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COMPARATIVE ANALYSIS 

OF PAYMENTS 


Since the inception of the Mcci ieaid p r ogram In 

AJaoama, thc re 11 a:; exi~ted a need for a n a na lysis of t he 
increase:'; OJ' dt·C't'ease~ in t he a m uunts paid to health 
care providers for Medicaid r e<: ip ie n b .ln or de r to pl a n 
fol' the future ill terms of budgeting a n d poli cy c h a nges. 
a :;tudy of I he radors which affect pay men ts is req u ired . 
Ttl beLLe.. evaluate and con trol the p rogram. informati on 
on three aspecls of Medkaid are necderl . T h ey a r c : (1 ) 
tlw exte nt to \\·hi<:h t he cos t of med ical care unde r the 
p rogram has chang-eo ; (2 ) t he ex ten t to wh ic h t h e 
numb('r of c ligilJles in the pop u la t ion taking advantage 
of the benefits a,\'~li l ab l e throug h Med ica id has ('ha nged ; 
and (;-l) Ihe ('xlent III \\ hich var iou s serv ices ar e being 
ut ili zed by the indi\ iduaI I'EC' iIJien Ls. 

Alahama\, Med ica id p!'ogram w as on e oft-he fir s t in 
the South to obtain a <:om p utetized Med ica id Mana ge­
ment Informatio n SystPnl (MMlS) wh ic h pr o\' ides an 
t?xten"jYe (' laims-procC'ssing rev ie w a n d var ious othe r 
d a ta Ill'occssi ng I'u nC'tions . One of the rev iew fu nc t ions is 
t he Manag-ement and A rl mi nistl'a ti\'c Reports Sub~ 
sy~t('m (MAHS). whidl r eports t he cos t and volu m e of 
sC'J'\'j,,(,s prOVIded to Med i<:aid I'(' c ip i(' n ls. H was wi th 
lhe use or the monlhly MARS reports th ai the foll ow ing 
analysis was ('ompileJ . 

TWO YEAR COMPARISON 

As .::;h o\\·n in Plate l. \H'o\·ir! c l's of Med ica iu serv ices 
Wel'E lJa id a Lulal ()f $55.5 milli oll m Ol'e in FY'i:S2 t han 
i hej \\,Pl'e in FY'S1. This re~resen tF. a n increase of 
nearly ~() pel't'en1 . A furlher hreakd own into the se ven 

major types of se rvIc e alIo ws a m ore deta iled analysis of 
t h is increase. Pay me nts made 1u nu rsing ho mes fo), in­
term ed ia te ca r r \H 're $1,,). ) mi ll ion h ightt' th a n th ey 
\-ve l'e lhe p r e\' ious yea l·. lC'F-Me nta ll y ReLarded a nd 
ICF-Me nta l Ill ness accou nted 1'01' al lot he r $17.G m illion 
increa se. F or !O k ill cd-IC'\'el n u rs ing hutTle ('a re the pay­
m e n ts decli ned by $11.1 m ill ion in F'l'82. Taken as a 
w hole , paymenls to nu rsing homes rose $20.G m ill ion, a n 
inc rease of more t han 15 percent. 

Ano Lhcl' program ha \·ing a slg lll fi can t lllCl'eaSC was 
inpat ient hosp ital izat io n , w ith paymcl lts to hos p ita ls fo r 
t h i ~ type of st'n icc cli m b in g $17,2 mi llion , or 2(j '}" over 
FY'i5 1 1(' ve ls. Pay m e nts 1'01' other hea lth care r ose $9.8 
m illion fo r a n in c r ease of () Vf'r 57'!" . Dental ('a re , fam ily 
p lann ing se r v ices . a il e! X-rays a('('ounll'd 10)' a pprox i­
mately one-h a lf of thi s inerease. 

USE AND COST 

1n a se rv i('c o)' ie ll leu progra m such as Me di ca id, lhe 
utili za t ion a nd cos t or th e s€ l' v il'es d eter rn i ne~ the total 
amoun t lJaid to p rovi ders . Uti I izat ion anJ eost of ::en iC'e 
are bes t a n a lyzed in t.he Me d icaid progr am IJ Y t he u se of 
the follovi ing mea~u )'e s: 

Average payme n t pel' un it 
A ve rage nu m ber of recip ients 
Ave l'age u n its of service P(' l' recipien t 

P la te 2 d isp lays for each type of service the pel'l:en t 
change l;ctwee n the t'UlTenl an d preced in g year fo!' 
these three fac ion; . As s how n in ih is lall le. the pr imary 
fac to)' con l!' il Jtll i ng to lhe overall i llerease ill pay me nt 

FY '82 PLATE 1 
COMPARATIVE ANALYSIS OF PAYMENTS 

Changes in Medicaid Payments by ca te gory of serv ice 


Amounts Paid to Vendors Amount of Relative Contributions to 
(millions) Increase / Decrease Chanlle in Payments 

Attributable Attributable Attributable 
In Dollars to Rising to More to More Units 

FY'81 
In 

Prices(millions) Percent Recipients Per Recipient 
(millions) 

FY '82 
(millions)(millions) 

$-114 $-111 $ -.3$ 12.7 -466% $ .6SN F Care $ 23.8 
-1.61 8 14.1 15 4% 13.9ICF Care 105 .5 9l.4 

1.917.6 95 1% 55 102ICF·MR / MD 18.5 36 .1 
5.2 1.7 5.2 188% -17PhYSIC ian Services 32.9 277 
5.8 5 109Inpal ient Hospilal 17.2 26 0%66 .1 833 

-6-.1 -.5-1.2 -92%Outpatient Hospita l 11913 1 
157% - .1 73.9 33Prescriptions 24 9 28 .8 

1.09.8 57.3% 6.5 23Other Care 171 26 .9 
$16 .6 S 10 3 $55 .5 $286$282 ,6 $338 .1 196% TOTAL 
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was the average unit price which rose more than 14% in 
F Y'82. 

With the exception of outpatient hospital care, all of 
the major categories of se rvice experienced higher 
prices. The a verage paymen t per un i t of other care 
increased the most (31.7%), followed by physician ser­
vices with an increase of 18.6%. 

The average numberof recipients taking advantage 
of the Med icaid program fell by only 1 % duri ng the year. 
Two types of service. however, which had a greater 
number of recipients in FY'82 were rCF-MR/ MD and 
intermediate nursing home care for all others. The 
number of Medicaid eligibles no longer receiving SNF 
care was more than offset by the number of new rCF 
patients. At the same time, patients of intermediate 
care facilities for the mentally retarded/mentally 
di seased increased by almost 55%. Physician services 
also exhibited a rise in the number of recipients . 

Although the number of recipients of .inpat ient 
hospi tal services rem ai nedstable, t hese rec ipients were 
in the hospi ta l 16.4% more days. This was the only 
significa nt change in utiliza t ion, as m a Lu'ed by the 
ave rage number of units (days, procedures. prescrip­
tions, etc.) per recipient. 

To get the most ben f it from these compar isons, a 
formula was used to tra nslate these ra tes of ch ange into 
dollar amounLs. The last three columns of Pla to 1 1'cflcct 
the relative contribution each source of va ri at ion made 
to the increase/ decrease in payments for servic('s . In the 
drug program for example, if the numbe r of recipients 
and their utilization rate had remained the ,am(: for 
both fiscal years, then the higher unit pr ice in F Y'82 
would have resulted in an increase of $3.0 million. 

Notice in Plate 1 that higher prices accounted for 
over one-half of the total program's payment incroa e 
for FY'82. 

FY '82 
COMPARATIV E ANALYSIS OF PAYM ENTS 
Percent Changes in Use and Cost by category of service 

PLATE 2 

COST USE 

Average Payment 
Per 

Unit of Service 

REC IPIENTS UTILIZATION 

Average Number of 
Recipients 

Average Units Pe r 
Recipient 

SNF Care 51% -48.0% -2 2% 
ICF Care 17% 15.2% - 15% 
ICF -MR/M D 18 .1% 54 .9% 6.7% 
Physician Services 18 .6% 6.3% - 5.9 % 
Inpatient Hospital 7.5% .8% 16 4 % 
Outpatient Hospital - .5% -4.1% -46% 
Prescriptions 130% -4% 2.7% 
Other Care 31.7% N/ A N/A 

TOTAL 145% - .9% 54% 
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POSSIBLE EXPLANATION 

The d r a matic jump in Medi ca id payments per unit 
of ~e r\' i C' e mirrors the nationwide in cr ease in hea lth 
care pri ces . The medic.:a l ca re component of t he Con­
su mer P r ice I ndex (e p I) for th e sa me pe riod showed a 
continuation of th is s ignifi can t climb in health ca re 
p ri ces acrOt;S the cou n t ry. As a direct result of inflation, 
t he increased cos ts of gaous. se rvi ces, and labor which 
th e p r ov ider m ust purchase are passed on to those who 
pay for m ed iea l ea r C' . 

F or 1 98~. hea lth care prices in the U nited SLates 
r ose a t tw ice the rate of p ri ces for all other goods and 
services combin ed . a s measured uy the C P I. 

:-; mentioned before, one of the }'easons fo r the price 
inc reas('s for inpati e nt care was infl alio n. Another 
I'eason can be fo u nd in the \'e ry natu re of a n in pa ti e nt 
star. On ce a rec ip ie nt beco mes a hosp ital inpati e nt, a 
\\" ho le r a nge of sc n ' iccs, in c1un i ng- labora tory work , X­
rays, med ic al su ppli es, physi c' ian s ' services, n ledication, 
a nd oth ers may be provided. An inCl'ease in these 
se r v ic.:es c.:ou ld ~.tem from the physic ia n 's des ire to avoid 
ma Jprad ice su its. In ad dition, the increas in g sophis ti­
cat ion of new tec hn i q ues and proced ures mi g'h t lead the 
p r ac:t it ioner to use more expens ive se rvices or tests in 
t he di agnos is of Il lnesses. 

The la r ge ju mp in pay ments to phys icians was 
prim a r ily a result of a new p r iei ng s tructure \vh ich 

went into effect at t he beg-in nin g of fi scal yea r H)82. On 
the ave rage , the amount A lab a m a Med ic.: a id pays for a 
physic ia n procedure grew by a bout l S%. P r ior to this. 
doc tor s had been re imbursed at t he sa m e level fo r a hout 
five years . Thls ne w pricing s t r u c tu r e a ffected in la rge 
measu r e t he hea lth servi ces lumped together as "othe r 
care." 

In the middle of fi sca l year 1982 tighter m ed ical 
and financial adm iss ion eri te ri a for nurs ing ho m e 
patients we re ins t it u ted . Concu rre ntly, as more jJatien ts 
were c.ert ified as r equ iring' a lo we r level of ca re 
(interm ed iate), this lessenecl the utili zation of skil led ­
care se rvices . 

Th e r a pid g rowth of IC F-M R l'ec ijJ ien ts \vas in­
fl ue nced mostly by th e add ition of two new faci lit ies . 
Because of th e ri se in the number of rCF'-MR pat ien ts 
and thp s ubst anti a lly higher pe r di e m rates associated 
with providing thi s type of service, payments for in­
termediate ca r e experien ced t he g-rea tcst r a te of in­
crease of any component in the A labama Mf'u icaid 
P rogra m. 

This examina t ion of so me of the factors in vnh'ed in 
the pay m e nt chang e'S from F Y'S I to FY 'H2 p inpo ints the 
"reas most costly to th e Merli ca id prog ram , as well as 
those a r ea s whi ch helped to cu rtail th e escalat ing- cos Lof 
lJroviding medi ca l ea re to Ala bam a 's Jl eedy populat ion. 
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ME ICAID'S 
MPAC 

T he be nefits of the Med icaid pmg ra m to low­
in come c iLi ze ns in A la b ama need little la bora ti on. The 
genera l heallh of Mcd i a iel r ec ipients I as impro ed 
measu r a bly iJeca use of the ir g r eate r access to qu a lity 
hea lth ·are. A n exa m ple: T he Ala ba ma Medi 'a id pro­
gra m s tarted i ll 1970. Accord ing to State De pa rlmentof 
P u iJ lit' Health f ig ures, t il infa nt mor ta lity ra te in 
Ala ba ma dropped from 24.1 per 1000 in 1970 to 14 .3 per 
1000 in 1~ 79. a n im pt'o e m enL of 41 p CI' 'e nt. "ew 
technology a nd im p roved m edic a l t chn iqu es \ ct"e 
factors in th is dram a ti c improve me nt, b ut lo\\r-in come 
Alabam ia ns wou ld no t have had access to these adva nces 
w ithout Meu ica id . It i, an in di s p u ta b le f t t h a t 
Med ka id has been respon i:> ib le for t he good health of 
L1 10usa nds of s tate citi zens. 

T he be nefits of Med icaid to Alabama c it izens who 
are no t e l igoi blc for the p rogram a r e often over loo ked . In 
1982. $;3~~~ millio n was sp e n t on Medi caid in the s ta te. 
The slat· provid ed $98. 1 mi lli on . a nd t he federal s hare 
wa, $240.2 m il [ion . T his money w as pa id not to :vIe il'ai d 
ret: irient: . b llt d irectly to some 7000 MeJi caid pro­
viders. T h 'se provid er!> inc lurle phys ic ia ns, de ntists, 
pha rnl ac i:ts . hosp ita ls, nu rs ing hom es, a nd medica l 
equ i p me n t slIpp l iers . Th fas t-growin g h a l th ca re 
ind us t ry , a cornerstone of m a ny loca l econom ics , cm ­
plo. s thousa nds of wor kers who buy g oods a nd services 
from tho\lsand s m ore. l s in g th e com mon m ulti p l ie r 
effec'l of th ree, Lhe Med icaid p rogr am ge ne r a ted mo re 
tha n a billion do lla l's w rth of bus iness in th e slate in 
] ~)'2 . lIea lt h at' hasprov ' nto be on of the sia te's mos t 
recess ion -proof indus tries. a nn Med ica id is vit a l to t hat 
industry . 

.Med icaid fun ds p r ovide a pp rox im ate ly 75 per cc nt 
of t he state's nu rs ing home reven ue and a bou t ten 
pereent of hospita l reve n ue. The more tha n $80 mi llion a 
year t hat MN! i 'a iel p ays to phy, i(' ia ll s e ncoun lges m a llY 
ph 's ie ia ns to provide se r v ices to a scg'ment of the 
po pu lation th a t mi gh t utherwise be e xcl uded fro m the 
hea lth car sys tem. Med ica id can al~o en ourage phys i­
cian::; a nd other health ca l'e prov iders to practi ce in 
areas of the sta te th a i wo ul d be econom ica lly marginal 
if the provid t I"S h ad to r ely sole ly on the ability of their 
palients to pay. 

Alabam a M (h raid is esse n t ia lly a " no f r ill s" p ro­
g r a m , offering a m inim a l number of optional ser vice a t 
a rela ti ve ly low p CI' patie n t cost. Because t he adm inist r a ­
Live cost of A laba m a's pr ogram is cons is tent ly a mong 
the lo west in t he nalion - th r ee pe rcen t - mos t of the 
fun ds go d ir ec tly Lo patie nt car . U.S. De partm e nt of 
Health and Hu ma n Se n ' ices re ports in cli ' a te that A la­
ba ma's Med ica ill p rogra m i" a m ong the mos tcffi cie ntly 
ope r a t ed program~ in the na tion. 

