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HIGHLIGHTS OF 1982-83 

In October , 1982, the Alabama Med icaid Ag ncy 

created the Admissions/ Utilization Review Uni t 
un der the Long Term Care Divi ion. A R det rm ines 
the med ical need of M d icaid ' nurs ing ho m ca re 
applicants. The determination 'of med ical need was 
prev iously performed by a non-profi t organization 
under contract with the Alabama Medicaid Agency. 
Since its creation, AU R has p roved to be both effi cient 
and cost effective. 

Also in October, Alacaid, a subs id iary of E.D.S. 
Federal, began a new con tract as fi scal agent of the 
Medi caid program. Alacaid's low- bid contract was 
awarded for two years with an Alabama Medicaid 
Agency optio n for th e thi rd year at t he same ter ms. In 
February , Alacaid. was awarded aone- ear con tract to 
rev iew hosp ital uti lizat ion of Medicaid recipients. 

In Janu ary. 1983. Acting Commis 'ioner Faye S. 
Baggiano was appo inted by Gove rnor Georg C. 
Wallace as Commiss ion r of the Alabama Medicaid 

gency. Mrs. Baggiano has been Acting Com miss ioner 
of the Agency since Febru ary, 1982. F ro m November. 
1981 through January . 1983, she was also Commissioner 
of the State Department of Pen ions and Secur ity. Als 
in January. Gove r nor Wa llac e n a m ~d Brenda 
Emfinger as Confidenti a l Assistant to th e Comm is­
sioner of the Medicaid Agency. 

It ,va announced early in 1983 tha t Med i a id 
recipient fr'aud and abuse convictions had dOll bled in 
the 1982 cale ndar year over the 198 1 calendar year . 
Health care cost cont I' Is. including fr aud and abuse 
detec tion and the recoupment of erroneous payments 
and overpayments, resu lted in $2 m ill ion in sav ings to 
the Medica id program. The Third Party Unit con­
ti n ued to be one of the more effective progams of its type 
in the nat ion, Coll e lions and cost avo idance effor ts of 
the unit resulted in saving!'; to Medicaid of more than 
$11 million over the fi scal year. 

In March . it beca m . official agency pol icy to pay 
Medicaid providers once a mon th rather t han twi ce a 
month. Because of t he Ge neral F und cas h flo w pro­
blems. providers had bee n paid on ly once a month for 
some time. 

Also in Marc h. the U.S. Department of Health and 
Human Services approved a waiver agreement be­
tween the Alabama Medicaid Agency and the Alabama 
Department of Mental Health. The agreement allowed 
the use of Medicaid funds for home and community­
based treatmen t of Medicaid el igi ble mentally retarded 
persons at ri k of institutionalization. This agreement 
has proven to be beneficial to both agencies as well as the 
Medicaid eligibles served by the agencies . 

In May, th federa l Health Care 1- inancing Ad­
ministralion voided approx imately 82.6 million ill 

proposed sanctions against the Alabama Med ica id 
Agency because of sign ificant impr vemen ts in the 
age ncy's eligib il ity error rate. T he sanct ion w re 
ori g in ally imposed because of nursi ng ho me er ror rates 
of about nine percen t during two quality con trol re­
porting per iods in 1979 a nd 1980. By early 1983. the 
age ncy had reduced its case error rate to 1.6 percent. 
the lowest rate in the Southeast and the 'i ' th lowest 
among all states. The low error rate was acco mplished 
by increasing staff t r ai ni ng and im pro vin g er ror 
detection proced ures in the Quality Control Un it. 

Major program hanges becam ffect ive in early 
J uly. Inpatient hospital days allowed Medi 'aid 
eligi bl w re reduced fro m 15 with a possible fi ve extra 
days to a max im um of 12 pe r . ea r. Physician office 
visits were lim ited to 12 per ear, and drug pre­
sCl'i ptions and refil ls were I imited to si x per mon th . The 
drug li mitat ion wa dropped in J an uary. 1984. On 
October 1. 1983. emer'gency room visits by Med icaid 
eligibles were limited to t hree per year. This li mi tation 
di d not ap ply to bona fioe emergcnci s or rad io logy. 
chemotherap ,or di a lysis t reatments. 

A major administrative improvement was effected 
with the implementat ion of the AMAES ( labama 

led ica id Agency E I igi bi lity Syst 'm) com puter sys tem 
in Ju ly . The development of AMAES r quired tho u­
sands of addi t ional man hours of war] . ut the system 
helped stream li ne com puter operation and made the 
agency's eligib il ity records com pati ble with those ofthe 
StaLe Depar tment of P nsio ns an d Secu r ity . 

In August. the Alaba ma Legislatur appropriated 
$95.8 million ftom the Sta te General F und for the 
Medicaid program for Lhe 1 9~3-84 fiscal y ar, Ala­
bama's federal matc h wa:; increased effective Ocl.ob r 1 
from 71 percent to 72 percent. g ivil g the prog ram a 
tot a l budgetof $408 million . Desp ite t hi: re ord figure, 
the 1983-84 bUliget is not sufficient to provide for 
increa 'es in p rovide r payments until mid-year. 

I n a: ajor administrativ reorganization eff c­
Live Octo er 1. 1983. a second deputy com missioner 
pos it ion was created in th e age ncy. Harl'iette 
Worthington is n w Deputy Com missioner in charge of 
programs. Henry Vaughn i Deputy Com miss ioner in 
charge of ad mi nistraLion. 

E ffecti ve Sep tem ber 1. the Med icaid Agency 
l'estrict d the enrollment of new providers into the 
program. This t'e, tric Li n. which incl uded all provide!'s 
except ph 'sic ians, den tist.. ane! optometrists. was 
imposed to conserve the program's financ ia l resource . 
it also became the policy of th agency du ri ng the fiscal 
year to call for a moratoriulll on construction of new 
nurs ing home beds in the state, and to promote pro­
grams, Buch as home and community-baLed se rviees. 
that are more cost-effective than institutionalization. 
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ALABAMA'S MEDICAID PROGRAM 

A State Program - Medicaid is a state-adm in­

istered hea lth ~are assistance program. All states . the 
District of Colum bia, and some terr itor ies have Medic­
a id programs. Med icaid is governed by federa l gu ide­
lines, but state programs vary in eligibility cr iteria, 
serv ices cove l'ed, an d limitations on ser vices. 

History - Med ica id was created in 1965 by the 
federal government along with a sound-alike s ister 
program, Medicare. Medicaid was designed to provide 
health care to low income individ uals. Medi~are is 
pri marily for elderly persons, regard less of income. 
Medicaid star ted in Alabama in 1970 as a State De­
pat'LmenL of Health progt'am. In 1977. the Medical 
Serv ices Admi nistration was malie an independent 
state agency. In 1981. the agency was renamed the 
Alabama Med icaid Age ncy. 

Funding Formula - The federa l-staLe fund ing 
ratio for Medicaid varies from slate Lo stale based on 
each state's PCI' capita income. Because Alabama i" a 
relatively POOl' state. its fed eral mat~h is one of the 
largest. Effective OClober 1, IH8:1, the formula became 
72/28. For every $2~ the state spends. the federa l 
government contri buLes $72. 

Eligibility - Persons must fit into one of three 
categories ill order to qualify [or Med icaid in Alabama, 
and eligibility is determ ined by one of three different 
agencies. Eligibles include: 

- Persons receiving Supplemental Security Income 
from the Sodal Security Administration. 
- Persons approved for cash assistance through the 
'taLe Department of Pensions and Security. Mosi 
people in this category receive Aid to Dependent 
Ch ildren or State Supplementation. 
- Persons approved for nUI'sing home care by the 
Alabama Med icaid Agency. E lig ibili ty isdetermined 
at one of nine Med icaid Dis trict Offices around the 
state. Nursi ng hom~ patients approved for Medicaid 
paymen ts must meet medical as well as financial 
criteria. 

How the Pr'ogt'am Works - A family or in­
d ivid ual who is eligib le for Med icaid is issued an 
eligibi lity card . or "Med icai d card," eath monlh. This is 
essen ti ally good for med ical services at one of 8.000 
providers in the slate. Providers include physicialls , 
pharmacists. hosp itals. nurs ing homes. dentis ts, op­
tometrists, anti others. These providers bill the Medic­
a id program 1'01' t heir services. 

Cove,'ed Services - Medica l ser vices covered by 
Alabama's Medicaid pt"ogram are fewer and less com­
prehensive than most states'. Alabama's program is 
es!>entially a "no fr ills" program aimed at prov iding 

bas ic, necessary healt h care to the greatest nu m bers of 
people. 

Expenditut·es - For the 1984 fi scal year. the 
Med icaid budget is approx imately $408 mill ion. Over 
$()O mill ion of th is budget will be sp('n t fo r Mental 
Health programs. 
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MEDICAID'S 
IMPACT 

The benefits of t he Med icai program to low­
income ci t izens in Alauama need l'ittle e laboration . T he 
general health of Me icaid recip ients has im proved 
meas urab ly beca use of their greater access to q uality 
health cal·c. An exam pl : T he Ala bam a Med ica id pro­
gra m started in 1970. Accord ing to State Depar tment of 
Pu bl ic Hea lt h fi g ures, t he infant mortali ty ,"ate in 
Alaba ma dropped from 24.1 per 1000 in 1970 to 14.3 per 
lOOO in 1979. an improvement of 41 perc n t. " ew 
technology and imp roved med ical t chn iques were 
facio!',' in this dr'amali c im pro ement, but lOIN-in come 
Alabam ia ns woul d not have had access to t hese advance 
with ut Med icaid . It is an indi sp utab le fac t that 
Med icaid has bee n respons ible for the good health of 
hundreds of t housands of slate c iti zens . 

The benefits of Me icaid to Ala bama citizens who 
arc not el igible fort he program are of len ove d ooked . In 
1983 $354.5 million was spe nt or1 Medicaid in the. tate. 
The s late prov ided .'102.5 m il lion . and the federal. hare 
was $252.0 m ill ion . 1'h is money was paid not to Medicaid 
rec ipients. but d irectl y to some 7,000 Med i a id pro­
viders. These p roviders incluJe phys ici a ns. de ntists, 
p harmacists. hosp itals, nursing homes. an d med ica l 
equi pmen t suppliers. T he fas t-gTo\v ing hea lth care 
ind ustry, a cor nerstone of m any local economies. em­
ploys thousands of workers who buy goods a nd services 
f rom thousanos mol' . sing t he common multipli er 
effe ·t of th ree. the Medic id prog ram generated more 
th an a bi lli on doll ars worth of busin S8 in the sta te in 
1983. Hea lt h care has proven to be one of the stat.e' mos t 
recession-proof i nd ustri es and Med icaid is vi tal to tha t 
ind ust ry. 

Med icaid fund s provide approx imately 75 percen t 
of the state's nurs ing hume revenue and a bout ten 
percent of hospi tal r eve nue. T he more th an $40 mill ion a 
year that Medicaid pays to phys icians encourages many 
phys icians to provide services to a segment of the 
population that might otherwise be excluded fro m the 
hea lth ca re sy, tem. Medicaid can a lso encourage physi­
cians and other hea lth care providers to pract ice in 
areas of the state lhat would be economically mar g inal 
if the provi ders had to r ely solely on the ability of t heir 
patie nts to pay. 

labama Medi caid is essentia ll y a "no fri ll s" pro­
gram. offeri ng a mi ni ma l num ber of optiona l serv ices a t 
a relati vely low per patie n t cost. Because the admi nistra­
l ive cost of Alabama's progra m is consiste ntly among 
the lowest in the nation- t hree p rce nt- most of the 
funds go di rectly to patient eare. .S. De pa r tment of 
Health a nd H um a n Services I' ports indi cate th a t Ala ­
bam a's Med icaid pr ogram is amo ng the most eff iciently 
operated programs in the nation . 

Because of t he 71 percent fun d ing matc h fo r Ala ­
bama M d i('ai d , a loss of $1 m il li on in state fu nds would 
have resu lted in t he loss to th e program of an addit iona l 
$2.4 million. A decrease in Medicaid xpendi tul'es 
would d imi nish t he qual ity of health care avai lable to 
low-inco me eitizens. an d it " ould a lso have an adverse 
impact on t he tate 's conomy. 

FY '83 

COUNTY IMPACT 
Ye ar's cost per eligib le 

County 

AUla uga 
Baldwin 
Barbour 

Blbh 
Blouflt 

Bullock 
BU IIr.r 
Calhoun 
Chambars 
Ch erokee 
Ct,i ltOIi 

Choctaw 
Cla rke 
Clay 
Cl obUin. 
Coffee '. 
Col bo rt 
Conecuh 
Coos a 
Covingt on 

Cre llsha\\' 

Cullman 
Dal e 
Dallas 
D.Kalh 
El more 
Escamllla 
E. towah 
Fayett, 
Franklin 
Geneva 

Greene 
Hale 
Henry 

Houston 

Jackson 
Jefferson 

lamar 
lauderdale 
lawrence 
Lee 
Llrne ston e 

lowndes 
Ma col! 
Madiso n 
Mareng o 
Marion 
Marsha ll 
Mobile 
Monro e 
MOnl go rn ery 
Morg an 
Perry 
Pir.kfl ns. 

Pi ke 
Randol ph 
RtJ ~ s p. 1I 

She lhy 

SI. Cla ir 
Sumte r 
Ta1l2dega 
Tnllapoos . 
Tusealo lls. 
Walker 
WashIOgt on 
Wil cOX 

WIO ston 

PLATE 1 


-, 1 

I Dollars 


Benefit 
 per 
Payments Eligibles Eligible 

$2.182.834 2.878 s7 56 

4. 89.556 4.8 04 914 

3.416 .281 
 4.0 16 
 851 I 

' .62 1. 778 
 1.486 1.091 
2.201 .6% 2.337 94 2 

1.5 12.263 2. 51J 1i02 
2.967.600 3.6 61 
 B11 

8,472.44 2 
 9.809 664 

3.850.853 4,654 827 

1,294.748 
 1.4 24 
 909 

2,1 04,460 
 2. 566 
 820 

1.846.214 646 

] ,072.664 


2.860 
4. 547 
 676 


1.462.630 1.256 1 165 

86 6,365 
 1.025 840 


2, (IJUG8 
 3.164 928 

3,65 3.2(;4 
 3.6 78 
 993 

1. 479. 061 2. 247 
 658 


719.729 1.060 679 

1.851 431 
 3.6 37 
 1.059 
2. 220,3 74 
 2.1 03 1.056 
~ . 1 2 6. 855 4.306 1.190 
3.174.041 3.U 25 
 1.049 
6.67 0.2 52 
 10,9 39 
 610 

4.908 .352 
 4.69 3 
 .046 
7. 930.723 3,1340 2,11 9 

3. 012,98 7 
 3.7 08 81 3 

8, 628 .203 
 8.174 1.056 
1.505.677 813
1.724 
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MEDICAID MANAGEMENT 
INFORMATION SYSTEM 

FY'80-'83 
Alabama has operated a certi fied Med ica id Ma n­

agement Infor mation System (MMlS) s ince Apt' il.1978. 
Th is system a llows Alabama to receive 75 percent 
federal financ ial participation for a ll uata process ing 
costs related to MMIS. 

