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Alabhama Medicaid Agency

501 Dexter Ave
P.O. Box 5624
Montgomery, Alabama 36103

The Honorable Jim Folsom, Jr.
Governor of the State of Alabama
Alabama State Capitol
Montgomery, Alabama 36130

Dear Governor Folsom:

You have before you the twenty-first annual report of the Alabama Medicaid Agency. The
report covers activities for the fiscal year that began October 1, 1992, and ended Septem-
ber 30, 1993.

The Medicaid program plays an important role in the health care system. For Alabama’s
low-income population, the Medicaid program is an essential link for a healthy, produc-
tive lifestyle. In FY 1993, there were almost 600,000 people eligible for health care serv-
ices financed by Medicaid. There are almost 637,000 projected to be eligible in the upcom-
ing year. For many of the rural and inner city urban areas, Medicaid is the only
reimbursement health care providers receive and therefore plays a critical part in the
economic development of the state.

I served as Commissioner only four months in FY 1993 and in those few months, the way
was paved for many changes in the Medicaid program. Moving Medicaid to a more effec-
tive and cost efficient program is, and will continue to be, a top priority. I will continue to
work diligently on the state’s behalf in FY 1994 to ensure the Medicaid population
receives the highest quality care at an economical cost to the taxpayers.

At Medicaid, we have been working hard to prepare the program for health care reform.
President Clinton has made reworking this nation’s health care system one of his top pri-
orities. Alabama must be in the best possible position to benefit from the changes that
are surely to come and I am proud to be on your team during this time of change.

F Sincerely_,—7/
David G. Tﬁ
Commissioner




Mission Statement

The mission of the Alabama Medicaid Agency is to
empower our recipients to make educated and informed
decisions regarding their health and the health of their
families. We do this by providing a system which facili-
tates access to necessary, high quality, preventive and
acute medical, long term care, health education and
related social services to Medicaid eligibles and other
needy populations of Alabama. Through teamwork we
strive to operate and enhance a cost efficient system by
building an equitable partnership with health care
providers, both public and private.

This annual report was produced by the Outreach and Education
Division of the Alabama Medicaid Agency. Statistical data was
produced by the Agency’s Planning and Analysis Division.
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Highlights

)

Introduction: Fiscally, the
Agency recovered from Congress’
action of November 1991 when it
limited states’ use of provider sbe-
cific taxes. Medicaid and providers
agreed on a solution that was with-
in the guidelines of the federal gov-
ernment. Then, in February, Med-
icaid officials found the agency was
going to be faced with a possible
shortfall by the end of the fiscal
year of $20.6 million in state funds.
The shortfall was the result of
unanticipated increases in the cost
and utilization of services, includ-
ing nursing home care, physicians
services, health screening services
for children (the Early and Periodic
Screening, Diagnosis, and Treat-
ment program), maternity services
and expenses Medicaid is required
to pay for certain Medicare benefi-
ciaries.

Medicaid officials met with
members of the legislature and
members of the different provider
groups to work out a solution. On
April 8, after much discussion, a
settlement was reached that,
through the Disproportionate Share
program, provided the Medicaid
Agency with the money needed to
avoid the shortfall in FY 1993. The
Disproportionate Share program
increases the Medicaid’s state fund-
ing by accepting contributions from
different groups of health care
providers. The contributions are
matched by the federal government.
The providers, in return, receive
their original contribution plus
some additional money to help
cover the cost of uncompensated
care.

) The two teaching hospitals, the
University of Alabama at Birming-
ham and the University of South
Alabama agreed to transfer addi-

tional money in the Disproportion-
ate Share program that netted the
agency the needed funding. Fiscal
year 1993 ended with $95,820 car-
ried forward into FY 1994.

While the Agency had to work
through financial challenges, there
were also successes during the year.
Among the successes was the
expansion of the agency’s Maternity
Waiver program. This program,
long known for its valuable, cost
efficient service to Medicaid eligible
pregnant women, expanded into
five additional counties. The
expansion brought the total to 42
counties participating in the waiver
— up from 38 participating counties
during FY 1992. Those added were
Chilton, Colbert, Franklin, Laud-
erdale, and Winston counties.
Perry County, which started in the
waiver in FY 1992, dropped out of
the waiver in FY 1993. There were
other successes . . .

Infant Mortality Was
Reduced: The state’s infant
mortality rate dropped significantly
during 1993 to the lowest rate in
several years. During calendar
year 1993, there were 10.5 deaths
per 1,000 live births, compared to
11.2 deaths per 1,000 live births in
calendar year 1992. During the
past few years, outreach efforts in
the state have helped to reduce the
infant mortality rate. Efforts by
the Medicaid Agency, Department
of Public Health, advocacy groups,
physicians, and a variety of health
care organizations to educate
women on the importance of early
prenatal care and healthy lifestyles
during pregnancy are credited with
the reduction.

The state’s infant mortality rate
has declined over the last decade.

The rate peaked at 13.3 deaths per
1,000 live births in 1983.

Federal Grant Was
Awarded: Medicaid received
approval of a federal grant that, in
its first year, gave almost 1,000
low-income mothers and children
easier access to a number of health
and social services. The grant,
which could total more than
$864,000 over four years, will pro-
vide funding for a “one-stop shop-
ping” project in Dallas County and
later in Wilcox County. The one-
stop shopping concept gets its name
because individuals can go to one
location to apply for a variety of
health and social service programs.

The project began in January,
1993 when Medicaid placed an eli-
gibility worker and the Alabama
Department of Public Health placed
a social worker in George Washing-
ton Carver public housing neighbor-
hood located in Selma. The workers
enter women and their children
into a coordinated health care sys-
tem of referral and follow-up and
ensure those eligible have access to
all available health and social serv-
ices. The project will expand into
Wilcox County and other neighbor-
hoods in Dallas County.

The concept of one-stop shop-
ping is helpful to recipients. Going
to one location lessens the hard-
ships and frustration often experi-
enced by the low-income population
when traveling to several places
applying for a variety of health and
social services. This is the first
grant of its type to be awarded any-
where in the state of Alabama. Out
of 217 applications submitted to the
U.S. Public Health Service, only 32
grants were awarded nationwide.



The grant allowed the hiring of
seven staff members which include
a project coordinator, a Medicaid
eligibility worker, a public health
social worker, a van driver, and
Also included in
the grant is a transportation sys-

clerical support.
tem to enhance access to services.

Technology Was Improved:

During FY 1993, Medicaid initi-
ated a big change in the Medicaid
cards recipients use to obtain
health care from hospitals, physi-
cians, pharmacists and other
providers throughout the state. In
November 1992, there was a change
to permanent plastic cards for most
Medicaid eligibles.

With the change, health care
providers now have access to
sophisticated new technologies for
use in verifying the patient’s eligi-
bility for Medicaid, submitting
claims for payment of services, and
obtaining useful information on the
patient.

Previously, Medicaid recipients
were mailed a paper card every
month to help identify themselves
as Medicaid recipients when they
obtained health care. The card was
good for one month only. If the
patient remained eligible for Medic-
aid, another card was mailed the
next month.

The new cards resemble credit
cards. complete with a magnetic
stripe health care providers can
use, with appropriate equipment, to
verify the patient’s eligibility, learn
whether the patient has insurance
besides Medicaid, see whether the
patient has exhausted benefits such
as doctor’s visits, and electronically
submit claims for payment of serv-
Alabama was one of the first
states to introduce the new tech-
nologies into its Medicaid operation.

1ces.

In making the transition to the
new technologies, Medicaid worked

closely with Electronic Data Sys-
tems (EDS). the company under
contract with the agency to process
claims from health care providers.

Technologies now available to
providers to check the patient’s eli-
gibility for Medicaid and obtain
other information include EDS’s
automated voice response system
(AVRS), which requires only a
touch-tone telephone. and the high-
ly sophisticated Medicaid Automat-
ed Claims Submission and Adjudi-
cation System (MACSAS).

For MACSAS, health care
providers need either a point of
service device or a personal com-
puter. Software for use with MAC-
SAS is available free from EDS,
which has worked with providers to
give them all the information they
need to become a part of the MAC-
SAS network.

About 390,000 Medicaid recipi-
ents received the new plastic Medic-
aid cards. Other recipients
including residents of nursing
homes and recipients for whom
Medicaid has no social security
numbers on file — do not receive
the new cards.

A Recipient Inquiry Unit was

set up specifically to answer recipi-

ents’ questions about the new cards
and replace cards as necessary.
The unit's toll-free number for
recipients to call if they have ques-
tions about new cards is 1-800-362-
1504.

Medicaid staff worked with
EDS for more than two years to
plan for the improvements. The
change is a first of its kind in the
nation and it is an initiative other
Medicaid agencies across the coun-
try are watching with interest.

The change to permanent Med-
icaid cards i1s saving the state
money. Over the next three vears,

Rate Was Announced:

Medicaid should save an estimated
one million dollars by not printing
and mailing the monthly paper

cards. @

Low Payment Error
The
Alabama Medicaid Agency had the
lowest payment error rate of the
Health Care Financing Administra-
tion’s (HCFA) Region IV states.
Included in Region IV are Ten-
nessee, Kentucky, Georgia, Missis-
sippi, North Carolina, South Caroli-
na, Florida. and Alabama.
Payment error rate 1s a measure
used to show the percentage of pay-
ments made on behalf of people
ineligible for Medicaid. The most
recent estimate of annual payment
error rates released in October,
1993 for the reporting period of
October, 1991 through April, 1992,
shows that Alabama’s rate was
4276. The state with the next low-
est rate was Georgia with an esti-
mate of .8239 percent.

A low payment error ratg’
reflects efficient management of
state’s Medicaid program. States
must maintain an errvor rate of less
than three percent to avoid sanc-
tions by the federal government.

Third Party Savings:
Medicaid is a secondary payor to all
third party resources, i.e., insur-
ance companies, liability insurance
carriers, absent parent medical sup-
port, and others. For FY 1993,
approximately 11 percent of Medic-
aid eligibles were identified as cov-
ered by third party resources.

During the 1993 fiscal year,
Medicaid’s Third Party Section col-
lected $4.1 million from third par-
ties. Provider-reported collections
from third parties saved Medicaid
an additional $7.4 million.

In addition to these saving.»@
Medicaid returned to providers
claims totaling in excess of $30 mil-



lion because of potential health
insurance resources. It is estimat-
ed these claims represent an addi-
ional $§5 million in cost avoided
ﬁavings never reported to Medicaid
because third parties paid the claim
in full.

Medicaid returned claims total-
ing $32 million to providers for siib-
mission to Medicare, the primary
pavor. In FY 1993 Medicaid also
recouped $423,000 from providers
who had received payment from
both Medicaid and a third party.

The Alabama Medicaid Agency
continued in its partnership to pay
health insurance premiums of Med-
icaid eligibles who had enrolled in a
health plan with Humana Insur-
ance Company. As of September
30, 1993, Medicaid was paying pre-
miums for approximately 6,500
individuals who had taken out the
Humana health plan.

Looking Ahead: There
(‘was a major push to implement
4

managed care in Jefferson and
Shelby counties during FY 1993.
Plans were made and the agency
negotiated with health mainte-
nance corporations, met with health
care providers, and worked with the
Health Care Financing Administra-
tion towards getting managed care
implemented in the two counties by
January 1, 1994, During FY 1994,
there will continue to be concentrat-
ed efforts to implement managed
care. The Jefferson and Shelby
county area will not be implement-
ed by the agency-imposed January
1994 deadline, but there will be
other areas targeted for implemen-
tation.

Changes in the Disproportion-

ate Share program will result in

more negotiations with hospitals in
the upcoming year. The Federal
government will place more restric-
tions on the Disproportionate Share
program effective FY 1995. The
restrictions will require Alabama to
again change the methodology used
in the program in order to increase

state funds. The Agency, along
with providers, will spend much
time working out the details of the
new requirements in the upcoming
year.

The Medicaid Agency will move
its central office to a newly renovat-
ed state-owned office building in
the state capitol complex in July of
1994. Along with the central office,
the Montgomery District Office will
also move. This is part of an effort
to get more state agencies into
state-owned office space.

President Clinton’s health care
reform package will continue to be
debated during FY 1994. The Med-
icaid Agency will be working
towards putting the program in a
favorable position to implement the
changes that are sure to come.