Bccau, e of the 71 pe rcen t funding match for A la­
bama Med icai d, a loss of $1 mi ll iu n in s ta te f unds would 
res ult in th e loss to the p rog ra m of an add it ional $2.4 
rn illi nn. A il l;' ' rease in Medi ca id ex pend it u t'e~ would 
lim ' n i, h the q uali ty of hea lth ea r e a vai la ble to low­

inco m r it ize ns. a nd it wou ld a lso have an adverse 
im pac t on l he slate's eeonomy. 9 

FY '82 PLATE 3 
COUNTY IMPACT 
Year's cosl per el igibl e 

County 
Benefit 

Payments Eligibles 

Dollars 

per 

Eligible 

Aulauga s l.931. 641 2.849 S678 
BaldI" " 4.144. 22 9 4.900 846 
Sarli our 3,039.6 76 4.1 55 73 2 
B,u b 1.50 1.4 15 1.545 972 
81 0uIII 1. 961. 546 2,35 2 834 
Bu llo ck 1.323 .980 2.5 12 527 
8uller 2. 662.43 3 3.595 74 1 
Calhoun 8.364.205 10.16 1 823 
Chambers 3.51 4,705 4.7 39 742 
Cherokee 1.056.227 1.44 1 733 
Chd loif 2.077.673 2.46~ 843 
ehOCl aW 1. 66 1.0 58 3.029 548 
Clarke 2.762.532 4,627 597 
Cla y 1.523.580 1,291 I 180 
Cle ~urne 898. 730 969 927 
Calf ee 2.81 5.700 3.3: 5 849 
Colb ert ". 3.480.5 00 3,8 79 897 
Conecuh 1.636.9 03 2.5 12 652 
Coosa 750.260 1.099 683 
Covingto n 3.802.885 3.7 50 1.014 
Cre nshaw 2.206.76 1 2.234 988 
Cullm an 4.881 .692 4.354 1.1 21 
Dale 2.7 53. 18 2 2,874 958 
Oall , 6. 152.117 11,353 542 
OeKal b 4.380 .116 4.549 96 3 
Elm ore 7 04 609 4 3.705 1.90 2 
Escambia 2.8 87.80 2 3.998 722 
Etowah 8.541.900 8. 342 1.024 
Fayette 1.4 71. 50 3 .784 825 
Frankli n 3.361 .248 3. 124 1.076 
Gene a 2.105.744 '.1 81 75 7 
Gr eene 1.292.969 3.268 39G 
Ha le 2,302.074 3. 56 2 646 
Henry 1.401.630 7.044 686 
Hau sto ~ 4.492.040 7.055 63 
Jackson 3.140.583 4.176 752 
Jellersan 47.62 1. 880 6 1. 99 1 768 
lilm ar 1.991 .916 1. 590 1, 253 
la ud erdale 4.964.347 5.165 961 
Lawrence 2.6 40.346 3. 106 850 
le e 3.0 60.48 9 5, 328 574 
lImes tone 2.877. 20 I 3. 730 771 
l1lwndes I 493 477 3.573 418 
Ma con 3.920.306 0.345 733 
Madison 8.6 31. 81 1 I J,645 633 
Marc lI!jo 2.74 7.00 a 4.644 592 
Manon 2. 771.349 2.438 1.1 37 
MarShall 6,306.868 5.699 931 
Mobile 30.150.355 38.895 77 5 
Monroe 1.982.825 3,135 632 
Monlgome ry 16 .791.623 20 .864 805 
Morgan IB.8 50. 42 1 7,665 2. 198 
Perry 2.224.776 3.646 61 0 
PIck ens 3.039. 339 4. 402 690 
PIke 2.930.873 4.260 688 
Ralldo lph 2.232.440 2. 330 958 
Russell 3,754.248 4.908 765 
Shelby 3.042.346 3.306 920 
Sl Clal( 2.949.305 3.069 96 1 
Su mle r 2.76 7.5 06 3.94 3 702 
Talladeg a 6.45 7,3 45 10.341 624 
Ta ll apoos a 5,511 011 4.025 1.369 
Tuscaloosa 27.3 76.555 14.734 1 858 
Walker 6.651.45 2 6.2 21 1 068 
Washi nOlon 1.563.337 2,304 679 
Wilcox 2.070.602 4,543 456 
WlIlslon 2.388.566 1.667 I 433 



MEDICAID MANAGEMENT 
NFORMATION SYSTEM 

FY '80- '82 	 PLATE 4 
ALAMED SOFTWARE ACTIVITY 

FY '82FY '80 FY'81 

It of program s in production 
at year end 443 71 4 952 

It of requ es ts received 
lor Ilew programs 
and for changes 
to existing programs 851780808 

It of mai ntena nce req uests 
com pleted 458605 522 

It 01 new programs 
wr itt en 227 271 238 

It of requests comp leted 793 696832 

Claims Processing 

• 	 E nsu res that all input is captu'red at the 
ear l iest poss ible lim e and in a n acc ura te 
manner 

• 	 Controls all transactions du r ing thei l ' enti re 
proecss ing cyc le 

• 	 Veri f ies th at a ll providers s ubmiLLi ng- claims 
are properly em oll ed 

• 	 E nsures t ha t a ll I'ceip ie n Ls for whom cla im s 
are s ub m itted \Vert' e lig ibl e [or the type of 
sen' i ~e at the time the serviee rende r ed 

• 	 Ensure:; thai all c la ims en tered into the 
system an? processed completely 

• 	 Ver ifies t ha t charges s ubm itted by provid ers 
are reasonab le and w ith in accep tab lE' limi Ls 

• 	 Ensures that rei m lJursem e n ts to Vl'oviders 
arC' rendered p rom ptly and correctl 

• 	 Main lains ac('ura le ami com p le te audit t rai ls 
of a ll process ing 

• 	 Processes approved p r ior a uthuri za tion re ­
quests 

!" 
• 	 P rocesses prov iu t'l' credi ts a nd ad jus tments 

Healizing' the need for I1w)'e efficie nt, econom ical, 
and effect ive ac1mi n istl'ation of t he Medieaid program s 
nationwide, Congress in ] 972 autho r ized 90% federa l 
finallcial part ici)Ja tion (FFP) for the design, devel op­
ment , and in stall atio n of m echa n ized cla ims processi ng 
and information re t rieval systems, lermed Medi('aid 
Management I nfonl1 ation SysLem~ (Ml'vl1S). I n additi on , 
7.5% FFP was au thor ized for the on-going operation of 
each cert ifi ed MMIS . 

Two yeal's latcr lhe Depart ment of Heal th, Ecl m:a ­
ti on, a nd WeJral'c (HEW) pu bl ished a five- vo lume 
Genera l System Design detai li ng the ,.;ix requ ired suu­
systems of MMIS. III Apr il 1 97~ Alabama's MMIS, 
adapted by B lue Cross/Blue S hie ld of A la ba m a [rom t he 
l nd iana system, was c(!r lif leU by HEW a.-- meeti ng lhe 
req u irements of t he (;eneral Sys tem Drs ign. Th e s ix 
5U bs.yslems of M MI San' IlU tIi ned below: 

Recip ient Subsystem 
• 	 Ma inta ins iden ti fica Lion of all app li ca n ts 

eligilJle for Med ica id IJenefi l:; 
• 	 Provide:; t imrly upriaLing of the Mcdicaid 

E l igib il ity F'ile Lo include new e lig ib les and 
all changes to exist ing rec OI'ds for Med icaid 
eligibles 

• 	 Main tains positive control over a ll data per­
ta inin g to t he Med ica id reci pi en t's e li gib ility 

• 	 Mai n ta ins conlr o l over th e Med icar e Part R 
buy-i n pt'oce::;sing for cl ig ilJles 

• 	 M ai 11 tai IlS iden t iJicat iolJ of lh i I'd party re­
sourCE'S for eli gib le!') 

Pro\'idet' Su bsystem 
• 	 Maintains ident if icati on of all p rov ide rs 

qualified to r ender sen-ices under the Medi­
caid program 

• 	 P ro v idc' So t ime ly process in g or !->I'()" ider 
appli cati Ol ls and changes a nd m a inLains cun ­
tro l (lver a ll da ta per ta ining Lo pro.ider 
rrll'o \lm ent 

• 	 Mai ntains a com p llte l"i zed fi le of provider 
data to be used fo r invoke pro~essing , a d ­
mi ni ::;lra tivc reporting, and ~ur\'e i ll ance an d 
uti I izallon review 

• 	 Rcviews en ro l led provid ers on a conti n uing 
bas is to e ns ure that they con t in ue to meet 
e ligib ility requ ir e men b 
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Reference File 
• 	 Mai n tai ns co mpl ete a nd accurate. ta tewide 

pr ic ing in formation based on procedure a nd 
di agnosi. 

• 	 P rovide ' inform ation on cl a ims in suspense 

Management and Administrative Reporting 
• 	 P rovid es infor mat ion. to ass is t management 

in fis a l pla nning a nd control 
• 	 Pl'ov ides info r ma tion required in the review 

and de elop me nt of medical ass istanl:e policy 
an d regulations 

• 	 Mon itors the PI' )gress of cl a ims process ing 
ac ti vity a nd p rovides sum m a ry I'cports which 
refl eet the curren t status of paymen ts 

• 	 Revi ews provider performance to de termine 
the adequ acy and ex tent of participa tion and 
service de li very 

• 	 Re por ts l'el: ip ien pa r t i ipation in order to 
a na lyze u. age and develop m ore effecti ve 
p rograms 

• 	 Provides info r malion r equi red to support 
feder a l reporting requ ire ments 

Surveillance and tilization Review 
• 	 Deve lops, over time, a com prehensive s tatis­

tica l profile of heal th care delivery a nd utiliza­
tion patif' rns establi shed by provider an d 

reeipient participants in the arious cate­
g r ies of , crvice a Ulhor ized under the Medi­
caid program 

• 	 Reveals for rev iew potential misutili zation to 
p romo te cor rec t ionof actua l misu ti li zation of 
t.he Medicaid p rog ra m by i t~ individu a l pa r ti­
c ipan ts 

• 	 P rovides inform ation which will revea l and 
fac ilita te inv s ti gation of pote ntial defects in 
the Ie e l of ('are or q ua l ity of se r vi ce p rovided 
und r Medi ca id 

• 	 Prov ides inform ation to assis t ma nagement 
in the development a nd/ or revision of medical 
assista nce poli cy 

Al abama vvas one of 38 ,' tatcs opera t ing an a pproved 
MMIS durin g FY'82. The Re cipi ' Ilt and Buy-in Sub­
sy te rn, consisting of ove r 400 programs, is o)Jer a ted and 
mai nta ined by AlaMe d 's da ta p rocessi ng sta ff. In 
add it ion, oV,~ r 500 in -house p rograms su ppo r t t he othe t' 
five su bsystem s whi ch a re rnain ta ined a nd operated by 
a fi sca l agen t. Ala bama's fi sca l age n t for FY'~2 was 
r~ l e ctroni c Dat a Sys tems P'eue ra l Corporat ion lib/a 
Al a e-aid. Alacaid r un s 40() Ala ba ma-ow ned programs in 
support of MM IS, adjud icat ing d a ims fas ter and more 
economically t ha n a ny other Medi caid d aims processor 
in the reg ion. 
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REVENUE, 
EXPENDITURES 
AND PRICES 

Where it comes from . . . (!) 
...~~' Budget 

~r; (J)
It,z '---'-'------ ---. .;y;! 
..;I. ......~.;~ 

.~-Ji 
~~1i-. , 

~.L,~/'-<~~:S.F
"'r~ . ,.0:. ,,, 

I 

29% 
,! 

STATE FUNDS 

FEDERAL FUNDS 

~ 71 % 

~/ M 
Bl 
In 

_/ 

5338,265.512 

SOURCES OF MEDICAID REVENUE PLATE 6 

Feder al Funds . . . ..... • ........... •.. . ... ..• ..... . . ... .. . ... ..... . .. ...................... . .... • S240,192,538 


State Funds ,., ... .... • ... ....... . ... . .. .... ... .. . .. ,. , .. .. ...... ... ............................. 98,072,974 


To tal Revenue ............... . . .. . . ................... . ........... . . . .. . . . . . . ....... ... . .. .... 5338.265.512 


FY '82 
COMPONENTS OF FEDERAL FUNDS 

PLATE 7 

Dollars 
Matching 

Rate 

Absent Parents 
Fam ily pl anning admin . 
Professional staf f cos ts 
Other staf l costs 
Oth er provider ~ervice s 

Fami ly plannlllg services 
TOTAL 

93 
120, 201 

6,124.7 30 
1.2 54,99 6 

22 9,381.1 63 
3,3 11,355 

5240,19 2,538 

100.00% 
90. 00% 
7500% 
50.00% 
71. 13% 
90. 00% 
71.01 % 

FY '8 2 PLATE 8 
COMPONENTS OF STATE FUNDS 

Dollars 

Encumbe re d balance fo rwa rd $837,030 
Ba sic Ap propri ations 78 .400, 000 
Supplem ental appro priati ons 11, 600,00 0 
P & SI Mental Hea lth 13,843.5 04 
Inte res t Income from Fiscal Intermediary 474,422 
Miscel lane ous Rec eipts 17,463 

105 ,172. 419 
En cum bered - 7.099,445 

TOTAL S98 ,0 72, 974 

FY '82 PLATE 9 
MEDICAID 'S PORTION OF TOTAL STATE FUNDS 

Percen t 01 State Federal TDial Current 

All Expenditures of Alabama 's Stale Gove rnm ent 

State Funds 

100. 0% 

Funds 

52 ,995,11 4,7 10 

Funds 

$94 7, 571.349 

Funds 

53,942..786,059 
Med icai d Program 3.3 % 98,072. 974 240,19 2,538 338,265.5 12 
All Other Pro grams 96 7% 52,897,041,7 36 5707.4 78,811 53,604,52 0.547 

.. - - - -_ - ­ ~---

] , ' ­



~ / 
• 

33 % 

~':lspi ta ls 

FY '82 
EXPENDITURES 
By typ e of serv ice 

PLATE 10 

Service Payments 

Percent Of 
Payments by Service 

FY '82 

Percent 01 
Payments 

By Service 
FY '81 

Pe rce nt Of 
Payments 

By Service 
FY '80 

Skilled Nursing Care 

Intermediate Nursing Care 

ICF-Mentally Retarded 

Hospital Inpatients 

Hospital Outpatients 

PhYSICians' Services 

$11,100,641 
97,138,239 
32,074,943 
85,153,428 

7,779,205 
35,744,933 

339% >29 .67% 4286% 
980% 

26 .01 % >238% 2839% 

1092% 

723%) 
29.53 % 42.7 8% 
60 2% 

26.52%>
3.40 % 29.92% 

1000% 

1324%) 
27 56% 4623 % 
5.43% 

24 4 6% >
3 36% 21.82% 

9.7 8% 

I 

I 

Medicare Buy-In Insurance 14,989,170 4.58% 4.40% 4.4-6% i 

Drugs 25,194,464 770% 7.87 % 7. 03% 
Dental Services 4,719,604 1.44% 1.25 % 1.30 % 
Lab &XRay 4,804,548 1.47% 136% 1. 33 % 
Family Planning Care 3,679,284 1.12% .93% .53 % r 
Eye Care 1,825,526 .56% .58 % .56% I 

Screening 764,749 .23% 30 % 33% 
Home Health 2,023,087 .62% .48 % .50% 
Transportation 249,538 .08% .07% .07% 
Hearing Care 74,7 4 7 .02% .02% .02% 
Other Care 37,123 01% 04% .04% 

Total For Medical Care $327.353,229 100.0% 100.0% 
-­

100 .0% 
Administrati ve Costs 10,912,283 
Net Payment s $338,265,512 

PLATE 5 

SkIlled and 
Interm ed ,ate 
Nursing Care Ir;F 

MR MD 

10% 

Other 
Care -

Med l ca r 
Buv In 
In suran ce 

$338,265,512 

In F Y'82 Medicaid pa id $;)3~.2G 5 .512 fo r hea lth care 
ser vices to A la bama citizens. Another ,"1 .D 12 , 2X :~ was 
expended to admini st er the progra m . T h is means th at 
about 3 cents of eve ry Med ic a id uo l la l' d id no t di re l'tl y 
benefit reci p ie n t~ 01' Medica id se r vices . Onl y one other 
sLate had a lower p 't'tentage of ex pen d i tu r es fUI ' ::td min­
istrative costs than A lab a ma. 

