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Montgomery, 
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- Se t 
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A LABAMA MEDICAID AGENCY 
501 DEXTER AVE N UE 


P.O . BOX 5624 

MONTGOMERY. ALABAMA 36103-5624 


(205) 242 -5000 
DA.... IQ (l , TON fi Y

TOO 1-800· 253 -0799 CQmfTta_i04-0., 

Decembe r 1, 1994 

Jim Folsom, Jr. 

of the State of Alabama 


Sta t e Capitol 

Alabama 36130 


Governor Folsom: 

It is my pleasure to transmit to y o u the twenty - s econd annual 
report of the Alabama Medicaid Agellcy. The report covers activi­
ti e s for the fiscal year that began Oc tober I , 1993, and ended 
September 30, 1994. 

During the ye a r , Medicaid paid for health care for more than 
620,000 Alaba mians, all of them peopl e wi t h low incomes_ Among 
those who depend on Medicaid for h~ ~lth c a re are children and 
p r e gnant women, as well as e lderly and d i s abled people in their 
own home s and in nursing home s . B~ s i des me eti ng c ritical needs 
for care, Medi caid contributes sub~ t a!' ti a lly to the economy of the 
state. For many ru r al and inne r c i t y heal t h c are providers, the 
program offers the only reimburs e me nt availab l e . 

In no small part because of Me d i caid, t he st a te's infant mortality 
has dropped significantly. Contd h u t ing to t he b e tter health of 
Alabama's mothers and babies are a number of Medi c aid in i ti atives, 
i nc luding prog rams to educate pregllant women i n t he impo rt anc e of 
pre natal care and expansions of e lig j b ility to cover more children 
and pregnant Women_ With t h e aim 0f g i ving e ve r y Alab ama baby t he 
opportunity for a heal t hy start in li f , Medic ai d c on t lnue s to 
wo rk close l y with state and local heal t h and s oc i a l serv i c e a g e n ­
c i es , heal t h car e prov iders and ad"or;acy groups t h roughout t he 
stat e _ 

The Alabama Med i caid Agency is com'ni t t ed to en su ring the highe st 
quality of care at an economical C0 St to t he a xp ayers who f und 
t he program. Improving Medicaid, l'?O t ha t i t b ecomes an eve n more 
e ff i c ient and effective program, cont inues to b a t o p p ri o r ity . 
With this goal i n mind, it is my p r i v i lege to serve the people of 
Alabama, and you as Governor, In arlmi. l\i steri ng the Me di c aid pro­
gram in our great state. 

Sin ce rel,Y, / 

( \ / I ­

/ •• ~, .? ", . 
Dav j ~l G: ney I 
CornmJ SSlon e .J 

DGT/ i s b 
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Mission Statement 

The 1Il;,\SiOIl of the Alabama Medicaid Agency is to empOl \'er 0/ (1 ' recipients to 
lIlake educated and informed decisiol1s regarding their hca /II! and the health of their 
fam ilies, We do this hy prOl'iding a systC' /1l which /ad/ira tes (lccess /0 necessary, ltiRh 
quality, prevell ti l'e and acule lIIedical, long terlll care, health educ(/tion alld re /ated 
social services to Medica id eliRihles (lnd otlier need,V poplIlatiollS oI A/ahwl/lI, 
Through teomwork we \'(l'iI 'e to operate and ('nhallce a cost e(ficielU system hy hIli /d­
ing a ll (;,li llitab/e partnership It 'itf! healtll ('(lrc prol'idcrs, hoth public and pril'ate, 

This (111 11 11((/ report IV{) .I' produ(' l'd by 

fhe F inal/cial Planning/Ana/y,l i .\' IJivis ion o{ fh e ALa/JUlII(I Mer/ira id A~enn', 
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HIGHLIGHTS 


INTRODUCTION 

On July 20. 1994 the Admi nis trative 
OW'" , and t he M on tgomery Dis1ric t 
Offi e of the Alabama Medicaid Agency 
mov 0 to a new location. The offices 
are now located in the newly renovat ' c1 
Lurleen B. Wallace' State O ffice Bui ld ­
ing '\L fi 01 Dex1e r Avenu' , Mon t ­
gom xy. A one all imagine, coorclina­
1ion )f Lh move was a c halleng<'. 
Because )f careful advance planning b 
Agency stafr, [he move was accom ­
plisherl with min imal interruption of 
work. T he new location ' llables st.a.J1to 
[u n t ion more e ff ic ie nt ly s ince the 
entire Agency is now locatE d uncler olle 
roof. 111e 11]( ve is pali of an e[fort to get 
more state oWe 's in lo state owne d 
bLlilcling~ . 

Fiscally . the Agency continued it · 
r'covt-'ry f rom Congress' action of 
November 1991 when it lim it d stat's' 
use of provider specific taxes. Last fi s ­
cal year, a ft r di-.;cussions with mem­
bers of tilt' legisla ture and c1iffer ' nt 
provider groups, a settl me n t was 
reached. Through the Disproportionate 
Share program, this s tLl ~ment has pro­
vided the Ml:'dicaid gen 'y wi th the 
money ne ded to avoid shol1:falls in FY 
199' and (-Y 1994 . Th J Dispropor1ion­
at Share program in ~ rJaS(Js Medic ­
aid's state iunding by transff'rring gov­

rnlllenial fund [rom sta t owned 
hospital s . Th sc fun Is arf' th n 
matched hy the [e lend government. 
The provide rs . in return, rcceiw the ir 
original contrib u tioll plus orne addi­
tional money to he lp cover the cost of 
Llllcomp 'nsated 'are . 

WhiJc l he g ' ncy had to work 
through fi nancial c hallenges. til re 
were also successes d uring the year. 
Among the success s was th expan ­
sion of the Agency's Maternity Wai er 
program. This program, long known 
for its valuab le, cost e[ficient , ('I-vice tn 
Medicaid e ligible pregnan t wo men, 
expanded into th ree add itiona l ol ln­
ties. 111c cxpansion brought the (ola llo 
45 counties par t1cipating in tlte waiver 
- two-third of Al aba ma's cou nties . 

TI ose added were Baldwin, Madison, 
au d Russe ll C o u nties. T he re w e re 
other successes... 

INfANT MORTALI fY REDUCED 

Duri n g the y ar it was an ­
nounced that the st.ate's infan Lmor­
t<li y dl·opped s ignifica nLly in 1993 
to the lowe t raLe in ev ra1 years . 
Afte r peaki ng at 13.3 deaths per 
1,000 Ji ve birth in 1983, the state's 
in fant mortality ra te h as d c1 ined 
over Lhe Jast decade . Duri ng cal n ­
dar Y',H 1993, there were 10 .5 
death' per] ,000 li ve births, com­
pared to a rate of 11.2 death "i n 
1992. During the past few years, out­
reach effort!; in the state have helped 
to reduce the infan t mortality j·ate. 
E ffo rts by the Med icaid Agency , 

epartmen t of Public Health, advo­
cacy groups, physicians, and a vari ­
ety of health care organizations to 
educate women on the importance of 

a r ly prenatal care and healthy 
Ii f~styles during pregnancy are cred­
ited with the reduction. 

FEDERAL GRANT AWARDED 

Medicaid rec ived continuati n 
approval of a federal gran that, in 
its first year, gave almost 1,000 low ­
income mothers and 'hildren easier 
access to a number of health and 
social servi es . The grant, which 
could total more than $864,000 over 
[our' years , pI' vides funding for a 
"one-st lp shopping" project in Dallas 
County and Wilcox oun ty . The 
one-stop 'hopping concept gets its 
name b cause individuals can go to 
one location to apply for a variety of 
health and social service progrcm8 . 

The project- hegan in Janu ary, 
1993 when Medicaid placed an eligi­
bility worker and t h e Ala bama 
Department of Public Health placed 
a f;oc ia l \ ork r in George Washing­
Lon arver public housing neighbor ­
hood located in Selma. The 1'k 1'8 

enter women and their children into 
a coordinated heal th c re system of 

r efenal an d follow-up and ensure 

th o:e e lig ible ha e acces to all 

avai lable health and social service . 

Also in 'luded in the granL i a Lrans ­

. pOftation system to enhance accpss 

to services. 

The cone pt of one-stop shopping 
is helpful to recipient s . Going to one 
location lessens t he hardships and 
frustrat.ion often experi.enc,d by the 
low-income population when trav l­
ing to . ev ral p laces appJying for a 
variety of health ane! socia l services. 
This is th first. grant of its typ Lo 
be awarded anywh 1'e in the stale of 
Alabama. Out of 217 applications 
submitted to th U.S. I ublic Health 
Service. only :32 grant. were aW81'd ­
ed na ti nwide. 

The grant allowed the hir ing of 
seven staff members which include a 
project coordinator, a Medicaid eligi­
bility worker, a public health social 
worker. a van dr iver, and clerical 
support. 

Low PAYMENT ERROR RATE 

The Alabama Medicaid Agency 
had the lowest payment error rat.e of 
the Health Can! Financing Adminis ­
tration's (H FA) Regi on IV states. 
Inc l uded in Region ]V are Ten ­
n S8 e, Kentucky, Gcorg-ia, Missis ­
'ippi, North Carolina, South Caroli ­
na, Florida, and A1.abama. Pc1yment 
err r rate is a measure used to show 
the percentag of payments made on 
behalf of ,people ineligible for Medic.. 
a id . Th e most recent estimato of 
annual paymen t elTOl' rates released 
in April 1994 ..h w that Alabama's 
rate was .6281 The sLate in our 
region with the 1 ext lowest rate was 
Geo/'gia with an esLimaLe of .9604 
percent. 

A low payment errOl" rat reflects 
efflci n t management of a st.ate's 
Med i aid program. Stat ' s must 
m intain an error rate of less than 
three percent to avoid financial sanc ­
tions by the federal government. 
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THIRD PARn' SAVING. 

Medicaid is a secondary payor to 
all third party resources, i.e., insur­
ance companies, liability insurance 
carriers, absent pal'ent medical sup­
port, and others . For FY 1994, 
approximately 12 percen t of Medic­
aid eligibles were identified as cov­
ered by third party resources . 

During Lhe 1994 fi scal year. Medic­
aid's lllird Party Division collected 84 .6 
million [rol11 th ird part ies. an d $2 m il­
lio Il from estates of Medicaid reci pi­

n ts , anti approximately S~OO , O()O was 
recouped from recipienls as a result of 
e ligibi li ty related issues . Provider­
reportt'cl collections from th ird parties 
saved Medicaid a11 additional $7.7 O1 il­
lioll. 

In addiLion to these savings, Medic­
aid rcturued to providers cla ims total­
ing in C'xcess of $43 mill ion because of 
potential he<1IU1 insurance resources. It 
ie; estimated tlwse claims represent an 

additional $7 mi llion in cos t avoided 
savings never re por te d to Medicaid 
because third parLies paid the claim in 
f1l1 1. 

:d icaid al s o re t u rn ed clai m s 
totaling S36 mill ion to providers Inr sub­
miss io n to Mpcli care , th e pri ma ry 
payor. In FY EJ 94 Medicaid a lso 
recouped $236,()OO from providers who 
had received payment rrom both Med­
icaid an d a third pal-Iy. 