Alabama’s Medicaid Program

History: Medicaid was cre-
ated in 1965 by the federal govern-
ment along with a sound-alike sis-
ter program, Medicare. Medicaid is
jointly financed by the state and
federal governments and is
designed to provide health care to
low income individuals. Medicare
is a health insurance program pri-
marily for elderly persons, regard-
less of income. It is financed
through Social Security taxes and
premiums. Medicaid started in
Alabama in 1970 as a State Depart-
ment of Health program. In 1977,
the Medical Services Administra-
tion was made an independent
state Agency. In 1981, the Agency
was renamed the Alabama Medic-
aid Agency.

A State Program: Medic-
aid 1s a state-administered health
care assistance program. All states,
the District of Columbia, and some
territories have Medicaid programs.
Medicaid is governed by federal
guidelines, but state programs vary
in eligibility criteria, services cov-
ered, and limitations on services.

Funding Formula: The
federal-state funding ratio for Med-
icaid varies from state to state
based on each state’s per capita
income. Because Alabama is a rela-
tively poor state, its federal match
is one of the largest. During fiscal
year 1993, the formula was approxi-
mately 73/27. For every $27 the
state spent, the federal government
contributed $73.

Eligibility: Persons must
fit into one of several categories and
must meet necessary criteria before
eligibility can be determined. The
Medicaid Agency, the Department
of Human Resources, and the Social
Security Administration determine
eligibility for Medicaid in Alabama.

Eligibles include:

* Persons receiving Supple-
mental Security Income (SSI) from
the Social Security Administration,
which determines their eligibility.
Children born to mothers receiving
SSI may be eligible for Medicaid
until they reach one year of age.
After the child’s first birthday, it is
up to the mother to seek Medicaid
eligibility for the child under a dif-
ferent program.

Persons approved for cash
assistance through the State
Department of Human Resources,
which determines their eligibility.
Most people in this category receive
Aid to Families with Dependent
Children (AFDC) or State Supple-
mentation.

“ Certain pregnant women and
young children, including those
with incomes under 133 percent of
the federal poverty level who do not
receive an AFDC cash payment,
and foster children in the custody of
the state. Also covered are children
born after September 30, 1983, who
have celebrated their sixth birth-
day, and who live in families with
annual incomes up to 100 percent of
the federal poverty level. Medicaid
eligibility workers determine their
eligibility.

Persons who have been resi-
dents or patients of certain medical
facilities (nursing homes, hospitals,
or state facilities for the mentally
retarded) for 30 continuous days
and who meet necessary criteria.
Medicaid District offices determine
eligibility for persons in these cate-
gories.

# Qualified Medicare Beneficia-
ries (QMBs) who are low income.
Persons in this group may be
eligible to have their Medicare

premiums deductibles, and coi
insurance paid by Medicaid as a
result of the Medicare Catastrophic
Coverage Act of 1988. Medicaid
District Offices determine eligibility
for QMBs.

* Disabled widows and widow-
ers between ages 60 and 64 who are
not eligible for Medicare Part A and
who have lost SSI because of receiv-
ing early widows/widowers benefits
from Social Security. Medicaid Dis-
trict Offices determine eligibility for
this group.

Persons in these eligibility cate-
gories may be eligible for retroac-
tive Medicaid coverage if any med-
ical bills had been incurred three
months prior to the time of apply-
ing for Medicaid.

Some persons in eligibility cate-
gories are protected by federal law
from losing their Medicaid beneﬁts%-
One of those categories includes
Pickle (or Continued Medicaid)
cases. Persons in this category
receive Social Security and would
also receive SSI if the cost of living
raises did not push them above the
income limit to receive SSI. Anoth-
er category protected from losing
eligibility are disabled adult chil-
dren if their SSI stopped because of
an increase in or entitlement to
Social Security benefits.

Covered Services: Med-
ical services covered by Alabama’s
Medicaid program traditionally
have been fewer and less compre-
hensive than most states’. In
recent years, however, federal man-
dates and the Agency’s own initia-
tives have expanded and improved
the overall program. Alabama’s
program is aimed at providing thes

best possible health care to thege

greatest number of low income peo-
ple at the most affordable cost to
the taxpayers.




How the Program Works:
For many years Medicaid recipients
have been issued monthly paper

mrds signifying their eligibility. In

’ ovember 1992, the Agency con-

verted to plastic cards that are
issued on a more permanent basis.
It is the option of providers to
accept Medicaid recipients as
patients and it is the responsibility
of the providers to verify eligibility
when delivering care to recipients.
Providers include physicians, phar-

macies, hospitals, nursing homes,
dentists, optometrists, and others.
These providers bill the Medicaid
program for their services.

Recipients: Of the 595,769
persons eligible for Medicaid in FY
1993, about 88 percent actually
received care financed by Medicaid.
These 523,445 persons are called
recipients. The remaining 72,324
persons incurred no medical
expenses paid for by Medicaid.

The total number of recipients
is an unduplicated count. Recipi-
ents may be qualified under more
than one category during the year.
A recipient who receives services
under more than one basis of eligi-
bility is counted in the total for
each of those categories, but is
counted only once in the undupli-
cated total. This is the reason that
recipient counts by category do not
equal the unduplicated total.




Medicaid’s Impact

Since its implementation in
1970, Alabama’s Medicaid program
has had a significant impact on the
overall quality of health care in the
state. Medicaid has provided over
one million citizens access to quali-
ty health care they could not other-
wise afford.

Citizens who are not eligible for
Medicaid also benefit from the pro-
gram. Health care is one of the
state’s most important industries,
and Medicaid contributes to that
industry in a significant way. For

instance, during FY 1993, Medicaid
paid over $1.6 billion to providers
‘on behalf of persons eligible for the
program. The federal government
paid approximately 73 percent of
this amount. These funds paid the
salaries of thousands of health care
workers who bought goods and
services and paid taxes in the state.
Using the common economic multi-
plier of three, Medicaid expendi-
tures generated over $4.8 billion
worth of business in Alabama in FY
1993.

Alabama’s Medicaid programw
has established a tradition of hav-
ing one of the lowest administrative
costs in the nation. With the cur-
rent administrative rate, almost 98
percent of the Agency’s budget goes
toward purchasing services for ben-
eficiaries. Medicaid funds are paid
directly to the providers who treat
the Medicaid patients. Providers
may be physicians, dentists, phar-
macists, hospitals, nursing homes,
medical equipment suppliers and

others.

FY 1993 Table - 1
COUNTY IMPACT
Year's cost per eligible

Benefit Payment Benefit Payment

County Payments Eligibles Per Eligible County Payments Eligibles Per Eligible

Autauga $6,806,261 4,591 $1,483 Houston $18,019,234 11,952 $1,508
Baldwin $19,514,257 10,269 $1,900 Jackson $12,829,633 6,479 $1,980
Barbour $9,854,524 5,342 $1,845 Jefferson $174,800,594 82,744 $2,113
Bibb $4,531,830 2,728 $1,661 Lamar $5,009,011 2,153 $2,327
Blount $8,001,120 4,451 $1,798 Lauderdale $20,360,263 9,140 $2,228
Bullock $4,906,225 3,233 $1,518 Lawrence $7,679,438 4,620 $1,662
Butler $8,760,881 4,650 $1,884 Lee $16,540,798 9,638 $1,716
Calhoun 428,313,575 15,618 $1,813 Limestone $11,615,500 6,725 $1,712
Chambers $10,511,425 5472 $1,821 Lowndes $4,427 387 3,877 $1,142
Cherokee $5,074,071 2,245 $2,260 Macon $10,487,970 5,820 $1,802
Chilton $9,011.426 4,808 $1,874 Madison $35,804,666 27,914 $1,283
Choctaw $5,010,500 3,297~ $1,520 Marengo $9,057,875 5,124 $1,768
Clarke $9,616,008 6,709 $1,433 Marion $9,248,722 3,814 $2.425
Clay $5,209,847 1,949 $2,673 Marshall $23,248,117 10,097 $2,302
Cleburne $2,968,974 1,644 $1,806 Mobile $122,610,879 62,218 $1,971
Coffee $12,717,596 5,055 $2,516 Monroe $7,058,759 4,123 $1,712
Colbert $13,666,497 6,755 $2,023 Montgomery $59,917,491 35,183 $1,703
Conecuh 55,679,836 3,249 $1,748 Morgan $40,343,463 10,849 $3,719
Coosa $2,415,115 1,488 $1,623 Perry $7,166,833 4,330 $1,655
Covington $13,524,026 6,255 $2,162 Pickens $8,228,176 4,480 $1,837
Crenshaw $5,656,703 2,665 $2,123 Pike $10,614,856 6,206 $1,710
Cullman $21,330,116 8,356 $2,553 Randolph $5,943,700 3,124 $1,903
Dale $12,244,279 6,563 $1,866 Russell $11,961,622 8,290 $1,443
Dallas $22.116,988 14,545 $1,521 Shelby $10,577,567 6,049 $1.749
Dekalb $16,652,781 7,382 $2,256 St. Clair $11,535,746 5,972 $1,932
Elmore $23,452,098 6,498 $3,609 Sumter $6,802,175 4,492 $1,514
Escambia $10,800,784 5,885 $1,835 Talladega $25,165,584 13,641 $1,845
Etowah $32,276,303 13,947 $2,314 Tallapoosa $16,041,234 6,613 $2,426
Fayette $5,475,725 2,599 $2,107 Tuscaloosa $70,552,258 20,244 $3,485
Franklin $10,843,115 4,596 $2,359 Walker $23,073,355 10,342 $2,231
Geneva $8,282,005 3,946 $2,099 Washington $5,428,771 3,670 $1,479
Greene $4,939,634 3,237 $1,526 Wilcox $6,889,042 5,150 $1,338
Hale $7,482,222 3,857 $1,940 Winston $9,584,015 3,707 $2,585
Henry $5,061,032 2,732 $1,853 Other $84,682 73 $1,160
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Revenue, Expenditures, and Prices

FY 1993 Table - 2
Sources of
Medicaid revenue

Dollars

Federal Funds
State Funds

$1,199,009,077
$483,635,724

Total Revenue

$1,682,644,801

FY 1993 Table - 4
Components of
federal funds
(net) Dollars
Family Planning

Administration $83,584
Professional Staff

Costs $10,344,696
Other Staff Costs $13.371,717
Other Provider

Services $1,165,907,345

Family Planning
Services

$9,301,736

Total $1,199,009,077
FY 1993 Table -5
Components of
state funds
(net) Dollars
Encumbered Balance

Forward $10,313,743

Basic
Appropriations
Indigent Care
Trust Fund
Other State Agencies
Interest Income from
Fiscal Agent
UAB (Transplants)

$128,934,767

$278,010,019
$66,480,628

$82,121
$267,032

In FY 1993, Medicaid paid
$1,643,666,735 for health care serv-
ices to Alabama citizens. Another
$38,978,066 was expended to admin-

1ster the program. This means that
almost 98 cents of every Medicaid
dollar went directly to benefit recipi-
ents of Medicaid services.