The MMIS system includes s ix subsystems; they 
are outl ined below: 
Recipient Subsystem

* 	 Mai ntains identification of a ll ap plicants eligi ­
ble fot' Med icaid benefits 

* 	 Provides t imely updating ofthe el ig ibility fi le to 
incl ude new eligibles and all changes to exist ing 
records for eligibles 

* 	 Mai ntains control over all data pettai ning to the 
recipien t's el igib il ity . 

* 	 Maintains control ove r the Medicare Part B 
buy-in processing for eli gibles 

* 	 Maintains identification ofthitd party resources 
for eli gibles 

Provide.. Subsystem 
* 	 Maintains ide ntificatio n of all Medicaid pro­

viders. 
* 	 Prov ides time ly processing of prov ider applica­

tions, a nd ma intai ns control over all data per­
taining to provider enrollment 

* 	 Maintai ns a fi le of ptov ider data to be used for 
invoice process ing, admin istrat ive repor t i ng, 
and surve ill ance and ut ilizati on r ev iew. 

* 	 Rev iews providers on a continuing bas is to 
ens ure that they contin ue to mOeei eligib ili ty 
req u i rements 

Claims Processing 
* 	 EnS U1"eS that a ll inp ut is capt ured ear ly and 

accurately. 
* 	 Controls a ll transactions during their en tire 

processing cycl e 
Verifies that providers submitting claims are 
properly enrolled 

* 

Ensures that recipients fo r whom claims are 
subm itted were elig ible for the service they 
received. 

* 

Ensures tha t claims entered in to the system are 
processed completely 

* 

Ver ifies tha t charges submitted by providers 
are reasonable and within acceptable limi ts 

* 

Ensures that re imbursements to prov iders are 
rendered promptly an d correctly 

* 

Maintains accurate and com plete audit trai ls. * 
Processes approved pr ior author ization req uests* 
Processes prov ider cred its and adj ustm ents * 

PLATE 2 I 
MEDICAID SOFTWARE ACTIVITY 

FY 'BO FY 'B1 FY 'B2 FY 'BJ 

It 01 programs in production 
at yea r end 443 714 952 1,205 

It 01 requests received 
for ne w programs 

, 
an d for ch anges 
to exi sting programs 808 780 851 886 

It of maintenan ce requests i 
completed 

I 
605 522 458 504 

It of new programs 
wrillen 22 7 27 1 238 253 

It 01 requests compl eted 832 793 69 6 757 

Reference File 
* Maintains com plete and accurate statewide pr ic­

ing information based on procedure and d iag­
nosis 

* Provides information on claims in s Llspense 

Management and Administrative Reporting
* Provides inform at ion to assist management in 

fiscal p lann ing a nd control 
* Provides information requ ired in the review 

and development of po licy 
* Mon itors t he progress of claims process ing an d 

provides summary reports on the statu s of 
payments 

* Rev iews provide r performan ce for adequacy 
a nd extent of par t icipation and sel"vice delivery 

>I< Repor ts r eci pien t part ic ipa ti on in order to 
ana ly ze usage and develop more effective pro­
g rams 

* Prov ides infor mation required fo r federal re­
ports. 

Surveillance and Utilization Review 
* Develops, a statistical profi le of health care 

del ive ry a nd utilizat ion patterns establ ished by 
providers and rec ip ients. 

* Reveals for rev iew potential misutil izati on to 
promote correction of actua l misut1I izat ion of 
the program. 

* Provi des information which will reveal and 
fac ilitate invest igation of potent ial defects in the 
level of care or quality of service provided . 

* Provides information to assist management in 
the development and/or revision of poli cy. 

The MMIS software is owned by the state and is 
made availab le to contractors wish ing to b id on the 
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Med ica id fisca l agent con tr act. T he ucce sfu l bidder 
for a t wo-year con tract whi ch began October l. 1982, 
was Alacaid. Alacaid runs 400 state-owned programs in 
suppor t in the MMI . economically adjud icating claims 
faster th an a ny other Medicaid claims processor in t h 
nation. Duri ng FY'83, Alacaid processed 6.066.389 
claims with an average claim:; processing t ime of 3.4 
days. 

In addition to the 400 progr ams operate by the 
fiscal agent, the Alabama Medicaid Agency owns and 
executes more than 1,000 programs developed and 
operated by Medicaid data processing personnel in 
support of the MMI ' and the Medicaid Age ncy. MMI8 
is a dy nam ic ' ystem requi r ing constant deve lop ment 

PROGRAM 

INTEGRITY 


Th P rogra m Integrity Division has been playing 
an increasingly effecti ve role in the operation of the 
Medica id program. The purpose of the di vision is to 
mi nimize fraud , a buse, an d ovel'payments. The success 
of the divis ion 's efforts were underscored during FY'83 
by in creases in criminal convictions and ad mini strative 
sanctions. 

The primary un its of the division are Qua lity 
Control. Systems. udit, a nd Survei llance a nd Utiliza­
tion Review (8 R). The Qual ity Control Unit monitors 
the age ncy's eli g ibility operation by sy ·tematically 
sam pli ng elig ibility ca es. T he Systems Audit Un it 
aud its payme nts to providers to ensure that the pay­
ments a re co rrect. S R uncovers and in vestigates 
poss ible eases of fraud or abuse. While the SU R function 
for Med ica id re ' ipienLs is perfor med by Med ica id 
agency 's employees, provider S UR is done under con­
trac t by Alaca id. a pri va te f irm. A lthough fr a ud and 
abuse wi thi n the prog ram is d iscovered by se eral 
methods, th e most common one is the use of compu ter 

and mod if ication to effe Lively ser ve reci pients a nd 
pr oviders a nd to keep abreast of constantly cha ngi ng 
regu lations and comp uter a nd med ical tec hnology. 
Efforts to maintain a ~ tate of the art MMI S are shown in 
Plate 4. The major project for FY'83 was implem nta­
tion of an innovative eligib ility system which a llows for 
more t imely and accur ate updates and inquiries. 

To receive enhanced federa l fu nding (75% vs. 50%) a 
state' MM IS must pa s a comprehensive Syst m Per­
for mance Review '(SPR) ann ually. Alabama's MMIS 
has passed th is review each year with superi r score~. 
For 1983 the Alabama MMlS received a n SPR of 771 
which included 23 bon us poin ts compared to t he 
min imum req ui red score of 644. 

programs that rev al irregularities in Medicaid utili za­
tion. 

The total a mo unt of d iverted fu nds for FY'83 - or 
Med icaid fund s t hat woul d have been erroneous ly pa id 
to providers if irregu lar ities had not been discovered by 
Program Integrity - was $1.7 m illio n. 

During the year, com plete prog ram in tegr ity re­
views were conducted on 350 prov iders and 404 re­
cipients because of poss ibilit ies of fr aud or a buse. 
Twenty-nine suspected provider f ra ud cases were re­
ferred to th e atto r ney general's Medicaid Fraud Contr ol 
Unit fo r prosecution. Thirty-th ree ases of suspected 
rec ipie nt fraud were tu rned over to loca l d istrict at ­
tor neys fo r prosecu t ion . 

Among th ad m ini st r at ive sanction' used to control 
abuse of the Medica id program is t he loek-in progr a m. 
During the year. approx imat ly 70 reci p ients were 
locked into spec if i ' p roviders. The majori ty of the'e 
reeipi -nts were suspect d of 0 cr util iz ing prescri ption 
drugs. 
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REVENUE, 
EXPENDITURES 
AND PRICES 

Where it comes from . .. 100 
Budget 
00 

29% I 
STATE FUNDS 

M. 
FEDERAL Fl..J>JDS 8 0 

71% 
In s 

$341.51 B.601 

SOURCES OF MEDICAID REVENUE PLATE 4 

Fed eral Funds ............ .. . . . . •. .... . .... ... .... . .... . .... . ... .... . ...... .. . .......... ... .... . . 

Stat e Funds .. ....... ... . . . ....... ... .. . . ....... . . . . . ... . . ' " .. .. , ... . . . . .. . ..... ...... . ..... . . . .. 

Total Revenue . . ...... ... . .. .. ..... . ... .... . .... . . . ...... . . . . .... . ... . . ... . .... . .. .. ... . . . ..... 

$251.948,559 

102. 506.7 00 

$35 4,45 5. 259 

FY '83 
COMPONENTS OF FEDERAL FUNDS 

PLA TE 5 

Net) Dollars 

Family pl anni ng adm in . 
Professional staff costs 
Other staff costs 
Oth er pr ovi der servic'e s 
Family planning servi ces 

TOTAL 

325,567 
6,774,996 
1.707,874 

239 ,992,287 
3,147 ,835 

$251,948,559 

FY '83 
COMPONENTS OF STATE FUNDS 

PLA TE 6 

Dollars 

Encumbered bala nce forward 
Bas ic Appropriati ons 
Supplem ental appropriations 
P & SI Mental Health 
Interest Inc ome from Fisca l Intermediary 
Mi scellaneous Rec eipts 

Encumbered 
TOTAL 

$7,0 99,445 
76,560,80 0 
17,484,478 
14,898 ,162 

268 ,620 
440,117 

116.751,622 
14,244,9 22 

102,506,700 

BENEFIT COST BY FISCAL YEAR IN WHICH OBLIGATION WS INCURRED 
PLATE 7 I 

FV'81 FY '82 FV'83 FY '84 (Est) I 

Nursing Home s 
Hospitals 
Physicians, Lab & X-Ray 
Medicare Buy -In 
Drugs 
He alth Services 
Family Pl anni ng 

Total Med ica id Se rvice 
% In cr ease 
Mental Health 

Tot al Benef it s 

113,107,128 
92,938,277 
35,365,422 
13,514,393 
24,232 ,813 

8,455,4 73 
2,859,421 

118,477.708 
99 ,601,395 
43,503 ,233 
14,989,169 
26,756,889 
10,334.462 
3,68 0.744 

113,558,224 
99.275,870 
51,305,983 
15,694,900 
31,609,390 
12,28 0,028 
4.11 7,790 

120,000,000 
93,800,000 
50 .000,000 
17,900,000 
31.2 00,000 
14,000, 000 
3,600,000 

290,472.927 
7. 97 

18.49 8,8 51 

317,3 43 ,600 
9.25 

36 ,324,0 18 

32 7,842,1 85 
3.31 

58,218, 531 

330 ,500,000 
81 

63,000 ,0 00 

308, 971,778 35 3.6 67,6 18 38 6,060 .7 16 393 ,5 00,000 
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PLATE 3 

CD Where it goes . 

~t Dollar 
(J) 

Sk ,l led and 
Intermediate 
Nursmg Care IC F 

MR MD 31 % 
1'l\ 1 S% 

""kl! carE' 
illv- In 

l40Spitals 

$341 .518.601 

In F Y'83 Medicaid paid $341 ,518,601 for health care 
services to Alabama citizens. noth ' r $12,936,65B was 
expended to admini ster the prog ram. Thi s means that 
about 3 cents of eve ry Medi ca id Joll a I' did not directly 
benefit recipients of Medicaid services. Amon g A LL 
states, labama cons istently has one of the lowest rates 
of ex penditures for administrative costs. 

FY'83 
EXPENDITURES 
By type of service (net) 

PLATE 8 

Service Payments 

Percent Of 
Payme nts by Service 

FY'83 

Percent Of 
Payments 

By Se rvice 
FY '82 

Percent Of 
Payments 

By Service 
FY '81 

Intermediate Nursing Care 

Skilled Nursing Care 

Hospital Inpatients 

Hospital Outpatients 

ICF-Mentally Retarded & Mo 

$98.731,658 
8,275,651 

80,028,514 
8,144,617 

51 ,162.896 

28 .92% >31.34% 
242% 

2344% >2.38% 25.82% 

14.98% 

29.67% >3306%339% 
26.01% >28 .39%2.38% 

9.80% 

29.53% >36.76%7.23% 
26.52% >29.92 %340% 

6.02% 
Physicians' Services 43,603,093 12.77% 10.92% 1000% 
Drugs 27,235,859 7.97% 7. 70 % 7.87% 
Medicare Buy·ln Insurance 6,631, 943 1.94% 4.58% 440% 
oen[a l Services 4.869,808 143% 1.44% 1 25 % 
Family Planning Care 3,498,1 19 1.02% 1.12% .93% 
Horne Hea lth 2.527. 559 .74% .62% 48% 
Waivered Servi ces 2,436 ,259 .71 % N/A N/A 
Eye Care 1, 904,208 .56% .56 % .58 % 
Lab & X-Ray 1,268 ,590 .37% 1.4 7% 1. 36~ 

Scree ning 789 .7 83 .23 % .23% 30% 
Transp ort ation 276,70 6 .08% .08% .07% 
Heari ng Care 91, 239 .03% .02% .02% 
Other Ca re 42, 099 .01% .01 % .04% 

Total For Medical Ca re $341 ,518,601 100.0% 100 .0% 100.0% 
Ad ministrative Costs 12,936 ,658 
Net Payments S 354,455, 259 
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FY'83 PLATE 9 
PAYMENTS 
By category, sex, race, age group 

AGED 
37.8% 

DISABLED 
37.8% 

BY 
CATEGORY 

BLIND 
.6% 

FEMALES 
69.0% 

MALES 
31 .0% 

BY 
SEX 

-WHITES 
42.0% 

BY 
RACE 

WHITES 
68.0% 

NON 

21-64 
42..0% 

BY 
AGE 

GROUP 65 and 
OLDER 

0-5 

,
43.5% 

3.2% 

REVENUE, EXPENDITURES, & PRICES 

The percent distribution of payments by sex and by 
race has changed very little from one year to the nex t. 
However, there has bee n a significant change in the 
jJercentage of mom'Y s penton t he di sabled category and 
t he 21-64 age g rou p si nce FY'80. In FY'88 d isabled 
rec ip ien ts accoun ted for 37.8 percent of Medicaid pay­
ments compa red to 28.2 percent in FY'80. Du ring the 
same period , the pe rcen tage of payments for th e 21 -64 
age g roup rose from 31. 11 perce nt to 42.01 percent. The 
r eason for these increases was the ex pansion of the ICF­
MR/ MD Progra m. The majority of the rec ipi ents in this 
progra m are in th e disabled ca teg'oJ'Yand the 21 -64 age 
group. 

The rela tive amount uf money Medica id spe nds in 
each county changes little f rom yea r to year . (See P lat 
10.) 

The twelve coun t ies where the most money was 
spent las t year were th e top lwelve t his year. T he four 
counti es where the least was spe nt in F Y'82 a re st ill the 
least expensive th is yeal'. 

Ins pectioll of the m ap in P la te 10 shows that with a 
fe w except ions. cou nt ies w it h or neal' the most pop ul ated 
c iti es have the mos t money pa id for thei r re<:ipients. 

FY '83 
PAYMENTS 
By co un ty (in mil lions) 

PLATE 10 

[=:J $5 .0 mill ion or more 

c=J S2.0 - $4.9 

c=J Less than $2.0 million 
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PRICES 
One of the many diffe rent fac t rs which contr ibute 

to rising medical care costs is the pri ce of each unit of 
medical service. P late 11 shows the average unit price 
per quarter and year of each of the s ix major health care 
services paid for by Medicaid. A lso depicted are the 
p<:fcen t changes from F'Y'82 to this year. 

All unit prices per service climbed during FY'83. 
Inpatient days, prescriptions, and outpatient services 
showed increases of over 10 percent. 