In FY 1994 the Alabama Medicaid 
Agency expan ded its role of paying pre­
miums for cost effective health insu r­
ance plans. 1n addition to paying premi­
ums [or approximately 6,500 Quali fi ed 
Medicare Beneficiaries who enrolled in 
a Humana insurance plan, the Agency 
also paid em ploypr-rclated grou p health 
insurance premiull1s for 27 individuals 
who had high cost med ical condiLions. 
Pay m en t of these e m ployer-re la ted 
group health plans resulted in an aver­
age saviIlgs of $;) ,500 per recipient. 

MANAGED CARE 


Th ere was a major push to imple­
ment mallaged care du r ing FY 1994. 
Plans were made and Ihe Agency nego­
tiated with health maintpl1a.ncc corpora­
tions, met with heaHh care providers, 
a n d wo rk ed with th e HcalL h Ca re 
Financi ng AdministraLion towards get­
ti ng managed care implemenled. Dur­
ing FY 1995, there' will continue to be 
concen trated effo rts tu implement man­
aged care. 

POST-HOWl rAL E)(TENDED CARE 

PROGR.Uf 

During the year, t he Age ncy 
became inc reasingly aware of Medicaid 
recipients who were in acu te care hos­
pitals but were no longer in need of 
that level of care. These paLients need­
ed to be placed in a nursing home but 
for reasons such as the lack of an avail­
ab le bed, or the level of care needed 
bei ng such tha t they co ul d n nt be 
acc ommodate d curreJltly by an area 
nursing home, the patient was forced to 
remain in the hospital. In rpsponsc 10 
this problem, the Agency in itialed the 
Post-Hospital Extended Care Program 
(PEC) . Patien ts in thi s program remain 
in the hospital , but tlwy receive ser­
vices ordinarily provide<l in a Ilursing 
home. For these patients the hospital i 
reimbursed <l d aily rate equal to th 
average dai ly ratt' paid to nurs ing 
homes in the state . The hospital i5 
obligated to ac tiwly seck llursing home 
placement for these pati!:'nts. The' pro­
gran, becalM eff('cLive August 1, 1994. 

LomaN" AHEAD 

Effcclive October ] . H)9·~ Medicaid 
will enter a co nt ractual alTangem ('ol 
with :,:{ public hoe;pilals in the s tale . 
Undpf Lh is con tract the hospitals agree 
to transfer public funds to Medicaid , 
and Medicaid agrees to make fu nd s 
availabl(:' for d is tribution to Dispro por­
Liunate Sharf' Hospitals. To qualify as a 
DSII. a hospi tal must be f'Hher a ru ral 
hogpital. a public hosp ital , an urban 
Ji ospital with 100 or fewer beds, a state 
own<'d teaching hospital, or meet cer­
tain kderal mi nimum requirements. In 
addition. it ntust InCpt certain requ ire­
ll1<'nt<; co ncern ing the provisi on of 
matC'rnity servicee;. 
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ALABAMA'S MEDICAID PROGRAM 


H ISTORY 

Ml'dicaid was l'rf'al d in ]96[1· by 
Congrc"s along with a sound-alii : sis­
ter prog-ralli. Medicare, l\1edirarp i~ a 
health in ' urancc program primarily for 
elderly p rsuns, regardle 's oj incom " 
1L i ' 1i1lC:lrH..'ed througl Social Security 
ta.xes and premiulIl " Medica ill is joint­
ly finanl' d by lhe 'l,'ILe and fed ral gov­
ernnwtlts and is ksiglled to provid e 
health care to low income individual, 
M 'c1icaic1 started in Alabama in ]970 as 
a ' tat , ))",part ment of Heallh program, 
In 1977, the' Medical Services Admin is­
lraLion wa~ madf' an inr\ p nd nt lale 
Agency . [11 19tH, it wa, r .naIllf'd lh t' 
Alabama :'v1t,'dicaid Agency, 

A STATE PROGRAM 

Unlike til\-' Med icare p r ogram, 
Medicaid is a sta tNtdmillisternl health 
carr assi.'lancf' program, All sla tes, the 
District oi Co lumbia, and some t rrito­
r ies havp M dicaid programs. Meclk­
aid is govcrn ' d by federal guideli nes. 
but statL' programs vary in e> ligibili ty cri­
teria. "ervices C()vc['(·u. Limitations on 
services. and reimbw'scment If'vcls, 

FUNUINC. FO RMULA ' 

111 ~ fed ' ral-slal ' fllndi n . rat if) for 
Medicaid varies from state lo stale 
based on each slatc's p 'I' capiul income. 
Because the average income in la c­

Illa i ' relatively low, its federal match is 
olle of Lhe largest. DUling IT 1994, lllf' 
forl11t1 a was approximately 71 n9, for 
every :-:i2!:J tlle slate spent. the federal 
governnlf'nt contributed S71. 

f LlGIBIUfl 

l'e r~()TlS IlJlIst fit illto one of , ('vuill 
categOl-ies and llIust meet nl'c(,'s. ary cri­
teria be fore eligib ility can be granted , 
111e \!fecli 'aiel .l\.gency, the Deparlment 
of Human Reollr e ' , and tlle Social 
Se ' lirity Administration cleter line eligi­
bility for Mt'di 'aiel in Alabama. 

Eligibles include: 

• Persons receiving Supp1enH' llt al 
Securily Income (S51) from the :ocial 

Sf'curity AdministraLion . which dC'ler­
mines their eligibility. Childr n born t 
mothers receivi ng SSl may b eligible 
for Medicaid unli l they r 'ach on(' year 
of age. After the (' h i ld '~ fi st birthday. il 
is up to the mother to seek Medicaid 
eligibililY for th dlild under a differen t 
caLegory. 

• Persons approved for cash assis­
tance through the State Department of 
Human Resources, which delermines 
their eligibility_ Most people in this cat­
ego ry receiv\:' Aid 10 Fa milies with 
Depf'n cl ent Ch ildrell (AI"DC) or Slate 
SupplenlC'nlation, 

• Children lIl1c1er six years of age and 
-ertain pregnant women, who:-;e fan''iily 
incomes are tlndt-'r 133 percen t of the 
fed ra l poVPrty lev I and who do !lot 
receivt' an ArDC l'as h paymen t, and 
fo , llT childr<.>n in the custody of the 
slalt' . Also cover d are al l olher chi l­
dren born aftl'r Scp lc mlwr :10, 19R~ 
who live in [am ilic" with allnlla l 
income ' below We poverty kvcl. Med­
icaid eligibility workers del('rm illt' Lheir 
eligibili ty . 

• Persoll. who have been r('s id .n1. 

or pall nts of cerla in medical facili ties 
(nursing home. , hospi tal , or state raci l­
itie for the rn nlally r 'larded) fur 30 
continuoll';; clays and who meet ne' s­

. sary criteria. M 'dkaicl District Offices 
dete rm ine el ig ibil ity for per, 0 s i ll 

tbese calcgorics. 

• Qual ified Medicare Beneficiarie s 
(qMI3s) who arc low income. PeniOns 
in this g rou p may be eligib le to havp 
tbeir Medicare premiums, cied udibles. 
an coin su rance paid by Med icaid. 
Medicaid District Oille s delemlinc eli­
gibili ty fo r QM13s. 

• Disabled widows anel widowers 
between ages 60 Hnd 64 ho are not eli­

ible for Medi 'are Part A and who have 
lost SS[ hecause of rc~ceiving parIy wid­

ws/wid owers b 'nefits (rom SO 'i al 
· eClIr ity, Medicaid Dj ' lrict Offices 
rletermine eligibility fo r tllis group. 

PerSOIlS in mo:t of Lhe ' (' e ligibil ity cat '­
gCJI-ies may be e ligible for re troacliv(' 
Medicaid coverage if any medical bills 
had bel.'n inc llrred dLLring the threC' 
lli onths prior to the lime of applying [or 
Mrdicaid. 
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Some pen,o ns in e lig ibili ty ca te­
gories are pro tected by federa l law 
from losing thei r Med icaid benefits . 
One of those categories includes Pickle 
(or Co nti nued Medicaid) cases. Per­
SOilS in this category rec<:' ive Social 
Security and would also receive SST if 
(!1c cost of living ra ises d id fl ot push 
Uwm above Lhe income limit to recciw 
SS!. Another category prot{'ct{~d from 
losing eligibility are disabled adult chil­
dren if their SSI sloppt'o because of an 
increase in o r {'nlillf'lllcnt to Social 
St't'ul'ity 1)(,I1I'l1t5 

COVERED SERVICES 

Medical services covered by Alaba­
ma's Medicaid program tradit iona ll y 
have been fewer and less comprdwn­
sive than most sta!t's··. In r('cent years. 
however . federa l mandatt's and the 

gelley's 0\1;11 initiativE'S have expanded 
and improvNI the overa ll progr am. 
Alabama's program is aimed at provid­
ing tile best possibk health care to the 
greatest !lumber of low income people 

at the most affordable cost to the lax­
payers. 

How THE PROGRAM WORKS 

For Illany years Medicaid reClpl ­
('nls were issued monthly paper card" 
signifying their dig-ibilily. In November 
]992, the Agency converted to plastk 
cards that an~ i"stled on a more pem1a­

nen t ba:-;is. It i~ the option of providers 
to accept Me d ica id rec ipie nts as 
patient!>, and it is the responsibility of 
Ihe provider~ to verify cligibilily when 
o(,\ivrring care to recipients. Providers 
incl ude physicians, phannaci('s. hospi­
ta l s, nun:;ing hO lli es. de ntists. 
optome tr is ts. an d others . T hese 
providers bill the Med icaid program for 
their services. 
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MEDICAID'S IMPACT 


Since its implementation in 1970, 
Alabama's Medicaid program has had a 
signi ticanL impact on the overall quali ty 
of health care in the state. Medicaid 
has provided over one million citizens 
access to f1uality heaJth car(' lhey could 
not otherwise afford . 

Citizens wilo are not e ligib le for 
Medicai d also beneIi t from lhe pro­
~Tam. IleaHh care b one o[ the state's 
mos t important ind ustries, and Medic­

aid contributes to that industry in a sig­
nifi cant way. For instance , during FY 
1994, Medicaid paid OW l' $1 billion to 
providc r~ on behalf of persons eligible 
[or the program. The federa l govern­
ment paid approximately 71 percent of 
thi s amuun t. T hese funds pa id th e 
sa lar ies of tho usands of health care 
worke rs who bou ght g oods and se r­
vices and paid taxes ill 111(' stale. Using 
th e comm on econ omic multi plie r of 
three, Medicaid expendi turfs gc nera t­

ed over $3 billion worth or business in 
Alabama in FY 1994. 

Alaba ma's Medicaid program has 
establisbecl a tradition of having one of 
the lowest adminiSLrative ('ost s in th e 
natlon. Wi th the current admin istrative 
rate, almost 9R per, pnl of the Agency's 
budge t goes toward purchas ing se r­
vices for benefi ciaries. Medicaid funds 
are paid di recUy to the providers who 
treat Med icaid patie nls . 