13 



FY '82 PLATE 11 
PAYMENTS 
By category. se x, race, age group 

BY 
CATEGORY 

BY 
SEX 

BY 

RACE 


DISABLED 
36.0% 

'\, 

AGED 
40.5% II DEPENDENT 

23.8% 

.7% 
\ BLIND 

FEMALES 
70.1 % 

MALES 
29.9% 

WHITES 
58.7% 

The jlel'ee n lage of L h\~ 1l10ne:, spen LOlll'(lCh ,: uteg'o ry. 
se:... rare. an d ag-e gf'OUp l1e\,(>1' chu ll g-es much from olle 

yea r to the Il ex t. The groups lhat conlilllle Lo cost the 
most nl on e.v an.' the aged . til(' females, a nd th e \,-h ites. 
Although l hE' agl'd and disabled comprised le;;:.s t ha n 
one-hal rof those l'eec'lving J\j('d il'aiil s('f'yiL'es. mor E' I han 
t hree-fourths uf the lOlal Medic-aid pa~'nJe I1I ,.; were 
made on llw lwhalf of liH'se \WI) talegol' ies oj' l' li g- ilJl('s. 

The rela t iv e arnollnl of IlltlllVY Medicaid spends in 
eath coun ty also L'ha)lge~ lillIe front .\ ea r to year . (See 
PlaLe 12.) 

The twel ve countit,,,; whcre the l1Iost m oney was 
spent last ,Yea r \.w.'re the Lop twelve this yea r. The s ix 
coun ties wh ere the least was "'pent in FY'8 Lare s t ill the 
leas t exp(' ns ivc th is ~'ear_ 

Inspection of lhe map ill I'late l~ sho\\'~ l hat \\'i th a 
few ex cept ions. ,:o unt ies wilh or lI('<lr the lJigg(>st eiti es 
ha\·c thE' rnost mOIlE'~: pa id fur tlw il' ree ip ienls. 

FY '82 PLATE 12 
PAYMENTS 
By county (in milli ulls) 

CJ $5 .0 million or more 

CJ s2.0 $4 .9 million 

CJ Less than S2.0 million 

.... 


NON-WHITES 
41.3% 

BY 
AGE 

GROUP 

65 & 
OLDER 
45.8 ~. 
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PRICES 

One of the many different factors whi ch contri bute 
to ri s ing medical car costs is the pri ce of each unit of 
medical se rvic , P la te 13 shows the average unit price 
pe r quarter and yea r of eac h of t he s ix major heal th care 
services paid for by Medicaid. Also depicted are the 
percent changes f rom FY'81 to this year. 

With the exception of outpatient hospital services . 
prices cl imbed from the p r io r year, The largest jump in 
prices was seen in the phys icians program with an 
increase of nearly 19%. 

Note that as the year ended. the average cost per 

*Excludes ICF-M RI M D 

day for ICF ca re was lower Lha n the cost r day for 
skilled care . Medicaid now foll ows a policy 0 paying Lhe 
same rate for both skilled a re and reF(" r Th is~ 
rate policy" means that in a ny one n U rS i ~i- !fo-mc ' 
Med ica id pays t he sa me pri e pel' day for sk illed care 
that it pays for reF care , But the I'a te is not identi ca l 

~"",'

fr9lJl", o 1)~~?!lJt Lo ::;.nother. Some homes ~re 
tJ:J:<ffi:eW rs:-When hom '~ whose rates a re belo w a verage 
have more reF beds than skilled beds. then the :;taLe­
wide average for l eI" care is lower Lhan that fo ), skill ed 
care . 

FY '82 PLATE 13 
PRICES 
Unit price per service , by quarter 

First Second Third Fourth Change From 
Qua rter Quarte r Quarter Quarter FY '82 Previous Yea r 

Nursing Home Days 
Skilled $22.75 $23.79 $26.42 $25 .84 $24.43 +5.1% 
ICF* 20 .58 21 .60 25.80 22.52 22.69 +65% 

Inpatient Days 189.04 212 .69 224.41 221.14 213.29 +7.5 % 
Physicians' Procedures 15 .18 17.87 18.25 17 .26 17.25 18. 6% 
Prescriptions 841 8.62 8.96 9.23 8.81 +1 3 0% 
Outpatient Services 22.07 2309 23.98 23.90 23 .31 -.5% 
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POPULATION AND ELIGIBLES 

Population 


The popu lation of Alabama g rew from ;j,444, I(iS in 1970 to :1,89;3,888 in 
1 9~O . Th i ~ iner-ease of approx i ma te l ~ l :~";, hac! a s i)!nifi<.: ant effect on the 
.Medicaid prog ram. Spec ifical l,.,. . the major ity of eligibles come from thl' 
dependent port ion of the populat ion (those un der 21 and over G·t ~'ea rs of agel. 
By HI80 there were ·l ,lO,()OO per<;o ns O\ ' r t ' (j ·l yea rs of ave in Ala ba ma's 
IJO·rnlia lion . This was al l inn ease of :35')1) since 19'10. II i<; to l'i eall y. cost pel' 
eli v ible ha ..o.; been h igher f Ol ' Lhi s gTOUP than othel ca tegories of elig ibles. 

FY '75 - '82 
POPULATION 
Eli gibl es as percent of Alabama popu lati on by year 

PLATE 14 

Yea r Population 
Monthly Average 

Eli!libles 

I 

Percent 

1975 
1976 
1977 
197 8 
1979 
1980 
19 81 
198 2 

3,6 15,000' 
3,653, 000 ' 
3.69 0,000 ' 
3.742.000 ' 
3.769,000' 
3. 893,888 
3.920.000' 
3.943.000 ' 

32 3,88 7 
324.920 
331.89 1 
332.999 
338,847 
339,4 17 
336,2 66 
317.386 

8.96 
B.89 
B.99 
8.90 
8.99 
872 
8 58 
8 05 

CY '80 PLATE 15 
POPULATION 
1980 populat ion 

·U.S. Bure au of Cen sus offi cial estimate 

J ~• 



U90 
P \G.I( (to;$ 

4,402 

2,304 

-.( 

38,895 

ti fH("" 

-. • 

FY '82 PLATE 17FY '82 PLATE 16 
ELIGIBLESELIGIBLES 
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ELIGIBLES 

FY '82 PL ATE 18 I 

ELIGIBLES 
Mon thly CO lln t 

Monthly Count 

Octob er '81 328,733 
November 324,300 
Dece mb er 322,997 
January '82 317,917 
February 315,274 
March 314,362 
April 313,236 
May 311,449 
June 310,819 
July 310,054 
August 311 ,204 
Sep tembe r 311,393 

For a com ple te p i c tun~ of el ig ib ility, one needs to 
make three types of coun ts : 

ollth ly Counts 

To ta l Co un ts 

Average Cou nts, 


Monthly eo un ts are th E' ac tu a l n um ber of elig ibl es 
e nr olled at the find of each m ont h (plate 18), Total coun ts 
a re the total u nd uvli ca ted eou nt~ of e l igibl es enrolled at 
the end of the year, i .t' , 394,005 pe rsons were e lig ible for 
a t least one mo nth dUI'i ng FY'82 (P la te 19), ... 

Thf: mos t ul:ie fu l ami informati ve count is the a ver ­
age number PCI' month for the entire yea r (pla te 19). 
T his number s hould be used for m a king compal' i son ~ 
between eli gi bles in d ifferent ~tates or d iffere nt years. 
T he month ly aver age for 1992 w as a hou t 31/.38G. a 
decrease of more th a n 18,000 from the p revio us year 's 
a verage of 3:3G.26G, 

FY'82 PL ATE 19 
ELIGIBLES 
By category, se x, race, age 
Total number for ye ar 
Aver age numbe r per mo nth 

.'. 
Number Average Annual 

First Number Added Total Number Dropped Fina t Number Turnover 

ALL CA TE GO RIES 

AG ED 

Month 

333,471 

86,285 

During Vear 

61 ,434 

5,408 

For Vear 

394,905 

91,6 93 

During Vear 

82 ,8 63 

9,671 

Month 

312,042 

82,022 

Per Month 

31 7,386 

83 ,62 6 

Rate 

24.4% 

9.7 % 
BLIN D 2,03 3 140 2,173 159 2,01 4 2,0 19 7. 6% 
DIS ABLED 62 ,470 6,447 68 ,91 7 6,414 62,503 62 ,407 10.4% 
DEPEND ENT 

MALES 

182,683 

117,520 

49,439 

21.974 

232,1 22 

139,494 

66, 61 9 

32,265 

165,503 

107,229 

169,334 

109, 870 

37.1% 

27. 0% 
FEM ALES 

WHITES 

215,951 

119,256 

39,46 0 

23, 830 

255 .411 

143,086 

50,598 

32,844 

204,8 13 

11,0, 24 2 

207,516 

11 2,962 

23. 1% 

267 % 
NONWHITES 

AG E0· 5 

21 4,215 

44,559 

37,604 

18,0 47 

251 ,81 9 

62 ,606 

50,0 19 

15,1 93 

201.800 

47,4 13 

204,4 24 

45 ,7 48 

23. 2% 

36.9% 
AGE 6-20 99,097 19,018 118, 115 34, 59 5 83,520 87) 55 34,6% 
AG E 21 ·64 88 ,003 18,8 68 106,871 22.302 84,569 85,324 25,3% 
AGE 65 &Over 101,81 2 5,501 107,31 3 10,773 96,540 98,559 8.9% 

- - - - ._. -
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P la te 19 shows how this year '" eli g ibl es were divided 
­

in rega rd to cat gory, sex, race , and age. The average 
a nu cumula ti ve cou nts allow three measures to be 
calcul ated for each group : 

number of new eligib les in the yea r. 
number of old elig ibl es dropped in the year. 
the tU l' nOVel' rate. 

Annual TUl'novel' Rate: The re is lit consta nt turn­
ove r am ong Medica id el igibles which , in Al a bama, has 
averagco about 24% per yeal:' T he annual t.urnover 
meu::;u res the rate a t whi ch "old" eligibles are replaced 
by "new" eli g ibles, Each category , sex . r ace, and age 
g roup h as a different tu r nover rate, as sho wn in Plate 
19. 

Annual Changes in the Numberof Eligib les: The 
to ta l nu mber of labama citizens eligiule for Medicaid 
decreased by 14,;)23 in FY'B2. P la te 21 shows ho w the 
numbe r of eligib les has changed each year during the 
past five years. T he trend has generally been an increase 
OV.r thi ::; per iod. though FY'82 did show a decrease in 
both coun ts . 

The number of ag ed indi viou a ls is decreasi ng, as 
show n by both monthly averages u no y -a r ly totals, even 
though their numbers a re I'i s ing in th e general popula­
ti on . The dependent ca tegory a lso showed a dec rease in 
mon thly a E' l'a g'e and yea r ly to la l counts of eli gibl es. 

( Y '82 
ELIGIBLES 
Year' s to tal 
Distrib utio n by catego ry. sex, race and age 

PLATE 20 

All Cate gories 
Number 

394,905 
Percent 

100.0% 

Age d 
Bl ind 
Dis able d 
Depe nde nt 

91,693 
2,173 

68,917 
232 ,1 22 

23.2 % 
.5% 

17.5% 
58.8% 

Ma les 
Females 

139,494 
255,411 

35.3% 
64.7% 

White 
No nwhites 

143,086 
251,819 

36.2% 
63.8% 

Age 0-5 
Age 6-20 
Age 21-64 
Age 65 & O~e r 

62,606 
118,115 
106,871 
107,313 

15.8% 
29 .9% 
27.1 % 
27.2% 

FY '78 - '82 
ElIGIBLES 
By ca tego ry 
Mon thly average 
Ann ua l number 

PLATE 21 

FY'78 FV'79 FV '80 FY'81 FY'S2 
AGED 100.994 98,284 96, 667 88,704 83,626 

MONTHLY BLI ND 1.998 1,998 1,962 2,006 2,019 
AVERAGES DIS ABLED 54,374 57.467 58,386 61 .356 62,407 

DEPENDENT 175,643 18 1,098 182,402 184,200 169,334 
ALL CAnGORIES 332,999 338,847 339,4 17 336,266 317.386 

AGED 111.832 108,534 109.3 14 97,400 91,693 
YEARLY BUNG 2,180 2,215 2,2 30 2,186 2,173 
TOTALS DISABLED 62.654 67,260 69,264 68,666 68,917 

O[:'ENDENT 226.664 235.196 242, 223 241 ,176 232,122 
ALL CATEGORIES 403,330 413.8 05 423, 031 409,428 394,905 
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FY '8 2 
ELIGIBLE S 
By category, sex, race, and age 
Total MM Eused by each group 
Average MME used by each person 

PLATE 22 

Total 
MME Used 

In Year 

Average 
MME 

Per Person 

ALL ELIGIBLES 3,808,632 9.6 

AGED 1,003,512 10.9 
BLIND 24,228 1 1 .1 
DISABLED 748,884 10.9 
DEPENDENT 2,032,008 8.8 

MALES 
FEM ALES 

1,318,440 
2,490,192 

9.5 
9.7 

WHITES 
NONWHITES 

1,355,544 
2,453,088 

9.5 
9.7 

I 

AGE 0-5 548,976 8.8 
AG E 6-20 1,053,060 8.9 
AGE 21-64 1,023,888 9.6 

, AGE 6~ Over 1.182.108 11.0 

Man-Months and Expected Duration of Eligibil ­
ity: Although 394,905 people were eligible for Medicaid 
in FY'82, only about three-fourths were eligi ble all year. 
The others ranged from one to eleven months . 

To find the total amount of time all these people 
were eligible in FY'82, one sho uld add the total number 
of eligibles in each of the twelve mon t hs . Thus, the total 
number of man-months of eligibility (MME ) used by the 
entire g roup all year was used to produce an average 
MME per person . 

Plate 22 shows the total number of MME used by 
each category, sex , race, and age group, and gives the ..average number of MME used by each group. 

" 
I 
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REC PIENTS 
Of the 39-!,\)05 lJeo ple d ee med eligibl e fo r M d icaid in 
FY'1:!2, on ly 81% ac: t ua lly l'e c ived Mecl ic 'l id benefits. 
T hese ~~2 1,76H peopl e are ca ll d rec ip ien ts. The re­
m a ini ng 7:3 ,1:37. thou g h e li g ible for benefits, inl~Ut' l'ed 
no med i(; a l ex penses paid for by MeJ i a id. T he total 
figu j'() of 321.7 68 is an un dup li caied c:ount, a nd c:om ­
pa l' ison w i th var io ll s rt'c ip ie nt c:aLegori s an d pe rcent of 
eli g ibles vv ill r efl ect some val' iation. T hi s is d ue to the 
transfer of l'ec ipients from one category tu anothe r 
du ri ng t he course of a .rear. 

Pl a te 2:3 s hows t he monthly count of rec ipie n L:; as well as 
t he mo n th ly pe rcen tage of eli g·ibl es. [onthly flu ctua­
t ion s occ ur d ue to seasonal fa ctor s a nd ' lu i ms process ing 
C'ye k s . Th e p late .' how s tl at in a ty pi ca l month only 45% 
of e lig'i b les rece ived 1\1 rl icaid·erviee. 