Note that during the year, the price fo r a n l e F day 
wa:; lower than the price for a SNF day. There are only 
two institutions which provide skilled nursing care 

exclusively and only 19 institu tio ns which prov ide 
intermed iate care exclusively. Theother nursi ng homes 
provi di ng services to Medica id reci pients are certified 
for both skilled and intermediate care. Med icaid follows 
a policy of payi ng the same price pe r day fo r ski lied and 
in ter mediate care in dua lly cer ti f ied facilities. Al though 
the rate per day faT these facilities is the same for IeF 
beds as well as Skilled beds, the rate is not identical 
from one nursing home to another. Some nursing homes 
cost more than othe rs . When homes whose rates are 
below average have more le F' beds than Skilled beds, 
the statewide average for in termediate care is lower 
than that for skilled care. 

FY '83 
PRICES 
Unit pri ce per service, by quarter '. 

PLATE 11 

First 
Quar1er 

Second 
Quarter 

Third 
Quarter 

Fourth 
Querter FV '83 

Change From 
Previous Year 

Nu rsing Home Days 
Skilled 
ICF ' 

Inpatient Days 
Physici ans' Procedures 
Prescriptions 
Outpatient Se rvices 

$2 5.82 
22. 94 

226 .84 
16.89 
9.39 

24.1 5 I 

$26 .94 
22. 93 

237 .06 
18.29 

9.56 
26.52 

$26.33 
22.38 

241.4 1 
18.51 
9.87 

27.80 

$26 .83 
22.35 

23 7. 25 
17.27 
10.35 
26 .63 

$26 .49 
22 .64 

23 6.23 
17.7 8 

9. 83 
26.42 

+8.4% 
+4.6% 

+10 ,8% 
+3.1% 

+11.6% 
+13. 3% 

'Excludes ICF·MR/MD 
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~ POPULATION AND ELIGIBLES 

population 


The populat ion of Alabama grew from 3,444,165 in 1970 to :3,8H3,OOO in 
1980. In 1983 Alabama's popul ation was est imated at 4.094,000. 

More significant to the Medicaid program was the rapid grow th of the 
elder ly popu lation . Census data shows that in the U ni ted States th e 65 an d over 
population grew t wice as fast as the general pop ulat ion from 1960 to 1980. This 
t rend was reflected in Ala bama's pop ul a t ion statisti cs, Ffom 1970 to 1980 the 
en t ire state's popula t ion grew at a rate of 13 percent whi le the number of 
persons over 64 years cif age increased at a r ate of 35 per cen t. Populatior 
p rojections pub lished by t he Center for Busilless and Economi c Research at 
the University of Alabama revea l th at by 1988 there .j.- ill be a lmost 540,000 
persons 65 years of age and over in the state. H istorically, cos t per el igib le has 
been higher for th is group than other categories of el igibles. 

FY '76 . '83 PLATE 12 
POPULATION 
Eligibles as percent of Alaba ma populati on by year 

Monthly Average 
Year PODulation Eligibles Percent 

1976 3,65 3,000' 324, 920 8.89 
1977 3,6 90,000' 331. 891 8.99 
19 78 3,7 42 ,000 • 332,999 8. 90 
1979 3,769,000' 338.847 8.99 
1980 3,893,888 339.4 17 8. 72 
1981 3,9 20,000' 336.2 66 8 58 
1982 3,943,000' 31 7.386 8.05 

1983 4,094, 000 " 311,466 7.61 
-

CY '83 
POPULATION 
1983 Population Estimate s 

PLATE 13 

·U,S. Bureau of Census official estim ate. 

OO Estimate by CENTE R FOR BUS IN ESS AN D ECON OMIC RESEARCH 




FY '83 PLATE 14 

ELIGIBLES 
Number of Medicaid eligibles by county 

FY '83 PLATE 15 
ELIGIBLES 
Percent of pop ulation eligible for Medicaid. by county 

~ WI. \to"'f I l,lA.titSO ro 

r JlA"''' ~ I" 

ViI." .() " I 0It "" '!oTQ .. 

F' tt"'[N"5 

c=J 20%or more 

CJ 12%to 19.9~o 
c==J less than 1270 

>­
--.l 



ELIGIBLES 

FY '83 PLATE 16 I 

ELIGIBLES 
Monthly Count 

October '82 
November 
December 
January '83 
February 
March 
April 
May 
June 
July 
August 
September 

I 

Monthly Count 
I 

I314,007 
313,922 
316,576 
311,760 
313,398 
310,964 
309,604 
311.957 
311 ,263 
310,945 
312,926 
314,108 

For a complete picture of eligibility, one needs to 
make three types of counts: 

Monthly counts 
Tota l counts 
Average cou n ts 

Monthly coun ts are the actu a l number of eligi bles 
enrolled at the end of each month (Pla te 16), Tota l counts 
are t he to tal und upl icated coun ts of eligi bles enrolled at 
the end of the year, i.e , 383,940 persons were elig ible for 
at least one month du r ing FY'83 (P late 17). 

T he most use ful and informati ve count is the aver­
age number per month for the enti re year (Plate 17). 
This num ber should be used for making comparisons 
betwee n eli g ibl es in di fferent stat.es or d ifferent years. 
T he monthly average for F Y'83 was3 11,466 , a decrease 
of a lmost 6,000 from the previo us yea.r 's average of 
317,386. 

FY '83 PLATE 17 
ElIGIBLES 
By category, sex, rac e, age 
Total nu mber for ye ar 
Average num ber per month 

Number Average Annual 
First Number Added Total Number Dropped Final Number Turnover 

Month During Year For Year During Year Month Per Month Rate 

ALL CATEG ORIES 314,922 69,018 383,940 79,191 304,749 311 ,466 23. 3% 

AG ED 81,446 6,149 87,595 10,007 77,588 79,320 10.4% 
BLI ND 1, 999 122 2,121 176 1,94 5 1, 97 5 7.4% 
DI SABLED 62,335 7,540 69,875 7,190 62,6 85 62,471 11.9% 
DEPENDENT, 169,142 55,207 224,349 61,818 16 2,531 167,700 33.8% 

MALES 108,2 84 24,829 133,113 29, 501 103,612 106,65 5 24.8% 
FE MALES 20 6,638 44,189 250,827 49,690 201 ,1 37 204,811 22.5% 

WH ITES 
NO NWHITE S 

110,942 
20 3,980 

'. 27,469 
41 ,549 

138,411 
245,529 

32,906 
46,285 

105,505 
199,244 

109,508 
201.958 

26.4% 
21 .6% 

AGE 0-5 41.657 21,533 63,190 16,655 46,535 44,934 406% 
AGE 6-20 88,570 21 ,559 110,129 29,149 80,980 85,414 28.9% 
AGE 21·64 86,887 19,725 106,612 22,102 84,510 85,995 24 .0% 
AGE 65 & Over 97,808 6,201 104,009 11,285 92,724 95, 123 9.3% 
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Plate 17 shows how this year's e ligibles were divided 
in regard to category, sex, race , a nd ag , T he a erage 
and cumulative counts a llow three measures to be 
calcu lated for each g rou p: 

num ber of new eligib les in the year , 
nu mber of old eligibles dro pped in the year, 
t he tu rn vel' rat ·. 

Annual Turnovet' Rate: Thcl'e is a onstant tu rn­
o 'e I' a mong' Meu ica id e li gib les whleh, in Alaba ma, has 
averaged a bout 23 percent per year. Th a nnual turn ­
over measures the rate at which "old" eligibles are 
rep laced by "new" eligibles. E ac h category , sex, race, 
anu ag g roup has a differe n t t urnove r rate, as shown in 
Pla te 17. 

Annual Changes in the Number'of Eligibles: T he 
tota l num be r of Ala bam a cit ize n eligible fo r Medica id 
decreased by 10,965 in FY'83. P la t 19 shows how the 
num ber of e li g ib les ha changed each yea" duri ng th e 
past five yea r. . S in e FY'8 1 both monthly a verages a nd 
year ly total s hav ge nerally shown mode t declin s. 

T he num ber of aged indi vi duals is decrea ing, as 
show n by uoth mo nth l ' a e rages a. nd year ly totals, even 
though t he ir num be rs are ris ing in the general pop ul a­
ti on, The d pe nde nt category a lso showed a dec rease in 
mon th l, average an d ear ly tola l coun t of lig ib les. 
The mosbignificant factor in thes declines was ,'ecent 
lcgis la t i e reforms of federa l govern me nt cash entitle­
ment programs. 

FY '83 
ELIGIBLES 
Year's total 
Distribution by category, sex, rac e and age 

PLATE 18 

All Categories 
Number 

383,940 
Percent 
100.0% 

Aged 
Blind 
Disabled 
Dependent 

87,595 
2,12 1 

69,875 
224,349 

22.8 % 
0.5% 

18.2% 
58 .5% 

Males 
Females 

133,113 
250,827 

34.7% 
653% 

White 
Nonwhites 

138,411 
245,5 29 

36 .1% 
63.9% 

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

63,190 
110,1 29 
10 6,6 12 
104,009 

16 .5% 
28 .6% 
27 .8% 
27.1% 

FY '79 - '83 PLATE 19 
ELIGIBLES 
By category 
Monthly averag e 
Annua l num be r 

FY'79 FY '80 FY '81 FY'82 FY'83 
AGED 98,284 96 ,667 88,7 04 83,626 79,320 

MONTHLY BLI ND 1,998 1,962 2,006 2,019 1,975 
AVE RAGES DI SABLED 57,467 58 ,3 86 61 ,35 6 62,407 62,4 71 

DEPEND ENT 181 .098 182,402 184,200 169,334 16 7,700 
ALL CATEGORIES 338,847 339,417 336,266 31 7,386 311,466 

AGED 108,534 109,314 97,400 91,693 87,595 
YEARLY BLIND 2,21 5 2,230 2,186 2,173 2.121 
TOTALS DIS ABLED 67,260 69,264 68,666 68,917 69,875 

DEPENDENT 235,796 242,223 241 ,1 76 232,1 22 224,3 49 
ALL CATEGORIES 413,805 423,031 409,428 394,905 383,940 
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FY'83 
ELIGIBLES 
By category, sex, race, and ag e 
Tot al MME use d by each gro up 
Averag e MME used by each person 

PLATE 20 

Total 
MME Used 

In Year 

Average 
MME 

Per Person 

ALL ELI GI BLE S 3,737,592 9.7 

AGE D 
BLIND 
DISA BLED 
DEP ENDE NT 

951 ,840 
23.100 

749,652 
2,012,400 

10.9 
112 
10.7 
9.0 

MALES 
FE MALES 

1,2 79,860 
2,45 7.732 

9.6 
9.8 

WHITES 
NO NWHITES 

1,31 4,096 
2,423,496 

9.5 
9.9 

AGE 0-5 
AG E6-20 
AGE 21-64 
AGE 65 & Over 

539,208 
1,024,9 68 
1, 03 1, 94 0 
1,1 41,476 

8.5 
9.3 
9.7 

11.0 

I 

RECIPIENTS 
Of the :382,940 people deemed eligible for Medica id in 
F'Y'83, only ~ l percent actually received Medicaid 
benefits, T hese 311.348 people are called r ecip ients. T he 
rema i n i ng n,5~~, though el igi ble for benefi ts, incurred 
no medi ca l ex pe nses paid for by Med icaid. The total 
fi gure of :~ 1l ,348 is a n undup li cated cou nt, and co m­
par ison wi th various recipient categories a nd percent of 
eligibles will refl ect some variation. Th is is due to th e 
tr ansfer of rec ipients from one category to another 
du rin g the course of a year. 

Plate 21 shows the monthly count oft-ee i p ienis as well as 
the mon lbly perce ntage of elig ibles, Monthly fluctua­
tions occur due to seasonal factors a nd clai ms processing 
cycles. T he plate s how·s that itl a typical month alm ost 46 
percent of el.igibles received Medi caid service. 

Man-Months and Expected DUI'ation of Eligibil­
ity: Although 383.940 people we re e l ig ible for Med icaid 
in FY'8;3, only about thr ee-fourths were eli g ible all year. 
T he others ranged from one to eleven mont hs. 

To find th e tota l amount of time all these people 
were eli gi ble in F Y'83 one should add the tota l nu mbet 
of eligib les in each of t he twelve mon th s. T hus, the total 
nu mber of man-months of elig ibil ity (~ME ) used by the 
e nt ire group all year was used to produce an average 
MM E per perso n. 

P late 20 shows the total number of MME used by 
each category , sex, r ace, and age gtou p, and g ives the 
average number of MME used by each group. 

FY '83 PLATE 21 
RECIPIENTS 
Monthly Counts 
Percent of eligibles 

Monthly 
Recipients 

Percent of 
EliIJibles 

October '82 75, 33 1 24.0 % 
November 155,80 1 49.8% 
December 137,860 44. 3% 
Janua ry '83 145,442 46. 7% 
Febru ary 154,063 49.4% 
March 148 ,073 47. 8% 
April 147,143 47. 3% 
May 146,403 46 .7% 
June 136,39 2 43 .7 % 
July 135 .1 86 42.9% 
Augus t 170,34 0 54.3% 
September 152,472 48 .6% 

Monthly Average 
- - '4~Q92 45.6% 

- - - ----­
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FY '83 
RECIPIENTS 
By category 
Monthly count s 
Year' s total 
MMS per category, and per recipient 

PLATE 22 

Recipients 
. First 
Month 

Recipients 
Final 

Month 

Recipients 
Average 
Month 

Total Man-
Months of 

Medical Service 

Total 
Recipients 

During Year 

MMS 
Per 

Recipient 

AGED 33,586 56,421 53,183 638,200 86,496 7.3 8 

BLIND 559 1,093 1,024 12,2 87 U82 6.90 

DIS ABLED 20,4 72 40,718 36 ,994 44 3,92 5 61,951 717 

DEP ENDENT 20 ,724 58,25 1 52,780 633,358 178,148 3.56 
ALL CATEGORIES 

(un duplicated) 75 ,331 152,4 72 14 1, 842 U 02,106 311,348 547 

A unit of meas ure call ed man-months of serv ice 
(MMS) is used to dete Fil ine the frc que ncy wi th which 
r eci pi e nts a va iled themsc lves of Med ica id ser vices. The 
to ta l number of M;vIS that Medi ca id pay s for in a month 
is equ al to the nu m ber of r ec ip ients for that mon th, 
r egard less of the dolla r a mount spent on each r eci pient. 
Th e u m of M M S for eac h of th e tweJ ve months g i ves t he 
.v ea r ly tota l of Medi caid-paid M MS. The tot a l MMS 
used by the 311,3 8 r ecipi e nts in FY'83 was 1.702.106. 
~MS per r ecipient was 5. 47, u p by 2.6 percent ove r 
F Y'82. 

FY '82 - '83 

RECIPIENTS 

By category, se x, race. age and percent of eligi bles 

PLATE 23 

AGED 
BLIND 
DISABLED 
DEPENDENT 

MALES 
FEMALES 

WHITES 
NONWHITES 

AGE 0-5 
AGE 6-20 
AGE21-64 
AGE 65 & OVER 

FY'82 

91.401 
1,903 

62,520 
184,252 

105,738 
216 ,030 

124,758 
197,010 

40 ,191 
86,047 
91,096 

104,434 

FV'83 

86,496 
U82 

61 ,951 
178,148 

101,725 
209,623 

118,794 
192,554 

40,367 
78 .981 
92,320 
99,680 

Percent 

of Eligibles 

(FV'83 ) 

N/ A 
84.0 % 
887% 
794% 

76.4 % 
83 .6% 

85.8% 
78.4% 

63 .9% 
717% 
86.6 % 
95 .8% 

! 