FY 1993
Composition and disbursement of Medicaid’s budget

Where it comes from ... Where it goes

Administrative
Costs

2.3%

Federal Funds

71.3%

97.7%

Benefit Payments

Table - 3

FY 1992 & 1993
Benefit Payments by fiscal year in which obligation w:

Table - 6
18 incurred

FY 92

FY 93

Nursing Homes $307,246,323

Hospitals $663,199,686
Physicians $90,003,744
Insurance $77,702,123
Drugs $97,006,969
Health Services $30,119,322

Community Services $112,665,904

$328,960,536
$708,661,246
$117,721,621

$54,759,962
$118,216,546

$37,341,791
$143,217,212

Miscellaneous Receipts $30,975

Total Medicaid Service

Mental Health

$1,377,944,071
$127,690,945

$1,508,878,914
$134,787,821

Subtotal $484,119,284
Encumbered $483,560
Total $483,635,724

Total Benefits

$1,505,635,016

$1,643,666,735

11



FY 1993
EXPENDITURES

By type of service (net)

Table -7

Service Payments Percent of Benefit Payments %
Hospitals: $708,661,246 43.11%
Disproportionate Share Payments $419,136,311 25.50%
Inpatient $243,695,579 14.83%
Outpatient $32,852,887 2.00%
FQHC $12,856,853 0.78%
Rural Health Clinics $119,616 0.01%
Nursing Homes $328,960,536 20.01%
Waiver Services: $134,290,602 8.17%
Pregnancy Related $81,871,216 4.98%
Elderly & Disabled $29,887,748 1.82%
Mental Health $21,925,737 1.33%
SCCLA $288,917 0.02%
OBRA 87 $256,312 0.02%
Homebound $60,672 0.00%
Pharmacy $118,216,546 7.19%
Physicians: $117,721,621 7.16%
Physicians $89,537,560 5.45%
Other Practitioners $21,562,003 1.31%
Clinics $6,622,058 0.40%
MR/MD: $91,595,777 5.57%
ICF-MR $79,030,040 4.81%
NE-MD/Illness $12,565,737 0.76%
Insurance: $54,759,962 3.33%
Medicare Buy-In $54,226,687 3.30%
Humana QMB Plan $525,687 0.03%
Catastrophic Illness Insurance $7,588 0.00%
Health Services: $37,341,791 2.27%
Screening $14,624,182 0.89%
Laboratory $8,291,766 0.50%
Dental $7,348,734 0.45%
Transportation $3,220,690 0.20%
Eye Care $2,362,514 0.14%
Eyeglasses $1,175,954 0.07%
Hearing $255,316 0.02%
Preventive Education $62,635 0.00%
Community Services: $33,442,042 2.03%
Home Health/DME $17,674,964 1.08%
Family Planning $10,335,260 0.63%
Targeted Case Management $4.676,270 0.28%
Hospice $755,548 0.05%
Mental Health Services $18,676,612 1.14%
Total For Medical Care $1,643,666,735 100.00%
Administrative Costs $38,978,066
Net Payments $1,682,644,801
FY 1993 BENEFIT PAYMENTS Table - 8

dercent distribution

Health Services [ 2.3%
Insurance [N 3.3%
Physicians [ INGTNGN 7.2%
Drugs NG 7.2
Mental Health [N 3.29
Community Services R

Nursing Homes [N 207
Hospitals (I, <319

%
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FY 1993 Table - 9
COLLECTIONS AND MEASURABLE COST AVOIDANCE
COLLECTIONS:
DRUG REBATE PROGRAM .
The collection of rebates by the Program Integrity Division from drug
manufacturers for the utilization of their products. $26,986,514
THIRD PARTY LIABILITY
Includes collections by the Third Party Division and the
providers, as well as retroactive Medicare recoupments
and recoupments from health insurance. $12,940,449
OTHER RECOUPMENTS
Includes recoupments originating from monthly audits of
25 percent of Medicaid admissions in delegated hospitals ~
and random audits of other hospitals. $448,026
PROGRAM INTEGRITY DIVISION
Claim Corrections $19,892
PROGRAM INTEGRITY DIVISION
Provider Recoupments $379,812
TOTAL COLLECTIONS $40,774,693
MEASURABLE COST AVOIDANCE:
PRIOR APPROVAL AND PREPAYMENT REVIEW
Results from denials in nondelegated hospitals $201,319
THIRD PARTY CLAIM COST AVOIDANCE — MEDICARE $32,513,171
THIRD PARTY CLAIM COST AVOIDANCE - OTHER
Claims denied and returned to providers to file health insurance. $30,004,547
WAIVER SERVICES COST AVOIDANCE — ELDERLY AND DISABLED $80,249,247
WAIVER SERVICES COST AVOIDANCE — PREGNANCY RELATED $801,616

WAIVER SERVICES COST AVOIDANCE — MR/DD
TOTAL MEASURABLE COST AVOIDANCE:

GRAND TOTAL:

$103,389,308

$247,159,208

$287,933,901




The population of Alabama
grew from 3,893,388 in 1980 to
4,040,587 in 1990. In 1993, Ala-
bama’s population was estimated to
be 4,084,898.

More significant to the Medic-
aid program was the rapid growth
of the elderly population. Census
data shows that, in the United
States, the 65 and older population
grew twice as fast as the general
population from 1970 to 1990. This
trend is reflected in population sta-
tistics for Alabama. Population pro-
jections published by the Center for
Business and Economic Research at
the University of Alabama reveal

The charts on this page show historical trends in the rate of growth in the Consumer Price Index (CPID).

Population

that by 1995 there will be more
than 595,399 persons 65 years of
age and older in the state. The Cen-
ter for Demographic and Cultural
Research at Auburn University at
Montgomery reports that white

females 65 years of age and older
account for almost one half of the
elderly population in the state. His-
torically, cost per eligible has been
higher for this group than for other
groups of eligibles.

FY 1991-1993 Table - 10
POPULATION
Eligibles as a percent of population by year
Year Population Eligibles Percent
1991 4,055,539 482,104 11.9%
1992 4,070,312 551,151 13.5%
1993 4,084,898 595,769 14.6%

Prices

v

Increases in the CPI are usually reflected in future increases in Medicaid payments to providers.

ANNUAL PERCENT CHANGES
In the Consumer Price Index®

Table -11B

W Hospital Room

B Physician Services

[ Prescription

v

1 1 | | 1 1 | 1

ANNUAL PERCENT CHANGES Table - 11A
In the Consumer Price Index®
W Medical Care

10% B All texcepl Medical) 12%IF
R 10
6% &%
4% [~ 6%
20 I 4%
PPN U S (SR NS S S T 90, ——1

1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993
“For selected items 1983-1993

1983 1084 1985 1986 1987 1084 1989 1990 1991 1992 1993
“For selected items 1983-1993
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Eligibles

o

During FY 1993, there were 595,769 persons eligible for Medicaid in at

least one month of the year. The average number of persons eligible for FY 1993 Table - 12
o/ : = ELIGIBLES
Medicaid per month was 471,600, The monthly average is the most useful
o é : . ; e Monthly count
measure of Medicaid coverage because it takes into account length of eligi-
bility. - * October 92 462,345
November 462,600
Although 595,769 people were eligible for Medicaid in FY 1993, only 79 December ) 46%*%11
percent were eligible for the entire year. The length of time the other 21 January 93 462’227
S, =, 18 _ February 467,744
percent of Medicaid eligibles were covered ranged from one to eleven =
h March 470.538
months. April 473,973
May 473,846
June 477,526
July 478,644
August 480,950
September 483,392
Although our average monthly number
of eligibles was 471,600 for I'Y '93,
there was an unduplicated total of
595,769 eligibles during the year. This
was due to some clients losing eligibili-
ty and some being replaced by others.
FY 1973-1993 Table - 13

Medicaid eligibles and recipients
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—
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400000
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FY 1993

MEDICAID ELIGIBLES BY CATEGORY

Table - 14

COUNTY AFDC AGED DISABLED SOBRA QMB BLIND SLMB| TOTAL
Autauga 1,392 422 896 1,749 119 12 1 4,591
Baldwin 2,685 984 2,058 4,361 232 35 14 10,269
Barbour 1,779 801 1,239 1,346 141 25 il 5,342
Bibb 580 325 718 1,011 85 5 4 2,728
Blount 1,004 620 836 1,817 159 7 8 4,451
Bullock 1,308 493 626 745 50 9 2 3,233
Butler 1,488 717 919 1,300 142 13 11 4,650
Calhoun 5,759 1,455 3,728 4,215 363 84 14 15,618
Chambers 2,029 744 965 1,797 197 29 11 5,772
Cherokee 461 343 511 818 98 5 9 2,245
Chilton 1,457 569 951 1,638 165 19 9 4,808
Choctaw 1,122 535 672 872 77 11 8 3,297
Clarke 3,138 683 1,288 1,452 123 15 10 6,709
Clay 382 374 416 670 94 10 3 1,949
Cleburne 444 238 352 530 73 4 3 1,644
Coffee 1,435 829 990 1,561 208 14 18 5,055
Colbert 886 759 1,387 3,500 185 21 17 6,755
Conecuh 1,125 459 631 940 74 13 7 3,249
Coosa 440 170 427 407 39 4 1 1,488
Covington 1,538 936 1,289 2,165 286 17 24 6,255
Crenshaw 712 536 624 627 88 9 9 2,665
Cullman 1,260 1,480 1,987 3,297 285 26 21 8,356
Dale 2,165 742 1,235 2,204 181 19 17 6,563
Dallas 6,556 1,579 3,442 2,699 208 42 19 14,545
DeKalb 1,399 1,399 1,625 2,698 225 22 14 7,382
Elmore 1,979 722 1,489 2,154 134 14 6 6,498
Escambia 1,922 701 1,081 2,013 147 19 2 5,885
Etowah 3,343 1,693 3,678 4,593 547 51 42 13,947
Fayette 743 445 591 742 64 8 6 2,599
Franklin 972 686 1,074 1,664 176 13 11 4,596
Geneva 1,045 681 914 1,080 189 12 25 3,946
Greene 1,288 471 650 780 36 1% 1 3,237
Hale 1,175 720 765 1,124 56 9 8 3,857
Henry 910 460 556 675 107 15 9 2,732
Houston 4,108 1,268 2,433 3,709 372 31 31 11,952
Jackson 1,236 874 1,700 2,337 276 27 29 6,479
Jefferson 35,480 6,900 18,594 20,038 1,367 247 118 82,744
Lamar 325 442 504 772 94 11 5 2,153
Lauderdale 1,941 1,236 2,063 3,645 318 12 25 9,140
Lawrence 1,086 602 980 1,788 141 14 9 4,620
Lee 2,938 954 1,849 3,641 210 34 12 9,638
Limestone 2,342 870 1,341 1,950 174 35 10 6,725
Lowndes 1,611 383 858 944 62 8 11 3,877
Macon 3,134 613 904 1,070 75 22 2 5,820
Madison 14,996 1,909 4,252 6,178 489 65 25 27,914
Marengo 1,923 785 990 1,362 98 14 2 5,124
Marion 650 688 807 1,487 161 9 12 3,814
Marshall 2,505 1,614 2,398 3,151 359 30 40 10,097
Mobile 28,176 4,210 11,398 17,296 978 112 49 62,218
Monroe 1,349 502 841 1,827 87 10 7 4,123
Montgomery 14,502 2,919 8,022 9,096 533 86 25 35,183
Morgan 2,575 1,387 2,686 3,825 316 44 16 10,849
Perry 1,906 569 797 993 58 5 2 4,330
Pickens 1,589 720 985 1,070 94 16 6 4,480
Pike 2,114 899 1,373 1,655 128 27 10 6,206
Randolph 882 501 582 1,025 109 17 8 3,124
Russell 3,347 932 1,603 2,139 227 28 14 8,290
Shelby 1,706 438 1,132 2,678 162 21 19 6,049
St. Clair 2,008 543 1,032 2,208 154 17 10 5,972
Sumter 2,166 577 802 877 53 12 5 4,492
Talladega 4,635 1,158 3,223 4,204 292 104 25 13,641
Tallapoosa 2,203 894 1,300 1,984 200 19 13 6,613
Tuscaloosa 7,035 2,073 4,728 5,944 375 51 38 20,244
Walker 2,588 971 2,792 3,724 225 19 23 10,342
Washington 1,377 383 711 1,111 67 14 7 3,670
Wilcox 2,171 643 1,413 819 74 20 10 5,150
Winston 666 594 875 1,429 126 i 10 3,707
Other 68 0 0 0 5 0 0 73
TOTAL 213,219 64,832 126,578 174,520 13,816 1,809 996 ‘ 595,769
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FY 1993

ELIGIBLES

Percent of population eligible for Medicaid

Table - 15

LAUDERDALE

11.5%

11.9% 11.0% 13.8%

LIMESTONE

. MADISON JACKSON
COLBERT
13.3% 14.49
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FY 1993
ELIGIBLES

Percent Distribution

Table - 16

3% 0.2%

BY BY
CATEGORY SEX
BY BY
RACE AGE 21-64 Yrs.