FY 1994 
COUNTY IMPACT 
Year's Cost Per Eligible 

Benefit 
County Payments Eligibles 

Payment 
Per Eligible Counly 

Benent 
Payments Eligible!! 

hyment 
Per F.IIgl ble 

Autauga $7.423,486 
RaJdwio S20.996,441:1 
Horbour $ I 0.572.69 1 
Bibb S5,355,661 
Blount $9 .798,061 
Bullock $5,359,916 
Butler $9,400.243 
CaJhoun $31.190.897 
Chambers $1 2,122,515 
Cherokee $5,580.385 
ChUlon $9.701,467 
Choctaw $n.OSS,3 IG 
Clorke $ 10,821 ,479 
Clay $5 .585,164 
Cleburne $3 ,429,508 
Coffee SI3,548,522 
Colbert $ 15.388,270 
Conecuh $6,440,581 
Coosa $2.678.925 
Covington $1 4,854.105 
Crenshaw $6,211.871 
Cullman $23,456,909 
OaJe $1 3.531.649 
OaJJas $23.659,65 1 
Oekalb SI8.8 10,034 
Elmore $25 .085,652 
Esaunbla $1 2.133,925 
EtOWah $35,7 15,437 
Foyette $5,473,552 
Franklin $11.908,794 
Genevo $8,752,954 
Greene $5.567.520 
OaJe S8.0 19 . 132 
Hen'2 $5 ,434.7U 

4.874 
10,883 
5,534 
3.025 
4,843 
3,297 
4,7 13 

16.264 
6,034 
2,446 
4,963 
3,4 11 
6,8~8 

2,043 
1.805 
5,433 
6,983 

3.385 
1,606 
6,495 
2,745 
8,735 
7,211 

15,121 
7,692 
6.756 
6,059 . 

14.891 
2.719 
4,707 
4,043 
3.299 
3,949 
2.852 

$ 1,523 
$ 1,929 
$ 1,9 10 
S I,770 
$2.023 
$1.626 
$ 1,995 
$1,918 
$2,009 
$2,281 
$ 1,955 
$ 1,785 
$1,569 
0$2,734 
0$ 1,900 
$2,494 
$2,204 
$1,903 
$1 ,668 
$2,287 
S2,263 
$2.685 
$1 ,877 
$ 1,565 
$2,445 
$3,7 13 
$2.003 
$2,398 
$2,0 13 
$2,530 
.$2,165 
$ 1,688 
$2,031 
$1,906 

HOUllton 
Jackson 
Jefferson 
Lamor 
LauderdaJe 
Lowrence 
Lee 
Limestone 
towndes 
Macon 
Madison 
Marengo 
Marion 
MarshaJJ 
MobUe 
Monroe 
Montgomery 
Morgan 
Perry 
Pickens 
Pike 
Randolph 
Russell 
St. ClaJr 
SbeJby 
Sumter 
TaJJudega 
Tollupoosa 
Tuscaloosa 
WaJker 
Washington 
WUCOX 
Winston 
Other 

SI9 .729.&48 
$14.553.626 

$193,593.404 
$5.628.5511 

$22.507.397 
$8,621.3 13 

$1 7,918,864 
SI2.804,196 

$4,325.584 
$ 10,773,827 
$41 ,490,635 
$1 0.045,330 
$10,090,636 
$25.542,776 

$ 133,796.688 
.$7,582,070 

$64,257,568 
$44.481,482 
$7,7~6 , 046 

59,515,047 
$11,996.699 

$7,527,061 
$ 13,708,2 12 
SI 1.920.212 
$12,743,703 

$7, 167.522 

$27.781 ,339 
$ 18.072.975 
575.527,024 
$26.1 15.5!)9 

$5,833.097 
$6.849.491 

$1 0.885,008 
$ 152 .. 'i40 

12.411 
6.832 

85.384 
2.217 
9.532 
4.649 

10.184 
6.917 
3.976 
5.803 

29.048 
5,294 

3.830 
10,759 
65. 119 

4,288 

36.4S9 
11.465 
4,372 
4,657 
6.318 
3,374 

9.005 
6,543 
6.183 
4,584 

14.154 
6.793 

21.303 
10 ,779 

3,751 
5,232 
3.732 

96 

SI..S90 
$2 .1;\0 
$2.267 
S2,5;\9 

$2.361 
$1.854 
SI.760 
S I.Iil'i 
SI.088 
S1,8 57 
$ 1.428 
$ 1.897 
0$2.635 
0$2,374 
S2.()55 
$1.768 
$ 1.761 
$3.880 
SI.772 
$2,()43 

SI.899 
S2.231 
$1.52 2 
51,822 
S2,()61 
$ 1.564 
$1.963 
$2.661 
$3,Wi 

SlAB 
$1.555 
SI.309 
$2.917 
$1.589 
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REVENUE AND EXPENDITURES 


FY 1994 
SOURCES OF 
MEDICAID REVENUE 

. Doll ars 

h:deral h inds S 1.289,33 2,R8 2 

Slat Funds $525,440.434 

Tutul Revenue S I ,81 4.779 . .\ 1G 

In FY 1994, Medicaid paid $1.772.661,670 for health care 
services to Alabama ci li zens. An oth er $42.117 ,646 we re 
expended to administer the prog ram. This means that almo t 
98 cents of every Medicaid dollar went elir ' t1y to be net]t r cip­
ients of Medicaid services. 

FY 1994 
COMPOSITION AND DISBURSEMENT 
OF MEDICAID'S BUDGET 

W here It come ' fro m ... Wh re it go 'i 

FY 1994 
COMPONENTS OF 
FEDERAL FUNDS 

(nd ) Doll ars 

Fami ly Plann ing 

Admin i ~ t ration $83.933 

Pro fes~iona l Staff 

CO~b $ 13,072,762 

Othcr Staff Costs $ 13 ,003 ,75 3 

Other Provider 

SC I' ice>. $ 1,254. 106. 168 

Fami ly Planning 

Ser\' ice~ $9,066,266 

Total $ 1,289,332,882 
I 

I 

FY 1994 
COMPONENTS OF 
STATE FUNDSI 

(net) DolJ ar~ 

Encumbered Balance 

Forward 

Basic 

App ropriat iun' 

Public Hospital Transfcrs 

and Alabama Hea lth 

Carl~ T rust Fund 

Otl1cr State Agencies 

Interest Income From 

Fi scal Agent 

LIAR (T ra nsplants) 

Misce ll aneous Recei pts 

$483.562 

$ 139.5 11 ,494 

$33 1,614,944 

$62,528,403 

$66,626 

$393.89 1 

$ 114. 196 

Subtotal 

Enc umbe red 

Tota l 

$534 ,7 13,1 [6 

$9,266,682 

$525,446.434 

FY 1993-1994 
BENEFIT PAYMENTS BY FISCAL YEAR 
IN WHICH OBLIGATION WAS INCURRED 

FY' 93 1'Y'94 

Nurs ing Homes $3~8 , 960,536 $379,717 .11 [ 

Hospita ls $708,661 ,246 $729,300.733 

Physic ians $[ 17.72 1,621 $ 126.604 ,-+72 

Insura nce $54,759,962 'S68.6 17,-B5 

Dru gs S 1l 8,2 165 46 $ 13 1,979,275 

Hea[t h S rvices $37.34 1,79 [ $43.R97,563 

Commu nity S I'v ices $ 143,2 17,2 12 $ 149,288,085 

Total Medicaid S rvice SI .S08 ,87R.914 $ [ ,629,404.674 

lVll:n ta [ Health $ 134,787 ,821 $ 143 .256.996 

Tota l Benefi ts $ 1,643,666.735 $1,772,66 1.670 
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FY 1994 
EXPENDITURES 
By Type of Service (Net) 

Service Payments Pcrccnt nf Tntal Paymcnl~ 
Hospitals: $729,300,733 41.14~ 

Disproportionate Sharc $415.766.973 23.45% 
Inpatient $259.565, J44 14.64% 
Outpatient $37.266,820 2. 10% 
FQHC $15,552,093 0.881)1, 
Rural Health Clinics $1.149,703 0.06% 

Nwoing Homes $379.7 17.111 21.42% 
WaiveTcd Services: 5142,265,927 8.03% 

Pregnancy Related $86.744.190 4.89% 
Elderly & Disabled $28.730,754 1.62% 
Mental Health $25.540.630 1.44% 
DBRA '87 $603,240 0.03% 
Homebound $472,961 0.03/} 
SCCLA 5174.152 0.01 % 

Pharmacy $131.979,275 7.45% 
Physicians: $126.604,472 7.14% 

Physicians $97,618,434 5.51% 
Physician's Lab and X-Ray $1 7,349,894 0.98% 
Clinics $6.580,814 0.37% 
Other Practitioners $5,055.330 0.29% 

MRIMD: $91.148.517 5.14% 
ICF-MR $78.984,574 4.46% 
NF-MDIIHness $ I 2.163.943 0.69% 

Insurance: $68.617,435 3.87% 
Medicare Buy-In $68.090,910 3.84% 
Humana QMB Plan $495.312 0.03% 
Catastrophic IIJness Insurance $31,213 O.cXl/} 

Health Services: $43,897.563 1.48~ 
SCTeening $17,233,302 0.97% 
Laboratory $10,366,824 058% 
Dental $8.348,965 0.47% 
Transportation $3,484,597 0.20% 
Eye Care $2,660.186 0.15% 
Eyeglasses 51.297,571 0.07% 
Hearing $324.063 0 ,02% 
Preventive Education $182,055 0.01% 

Community Services: $36,760.506 2.0n 
Home HealthlDME $19.109,863 1.08~ 
Family Planning $10.073,629 0.57% 
Targeted Case Management 56,459.868 0.36% 
Hospice 51,117,146 0.06% 

Mental Health Services $22,370.131 1.26% 

Total For MedicaJ Care $ 1.772.66\.670 100.00% 

Administrative Costs '. $42.117,646 
Net PaymenL~ SI.814,779.3 16 

FY 1994 
BENEFIT PAYMENTS 
Percent Distribution 

Health Servil:c~ 

Insura nce 

Physicians 

Pha rmacy 

Mental Ilcal th 

Commun ity Servjcc~ 

Nursing Homes 

l .5'/?· 

~_....JI 3.9 '/( 

t-___=:l_. ....J 7.1 % 

L-____---,-l 7.5 % 

L­____-ll 8.0 '/i, 

I 8.5% 

=---------------~I 21 .476 

Hospitals 41.1 0/( 
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POPULATION 


T he population of Alaba ma g rew 
from 3.893,888 in 1980 to 4,040.587 in 
19. O. In 1994, Alaba ma 's population 
was e s timated to be ~l , 0 9 9 : '03. 
Becatl s(' of inc reases in Medicaid 'cov­
e rag e in rece nt years, the s eg me nt of 
tile po pul a ti o n e li crib lc for Mf'c1icaid 
services h as r ise n from 10 .t1% in fV 
1990 to 15.1% in FY 1994. 

More sig nilicanl to the Medicaid 
program was the rapid growth of the 
elderly population. Census data shows 
tha l, in the Unitecl States , the 6~ and 
oleIer population grf'W twice as fast as 
the general po pula t io n from 1970 to 
1990. T his trend is reflected in popula­
tion statistks for Alabama. POI ulation 
projections published by the Cente r for 
Bu. iness an d Economic Hesearch a t 

the Un ivers ity of Alabama rewal th at 

by 2000 the re will be 570,814 [) r ons 

65 years of age and older in the tale. 