FY'82 
RECIPIENTS 
Month ly Co un ts 
Perce nt of eli gibles 

PLATE 23 

Monthly 
Recipients 

149, 50 8 

Percent of 
Eligible s 

October '81 45 .5 % 
Novem ber 141 ,8 80 43.8% 
De cem ber 109,5 72 33. 9% 
Ja nuary '82 156,4 96 49 .2% 
February 151,447 480% 
March 143,654 457% 
April 14 1. 466 452% 
May 14 1,046 45 3 % 
June 153.33 7 493% 
July 131.093 42.3% 
Au gust 139,886 45.0% 
September 155)03 500% 

Month ly AVera (le 142.924 45.0 % 

FY '81 -'82 PLATE 24 
RECIPIENTS 
By cat eg ory, sex. race, ag e, and percent of eligibles 

PERCENT OF 

FY'81 FV'82 EliGIBLES (FV '82) 

AG ED 98.167 91,401 N/ A 
BLI ND 1. 847 1.903 87.6% 
DISABLED 61,658 62,520 90.7 % 
DEPENDENT 207.529 184,252 794% 

MAL ES 107,376 105.138 75 8% 
FE MALES 223,204 216,030 84.6% 

WHITES 128.953 124.7 58 87 .2% 
NONW HITES 201.627 197,010 7a,2'K 

AG E0-5 39.113 40,191 64.2 % 
AG E 6-20 91.377 86.047 72.9 % 
AGE 21-64 92.009 91 .096 85 .2% 
AGE 65 & OL DER 107.481 104,434 97 3% 

ALL CATE GORIES 330,580 321.768 81 .5% 
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FY'82 
RECIPIENTS 
By category 
Monthly counts 
Year's total 
MMS per category, and per recipient 

PLATE 25 

Recipients 
First 

Month 

Re cipients 
Fina l 

Month 

Re cipients 
Average 
Month 

Total Man ­
Months of 

Me dical Service 

Total 
Recipients 

During Year 

MMS 
Per 

Recipient 

AGED 59,318 58,9 54 56,226 674,712 91,401 7.38 

BLIND 1,062 1,133 1,055 12,658 1,903 6.65 

DISABLED 36,593 39,400 36,019 432,233 62,520 6.91 

DEPENDENT 53 ,1 99 56,723 50,319 603,826 184,252 3.27 
ALL CATEGORIES 

(unduplicated) 149,508 155,703 142,924 1.715,088 321.768 5.33 

A unit of mea~ure called man-months of ~, ::'l'vice 

(MM S) is used to determine th e frequency with which 
recipients availed th emselves of Medicaid services. The 
total number of MM S tha t Medicaid pays for in a month 
is equal to the number of r ecipients for th at month, 

regardl ess of the dollar amoun t spent on each recipient. 
The sum of MMS for each of the twelve months g ives th e 
yearly total of Medicaid-paid M MS, Th e tota l MMS 
used by the 321,768 recipients in FY'82 was 1,715,088 , 
MMS per recipient was 5,33, up by 2.3% over FY'81. 

,~ 
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USE AND COST 


FY '8 0-'82 

USE 
Utilization rate by category 

PLATE 26 

FY 'SO FY'81 FV '82 

AGED 

BLIND 

DISABLED 

DEPENDENT 

84.0% 

78 .9% 

82.3% 

71.8% 

N/A 

84 ,5% 

89.8% 

86. 1% 

N/ A 

87 .6% 

90 .7% 

79 .4% 

ALL CATEGORIES 76.7% 80.7% 81.5% 

FY '80-'82 
USE 
MMS per recipient 
Frequency-ai-service rate 

PLATE 27 

fV 'SO FY '81 FY '82 

AGED 

BLIND 

DISABLED 

DEPEND ENT 

7.55 MMS 

658 MMS 

6.81MMS 

3.49 MMS 

6.9 7MMS 

6.4 9MMS 

6.69MMS 

3.02M MS 

7.38MMS 

6.65MMS 

6.91MMS 

328MMS 

ALL CATEGORIES 5 24MMS 5.21 MMS 5.33MMS 

, 
FY '82 
USE 
MMS per eligible 
Ratio of actual use to potential use 

PLATE 28 

AGED 

BLIND 

DISABLED 

DEPENDENT 

7.36MMS 

5.83 MMS 
6,27 MMS 

2.60 MMS 

ALL CATEGORIES 4.34MMS 

Use 

Three measures of use are significant: 
utilization rate 
frequency of se rvice r a te, 
ratio of actual use to potent ia l use. 

Utilization Rate: T hi s rate is calculated by dividin g 
the number of recipients by the number of eligibles. The 
result is the percent of the eligibles who received 
medical care during the year. Thi s year the rate was 
app rox i mately four persons out of five, or exactly 81.5%, 
(See P late 26.) 

Frequency-of-Servi e Rate: Adding the number 
of recipients from each of the months in the fiscal YE'J.r 
gives the number of man-months of Me dicaid se rvice . 
Then , dividing the total MM S by the year 's undupli­
cated count of recipients g ives the freq ue ncy-of-service 
rate. (See Plate 27,) 

MMS figures measure the number of months in 
which service was useu ra ther than the number of serv­
ices used , This year 's rate of 5.38 indicat s that the 
average recipient received medical cat'(; during 5.33 
mon th s, 

Ratio of Actual Use to Potential Usc: This mea­
sure is the ratio of to tal man months of medical service 
to total man mon ths of el igi bi I i ty, If every eligible asked 
for medical ca re every month, the maximum demand 
for medical care would exist. Howeve r, only J% of 
Medicaid's eligibles became reeipi e nts in F '82, These 
recipien ts as ked for medical care on an average of 0.83 
mon ths each. The acutal demand for care is about 45% of 
the potential demand. 
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Cost 


Cost per perso n can be measured by cos t per e li gi LIe 
or cos t pe r recipient. Cost per reci pient is measured in 
all states a nd is the fi gure used to com par e Ala bama 's 
costs to similar custs elsewhere. 

Other Mat.es do not measure cost per eligible so thi s 
m easu rement cannot be used for com pari so n. Howe ver, 
it is useful for budgeting' pur poses . Da ta on cost per 
elig ible help pred ic t how mu ch money will be neeoed as 
the nu mber of eligibles changes each year. 

Cost Pel' Eligible: Plate 29 shows the vari at ion 
fro m one g roup to another . F or exam ple, a n aged person 
costs Medi eaid app r oxi mately 8 tim es as muc h as a 
you ng e li g ibl e. In add ition to using services mor e often 

a nd us ing- more ex pensi ve serv ices, the aged pe rso n 
remains eligible lun g'er th a n the child . The vari ations in 
cos t per eli gi b le ca n be a t tr ibuted to the fact th at 
d i ffen~n t g rou ps use d iffe rent kinds of serv iees in 
differe nt amounts . 

Plate 29 shows t he year ly cost per e ligible for the 
past two yea!'s. In FY'82 a ll g roups of e] ig ib les showed a 
ri se in costs. T he d isabled ea tegory showed the larges t 
increase whil e age 65 a nd over exhibi ted the smallest 
rise in annu a l cost. Tutal ex penditures in cr eased a t a 
slowe r r ate than cost per eli g ihl es because the num ber 
of eli g ibles s teadily decreased durin g FY'8~. 

FY'81-'82 
COST 
An nual changes in cost per elig ib le 

PLATE 29 

FY '81 FY'82 CHANGE FROM FY '81 

DISABLED $1,250 $1.715 +37 .2% 
AGE D 1, 296 1,494 +15 .3% 
AGE 65 & OVER 1, 262 1,444 +144% 
WHITES 1,11 7 1,388 +243% 
AGE 21-64 923 1,24 7 +35.1 % 
BLIND 800 1,062 +328% 
FEMALES 77 0 928 +20.5% 

ALL ELIGIBLES 690 856 +24.1 % 

MALES 545 724 +32.8% 
NO NW HITES '­ 440 554 +25 .9% 
DEPENDENTS 284 347 +22 2 % 
AGE 6-20 268 334 +24.6% 
AGE 0-5 133 167 +25 .6% 
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FY'81-'82 
COST 
Cost per Recipient 

PLATE 30 

FY'81 FY'S2 
CHANGE FROM 

FY'81 

DISABLED $1.392 $1, 890 +358% 
WHITES 1.309 1,59 1 +215% 
AGED 1,286 1.499 +166% 
AGE 65 & Over U18 1,484 +12.6 % 
AGE21-64 1. [)72 1,463 +36.5% 
BLIND 947 1,212 +28 .0% 
FEMALES 910 1,098 +20 .7% 

ALL CATEGORIES 854 1,05 1 +231 % 

MALES 739 955 +29.2% 
NONWHITES 563 708 +25 .8% 
AGE 6-20 395 459 +162% 
DEPENDENTS 330 438 +327% 
AGE 0-5 22D-'· 259 +17.7% 

Cost Pel' Recipient: The g roup with the high est 
cost per recipient in both FY'81 and FY'82 was the 
disabled (Plate 30). This is due to the inclusion of I e F­
MR/ MD patients in this category. T he institutional ca re 
provided to these patients is much more expensive than 
the other serv i<:es covered by the Medicaid program. 
Dependents and the age group 0-5 had the lowest cost 
per recipient for these two years. A reason for thi s small 
cost per recipient is that these groups primarily utilize 
services with a low cost per unit such as dental care, 
family planning, and screening (Plate 3 1). 

Section 3 of Plate 31 disclose - that Medicaid 
averaged paying $1,738 for each di sabled person who 
became a hospita l patient, but only $464 for each aged 
inpatient. The average cost per aged inpatient was low 
because Medicare paid a major part of the bill. 

Over HO% of the a ged people on Med ica i :l wer a lso 
eligib le for Medica re. ~"' ma\l er pe rcen tages of Medi­
caid 's blind and d isabled q ua li fied for Medicare. 

F or hosp ita l care. Med icare paid m ore tha n half of 
eac h bill. F or f ive other serv ices li s ted in P late 31 
Mediare a lso paid s ig n ifi cant . but smaller . fractions of 
each bill , th us ' ~lV i ng Medi caid mi llions of doll ars. For 
this coverage Medicaid pa id to Med ical'e a monthly 
"buy-in" fee 01' pr emium for eac h Medicaid eligible who 
was also on Medi<.!al'e . The fee is cu rrent ly $12.20 pe r 
mon t h. Medi caid 's to tal paymen t Lo Med i<.!al'€ f r buy-in 
premi um s in FY'H2 was $1 4.989.169. Med icare spent 
considel'ably mor e than th is a mon Dt for partial paymen t 
of m edi ca l bill s in ' u rred by A laba ma cit izens on 
Mediea id . 
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FY '82 
USE AN D COST 
Ye ar's cost per service by ca teg ory 

Ye ar's total number of reci pients by service and ca t egory 

Year's cost per re cipient by service and ca t eg ory 

Uti lization rates by se rv ice and category 

SERVtCES WHOSE COSTS 

ARE SHARED WITH MEDICARE 

Physicians 
Services lab & X-Ray 

Hospital+ 
Inpatients 

Hospital 
Outpatients 

Home Rural 
Health Health 

Nursing 
Homes, 

Drugs Skilled++ 

ALL CATEGO RIES $38,115,673 $5,357,414 $83,338.441 $12,655,31 4 $2 ,2 12, 233 $52 ,613 $28,268.860 $12,718, 961 

SECTION Aged 7,239.48 7 410.196 10,983,14 7 1, 755,450 1.264 ,057 9.180 15,384,231 8,332,208 

1 Blind 369,938 43, 903 825. 373 105,383 45.4 74 408 269, 269 10 2,524 

YEAR 'S Disabled 11 ,859,592 2,210, 834 31,1 76,99 9 4,691,700 856,233 11. 557 9,775,634 4,272, 528 

COST Dependent Children 7,898,258 1,083,448 15.311.995 3, 2447 15 5,347 17 ,676 947,239 6,38 0 

Dependen t Adult s 10,758, 398 1,609,033 25,040.9 27 2, 858,066 21.122 13.792 1,892.4 87 5,321 

SECTION ALL CATEG ORIES 238,519 95.783 71.148 112,333 3, 238 1.679 222.109 4,181 
I 

2 Age d 69,83 1 19.063 73.648 25,216 1.766 326 77.545 3,644 

YEAR 'S Bl ind 1, 549 599 506 730 72 7 1 587 16 

TOTAL Disabl ed 48,824 22 079 17,939 23 ,819 1,364 288 50,6:17 1,003 

NUMBER or Dependent Children 79.4 78 31, 156 t 1,732 39,1 83 25 711 57.4U9 2 

RECIPIENT S De pe ndent Ad ld ts ~6,9t5 24 ,221 17,935 25,112 56 369 40,811 2 

SECTI ON ALL CATEGORIES $ 160 $ 56 sl.l 71 $ 113 $ 683 $ 31 S 127 $ 3, 042 

3 Age d 104 22 464 70 727 28 198 7,287 

YEAR 'S Biind 232 73 1,631 144 632 58 170 6.408 I 

COS T Di sabled 243 100 1.738 197 628 40 193 4. 260 

PER Dependent Children 99 35 1,305 83 214 25 16 3, t90 

RECIPIE NT Dependenl Adults 229 66 1,396 114 377 37 46 2,661 

SE CTION ALL CATEGO RIES 6040% 24 .25% 18 02 ~, 2845% 82 % 43 '~· 56.24% 1,06 % 

4 Ag ed 76 16% 20 79% 25 79~, 27 bO % 193% 36% 64~7% 397% 

UTtU lATIO N Blind 71 .28'* 17.'>7% 2329% 3359% 3,31 % 32% 73.03% .74% 

RATE S Dis abled 7084% 3204'1( 2603% 34,56;'J 1,98% ,42'1, 7348% I 46 % 

PE RCENT Of Dependents 5446% 23.86% t2.7 8% 27 69% 03'S, .4 7'11· 4231 % -, 

ELIGIBLES 

+Includes patients in mental hospita ls 

++A smal l part 01 lhe cost of skilled care is paid by Medicare, but the amount is insignificant. 