26.5%

A
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Recipients

Of the 595,769 persons eligible  counted only once in the undupli-  recipient counts by category do not
for Medicaid in FY 199, about 88  cated total. This is the reason that  equal the unduplicated total.
percent actually received care
financed by Medicaid. These
523,445 persons are called recipi-
ents. The remaining 72,324 persons
incurred no medical expenses paid

FY 1993 ) Table - 17
RECIPIENTS
Monthly averages and annual total

for by Medicaid. Monthly Annual
Category Average Total
The total number of recipients
1s an unduplicated count. Recipi- Aged 49,528 77,755
ents may be qualified under more Blind 1,112 1,660
than one category during the year. Disabled 75,112 119,278
A recipient who receives services Dependent 69,525 246,887
under more than one basis of eligi- SOBRA . _ 60/588 147,164
bility is sownted iu the total for All Categories (unduplicated) 255,412 A 523,445
each of those categories, but is
FY 1993 Table - 18
RECIPIENTS
-~ Percent distribution
o
BLIND
.3%

BY BY MALE
CATEGORY SEX 35.4%
FEMALE
DEPENDENT 64.6%
41.7%
BY BY
RACE AGE

1\‘
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Use and Cost

The percent distribution of
Medicaid payments has changed
very little since last year. Most
payments are made on behalf of
recipients in the aged or disabled
categories, females, whites and per-
sons 65 years of age or older.

A useful way to compare costs
of different groups of Medicaid eligi-
bles and predict how changes in eli-
gibility and utilization will impact
Medicaid is to measure cost per eli-
gible. This measure is determined
by dividing total payment for serv-
ices by the total number of persons
eligible during the year.

Statistics reveal that certain
groups are much more expensive to
the Medicaid program than others.

The reason for the difference is that
some groups tend to need more
expensive services. Any Medicaid
eligible receives, within reasonable
limitations, medically necessary
services.

A good example of this is the
pattern of use of long-term care.
This type of care has a high cost per
unit of service, and recipients of
long-term care have a high frequen-
cy-of-service rate. The average
Medicaid payment for a day of long-
term care in FY 1993 was $66.91.
The yearly average number of days
for recipients of this service was
275. Most recipients of long-term
care are white females who are cat-
egorized as aged or disabled and
are 65 years of age and over. It is

not surprising that these groups
have a large percentage of Medicaid
payments made on their behalf.

Some low income Medicare ben-
eficiaries are eligible to have their
Medicare premiums, deductibles,
and coinsurance covered by Medic-
aid. For this coverage, Medicaid in
FY 1993 paid a monthly buy-in fee
to Medicare of $31.80 per eligible
Medicare beneficiary. Medicaid
paid a total of $54.2 million in
Medicare buy-in fees in FY 1993.
Paying the buy-in fees is very cost
effective for Medicaid because, oth-
erwise, the Agency would incur the
full payment for medical bills
instead of for only the premiums,
deductibles, and coinsurance.

FY 1993
PAYMENTS
Percent distribution

Table - 19 W

BLIND

i BY MALE
CATEGORY DISABLED SEX 30 5%
FEMALE
69.5%
DEPENDENT
BY BY
RACE AGE
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FY 1993

TOTAL PAYMENTS

By county of recipient (in millions of dollars)

Table - 20

$20.4 $11.5 | $35.8 § $12.8
LIMESTONE | aapisoN JACKSON
$13.7-
COLBERT
$10.8 | $7.7 | $40.3
FRANKLIN LAWRENCE MORGAN $ 2 3 g 2
$9 2 MARSHALL %%l?\LZ
MARION \%gs.T%N % U2L } ﬁ\:
$8.0 $32.3
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23.1
$5.0 | $5.5 $WA§KER

LAMAR FAYETTE

$174.8

CALHOUN

$3.0

‘ JEFFERSON 25. CLEBURNE
TALLADEGA
8.2
382 R $10.6 Ky T
' o
$4.5 $2.4
BIBB $90 CO0SA $16O $105
$7 5 25 BHTLEGN TALLAPOOSA| CHAMBERS
HALE 5
PERRY )j $235 $165
S§M6TE8R A%Ei{j%A ELMORE 1 55
10.5
$22- 1 MONTGOMERY $MACON $ 12.0
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‘CHOCTAW MAIiIL%G(:E - $4.4 $4.9 o
$5.0 6 9 .LOW.NDES BULLOCK
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|: Ten counties with the highest payments.
|:| Ten counties with the lowest payments.
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FY 1993 Table - 21
COST PER ELIGIBLE

By category, sex, race, and age

By Category Al [INEEGG ;2000
Dependent  [[NNEGEGEGN $790
SOBRA NN §1.147
Blind I 2,902
Disabled NN, 3,542
Aveed [T e - 5955

By Sex Male NN 51651
Female N 2,204

By Race Nonwhite NG ;1,475
white NG 2,650

0-5 NG 376
6-20 NG 51,010
21-64 I 52,708
65 & Over I, 54,720
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The Program Integrity Division
is responsible for planning, develop-
ing, and directing Agency eftorts to
identify, prevent, and prosecute
fraud, abuse and/or misuse in the
Medicaid program. This includes
verifying that medical services are
appropriate and rendered as billed,
that the services are provided by
qualified providers to eligible recipi-
ents, that payvments for those serv-
ices are correct, and that all funds
identified for collection are pursued.
These tasks are accomplished by
five units which make up the Pro-
gram Integrity Division.

Through Quality Control Unit,
the Medicaid Agency makes sure
eligibility determinations are as
accurate as possible. This is accom-
plished by performing in-depth
reviews of eligibility determinations
on a random sample of Medicaid eli-
gibles. The findings of these
reviews are then used to compute a
payment error rate. If a state’s
payment error rate exceeds three
percent, the Health Care Financing
Administration (HCFA) imposes a
financial sanction. The Agency's
most recently published error rate
was projected to be approximately
0.4376 percent for the quarter end-
ing September 30, 1993. This pro-
jection was based on the actual pay-
ment ervor rate for the previous
year. Nationally, Alabama has con-
sistently been among the four or
five states with the lowest payment
error rates.

The processing and payment of
Medicaid claims is monitored
through the Claims Processing
Assessment System (CPAS). In
addition to CPAS claims reviews,
the Systems Audit Unit performs
targeted reviews of claims when
potential systems errors are found,
as well as periodic reviews of forced
claims, denied claims and suspect
duplicate drug claims. More than

Program Integrity

6,106 claims were manually
reviewed during Y 1993 and
$19,892.32 was recouped. Systems
Audit also utilizes a process
referred to as the Bill Processing
Systems Test (BPST). This process
uses test claims, test recipients,
and test providers to verify that
systems edits have been properly
implemented or to verify that edits
are accomplishing the specified
intent.
the Agency's fiscal agent are moni-

tored through reconciliations of

invoices and bank accounts, as well
as analysis of processed provider
refunds and claim adjustments.

Computer programs are used to
find unusual patterns of utilization
on the part of both providers and
recipients. During FY 1993, 363
providers were reviewed. Recoup-
ments and net adjustments for the
fiscal year totaled $379,811.70.
There were 495 recipients reviewed
in 'Y 1993.

There are several types of cor-
rective action that may be taken in
cases of aberrant utilization. Such
actions range from written warn-
ings to administrative sanctions
such as restrictions or terminations
from the program and recoupment
of funds. A recipient who abuses
Medicaid privileges may be restrict-
ed to receiving services from certain
providers. This is one administra-
tive sanction used to control recipi-
ent abuse of the Medicaid program.
There were 276 recipients restrict-
ed to one physician and one phar-
macy in FY 1993. During the same
fiscal year, 171 recipients were
sanctioned by the Medicaid pro-
gram. A number of possible fraud
cases involving providers and recip-
ients were referred to the appropri-
ate agencies for action, such as the
Attorney General's Medicaid Fraud
Control Unit and the Board of Med-
ical Examiners.

The financial activities of

The Alabama Legislature has
provided two specific criminal
statutes which allow Medicaid to be
effective in pursuing fraud and
abuse cases. One law allows Medic-
aid to deny or revoke eligibility to
persons who have abused, defraud-
ed, or in any way misused the bene-
fits of the program. The other law
makes it a felony offense if a recipi-
ent or provider makes an intention-
al false statement or omits material
fact in any claim or application for
any payment knowing the same to
be false. This law also applies
penalties for kickbacks or bribery
attempts. A recipient or provider
convicted of Medicaid fraud under
this statute may be fined $10,000
for each count and given a jail sen-
tence of one to five years. Under
this statutory authority, there were
253 cases opened and 417 cases
closed during FY 1993. Of these
cases, 25 were referred to local dis-
trict attorneys for possible prosecu-
tion. In addition, 92 pharmacy
reviews, one civil rights investiga-
tion and two internal Agency inves-
tigations were completed during FY
1993.

During fiscal year 1993, the
Drug Rebate Program collected
rebates of $26,986,514 from drug
manufacturers based on Medicaid
utilization of their drug products in
Alabama. This represents a 52 per-
cent increase over FY 1992, These
rebates are used to offset increasing
drug program expenditures. Drug
Rebate Program personnel assisted
in the development of a drug manu-
facturer’s standard remittance
advice report, began utilizating PC-
based spreadsheets, assisted in the
implementation of the Veteran's
Healthcare Act, performed exten-
sive drug file analysis, and focused
intensive efforts in drug rebate
resolution.
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The Agency’s Management
Information Systems (MMIS) main-
tain provider and recipient eligibili-
ty records, process all Medicaid
claims from providers, keep track of
program expenditures, and furnish
reports that allow Medicaid admin-
istrators to monitor the pulse of the
program.

In-house systems staff complet-
ed 2,434 software requests in FY
1993 to support the MMIS and aid
Agency decision-making. The most
sinificant accomplishment of the
past year was implementation of
the Medicaid Automated Claims
Submission and Adjudication Sys-
tem (MACSAS) project together
with nightly transmission of eligi-
bility data to the fiscal agent’s on-
line transaction processor. Also
included in the project was the
replacement of monthly paper eligi-
bility cards with permanent plastic

Medicaid Management Information Systems

magnetic stripe cards. The
advanced system has been national-
ly recognized as leading edge tech-
nology for the electronic data inter-
change of Medicaid data and has
resulted in considerable positive
publicity for Alabama. Savings
over the next three years should
exceed $1,000,000. Other major
projects included enhancements to
the on-line system for outstationed
eligibility workers, implementation
of on-line eligibility reviews,
enhancements to the Personnel
System, automation of Inpatient
Utilization Review, and statistical
reporting to support managed care
capitation rate calculations.

Many of Medicaid’s computer
functions are performed by the
Agency’s contracted fiscal agent,
Electronic Data Systems (EDS).
In December 1992, EDS was
awarded the contract for the fifth

consecutive term. The company’s t

performance in claims processing
has been among the best in the
nation. EDS is constantly applying
new technology and innovative
ideas to the MMIS, thereby, making
available a more efficient and effec-
tive claims processing system.

As part of the new contract,
EDS has implemented many
enhancements which will assist in
the administration of the Medicaid
Program. These enhancements
include new online inquiry screens
with help features, a new provider
file with special reporting capabili-
ties, and an online surveillance and
utilization review system. Claims
filing has been improved with a
release of new electronic software,
an EMC verification feature, and
electronic remittance advices.

Maternal and Child Health Care

In May 1989, the Alabama
Medicaid Office of Maternal and
Child Health was created. The mis-
sion of this office has been “to take
a proactive role in fighting infant
mortality and morbidity while
enhancing the health of mothers
and babies.” The proactive role
includes bringing as many private
foundation grant dollars and feder-
al dollars into the state as possible
to enhance access to quality med-
ical care. This office works closely
with eligibility specialists and other
Agency programs to promote to the
fullest potential the health of moth-
ers and children. During FY 1993
Medicaid served 174,520 women
and children through the expanded
eligibility group for pregnant
women and children called SOBRA
(Sixth Omnibus Budget Reconcilia-
tion Act). Had it not been for the
SOBRA program, these women and
children may not have received
medical care.
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Prenatal Care: The latest
birth statistics compiled revealed
the number of births to women aged
10-19 decreased in Alabama from
11,600 in 1991 to 11,299 in 1992.

"There were 346 births to teenage

women under 15 years of age, up
from 328 births to this age group in
1991.

Medicaid pays for the deliveries
of a large number of these teenage
mothers. Usually these young
mothers and their families face a
number of personal problems and
must depend on public assistance
programs such as Medicaid for
health care.

There are several health-relat-
ed problems associated with
teenage motherhood. Younger
teenage mothers usually do not
take advantage of prenatal care.
Infants born to these mothers tend

to have a high risk of developing
health problems. These problems
include higher death rates, lower
birth weights and greater health
difficulties in later life.

Competent, timely prenatal
care results in healthier mothers
and babies. Timely care also can
reduce the possibility of premature,
underweight babies. Studies con-
sistently show that for every dollar
spent on prenatal care, approxi-
mately $3 is saved in the cost of
caring for low birth weight babies.