. The Cenler for Demograph ic and Cu l­

tural lksearch at Autum University al 

Mon tg om e ry [("po rt s that w h i le 


le ma l 8 61: yea r s o [ age and ol d e r 
acco ll nt [or almost one half of til ' e lder ­
ly population in the stale . lIi s tocically, 
M c1icaid's cost pe r eligible have been 
h iglwr for this gro up tha n [or o ther 
groups or elig-ibles. 

FY 1992-1994 
POPULATION 
Eligibles as a Percent of Alabama Population by Year 

Pupu lat ion Eligibks Percent 

1992 4,070.3 12 SS I. 15 1 1 .5% 

1993 :'l,(J84 .898 595.764 14.6'k 

1l)94 4.099.303 620.847 15 .1 Vic 
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FY 1994 

COLLECTIONS AND MEASURABLE COST AVOIDANCE 

COUJlCI70NS 

DRUG REBATE PROGRAM 
The COUecbOil of rebates by lbe PiscaJ DiYilioll from dru,lDIHfloCtura'l (or !he utilization 

of their producU. 

1lfJRD PARTY LIABll..ITY 
IDclude.. collections by the Third 'Party DivisioD and the providen, as well .. rdroaclive 

MedIcare recoupment. and recoupmenta from. health inmrance. 

OTIlER RECOUPMENTS 
Includes recoupment.'l origi.nali.ag from monthly audits of 25 pes-cent of Medjcaid 

a.dmi.ssioD.'l in delegated bOlpitall and rudom auditl of other bospilall. 

PROORAM INTEGRITY DIVISION 

Provider Recoupments 

FISCAL AGENT LlAISON OmCB 

C1a.1m COIRctions 

TOTAL COUJlCI70NS 

MEASURABLE COST A VOIDANCE 

PRIOR APPROVAL AND PREPA YMENT REVIEW 

Results from denl8.1s in nondelegated hospitals 

PRIOR APPROVAL AND PREPA YMENT REVIEW 
Results from denials in psychiatric hospItals participatmg in Medlca.id's Under 21 

PlIychialric program 

TIfIRD PARTY CLAlM COST AVOIDANCE - MEDICARE 

Claims denied and returned to providers to file Medicare, 

nURD PARTY CLAIM COST AVOIDANCE - OTHER 

Claims denied and returned [0 providers 10 file health casualty insurance, 

WAIVER SERVICES COST A VOIDANCE - ELDERL Y AND DISABLED 

WAIVER SERVICES COST AVOIDANCE - PREGNANCY RFl.ATED 

WAIVER SERVICES COST AVOIDANCE - OBRA '87 

WAIVER SERVICES COST AVOIDANCE - HOMEBOUND· 

WAIVER SERVICES COST AVOIDANCE - MRIDD 

TOTAL MEASURABLE COST AVOIDANCE 

GRAND TOTAL 

• This is an estimated figure based on FY 1993 and FY 1994 fiaures, 

$29.643,798 

S16,881.066 

5366.544 

51.58.615 

$21,937 

$47,078,010 

5193.613 

$0480,793 

536.324,968 

$42,914,072 

596,029,001 

53.014,500 

51.652,688 

53,488,436 

5981616,768 

$282,834,899 

$329,911,919 
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ELIGIBLES 


During FY 1994, there were 620,847 pen,cJns eligible for Medicaid in at least 
one mon th of the yea r. The average Dumbe r of per. on: eligible for Medicaid per 
month was 49 1,354. T he mon thly a,verage is lhe most useful rneaslI r of M di 'aid 
cov rag ' bccau. C' it lake ' inlo aCL'Otl nt len/o\,tJ, uJ 'ligibilit . 

Al tJ1tlUgh (120,847 p opIc w re ligible for Medicaid in FY 1994, only 79 percent 
We I" ligiblc for tlw enti r year. TIle length or time the other 21 P ' reen t of M dic­
aid Ii!;ibles were covered ranged fro m one to eleven month '. 

FY 1994 
ELIGIBLES 
MONTHLY COUNT 

October '93 


November 


December 


January '94 

Februarv 

March 

April 

May 

June 

Ju ly 

A ugust 

September 

487.768 

484,H79 

484.989 

488.460 

489, 153 

493,775 

492,822 

492.598 

492.758 

494,151 

496.704 

498,183 

FY 1980 -1994 
MEDICAID ELIGIBLES AND RECIPIENTS 

6)0,000 -,----------------------------, 

600,000 ___ E[i g jbl e~ 

......... Recipients
550,000 

suo.OOO 

450,000 

400,000 

350,000 

300 ,000 

2'\0,000 

200,000 -i---I---t--+--+-- +--t---f----ic----t--t--t--+--t----j 
1.980 .19 8 [ [ 982 [ 983 1984 [ 985 [986 1987 1988 1989 J990 199 1 1<)92 1993 1994 
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FY 1994 
MEDICAID ELIGIBLES BY CATEGORY 

COUNTY AFDC AGED ()ISABLED SOBRA QMB BLlN!) SLM II T OTAL 
Aulauga 1.37 1 41 2 1.020 1.930 125 II 5 4.874 
Baldwin 2.322 974 2,297 4.913 305 J2 40 10.88.1 
Barbour 1,686 783 1.34 0 1,522 160 25 18 5.5.14 
Bibb 535 3 11 782 1,282 98 4 13 3.025 
Blount 1.051 61 0 893 2.078 189 6 16 4,843 
Bullock 1,24 1 455 656 865 65 9 6 3.297 
Dutler 1.299 740 1.008 1,4 85 151 15 15 4,7 13 
Calhoun 5,348 1,424 3.945 5.000 426 79 42 16,264 
Chambers 2.1 46 7 18 1.020 1.876 225 30 19 6.034 
Cherokee 512 350 522 904 129 5 24 2..t46 
Chilton 1.31 7 550 976 1.894 190 18 18 4.963 
Choctaw 1.102 512 734 962 77 12 12 3.4 11 
Clarke 3,079 655 1,383 1,599 156 15 II 6.898 
Clay 353 342 430 781 117 10 10 2.043 
Cleburne 444 233 374 659 80 5 10 1.805 
Coffee 1,399 790 1.083 1,8B3 242 12 24 5.4 33 
Colbert 740 746 1,504 3,707 240 2 1 25 6.983 
Conecuh 1,134 421 680 1,026 102 15 7 3.385 
Coosa 452 164 436 496 47 7 4 1,606 
Covington 1,505 905 1.320 2.393 :no 15 37 6.495 
CrelL~haw 753 51 1 64 7 697 1]0 10 17 2,745 
Cullman 1,232 1,439 2,077 3,579 347 23 38 1\ ,71 5 
Dale 2 ,406 701 1.338 2,502 216 19 29 7.21 1 
DaUas 6.295 1,554 3 ,739 3,187 278 37 31 15.121 
Dckalb 1,199 1,338 1.67 1 3 ,117 311 22 34 7,692 
Elmore 1.9 18 71 6 1.602 2,332 160 12 16 6.756 
Escambia 2,006 680 1,16 1 2,007 174 15 16 6.059 
Etowah 3.28 5 1.703 3.924 5,222 632 46 79 14.89 I 
Fayette 691 451 604 869 92 5 7 2.719 
Franklin 869 632 1,103 1.856 210 12 25 4.707 
Geneva 93 1 664 924 1.275 202 13 34 4.043 
Greene 1,182 443 685 928 48 10 3 3.299 
Hale 1,073 687 821 1.286 63 9 10 3.949 
Henry 972 431 580 703 133 15 III 2.115 2 
Hou.~ton 3.695 1,264 2.646 4,291 4 14 30 7 1 12.411 
Jackson 1,283 840 1,740 2,553 345 3 1 40 6.8:12 
Jefferson 34 .64 1 6,732 19.866 22,023 1,704 222 196 115384 
Lamar 287 432 498 873 107 12 8 2.21 7 
Lauderdale 1,82 1 1.176 2,167 3,935 369 14 50 9.53 2 
Lawrence 91 8 577 1,035 1,919 168 II 21 4.649 
Lee 2,876 903 1,974 4,111 259 30 31 10. 184 
Limestone 2.208 863 1,440 2.1 94 210 36 26 6.977 
Lowndes 1.554 :167 925 1,047 60 8 15 3.976 
Macon 3 .02 1 595 951 1,130 84 19 3 5.803 
Madison 14,9 18 1,848 4,708 6,872 58 1 67 54 29.0411 
Marengo 1.901 ni 1,068 1.471 11 4 14 5 5.294 
Ma rion 694 663 802 1,450 193 8 20 3.8:\0 
Marshall 2,423 1,543 2,521 3.743 428 30 71 10.759 
Mobile 27,762 4,104 12,424 19.383 1.207 109 130 65.11 9 
Monroe 1.356 479 893 1.437 105 10 8 4.288 
Montgomery 14 .169 2.858 8.71 3 9.928 666 79 76 36A 89 
Morgan 2.53 1 1.322 2.82 1 4,358 364 42 27 11.465 
Perry I. R2fi 541 874 1,066 55 5 5 ·un 
Pickens 1.5 99 698 1,090 1,135 103 15 17 4.6~7 
Pike 1,938 850 1,4 49 1,887 151 30 13 6.318 
Ra ndolph 891 511 635 1.162 144 16 15 :l .374 
Russell 3.378 9 16 1.646 2,754 255 26 ) 0 9.005 
SI. Clair 2.138 52 1 1,100 2.571 185 14 14 6.543 
Shelby 1,589 449 1,208 2.680 210 19 211 6.1 R3 
Sumter 2.059 560 878 1,001 61 14 I I ,U 84 
Talladega 4.297 1,108 3,414 4.796 389 102 48 14. 154 
Talla poosa 2.11 3 867 1,360 2.191 220 19 D fi .793 
Tuscaloosa 6,987 1.992 5.104 6,659 441 52 6R 21 .3D:l 
Walker 2.296 982 2.961 4.200 271 19 50 10.779 
Washington 1,399 381 738 1.127 81 14 11 3.751 
Wilcox 2.016 619 1,522 955 85 20 15 5.232 
Winston 575 588 892 1.509 140 8 20 3.7:12 
Other 87 3 2 4 ')fi 
STATEW IDE 207.094 62.918 13 5,344 195 .226 16.593 1,739 1.9:n (, 20 .84 7 
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FY 1994 
ELIGIBLES 
Percent of Population Eligible for Medicaid 

FR.A:'>:Kl.IN 
17.1% 

IAWRENCE 

14 .. 4% 

W1:-.'5'I'O:\ 
16.9% 

25.0% 

ESCAMBlA 
17.6% 

COVlN "rON 
17.9% 
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FY 1992 
ELIGIBLES 
Percent Distribution 

H\ flY 
SEX 

l\Ialc 
Blind 37.5% 
n.3"'." 

Di.,uhled 
21.8°1, 

Female 
62.517r 

BY BY 
RACE AGE 

33.7% 
0·5 Yr~.White 

4·VJ<'k 

21-M 'I rs. 
26.0% 

6·211 \'r~. 
2-1.9% 

CATEGORY 

Dcpcndenl 
33.-I'7l 

55.1 "i 
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RECIPIE TS 


Of the 620.847 persons eligibl 
for Medicaid in FY 1994. about 88 
perce n t ac tually r cEiv d car · for 
which Med icaid paid. The~ !14 S.348 
person' are called recipients . Tht. 
rem aining 75,499 persons incurred 
no medical expellses paid fo r by Icd­
icaid. 