, Not Available 

.. Le ss than 0,01 Percenl 

"'Includes bUY ' ln premiums for the bl ind 
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Plate 31 

SERV ICES WHOSE COST S 
AR E'NOT SHA RED WITH MEDICARE 

All 
SERVICES 

Nursing 
Homes, 

ICF 
ICF 

MR / MD 
DenIal 
Care 

Family 
Planning 

Olher 
Prac ti-
ti oners 

Other 
Care Screening 

Medicare 
Buy-In 

TolalOf 
Unshared 

Cosls 

Medicaid's 
Tolal Part 01 
Shared CoSls 

Medicaid's 
TOlals 

$ 1 05,479,796 $36,093,722 $5,243,792 $3,975,157 S1,342,081 S2,392,665 S842,524 SI4,989, 169 S211.346.727 $141,731.688 $353. 078,4 15 

83,430.789 2,465,099 951 3,0 82 472,289 1.16 9,394 60 11,332.930 126,632. 028 21 ,681,517 148,3 13.545 

469 .20 1 8,574 4.929 16,538 7.175 23,760 410 0 926,424 1,380,479 2.306.903 

21. 578 .762 33,620,049 244.980 726, 26 6 327,832 877,494 23.026 3,656.239 " , 71,037,771 50.806.915 121.844,686 

0 0 4.428.728 394,456 299.453 154,344 791 .465 0 7,0 22.571 27 .561,439 34.584.010 

1.044 0 564.204 2,834.815 235.332 167 .673 27. 56 3 0 5,727,933 40 .301,338 46.029.271 

18,70 3 1.592 42,988 29.983 30,823 4 1.701 35.131 -, N/ A' N/ A' N/ A' 32 1, 768 

18.237 216 12 108 10,2 79 19,706 9 N/ A' N/ A' N/ A' 91.401 

78 1 40 97 152 291 17 0 N/ A' N/ A' 1.903 

3. 67 1 1.452 1. 957 2.801 7.334 11 .46 5 927 N/ A' N/ A' Nt A­ 62,520 

0 n 38 .664 5 761 7.366 5.563 33.16 4 0 N/ A' I A­ 12 1. 300 

2 0 7. 936 22,42 " 5.71 7 5.141 1. 201 0 N/ A' N/ A' 62.952 

I 5.6 40 S 22,672 $ 122 S 133 S 44 $ 57 $ 24 NtA' N/A ' N/ A' SI.097 

4,5 75 11 ,4 12 79 29 46 59 7 N/ A' N/A ' Nt A' 1.623 

6.0 15 B, 574 123 170 47 82 24 0 NtA ' N/ A' 1.212 

5.878 23,154 125 259 45 77 25 N/ A' N/ A' N/ A' 1.949 

0 0 115 68 41 28 24 0 N/ A' N/A' 285 

52 2 0 19 2 126 41 33 23 0 N/ A' NI A' 731 

4. 74% N/ A' 10.8 9* 7.59 % 7.8 1% 1056% 8.90% N/ A­ N/ A' N/ A' 81 .4 8% 

19 89% N/ A' 01 % .1 2% 11 21% 2149% .. N/ A' l A' N/ A' N/ A' 

3.59% N/ A' 1. 84% 446% 6. 99% 13 39% .78 % 0 N/ A' N/A ' 8 7 . 57 '~ 

5.33 % Nt A­ 284% 4 06 % 10 64% 16.64% 1 35% NI t.' N/ A' N/ A­ 072% 
.. NI A' 1792% 121 11% ~ 6 4 % 4-.61 ~~ 14.80% 0 N/ I\ ' N/ A' 793 B% 
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In terms of people served, the nursing home program is 

LONG·-TERM 
CARE 

The AlaMed Nursing Home Program: In 19(j5 
with the enactment of Med ica id (Ti tle XIX), Congress 
was primarily concerned that the law provide assu­
rance of care to th e acutely ill, ind igent pa tients in 
sk illed nursing homes. Since then, the demands for 
more nursing services have inc reased due to a num ber 
of significant social and economiciactors, includ ing the 
following: 

1. 	 Populati on growth . 
2. 	 Increased longev ity result ing in larger 

numbe rs of people in the older age cate­
gor ies. 
Increase in chron ic disease resul ting 
from an aging popu lat ion and from ad ­
vances in med ical sc ience a nd tech ­
nology. 

4. Increasing ur banization , r ed uci ng both 
the si ze of fam ily dom iciles and the 
number of non-working mem bers avail­
able to cal'e for the elder ly. 

5. 	Higher average income levels. 
6. 	 Increases in t he number of Med icaid­

elig ible mental health patients. 
Tille XIX req ui res that any approved Medi caid 

program have certain req ui red services and a llows the 
states several optional types of se rvices. The Alabama 
Medicaid Agency provides two bas ic levels. of nurs ing 
home care: sk ill ed care, (SN F) which is a required 

small. This year one eligible in 16 used nursing home care . 

.	In terms of expenditures, it is Medicaid's largest ~rogram. 
This year 43% of Medicaid provider payments went for 
long-term care. Payments for leF MR/MD a~counted for 
almost one-fourth of this amount. 

service; and intermedia te care, (ICF) which is ~tn 
optional service and incl udes se ,'vices provided in a n 
institution for the mentally retarded (ICF/ MR) and the 
mentally diseased (lCF/ MD), Sk illed nu rs ing care, the 
hi gher level, is for pati ents who require arou nd-t he­
clock li censed nursi ng ca re. In termed iate nurs ing care 
is used by people who have chronic med ical condi lions 
which a re stab le with medica tion, They do not req uire 
a round-the-clock nu rs ing care, but are not well enough 
for independent living. 

While skilled nursing care has been a service 
prov ided since the inception of Alabama Medicaid in 
1970, in termed iate nursi ng care was not provided unti l 
1972, F rom 1972 until 1976, there were twi ce as ma ny 
skill ed patients receiving nursing care as intermed iate 
patien ts. Since then, the trend in the level of care has 
reversed . In F Y 1977 there we re 15.261 skilled pat ients 
and 9.090 intermediate patients com pared to FY '82, 
which showed 4,181 skilled pat ients a nd 20,295 inte r­
mediate patients. Many factors have contr ibu ted t.o t he 
changing pattern of care utilization. The most signi fi­
cant factors are : 

L 	DUAL CERTIF IED FAC ILITIES. On 
J a nuary 1. 1980, AlaM ed made it a State 
condition for all long-term care faci l ities 
providing skill ed care to provi de both 
skilled and intermediate care serv ices. 

2, 	 COMBIN A TI ON REIMBURSE ­

FY'79­ '82 
LONG-TERM CARE PROGRAM 
Patients, months, and cost 

PLATE 32 I 

Number Of 
Nursing Home 

Patients (Year's 
Unduplicated 

Total) 

Average 
.length of Stay 

During Year 

Total Patient-Days 
Paid For By 

Medicaid 

Average Cost 
Per Patient 
Per Day to 
Medicaid 

Total Cost 
To Medicaid 

1979 
1980 
1981 
1982 

% Change 
since 1979 

24.624 
24,441 
24. 065 
24,4 76 

- 0.6% 

223 Days 
22 3 Days 
231 Days 
237 Days 

+6 .3% 

5,412,24 1 
5,46 0,87 1 
5,570,029 
5,808,279 

+7 .3% 

$19 
24 
24 
27 

+42.1% 

104.99 5,732 
131,392,623 
133.7 34. 558 
154,292,479 

+47 .0% 

28 



FY '7 9- '82 
LONG -TERM CARE PROGRAM 
The number and pe rce nt of beds used by Medicaid 

Nursing Home 

Beds Certified 


For Federal 

Program Participation 


1979 19,72 3 
1980 20,708 
198 1 21,038 
1982 22,509 

Medicaid Patients 

Monthly 

Average 


14,38 6 
14,833 
14,920 
15,587 

Yearly 

Unduplicated 


Total 


24,624 
24,441 
24,065 
24,476 

Percent Of 

Beds Used 


By Medicaid 


73% 
72% 
71 % 
69% 

PLA TE 33 

Number Of Beds 

Not Used By 

Medicaid In 


Average Month 


5,33 7 
5,8 75 
6, 118 
6,922 

1\1E.''1' HATE. Oil ,January 1, 198 1, 
A!aMeJ adop ted a s ln ltle cor por atc r ate 
pa,\'O ent methodology tha t a ccommo­
dat('d ho lh sk ill t' c1 and in ter m ed ia te care 
pat 'ellts ill t hL' same h c ili ly , 

::. 	 INTS I{MSDIA TE CARE PACILITY/ 
MENTALLY RETARDED (lCF/ MR) 
AND rNTER~IEDIATE CARE F A ­
CTLITY ME. T L D1 EASE (JeFf ­
NIn), AlaMeli neg-o t iated agreeme nts 
w it h the S taw Departn en t of Me n tal 
Health to include co\'Cr age for led ica id ­
elIgilJ!e r cipien ts i n IC[' i Ml{ in 1~)77 
and fo r coverage to r ct' ip ie n ts ove r 65 
\'eal',' old in ICF/ MD in 1978, 

(;,'(;wth o f th NUl'sing' Home Industr,y in Ala ­
bama: T he nu rsing home indus try lla, g rown rap idly 
~in('(' 1'vledicaid came in to ex iste nt'e, a nJ Med i a id has 
become its princ tpal c ustomer. In Alabama, m or e than 
two-th irds of il!~ bLls i ne~s comeg 'rom Medi ca id, P late :32 
shows tl ' growth rate ~ i nce 1~)7~), durin g' ,,' hi ch t ime 
2.7KG lJ('ds \\ ere ad ded all a 'e rge of ,) {i pe l' m on th, 
Al:o sl ()WtI is the Ilumb 'I' of lH'ds u.-cd by Med ica id 
l'Pl'ipiel t. L'Ul'h .1'(',11' , 

The Alabama Mcd i 'a id Age ncy has La ke n the 
p()~itio n t haL no increase in n It"s ing home beds, is 
warrantt'd al t hi s Lim e, Com parison, ' w ith neig'hbortng 
states rc \'en] that the nu m be r of beds per tho llsa nd 
e ld c r ly in our 5 ale exceeds a ll but one other s tat e, The 
~ Lales l'ank as follo\\'s : 

Per sons 6f)* 
State & Rank & Uldc l' B('d s Per 1,000** 

1. Ceol'g-ia ;) 1:;,164 ;) 1:). 0 

~, A lauama 4 ,W , {) ():~ 1G,9 
:1, M iss issip p i 28&.7-12 '12.4 
1. South Caro lin a 288.2l.J 4l.(i 
G, Tenn essee ;) l7.5n ,n .9 
G, F lorida l.Ii~7 . 1l~ 21.4 

*tJ ,:, Btlreau of Ce nsus . 1980 Offi('iR.1 E. timate~ 
** 1l.S, ..! 'at i na ll'e nter for I1ea lth S tati s tics , 1980 Data 

Recent ac tio ns by Med ieaid wh ich fur LlH'r rt(luce 
thr adv i a b il ity, of ad di ng nurs ing hOI11<" hed~ al'l':' 

1. fit Apri l. 10W2. :\Icd i 'aid in p le l te n ted r'v ised 
m di ('a! crite r ia for adm is" ion to Ilursi ng home,', 
Til :e ci·j le ri a werp e \'e lo ped Lo he 1 i IIslire LhaL 
per,'on,' admilted un der l\'Iedieaid have g(' l1 u iJtc 
m ediea l n eds , an d nol j ust t he nel'(\ of as:, is ta nce 
wi t h the task s of J ail y li vin g or other sodal nceds, 
Before A pr il . 19X2. the cie nlUl ra te fo r nul' 'ing 
hom e can' \\'a: le ::.s th an 1 pCI" I l. After t he::;e 
T ile r i wt: re im pleme nled . thr de nial ra te in ­
creased to be \ovec ll 10 and 15 p<'r ·cnl. 

2, 	 F in anc ia l e l ig ibi li ty determinat ions have beconlc 
more effec ti \ ' e d ue to be tter manag ' m en L infor ­
m a t ion and ilH.:r eased tra ini ng fo r pen,onne l wor k­
ing in thi s area , T hi s has led to mo r e cf'fk' ie nt 
app li a tion of xisLi ng f in a nc ia l criter ia fo r n ll n;­
ing lwltH' a dmi ss ion, 

'~ , Som e months ag'o . a t a ' k fOI' <:e was [ol'm 'd con­
s isti ng of l'\'pr('s(' ntat i 'es f rom II Ul' parl.n ('I L..; of 
Pcn:;i nsandSl't'lIri Ly,:vIen alllealth ,Cnm n is::.ion 
on Agin g, a.nd the A labama Med i 'aid Ageney , 
Thi ~ task force ha::;de \'elo p d a Req uest fol' \\'ai e l' 
of Federa l Hegnlat ions \\' h ieh wi ll soon be r ad~' 
for fOI' Wa r tilllg to th e Department of Hea lth a nd 
Iluman Ser\'iecs , lL is exp c:t ed t ha t thi s \\'aiver 
w ill m a l'c a\ a il a b le Lo p erSOlll' . w ho norm a lb' e nter 
a nu rs in g h() me, va ri ous se r\' ie('s whic h wo uld 
enab le them Lo remain ill t he ir OWI1 h Ol11l'~ oj' in 
so m e a l lerna t i \ ' C se lt. i1I g', 

The Cost of the Long-Term Care P"ogl'am: T he 
Lonj.!:-Tern Care program conti n ues to bp the mos t 
' xp~nsilie ite lll ill th e A laba ma l\{ (' clieaid b ~dRel. 
Dllr in g- F Y 191'12 McJica id ::.pent $ 1 5 -! .;~ m tl lt on to 
pro ' id~ n ursing' home 'a r e fo r a pproxi mately 2-1 :500 
pati ell ts , Th is i ~ a n i 11(' rease of a uout 40ll l't:e l pten ts S l!:c~ 
1 9~ 1. Expenditmes for the p r ogram rose b $20.0 
m ill ion d uri ng the sam e ti me period , (h'e r the ]Jast fOllr 
year.', ti l' an nu a l e ' pens(' fot· the Long-Term Care 
progTanl has ri , e n from ,~' l O ;) mi llio n to ,:' 1;)4 mil lion 
- a n ille r " USC' of 47 pelTen t. Pl ate :~2 , ilows U . factors 

~n 



FY '82 
LONG-TERM CARE PROGRAM 
Recipients, by sex, by race, by age 

PLATE 34 

Skilled IC F Total Percent 

All Recipient s 4.181 20,295 24.476 100% 

By Sex 
Female 
Male 

3.054 
1,127 

14,41 2 

5,883 

17,466 

7.010 

71.4% 
28.6% 

By Race 
White 
Nonwhite 

3.284 
897 

16.128 

4.167 

19,412 

5,064 
79 .3% 

20.7% 

By Age 
65 & Over 
21 ­64 

6-20 

0·5 

3.406 
622 
115 

38 

16.315 

3.668 
302 

10 

19.721 
4.29 0 

41 7 

48 

80 .6% 

17.5% 

1. 7% 

0.2% 

FY'81-'82 
LONG-TERM CARE PROGRAM 
ICF -M R/ MD 

PLATE 35 

FY'81 FY '82 

Reci pients 

Annual Expenditures 

Average Annual Cost 
Per Recipient 

Average Monthly 
Recipients 

Average Monthly 
Cost Per Recipient 

77 4 

$ 18,496,667 

s23,898 

685 

$2,250 

1,592 

$36,093,722 

$22,672 

1,164 

$2,584 

that led to the int rease: patients, llays of ser-vice . a nd 
pri ceR. 

Most of the change in ex pend i tu r es s i nee FY'81 was 
du e to the ex pans ion of th e ICF -MR/ MD p rogram . With 
the I e F- MR/ MD expenditu r es exclu ded . Medicaid pay­
ments for long-Ler m care only rose by about $3 million 
or :3 perc r nL If ICF-MR/ MD recipients wer e de leted, 
the total l1 umbf' r of nursing hom e pa t ients actua lly 
declined. The reason for the dramati c effect of the 
addition of a re lative ly sma ll number of l'ecipien ts ( 8 1 ~) 

is the hig h cost of provid in g- se rvices to these patients . 
P la te 35 shows that t he ave rage monthly payment for 
lC F -MH/M D reci p ients is nearly $2.600. 

Judg in g from the auove s tatem ents and fi g-ures . it 
would a ppea r that ICF-M R/ MD care is an ex tremely 

xpe lls ive component of Ala bam a's Med icaid program . 

In te r ms of total Med ica id doll a rs expe nd ed and the 
average m onthly paymenl per pa tien t, thi s is certa inly 
tru e. The provision of t.hi s care through the Medicaid 
program. however. is savi ng the tax payers of Al abama 
milli ons uf State dolla rs . These MR a nd MD pat ients at' 
re ce iving ICF servi ces in the Stale-operatcd menta l 
health ins t itutions. If the Medi ca id program d id not 
cove r the se rvices provided to these patien ts . th e A la­
b a m a Departm ent of Mental H ealth woulJ be re­
spon sible for tota l f un d ing of their ca re. With th e 
inclu sion of ICF -MR/ MD in Med ica id's range uf se r­
vi l:cs, th e Menta l Hea lth Depa rtm ent has agr eed to pay 
the Slale 's portion of the federa l financial participa t ion 
whi ch compr ises the other 70 percent of the cost of this 
care . 

