60 +237.4%
22. Maine 18.77 - 24.4%
23. New Mexica 19.44 + 73.4%
24. West Virgimia 19.46 + 2.1%
25. New Jarsey 20.10 - 11.8%
26. Nebraska 21.34 + 53.2%
27. District of Columbia 21.57 0.0%
28. Delaware 21.89 - 20.6%
29, Kansas 22.98 + 41.8%
30. New Hampshire 23.15 - 12.1%
U.S. AVERAGE 23.16 + 20.9%

31. Hawaii 24.34 + 11.1%
32. Montana 25.02 +161.5%
33. California 26.24 +129.2%
34, Nevada 26.85 - 14.8%
35. Arkansas 28.52 + 97.1%
36. Maryland 36.48 0.0%
37. Ohio 37.08 + 17.7%
38. ldaho 37.80 - 57.5%
39. Alaska 50.00 0.0%
40. Louisiana 53.54 9.5%
41, Texas 153.65 + 47.8%

*Alabama increased screening from $10.00 to $23.50 during FFY '76.
Source: No. 31
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AFY '76 PLATE 81
EPSDT
Number eligible, number screened, percent screened, by county
NUMBER SCREENING PERCENT
COUNTY SCREENED QUOTA OFQUOTA | 0%-----20%~-----40%-----60%"-----8Q%-~--- 100%
1. Autauga 755 655 100%
2. Cherokee 129 127 100%
3. Coosa 382 339 100%
4. Covington 556 531 100%
5. Cullman 322 296 100%
6. DeKalb 456 319 100%
7. Henry 476 343 100%
8. Russell 450 381 100%
9. Blount 239 244 98%
10. Perry 778 795 98%
11. Marengo 1,023 1,061 96%
12. Coffee 497 525 94%
13. Randalph 137 163 84%
14, Bibb 240 290 B3%
15. Cieburne 75 90 B83%
16. Lamar 147 181 81%
17. Marshall ai1e 520 80%
18. Geneva 292 372 78%
19. Daltas 1,596 2120 75%
20. Calhoun 1,264 1,727 73%
21. Morgan 728 994 73%
22. Chilton 196 279 70%
23. Macon 884 1,274 69%
24. 5t. Clair 292 424 69%
25. Butler 405 601 67%
26. Lauderdale 602 906 66%
27. Walker 807 1,232 65%
28. Crenshaw 246 400 62%
29. Lawrence 409 654 62%
30. Clay 103 167 61%
31. Jackson 198 331 60%
32. Marion 175 291 60%
33. Winston 142 236 60%
34. Lowndes 621 1,052 59%
35. Limestone 452 794 57%
36. Tuscaloosa 1,743 3,032 57%
37. Pike 527 933 56%
38. Barbour 402 732 55%
39. Etowah 849 1,532 55Y%
40. Elmore 383 708 54%
41. Houston 711 1,403 50%
42, Mobile 4472 9,300 48%
43. Franklin 167 3as 47%
44, Montgomery 1,305 2,774 a47%
45. Sumter 379 862 44%
46. Colbert 376 863 43%
47. Pickens 414 949 43%
48. Greene 282 665 42%
49. Escambia 362 871 41%
50. Clarke 237 617 38%
51. Washington 129 337 38%
52. Baldwin 254 880 35%
53. Jefferson 4,023 12,883 35%
54. Shelby 213 632 34%
55. Dale 166 479 34%
56. Chambers 259 792 33%
57. Bullock 122 383 32%
S8. Conecuh 176 554 32%
59. Hale 211 656 32%
60. Fayette 62 213 29%
61. Talladega 644 2,297 29%
62. Wilcox 281 1,018 28%
63. Manroe 178 675 26%
64. Madison 684 2,748 25%
65. Choctaw 145 698 20%
66. Tallapoosa 167 813 20%
67. Lee 199 1,097 18%
TOTAL 37,628 73,458 51%

Source: No. 31
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6% were referred to other providers. It is, therefore,
apparent that many of the children screened were
referred for follow-up of multiple problems.

Approximately a third of those screened were in
age group 0-5 and the remainder were in.age group
6-20. Hypertension, rheumatic fever, other abnormal
heart conditions, diabetes, neurological disorders,
veneral disease, skin problems, anemia, urinary tract
infections, visual and hearing problems, and child
abuse are among the health problems discovered and
treated.

Eighty-five percent of persons screened during
the year were examined for the first time. Fifteen
percent had been through the screening process
previously and returned for the periodic checkup
which is scheduled to occur at ages 2, 4, 6,9, 13, and
17 years.

Of those referred to sources of diagnosis and
treatment, approximately 70% received treatment
within 60 days; 21% refused treatment during the
reporting period; 7% were found to need no

treatment; and no provider was available during the
reporting period for a small group of persons who had
been referred. If this program is to be effective,
Medicaid must do more than simply offer treatment
to these reluctant patients. An effort must be made
to help them see the value of early medical care.

County health departments account for the
majority of screening activity in the state. However,
several physicians, community health centers and
child development centers have entered the program
during the vyear and have made significant
contribution to the screening program in several
counties.

The state and local offices of the Department of
Pensions and Security made a tremendous
contribution to the EPSDT program during the year
through their outreach efforts, person-to-person
contacts, provision-of social services, and help with
follow-up of referrals to assure that children and
young people in need of medical or dental services
were able to receive them on a timely basis.
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