TIle total number of I' cipients is 
an unduplicated count. R 'cipi nls 
may be quali fied undt'r mor • than 
one category during the yt:ar. A 
recipient who receives services und r 
more than one ba~is or eligibility is 
counted in the Lotal ror each of those 
categories, bu t is cou nted only once 

in the unduplicaled total. This is the 
reason that recipient counts by cate­
~ory do not equal the unciuplicaled 
tolal. 

FY 1994 
RECIPIENTS 
Monthly Averages and Annual Total 

Category 
Montht} 
Average 

Anl1ual 
Total 

Aged 
Blind 

Di~ableo 

Dcpt:ndcllL 

SOBRA 
" 

All Categories (untiuplicalcO) 

40.5M 
I 120 

X3.831 
71'()67 

70.66J 

276.52<) 

n.67R 
1.630 

1::7.f165 
242.95-1­
J6·Ui71 

545.3-1 X 

FY 1994 
RECIPIENTS 
Percent Distribution 

BY 
CATEGORY 

Agt'd 
12.8% 

BY 
SEX 

OcpClld~lIt 
39.5% 

Disabled 
2(1.7 '1( 

Female 
64.2% 

BY 
R CE 

White 
4'Ui% 

BY 
AG 

0-5 Yrs. 
31.6% 

~OJ1\' hitc 
5.... 2 o/c 

21·6-1" rs. 
27.80/( 

6·2n Yrs. 
2".3% 
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USE AND COST 


FY 1994 
PAYMENTS 
Percent Distribution 

UY 

'ATECORY 


BY 
SEX 

lllic 
JO.t!o/r 

.,OSRA 

16.7% 


Female 

69.2% 


Blind 
OA'k 

uyB\ 
Ca..RACE 

While 
59.9'* 

0-5 Y.-s. 
14.69, 

Nonwhite 
-to. I '7< 

21-64 Yrs. 
35.4% 

11.2% 

The percent distribution of Med­
icaid payments has changed very lit­
tle s in ce last year. Most payment 
arc macle on behalf of recipients in 
the aged or disabled categories. 
females, whites and persons 65 years 
of age or older. 

A useful way to compare costs of 
different groups of Mrdicaid eligibles 
and predict how changes in eligibility 
and utilization will impact Medicaid is 
to measure cos t per eligible. This 
measure is de termined by dividing 
total paym e nts for services by the 
total number of persons eligible dur­
ing the year. 

Statistics reveal I ha t ccrl a in 
groups are much mort expensive 10 
the Medicaid program than otht'rs. 
The reason for the difference is that 

orne groups tend to need more 
expensive services. Any Medicaid 
eligible receives , within reasonable 
limitations. medically necessary ser­
vices. 

Agood example of this is the pat­
tern of use of long-term care . This 
type of care has a h igh cost per unit 
of service, and recipients of long-term 
care have a high fTequency-of-service 
rate. The average Medicaid payment 
for a day of long-term care in FY 1994 
was $64. The yearly average number 
of days for recipients of this service 
was 274. Most recipients of long­
term care tire white females who are 
categorized as aged or disabled and 
are 65 years of age and over. It is not 
surprising tha t these groups have a 
large percentage of Medicaid pay­

ments made on their behalf. 

Some low income Medicare bene­
ficiaries are el igible to have their 
Medicare premiums, deductibles. and 
coinsurance covered by Medicai d. 
For this coverage . Medicaid in FY 
1994 paid a monthly buy-i n fee to 
Medicare of $41.10 per eligible 
Medicare beneficiary. The Medicaid 
Agency also paid from $245. 00 to 
8269.50 per monl11 Par t-A buy-in pre­
miums for certain Medicare eligibles. 
Medicaid paid a total of $63 million in 
Medicare buy-in fees in FY 1994. 
Paying the buy-i n fees is cost effec­
tive for Medicaid because, otherwise. 
the Agency would incur 111(' full pay­
ment for medical bills instead of only 
Ule premjuI11s, deductiblE's. and coin­
sunmce. 
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FY 1994 
TOTAL PAYMENTS 
By County of Recipient (In millions of dollars) 

J?RA!'IKL1N LAWRENCE 


S11.9 S8.6 


LAMA!! 

$5.6 

$5.8 
COVlNGTON 

ES 'A)lBIA $14.8 
$12.0 

Ten counties with the highest payments. 


Ten counties with the lowest payments. 
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$5. [55 

FY 1994 

COST PER ELIGIBLE 
By Category, Sex. Race 

By Categ.I)fY All 

Dependen l 

SOBRA 

Bl ind 

D i ~ab l ed 

Aged 

By Sex Male 

Female $2.337 

By Race Nonwhi le 

WhIle S2.81-1­

0-5 Years 

(1-20 Y..:an, 

2 1-0-1- Year~ 

65 & O\er $5.2 13 
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PROGRAM INTEGRITY 


'nH' Pro!:,1Tarn Integrity Divisiun is 
respo nsible fo r p lann ing, develop ing. 
and directing Agency dfol1s to identify. 
prevent. and prosecute fraud, abuse 
and/or misuse in the Medicaid pro­
gram. This includes verifying that med­
ical services are appropliate and ren­
dered as billed. that tile service.' ar' 
provided by qua lified providers to eligi­
ble recipients. that paym nls (or tl 0 e 
services are corrC'ct, and that all funds 
identified for collection are purs led. 
Through the Quality Control Unit, L1w 
Medicaid Agency mak s sure eligibility 
determination. are as a 'Curate as possi­
ble. This is accomplish d by p rform­
ing in-d 'plh reviews )f eligibility deter­
minations )It a r andom sample 0 

Medicaid eligibles . The finding' of 
lhese reviews arc then u:I'd to compute 
a paymen t 'rror rate. If a stale's pay­
ment 'n'or rate xceeds th ree pen:en t, 
the Haith Care Financing Admilli tra­
Lion (HCFA) im llo' s a fi nancial sanc­
tion . The Agency's mos l recently pub­
Ii ' hed error ra te was proj cted to bf' 
approximately 0.6281 P !T nt [or tI > 

quarter 'nding Septem be r 30, 1994. 
Th is projection wa~ based on Ule actual 
payment er ror rate for tlH:' previous 
year. Nati nally, Alabama has consi ­
tenll been among th four or five 
' tales with till' lowest pay ment error 
rates. 

In the Provider Surve1llance and 
Utilizalion Review Unit, compukr pro­
gram~ are Llsed to d 'vp\op compr hen· 
sive statistical prol1les for revea ling 
h alth car' u ti lizat ion pattern and 
identifying potential Medicaid iraud 
and abuse, During FY Hj94 , 278 post­
payme n t reviews were conducted OIl 

Medicaid providers. Of lhe providers 
reviewed , recoupmen ts for the tiscal 
year tola1cd Sl58,674.85. Recommen­
dations for cor rective action inclu de 
C'ducation on proper billing procedures, 
recoupment 0 funds. and peer review 
as indicated. 

In the Recipien t Survei ll ance and 
Utilization Rev if'w Unil , 58 recipien ts 
were reviewed in FY 1 9~4. There are 
sevf'ra l types of co rrective action lhat 

may be taken in cases of aberrant uti­
lization. Such actions range from wIit­
tpn warnings to ad!l!inistrative sanc­
t ions slIclt as restrictions or 
tf'rminations from the program and ' 
recoupment of funds. 1\ rpctpient who 
abuse'S Mf'C\icaid privileges !Ilay be 
n'stricted to receiving services Irom 
'ertain provider: , Thi" is one adminis· 
trative :anction llsed to control J'l'cipi­
ent abuse of the Medicaid program . 
There W{'I"{' :U L rt'cipi nts reo trict d 10 
011(' physician and one pharrnary in /. Y 
1994. During the ante fiscal year, 14~ 
recipienl~ were sanctioned by 111 ' I\led­
icaid program [or abusing, defrauding, 
or Illisu 'ing the b ndits \)1' (h " pro­
gram. The Investigatiolls l nitllses two 
sp(;'cific criminal statul(;'s wltirh allow 
'vledicaid to pur ' ue [raud and abU':;e 
La ' es. One law alJows Medicaid t() 
deny or r evoke l' ligibility to pl'rsons 
who have abused, defrauded, or in any 
way misust:'d t 1e benefits of the pro· 
gram. 11le other law makes il a [f'IOllY 
o(fense if a recipient or provider makes 
an intentional false stalement )1' omits 
I 1ateriaJ fact in any daim or application 
for any payment, knowing the same to 
be fal e. 111is law also applies penailie . 
for kirkbacJ s or bribelj altempt: . A 
recipient or provider convicted of Med­
icaid fraud under LItis statute may Ix: 
fined $10,000 for each couot and given 
a jail seolenc ~ of OIW to five years ., 
Und r this ' tatutory authority, then: 
w r> 175 cases opened and 172 ca:es 
closed during FY 1994. or theSe cases, 
17 were referred to lOLa! district allor· 
neys fo r possible prosecution. A num­
ber of possible fraud cases involving 
providprs and recipients were rcfe!Ted 
to the appropriate agencif's for action, 
such as the Attorney General's Medic· 
~tid Fraud Control l init and the Board of 
Medical Examiners . 

The processing and payment of 
Medicaid claims is monitorf'C[ through 
the Claims Processing Asses~:;n1t'nt Sys­
tem (CPAS) . In addition to CPA~ 
claims review', the Systems Audit nit 
performs targeted reviews of c laims 
when potential sys tems errors are 
found, as well as p r iorlic n views 01 

forced Llaims, denied claims and sus­
pect duplicate drug claims. More than 
G,7 7 claims WCI'(' manually rC'viewE'd 
during F 1 !)91 and $21.9:~(j . 1 was 
recoup(·d . Systems Audit al!;;o util izes a 
procf'SS r (erred to as the Bill Process· · 
ing I..iystems Te'it (I3PS1) , This 1)/"0('(' S5 

use ' lest claims, lest I' 'cipi('nts. and 
test provic!t'rs to v('rify rhat "ystt:'Jl1S 
dit: have Iwcn prop rly implemented 

or 10 v rify lhall'dits are a( 'ompli hing 
lhe spenlied ilttent. The lillancial activ­
iti e s of the A~ellcy's Ii 'Cal agent ar' 
monitored through n 'condliations of 
invoic s and bank accounts. as well as 
analysis oj proce:s d provider reiunds 
and claim adjustment';. 

The mission)[ Ul' ' ing Home 
Audit is to insure Lhal fPimbuL€'fll nt is 
made only for allowable ' osts. On'iite 
financial audits arE' oncludf'd, a!ld 
adjustments to Ihe reported costs are 
made. This adjustmt'nt infonnation is 
provided I( reimbur 'emellt speciali ' t5, 
who adjust current payment rate.', 
recoup ov rpaymenls and make up for 
undl rpayme nts. 

During FY 1994, this unit complet­
ed 54 audits. '] Ite total inl'iudes HOllle 
Office and Facility/Provider iinancia\ 
records for lhe cost report period end­
ing June :30, 1991. In addition. 5 
lCF /MR Iacilitic: w'rc audited for th ' 
period ending S ' ptembt'r 30, 1993. 
Both positive and negal ive adjustments 
are made to in!>ure that all r im­
bursable costs arE' included and thal all 
non-reimbursable costs arc rl:'!11ovcd 
from provider per diem rates. 