Prenatal care for Medicaid eligi-
ble recipients is provided through
private physicians, hospitals, public
health department clinics and fed-
erally qualified health centers.
Some of the maternity-related bene- |
fits covered under the prenatal pro-
gram are unlimited prenatal visits,
medical services to include physical
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- rate.

examinations with risk assess-
ments, prenatal vitamins, nutri-
tional assessments, counseling and
_educational services, appropriate
medically indicated lab tests, and
referral services as needed. Refer-
ral services include family planning
services after delivery and medical
services for the newborn under the
Early and Periodic Screening, Diag-
nosis and Treatment Program
(EPSDT, or more commonly known
in Alabama as MediKids). Medical-
ly indicated procedures such as
ultrasound, non-stress tests, and
amniocentesis are examples of
other services covered by Medicaid.
In order to complete the pregnancy
cycle, one postpartum checkup is
covered during the 60-day postpar-
tum period. In 1992, two additional
postpartum visits were added for
recipients with obstetrical complica-
tions such as infection of surgical
wounds.

In 1988, the Medicaid Agency
implemented a policy that would
allow pregnant women at or below

=, 100 percent of the poverty level to

qualify for Medicaid benefits. In
April 1990, Medicaid expanded eli-
gibility for pregnant women to 133
percent of the federal poverty level.
With this expansion, prenatal care
has been made available to more
women than ever before. Utiliza-
tion of Medicaid services can help
pregnant women in two ways; the
provision of adequate prenatal care
to Medicaid eligibles is expected to
increase the likelihood of a success-
ful outcome for both mother and
child, and the family planning serv-
ices that are available can help
Medicaid eligible women control the
size of their families.

Maternity Waiver Pro-
gram: The Maternity Waiver
Program, implemented September
1, 1988, is aimed at combatting
Alabama’s high infant mortality
It assures that low income
pregnant women, through one pri-
mary provider network, receive
comprehensive, coordinated, and
case managed medical care appro-

priate to their risk status. The two
main components of the waiver are
care coordination (also known as
case management) and the direc-
tion of women to certain caregivers.

Care coordinators work with
the women to set up a plan of care,
make appropriate referrals, provide
education, follow up on missed
appointments, assist with trans-
portation, and provide other
services.

During FY 1993, there were 38
counties participating in the mater-
nity waiver. Those counties were:
Autauga, Bibb, Blount, Bullock,
Calhoun, Choctaw, Clarke,
Conecuh, Cullman, Dallas, Elmore,
Escambia, Etowah, Fayette,
Greene, Hale, Henry, Houston, Jef-
ferson, Lamar, Lawrence, Lee,
Lowndes, Macon, Marengo, Marion,
Marshall, Mobile, Montgomery,
Morgan, Perry, Pickens, Shelby, St.
Clair, Sumter, Tuscaloosa, Wash-
ington, and Wilcox. Statewide
expansion of the waiver is planned
so that all Medicaid eligible preg-
nant women can participate in this
innovative and successful approach
to healthier birth outcomes.

Directing the patients to a spe-
cific provider enables Medicaid to
set up a primary care provider net-
work. Access to care through one
provider eliminates fragmented and
insufficient care while assuring
that recipients receive adequate
and quality attention. Care provid-
ed through this network ensures
that care coordinators can track
patients more efficiently.

This program has been success-
ful in getting women to begin
receiving care earlier and in keep-
ing them in the system throughout
pregnancy. Women in waiver coun-
ties receive an average of nine pre-
natal visits as opposed to only three
prenatal visits prior to the waiver.
Babies born in waiver counties
require fewer neonatal intensive
care days which translates into not
only healthy babies but also

gram:

reduced expenditures for the
Agency.

Nurse Midwife Pro-
Nurse midwifery practice
is defined as the management of
care for normal healthy women and
their babies in the areas of prenatal
care, labor and delivery service,
post partum care, well-woman
gynecological services (including
family planning services), and nor-
mal newborn care. All services are
performed with appropriate physi-
cian consultation.

The nurse midwife program
was implemented in 1982 in order
to facilitate access to maternity care
for the Medicaid population. Since
that time, enrollment of nurse mid-
wives has increased to 30 providers.

To participate in the program,
the nurse midwife must show proof
of RN licensure as well as certified
nurse midwife licensure and submit
a written signed agreement
between the nurse midwife and the
physician consultant. A contractual
agreement with the Medicaid
Agency also is required.

Family Planning: Family
planning services prevent or delay
pregnancy. Family planning
providers include health depart-
ment clinics, federally qualified
health centers, private physicians,
nurse midwives, community health
clinics, and Planned Parenthood of
Alabama. Services include physical
examinations, pap smears, preg-
nancy and venereal disease testing,
counseling, provision of oral contra-
ceptives, other drugs, supplies and
devices including implants, injec-
tions, and referral for needed ser-
vices. A home visit family planning
service is available for newly deliv-
ered mothers. This allows recipi-
ents to begin the birth control of
their choice prior to the postpartum
visit in the clinic.

Medicaid rules regarding steril-
ization are based on federal regula-
tions. Medicaid will pay for steriliza-
tions for adults 21 years of age or
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older if certain conditions are met.

In accordance with state and
federal law, abortions are not
included as family planning serv-
ices, Medicaid will pay for abor-
tions, under the auspices of the
Physicians program, only when the
life of the mother would be endan-
gered if the fetus were carried to
term.

At both the national and state
levels, Medicaid family planning
services receive a high priority. To
ensure this priority, the federal gov-
ernment pays a higher percentage
of the costs of family planning than
for other services. For most Medie-
aid services in Alabhama, the tederal
share of costs was 73 percent in FY
1992, For family planning services,
the federal share is 90 percent.

EPSDT - MediKids: The
Early and Periodic Screening, Diag-
nosis and Treatment Program,
named MediKids in Alabama, 1s a
preventive health program
designed to detect and treat dis-
eases that may occur early in a
child’s life. If properly used, the
program can benefit both the child
and the Medicaid Agency. Many
health problems begin early in life
and, if left untreated, can cause
chronic illness and disability.
When an illness is diagnosed and
treated through the screening pro-

gram, the child benefits through -

improved health. All medically nec-
essary services to correct or
improve the condition are unlimited
if the condition was identified dur-
Ing or as a resuit of a screening.
The Medicaid program also benefits
by realizing long term savings by
intervening before a medical prob-
lem requires expensive acute care.

Although EPSDT is funded by
Medicaid, the program’s operadtion
requires the cooperation of the
State Department of Human
Resources and the State Depart-
ment of Public Health. Eligibles for
the EPSDT program are persons
under 21 years of age who receive
assistance through the Aid to Fami-
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lies with Dependent Children
(AFDC) or Supplemental Security
Income (SSI) programs. Also
included among eligibles are chil-
dren up to six years old in families
with income at or below 133 percent
of the federal poverty level and chil-
dren born after September 30, 1983
in families with incomes up to 100
percent. of the federal poverty level.
Department of Human Resources
workers normally determine AFDC
eligibility, make families aware of
EPSDT, and refer eligibles to
providers. Medicaid eligibility
workers determine eligibility for
pregnant women and young chil-
dren over the income limit for SSIL.

Currently there are more than
750 providers of EPSDT services,
including county health depart-
ments, community health centers,
hospitals, Head Start centers, child
development centers, and private
physicians. Efforts have been made
in recent years to increase the num-
ber of physicians participating in
the EPSDT program,

Since screening is not mandato-
ry, many mothers do not seek pre-
ventive health care for their chil-
dren. Steps have been taken in
recent years, however, to increase
the number of children receiving
screening services. These initia-
tives ineclude more publicity of the
EPSDT program, implementation of
intensive outrcach statewide,
enhancement of physicians’ reim-
bursement for screening and an
increase 1n the number of screen-
ings for which Medicaid will pay.
Because of these added efforts.
there have been more screenings
performed. A Medicaid goal is to
screen all eligible children at 20
intervals between birth and age 21.

The EPSDT screening program
can detect many problems before
they become acute. Problems such
as hypertension, rheumatic fever
and other heart conditions, dia-
betes, neurological disorders, vene-
real disease, anemia, urinary infec-
tions, vision and hearing disorders,

and even cases of child abuse have
been detected and treated in past
years. The cost of screening is rela-
tively small — an average of $70 _
per screening. The cost of treating
acute illness is considerably higher.

The Medicaid dental program is
limited to individuals who are eligi-
ble for treatment under the EPSDT
program. Dental care under this
program is available either as a
result of a request or a need by the
Medicaid recipient. All Medicaid
dental services are provided by
licensed dentists. These services
are limited to those which are cus-
tomarily available to most persons
in the community. Examples of
dental services not covered by Med-
icaid include surgical periodontal,
and most prosthetic treatments. [
justified by the attending dentist,
some services may be prior author-
ized by the Medicaid Agency. These
services may include nonsurgical
periodontal treatment, third and
subsequent space maintainers, hos-
pitalization and some out-of-state

care.




FY 1993
MEDICAID PAYMENTS FOR SOBRA ELIGIBLES

By county of recipient (in millions of dollars)
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FY 1993
SOBRA ELIGIBLES
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Healthy Beginnings

n The Healthy Beginnings pro-
gram, the Medicaid’s Agency’s
major outreach effort for expectant
women and young children began
as an awareness and incentive pro-
gram for expectant women in
August, 1990.

Since that time, some 70,000
women, three-fourths of them on
Medicaid or uninsured, have partic-
ipated in this effort which is
designed to encourage an adequate
number of prenatal care visits.
Additionally, in the fall of 1993, the
Healthy Beginnings program was
expanded to promote well-child
checkups and immunizations for all
Alabama infants.

To encourage women to go for
all their checkups, the Healthy
Beginnings (prenatal) program pro-
vides a free coupon booklet and
pregnancy-related information to
‘any pregnant woman in Alabama,
""regardless of income. Each month
following a checkup, a certain num-
ber of coupons are validated. Once
validated, the coupons may be used.
Each book contains coupons for free
and/or discounted items at various
grocery, discount and drug stores,
among other offers. The program
also offers a special incentive gift —
an insulated cup — free to women
who begin care in the first trimester
of pregnancy.

This nationally-recognized pro-
gram has been credited with help-
ing to increase the number of
women who receive an adequate
number of prenatal visits.

FY 1993 highlights for Healthy
Beginnings include these:

* While teens account for 18
F percent of all births in Alabama, 29
percent of all calls were from
teenagers.

Approximately 75 percent of
all calls were from Medicaid recipi-
ents or from uninsured women.

* Sixty percent of callers were
receiving care at clinics while 39
percent were receiving care from
private physicians.

* Sixty percent of all callers
were white; 39 percent were black,
paralleling the general population
of the state.

* One-third of all callers had
less than a high school education.
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Managed Care

Many states are redesigning
their Medicaid programs {rom a tra-
ditional fee-for-service health care
delivery system to a managed care
approach. This concept promotes a
coordinated and comprehensive sys-
tem of health care services that
emphasizes prevention and educa-
tion. There is substantial evidence
that managed care plans provide
quality health care at less cost than
fee-for-service. The goal of the
Managed Care Program is to devel-
op a guality, accessible, and cost
effective system of care for all Med-
icaid eligibles. The Alabama Medie-
aid Agency plans to initiate the
managed care concept for all geo-
graphical areas of the state.

Managed care is a coordinated
strategy designed so that a primary
health care provider or case manag-
er may provide care directly to
patients and authorize all other
health care, except true emergen-
cies, that is received by the patient.

With fee-for-service, access to
health care services is limited for
many Medicaid recipients. Many
beneficiaries lack a routine system
of coordinated and continuous
health care. This lack of care usu-
ally results in fragmentation, dupli-
cation of services, and indiscrimi-
nate “doctor shopping.” Under the
managed care concept, the patient
is directed to use a primary
provider, and the unnecessary use
of hospital emergency rooms, drug
prescriptions, and medical tests is
eliminated.

Mental Health Services:
Through mental health centers
under contract with the Depart-
ment of Mental Health and Mental
Retardation, Medicaid provides
services [or eligible mentally ill
adults and emotionally disturbed
children. These services include
day treatment, medication check,
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diagnostic assessment, pre-hospi-
talization screening, and psy-
chotherapy for individuals, groups
and families. The program serves
people with primary psychiatric
and substance abuse diagnoses.
There are 25 mental health centers
around the state providing these
services. On a monthly average
during FY 1993, about $1.5 million
was spent to provide services to
approximately 8,500 clients.