FY '82 
LONG -TERM CARE PROGRAM 
Payments, by sex, by race, by age 

PLATE 36 

Skilled ICF Total Percent 

All Rec ipients $12 ,718,961 $141,573,518 $154,292,4 79 100% 

By Se x 
Female 
Mal e 

9,227,202 
3,491,759 

94,771,966 
46,801,552 

103,999,168 
50,293,311 

674% 
32.6% 

By Race 
White 
Nonwhi te 

9,8 99,575 
2,819 ,386 

110,356,859 
31,216,659 

120,256,434 
34,0 36,0 45 

77.9% 
22.1 % 

By Ag e 
65 & Over 
21-64 
6-20 

~5 

8,840,946 
2,540,695 
1,046.532 

290.788 

93,502 ,691 
43,142,402 
4,870, 123 

58,3 02 

102,343, 637 
45,683,097 

5,91 6,655 
34 9.090 

66 .3% 
29.6% 

3.9% 
02% 
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FY '80 -' 82 PLATE 37 
LONG·TERM CARE PROGRAM 
Nu mber of Rec ip ients 

Skilled ICF Total 
FY '00 FV'81 FY '82 FY '80 FY 'B1 FY '82 FY '80 FY 'B1 FY 'B2 

Monthly Average 4, 846 
Yea rly Total 9,528 

I 

'I 3,028 
I 6,971 

1,6 27 
4, 181 

9,987 
14,913 

11,891 
17,094 

13,9 60 
20)95 

14,833 
24,44 1 

14,920 
24,06 5 

I 15,587 
24,4 76 

An nu al Turn over Rate 97% I 130%
I 

157% 49 % 44% 45% 65% 61% 57 % 
Average Length of Stay 186 Days 1146 Days 125 Days 244 Days 254 Days 260 Days 223 Days 23 1 Days 237 Days 

Nursing Home Reimbursement: Alabama uses 
th e U nifor m Cost Re puJ't ( LJ CR) sys lern to es ta blish a 
Medica id payment ra Le for a fac il ity . It La kes into 
cO l1 s itic r flL ion t he nu r s ing fac ility pl a ll t, fi nanc ing 
<l l 'l'u ng·(.' nlenls, s ta l'i'i ng . rn an agenlen t procedu res. a nd 
(' ffi (' iem';,' of op ' ra tion s. Th(~ U C n m ll st lie con l p ld ed by 
eac h J1 11l ':-i i IlR f(tc iliLy an d .' ll hm ilLen to th e Alaba ma 
Med il'a id Age ncy h.\ Sep te m be r 15 0feach yearso lhat a 
11(,\\ t"ILe m ay be estalJ Iis hed a nd im pi emell cd by 
,January 1 of t ne fo ll uwi ng ,n ' ar. Allowable expenses 
inr.: luded in th e I'c irl1b ll r~c rn cl1t ra te arc employee 
salar ies. t' Clu ip mcnt, con:u lta liol1 fces, food " l'\'ice, 
sup plies, ma in tenance. u l ilit ips, cLe .. Ct ." welJ as a ny 
other expl'n"es to be inculTf'u in ma inta ining full 
co mpl ia ll 'p w ith , La nd a n l: req ui red by the state a nd 
federal), g ula t ing- ag encies . 

iVIed ir.:a id pays to th e l(ln ~.;-t enll ca re fac il i ly 100% of 
th e d iffer en l:(' be t\vee n the Med icaid-ass igned reim­
bursemen t raLc a nd t he' pat ient's a va il ab le resources. 
Th l' max imum a mount of inr.:ome tha t a pat ient m ay 
have an d s Li l1 be e li g ible fuJ' n ursi ng hu me ca re und er 
til(' j\'[ed il' Hid ProgT a m was increased t w ice in F \ "82. 

F rum October , L98 L, through , J une, l ~R2. l h e max inlUm 
amount \\' a" $79-1.10 Tl1i :, amou n t increased Lo $852.90 
July 1. 1982. All pe r sona l ill r.:ome a bove $2:),00 a 1l1 0nth, 
vvith the excepti on of health insurance pre miums, must 
be a ppli Ni by t he pa ti e nts to re d uce the monthl y 
Med ica id charge fur nu r: ing home s~r v i c.: e , 

Patient -(' harac'tcI'Uies and Length of Stay: 
PI" tes :~ I a nd 3G show \\ ho til e )'(' (' ipie n ts we- n~ t il i ~ ~ '(>a l' 

in te rm s of se x, r ace. an d age a nc11 hr a moun t spent on 
each grou p. 

Plate ;3{ ::;hows average monthly re C' ipie nts an d the 
a nn ua l total of rer.:ipien ts in the Lun g-Ter m Car e pro­
gTam. Also calc ul a ted arc t h(' a nn ual turnove r r ate a nd 
a w'ragc Ie ng th of s lay. [ t n lUsl be em p has izecl t ha t these 
two n lcaSll l'eS al'e a\'erages . Altho ug h Lll e avera g-e 
patient s tays 2:n days per ye ar . the re a re rec ip ients \,ho 
live , ('veral years in nurs ing homes, I nfo rm at ion is 
needed on wh ct he r the l1 urnu el' of pel' Ill a ne nl l'cs idents 
is decl ill ing or increas ing'. The a n::; \\'el' w ill have a la rge 
impad on Med icaid 's expend ltllrt's in com ing yea rs 
beca use of the re la t ive s jl::e of the prog r a m in terms of 
r ecipients ser ved . 

:11 




----

18% of Medicaid eligibles became hospital inpatientsHOSPITAL during this fiscal year. 28% became outpatients. 

For eigh·t years in a row outpatients have outnumberedPROGRAM inpatients. 

Inpatient Care: In FY'82 the cost of inpatient care with a substantial rise in FY'82. 
exceeoed $71 million . This was second onl y to the Long­ The data used in Plate 38 was compu ted to exclu de 
Term Care progra m in expenditures within the Medi­ Medi caid's share of Medicare crossover claims. This 
caid program . The specific figureson Hospital program presents a better picture of acutal costs incurred by 
costs are shown in Plate 38. Total cost increased over Medicaid. (Note: Comparable figures for FY'80 were 
FY'81 by $14 million. The consumer price index's not available and the figures provided are not valid for 
med ical care component showed the same general trend comparison purposes.) 

fl1l~2-
'1- c, ., r--~ t'Y<-~ 
~/~

I ~ 

FY '79- '82 PLATE 38 
HOSPITAL PROGRAM 
Changes in use and costs 

Admissions length Cost Cost 
per 1000 of Total Per Per 

Year Eligibles Inpatients Admissions Eligibles Days Stay Cost Day Stay 

1979 413,805 46,769 $65,651,01363,711 337,453 5.3 $195 $1,033 
198O' 

154 
423,031 95,092 403,020 68,201,417225 4.2 72.350 169 710 

1981 409,428 44,254 59,123 144 327,363 71,565,804 1,20 1 
1982 

5.5 218\ 
394:905 42,514 56 ,924 144 325,826 5.7 85,549,601 263 1,499I 

'includes Medicare crossovers ,-~ rr~~1 

~F '1 I~.z,. 

~~ 1- z..f,[L{ f'l '0­~./~ ,r frl{J ".. 4" . r '( I 63 
'],~ p'l's f cJ-)M</ 
'}. s '1 ~~MpI fit¥' 
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FY '82 PLATE 39 
HOSPITAL PROGRAM 
Cos t for Medi cai d patients comp ared to costs for 
other ho spital patients 

Cost 

per 

Day 

Days 

pe r 

St.ay 

Cost 

per 

Stay 

Cost 
per 

Patient 

All U S Ho sPJla l 
Patients' 

All Alabama Hospital 
Patients (FY8 1) 

Alaba ma Med icaid 

Pallen ts (FY '8 1) 

$28 4 

s280 

$218 

7.6 

6.8 

5.5 

$2,158 

s 1.904 

$1.201 

N/ A 

N/A 

s1.61 7 

1981 Data. 1982 Oat No t Ava ilable 

M~dicaid Patients Compared to Pri,-ate Pa­
tient)..: P lale ;~9, ho ws tha t for the nation as a whole. the 
'O:H pel' day for hospital ca re is now up to $284, and that 
Lhe eos t pcr stay was $~, 158. Alth oug h the cost to 
Med in id for t hese items i. much lower than these 
national averages, it n lls t [Ho rem em ber ed that the $218 
per da_' M 'rltca id paid for hospital ca re r epresents only 
a parl of t he cos t of M d iea id patients. A third of 
Med ica td's hosp ita l pati ents a re covered by both Medi ­
,:-ti d a nd Med i 'are. F or these patien ts, Med ical'e pays' 

11l(L' L of L1w ho,' p iLal bill s. We do not have figures that 

will tell us t he total hospital cost paid by both Medicaid 
and Medicare for these patien ts. It has been suggested 
that the combin ed payments of Medicaid and Medicare 
now qual acost per day large r than that paid by pri vate 
patients. 

As s ho wn in PiaL" 40 the hospital admission rate for 
the Alabama population was h igher than the ratt' foJ' 
Medicaid e ligibles, Medicaid's admission r a te was 25'10 
lower than the rate for Alabama as a whole. Medicaid's 
length of stay ,v as also belo"" the average for the slate . 

FY '82 
HOSPITAL PROGRAM 
Medic id eligi ble s compare d to all Alabama re sidents in regard to use of hospital beds 

PLATE 40 

Total 
Number 

Hospital 
Admissions 

Patient 
Days 

Admissions 
per 1000 

People 

Average 
Oays per 

Stay 

Medica id Eli gibles 
All Alabama Residen ts 

39 4,90 5 
3,943,000 

56 ,924 
762,111 

325, 826 
5, 09 1,629 

144 
193 

5.7 
6.7 



FY '78­ '82 
HOSPITAL PROGRAM 
Ou tpatients 

Numb er of outp atients 
Pe rcent of eligibles using 

outpatien t se rvice 
Annua l expenditure for outpatient ca re 
Cost per pa tient 

FY'78 

94,339 

23% 
$5,451,111 

$58 I 

FY'79 

105.507 

25% 
$8,084,542 

$77 

FY'80 

110.77 4 

26% 
$11 ,568,775 

$104 

FY'81 

115,393 

28 % 
S13,1 09.107 

$114 

PLATE 41 

FY'S2 

112,333 

28 % 
$12,6 55 ,3 14 

S113 

Outpatient Cal'e: The Outpa tien t Program \vas 
created to enable peop le to use hosp ital fac ili t ies without 
sLayi ng 0 \ ern ight. W he /l it is used for thi s purpose, it 
redu ces the cost of medkal care . Some people, howc\"(!l' , 
usc outpatient care \\' he n a ll they need or wa nt is a \ islt. 
to a doctor's office. 

An outpatient vi s it ('osb; more t ha n twice as mu c h 
as a vi sj t Lo a uoc tor , Nevert he less, some Med ica id 
pati ents fr eque nt ly u se th is expensi ve serv icl: r ather 
th an th e less expensive one , an d hospita ls rarely refuse 
to cooperate in th is abuse . P la te III shows how u se a nd 
cost of the outpa tie nt prog r a m have g rown in fom years , 
The num ber of pat ients has increasecl 19')'o. The cost per 
patient has increased 95'Xl. T he comb in ed effecl of 
increaseR in both use a nd cos t has ca used the a nn ua l cost 

uf the prog r am to mOre than dou ble in th is short t ime, 
Alabama's Supply of Hospital Beds: Aecordi ng to 

State Health Plan n ing and Development Age ncy f i­
g ur es, the nu m her of exi st ing hospital beds has exceeded 
thenumberofncc rl ed beds s ince 197)). FY'82 d a ta shows 
a su rp l us of !.Ii l!) ucds. Because of th is S ll rpl us, A la­
hama hospita ls preslImallly will not be issllt>d Cerli­
f](;ates of Need to ex pa lld un t il the need fOJ ' beds catehes 
up \\ i th the s u pp Iy (exce pt in rare eircurmiia nces ). Even 
jf no ne w Certifi cates of Nee u are iss ued, the COIl­

' ir uetion of new beds may con tinue . T he reason is tha t 
lllany hosp ital s ho ld unused "assura nces of need" w hic h 
wer e Issued to the m before] 975. T hese assu ran ('e~ are 
equi\'a le n t to perm iss ion to ex pa nd . T hey ean not be 
r evol<ed a nd , therefore, ca n sl illl>e used. 

FY '75·'82 .'. 
HOSPITAL PROGRAM 
Hospita l use and need for all Al abam a 

PL ATE 42 

Alabama 's Hospital Patient Days Needed Existing Surplus 
Population Admissions in Hospitals Beds Hospital Beds Beds 

1975 3,6 15,000 60 9,38 1 4,19 0,450 16,989 18,278 1,289 
1976 3,653,000 642.452 4.445,930 17,316 18,18 9 873 
19 77 3, 690,000 689,5 58 4,673 ,20 7 N/A 17,652 N/ A 
1978 3,742,000 72 8.465 4,902 ,5 17 17,339 20,114 2,775 I 

19 79 3,769,000 72 7,2 92 4,89 7,995 17,795 20,19 9 2.404 
1980 3,893,888 743.447. 4,9 75 ,576 17, 982 f O.420 2,438 
198 1 3,9 20,000 748, 764 5,055,548 18,69 0 20,44 1 1,751 
1982 3,943,000 76 2,111 5, 091,629 18,77 8 ' 20.397 1,619 
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FY '82 PLATE 43 
HOSPITAL PROGRAM 
Beds pe r 1,000 people 

More than 6 beds per 1000 people 

2 to 6 beds per 1 000 people 

less than 2 beds per 1000 people 

No hospitals 

FY '82 PLATE 44 
HOSPITAL PROGRAM 
Hospil I Occupancy Rate (%) 

P lates 43 and 44 show d is tribution and occupancy 
rates of hosp ital beds by· county', Beds per 1,000 peopl 
r a ng e fro m 9.04 in Houston County to no hospitals in 
Coosa and Lowndes counties. Occupancy rates range 
f r om 85% in Lee and Winston Counties to 22% in B ullock 
County. 

Occupancy rate greater than 80% 

Occupancy rate 50% to 80% 

Occupancy rate less than 50% 

No hospitals 
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Among Medicaid eligibles. 6 persons in 10 saw aPHYSICIAN physician this year. . 


Medicaid paid physicians an average of $160 for each
PROGRAM patient. 

FY '82 PLATE 45 FY '82 PLATE 46 
PHYSICIAN PROGRAM PHYSICIAN PROGRAM 
Num ber of physicians providing direct patient care, by county 

TOTAL: 3,718 

o Abo ve Med ian 

lZ0Zl Median Co unty 

o Below Median 

In Alaba m a doctors of medicine or osteopathy 
in itiate most m edical care. T hey either provide it 
direc tly or prescri be or a rrange for ?-dd iti onal hea lth 
benefits . These benefits may include drugs, nursing 
care , la bora tor y tests or devices. P hys icians may also 
ad mit patient.s to medi ca l institutions a nd di rec t the 
med ical care t he rei n . Accordi ng to the Alabama Healih 
Data Syst.em there were 3,718 docto rs offering di rect 
patient care in Ala bama as of Mar ch, 1982. This fi gure 
does not in clude physicians in teaching, r esearch, pub li c 
health , administratio n, ~tc. 