Hospilal Audit is a part of Provider 
Audit/Reimhursernent. Hospital Audit 
selectively validates and erifie~ t he 
accuracy of revenue. expense, ,md sta­
tistical data reported annually by hospi­
tal providers in thei r :'v1edicaid cost 
repO/is, The validated cost repons pro­
vide the basis for per cliC'!11 payments 
during the following year. Fourteen 
cost report audits were completed dur­
ing FY 1994 alollg with seven audits of 
informal ion Oil semi-annual Dispropor­
tionate Share Reports, 
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MEDICAID MANAGEMENT INFORMATION SYSTEMS 


The Ag-ency's Management Infor­
mation System (MM IS) main ta ins 
provider and recipient eligibility 
records. prOfesses all Medicaid claims 
from providers, keeps track of program 

xpcnditures. and furnishes reports 
that allow Medicaid Cldministrators lo 
monitor the pulse of the program. 

In-house systems ~taff completed 
2,606 softwarf' rcquesl~ in FY 1994 to 

support the M MIS and aid Agency 
decision-making. Major projects com­
pleted included enhancements to Ule 
State Data Exchange (SDX), SO BRA, 
ancl Ul ird party insurance systems. Th 
long tenn care system was changed to 
illclude tbe certification of Post-Hospi­
tal Extended Care eligibles, and a new 
mini-COLA (Cost or Living Adjustmt:nt) 
system was implemented for retired 
federal civil service employees. 

Many of Medk:a.id's computer func­
tions are performed by the Agency's 
contracted fisca l agent, Electronic Dala 
Systems (EDS). Medicaid first contract­
ed with EDS in October 1~79, with til e 
current contract period beginning Octo­ \ 
ber 1. 199~. The company's perfommnce 
in claims processing- has been amung ( 
the best in the nation. EDS is constantly 
making cbanges to the MMIS to meet 
the needs of lhe program. 

THIRD PARTY LIABILITY 

In establish ing the Medicaid pro­

gram, Congress mtend<>d that the med­
kal expenses of a perf;on eligible for 
Medicaid would not be paid by Medic­
aid if there was another source of pay­
ment for such care. As a rC'su lt, Con­
gress included a requirement Ulat each 
state establish a prog-ram to e ll sure that 
Medicaid pays secondary to al l avail ­
able third party resources. 

Alabama recognized the poten tial 
fiscal benefits of a third paliy recovery 
program and in 1970 established one of 
the first third party liability (TPL) pro­
grams in the nation. Today, Alabama's 
l11ird Party Division continues to ()ver­
see a comprehensive TPL program 
which has been successful in saving 
millions of dollars for Alabama's taxpay­
ers Ulrough cost avoidance and post 
payment recovelY or health ,ulcl casual­
ty insurance resources, estalp recovery, 
payment of health insurance premiums 
for recipients when cost l'Ueclive, an d 
payme nt of Medicare prtmiullls for 
qualified Medicare eligibles. In addi ­
lion, the Division pursues medical sup­
port for children of non-custodial par­
ents and recoupment 01 erroneous · 
payments incuned as a result of eligibil­
ity-related issues. 

Federal regulations define a third 
party as an individ ual, entity or pro­
gram that is or may be liable to pay all 
or part of the expenditures for medical 
assistance furnished by the Medicaid 

program. Examples of third par ty 
reso urces wh ich Medicaid pursues 
include individual and employer-related 
health plans; indem nity. cancer and 
accident insurance; Medicare, liabi li ty 
in surance; absent paren t medical sup­
port; court-ord e red restitution, and 
estates of insti tutionalized Medicaid 
recipients. 111(:SC resources are identi­
fied by Medicaid through data matches 
with various s tate agencies and insur­
ance companies, th rough claims pro­
cessing edits, and through referrals 
fr om e ligib ility caseworkers and 
providers. 

.. In FY 1994 the Third Party Divi­
sion's e[orts in these areas resulted in 
documented saving,> of over $15 mil­
lion. In addition, claims totaling more 
than S4~ million were re tu rned to 
providers to file with a primary insur­
ance . Of this amount, it is estimated 
that approximately $7 mi llion in claims 
wen: never resubmitled to Med icaid 
because the third party paid more tJlan 
the Medicaid rate. An additional S3G 
million in c laims wer!" returned to 
providers to fi le Medicare as the prima­
ry payer. Without the oversight of the 
1l1ird Party Division. Medicaid's expen­
ditures for IT '94 could have increased 
by an additional S~b million. 

H EA LTH INSURANCES R ESOURCES 

In FY 1994 approximately 12% of 

Alabama's Medicaid population were 
covered by some form of health insur­
al1l;e. Savings from these resources are 
derived from cost avoidance of daims 
(the provider l11ust file and obtain third 
party benefits before Medicaid makes 
payment) and through post paymen t 
recovery (the Medicaid Agency bills 
the third pmty ior reimbursement). F'Y 
1994 savings to Medicaid from cost 
avoidan<.'e is estimated to be 814.7 mil­
lion while rollec1 ions by the Medicaid 
Agency exceeded $3.8 lnillioll. 

CASUALTYITORT R ESOURCE 

Thousands or Medicaid recipients 
receive medical care each montJ1 as a 
resul t of an injuly. Medicaid is required 
to identify those recipients whose injury 
may have been caused by another party 
or covered by liabili ty insurance and 
tllen pursue recovt'ry of Me-dicaid's pay­
lllent from the liablE' third party. rdenti­
fication of l hef;c re~ourc!"s is done 
tJlrough claims processing edits and 
referrals from ('ligibility ca~eworkers, 
insurance companies, providers and 
aU(irncys. Once a potential lhird party 
is identified, claim~ are filed by Medic­
aid against the lhird party. Examples of 
types of cascs which procluce rC'cover­
ies for Medicaid include dog bites. slips 
and falls, automobile accidents, mal­
practice. product liability, and assaults. 
For FY 1994, Medicaid collected over 
8660, 00 0 as a result or it~ recovery 
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eUorts in Lhi~ program. Slalistic~ are 
not available tl clocunH nt lInn'ported 
ol1edioTl'\ by provid 'rs from 'astlalty 

in 'urance. 

MEDICAL SUPPORT 

, 
The Omnibu:> Budget Reconcilia­

tion Ad (OBRA) of 19~n rcquires slates 
to enact Jegi~Jation to ensure the . com­
pJianct' of insurers and employer ' in 
carrying out a COllrt or adrninitrative 
ord( r for medical supporL. [n FY 1~94 
Govcl1lor Fol '0111 ~igned into law an act 
which m 'ds the requiremcllt · of 
OBRA '93. Thi ' I gislation diminates 
many of the obsta 'I s which have hi '­
torically k 'pt child r n of non-culOdial 
parents NCPs) from being covered by 
mployer-relalecl h "<lith insurance . It 

add.. sses enrullment, clailll . payment, 
and pr 'miUlll payment i 'sue ' (or thi ' 
population. Medicaid an li 'ipalcs that 
thi~ new statut ' wi ll , through enforce­
m 'nt of nll'dkal support orclers b} the 
Dl' partment of Human Reso liTe' 
DHR), result in im:r·as·d saving- to 

Medicaid du ' to an increase in the 
numb(r of childr ' \1 cov'r d by group 
health insurance, 

Currpntly. :\ ledicaid seC'k~ to iden­
ti fy children who are eligible to (,l1roll 
in a CP's group heal tl plan and rci'prs 
those cases to DIIl for medical SUPPOI-t 

pnd orsemel t. In some instances a 
courl order i~ obtained requiring the 

CP to enroll a dependent in an avail­
ab le group health pIal; in othe r 
instances the N ~p is ordered to reim­
bu rse' Medicaid for llIedical bills paid 
by Medicaid on behal f of th e depen­
dent. In FY 19Y4 approximatelv 
$133,000 were ('ollectpd bv Medicai~t 
from non-custodial pare'n ts e ithe r 
lhrough dirpc t paYll1e nt or tax inter­
c pt. These p'IY ll1 ents rppresentC'd 
court orderec\ rC'imbursement of l1led­
ical expensC's (primarily birth expells­
es) paid by Medicaid . 

ESTATE R ECOVERY 

Tht· ('n1l1ibus Budget Reconcilia­
tion Act (OBHA) or 19!:):~ requires slale" 
10 recover Ih 'osts of nursing facility 
and oUwr long-t("rm care servkes from 
th e estates of M dicaid recipie nt ·. 
Alabama is on ~ of only a few sLale with 
a successful estate r cov ry program in 
operatioll prior to pas:ag of ORI{A '~rt 
Through its TEFRA li t n activity , the 

Agency's 'ollcctiotl s for FY 1994 total d 
slightly over 82 million. 

MEDICARE Buy-IN PROGRAM 

Some Medicaid eligibles ar also 
eligible [or 'kdil'ar ' . To nSl1n~ that 
available Medicare b ndits are lIsed as 
a primary source of payment for m d­
ka1 bill' incurred by this group of ligi­
ble~, the -1l1ird Party Division maintains 
th state's 'dits for Medicare coverage 
as well as 111< nitors paym 'nt o f 
Medicare premiums for qualified indi 
vidlla ls. In I'Y 199,L Medicaid's t'dits 
ror Medicar c()verag-e 'n 'un'd that 
over ~3() million in claims which Wf'r ' 
submitted to l\Icdicaid as primary payer 
weI' returned t< provide rs to iiiP 
Medicarf' . 

PREMIUM PA YMENT 

In January 1 9~' Medicaid iniLialed 
a program to pay healLh illsurance pre­
miums, when rost effective. for indivi ­
lIals who are high co, t useI'';; or medical 
care and who cannot conLinue paymen t 
of tlleir he It I! in 'urance premium. 
Sinc(' the progran 's il1cl'pliol1, Medic­
aid has paid pren iU l11s for 27 Medicaid 
n>cipit'nts. The majority 0 these recipi­
ents have b .t'n pregnant women whose 
employment ('nded prior to delivery 
and. tlwr for . their insurance cover­
age wou ld not have cover d their deliv­

ery had Medicaid not pickl d up and 
paid their COBI premiutll . \kdicaid 
has also paid for severalllf\ diagnosed 
rrcipients as well as others with high 
rost medi 'al condilion: . ~avillgs Ihis 
'ear 10 1edi 'aid as a result of tlli,' pro­

gram is st ill iated elt :'127,000. 

M 'elkaid has abo l,'ontillut'd to pay 
premium,' r)[ individuals enrollcd in a 
health inslIranct' plan \.,itll HUll1ana 
Inslirancf' 'ompany. Ba~ecl UpOI1 an 
'stimated annual "(lving" 0( ~ 100 for 
'at'h of Ihe approxi matt I) G,300 per­
sons 'nrolled in this program, Medic­
aid saved $(i50,O()() in FY 1994 as a 
n'slIlt of this prell iUIll payment itutia­
tivt' . 