ALL CATEGORIES 321.768 311,348 811% 
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I 

USE AND COST 

Use 


FY'81· '83 
USE 
Ut il ization rate by cate gory 

PLATE 24 

FY '81 FV '82 FY '83 

AGED 

BLIND 
DISABLED 

DEP ENDENT 

N/ A 

84.5% 

89 .8% 

86.1 % 

N/ A 

87 .6% 

90.7% 

79.4% 

N/A 

84 .0% 

88.7 % 

79.4% 

ALL CATE GORIE S 80. 7% 81. 5% 81.1 % 

FY '81· '83 
US/: 
MMS per Recipient 
Frequency·ol ·service rate 

FY'81 FY '82 

PLATE 25 

FY'83 
i 

AGED 

BLIND 

DIS ABLED 

DE PE NDENT 

ALL CATEGORIES 

6.97 MMS 7.38 MMS 

6.49 MMS 6.G5 MM S 

6.6 9 MMS 6. 91 MMS 

3.0 2 MMS I 3.28 MMS 

5.21 MMS I 5. 33 MMS 

7.38 MMS 

6.90 MMS 

7.17 MMS 

3.56 MMS 

5.47 MMS 
-

! 

FY'83 PL ATE 26 
USE 
MMS ~e r elig ib le 

AGE D 7.29 MMS 

BLI ND 5.79 MMS 
DISABLED 6.35 MMS 
DEP ENDEN T 2.82 MMS 

ALL CATEGORIES 4.43 MMS 

Three measu res of use a re s ig nif icant: 
utili l.at ion rate 
freq ue nt:y of se r vice rate, 
r at io of actua l use to potential use. f 

Utilization Rate: T his rate is ca lculated by d ividi ng 
the num bel' uf r ecip ients by the nu mber of eligibl t!s. The 
resu l t is the perce nt of the cl igi bles who rece ived 
med ica l carE' du r ing the year. T h is year the r ate was 
ap prox imately four persons ou t of fi\· e. or exaclly ~l. l 
percent. (See P late 24.) 

Frequency-of-Set'\'ice Rate : Add ing the nu mber 
of recipients frorn each of t he mon ths in t he fiscal year 
g ives the num ber of man-months of Med icaid serv ice. 
T hen . div iding th e luta l MMS by th e year's undupli ­
cated count of rec ip ien ts gi ve!". the frequency-of-serv ice 
rate. (Sec P late 25. ) 

MMS figures measure the number of months in 
\vhich serv ice was used r ather tha lllhe number of sen-· 
ices used. T his year 's ra te of 5.47 indicates that the 
ave r age ,'ec ip ient r ece ived m edical care d u r ing 5.-47 
months. 

Ratio of Actual Use to Potential Use: T his mea­
sure is t he r atio of to tal m an mon t hs of m ed ica l se r vice 
to lota l m a n mon ths of eligibil ity . If eve ry e ligible asked 
fo r m ed ical ca re eVf'ry mon th . t he max imum de mand 
fOI' m ed ical care woul d exis t. However, on ly 81 pel't:ent 
of Medi caid's e lj g ibles became rec ip ients in FY'83. 
These rec ipi ents asked for med ical care on an average of 
5.4 7 mon t hs each . A mure precise meas ure of potenti a l 
use is provided by ca lculat in g the MMS per e lig ible. 
Subsequently , the actu al de m and fo!' cal'e is about 37% 
of the pote nt ial dem and. 

Cost 

Cost pCI' person can be measured by cos t pe r el ig ible 
or cost 1)er r et: ipient. Cos t pe l' rec ipient is m eas ured in 
all st ates and is the figure used to compare Alabama's 
costs to similar costs elsewh ere. 

Ot her sta tes do not measu re cost per eligible so this 
meaS llreme nt cannot be used fo r com par iso n. However, 
it is use ful for bu dgeting pu r poses. Data on cost per 
eligi bl e he lp predi ct how m uch mon ey will be needed as 
the nu mber of elig ibles cha nges eat: h year. 

Cost Pet" Eligible:, P la te 2 7 shov·/ s the var ia tion 
from onp grou ~ to a nothe r. F or exa m ple. an aged person 

{ 

costs Medi caid a pproximate ly 8 l imes as m ueh as a 
youn g eligible. In add it ion to us in g se r vices more ofte n 
and using more ex pensive se r vices. t he aged person 
remains elig ibl e longer th an t he chi ld . T he vari at ions in 
cost per e lig ib le can be attr ibuted to the fact that 
different gro ups usc di fferent kinds of services in 
d iffe re nt a mounts. 

P late 27 shows t he yeat'ly cost per eligible fo r the 
past two years. In F Y'83 a ll gro ups of el igi bl es showed a 
rise in cos ts. T he d isa bl ed ca tegory showed th e larges t 
increase w hil e age 65 and over exhib ited th e smalles t 
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ri se in a nnual c.:os t. Because the number of persons 
elig ib le for Medi caid decreased st ead ily during FY'83, 
total expe nditures increased at a slower r ate than cost 
per eli ibl e fo r most g roups. 

Cost Per' Rec ipient: T he g roup wit h the highes t 
cost pel' r ecip ient in ooth FY'82 a nd F Y'8:~ was the 
disa bl e (P la te ~8) . T his is du e to the in -Iusio n of lCF­
MR/ MD pa t ients in this categorY.,The institution a l carr 
pro vided to t hese pa t ients is much more xpens ive than 
the other ser vic.:es cove red b. the MedicaiLl progr a rn. 
Dependents in the age g rou p 0-5 haLl the lowest cost per 
rec ipien t for these two yea rs. A reason fol' this s ma ll eost 
per rec ip ient is lha t lh se g rou ps prima ri l u tili ze 
services \vith a II \\' cos t per u nit suc h as dental care, 
fam ily plan ning, and sc reen ing fOl' preventati ve med ic a l 
care (P late 29). 

Section 3 of Plate 29 d isc loses t ha t Medicaid 
averaged pay ing $1 ,775 for each d isab led person who 

b ca me a hospita l patient, but only $543 for each aged 
inpatient. T he a verage cost per aged in patient was low 
beca u e Med icare pa id a 'major pa r t of the bill. 

Ove r 90 percent of the ag 'd people on Medicaid 
were a bo eli gible [or Mediea rc. : mall r percentages of 
Med icai d 's IJlind a nd d isabled quali f ied for Med ica re. 

I· or hosp ita l car ' , Med icare pai d more t ha n ha lf of 
each bill. For fo u r oLher se rv ices listed in P la te 29 
Med icare a lso pai d signi f iu llIt, but smaller , frad ion. of 
ach bill , th us sav tng Medi ca id illions of cloll a rs. l' or 

th i:, covC' r age Med icaid pa id Lo Medicar e a monthly 
"buy- in" fee or pre miu m for eac h Med ica id el il{ il> lc who 
was a l 0 on Med i a r e. 1'1 fee is curre ntly $14.fiO per 
mont h. Medicaid's total pay men to Med icare fo r buy-in 
prem iu ms in FY'S:3 was $15'(->94,S9G. :vi edi cal'e s pent 
considerably more tha n t h is amount Jor pa t·t ial payment 
of medica l b ills incurre r! by A la ha ma e it iz(' I1 S on 
Medicaid. 

FY '82· '83 
COST 
Annual changes in cos t per Eligible 

DISABLED 
AGED 
WHITES 
AGE 65 & OVER 
AGE 21-64 
BLIND 
FEMALES 

ALL EliGIBLES 

MALES 
NONWHITES 
DEPENDENTS 
AGE 6·20 
AGE 0·5 

FY '82 

$1 ,715 
1,494 
1.388 
1.444 
1.247 
1,062 

928 

856 

724 
554 
34 7 
334 
167 

' . 

FY '83 

S 1.992 
1,591 
1,546 
1,541 
1,453 
1.138 
1.015 

960 

858 
630 
391 
378 
189 

PLATE 27 

CHANGE FROM FY '82 

+1 6. 2% 
+6.5% 

+1 14% 
+6 .7% 

+16.5% 
+7.2% 
+9 4% 

+12 .1 % 

18.5% 
+13,7% 
+127% 
+13.2% 
+13.2% 

PL ATE 28 

FY '83 
CHANGE FROM 

FY '82 

$2,24 7 
1,80 1 
1,677 
1,6 12 
1,608 
1,355 
1,214 

+18.9% 
+13.2% 
+14.6% 

+7.5% 
+8.4% 

+11. 8% 
+10.6% 

1,184 +12.7% 

1.1 23 
804 
527 
492 
296 

+17.6% 
+13.6% 
+14. 8% 
+12.3% 
+14,3% 
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FY '82 ·'83 
COST 
Annual Change in Cost Per Recipient 

DISABLED, WHITES 
AGE 21·64 
AGED 
AGE 65 & OVER 
BLIND 
FEMALES 

All RECIPIENTS 

MALES 
NO NWHITES 
AGE 6·20 
DEPENDENTS 
AGE 0·5 

FY'82 

$ 1 ,890 
1.591 
1,463 
1,499 
1,484 
1,212 
1,098 

1,051 

955 
708 
459 
438 
259 



FY'83 

USE AND COST 
Year's cost per servi ce by category 
Year's total num ber of recipients by service and category 
Ye ar's cost per recipient by service an d category 
Utiliza tion rate s by service and category 

SERVICES WHOS E CO STS 

AR E SHARED WITH MEDICARE 

Physicians' 
Services lab & X-Ray 

Hospital+ 
Inpa tients 

Hospital 
Outpatients 

Rural 
Health 

Home 
Healtll Drugs 

Nursing 
Homas, 

Skillad++ 

ALL CATEGORIES 543 .289 .827 56,727.426 585.582 .354 513.813.699 563 .768 52.844.851 531 .616.23 0 59.630.619 

SEC TI ON Aged 6.908.170 778.761 12.045.032 1.903.023 13.907 1.700.467 16.458.127 6.152.054 

1 Blind 348.37 4 57 .820 851.208 109.086 683 52.584 301 .677 74.472 

YE AR'S Disabled 14.972.526 2.622.87 3 31.006.819 5.233.864 12.944 1.064.558 11.345.2 43 3.396.109 

COST Dependent Chi ldren 9.824.149 1.374.564 18.965.587 3.676.306 19.676 6.542 1.268,626 2.850 

Dependent Adults 11.236.608 1.893.408 22 .713 .708 2.891.4 20 16.558 20.700 2.242.557 5.134 

SECTION ALL CATEGORIES" 242.104 11 5.051 67.7 03 110,196 1.640 3.387 222.713 3.6 58 

2 Aged 66.534 28.59 3 22.184 24.521 334 1.852 74.135 3.257 

YEAR 'S Blind 1.499 68 1 474 704 9 59 1.487 19 

TOTAL Disabled 50.52 1 27 .30 4 17.473 23.685 280 1.435 50.735 785 

HU MB ER Of Dependent Children 84 .008 34.466 13.344 39.968 695 30 62.151 2 

RECIP IENTS Depend en l Adults 46.674 25.713 14 .758 22. 795 354 93 41 .114 5 

SEC TION ALL CATEGORIES 5 179 5 58 51.264 5 125 5 39 5840 5 142 5 2.633 

3 Aged t04 27 54 3 78 42 9t8 222 1.889 

YEAR 'S Bl in d 232 85 1.796 155 76 891 203 3.92 0 

COST Di sabled 296 96 1.775 221 46 742 224 4.326 

PER Dependent Children 117 40 1.421 92 28 218 20 1.425 

RECIPl fNl Dependent Adults 241 74 1.539 127 47 223 55 1.027 

SEC TION ALL CATEGORIES 63.06% 29 .97 % 17 .63% 28 .70% 43% 88% 58 .01% .95% 

4 Aged 7596% 32 .64 % 2533% 2799% .38 % 2.11% 84.63% 372% 

UTILIZATION Blind 70 .67% 321 1% 22 .35% 33.19% .42% 278% 70 .11 % 90% 

RATES Disabled 7230% 39.08')(, 25 .01 % 33.9 0% .40% 2.05% 72 .61% 1.12% 

PERCENT Of De pen denls 58 25~ 26.82% 12 .53% 27 .98% .47% .05% 46.03% " . 
EliGIBLES 

+Includes patients In mental hospitals 

++A small part 01 the cos t of skilled care is paId by Medicare. but the amount is insignificant 

'Not Available 

"Unduplicated count 

"'Le ss than 0.01 Percen l 

.... Includes buy- in premium s for the blind 
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Plate 29 

/>ERVICES WHOS E COSTS ALL 
AR E NOT SH ARED WITH MED ICARE SERVICES 

Nursing Olher TolalDf Medica id's 
Homes, ICF DenIal Family Pracli- Olher Medicar e Unshared Talal ParI Of Medicaid's 

ICF MR/MD Care Planning li oners Cere Screening Bu y- In Cosls Shared Casls Totals 

5108.072.556 55 1.6 36.96 1 55,12 2,200 55,7 44 ,3 15 51,409,325 52.236. 100 5924 .898 515,694,896 523 4.932.95 s149. 477 .0 74 5384 .4 10,025 

88.435,958 3,629.063 505 3,357 456 .041 919,0 48 0 11,583.165 129,337.78 5 21.648,893 1 ,986,67 8 

53 0.315 32.5 49 7,907 16,3 74 6.882 23. 794 363 0 1.046,917 1.367,171 2.41 4,088 

19,103 ,907 47 ,975,3 49 244,484 874,792 360, 183 949 , 14 3 25,051 4, 11 1.731 ' '' " 89.4 50,550 53,849 .026 14 ,299,5 76 

965 0 4.448 .16 4 759,328 330 .4 69 175.50 7 882 .211 0 7, 874 ,662 33,860,282 41.734,944 

1.411 0 421.140 4,090.464 255,75 0 168,608 17 ,273 0 7,22 3,037 38751, 702 45,974,739 

16,8 78 1,615 41,571 34.741 31,990 40.414 33,915 N/ A" N/ A' NI A' 311,348 

16,877 211 13 210 9,897 17.652 0 N/ A' N/ A' N/ A' 86.496 
-. 

68 2 45 111 14 3 282 13 0 N/ A" N/ A' 1.782 

2,816 1.540 1. 982 3,993 7,916 J 1,786 915 N/ A' N/ A' N/ A' 6 1.951 

I 0 37 ,911 10.497 8,036 5,7 58 32 ,365 0 N/ A' N/ A" 11 9. 166 

4 0 2,0 I I 21.56 5 6,044 5,355 655 0 N/ A' N/ A' 58,982 

5 6,40 3 s 31,973 5 123 5 165 5 44 s 55 S27 N/ A' N/ A" N/ A' s1,235 

5,240 17.199 39 16 46 52 0 N/ A' N/ A" N/ A" 1.7 46 

7,799 16,275 176 148 48 84 28 0 N/ A­ N/ A' I 355 

6.7 84 31.153 123 219 46 81 27 N/ A" N/ A' N/ A' 2.313 

965 0 117 72 41 30 27 0 N/ A' N A' 350 

353 0 209 190 42 31 26 0 N/ A­ N/ A' 779 

44 0% N/ A' 10 .83% 905% 8.33% 10 .53% 8.83% N/ A' NI A' N/ A' 8 J 09')1, 

19 .27% N/ A" .01 % 24% 11 30% 20 15 % .. N/ A' N/ A" N/ A' N/A 

3.21% N/A ' 2.12 % 5 23 % 67 4% 1330% .61% 0 N/ A' N/ A" 84 02% 

4.03% N/ A' 2.84% 5.7 1 11 33% 16 .87 % 1.31 % N/ A' N/ A' N/ A' 88 .66% 
.. , N/ A' 1779% 14.29% 628% 4.95 14 .72% 0 NI ' N/ A' 794 1\1, 
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In terms of people served, the nursing home program is 
small. This year one eligible in 18 used nursing home care.LONG-TERM 
In terms of expenditures, it is Medicaid's largest program. 
This year 31 percent of Medicaid Provider payments wentCARE for long-term care. . 