Physic ians in Alabama m ay pa rticipa te in the 
'Iedicaid program as genera l pract i ti oner~ or spe ­

c ia lists . In the E PSDT. program , agreements whi ch 
lim i t cha rges per sc reen ing m llst be signed uy phys i­
ci a ns before they can provide child screening se r vices; 
how(.'ve r, in the other programs. phys ic ians are not 
r e quired to s ig n ag r ee m ents . They m ay p r ovid e 
medica lly necessary care io a ny elig ible perso n. During 
FY'82 a l mos t th ree-quarters of the "vlC'd ica id rec ipients 
in Alabama received phys icians' services. 
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FY '78-'82 
PHYSICIAN PROGRAM 
Use and cos t 

PLATE 47 

FY'78 

COST PER RECIPIENT PER YEAR, 
FOR PHYSICIANS' SERVICES 

FY'79 FY '80 FY '81 FY '82 

Aged 
Blind 
Disabled 
Dep ende nt Ch i Idren 
Depende nt Adu lts 
ALL CATEGOR IES 

s 44 
S133 
Sl38 
S 63 
$153 
s 87 I 

$ 59 $ 76 $ 83 
5202 

I 
$176 $179 

S215 5187 $205 
$ 88 $ 79 $ 84 
$2 15 $194 5178 
$128 $12 0 $132 

$104 
$232 
$243 
$ 99 
$229 
$160 

FY'78 

NUMBER OF MEDICAID RECIPIENTS 
TREATED BY PHYSICIANS 

FY '79 FY '80 FY'81 fY '82 

Aged 
Blind 
Disab led 
Depende nt Children 
Dependent Ad ult s 
ALL CAT EGORIES 

69,678 
1,382 

39.200 
69,497 
39,063 

218.82.0 

67,07 1 72, 159 71 ,452 
1,439 1,4 1 5 , ,491 

42.648 45,1 0" 47,386 
80,888 77,432 83,019 
45,447 44.328 49.536 

237,503 240,435 240,655' 

69,83 1 
1,5 49 

48,824 
79,4 78 
46,945 

238 ,519' 

FY'78 

PERCENT OF ElIGIBLES WHO BECAME 
RECIPIENTS OF PHYSICIANS ' CARE 

FY'79 FY '80 FY '81 FY '82 

Aged 
Blind 
Disabled 
Dependents 
ALL CATEGORIES 

62.3% 
63.4% 
62.6% 
479% 
54.3% 

61.8% 
650% 
63.4% 
53.6% 
57.4% 

66 .0% 73.4% 
63.5 % 68.2% 
65.1 % 69 .0% 
50 .3% 55 .0% 
56 .8% 58 .8% 

76.2% 
713% 
70.8% 
54.5% 
60.4% 

Med il'a id phys icia n::; ' ea re ('o~t , less per p ' rson fo r 
the aged th 11 it l'osts fo r musL othl'r vat g-ories. (See 
P late 17.) T hi s sur p r isin g- situalion i:,. cAplai ned by the 
fad tha t 90":, ot" Medil'ai d's agl'd a bo have Med ieal'c 
coverage. Medican' pays lhe la rge r part of the ir bi l ls for 

(,unduplicated count) 

ph. ' ~ i l' i ans' car. 
Th e to t.a l numbe r of recipients of phys icians' care 

elect ineel by about 1"i. fro m the previous year. Th e cost of 
the program rose fro m $3 1,650,087 in F Y'81 to 
:';38, l t5.6n. 
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More prescriptions at a higher price perPHARMACEUTICAL 
prescription resulted in a significant increase in 
Medicaid payments to pharmacies.PROGRAM 

FY '80-'82 

PHARMACEUnCAlPROGRAM 
Cou nts of providers by type and year 

PLATE 48 

Type of Provider Number 
FV '80 FV '81 FY '82 

In-State Retail Pharmacies 

In st itu tional Pharmacies 

Dis pe ns ing Physicians 

Dut-ol-St ate Pharmacies 

Heal th Centers and Clinics 

TOTAL 

1,000 1,008 

38 41 

3 I 4 

40 36 

4 3 

1,085 1,092 

1,047 

42 

4 

49 

3 

1,145 

Modern medical t reatment r e lies heavily on the use 
of drugs. Drugs are used against pain, infection, aller­
gi es , chemical imbalances , d ietary defi c ienc ies, muscle 
tension, high blood pressure, vascul a r di seases , and 
many other health problems. Illnesses which cannot be 
treated by drugs usually require hospitalization or 
surgery. Drugs have advantages over these alternative 
treatments, and modern medicine has been very suc­
cessful in finding medications which make the more 
expensive alternatives unne<:essary. 

FY '80-'82 

PHARMACEUTICAL PROGRAM 
Recipients, expenditures, and claims 

I 

RECIPIENTS (Per Year) 

FY '80 

FY '81 

FY '82 

All 
Categories 

222,525 

223,538 

222,109 

Aged 

80,4 70 

84,832 

77,545 

Blind 

1,443 

1,514 

1,587 

AFOC/Other 

93,761 

104,021 

98,220 

PLATE 49 

Disabled 

46,851 

50,271 

50,637 

I 
I 

, 

EXPENDITURES (Per Year) 

FY80 

FY '81 

FY '82 

$19,983,722 

24,242,873 

28,268,860 

$11,303,525 

13,504,865 

15,384,231 

$171,351 

216,208 

269,269 

$2,151,025 

2,461,328 

2,839,726 

$6,357,821 

8,060,4 72 

9,775,634 

tI of Rx (Per Year) 

FY '80 

FY '81 

FY82 

Rx PER REC IPIENT (Per Year) 

FY '80 

FY'81 

FY '82 

2,958,444 

3,171,150 

3,213,290 

13.3 

14.2 

14.5 

I 
) 

I 

1,653,282 

1,782,521 

1,754,213 

20.5 

210 

22.6 

24,880 

27,500 

29,233 

17.2 

18.2 

18,4 

399,847 

374,740 

382,291 

4.3 

3.6 

3.9 

880,435 

986,389 

1,047,553 

18.8 

19.6 

20.7 

COST PER RECIPIENT (Per Year) 

FY '80 

FY '81 

FY '82 
-

$ 90 

108 

127 

$140 

159 

198 

$119 

143 

170 

$23 

24 

29 

$136 

160 

19 3 
-­
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FY' 82 
PHARMACEUTICAL PROGRAM 
Use and cost 

PLATE 50 

Month 

Number of 
Orug 

Recipients 

Recipients 
as a %of 
Eligibles 

Number 
of Rx 

Rx per 
Recipient 

Price 
Per 
Rx 

Cost per 
Recipient 

Total Cost to 
Medicaid 

Octo ber '81 101.279 31 % 294,677 2.91 Hl.32 $24,22 $2,453,009 
ovem ber 93,425 29% 253,968 2.72 58 .38 $22.79 $2, 128,997 

Decem ber 65,343 20% 148,512 2.27 58.4 7 519 .25 51,257 ,930 
January '82 104,78 2 33% 350,484 3.34 $8 .57 528.6 5 53,00 1,956 
Februa ry 103 ,79 2 33% 316,468 3.05 58 .66 $2 6.42 $2,741 ,995 
March 94,40 7 30% 255,3 12 2.70 $8 .63 523.33 52,202,472 
April 92, 590 30% 253,433 2.74 $8.72 $23.87 52,210,318 
May 94.040 30% 252,400 2.68 $9 .04 $24. 26 52, 281,0 18 
June 103,664 33% 315,181 3.04 $9. 10 $2 7.66 52,86 7,40 9 
July 89 ,134 29 % 238 ,012 2.67 $9 .17 $24.48 52,182,011 
Augus t 93, 386 30% 255,234 2.73 59 .24 $25.25 52 ,358,068 
Sep temb er 104,582 34% 328, 103 3.14 59 .25 529 .03 S 3,036,09 7 
ALL YEAR 222, 109 56% 3,213,290 " 14.47 ' . 58 .80 $127.27 528,268.860' 

"less adj ustrll nts 

T h i: ~ ea r , a in all p r e\' iou ' year" over 50% of 
Alauama's Medi caid eligib les had a t I <.1s t one pre­
scri ption fill ed. Th e only other medic a l service used by 
as man~' e li g ibl es was phys i ' ians ' care. 

Ph ~': i c i a n s \v ri ting pre r ip tion s for Medicaid pa­
t ients ha ye a (' ho i<.:c of approx ima tely 8.000 dru g code 
numbe rs in m ore than 50 (ir ug d asses , T hese dru gs ar' 
Ii ·ted in t he A laba m a Drug Cod e Index (ADe I). T he 
pri !l e i pal P I rpose of the I nele, ' is to i ent ify those d ,"ug ' 
wh ieh are a pp ro\"ed for lJay ment und e)' t he program . 
Every [for t i.' m ad e to assure t ha t the A DC! does not 
r es tr ic t t he phys ic ia n's el1oi c'c of for"m ul a r"y in jus tifi ed 
s itua tions . Da ily the pha r m ace Itica l program approves 
pro ri ucts for those M('d icaid elig ih les who require spe­
ci fi ~ dr ugs in the <.:0111',' (' of trea tment. In m any cascs, 
thi s e na bl es the patients to rl'turn to their own homE'S 

rather than r emain in an in s titut.ional .- ,tting- . South­
eas te r n staLes s pend more P CI' year per rec ipi ent on 
drugs than do sta t s in other par ts of the cou n t ry . Th e 
reason is not known, bu t op in io n a mong qual if ied people 
is that drugs are more ofte n used as a n al te r nat ive to 
in stitutional care in th e Southeast. 

T he r e la t ions hip of ex pe nditu r c:-; for dr ug benefits 
to to ta l Medi<.:a id progra m cx pe nd itu l' .' ha:-; r emained 
table for seve ral 'ears . S ince F Y'79 th e d r ug pro~:ram 

has accou 11 ted for 7Vv t o 8% of io tal lVled ica iLi paymen ts. 

The a verage price [Oi' a presc rip t ion in F'C82 
inc reased 15% from $7.64 to :i)8.~O (Plate 50). Th e 
number of prescriptions per r ecipie n t shov,:ed a small 
in crease, whild the cos t per r ecipient rose from $ 10~ in 
F Y'~ l to $127 in FY '82 (Plate 49). 



FY '80-'82 
FAM ILY PLANNING PROGRAM 
Recipients by sex, race , and age 

PLATE 51 

FY'SO FY'Sl FY '82 

Total 16.555 27,013 29 ,983 

Male 
Female 

89 
16.466 

659 
26.354 

1,418 
28,565 

White 
Nonwhite 

2,0 14 
14,54 1 

4,512 
22,501 

5,738 
24,245 

Age 0-5 
Age 6-20 
Age 21-64 
Age 65 & over 

0 
7,515 
9,026 

14 

0 
13,320 
13,693 

0 

0 
13,517 
16,466 

0 

Al abama Medicaid purchases family planning serv­
ices provided by the Statewide F amily Pla nning Proj­
ect. Bureau of Maternal and Child Health . Sta te Health 
Department. in clinics under its supervision. These serv­
ices incl ude physica l exami nations, Pap smears , preg­
nancy and V.D_ testing, counseling, oral c'ontraceptives, 
other drugs, suppl ies a nd devices, and referra l for other 
needed services. The Medi ca id F a mily Planning Pro­
gram cooper a tes with the Statewide Fam ily Plann ing 
Project and the Bureau of Nursing in t r a ining pro­
g rams designed to upgrade quali ty and quantity of serv ­
ices available through the clinics. Medicaid also pays for 
family plann ing ser vices provided by physicians. phar­
macists, hospi tals . and other private providers. 

In March 1973. federal law made family planning 
services a required part of all Medica id prr:grams. To 
insu re that the new family planning programs be given 
priority, the federal government agreed to pay 90% of 
the cost. Us ing the additional funds, Al abama launched 
its full-s ca le fa mily planning program, including clinic 
services. counseling, pa tient education, supplies and 
devices, steriliza tion, an d abortion, 

In F ebrua ry 1979. fede ral regulations concern ing 
Medicaid payment for steri li zations required that (1) 
the individual be at least 21 years old at the time consent 
is obtained ; (2) the individual has volu ntarily given 

informed consent in accordance with all requiremen ts; 
and (3) at least 30 days, but not more than 180 days, have 
passed between the date of informed consent and the 
date of the sterilization , except in the case of premature 
delivery or emergency abdominal surgery. 

An individual may consent to be sterilized at the 
time of a premature delivery or emergency abdominal 
surgery if at least 72 hours have passed since she gave 
informed consent for the sterilization. In case of a 
premature delivery, the infor med consent must have 
been given at least 30 days before the expected date of 
delivery. 

In August 1977, DHEW iss ued a policy sta tement 
regarding payment for abortions for Med ica id r ecip­
ients. Basica lly, this policy states that payment can be 
made for abortions: (1) when the attending physician 
has certified that it is necessary because the life of the 
mother would be endangered if the fetus were carr ied to 
term; (2) when severe and long-lasti ng physical health 
damage to the mother wo uld result if t he preg nancy 
were carried to term; and (3) for treatment of rape and 
incest victims if r eported to a law enforcement agency 
wi thin six ty days of the incide nt. 

As of February 19, 1980, Alabama Medicaid began 
receiving federal financial participation for a ll abor­
tions that are considered medically necessary in the 
professional judgment of the pregnant woman's physi­
cian. exercised in the light of all factors - physical, 
emotional . psychological , fami I ial , and the woman 's age 
- re levant to the health related well-being of the 
pregnant woma n. 

E ffe ct ive Octobe t G, 1980, Alabama Med ica id could 
only pay for abortions when the I ife of the mother would 
be endangered if the fetus were carried to term and for 
victims of promptly reported rape and incest. 

As of F ebruary 23. 1981, Alabama Medicaid could 
only pay for abortions when the li fe of the mother would 
be endangered if the fetus were carried to term and for 
vi ctims of rape repo'rted within 72 hours to a law 
enforcement agency. , 

E ffective July 1, 1 9 ~1. the Alaba ma Medicaid 
Program wi ll only pay for abortions when the life of the 
mother would be endangered if the fetus were ca rr ied to 
term . 
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EPSDT 
PROGRAM 


EPSDT (Sar ly an d Pe riodiC' Screening, Diagnos is 
a nd T reatme nt) is a program of preventiv e medi cine. It 
is des igned to prov id e preventive hea ll h services and 
early deted ion and treatment of di seases so that young 
peopl e ca n receive mrrlical care befor e health problems 
beeo me c h ronic and rlisablin g . IL offe rs th se sc rvices to 
al l Meu ica id el ig ibl es un cl cl' age 21­

Each year ::; incc F Y '72 , the re have been approxi ­
ma te ly 175,000 eli O" ibles in this a <Te group. lYIedicaid's 
g-oa l is to screen each one a t periodic intervals from 
birth until he r ea 'hes age 21 if he r emains eligible 
J urin g a ll th ese years . T hese ch eckups a r sc heduled to 
occur d uring the neonate p 'riod (firs t ;W clays of life) , 1 
to 12 mon ths of a gp. a nd 1. 2. :i . 5,10. I f) a nd 19 yea rs of 
age . 

In F Y '82 a pprox im ately 2 children of every 5 
sc reened wc t' in age gTOU p 0-5 and the t'e mai nder were 
in age g roup 6-20. Hypenension, rheumatic fever. other 
aLmol'mal hea rt con d il ions, diahet es . n u r ological dis­
ord ers. vene r eal dise ase. skin problem s , anemia. uri­
na ry tract infection.. visual and hea rin g problems. and' 
ch ilJ a buse a re among the health proble ms di scove red 
and tl' a Led. 