RECOUPMENTS 

T lw Medicaid Agency rt'c()vt'rs 
funds rr m individual. who r 'cl.'ived 
M('C\icaid servit'es they weI" not 'Ilti­
tied to receive. II most instance_ thl'Sl' 
'as(', involve individuals wbo, u1f()Ugh 
nl'glf'ct or fraud, did not repoli income' 
or as, h . In FY 1~94, lhis recoupnwnts 
program r("covered nearly ~5()(),()()0 in 
missppnt dollar..;, 
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MATERNAL AND CHILD HEALTH CARE 


In May 19R~) , the AJaballlu Medic­
aid Office of Matcrnal aud Child Health 
was creatC'd. 111c rnissioll of this office 
has bef'n "10 take n proactive rok in 
fighting infant mortality and morbidity 
while enhancing the health of mothers 
and babie<;." This proactive role 
includes bringing as many pliva\e roun­
dation grant dollars ami fl'deral dollars 
into the sLate as possible to enhance 
access to quality obstetric and pediatlic 
:arf'. TI1is office worb closely with eli­
gibilily sp('cialisls and other Agency 
programs to promote 10 thL~ fullest 
po\entiallhe hC'wth of motlwrs and chil­
dren. During IT 1994 Medkaid serwd 
l!:l5,216 WOll1l'l1 and children through 
t he expanded eligibility group for pn:g­
nant womcll and children called 
SOBRA (Sixth Omniblls Budget Recon­
cilial ion Act). l1ad it not been for the 
SOBRA program. these women and 
childrcn may not hav!:' received ade­
quat{' medical care. Alabama's infant 
l1lo11aliry rate has improved sincl.' 198!:l 
when Medicaid cr(",lted the \.1atcrnal 
and Child llt"nlth Division; fro m 12. t 
infanL deaths per thousand in 1989 Lo 
103 infant deaths pel' thousand in 19~3 . 
the lowesl rate in Alabama's hisLory. 

PRENATAL CARE 

111e latC'st birth statistics rE'vealed 
lht:' number of hirths to women aged 
10-19 d~'creasecJ ill Alabama fron 
11,299 in 1992 to 11.019 in 199a. llwre 
were 379 birlhs to teenage womell 
under IS years of agt, CUI increast: [rom 
346 hirths in l!J92. 

Medicaid pays for the ddivt'ries of 
a large number of tllest' tl'enagc moth­
ers. Usually these young l110tlwrs and 
their families face a number of personal 
probkms and musl dt'lwnd on publit 
as::;istann: programs stich as Medicaid 
ior Iwal1l1 care. 

Tlwrc an:, sevt'ral health-related 
problems associated wilh t('('nage 
motherhood. YoungN ll'('nage moth­
ers usually do not l<lke advantage o r 
prenalal care. Inrants born Lo these 
mothers tend to have (l high risk or 
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deVeloping lwalth problems. These 
problems include higher death rate!>, 
lower birth weights and g-reater heallh 
uifficIIlIies in later life. 

:ornpelent, timrly preliatal care 
esulb in li{'alLhier mothers and bahies. 

'Iimely care also can rt'duce lhe possi­
bi lity of premature, underwf ighl 
babies. Stud ies cOllsistently show thal 
for every dollar spent on prenatal carl', 
approximately S:) are saved in the l'os t 
of caring for low birth weight babies. 

Prenatal care for Medicaid eJigibl 
rec ipients is providcd throu1{h plivate 
phy:;il'ians, hospita ls, public health 
depaliment clinics and federally quali­
fied health c('nters. Some of the maLl'r­
nity-related btincfits covered under the 
prenatal program are unlimited prena­
Lal visits, medical service::; to include 
physkal examinations with risk assess­
menls. prenatal vitamins, nu tritional 
assessments, cow1seling and education­
al services, appropriate nwclically indi­
cated lab tests, and referral servin's a 
llf'ec1ed. RefclTal services include fami­
ly planning services after deJiv('IY and 
medical services [or the newhorn under 
the Early and Periodic. Screening, Diag­
nos is and T reatment Program 
(EPSDT). Mt>uically indicalt'd procc­
!,l_ures such as ultrasound, no n-stres 
tesb, and anilliocelltesis arc cxamples 
of o11wr service'i t"ove("f'd by Medicaid . 
In order to complete Ihe pn.'gnancy 
cycle, one postpartum l'heckup is cov­
{'red during the 60-day postpar1ulll peri­
od. Beginning in 1992, two addi tional 
poslpalium visits were adcl('d [or recipi­
ents with obstetrical complications 
such as infection o( surgic·aJ wounds. 

In 19HH, the Medica id Agency 
implemenled a policy Ihal would allow 
pregnant women at or bf' low 100 per­
cent of 111f' poverty levt' l to qualify [or 
Medicaid benefits. ]n April 1990. Med­
icaid expanded eligibility for pregnant 
women to 13J percc'n I of the federal 
pover1y I(·v{'\. With Ihis expansion. pre­
natal carl' has been made available to 
mon' women than ever before. Util iza­
tion o[ i\kdicaid services can help preg­

nant women in lwo ways; lhe provision 
of adequate prenatal care to Medicaid 
eligibles is expected to increase the 
like li hood or a successful outcome for 
both mol her and child, and the family 
planning services lhat are available can 
hdp Medicaid (> ligibk women con trol 
the size of their J'Ul1i1ies. 

PREVENTIVE HEALTH EDUCATION 

SERVICES 

Medicaid began covenng preven­
liv("' health education classes in October 
1991. The preventive health education 
program is designed tf) offer expanded 
f'ducationa l services to pregnant an d 
pORlpartull1 women that go beyond the 
limited services offered under the exist­
ing Medicaid progral11_ 111cse services 
arc provided by a physician or oth€'!" 
lirens<'d practitioner of Ihc healing arts 
who presents detai led preventive health 

rI ucauonalmaterial. TI1e program cur­
ricula are designed to teacb disease and 
disability prevention and to prolong life 
an d promote physica l and me ntal 
11l'alth. 

The educal ional services covered 
include the fo llowing: 

Prenatal parenting (childbidh 
preparation) - a scries of classes teach­
ing pregnant womcn about lhe process 
of pregnancy, healthy lifestyles and thc 
importance of regular prenatal care. 

Postnatal parenting - a selies of class­
e~ cles igned to he lp new parents 
improve their parenting sl<ills by focus­
ing on specific needs of newborns, tod­
dlers. and children lip to the age of six. 

Adolescent pregnanL")' prevention - a 
series or c lasses teaching male and 
fei11alc adokseents about decision mak­
iFlg skills and the cOllsequenccs of unin­
tend"d pregnancies. 

Last year. 40 providers were 
enrolled as pn'venliv(" health education 
providers . These included hospitals , 
county health departments, federally 
qualified health cen ters, and private 



organizations. Curr ntly, th e Preven­
tive H€a1Lh EducaUon Program ha. all 
nrollmcnt or nv(>r 1:10 providers which 

allow' ace ss to preventiv lwall h s r­
vices all across the state. As lli pro­
gram expands and becom s more wide­

pread it w jJJ serv as a catalyst in 
helping reduce the number of infant 
dealhs, helping reduce tht, numb\r of 
babit ' being born to adol 'Re nts, 
encouraging healthy lifestyles during 
pregnancy, encouraging b{'ller h -a1th 
are practices lor babi s and adoles­

cents. and reducing 'ostly medica l 
expenses overall. 

MATERNITY WAIVER PROGRAM 

Th Mat r!lity Waiver Program, 
imp lement d S('pl lllber 1, 1988, is 
aimed at combating" Alabama's high 
infant mOltality rate. II as lIres that eli­
gible pregnant women rt'l'eive cOlllpre­
hensive, coord inat d, and case man­
aged medical car ' appropriate 1.0 their 
risk status through a primary provider 
network. The: program op rates by 
directing women to c >rtain caregivers 
and by augmenUng thl'ir m dical care 
with care coordination (al~o known as 
ca~e mclllagemenl) . Carl' coordinator ' 
work will I the womE'n Lo s 'tilP a plan of 
care, make appropriate rd('rrals, pro­
vide ducation, follow up on mi ssed 
appointm nts, assist with tralrpo l'la­
lion, and provide other services. 

Directillg the palienls Lo a specitk 
provider enables Meclicaid to s .t up a 
primary 'are provider network. Ace ss 
to care through on provider eliminates 
fragm nt d and insuffici nt care while 
assuring that recipient· receive ade­
Iuate and quality attention. Cart' ro­
vid d through th is network ensures 
that car coordinators ca n l rack 
patients more f'ffic i ntly. 

Du ring FY H)94. there were 45 
cou nties pal1jcipati ng in the maternity 
waiver. TIl0S( t'oLl llties were: utauga. 
Baldwi n. Bibb, Blount, Bullock, Cal­
houn. Chi lton, Cho law, larke, Col­
bert, Conecu h , C Jl lman. Da llas, 
Elmore. Escam bia , Etowa h, Fayetle, 
'ranklin . l~re nc, Hale, Hfnl), . Hous­
ton , Jefferson. Lamar, Laude rdale, 
Lawrence. Lee. Luwnd s, Macon, Mad i­
son. Marengo. Marion, Mar h<ll1, 
Mobile, ontgolU'ry, Morgan, Pi k­
ns, Hussell, Shelby. SL Clair, Surnt r, 

Tu catoosa, Washington. Wilcox, and 

Winston . Th J waiver ha' expanded 
each y<:'ar '() that eventually all Medic­
aid eligible pregnan t wOlllen can pm1ici­
pate ill thi: innovative and slice ~ iul 
approach to healthier birl h out ·ol1le!:i. 

TIlis program has been sllccessful 
in getting wome n lo begin ret' iving 
care earlier and in k(eping them in the 
system lllroUghoul pregnancy. Women 
in waiver collnUes receive an average of 
nine prenatal visi ts as opposed to on ly 
three prellatal vigiL prior (0 the waiver. 
Rabies bom in waiver counties require 
fewer neonatal inte n. iv{' ~are days 
which translates in to not only h allhy 
babies but also reduced cxpt>ndi(ur s 
for the Agency. 

FAMILY PLANNING 

Th ~ origin of Ihe Family Planning 
Program dat s back 10 the time when 
Medicaid started in Alabama. The 
Social Se'll rity Amendments of 1972 
mandated coverage of Family Planning 
servic ~ s for Lhe categorica ll needy 
individual ' of child bearing age. includ­
ing minors who are 'exually active and 
desire such s l'Vices. '} he law also ro­
vides for 90 percent federal funding for 
these !:iervices. This is a higher match 
than fo r other Mcdicaid sel'Vice~. 

Family planning service are 
defined as th o~ 'ervi 'es that prevenl 
or de lay PI' 'gnancy . They inclu de 
office vi~its, healLh educaLion. some lab­
oratory scre nin g t~sls, and harma­
'eutical supplies anel device:; provided 

for conlrareptive purposes. 

Family planning s rvire ' are cov­
er d for Medicaid eligibl > recipients, 
including , 'OHM women , who are 10­
5~ years of ag-e and desire sllch ser­
vices. Recipient· hav fr eelom o f 
choice in selecting- a ontrac 'ptive 
mlthod and/or a provider of fami ly 
planning st'I'Vices. A 'CepLance of family 
planning ::;ervices must be wiLhout coer­
cion or menlal pressure. 