With the enactment of Medicaid (T itle XIX) in 
1965, Congress mandated the assurance of care to 
acutely ill, indigent pa t ients in skilled nursing homes. 
This care was included in fe der a l law as a mandatory 
:ic rv ice-one t ha t a ll s tates mu st include in their 
Medicaid programs. Alabama has provided sk ill ed 
nurs in geares ince its Medi caid prog ram bega n in 1970. 
Co n te 111 porary lon g-ler m care con:; is ts of ski lIed care 
and intermed iate care . Skilled care is furnished for 
patients who arc s iL:i< enou g'h to requ ire a l'ounrl-the­
clock profess io nal nursi ng car e. Intermedi ate ca re is 
provi ded fo r patien ts wit h chro nic med ica l condi t ions 
\\' hu a re not we ll enoug h for in dependent liv ing a nd 
l'l'qu ire pr ofess ion al nurs ing care at a less inte nse level 
th an tha t of s kill ed -ca re rec ip ie nts. The Alaba lTHt 
Med icaid program began offering this optional service 
in 1972. I n term.::; of expend itures , these two types of 
nurs ill g home care compri se the larges t serv ice offered 
bl ' the ].Jl'ogram. 

Throughout th e 1~J7 0 's , the de ma nd for Medicaid 
nu rsing home care increased d ue to a num ber of social 
and economic factors. Some of these incl ud 

- Pop ulation growth. 

- Longer li fcspa ns , resulled in larger 

n um bel'S of people in older age cate­

gor ies. 

- Advances in medica l scie nce and 

tec hnology exte nded the lives of pe rsons 

with ch ronic med ical conditions. suc h as 

card iovascu lar d iseases . 

- Increasi ng urbani zation , which re ­

du ced both the size of hom es and the 


numbe r of nonworking fa m ily mem bers 
ava ilable to care for the e lder ly. 

This increase in overall utilization coincided with a 
cha nge in th e pat tern of in te r med ia te care and sk illed 
care utili za tion d uri ng the decade. In the ear ly 1970's 
there were more skilled patients th an intermediate 
pati ents. Th is situation re versed itself as t he decade 
progressed . F or instance , in FY'77, there were more 
than 15,000 skill ed patients compared to j ust over 9,000 
in termediate patients. By F Y'83, there were only about 
3.600 ski lled pati ents com pared to more than 17.000 
intermed iate care patients. One factor in t h is change 
was the move toward dual cert ifi ed faci li ti es. or 
facil it ies cer ti f ied to treat both skilled a nd intermed iate 
patients. Curren tly, two specialized faci lities in the 
state treat sk ill ed patients on ly and 19 treat ICF only. 
Another factor was t he advent of co mb ination reim ­
b ursemenL. Nu rsing homes are reimbursed at a s ingle 
corporate rate based on thei r all owed eosts. and not the 
level of care provided to indiv idual patients. 

Beginn ing in FY'82. howcv(>r , Med icaid nurs ing 
ho rne ut ili zat. ion began to show a sm all decl ine overall. 
III FY'83. t he dec line was significant - e leven percent. 
Some of the p ro bab le reasons for this unp recedented 
decli ne were: 

- The ex pa nsion of t he Ho rne Hcal th 
Care prog ram, whi ch provides inter ­
med iate cal'C in a patient's home. 
- l" inancia l eligi bility de ter m in ation 
became mo re cff icient due to better 
Med icaid ma nagemen t infor mation and 
increased t r ai n ing for Medicaid eligi­
bilityemp loyees. 

FY'81 -' 83 
LONG -TERM CARE PROGRAM 
Patients. months. and cost 

PLATE 30 

1981 
1982 
1983 

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 .oay to 
Medicaid· 

Total Cost 
To Medicaid· 

23.291 
22,884 
20,536 

228 Days 
236 Days 
25 0 Days 

5,3 17 ,655 
5,3 89.977 
5, 135, 060 

-

$2 1 
23 
23 

-

115,237, 891 
123.790,282 
11 7,7 03,1 76 

- - ­

'Excl udes pati ents in institutio'ns opera ted by the Me ntal Health Department 
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FY'81­ '83 
LONG -TERM CA RE PROGRAM 
The number and pe rcent of beds used by Medicaid 

PLATE 31 

Nursing Home 
Medicaid Patients 

Beds Certified Yearly 
For Federal Monthly Unduplicated 

Program Participation " Average" Total"" 

Numbe r Of Beds 
Percent Of Not Used By 
Beds Used Medicaid In 

By Medicaid" " Average Month 

1981 20.460 14,309 23,291 
198 2 20,9 86 14,5 65 22,884 
1983 20,813 13,6 76 20,536 

70% 6,151 
69% 6.421 
66% 7,137 

'Excludes ICF-MR Faci li ties 
"Excludes Patie nts in Institutions Opera ted by the Mental Health De part ment 

- Rev ised m edi 'a l criter ia 'on tinu e to 
in sure t hat pa ti nts w ho a re ad m itted to 
t he p r ogr a m ha ve ge nui ne m ed ica l 
needs requ ir ing profess ional care anti 
not. j U l; t t he need fo r ass is ta nce with the 
tas ks of ua ily living . 

Pay men ts to long-te r m 'ate providers declined by 
fiv e perce nt in FY '~3. The fa tors in f luencing this 
decline in pay ments included fe wer recip ients a nd 
sta ble u Li Iiza t i n pattem s. 

In lig ht of these and othe r factors, the Ala ba m a 
Medica id Age ncy has ta ken the positi on tha t no new 
nu rs ing home beds a r e needed in the sLate t this time . 
Some reasons include: 

- T wo-thirds of all nursi ng home 
p a t ie nts in Al a bam a a rC' Me d icaid 
pa t ie nb. 
- The nu m ber of Medica id nursing 
h me pa ti ents is dec li ning. 
- In ea rly 1983, 300 nms ing home beds 

FY '83 
LONG -TERM CARE PROGRAM 
Recipients, by sex, by race. by age 

PLATE 32 

Skilled IC F­ lolal- Percent 

All Recipients 3.658 16.878 20.536 100% 

By Sex 
Female 
Male 

2,579 

1,079 

12,561 

4,317 

15,140 

5,396 

73 .7% 

26.3 % 

By Race 
White 
Nonwhite 

2,793 

865 

13,594 

3.284 

16,387 

4,149 

79 .8% 

20.2% 

By Age 
65 & Over 
21-64 

6-20 

0-5 

3,032 

494 

98 
34 

14,888 

1,889 

101 

0 

17,920 

2,383 

199 

34 

87.3% 

11 .6% 

.9% 

.2% 

'Excludes patients in institutions operated by the Mental Health Department 

wer e under cons truction in the s tate. At 
th e a me ti n e, t he 0 era ll cc upa ncy 
rat e -.for all nUl's ing ho me beds was 
s ig nifi ca n tly less tha n 100 l-l rcen t. 
- I n Ala ba ma . there is a hig h r a t io of 
nursi ng' hom b ' cis to per sonti over 65 
years of age in relation to other Sou t h-

as te rn s ta les. 

P(' I" on,; 65' 
S late & flan k & Older BeJ s 

Per 1,OllO" 

1. Georgia 5 15,1 6.1 ;')8 .0 

2. Al a bama 440. 003 ·16. 9 

;3 Mississ ip pi 288,742 42.4 

4. South Caro lin a 288 ,G 14 41.0 

5. Tenn essee ;) 17,572 41.9 

0. Flori da 1.687.112 214 

- Any increase in the number of nur.·i ng 
home beds could result in si g nifieant 
economic problems for the Medi 'a id 
program and reduce the finan ' ia l r e­
sources ava ilabl e fo r other vita l services. 
Based on current uti liza t ion . an increase 
of 100 nur s ing home b d .. woul d result 
in an increase in Medicaid expenditures 
of approxi mately $ 1 million. 

- In 1983 the Sta te Board of Health 
r elaxed its rul es for licensin g dom i­
ciliaries. S ince th a t t ime the number of 
beds in these in s titutions has incr ea ed 
from 650 to 1,100 . These facil it ies pro­
vide a supervised env ir onment fur el­
derly perso ns in need of custodia l ca re. 
Although Medicaid does not pay fo r this 
servi ce, the expansion of the number of 
domiciliaries in the Stat e s hould reduce 

· U.S . Bureau of C 'nsus, 1980 Offic ia l E s t imates 

•• U.S . National Center for Hea lth Statistics, 1980 
Data 
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FY'83 	 PLATE 33 
LONG -TERM CARE PROGRAM 
Payments: by sex, by race, by age 

leF" Total" PercentSkilled 

$117,703,176$9,630,620 $108,072,556 100% 

By Sex 

Female 

All Recip ients 

6,657,181 82,060,771 88.117,952 75.4% 

Male 
 28,985,224 2,973,439 26,011.785 24. 6% 

By 	Race 

White 7,164,104 86,088,307 93,252.4 11 792% 

Nonwhite 
 21,984,249 20.8% 

By Age 

65 & Over 

2,466,516 24.450.165 

93,259,550 99,844,420 84.8% 

21-64 


6,584.870 
13.899,676 15,598.951 13.3% 


6-20 

1,699.275 

1.827,342 16% 

0-5 


877.090950.252 
432,463 0.3%396,223 36.240 I-

'Excl udes Patients in Institutions Operated by the Mental Health Department 

any future needs fo r nurs ing home beds. 
- T here is a federal initiati ve un derway 
e neo urag in g sta tes to use Medi ca id 
fun ds to pay for effec tive but less ex­
pens ive means of ca rin g for th e needs of 
in d igen ts with ch ron ic medical pro­
blems. Such mea ns would include home 
and community-based services- the pro­

ision of necessary se rvices tha t would 
allow patients to live at home r a ther 
th an in an institution. The Alaba ma 
Medi ca id Agency is in agreement wi t h 
th is initi a tive and is currently develop­
ing nursing home a lte rnatives. 

Nursing Home Reimbursement: Alabama mies the 
niform Cost Report (C'CR) system to establish a 

Medic a id payment rate for a fac ility. It takes into 
considera tion the nursi ng facility plant, financing 
arr a ngements, s taffing, m a nagement procedu res, a nd 
efficien cy of operations. Til e UCR must be completed by 
each llursin g facility a lld submitted to the Alabama 
Med icaid Age ncy b~' ~e ptember 15 of each year so that a 
new rate m ay be established and impleme nted by 
Janua ry 1 of t.he following year. Allowable expenses 
incluoed in the reimburse ment rate are employee 
salaries. equipment, consulta tion fees, food service, 
supplies. maintenan ce, utiliti es, etc., as well as any 
other expenses to be incu rred in maintaining full 

compliance with standa rds required by th e state and 
federal r egulating agencies. 

Medicaid pays to the long-term care facilit.v 100 
percen t of the d ifferen ce between th e M ed icaid-assigned 
reimbursement rate and the patient's a va ilabl e re­
sources. T he maximum a mount of income that a patient 
may have and still be eligible for nursing hom e care 
under the Medicaid Progra m was increased to $852. 90 
in FY'83. All personal income above $25.00 a month, 
with the exception of hea lth insurance premiums, must 
be applied by the patients to reduce the monthly 
Medicaid charge for nursing home service. 

Patient Charactedstics and Length of Stay : Pl ates 
32 and :{ ;J show who the r ecipients were this year in 
te rms of sex , race, and age a nd the amoun t spent on eac h 
group. 

Pl ate :34 s hows a verage monthly recipients and the 
annual total of recipients in the Long-Term Care pro­
gram . Also calcul a ted are the annual turnover rate and 
average length of stay . It mus t be emI)hasized th a t these 
two measures are aver ages. Although th e average 
patient s tays 250 da.vs per year, there are recipi ents who 
live several years in nursing homes. Information is 
needed on whether the number of permanen t res idents 
is declining or inc reas ing. The answer will have a large 
impact on Medicai d's expenditures in coming years 
because of the relative s ize of the progrn.m in te rms of 
recipients served. 

2~ 



FY '81- '83 PLATE 34 
LONG-TERM CARE PROGRAM 
Number of Recipients 

Skilled" ICF" Total" 

FY '81 FY '82 FY '83 FY '81 FY '82 FY'83 FY'8\ FY '82 FY'83 

Monthly Average 3,031 1,576 1,105 12,571 12,989 11,865 15,602 14,565 12,970 
Yearly Total 6,971 4,181 3,658 16,320 18,703 16,878 23,291 22,884 20,536 
Annual Turno ver Rate 130% . 165% 231 % 30% 44% 42 % 49% 57% 58% 
Average Le ngth of St ay 146 Days 12 5 Days 99 Days 263 Days 260 Days 283 Days 228 Days 23 6 Days 250 Days 

· Excludes Patients in Institutions Operate d by the Mental Health Department 

FY '83 PLATE 35 
PAYMENTS TO NURSING HOMES 
By County (in millions of dollars) 
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1,615 institutionalized recipients and 1,057 recipients ofLONG-TERM CARE 
home and community based services were cared for with 
the assistance of 72 percent federal matching funds 
through Medicaid-Mental Health agreements.MENTAL HEALTH 

The Alabama Medica id Agency negotiated agree­
ments with the State Depar tment of Mental Heal th to 
include coverage for Med icaid-eligible rCF/ Mentally 
Re tarded recipients in 1977, and fo r coverage of 
ICF/Menta lly Diseased recipients over 65 years old in 
1978. Eligiblity for these programs is determined by 
categorical, medical , and/or socia l requi rements speci­
fi ed in Ti tle XIX. T he programs provide treatment 
which includes t ra ining and habilitation services in­
tended to a id the intel lectual, sensor imo tor, and 
emotional development of a reside nt. 

Si nce its inception th e progr am has grown steadily. 
The total nu m ber of rec ipients g l·ew fro m 458 in F Y'79 
to 1,615 in F Y'83. Du ring the same per iod, payments 
increased from $1.6 mi ll ion to $51.6 mi ll ion. The reason 
for the dramatic effect on payments of a relatively small 
number of recipients is the high pr ice of a day of care, 
whi ch was $86 in F' Y'83, and the ave rage leng t h of s tay, 
wh ich was a lmost a year in FY'83. 

J udging from the above statements, it would appear 
th at th e ICF-MR/MD program is an extremely costly 
co mponent of the Alabama Medicaid program. In terms 
of tota l Medica id doll ars expended and the ave rage 
mon thly payment per patien t, this is certainly true. 
However, the provision of this car'e through the 
Medicaid program is saving the taxpayer's of Ala­
bama millions of state dollars. T hese patients are 
receiv ing services in state-operated mCi1tal health in­
sti tut io ns. If the Medicaid program did not cover the 
services provide d to these patien ts, the Alabama De­
partmen t of Men ta l Health would be r esponsib le for the 
to tal funding of thi s care enti r ely out of its state 
app ropria tion. T hrough its relationship with the Ala­
bama Medicaid Agency , Mental Health is a ble to match 
every 28 sta te do ll ars with 72 federal doll ars for the care 
of Med icaid -elig ible ICF-MR/ MD pat ients. Due to the 
inclusio n of ICF-MR/MD in Medicaid's range of ser­
vi ces, $36 m illion of its cost came fro m fed eral instead of 
state revenues in F Y'83 . 