Targeted Case Manage-
menit: Since 1988, the Medicaid
Agency has offered case manage-
ment to two target groups, mentally
ill adults and mentally retarded
adults, as long as the individuals
are Medicaid eligible. Case man-
agement to these two groups
includes assessment of the individ-
ual's condition, development of a
plan of care, coordination of needed
services, follow-up on the individ-
ual’s progress and reassessment of
the condition.

As a result of cooperation
among the Department of Public
Health, the Department of Human
Resources, United Cerebral Palsey,
and the Alabama Kidney Founda-
tion, case management was expand-
ed in recent years to include five
additional target groups. Medicaid
eligible handicapped children, fos-
ter children, persons with severe
renal disease, pregnant women, and
ATDS/HIV positive individuals also
may receive the same benefits of
case management as mentally ill or
mentally retarded individuals. In
September 1991, the definition of
handicapped children was expand-
ed to include the developmentally
delayed. The addition of new

providers is anticipated to assist
the targeted groups in gaining
access to medical, social, education-
al and other services. During FY
1993, $1,310,942 was spent serving
an estimated 6,000 case manage-
ment clients.
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The State of Alabama has
developed Home and Community
Based Service (HCBS) waivers that
provide alternatives to institution-
alization for some Medicaid recipi-

ents. The waiver programs are
aimed at helping recipients receive
extra services not ordinarily cov-
ered by Medicaid in this state.
Home and Community Based waiv-
er programs serve the elderly and
dizabled, mentally retarded and
developmentally disabled and
homebound. These programs pro-
vide quality and cost-effective serv-
ices to individuals at risk of institu-
tional care.

HCBS Waiver for the
Elderly and Disabled: This
waiver provides services Lo persons
who might otherwise be placed in
nursing homes. The five basic serv-
ices covered are case management,
homemaker services, personal care,

W) adult day health, and respite care.

During FY 1993, there were 6,791
recipients served by this waiver at
an actual cost of $3,846 per recipi-
ent. Serving the same recipients in
nursing facilities would have cost
the state $15,663 per recipient.
This waiver saved the state $11,817
per recipient in K'Y 1993.

People receiving services
through Medicaid HCBS waivers
must meet certain eligibility
requirements. Those served by the
waiver for the elderly and disabled
are recipients of Supplemental
Security [ncome (SSI) or State Sup-
plementation who meet the medical
criteria for nursing home care
financed by the Medicaid program.
This waiver is administered by the
Alabama Department of Human
Resources and the Alabama Com-
mission on Aging.

HCBS Waiver for the
Mentally Retarded and the
Developmentally Disabled
(MR/DD): This waiver serves

individuals who meet the definition
of mental retardation or develop-
mentally disabled. The waiver pro-
vides residential habilitation train-
ing, day habilitation, prevocational
training, supported employment,
occupational therapy, speech thera-
py, physical therapy, individual
family support service, behavior
management, companion service,
respite care, personal care, environ-
mental modification, specialized
medical equipment and supplies,
assistive technology, personal emer-
gency response system, and skilled
nursing care. During FY 1993,
there were 2,063 recipients served
by this waiver at an actual cost of
$9,832 per recipient. Serving the
same recipients in intermediate
care facilities for the mentally
retarded (ICF/MR) would have cost
the state about $59,948 per recipi-
ent. The MR/DD waiver saved the
state $50,116 per recipient in FY
1993.

OBRA 87 HCBS Waiver:
This waiver serves individuals who
are inappropriately placed in nurs-
ing facilities and was passed by
Congress as part of the Omnibus
Budget Reconciliation Act of 1987.
The services provided under this
waiver include case management,
personal care, respite care, residen-
tial habilitation training, behavior
management, day habilitation, pre-
vocational services, supported
employment, environmental modifi-
cation, skilled nursing care, special-
ized medical equipment and sup-
plies, personal emergency response
systems, companion services, physi-
cal therapy, occupational therapy,
assistive technology, individual and
family support, and speech, hear-
ing, and language services. This
waiver is administered by the
Department of Mental Health and
Mental Retardation. During FY
1993, there were 18 persons served
by this waiver at a cost of $12,913

per recipient. Serving the same
recipients in intermediate care
facilities for the mentally retarded
would have cost the state approxi-

-mately $60,000 per recipient. The

waiver saved the state approxi-
mately $47,087 per recipient in FY
1993.

Homebound Waiver: This
waiver is administered by the
Department of Education, Division
of Vocational Rehabilitation. The
services provided under this waiver
include case management, personal
care, respite care, environmental
modification, transportation, med-
ical supplies, personal emergency
response syslem, and assistive tech-
nology. During FY 1993, there
were 93 recipients served by this
waiver at a cost of $538.98 per
recipient. Serving the same recipi-
ents in an institution would have
cost the state $15,723.70. The state
saved $15,184.72 per recipient in
FY 1993 under this waiver.


http:15,184.72
http:15,723.70

Home Care Services

The Medicaid home care serv-
ices program helps people with 1ill-
nesses, injuries, or disabilities
receive the quality of care they need
at home. Through the utilization of
registered nurses, licensed practical
nurses, home health aides/order-
lies/homemakers, physical thera-
pists, occupational therapists,
speech therapists, respiratory ther-
apists, medical equipment and sup-
plies, orthopedists, prosthetists,
physicians and hospices, recipients
are provided services that are need-
ed for them to remain at home and
maintain their highest level of inde-
pendence at a cosl savings to Med-
icaid.

Home care services to Medicaid
eligibles under the age of 21 have
been greatly expanded because of
the Omnibus Budget Reconciliation
Act of 1989. This law states that
any service necessary to treat or
ameliorate a condition must be pro-
vided to any Medicaid eligible
under 21 years of age as long as the
condition is discovered as a result of
a medical check-up through the
Early and Periodic Screening, Diag-
nosis and Treatment (EPSDT) Pro-
gram. This provision of OBRA 1989
will greatly increase the number of
children that can be served in the
community. Occupational therapy,
physical therapy, durable medical
equipment, and other services as
necessary to maintain Medicaid eli-
gibles in the home are available to
Medicaid eligibles under 21 as of
April 1, 1990.

Due to changes in the health
care delivery system, the demand
for home care services has been
increasing. Advanced medical tech-
nology has made it possible to pro-
vide more sophisticated care and
equipment in the home rather than
incurring the expense of institution-
al care. In addition, expansions
mandated under the EPSDT
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program have made Alabama Med-
icaid home care services one of the
most comprehensive medical assis-

tance programs in the country for
children.

The Medicaid home care serv-
ices program is based on the philos-
ophy of family and patient partici-
pation in providing patient care.
Working together, families and
patients are taught care which can
reasonably and safely be rendered
in the home.

Hospice Care Services:
Hospice care is a comprehensive
home care program which primarily
provides reasonable and necessary
medical and support services for
terminally ill individuals. The goal
of hospice is not to cure a terminal
illness but rather to provide relief of
symptoms.

The service is not only compas-
sionate but also cost efficient. Dur-
ing FY 1993, the Medicaid Agency
served an average of 30 hospice
patients each month at a total cost
of about $756,148 in state and fed-
eral funds. The expense was offset
by a reduction in hospital costs for

"Medicaid.

In adding hospice services for
eligible patients, the Medicaid
Agency follows the same rules the
Medicare program uses. Hospice
services must be provided by
Medicare certified hospice pro-
grams and are available for unlim-
ited days.

Hospice care through the Med-
icaid Agency is provided on a volun-
tary basis, and when it is chosen,
the patient waives the right to any
other services that treat the termi-
nal illness. Services included are
nursing care, medical social serv-
ices, physicians services, counseling
services, short-term inpatient care,

medical appliances and supplies
(including drugs and biologicals),
home health aide services, home-
maker services, physical therapy,
occupational therapy, speech lan-
guage pathology services, and nurs-
ing home room and board.

Home Health and Dur-
able Medical Equipment
(DME): Skilled nursing and
home health aide services pre-
scribed by a physician are provided
to eligible homebound recipients on
a part-time or intermittent basis.
These services cover preventive,
restorative, and supportive care to
persons who meet Medicaid home
health criteria. Nursing and per-
sonal care provided under the home
health program must be certified by
licensed physicians and provided by
home health agencies under con-
tract with Medicaid. There were

137 agencies participating in FY .

1993.

Up to 104 home health visits
per year may be covered by the
Medicaid Agency. During FY 1993,
over 5,000 recipients received visits
costing a total of $10,140,509.

Supplies, appliances, and
durable medical equipment are
mandatory benefits under the home
health program. Medicaid recipi-
ents do not have to receive home
health services to qualify for DME
services, but all items must be med-
ically necessary and suitable for use
in the home. During the fiscal year,
over 400 Medicaid DME providers
throughout the state furnished
services at a cost of $7,553,453.

In-Home Therapies:
Physical, speech, and occupational
therapy in the home is limited to

individuals under 21 years of agei'é‘

who are referred from an EPSDT =

screening. If certified as medically
necessary by a physician, services
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must be provided through a Medic-

aid certified home health agency.

All therapy services rendered in the
m home require prior authorization by
~ the Alabama Medicaid Agency.

Private Duty Nursing:
Private duty nursing services in the
home are covered for eligible recipi-
ents requiring continuous skilled
nursing care. The services are
available only for recipients under
age 21 and prescribed as a result of
an EPSDT screening referral. Pri-
vate duty nursing care is provided
in a recipient’s home. The service
also may be provided to the recipi-
ent away from the home when
activities such as school or other
normal life activities take him or
her away from the home. Private

duty nursing services are covered
for Medicaid recipients who have
medical problems that require edu-
cation of the primary caregiver
and/or stabilization of the recipi-
ent’s medical problem or problems.
For Medicaid coverage, at least four
hours of continuous skilled nursing
care are required per day.

Private duty nursing services
must be prior authorized by Medic-
aid. All services require monitoring
on a regular basis, generally every
60 days, with the physician provid-
ing recertification of the continuing
need for care. During the last fiscal
year, Medicaid paid $4,262,991 for
services provided through 30 pri-
vate duty nursing providers.

Hospital Program

Personal Care Services:
Personal care services are available
only for recipients under age 21
who have exhausted the home
health benefit of 104 nursing visits
per calendar year. The service
must be referred from an EPSDT
screening and prescribed as med-
ically necessary by a physician.

‘Personal care services are provided

through Medicaid contract home
health agencies at the recipient’s
place of residence. Personal care
services include but are not limited
to bed bath, sponge, tub or shower
bath, shampoo, nail and skin
care, oral hygiene, toileting, and
elimination.

\

. Hospitals are a critical link in
the Medicaid health care delivery
system. There are 117 Alabama
hospitals that participate in the
Medicaid program, and 29 hospitals
in neighboring states also partici-
pate in Alabama’s Medicaid
program.

Alabama’s Medicaid program
retmburses hospitals on a daily rate
that varies from hospital to hospi-
tal. The per diem rate is deter-
mined by a formula that takes into
account many factors, including a
hospital’s costs, the services provid-
ed and efficiency factors such as
occupancy rates.

Acute medical care in an outpa-
tient setting is much less costly
than inpatient care. The proper use

~» of outpatient care reduces medical

costs and is convenient for the
recipient. However, many Medicaid
patients use emergency rooms
when all they need or want is to see
a doctor. Since an outpatient visit

is twice as expensive as a doctor’s
office visit, the misuse of outpatient
services has an impact on Medicaid
expenditures. Limitations on out-
patient visits have lessened the
problem of abuse, but the number
of outpatient visits continues to
increase because of the trend
toward performing more and more
procedures on an outpatient basis.

Utilization review is mandated
under federal regulations to ensure
that Medicaid inpatient admissions
are based on medical necessity.
The Inpatient Utilization Review
Unit of the Alabama Medicaid
Agency performs the duties out-
lined in the regulations. There are
75 in-state hospitals in Alabama
that are considered “delegated” and
do their own utilization review; 42
hospitals are “non-delegated” and
must call the Medicaid Agency for
approval of medical necessity for
admission and continued stays.
Methods for conducting these
reviews include admission screen-

ing, pre-admission review, utiliza-
tion review conducted by hospital
committees, continued stay review,
on-site review, and retrospective
sampling.