County health departme n ts do mos t of the scree n i ng 
exam in a t ion s tha t Alabama Medic a id pays for. How­
CV' r . se vera l phys icians. cornm u nity health centers . 
Head laJ'tce nte I'S, a nd chi ld development centers have 
entered the progr a m and have m ade signifi ca nt con­
t r ibution s to the sc reening progr am in se veral 
coun ties. 

The :> l a e a t tl loc a l offi ces of the D partme nt of 
Pe ns ion s a nd Security m a de a tremendous contribution 
to t he ~PSDT prog ram during th e year through their 
ou treach effor ts, perso n-to-person contacts . provi s ion of 
soc ial se t'vice:, a nd he lp w ith follow-up of r efe rral s to 
assure that children and young peopl e in nee d of 
m edica l Ot' de n ta l se rvices were able to receive them on a 
ti m ely bas is . 

T he 'ost of sc ree ni ng i;-; r elatively small , a n average 
of ·· ~ ;1. 9H p 01' rec·ip ient. The cost of trea tm ent is COI1­

' iderably h igher de pending on the condition. Payments 
fo r screenings in F Y '82 decl ined 9% from the previous 
year. 

More than 80% of 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. 

FY '80·'82 PLATE 52 

EPSDT PROGRAM 
Eligibles. recipients, by age 

Payments 

FY'SO FY '81 FY '82 

TOTAL ELIGIBLES 

FOR EPSDT 

PROGRAlvl .. 

Age 

187.942 190.285 180.72 1 

0·5 57.902 65,766 62.606 
6·20 

RECIPIENTS OF 

130.040 124,519 118.115 

SCREENING 

Age : 

37.796 37.811 35.131 

0·5 16.468 15.316 14.664 
6·20 

TOTAL PAYMENT 

21.328 22,495 20.467 

FOR SCREENINGS 

AVERAGE 

PAYMENT FOR A 

$870,743 5928.853 5842,524 

SCREENING $ 2304 $24 .57 $ 23.98 

During FY ' 2 a to ta l of ;) 5.1 31 sc reenings were m ade 
- a decrease of 7% from F Y 'S L Of those . cree ned , about 
80% had refe rrabl e conditions uncovprecl or s uspeded. 
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An Altemativc to NUl'sing Home Care: The 
Home Health Care Program, which began in Alabama 
in 1970, is a mandatory, not a n optional, program. Its 
purpose as described in T itl e XIX of the Social Security 
Act states that the Home Health Care Program will 
provide quality med ical care for people who are con­
fined to their homes with an illness, disability, or injury. 
Thi s level of care provides health services to home­
bound individuals of all ages on an intermittentor part­
time bas i ~ and is a desirable and less costly alternative 
to institutionalization. In order for the patient and 
family to manage their il lness/ disability , the Alabama 
Medicai d Age ncy has contracted with 88 certified home 
hea lth agencies to provide heal th care services to these 
recipients. 

Medicaid eligibles receive care from professional 
regi stered nurses, licensed practical nurses , orderlies, 
a nd home health a ides. Nursing services consi st of 
pat ient observation, evaluation, and trea tment in ac­
cord a nce with the attending physician's plan of treat­
me nt. The nurse also acts as liai son between hospital, 
docto r, and patient. Home health aides provide personal 
se r vices in the form of personal hygiene, ambulation 
activiti es , and other supervised services. 

G,'owth of the Pt'ogram: Plate 53 shows how the 
number of chronically ill has increased each year since 
1976 a nd the d ivision each year of these patients into two 
groups - one g roup at home and one group in nursing 
homps. 

In F Y '82 a total of 8,238 persons r f' ceived 94,034 
vis its for a cost to Medicaid in excess of $2,200,000. 
Pri mary di agnoses for which these recipients received 
tre a tmen t include diabetes, hypertension, cerebro-vas­
ClIi al' accidents, orthopedic a nd skin problems, and 
respira tory an d urinary infections. 

Payment, Serv i(,e , and Cost: Reimbursement is 
made on a per visit basis regardless of the number of 
services rend erpd during the visit. Per visit payments 
cannot exceed the final adju sted rates for Medicare 
beneficiaries. The maximum per vi sit paymentof $27.00 
was establi shed by the Medicaid program in FY'82. 
Visits are li mited to 100 per calendar year with 
ad d itional skilled visi ts availabl e if medically necessary 
and authori zed by AlaMed. 

Effective July 1, 1978, certain supplies, appliances, 
and durable medical equipment became avail able to 
Medicaid eligible s in an attempt to minimize institu­
tionalization. These covered items, as a medical neces­
sity, are obtained upon written orders of the attending 
physician and processed through home health agencies 
and suppliers under contract with AlaMed. 

FY '76-'82 PLATE 53 
HOME HEALTH CAR E 
Number of aged patients using home health care 
compared to the number using nursing home care. 

Home Health 
Year Care 

Nursing Home 
Patients 

1976 1.979 
1977 2.234 
1978 2,846 
1979 3.924 
1980 3.389 
1981 3.486 
1982 3.238 

21,094 
24,351 
24,267 
24.624 
24.441 
24.065 
24.476 
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Dental Program 

The Alabama Med ica id De ntal P rogram is pro­
vided as pa rL of t he ar ly a nd Pe r iodic Scree nin g. 
Diagno is. a nd '1 r eat ment (EPS T) of Med ica id eligi ble 
ind ivid ua ls under twenty-one (21) yea rs old. 

Denta l Ser vi ces are defined as a ny diagnostic, 
pre ventive, or cor rectiv e jJrocedure admi ni ste r d byor 
under th e d il'C'ct su pervis ion of a de ntis t in the practIce 
of hi "/ her profcss ion. A ll denLal service m ust be pro­
vided by denLi sts licensed to pt'ac t iC' e in t he s ta te in 
wh ich the service is r endered. M('d icaid requires that 
such se rvi ces shall maintain a high sta nd ar d of quality 
and shall lw within the reason a ble limits of those 
ser ice. wh ich are cusLo m a r ily avail a ble and provided 
to most per 'ons in the community w ith the follo wing 
limi ( at i ()n ~ a ne! exdus ions. A Medicaid eligible in need 
of Je n La l care must be referr ed for dental se rv ices 
th rough the E P SDT P rogram, with exccp t ions such as: 
emergency care, recipienLs institutionali zed under a 
phys icia n's ca re . or who have a d efini te hea lth care p lan' 
in ~ l)] 'ogram such as Crippled Childre n's Service , Head 
Star t. an d d ay care program s. Medi ca id does not pro­
vide total d ' nta l (" a r e serv ices. Ex am pies of services not 
pr ov id ed by Medicaid are surgieal periodontal t rea t­
ment, orthodontic tre tme nt, and most prosthetic t r ea t­
men t. 

Certa in dental serv ices may be prior authori zed by 
Med ica id "vhen justified by the attending den ti st a.' 
be i ng rned ically neces. ary . Exam pies of thes se rvi ces 
are nonsurg ica l periodontal treatment, third and sub­
seq uen t s paee maintainer ::;, gene ral a nes thesia. hos­
pi tali za tion, and som e out-of-.::tate ca re . 

During I" Y'82, ap proxim a te ly 79,178 lai ms were 
paid to de nta l provi ders for services rendcrerl to 
Med ic a id rec ipients. at an appro x imate cost of 
:· ·t648.5~0. 

Optome tric PI'ogl'am 

The OptometriC' Program of Alabam a Medicaid 
wa establi s heu in 1974 , with eye exami nations p ro­
vided by ophthalmologists a nd op tometr ists li censed to 
practice in the s ta te that the service is rendered . If 

FY '82 PLATE 54 
DENTAL PROGRAM 
Rec ipients by Sex and Age 

FY '81 FY'82 

Total 44,621 42,988 

Male 
Female 

" 

20,526 
24,095 

19,787 
23,201 

Age 0-5 
Ag e 6-20 

10,964 
33 ,6 57 

11 ,33 8 
31. 650 

eyeglasses are prescribed, recipients w ho are twen Ly­
one years old or older ar a uthorized one pair eac h two 
calenrlar years a nd recipients who are under twenty-one 
years of ag arc a uthorized one pa ir each calendar year. 
The sa m e li m ita t ion appli s to fitt in g a nd adjus ting- of 
th e eyeg lasses. Medicaid does no t r e place eyegl a . . e d ue 
to loss or b reakage. 

Melhca iu's eyeg lasses are provided throu g h bulk 
purchase . It is Lhe only bulk purchse program provided 
by Alabama Medil:aid . P urchase of lenses a nd frames 
are done through compe ti ti ve bidding, and a contract 
a wa rd ed th lowest bidder for one y,'ar . It has be n 
highly S lle ss ful on a fi nanc ia l lcv' l a. the a v r age 
price per pair of cyeglasse ' fu rn ished during the !' '­

cenll y expired cO ll t r act period (.Ju ly I, 1 9 ~ 1 - .June 80. 
1~82 ) wa ' a ppro,;.,: i mately $15.00 , a nd the ave rage pr ice 
pel' pair ove r the lJas t five years has been ap prox im aLely 
$14.50. 

In addition to eyegl asses. co ntact lens s may be 
provided followin g catarac t surge ry or fo r Ke ratoconus 
t reatment, when prior a uth ori zed by Medi ea id . 

During FY'i-l2. app roximat. Iy 29,248 cla im were 
paid to provid prs for optom ·tr ic eye a re S I'v i es, a t a n 
approxi mate cost of $1, 1~)9, 924 . During t he same period, 
approxim a te ly 25. 121 clai ms were paid to provid rs for 
eyeglass se r vi('e . a t a n approxi mate cost of $455,894. 
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Appendix 

TERMINOLOGY 


l\IEDICAID 
and 

MEDlCAHE 

ELIlam,F.S 
and 

RECIPIENTS 

PROVIDERS 

C'ATE(';ORY 

Met! ica id and Med i~are are two governmenta l program s 'v\' h ich exist Lo pay fo r healt h care for 
two difff'r<>n 1. bu t u\'erlapping, groups of Americans . 
Mcrlicaid buys medical ('are for ~\'erallo\\'- i ncomc groups, in clud ing people of a l l a ges. 
Medieal'c buys m('d icall:an' for most aged ]1('0]11(' (is w(' lI as some rl isab led peop le. Many age d 
people \\'h o have low illcomes al'e e l ig ible for hOlh and can get both a Medi ca id card and a 
:\led icare card. For these people ;vIed ieare pays mostof t he ir m ed ical bill s. a nd Med icaid pays 
t he balance. or most of it. 
Medil'aid is administl'I'NI hy the Slate govern me nts, and thus the r e is no t one Med icaid 
wogTum, ollt fJ.J. (Plll:'l'lo Ri('o , Guam, the Virgin Islands, a nd Wash ingto n, D.C. , run t he tota l 
10 f)eJ). All 54 programs are difi\'r(.!nl. Arizona docs not have a Mccl ieaid Program. 
Medica!"£' is administered by the fede ral governmrn t and th e coverage provided is un Iform 
throughout til(' natioJl. 

I
Eligibles, in t h i ~ l'epOl t are people w ho have Med ica id card", a nd th us al'e e ligible for health 
cal'e sen' icc paid for by Menicaid . 
Hecipients. ill th is report arc jJeop le who l1~ed their Med icaid eli g ib ility this yea I' . a nd 
aCluall y received one 01' ll10re nll'dl~al se rvices for wh i ~h Medi caid paid a ll or par t of' l hf' bi ll. 

I AIII,hysie ians. denli,;t~, hospilal:" nUl'sill.g' home:;, and olhel' indiv id uals or bus inesses that 
pro\ ide medical care arc called pro\'iders . 

I n nor mal usage Ow word "category " is usen inte r changeably \\"i t h "ki nd" or "type". In 
Medieaid\;; Hsage, "Category" has:l. spN'ial meani ng. In Med icaid there are e ig h t major bases 
for (·1 ig ibil ity , and till' el igi bles in cac'l! oilhe re'lulli ng gl'u u ps form a "Categol'/' w ith a capita l 
C. 111 lhi~ Llllok when e l l giole~ <tn' grollped by age, race. or ~ex, t he d ivi sions tha t resu lt are 
:o;pok l'lI of as cI i l'feren t grou ps of el igi bl cs or d i ffcl'ent k inds of (' I ig i b les but never as d iffc r en t 
Caleg()r i e~ . The eighllllajm' Cal('g()ri('~ an': 

;alegory 1 - aged peuple w ith low incomes. 
Category 2 - blind people \\ ith low in~omes. 
Category :~ - low-incume families \yit h dependen t. chi ldren. 
'alcg'ory. <! - disabled people with low incomes. 
'ategory i) - Cullan-Ila lli an entrants. 
'alegory (i - rrfug'p('S willi luw ineonles. 

Calegory 'I - dependenl eltildre n in rusL(')' care . 

'aleg(lI'Y H - other ('hildl'l'l1 ill fostcl' I·arc . 
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0 

PAY . 1ENTS, 

CH ARGE S 


E XPEN DITURE S, 

P RICES, 


and 

COST 


HEALTH CA R E 
SE RVICE S 

BUY-I 
INS RA CE 

MEDICARE 
CROSSOVER 
PAYMENTS 

A char'ge is the amo unt of money the provider asks for a serv ice wben he submits his bill to 

Medica id. 

A payment is th e a moun t Medicaid pays for a : e i'vice. Me di caid rules limit payments, 

sometimes a provide r ca nnot he pa id a. m uc h as he asks. 

Pric , i nth is repo rt , m ean s "averag uni t pr ice" or the average pr ice Medica id paid this year 

fo r a un it of ~are, s uch as : 


1 day in a hospita l ............. . ................ . ... ... ;'213.29 

1 d ay of sk ill ed nurs ing care ........ , ............ .... .. .. 24.4:3 

1 phys ic ian service .... . .. .. . , . .... .. , . . .. ,., .... . .. ... . . 17.25 

1 pre cr iption ........... ... .. ..... .... ... , , , .. , . ...... .... 8.81 


Cost. in this report, means "average cos t per perso n ." Exam pIes of differ ilL con texts in w hich 
this te rm is used include: 

a erage cos t pe r eligible for hospital ca re per month 
average cost per rec ip ient for hos pital care per mon th 
average cos t per eligible for prescriptions per ye ar. 

Expenditul'cs, in this re por t, is a more inclusive term than payments. Paym ents , as staLed 
a bove, means th a mount pai d for medical care. The term expenditure al so includes money 
spent for administra tion. 

Medi ca id pays for the following health care services : 
Nul' ing home care, hos pital care, 
p h 's icjan.' serv ices, denta l servi es , 
eye care, includi ng glasses, hear ing are, including 
drugs , hearing a ids, 
fa mi ly plann ing services, labora tory work a nd 
home health ca re, X-rays, 
screening a nd referr a l t ransporta tion requ ired 

se rvices (E J-> SD T), fo r med ical p urposes. 

I
Ma ny Medicaid elig ible: are also eligible for Medicare. As Medi care eligibles they get 
Medi care hospital in surance without payment. Me dicare insurance to cover phys ici an,, ' b ill s, 
howe ve r, must be paid for. It cos ts $12.20 a month. Medicaid buys thi s insu rance for a ll 
M ' di ca id eli gib les whose applications are appro ved by Social Security , Medicaid call s this 
ins ura nce "buy-in in surance. " 

I
Medicare crossover payments aloe the payments of dccl uctibles a nd co-insurance charges made 
by the Al a bama Medicaid Age ncy for those recipients who have both Medi ea re and Medi ca id. 
T hese amounts wo uld otherwi se be the responsibility of the patient jf he we re not eligible for 
Medicaid. 
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