A home and com munity-based Mental Health pro­
gram was implemented by the Alabama Medicaid 
Agency in F Y'83. Thi s is in accordance with the agency's 
tated policy of using Medicaid funds to pay for effect ive 

but less expensive means of treatment. T he program is 
des igned fo r mentally retarded individuals who, with­
out this service, woul d requ ire institution alization in an 
ICF/ MR. Services offered at th is ti me are those of 
habilitation, wh ich in·sure optimal functio ning of the 
menta lly retarded wi thi n a comm unity sett ing. 

FY ·82·'83 
LONG-TERM CA RE PRO GRAM 
ICF·MR /M D 

PLATE 36 

FY'S2 FY'S3 

Recipi ents 

Annual Ex penditures 

Ave rage Annu al Cost 
Per Recipient 

Average Mont hly 
Recipients 

Ave rage Monthly 
Cos t Per Recipient 

1,592 

$36,093.1 22 

$22,672 

1,164 

$2,584 

1.615 

$51,63 6,961 

$31 ,973 

1,505 

$2,859 

Tarwate1· Mental Health Facility, Wetumpka 
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home use. These ite ms help minim ize more ex pens ive 
in titutionaliza tion. Covered items are upp li ed un der 
th e orde r a nd s up J'v is ion of a ttend ing phys ic ians an d 
a re pro ided through suppli er und er con trac t w ith th e 
age ncy . The pl'og ra tr1 has 245 (;o ntra t equi pment 
. upp l iers. Tlpy suppJieu 75,879 units of se rvi ce at a COSt 

of $1.224,: 2 , an average cost of $lti.14 pe r unit. 

FY '77· '83 -. PLATE 37 
HOME HEALTH CARE 
Nu mbe r of aged patients using home health care 
compared to the number usi ng nursing home ca re . 

Home Health Nursing Home 
Year Care Patients 

1977 2.234 24.351 I 
1978 2.846 24,267 
197 9 3,924 24.6 24 
1980 3.389 24,441 
1981 3.486 24,065 
1982 3,238 24.4 76 
1983 3.387 22. 151 

The Ho me Health Care P rogram , on e of the 
M d ica id servi ces made m anda tory by federal rul es , is 
int ndcd as a n a lte rn a tive to nurs ing home care . T he 
service pl' ov i d ~' hea lth eare to Medicaid eli gib les in 
th ir own home rather tha n in ins titu t ions. T hese 
persons are home bou nd oecau~ · of ill ne ·ses. rl isabili t ies. 
or injur ies , and meet th e Med icaid cr iter ia for nu rs ing 
home care. 

nder contrac L wit h th A labama Med ica id Agen­
('y, home hea lth providers go in to recipients' hom sand 
provide nu l' ' ing sen ·ices. PC I'S na l care, observation, 
and eva luation in accol'llance with t hE' a it nding phys i­
cian 's p la n of treatment. T he nurse acts as a li a ison 
between hospi t a l, phy. ic ia n, a nd pat ie nt. Home healt h 
ai des prov ide p rsonal care under the d ireetion of a 
registered nu rse. Vis its oy both nUl'ses and a ides a re 
provided as re4ui red . The Ilormal li mit on vi ' its is 100 
per ca lendar year, but add itional vis its m ay be provided 
with ~edi c ai d appro al. The Medi 'aid Agency has 
contract ' w it 94 ce rt ifi ed home healt h agencies. 

Fed r a l reports ind icate tha t home hea lth care is 
the fastest growing serv ice covered by Medica id. State 
Med i 'aid acl m ini trators f re ee the developm nt of a 
wide vari ety of home-based services with a n e mphas is 
on case management. P late 37 inu i ate how the number 
of chro nica lly ill p atients has increased each year since 
1977. and the di vis ion eac h ear of these palients into 
t wo groups- one at home, and t he other in nurs ing­
homes. 

At least th ree fadors have ontriuuted to th e 
p rogram's growt h. One of t hese has bee n a n increase in 
the nu mber of prov iders. _ eed has increased because of 
earlier hosp it a l disc ha rges, stri tel' nu rs ing home ad ­
m iss ion criteri a , cha nges in Medicare Ie elsof 'are, all d 
the desire of r ee i ie ll s to rema in in their homes. 

In FY'83. 3,387 persons rece ived 11~.958 visi ts a t a 
cost to Medicaid of $2,844,851. '1 he m o t com mon 
condi tions treated were diabe tes , hypertension, ce rebro ­
vasc ular accide nts, orthopedic and ski n prob lems, and 
re. pira tol'Y a nd urinary inf ct io ns. 

P roviders rei m bu rsement is made on a per vis it 
bas is , regal'dl ess of serv ices re nde red durin g the VIsit. 
The maxi mum pCI' is it payment of$2 7 was stablished 
by the Med ica id Agen 'Y in FY '8H. Th · av rage pay ment 
was abou t . 25. 

Du r able med ical eq u ipment a nd certa in sup plier ' 
an d appl iances are avai lab le to Med icaid el ig ibles fo r at 
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18 percent of Medicaid eligibles became hospital 
inpatients during this fiscal year; 29 percent becameHOSPITAL 
outpatients.

PROGRAM 

Inpatient Cat'e: In F Y'83 the cost of inpatient care 
exceeded $85 m illion. Th is was second only to the Long­
Term Care program in ex penditu r es within the Medi­
caid program. The s pecificfigures on Hospital program 
cos t~ a re shown in P la te 38. 

Although the consumer price index's medical care 

FY '81 ·'83 PLATE 38 
HOSPITAL PROGRAM 
Changes in use and costs 

Me dic aid's 

Payments" " Annual 

"Recipie nts of for Cost Per 
Year Eligibles Inpatient Care Inpatient Care Recipie nt 

1981 409,428 74,321 565,916,918 5 887 

1982 394,905 71,130 83,323,150 1,171 

1983 383,940 67,699 85.596,571 1,264 

'Includes Inpatients covered by both Medicaid and Medicare 

"Includes deductibles and co-insurance payments for inpatients 

covered by both Medicaid and Medicare and excludes cost settlements 

Outpatients continue to outnumber inpatients, 

component shovved a moderate rise in FY'83 . the in­
crease in total cost to the inpatient hosp ital prog r a m 
was relati vely small. Thi s is explained by the fact that 
the number of recipien ts and th e units of service used by 
these recipients declined. 

FY'82 
HOSPITAL PROGRAM 
Cost for Medicaid patients compared to costs for 

other hospital patients 

PLATE 39 

Cost 

per 

Day 

Days 

per 

Stay 

Cost 

per 

Stay 

All U.S. Hospital 

Patients' 5327 

All Alabama Hospital 

Patients (FY '82) 5327 

Alabama Medicaid 

Patients (FY '82) $263 

7.6 

6.7 

5.7 

52,485 

$2,191 

S1,499 

' 1983 Data Not Available 

32 



FY '82' 
HOSPITAL PROGRAM 
Medicaid eligibles compared to all Alabama residents in regard to use of hospital beds 

PLATE 40 

Total 
Number 

Hospital 
Admissions 

Patient 
Days 

Admissions 
per 1000 

People 

Average 
Days per 

Stay 

Medicaid Eligibles 
All Alabama Residents 

394.905 
3.943.000 

56.924 
762.111 

325.826 
5.091 .629 

144 
193 

57 
6.7 

'1983 Date Not Available 

Medicaid Patients Compared to Pl'ivate Pa­
tient: Plat e :)9 shows th a t for the nation as a whole, the 
cost per day fo r hospital care is no w up to $327, and t ha t 
the cost per stay was ,' 2,485. Although t he cost to 
Medica id for t hese items is much lower th a n these 
national averages, it must be re rl'le mbered that the $263 
per day Medicai d paid for hosp ital car repr sents only 
a part of t he cost of Medi ca id patien ts . A thi rd of 
Med icaid 's hos pital patients a rc covered by both Merl i­
ca id and Med icar e. F or these pa ti en ts, Med icare pays 
most of the hospita l I il l:. We do no t have f igures that 
will te ll us the tota l hosp ital co!'; t pa id by both Medi caid 
and :vIedicar for these pati ents. It has been uggested 
tha t the com bined paym ents of Med icaid and Med icare 
now equal a cos t yer day la rge r than that paid by private 
patients. 

As ho wn in Plate 40 t he hos pital adm iss ion rate for 
the Alabam a popul at ion was h igher than the rate for 
Med i a id el ig ibles. Medicaid's ad miss ion rate was 25 
percen t low r tha n the r ate for Alabama as a whol e. 
Med icai d 's length of stay was also belo w the average for 
the staLe. 

Outpatient Care: The Ou tpat ien t Program was 
created to enable people to use husp ital fac ilities without 
staying overnight. When it is used fo r this purpose , it 
reduces the costof med ical care. Some people, how e er, 
use outpa ti ent care whe n a ll they need or wa nt is a visit 
to a doCtor 's offic e. 

An outpatient visit costs more than t wice as much 
as a visit to a doctor. Neverthel ess, some Medicaid 

pa tients freq uently use th is expe ns ive service rather 
than the I ss expe ns ive one, a nd hospitals rarely refuse 
to coopera te in thic ab use. P la te 41 shows how use and 
cos t of t he outpat ie nt program have grown in fi ve years. 
The number of patients has increased 4 percent. The 
cost per patient has increased 62 percenl. Higher unit 
pri ces , s table ut il ization patte rns , a nu few er reci p ients 
were t he ma in factors influ encing th eos t of ou tpat ient 
care in F'Y'83. 

Alabama's Supply of Hospital Beds: A cordi ng to 
l:lta t Healt h P lan ning and Developn ent Age ncy fi­
gures, the number of ··x isti ng hospi ta l bed. has eX'eeded 
the number of needed beds . in ce 1978. 1982 data shows a 
surp I us of U :il 9 beds. Beeause of lh i. surp l us, Alabama 
hospitals p resum ab ly wi ll not be issued Certifi cates of 

eed to expand until the need for beds ca tches up \",ith 
th e supply (e xcept in rare eire ums tan es) . Eve n if no 
new Certificates uf 1 ced arc issued, the construction of 
new beds may eon t inue. The r ason is that many 
hosp ita ls hold unused "assuran c s of need" whieh we re 
iss ued to the m before 1975. T hese a. ura nces are 
eq ui a lent to per m ission to expand . They cannot be 
revo ked a nd, therefore, can s till be used. 

P la t s 43 a nd 44 show distribution and occupanc 
rates of hospital b ds by coun ty. Beds per 1,000 people 
ran ge from 9.04 in Houston Coun ty to no hosp ita ls in 
;oosa and Lown les counti es. Occu pa ncy ra tes range 

from 85 perce nt in Lee and Winston Coun ti es to 22 
percent in Bullock County. 

FY '79·'83 
HOSPITAL PROGRAM 
Outpatients 

PLATE 41 

FY'79 FY 'BO FY '81 FY '82 FY'83 

Number of outpatients 
Percent of eligibles using 

outpatient service 
Annual expen diture of outpatient care 
Cost per pa tient 

105.507 

25% 
$8,084.542 

$77 

110.774 

26 % 
$11 .568.775 

$104 

115.393 

28 % 
$13,109.707 

$114 

112.333 

28 % 
$12.655,3 14 

$113 

11 0,196 

29% 
S13,8 13.699 

$125 
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I	FY ')5 , '81' PLATE 42 
HOSPITAL PROGRAM 
Hospital use and nee d for al l Alabama 

NeededPatient Days Existing Surplus 

Population 

HospitalAlabama 's 
Bedsin Hospitals Hospital Beds BedsAdmissions 

18,2 784, 190,450 16.989 1,289 

1976 


609,3813,615, 0001915 
4,445,930 17.316 18,189 873 


1977 

642,452 3,653,000 

N/A4,6 73,207 17,652 N/A 


1978 

689, 558 3,690,000 

17,3394.902,5 17 20,1 14 2,775 

1979 


728,4653,7 42, 000 
4,897 ,995 17.795 20, 199 2,404 


1980 

727,2923, 769,000 

4,975 ,576 17,982 20,420 2,438 

1981 


743.4473. 893. 888 
5,055, 548 18,690 20,441748.764 1.7 51 


1982 

3.920.00 0 

18,7785.091,629 20.397 1.6 19 762.11 13.943.000 

. 1983 Data Not Availab le 

1982' PLATE 43 

HOSPITAL PROGRAM 
Beds per 1,000 people 

More than 6 beds per 1000 people 

2 to 6 beds per 1000 people 

less than 2 beds per 1000 people 

*1983 Data Not Available ~ No hospitals 

1982' PL ATE 44 

HOSPITAL PROGRAM 
Hospital Occupancy Rate (%) 

*1983 Data Not Anilable 

Occupancy rate greater than 80% 

Occupancy rate 50 %10 80% 

Occupancy rate less than 50% 

No hospitals 
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Alaba m a Medica id purchases fam ily I lanning ser­
vi es provided I y the Statewiue Family P lanning Proj­
ect, Bureau of Maternal and Chill} Heallh . ·'tate Health 
Department, in c1inic!::i u nder its s upervision. These 
services include p hY!::iica l exam inations, Pap smear ' , 
pr gnancy a nd V.D. testi ng , counseling, oral contra­
ceptives,oth l' urug ,supplies and devices, and r 'fetTal 
for olher needed serv ices. 'I he Medicaid Fam ily P lan ­
ni ng Program cooperaLes vith the Statewide Fami ly 
Planning P roj d an d the B u reau of Nursing in training 
programs dC!::iigned to upgr ade quality a nd quantity of 
services available through the elinics. Medicaid also 
pays for fam ily planning servi'e provided by phys i­
cia ns, p harmacists. hospitals, and other private pro­
viders. 

In March 1973, federal law m ade fam ily p lanni ng 
services a requ ired part of all Medicaid programs. To 
insure that t he new family p lanning programs be given 
priOl·j y . the federal government agr eed to pay 90 
percent of the cost. Using the add itional funds, Alabama 
launched its full-scale fami ly planning program, in ­
cluding c li nic serv ices, cou nseling. patient education, 
suppl ies and devi es, sterilization , and abort ion. 

In February 1!)79. fc c/>i'a I regu lations conce rning 
Medi aiel pay me nt for ster ilizations required that (1) 
the indivi dua l b at least 21 year.' 01 a t th e time consen t 
is ob ta ined; (2) the in divid ua l ha.' vo lun tar ily g i en 
informed conse n t in a ccordance w ith a ll r eq uirements; 
and (;3) a t least :30 days. but not ore th an 180 days, have 
passed be tween the date of informed conse n t a nd the 
date of the ster i l iza Li on . except in the case of prema tu r e 
deli ve ry or emergency abdom inal surgery . 

An ind iv id ua l m ay consen t to be ster ilized at the 
ti me of a pre m ature del ive ry or e m I'gen'y a bdomi nal 
surgel'Y if at leas t 72 hours have passed si ne she g ave 
informed consent for t he ster ili zat ion. [n case of a 
premature de livery , th e in formed con 'ent 1111St have 
been given at least :~o days before the ex pected date of 
deliver y . 