Hospital utilization review is
designed to accomplish these goals:

*  Ensure medically necessary
hospital care to recipients.

Ensure that Medicaid funds
allocated for hospital services are
used efficiently.

* Identify funds expended on
inappropriate services.

Inpatient hospital days were
limited to 16 days per calendar year
in FY 1993. However, additional
days are available in the following
instances:

When a child has been
found, through an EPSDT screen-
ing, to have a condition that needs
treatment.

When authorized for deliver-
ies (onset of active labor through
discharge).
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There are some instances when
inpatient days are unlimited. Children
under one year of age may receive
unlimited inpatient days in any
hospital. Children under age seven
may receive unlimited inpatient
days in hospitals designated by
Medicaid as disproportionate share
hospitals.

There were also limitations on
outpatient hospital services during
this fiscal year. Medicaid will pay
for a maximum of three non-emer-
gency outpatient visits per eligible
during a calendar year. Exceptions
are made for certified emergencies,
chemotherapy, radiation therapy,
visits solely for lab and x-ray serv-
ices and surgical procedures on the
agency’s outpatient surgical list.
Additional outpatient visits may be
prior authorized if requested by the
physician.

Most Medicaid hospital patients
are required to pay a copayment for
hospital care. The copayments are
$50 per inpatient admission and $3
per outpatient visit. Recipients
under 18 years of age, nursing
home residents, pregnant women
and others are exempt from copay-
ments. (However, a recipient dis-
charged from the nursing home and
admitted to the hospital must pay
the $50 inpatient copayment.) A
provider may not deny service to
a Medicaid eligible due to the
recipient’s inability to pay the
copayment.

Transplant Services: In
addition to kidney and cornea
transplants, which do not require
prior approval, Medicaid benefits
cover prior authorized heart trans-
plants, liver transplants, and bone
marrow transplants. Other med-
ically necessary transplants are
also covered for recipients under 21
vears of age when the need is iden-
tified during an EPSDT screening
and is prior authorized by the
Alabama Medicaid Agency. Eligible
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recipients requiring heart trans-
plants, liver transplants, bone mar-
row, or other covered EPSDT-
referred transplants must meet the
medical criteria in the Alabama
Medicaid Organ Transplant
Manual.

Transplant services are limited
to in-state providers unless there
are no in-state providers available
to perform the procedure.

Inpatient Psychiatric
Program: The inpatient psychi-
atric program was implemented by
the Medicaid Agency in May 1989.
This program provides medically
necessdary inpatient psychiatric
services for recipients under the age
of 21 if services are authorized by
the Alabama Medicaid Agency and
rendered in Medicaid contracted
psychiatric hospitals. Only psychi-

atric hospitals which are approved
by the Joint Commission for

Accreditation of Healthcare Organi-
zations and have distinct units and
separate treatment programs for
children and adolescents can be cer-
tified to participate in this program.u
At the end of FY 1993, there were
five hospitals enrolled.

Persons participating in the
programs must meet certain quali-
fications and the services performed
must be expected to reasonably
improve the patient’'s condition or
prevent further regression. An
individualized active treatment
plan must be developed by the
treatment team for each recipient
and forwarded to the Medicaid
Agency for authorization of
services.




FY 1991-1993

Table - 24

' HOSPITAL PROGRAM
I Changes in use and cost
! ‘
- Recipients of Payments Medicaid's Annual
Year Inpatient Care Ior Services Cost Per Recipient
1991 64,677 $176,397,312 $2,727
1992 71,090 $217,097,579 $3,054
1993 71,017 $235,503,602 53,316
' FY 1989-1993 Table - 25
HOSPITAL PROGRAM
QOutpatients
FY 89 FY 90 FY’91 FY 92 FY 93
Number of outpatients 103,665 115,957 146,358 184,036 214,568
Percent of eligibles using
outpatient services 27% 33% 30%_ 33% 36%
Annual expenditure for
outpatient care $9,605.911 $12,824,623 $19,094,131 $27,864,913 835,960,064
Cost per patient $93 $112 $130 $151 $168

S
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FY 1993
PAYMENTS TO HOSPITALS*
By county of recipient (in millions of dollars)

Table - 26
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$3.6 $2.7 $11.7 $3.6
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*Does not include disproportionate share payments. Inpatient and outpatient services only.

"
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Physicians Program:
Physicians are a crucial component
in the delivery of health care to
Medicaid eligibles. Service to eligi-
bles is based on medical necessity,
with physicians determining the
need for medical care. Physicians
provide this care directly and pre-
scribe or arrange for additional
health benefits. It is the physician
who determines what drugs a
patient receives, decides when a
patient needs nursing home or
inpatient hospital care, and controls
the care of the patient in an institu-
tion. The majority of licensed
physicians in Alabama participate
in the Medicaid program. A little
more than 66 percent of Alabama’s
Medicaid eligibles received physi-
cians’ services in FY 1993.

Recipients visiting a physician
are required to pay a $1 copayment
per office visit. Recipients under 18

K'ears of age, nursing home resi-
i

dents, and pregnant women are
exempt from copayments. Certain
physicians’ services do not require
copayments. These include family
planning services, physicians’ inpa-
tient hospital visits, physical thera-
py, and emergencies. Physicians
may not deny services due to the
recipient’s inability to pay the
copayment.

Most Medicaid providers must
sign contracts with the Medicaid
Agency in order to provide services
to eligibles. Physicians who partici-
pate in the MediKids program must
sign an agreement in order to per-
form Early and Periodic Screening,
Diagnosis and Treatment (EPSDT)
Program screens for children under
the age of 21. Also, nurse midwives
are required to sign contracts in
order to participate in the Medicaid

4 srogram. For other types of physi-
~clans’ services, the submitted claim
is considered a contract as long as
the physician 1s enrolled in the

Medical Services

Medicaid program and has a
provider numbey.

In general, the per capita cost of
Medicaid services to the aged is
higher than for other categorics of
recipients. One reason is that older
people are more likely to have
health problems. However, Medic-
aid physicians’ care cosis for the
aged are lower than for most cate-
gories. This is because most of
Medicaid’s aged recipients also
have Medicare coverage. In cases
when individuals have both Medic-
aid and Medicare, Medicaid normal-
ly covers the amount of the doctor
bill not paid for by Medicare, less
the applicable copayment amount.

Pharmacy Program:
Although the pharmacy program is
an optional service under federal
Medicaid rules, it is economically
vital to the Medicaid program.
Treating illnesses with prescription
drugs is usually much less expen-
sive and often as effective as alter-
natives such as hospitalization
and/or surgery. For this reason, the
pharmacy program represents one
of the most cost-effective services.

Realistically, modern medical
treatment would be impossible
without drugs. In recent years,
medical professionals have been
very successful in finding medica-
tions that make more expensive
alternatives unnecessary.

In Y 1993, pharmacy pro-
viders were paid approximately
$147 million for prescriptions dis-
pensed to Medicaid eligibles. This
expenditure represents about seven
percent of Medicaid payments for
services. The Medicaid Agency’s
reimburscment to participating
pharmacists 1s based on the ingic-
dient cost of the prescription plus a
dispensing fee. Dispensing fees
were increased effective October 1,
1991 as follows:

Retail pharmacy
Institutional pharmacy
Government pharmacy  $5.40

Dispensing physician $1.21

Primarily to control overuse,
Medicaid recipients must pay a
copayment for each prescription.
The copayment ranges from $.50 to
$3, depending on drug ingredient
cost. The Omnibus Budget Recon-
ciliation Act of 1990 expanded Med-
icaid coverage of reimbursecable
drugs. With the exception of allow-
able published exclusions, most all
drugs are now covered by the Med-
icaid Agency.

The Pharmacy program is
responsible for maintaining a list of
injectable medications that can be
administered by physician
providers. Reimbursement for
these injectables is payable through
the Physician program. The physi-
cian may bill for either an office
visit or the cost of the drug plus an
administration fee.

Eye Care Program: The
Alabama Medicaid Eye Care pro-
gram provides eligibles with contin-
ued high quality professional eye
care. For children, good eyesight is
essential to learning and develop-
ment. For adults, good vision is
critical to sclf-sufficiency and the
maintenance of a high queaiity of
life. Through the optometric pro-
gram, Medicaid eligibles receive a
level of eye care commparable to that
of the generai putilic.

The eye cure program provides
services through ophthalmologists,
optometrists aad opticians. Adults
(21 yeurs of age and older) are
eligible for one complete eye
examination and one pair of eye-
glasses every two calendar years.

37



Recipients under 21 years of age
are eligible for an eye examination
and one pair of eyeglasses every
calendar year or whenever medical-
ly necessary. Hard or soft contact
lenses are available when prior
authorized by the Medicaid Agency
for apkakic (post-cataract surgery)
patients and for the treatment of
keratoconus.

In keeping with the Agency's
policy of cost containment, eye-
glasses are chosen through competi-
tive bidding. During I'Y 1993, Med-
icaid entered into a new one year
eyewear contract period with the
option to extend the contract for
two additional years. The contrac-
tor is required to furnish eyeglasses
that meet federal, state and Agency
standards. The selection of frames
includes styles for men, women,
teens, and preteens.

Laboratory and Radiol-
ogy Program: Laboratory and
radiology services are essential

parts of the Medicaid health care
delivery system. Many diagnostic
procedures and methods of treat-
ment would be impossible without
the availability of these valuable
services.

Since lab and x-ray services are
ancillary parts of other services,
Medicaid will not pay for Jab and
x-ray services if the other services
performed are not covered. Labora-
tory and radiology providers must
be approved by the appropriate
licensing agency within the state
they reside. These facilities must
sign a contract with Medicaid in
order to be eligible for reimburse-
ment. Laboratory providers must
also be certified in order to partici-
pate in the Medicaid program.

Renal Dialysis Pro-
gram: The Medicaid Renal Dial-
ysis program was implemented in
1973. Since that time, enrollment
of renal dialysis providers in the
Medicaid program has gradually

increased to its present enrollment
of 44 freestanding facilities.

Renal dialysis services covered
by Medicaid include maintenance
hemodialysis and CAPD (Continu-
ous Ambulatory Peritoneal Dialy-
sis), as well as training, counseling,
drugs, biologicals, and related tests.

Although the Medicaid renal
dialysis program is small, it is a
life-saving service without which
many recipients could not survive,
physically or financially.

FY 1993
PHYSICIAN PROGRAM
Use and cost

Table - 27

w

Cost Per
Category Payments Recipients Recipient
Aged $5,277,513 55,494 $95
Blind $512.990 1,387 $370
Disabled $38.576,039 96,323 $400
Dependent $62.,388,358 275,331 $227
All Categories $106,754.900 396,571 $269
FY 1991-1993 Table - 28
LAB AND X-RAY PROGRAM
Use and cost '
Annual Cost Per
Year Payments Recipients Recipient
"
1991 $4.841.269 110,900 $44 Q
1992 $6,973,307 155,184 $45
1993 $8,381,646 175,750 $48
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FY 1993
EYE CARE PROGRAM

m Use and cost

Table - 29

Cost Per
Category Payments Recipients Recipient
Optometric Service © 82,593,392 54,592 $48
Eyeglasses $947.,9638 36,790 . %26
FY 1993 Table - 30
PHARMACY PROGRAM
Counts of providers by type
Type of Provider Number
Retail 1,323
Institutional 39
Governmental 4
Dispensing Physician 1
Total 1,367
FY 1991-1993 Table - 31
y PHARMACY PROGRAM
Use and cost
Number Of Recipients Number Rx “rice Lost Total
Drug As a % Of Of Per Per Per Cost To
Year Recipients Eligibles Rx Recipient Rx Recipient Medicaid
1991 293,119 61% 4,494 686 16533 $16.92 $259 $76,028,149
1992 381,293 64% 5,666,482 16.13 $20.42 $329 $115,725,473*
1993 397,022 67% 6,633,244 16.46 $22.49 $370 $5146,906,501%

*Does not reflect rebates received by Medicaid from pharmaceutical manufacturers,

See Table below.