In Augu st 1977. DHEW issued a policy s ta te m 'n t 
regardi ng payment for abortions for Medicaid rec ip­
ients. Basica lly, thi s poli cy states that pay rnent ca n be 
made for abor t ions: ( 1) when the a tle nd ing physi c ian 
has cer tified t ha t it is necessar because th I ife of t he 
mother wo u Id be endangered if t he fet us were carr ied to 
te rm ; (~) w he n severe a nd long-lasting phy i 'al hea lth 

damage to the mot he r wflU ld res ul t if Lhe pregnancy 
were carr ied to term; and (:n for treatment of rape and 
incest vi ctims if repol'ted to a law enforcement agency 
vith in sixty days of t he inc ident. 

As of F 'brual'Y 19. 1980, A labama Medicaid began 
l'e(;c i ing f 'deral f inancial participation for al l abor­
lions that are 'ons idered med ically necessary in the 
J.!l·ofess ional ,i udgme nt of the pregnant woman's phys i­
cian. exercised in the light o[ al l factor. - physical. 
emotiona l, psychological. fam i liu l, and thl' woman's age 
- r e levant to t heallh re lated well-being f I h(' 
pregnant woman . 

Effecti\'e 0 tober 6, IH~O, A labama Medicaid cou ld 
on Iy pay for abo l'Li ons when t he l ife of the moth l' \\'OU lel 
be endangered if th e fetus were carr ied to term a nd for 
v icli 1l1s of promp tl y repor ted r ape and i I1cest. 

As of February 2;3 , Hl~l. A laba ma Medicaid could 
on ly pa, fo r a uorti ons when Ll e li fe of t he mother wou lei 
be endangered if t he fe u: were earr ied to ter m a nd for 
victims of rape reported wit hin 72 hours to a law 
en fo rcemen t agency . 

E ffecti ve Ju ly 1, 198 1, the Alabama Medica id 
Program can only pay for a bort ions whe n the Iife of t he 
mother wo u ld ue nda ngered jf Lhe f tus were carried tl) 
lerm . 

FY '81 · '83 
FAMilY PLANNING PROGRAM 
Recipi ents by sex. race . an d age 

PLATE 45 

FY'81 FY'82 FY '83 

Total 27.013 29.98 3 34.741 

Male 
Female 

659 
26,354 

1,418 
28.56 5 

3,771 
30.970 

Wh ite 
Nonwhite 

4,512 
22.501 

5,7 38 
24.245 

8.07 9 
26.662 

Age 0·5 
Ag e 6-20 
Age 21 ·64 
Age 65 & over 

0 
13.32 0 
13,693 

0 

0 
13.51 7 
16,466 

0 

0 
15.039 
19. 702 

0 
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FY '82 PLATE 46 

PHYSICIAN PROGRAM 
Numb er of phys icians provi ding direct patient care, by county 

TOTAL: 3,718 

FY'82 PLATE 47 
PHYSICIAN PROGRAM 
Number of people per physician, by county 

o Above Median 

~ Median County 

o Below Median 

In Ala bama doctors of medicine or osteopathy 
initiate most medical care. They either provide it 
di rec tly or prescribe or arra nge for addi ti on a l hea lth 
benefits. These benefits m ay in <.: l·u c1 e dru gs , nu rs ing 
ea re , laboratory tes ts or d ev iCl~s . P hysi cians may a bo 
adm it patients to medi ea l in s titutions a nd di rect the 
m ed ica l care t here in. According to the Alabama Health 
Data System there were 3, 71 ~ doctors offe r in g" direct 
pa tient ca re in Alabama as of Mar ch, 1982, Th is figure 
does not incl ude phys iei ans in teachi ng, r esea r ch, public 
health, admini stration, et 

3 (j 

Ph ys ieians in Alabama may participate in th e 
Medicaid program as general pract itioners or spe­
cialists. In the EPS DT progra m, agreements which 
limit ch arges per scr.eening m us t be si g ned by phys i­
cians before th ey car provide ch ild scree n in g servi ces; 
ho weve r , in the other 1)rograms. physicians are not 
requir ed to si g n ag ree m e n t s. Th ey m ay provi c1 e 
med ically necessary care Lo a ny e l ig ibl e person , Dur i ng 
F Y'8:1 over th r ee- qu arters of t he Mpdica id rec ipi en ts in 
Al abama rece ived phys ici a ns' ser vi ces. 



Medicaid physicians' care costs less per person for 
th aged than it costs for most other categor ies. (See 
Plate 48.) This urpr isi ng si tuation i expla ined by the 
fact that 90 percen t of Me icairl's aged also have 
Med icare coverage. Medicare pays the larger part of 

their bi lls fo r physicians ' care. 
T he total num ber f reci pi nts of physicians' care 

increased by about 2 percent fro m the previous year. 
The cost of t he program 1'0 'e from $3~, 115,673 in FY' 2 
0$43,289,827 in FY'S' . 

FY'79·'83 
PHYSICIAN PROGRAM 
Use and cost 

PLATE 48 

' . 

COST PER RECIPIENT PER YEAR. 
FOR PHYSICIANS' SERVICES 

FY'79 FY '80 FY'81 FY'82 FY '83 

Aged $ 59 s 76 $ 83 $104 $104 
Blind $202 $176 $179 $232 $232 
Disabled $215 $187 $205 $243 $296 
Dependent Children $ 88 $ 79 $ 84 $ 99 $117 
Dependent Adults $215 $194 $178 $229 $241 
ALL CATEGORIES $128 $120 $132 $160 $179 

NUMBER OF MEDICAID RECIPIENTS 
TREATED BY PHYSICIANS 

FY '79 FY'80 FY'81 FY'82 FY '83 

Aged 67,071 72,159 71,452 69,831 66,534 
Blind 1,439 1,415 1.491 1,549 1,499 
Disabled 42 ,648 45,101 47,386 48,824 50,521 
Dependent Childre n 80,888 77,432 83,019 79,478 84.008 
Dependent Adults 45,447 44,328 49,536 46,945 46 ,67 4 
ALL CATEGORIES 237,503 240,435 240,655" 238,519' 242 ,104• 

PERCENT OF ELIGIBLES WHO BECAME 
RECIPIENTS OF PHYSICIANS' CARE 

FY'79 FY'80 FY'81 FY'82 FY '83 

Aged 61 .8% 66 .0% 73 .4% 76.2% 76 .0% 
Blind 65. 0% 63.5% 68.2% 71 .3% 70.7% 
Disabled 63.4% 65.1% 69.0 % 70 .8% 72.3 % 
Dependents 53 .6% 50.3% 55 .0% 54.5% 58 ,2% 
ALL CATEGORIES 57.4% 56 .8% 58 .8% 60.4% 63.1% 

("undup licated count) 
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An increase of 11 percent in price per prescriptionPHARMACEUTICAL 
was the main factor influencing payments to 
pharmacy providers in FY'83.PROGRAM 

FY '81-'83 
PHARMACEUTICAL PROGRAM 
Counts of provid ers by typ e an d year 

PLATE 49 

Type of Provider Number 
FY '81 FY'S2 FY'83 

In-St ate Retail Pha rm acies 
Institutional Pharmacies 

Dispensing Physicians 

Out -of -State Pharma ci es 

Health Centers an d Cl imes 
TOT AL 

1,008 

41 

4 

36 

3 
1,092 

1, 047 

42 

4 
49 

3 
1,145 

1,061 

39 

2 

44 

3 
1, 149 

-

Modern med ical t reatment relies heavi ly on the use 
of drugs, Drugs are used agains t pain, infect ion , a ller­
g ies, chemical imbalances, di etary deficiencies, m uscle 
tension, high blood pressure, vascu lar di sea::;es, and 
many other healt h problems. Il lnesses which cannot be 
treateJ by drugs usua lly requ ire hospitalization or 
surgery . Dr ugs have advantages over these alte rnative 
treatments, and modern medicine has been ve ry suc­
cessfu l in find ing med ications whi ch make the more 
expens ive a lternative~ unnecessary. 

FY '81· '83 
PHARMACEUTICAL PROGRA
Recipients. expenditures, and c

RECIPIENTS (Per Year) 

M 
laims 

All 
Categories Aged Blind AFDC/Otber 

PLATE 50 

Disabled 

FY '81 22 3, 538 84.832 1,514 104,021 50, 271 
FY '82 22 2,10S­ 77. 545 1,58 7 98, 22 0 50, 63 7 
FY '83 

EXPEN DITURES (Per Year ) 

222,713 74,135 1.487 117,822 50.7 35 

FY '81 $ 24,242.8 73 $13,504, 865 $2 16, 20 8 $2.461 ,328 $8,060.4 72 
FY '82 28,268,860 15, 384,231 26 9, 269 2,8 39,726 9, 775,63 4 
FY '83 

# of Rx (Pe r Yea r) 

31.61 6,230 16.458.128 301,677 3,5 11,1 82 11,345,243 

FY'81 3, 171.1 50 1,782. 521 27,500 374.740 98 6,3 89 
FY '82 3,213,290 1.7 54, 21 3 29,233 38 2,2 91 1,047,553 
FY'83 

Rx PER RECIPIE NT (Per Year) 

3, 230,037 1,685,597 29,268 428.42 7 1.086,74 5 

FY '81 14.2 21 0 18 .2 3.6 '96 
FY '82 14 5 22 .6 184 39 207 
FY '83 

COST PER RECIPIENT (Per Yearl 

14,5 22 .7 197 36 214 

FY '81 S108 $159 s143 $24 S160 
FY '82 127 198 170 29 193 

FY '83 142 222 203 30 224 

B8 




FY '83 
PHARMACEUTICAL PROGRAM 
Use and cost 

PLATE 51 

Month 

Number of 
Drug 

Recipients 

Recipients 
as a %of 
Eligibles 

Number 
of Ax 

Rx per 
Recipient 

Price 
Per 
Rx 

Cost per 
Recipient 

TDIal Cost to 
Medicaid 

October '82' 43.793 14% 90.035 2.06 59.3,3 519.18 5839.814 
November 102.474 33% 309.108 3.02 $9 .36 528. 24 52 .894.269 
December 91.8 18 30% 247.773 2.70 59.39 S25.34 52.326.687 
January '83 100.307 32% 294.924 2.94 59.42 527.71 52.779.053 
Feb ruary 105.360 34% 319.480 3.03 59 57 529 .0 1 S3.056.3 17 
March 100.776 33% 282.502 2.80 59 .68 S27. 15 52 .735.954 
April 95.56 1 31% 258.760 271 S9.80 526.53 52 .534,873 
May 97.96 0 31% 273.1 31 2.79 S9 .84 $27.44 52.68 7.63 1 
June 90.593 29% 247.275 2.73 $9.97 527 .21 52.464.670 
July 89.100 28% 234,181 2.63 510.14 S26 .6 6 52,375.439 
August 117.467 37% 429.335 3.65 $10.3 5 537.82 S4.44 2.318 
September 102.181 33% 288.973 2. 83 S1 0. 53 529.78 53.042.44 7 
ALL YEAR 222. 71 3 58% 3.230.0 37 14.50 '. 59.79 $141 .96 531 .616.230 

' Revised claims processing cycle 

Th is year , as ill all PI' vious years , over 50 percent of 
Alabam a's Med ieaid e lig ibles had at least one pre­
scrip t ion fill ed. T he only other med ica l serv ice used by 
as many e ligi b les was physic ians' 'ar . 

Phys icians wr iting pr escriptio n for Med ieaid pa­
tie ntR have a choi e of ap proxi mate ly 8,000 dru g code 
num bers in mOl'e than 50 drug clas 'es. These dr ugs are 
Id ed in the A labama Dr ug Code Index (ADel). T he 
principal pur pose of the Index is to identify those drugs 
wh ich are alJp r vcd for pay m nt under the program . 
Ever y effort is made to ass ure that t he ADCI does not 
restrict the p hys i 'ian ' c hoiec of form ul ary in justi fied 
situati ons . The pharmaceutical p rogram pr ior approves 
prod ucts for those Med icaid e ligi b l s vho require pe­
c if ie llt'UgS in the course of treatment. In many cas . 
this enables the patients to reLuI'n to th ir own homes 
rather than remain in a n in ·t itut ional selling. South­
eastern states 'pend more per year pCI' recip ient on 
drugs than do stales in other puts of the country . The 
reason is not known. butopinion among qual ified people 
is that drugs are more ofter llsed a: an alternative to 
institutional care in the Southeast. 

The re la t ions hip of expenditures for l rug henefits 
to tota l M di ca id program e 'penditures has rema ined 
stab l [or sev I'alyear:'. S ince FY '79 the drug program 
has acc( u nted [or 7 percen t to 9 percent of tota l 
Medicaid paymen s. 

The average price for a pre. cription in FY'83 
inereaseclll percent from $8.80 to $9.7~ (Plate 51) . The 
nllmber of prescriptions pe l' r ec ipient I' main 'd stab le, 
while the cost per r eci pi en t rose from $127 in F y' 2 to 
$1..t2 in F'Y'83 (Plate 50). 
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FY '83 
PHARMACEUTICAL PROGRAM 
Use and cost 

Month 

Number of 
Drug 

Recipients 

October '82' 
November 
December 
January '83 
February 
March 
April 
May 
June 
July 
Aug ust 

43, 793 
10 2,474 

91 ,818 
100,307 
105,360 
100,776 

95,561 
97.960 
90,593 
89,100 

117,467 

Recipients 
as a %of 
Eligibles 

14% 
33% 
30% 
32% 
34% 
33% 
31% 
31% 
29% 
28% 
37% 

Number 
of Rx 

90.035 
309.108 
247.773 
294,924 
319,480 
282,502 
258,760 
273,131 
247,275 
234,181 
429.335 

Rx per 

Recipient 


2.06 
3.02 
2.7 0 
2.94 
3.03 
2.80 
2 71 
2.79 
2.7 3 
2.63 
3.65 

Price 

Per 

Rx 


$9.3J 
S936 
$9.39 
59.42 
59.57 
59. 68 
59.80 
59 .84 
$9. 97 

$10.1 4 
$ 1 0.35 

PLATE 51 

Cost per 
Recipient 

Total Cost to 
Medicaid 

s19.18 
S28.2 4 
525.34 
527 71 
S2 9.01 
$2 7. 15 
S26.53 
S2 7.44 
s 2 7.21 
$26.66 
$37.82 

S839,814 
s2 ,894,269 
s 2.326.68 7 
$2,779,053 
53.056,317 
$2,735 .954 
52 .534.873 
$2,687,631 
$2.464.670 
52 ,3 75,439 
54,442,318 

September 102,181 S10 .53 $29.78 s3,042,44733% 288,973 2.83 
ALL YEAR .. $9.79 $141.96222,713 3,230,037 14.50 58% S31 .616. 230 I-

' Revised claims processing cycle 

This year, as in a ll pI'ev ious year. . over 50 percent of 
A la bama's Med ica id e ligi hl s had at lea t one p re ­
scription fi lIed. T he only other m dical service used by 
as many eligi bl e:; was physic ia ns' care. 

Phys icians wr iting prescriptions fOl' Med icaid pa­
ti ents have a choice of approx imate l. 8,000 drug ode 
nu mbers in more than 50 drug classes. These drugs a re 
listed in the Alabama Drug Code Index (A DCI). The 
princ ipal purpose of the Index is tu identify those drugs 
whic h are app roved for payment under the program . 
Every effort is made to ass u r that the ADCI ooes not 
restri ct t he phys i ian's cho ice of for mul a ry in just ified 
s ituations. T he pharmace uli a l program pr ior approves 
products for those Medicaid elig ibles who req ui re spe ­
cific dl'UgS in the course of treatment. In many cases, 
th is enables th e patient to return L their ow n homes 
rather than remain in a n ins ti tutional setting. Sou tl ­
eastern state s pend more per year per recipient on 
drugs than do stat s in other parts of the country . '1 he 
reason is not known, bu t op inio n arnongqualified people 
is that drugs are more often used as an alternative to 
insti tutional care in the Southeast. 

The relat ionsh ip of expend itures for drug benefits 
to Lolal Medicaid progt'am expenditures has remained 
stable for severa l years. Since FY'7~l the drug program 
has accounted for 7 percent to 9 percent of total 
Medicaid paym nb. 

The average pr'ic for a prescription in FY)~3 
increased 11 percenl from $8.80 Lo $9.79 (Plate 51). The 
number of prescriptions per recipient remained stab le, 
while the cost per recipient rose from $127 in FY'82 to 
$142 i n FY'8;~ (Plate 50). 



EPSDT (E a rly and Periodic Screening, Diagnosis, 
and Treatment), often called screening, is one of the 
Alabama Medicaid Agency 's ma ndatory programs. 
Although it is funded through Me dicaid. the program 
requires the cooperation of two other s tate agencies ­
the State Depar tment of Pensions and Securi ty and the 
State Department of Public Health. EPSDT eligibles 
are persons uncl e r age 21 in either the Aiel to Dependent 
Children or Supplemental Security Income programs. 
although mos t a r e ADC clienLs. Pensions and Security 
workers normally determine ADC eligibility. make 
families aware of E P SDT, and refe r el igibles to EPSDT 
providers. About half of all EPSDT providers, and the 
providers that condu d a bout 80 percent of the screen­
ings. are county health departments. In addition to 
funding the progra m, the Medicaid Agency keeps track 
of which eligibl es have been screened and which 
eligibles are due for screenings. 

A long- te rm problem with the progra m has been 
underuLiliz a tion. E ligibles are not required to be 
screened if th ey do not wa nt to be, Only about 20 percent 
of eligible children pa rticipate in the progra m. Health 
screening benefits the eligible children, and it is a lso a 
cost-effective service. Early detection of medical condi­
tions can hel p allevi a te compl ications that req uire more 
costly treatmen t. Both P ensions and Security and the 
Departmentof Health provide educational programs to 
tell el ig ible families about the importance of screening. 
The Medicaid Agency sends educational letters to 
newly-eligible families who initially refuse screening 
appointments. A project currently operating in 
Talladega shows promise for increasing u t ilization. In 

cooperation wi th a local hou si ng a uthority, a private 
provider is conducting a mobile E PSDT program for 
public housing tenants. 

The goal of the Medicaid program in FY'84 is to 
increase EPSDT participation. The Medicaid Agency 
and Pensions and Security are working together to 
edu cate the moth ers of E PS DT eligibles as to the 
importance of scree ning. 

Another shortcoming of the program is that there 
are very few E PSD'l' physician providers. Children 
scree ned by health departments must be refer red to 
physicians for a ny needed treatment. This increases th e 
possi bili ty of no-shows. Be tter continui ty of care is 
poss ible if a child is both sc reened and treatccl by a 
physician. 

In addition to county he a lth d elJartments and 
physicians, screenin gs are performed by community 
health cente rs, Head S tart Centers, and child develop­
ment centers, These organizations have made signifi­
cant contributions to the EPSDT program. T he De­

FY'82·'83 PLATE 53 
DENTAL PROGRAM 
Recipients by sex and age 

FY'82 FY '83 I 

Total 42,988 41,571 I 

Male 19,787 19,013 
Female 23,201 22,558 

I 

Age 0·5 11,338 11.875 
Age 6·20 31,650 29,696 

- "----­-----­
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FY'81- '83 PLATE 52 
EPSDT PROGRAM 
Eligibles, recipients, by age 
Payments 

FY'81 FY'82 FY '83 

TOTAL ELIGIBLES 

FOR EPSOT 

PROGRAM 190,285 180,721 173,3 19 

Age: 

0·5 65,766 62,606 63,190 
6·20 124,519 118,115 110,129 

RECIPIENTS OF 

SCREENING 37,811 35,131 33,915 

Age: 

0·5 15,3 16 14,664 14,638 

6·20 22,495 20,467 19,277 

TOTAL PAYMENT 

FOR SCREENINGS $928,853 $842,524 $ 924,898 

AVERAGE 

PAYMENT FOR A 

SCREENING $24.57 $23 .98 $27.27 
L __ - -



partment of Pensions and Security has made a tre­
mendous contribution to the program t hrough outreach 
progra m. person-to-person contacts. provision of socia l 
services. and help with follow-up of referrals that help 
assure that eli g ibl es who need care receive it. 

For the past 12 years. the number of E P SDT 
eligibles has remained constan t at about 175,000. A 
Medicaid goal is to scr een elig ibles at eight intervals 
between birth and age 21. Du ri ng' FY'83, a bout two of 
five childr n screened were in the infant to age five 
group. The I'es t were in t he 6-20 group. Problems 
discovered and t r eated incl uded hyp r tension. rheu­
matic fever. other heart conditions. di abetes . neuro­
log ical diso r d ers. ve nereal d isea e. s k in problem. 
anemia. urinary in fections. vision and hear ing pro­
blems. and ch ild a buse. 

T h cost of screening is relatively small-an aver­
age of '27.27 per screening. The cost of treating illness 
is usually considera bly hig her . P ayments for screenings 
in FY '83 rose by 10 percent over the previous year. 
During FY·83. a tota l of 33.915 screenings were per­
formed . This is a decreas of 3 percent compared to 
FY'82. A bout 80 per cent of screenings r esulted in re­

fe rrals to physicians due to uncovered or suspected 
medical cond itions. 

Medicaid Dental Program is provided as part of 
the E PSDT program. With some exceptions. dental 
care is a ai lable only to EPSDT el ig ibles who have been 
refe rred by a screen ing age ncy . T hese i ncl ude emer­
gencies. institutionalized elig ibles under a physician's 
care. or el ig ibles who.hav a definite health care plan in 
a program such as Cri ppled Children's Service. 

A ll Medi ca id dental services are provided by 
licensed denti st ,. These services are limi ted to those 
which are customarily a a il ab le to most persons in the 
community . Exam ples of dental serv ices not covered by 
Med icaid include su rgical periodontal. orthodontic, a nd 
most prosthetic treatment. If justified by the attending 
denti st. some servi c s may be prior authol' ized by the 
Medicaid gency, T hese services may include non­
surgical periodonta l treatment. third and subsequent 
space mai ntainers. g neral anesthesia. hospitali zation. 
and some ou t-of-state care. 

During EY'83. about 82, 589 claims were pai d to 
den tal provi ders a t an approx imate cost of $5. 1 million. 
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The Optometr ic Pr ogra m of Alabama Medicaid 
was esta bl is hed in 1974, with eye exa minat io ns pro­
vided by ophthalmologists and optometrists lice nsed to 
practi ce in the sta te th a t the serv ice is render ed. If 
eyeglasses a r e p rescr ibed, l'ec ipients who a re twenty­
one yea l's old or ol der are authori zed one pai r each two 
ca lenda r yeats a nd r pcipients who a re under twenty-one 
years of age a re autho r ized one pai r each calenua r year . 
The same lim ita tion a !J p lies Lo fitt ing- and adjusting of 
th e eyeglasses. Med i caid does not replace eyeglasses cl ue 
to loss or hreakage. 

Medi ca id's eyeglasses a rc \Jl'ovi cled lhroug h bulk 
purchase . IL is t he only bulk prog r a m ))l'ovided by 
Ala ba ma Medicaid. Purchase of lenses a nd frames are 
done throug h com pet itive bi dd ing, a nd a cont r act 

awarded the lowest bidde r for one year. It has been 
hi ghly successful on a fi na ncia l level as the ave r age 
pri ce per pa ir of eyeglasses furn ished d uring the re­
cen t ly exp ired contract per iod (J uly 1, 1 9 ~2 - June 30, 
1983) was a ppr ox im ately $15.42. and th e a verage price 
pe r pa ir over the past fi ve years has bee n $14.96. 

I n add it ion to eyeglasses, contac t lenses may be 
prov ided followi ng catar act surgery or for Keratoconus 
t reatment, when pr ior a uthor ized by Med icaid. 

Du ri ng F Y'83 . 34,052 claims were paid to providers 
for optometric eye care services, at an approximate cost 
of $1.4 m illion. During the same pe r iod, 41,494 cla im 
were paid to providers for eyeglass service, at an 
approxi mate cost of $500 thousand. 

LAB 0 R AT0RY AND In FY'S3 the lab and X-Ray Program served overRAD10LOGY PROGRAM 100.000 .ecipienlS at • cost of $6.7 million. 

T he La.bor a. tory and Hadiology Prog r am has been 
a n an cillary par t of the Physicia ns P rogr a m an d t he 
Hospi tal P r ogra m, but effect ive May 4, 1983, the 
Laboratory and Radiology P rogram became a separ a te 
unit. 

Med ica lly necessary la b and radi ology serv ices are 
ava ilable Lo Med ica id r ecipients ,,\" hen recom mended by 
physil' ia ns or dent ists as part of the diagnosis a nd 
t rea tment of recipients. Because lab anu rad iology 
SCI'\ ices are anc il lary parts of other progranls, Med icaid 
w il l not pa'y for t hem if other serv ices an~ lIot avai lable 
to r eci p ie nts. For instance, if a I'ecip ient"s hosp ital days 
and ]Jhysicians visits are ex hausted for the year, the 
rec ipient can no longe r r eceive labor radio logy services. 

The Alabama Medicaid Agency recognizes the 

followin g types of laboratory and rad iology fac ilit ies: 

- independent labOl'atories 
- la boratory a nd x-ray fac ilities in a phys icia n's 

office 
- pri vate laboratory and x-r ay faci lities owned and 

operated by a group of physicians cxcl usively for their 
ow n use 

- hospital -based laboratory a nd x-r ay fac ilities 

Independent labs and independent commercial x­
ray facilities m ust enter into contracts with the Ala­
bama Medicaid Agency. Other laboratory ancl radiology 
providers must be approved by the appropriate lieens­
ing agency. with each submitted claim serving as a 
provider contract. 
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Appendix 

TERMINOLOGY 


MEDICAID 
and 

MEDICARE 

ELIGIBLE' 
and 

Medicaid and Medicare are two govel'nmental programs w hich ex ist to pay for health car' for 
two differ nt, but overlapp ing, groups of Americans . 
Medicaid buys med ical care for se eral Low- income gro1.!ps, in 'Iuding peop le of a ll ages, 
Medicare buys medical care for most aged people as wel l as s me disabled people, Many aged 
people who have low in omes are eligib l for both and can get both a Medicaid card and a 
Medkare ard. 1:<'01' these people M dicare pay most of their medical bi lls, and the balance. or 
most of it, is paid by Med i aid, 
Medicaid is admin i:; tered by the state governments, and th us there IS not one Medicaid 
progtam, but 54 (Puerto Rico, Guam , the Virgin Islands, amI Washington, D. :., I'un the total 
to 54). All 54 programs ar different. 
Medicat'e is adm ini tetd by the federal government and the coverage pt'ovided ii:.i un iform 
throughout the nation. 

Eligibles, in this r 'port al'e people who have Medicaid cards and thus are el igible for health 
care serv ice paid fol' by Med icaid, 

REC l PIENTS Recipients. i ll th is report arc peop le who useu their M dicaitl ligibility th is year. and 
aelually received one or more medical services for \,'hieh M 'd icaid paid a ll or part of the bill.I 

I All physicians. denti:;ts . hosp itals , nurs ing homes, and other inu ividuaLs or bu ' inesses that 
PROVIDERS prov ide m d i 'al care are ca lled providers. 

In normal usage the word "calegory" is used interehangeab ly vith "kinu" or "type", In 
Medicaid's u 'age, "Category" has a special meaning. In Med i aiel there are eigh t major bases 
for eligi bil ity, an d the eligib les in each of the resu l t i ng g'l'O p;- form a "Cal gory" with a caJJ ita l 
C. In this book whe n e lig ibles are grouped by age. r ace, I' sex, the div isions that resu lt arc 
sr>okcn of as d ifferen t groups of e ligib les or d iffer nt kinds of el igib les but nev t' as different 
Categories. The eight majol' Catego r ies are: 

Catcgor.v 1 - ag '0 people wit h low incomes. 

Categol'Y 2 - blind people wit h low incomes. 

Categ-ory :3 - low- income fam ilies with dependent children . 

Category 4 - disabled people with low income.' . 

Category 5 - Cuban-Hait ian cntranLs, 

Category G - refugees with low incomes, 

Category 7 - dC'pcndent chi ldren in fo ' t'l' cal'e. 

CaLegory ~ - other 'hildren in foster care. 




PAYMENTS, 

CHARGES 


E XPEND ITURES, 

P RICES , 


and 

COST 


HEALT H CARE 

SERVICES 


BUY-IN 

INSURA NCE 


MEDICA RE 

CRO SSOVER 

PAYM E NTS 


A char'gc is the a mount of money the provider asks for a service when he submits hi s bill to 

Medicaid. 

A payment is the amount Medi caid pays for a service. Medicaid rules limit payments , so 

sometimes a pr ovide r cannot be paid as much as he asks. 

Price, in this report, means "average unit price" or the ave r age price Medi ca id paid this year 

for a unit of ca re, such as: 


1 day in a hospital ...... . ............. . ...... . ..... . ... $236.23 

1 day of skilled nurs ing care ........ . .. . . . . . ..... . ... . .. . 26.49 

1 physician service ... .... . ......... ... . ..... . .... . ...... 17.78 

1 prescription . . ...... ............ .. .... . ............. . .... 9.~3 


Cost, in thi s r eport, means "average cos t per person." Examples of di fferent contexts in which 
this term is used include: 

average cost pe r eligible for hospital care per month 
a ve r age cost per recip ient for hospital care per month 
average cost per eligible for prescriptions per year. 

Expenditures, in thi s report, is a more inclus ive term than payments. Payments , as stated 
above, means the amount paid for medical care. The term expenditure also includes money 
spent for adminis tration. 

Med icaid pays for the following health care services: 
nu rsing home ca re, hospital care, 
physicians'services, dental serv ices, 
eye care, including glasses, hearing ca re, including 
drugs , hearing aids, 
fam ily planning services, laboratory work and 
home health care, X-rays, 
screening and referral transportation required 

services (EPSDT), for medical purposes. 

Many Medicaid eligibles are also eligible for Medicare. As Medicare eligibles they get 
Medicare hospital insurance without payment. Medica re insurance to cover physicians' bills, 
however, must be paid for. It costs $14.60 a month. Medicaid buys thi s ins urance for all 
Medicaid eligibles whose applications are approved by Social Security. Medicaid ca lls this 
insurance "buy-in ins urance." 

I
Med icare crossover payments are the paymen ts of deducti bles and co-ins urance charges made 
by the Alabama Medicaid Agency for those recipients who have both Med icare and Medicaid. 
These amoun ts would otherwise be the respons ibility of the patient if he were not eligible for 
Medicaid. 
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