FY 1991-1993
PHARMACY PROGRAM

Table - 32

Cost
Total Drug Net Net Cost Net Cost per
Year Payments Rebates Cost Per Rx Recipient
1991 $ 76,028,149 | - $ 76,028,149 $16.92 $259
',* 1992 $115,725,473 $17,727,158 $ 97,998,315 $17.29 8279
1993 $146,906,501 $26.986,514 $119,919,987 $18.36 $302
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Long Term Care

Care for acutely ill, indigent
residents in nursing facilities was
mandated in 1965 with the enact-
ment of Medicaid (Title XIX). Dur-
ing the last few years, however, the
Omnibus Budget Reconciliation Act
of 1987 (OBRA 87) has made the
most significant impact on the
nursing facility program. OBRA 87
was implemented October 1, 1990
and provided for improvements in
health care for residents in nursing
facilities. The law included better
training for nurse aides, more
rights and choices for residents in
controlling their lives and sur-
roundings and more opportunities
for restorative care to help resi-
dents reach their full physical
potential.

During the past several years
the elderly population of the siate
has increased, with the percentage
of recipients in nursing facilities
increasing at a slower rate. Factors
contributing to the stabilization of
nursing fucility use by Medicaid
recipienis include the availability of
home health services, the imple-
mentation of home uid community
based services to prevent institu-
tionalization, the continued applica-
tion of medical criteria to insure
that Medicaid patients in facilities
have genuine medical needs requir-

ing professional nursing care, and « -

management information system
that makes timely and accurate
financial eligibility decisions
possible.

Evein with the percentage of
recipients in nursing homes

increasing at a slower rate, Medic-
aid financed 65 percent of all nurs-
ing home care in the state during
FY 1993. The total cost to Medicaid
for providing this care was
$330,829,010. Almost 93 percent of
the 221 nursing homes in the state
accepted Medicaid recipients as
patients in FY 1993. There were
also 16 hospitals in the state during
FY 1993 that had long term care
beds, called swing beds, participat-
ing in Medicaid. Swing beds are
hospital beds that can be used on
an as need basis for either the level
of care found in skilled nursing
facilities, as in nursing homes, or
the level of care found in acute care
hospitals. The hospitals providing
swing beds must have fewer that
100 beds and must also be located
in rural areas.

A regulation issued by the
Department of Health and Human
Services provides an alternative to
terminating Medicare and Medicaid
provider agreements with long term
care facilities that are found to be
out of compliance with program
requirements. In facilities with
deficiencies that do not pose imme-
diate jeopardy to the health and
safety of patients, Medicaid may
impose a sanction denying payment
for new Medicaid admissions. The
denial of payment sanction provides
an option for terminating a facility’s
provider agreement while still pro-
moting correction of deficiencies.

Alabama changed reimburse-
ment systems effective September
1,1991. " 'he new reimbursement

system helps to maintain capitaﬂ/
formation, improve access for heavy
care, promote quality care, and
achieve cost containment. The sys-
tem helps provide the best possible
health care to our needy elderly at
the most affordable cost to the state
of Alabama.

Alabama uses a Uniform Cost
Report (UCR) to establish a Medic-
aid payment rate for a facility.
Nursing facilities are reimbursed at
a single rate based on allowed costs
rather than the level of care provid-
ed to individual patients. The rate
takes into consideration the nurs-
ing facility financing arrangements,
staffing, management procedures,
and efficiency of operations. The
UCR must be completed by each
nursing facility and submitted to
the Alabama Medicaid Agency by
September 15 of each year so a new
rate may be established and imple-
mented by January 1 of the follow-
ing year. Allowable expenses
included in the reimbursement rate~
are employee solaries, consultatiortes:
fees, dietary service, supplies,
maintenance and utilities, as well
as other expenses incurred in
maintaining full compliance with
standards required by state and
federal regulatory agencies. Medic-
aid pays the long-term care facility
100 percent of the difference
between the Medicaid-assigned
reimbursement rate and the
patient’s available income. Swing
beds are reimbursed at the average
statewide nursing facility rate.

FY 1991-1993 Table - 33
LONG-TERM CARE PROGRAM
Patients, months, and costs

Number of Nursing Average Length Total Patient- . Average Cost

Home Patients Of Stay Days Paid For Per Patient Per Total Cost

Year Unduplicated Total During Year By Medicaid "Day To Medicaid To Medicaid ‘ ’
1991 21,730 253 Days 5,495,747 $42 $232,088,398 |
1992 21,084 272 Days 6,217,634 $51 $315,675,925
1993 21,353 . 275 Days 6,327,407 $52 $330,829,010
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FY 1991-93 Table - 34
LONG-TERM CARE PROGRAM
d Number and percent of beds used by Medicaid
Licensed Medicaid Percent of Beds
Nursing Monthly Used By Medicaid
Year Home Beds Average In An Average Month
1991 22,842 13,973 61.2%
1992 22,974 11.732 64.1%
1993 23,357 15,148 64.9%
FY 1993 Table - 35
LONG-TERM CARE PROGRAM
Recipients and payments by sex, race, and age
Cost Per
Recipients Payments Recipient
By Sex
Female 16,509 $25¢ 368,094 $15,650
Male 4,844 $72,460,916 $14,959
By Race
White 16,867 $258,024.780 15,298
Nonwhite 4,486 572,804,230 $16,229
By Age
0-5 16 $379,507 $23,719
6-20 132 $3,674,620 $27,838
21-64 1,738% $30,913,581 $17,797
65 & Over 19,468 $295,861,302 $15,197
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FY 1993 Table - 36
PAYMENTS TO NURSING HOMES

By county of recipient (in millions of dollars)

LAUDERDALE

$7.9

COLBERT

4 ‘1
b $1.7

FRANKLIN LAWRENCE $9.3

$3.6 $7.9 $3.5

LIMESTONE | \ADISON JACKSON

MARSHALL

3.5 MORGAN
5 $8.5
MARION CULLMAN
WINSTON 76
$4-2 $3 s 9 $
$2.1
_‘j BLOUNT
FAYETTE W%I:ZK%R ST. CLAIR
$1.9 ' L $1.1
JEFFERSON CIEBURNE
$43.1 TALLADEGA
PICKINS LT SHELBY LA $2.4 $1.9
$3.2 $10.4 $4.1 ciay | FANDOLPH
iy TAILAPOCEA | CHAMBERS
1.9 N\ $07 |° i
CHILTON $8.2 $4.2
AUTAUGA ELMORE Lu
$1.3 $4.1 $4.0
DALLAS MAGON
$4.1 MONTCGOMERY $3.9 RUSSELL
CHOCTAW . $18.4 $4.5
$1.3 LOWNDES BULLOCK
_ WILCOX ‘ $0.1 $0.6
1.3 PIKE BARBOUR
CLARKE MR $2.8 $3.5
$2.4 MONROFE $2.8 cmiifw
$1.9 o HENRY
WASHINGION CONECUH o $3.6 $1.5
$1 2 $0 9 COFFEL DALE
' COVINGTON $5.0 [\f
ESCAMBIA $5.0 GENEVA $3.3
$3.3 $2.6 HOUSTON
MOBILE
$23.2
BALDWIN
$6.5

[

42




Long-Term Care for the Mentally 111

The Alabama Medicaid Agency,
in coordination with the State
Department of Mental Health and
Mental Retardation, includes cover-
age for Medicaid-eligible mentally
retarded and mentally diseased
recipients who require care in an
Intermediate Care Facility (ICF).
Eligibility for these programs is
determined by categorical, medical
and/or social requirements specified
in Title XIX. The programs provide
treatment which includes training
and habilitative services intended
to aid the intellectual, sensorimo-
tor, and emotional development of
residents.

Facilities in which intermediate
care for the mentally retarded are
provided include the Albert P.
Brewer Developmental Center in
Mobile, the J. S. Tarwarter Devel-
opmental Center in Wetumpka,

Lurleen B. Wallace Developmental
'a]enter in Decatur, Partlow State
School and Hospital in Tuscaloosa,
and the Glenn Ireland II Develop-
mental Center near Birmingham.

In recent years there has been a
statewide reduction of beds in inter-
mediate care facilities for the men-
tally retarded. This reduction is a
cooperative effort by the Depart-
ment of Mental Health and Mental
Retardation and the Alabama Med-
icaid Agency to deinstitutionalize as
many clients as possible and serve
clients in the least restrictive
setting.

In addition to contributing the
federal share of money for care in
large residential facilities, Medicaid
also covers intermediate care of
mentally retarded residents in
three small facilities of 15 or fewer
beds. Those facilities include Mus-
cle Shoals Association for Retarded
Citizens in Tuscumbia, Volunteers
of America #20 in Huntsville, and
Volunteers of America #40 in Hart-
selle. Institutional care for the
mentally diseased is provided
through Alice Kidd Nursing Facility
in Tuscaloosa, Claudette Box Nurs-
ing Facility in Mobile, and S. D.
Allen Nursing Facility in North-
port. In FY 1992 the average pay-
ment per day in an institution serv-
ing the mentally retarded was
approximately $182.78.

In terms of total Medicaid dol-
lars expended and the average
monthly payment per patient, the
ICF-MR/MD program is extremely

costly. However, the provision of
this care through the Medicaid pro-
gram is saving the taxpayers of
Alabama millions of state dollars.
These patients are receiving serv-
ices in state-operated mental health
institutions. If the Medicaid pro-
gram did not cover the services pro-
vided to these patients, the Alaba-
ma Department of Mental Health
and Mental Retardation would be
responsible for the total funding of
this care through its state appropri-
ation. In FY 1993, in cooperation
with the Alabama Medicaid Agency,
Mental Health was able to match
every $27 in state funds with $73 of
federal funds for the care of Medic-
aid-eligible ICF-MR/MD patients.

FY 1993
LONG-TERM CARE PROGRAM
ICEF-MR/MD

Table - 37

ICF/MR ICF/MD-Aged
Recipients 1,316 456
Total Payments $79,035,619 $12,565,737
Annual Cost Per Recipient $60,057 $27,556
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Alabama Medicaid and AIDS

During FY 1993, the Center for
Disease Control and Prevention
adopted an expanded AIDS case
definition. This expanded defini-
tion increased the number of
reported AIDS cases in Alabama in
1993 by 64 percent over the number
reported in 1992. There were 2,345
AIDS cases reported in Alabama in
1993, 619 of them new cases. Med-
icaid provided assistance to 1,079
recipients at a cost of $8.26 million,
an increase of 52 percent over 1992
expenditures. Statewide, 46 per-
cent of all reported patients with
AIDS received services funded by
Medicaid. There were 124 (11.49
percent) children in that number.

The Medicaid Agency continues
to work with other state agencies
and community based organizations
in assessing needs and priorities in
dealing with the HIV/AIDS epidem-
ic. The diagnosis of AIDS is consid-
ered a disabling condition under
federal law and qualifies an individ-
ual for Medicaid benefits, providing
certain financial criteria are met.
The following is a brief summary of
services available to HIV/AIDS
patients who are Medicaid eligible.

Physician Services: Finding
a physician who is familiar with
AIDS-related diseases is sometimes
difficult for AIDS patients, especial-
ly in rural areas. They must fre-
quently travel long distances to get
needed care and transportation can
be a problem. Most physicians
treating AIDS are located in major
urban areas.

Inpatient Hospital Care:
The largest share of expenditures
for services for AIDS patients goes
for inpatient hospital care. In 1993,
Medicaid provided inpatient care
totaling $3.72 million. As AIDS
progresses, infected patients are
more likely to require hospitaliza-
tion for opportunistic infectious dis-
eases. AIDS patients can easily
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exhaust their hospital limit of 16
inpatient days per year.

Prescription Drugs: Ala-
bama Medicaid covers AZT and
other drugs used to prolong the life
and health of AIDS patients.
Because of the high cost and the
number of drugs available to treat
AIDS-related infections, drugs rep-
resent the fastest growing expendi-
ture for AIDS recipients. These
drug expenditures for FY 1993 rose
to $1.5 million, an increase of 73
percent over FY 1992.

Home and Community
Based Waiver Program: Home
based services are provided to AIDS
recipients under this waiver

.

program as an alternative to costly
nursing home placement.

Targeted Case Management:
Case management services are pro-
vided to recipients who are HIV
positive. These services provide for
coordinated access to needed serv-
ices for AIDS patients not living in
a total care environment nor receiv-
ing services under a Medicaid waiv-
er program.

Hospice Services: Because
AIDS is considered a terminal illness,
AIDS patients may need hospice
services. Medicaid provides a full
range of services to recipients with
AIDS under the hospice program.

$0

1989 1990
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FY 1989-1993 Table - 38
MEDICAID AIDS EXPENDITURES
(in millions of dollars)
$10 [
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