Rel.'ipients are aUlhorized one 
aJUlual physical and up to foul' addition­
al vi .i L. ppr calend ar year . A fam ily 
plan ni ng hom visit is avai lable for 
newly de liv red mothers. This allows 
recipients to hegin the birtl cuntrol of 
their choie prior to the postpartum 
vis it in lhe clinic. Co nt ra eptive sup­
plies and d vices availabl include pill " 

foams/condom, intralJ[ rinc devices, 
diaphragms, im plants, and injections. 
Sterilization procedur ~ are al '0 cov­
ert'u if federal and stale regulations are 
met. 

EPSDT 

TIle Early and Periodic Screening. 
Diagnosis and Treatment ProgTal11 is a 
prpwntive health prugram de -ip;ned to 
d('tC'cl and treat diseases that may 
occur early ill iI child's liie. If properly 
lI!:ied . the pro!-,rram can benefit boLh the 
chi ld and the Medicaid Agency. Many 
health problems begin early in life ancl, 
if 1('[1 untreated , can cause chronic ill­
ness and disability. When an illness is 
diagnosed and treated through til(' 
:;creening prugram, the child benefits 
through improved health. All medically 
necessary services to correc t or 
improve the condition arc unlimited if 
the co ndi tion was idenLified during or 
as a reslIlt of a screening. The ~lcdic­
aiel program realizes long lerm savings 
by intervening before a medkal prob­
km requ ires expensive acute care. 

Although J..PS[ T is fu nded by 
Medicaid , 1he program's operation 
r('quires the cooperation nf the State 
Department uf Human Resources and 
the Stale Df'parll11ent of Public llealtl1. 
EPSDT is available to all Medicaid eligi­
ble chi ldren under ~l years of age . 
Depc.utment of Human Resources work­
ers normally c1etemline AFDC eligibili­
ty. make families aware of EPSDT, and 
refer eligibles to screening providers 
such as the public heallh clinics. 

Currently lhere are more them 987 
providers of EPSDT services, including­
county health depa!1mt'nls, community 
heal th cente!'s, hospitals , Head Start 
center. child devdopnlf'Ilt centers, and 
priv, te physicians . The EPSDT pro­
gram stafr have made great sl rides in 
recruiting more privaLe phy~iciallt; in lo 
the program. These services were pre­

iUllsly provided mainly by the county 
heallh departments. 

Since screening is not mandatory, 
many mother do not seek preventive 
h (lI th care for their chi ldrf'n. Steps 
have been taken in recent years, howev­
er. to increase the numbcr of chilelrt'n 
r ce iving screening services. These 
initiative ' include more publicity of the 
EPSDT program, implementation of 
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intensive outreach slalewi(k .enhancement of physidans' 
rcimbursenwnL for screening and an im'reas(" in the numb('r 
of screenings for which Medicaid will pay . Becausc of Llws(' 
acidecl dfolts, there have been more screenings pel-formed. 
A MC'c1iraid goal is lo screen all eli~.,'ib le children al 20 inter­
vah. belwcen birth and age 21. 

The EP~[)T srreenillg program can drt('cl many prob­
lems before Lhey become acu le. Problems such as hypcrlcn­
"ion. rhcumatic fever ancl olher Lwarl conciilions, eliabeLl'''' 
neurological disorders , venereal dist'asl', anemia . urinary 
infections. vision and hearing disorders, and (~V('n cast's of 
child abuse have been detected and tr('aled in pasl years. 
The cost of screening js relatively small - an average of $70 
per scrcening. 'n1e cost of treating acute ill ness is consider­
ably higher. 

The Medicaid dental program is limited to ind ividuals 
\\'l1O are eligible for treat l11ent under tht' EPI:)DT program. 
Denlal care uncler this program is available either as a result 
of a request or a need by the Medicaid r('C'ipil'nL All Medic­
aid dental servil'es are provided by lic('ns('d (knlists. TI1ese 
serviLes are limited to those which arc l'u~lomari ly avai lable 
to most persons in the community. Exampk'" of den tal ser­
vices ilot covered by Medicaid lIlc!uc!<' surgical periodontal. 
and most proslhetie treatments. If justilien by the attending 
dentist. some "ervices may bf> prior autholized by the Medic­
aid Agency. I hese servin's may include nonsurgical peri­
odontal treatment, third anrl stlbs~'qLl{'nt space maintainers. 
hospilali/atiol1 and SOIlW oul-of-sLat(· t'arc. 
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FY 1994 
MEDICAID PAYMENTS FOR SOBRA ELIGIBLES 
By County of Recipient (in millions of dollars) 

FR...."'KL 
S2.0 

MARION 

S1.6 

Uu\I AR 

SO.9 

MOBILE 

S25.0 

E C. ... \lBIA 
$1.9 
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FY 1994 

SOBRA ELIGIBLES 


1,127 

F RAK KLlN 

1 ,856 

MARION 
1,450 

LAWRENCE 
1,919 

Wl"STU:-< 

1,509 

ESCA.\181A 
2,007 

COVINGroX 

2,939 
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HEALTHY BEGINNINGS 


Si nct' 1990. Med icaid's Healthy 
eginnings prog ram has promoted the 

benefits of prenata l care to thousand:; of 
expectan t wonwn in Alabama. DUling 
FY 1994. Alabama experienced its 1ow­
e t infan t mortality rate 00.3) and its 
highest ever fir 'Hrimcster entry rates 
(80 percent) . a tribu te to the combined 
efforts of Medicaiel , state health care 
providers and countless others worki ng 
althe local level. 

As the Agency's prenatal care pro­
motion program, Healthy Begi nnings is 
designed to encourage and recogllize 
wo men who seek prenatal care early 
and often during pregnancy. Duriug 
FY 1994. more than 18,000 expectan t 
worn n - approximately 80 percent of 
wh om were covered by Medicaid o r 
uninsured - enrolled in llealthy Begin­
nings. To ria te , more than 1)0,000 
Alabama WOtlH'n have participatf'ci ill 
thi nationally-recognized health pro­
motion d fort. 

To encourage women to go for all 
th ir chelkups, the Healthy Bf'ginnings 
program provides a free coupo n book­
let and pregnancy-rf'!ated information 
to any pregnant woma n in Alab ama. 
regardless of income. Each month fo l­
lowing a checkup , a certai n number o f 
cOll pon~ are validated. Once validated. 
th coupon' for free ancl/o r discounted 
it illS a t grocer , drug an d disco u nt 
stores may be redeemed. 

FY 1994 highlights for Health y 
B g innings include: 

* VI'h ik t ens accoun t for 18 pt'rcenL 
of all birth . , 34 perce nt o E a ll pnrtici­
pants wore under age 20. 

* 58 percent of a l! partici pa n t s 
received pr natal care at a clinic while 
approximately 12 percent obtained care 
fro I a private phy~ician. 

* 56 percent o f partic ipants w re 
while; 42 percent w re black, para llel­
ing the ch ildbearing jJopu lation in 
Alabama. 

* 31) perce n t h ac! les ' th an a h igh 
school educalion. 

RECIPIENT INQUIRY U NIT 

Impl lI1enled in la t e 1992. Ih ° 

l~ ~cipient Inquiry n it has illtrea 'ed 
recipient- ' access to th . Agency via loll­
fr 'e telephone '{'rvice frolll throughout 
Alabama. Averaging some (i,OOO call ' 
monthly during FY 1994 (more than 
70,000 annually) , Ule inquiry L1nit pro­
vides repla 'elUent::; for lost aud '!.olen 
Medicaid cards to ligible persons 
whilt' responding to call ers' que 'Lions 
about variou: e ligibility, prog-ram and 
oU1f'r topit~ . 

Each month, approximately onl'­
lourth of all calls deal with card repla .'~ 
ment; ~lboul 25 percent an' ini'omlatiol1­
only calls, wbile the remaining call" are 

r ' fprred to a l' rLirying agem'y or 'vork­
t'r (Medicaid Distrkt Oillces , SOBRA 
workers, Social ~f'l'uri ty or the Depali­
men! of Human He 'o urce:) or an 
Ag(~l1cy program office (lIospital, Physi­
'ian '. and Pharmacy, among otlw rs) 
for action. 

The hoUine (I -ROO-362-1 S01) j , 
(jJ>e 1l from 1'1:30 a.m. 10 4::~O p.m. :vi 011­

day lhrough Friday alld is staffed with 
Iwo full Lime o[>pra tors and by Agt'ncy 
managerial starr (spniof starr. direclors 
a nd as<;ociale din'ctors) wh o rOlate 
a'isignll1l'nts on a laily basis. Addition­
ally. new rvi dicaicl employc t's spend 
live cia) s ill the un it in order to be 1\10re 
fully acquaint ·d with lile Agl'nt') and 
Ih" individuals il sprw~. 
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MANAGED CARE 


IkaltJl care across the nalion [aces 
many changes wiOl the aovent of health 
care rerom\. llle shapf' lhat this rt'form 
will takt' i.., yd to bf' decided on the 
national level. but the Alabama Medic­
aid Agency is taking a proactive slance 
and is preparing for transition into a 
managed care environment. Managed 
rare systems are planned for selerll'd 
areas of the slate ami will be phased in 
as provider syslf-'l11s are establislwd. 
The purpose of managed care is to 
ensure access to appropriate quality 
healLh care and prolllote coordinated 
l'Clre for all Medicaid recipients. COOl'di­
nalt'd health care (\";SllreS a medical 
horne for all recipients and t"11lphasizt"s 
prevt'lltion and education . Each recipi· 
ent will havf' his or her primary cart' 
physician . This will J't"c1uce the indo 
d€'nce or a I'(>cipient deppncling on hos­
pital €'nwrgt"ncy room" or other It'ss 
appropriatt" settings for routine can>. 
Tht" primary care physician or case 
manager will refer the patient for other 
specialty ancJ hospital cart' as lwt'c1d. 
It is anticipatpd that a system of coordi­
natt'd care will I'('sult in continuous 
can: that assures access for all recipi­
ents, During IT '94 Medicaid began to 
develop provider networks in kITcrso l1 
and Shelby Counties as well as to look 
at other managed care initiativ{'s in 
preparation for adual implemt'ntaLion, 

MENTAL HEALTH SERVICES 

Through l1lental health centcrs 
under contract with the Dcpm1m('nt of 
J\lf'nlal Health and Mt'nlal RetardaLion, 
Nkdicaid provides services lor eligib le 
mentally ill adults and emotionally dis­
lllrb('d childr('l1. These services include 
day tn'almenl, crisis intervention, l11€'d­
ication chC'ck. diagnostic aSSeSSIl1€'llt, 
pr<.'-hospitalizaLiol1 scrC'ening, and psy- . 
chollll'rapy for inc.livic.luals, groups anc.l 
families, The program se l'ves people 
with primary psychiatric and substaJlce 
abusc diagnO!'cs. Thert" are 24 melltal 
bf'alth centers arou nd thp state provid· 
ing Ihese servin~s. On a monthly aver­
age duling FY 1994. about 81.5 million 
were spf'lI l to providE' se rvices to 
approximatt'ly H.500 clientS. 

On April I , 1994, the mental health 
program was expanded Lo all ow tht' 
Depru1ment of Human Resoun:es and 
the Department of Youth Services to 
provide rehabilitative ::;ervices to th<: 
children and adolescents in their cus­
tody . DHR and DYS are presen tly 
involved in the process of implementing 
the provisions of federal court consent 
decrees (R.C. and A W., re~ped.ively) . 
One of the critical mandates of bon 
suits is tbe maximization of federal dol­
lars, specifically Medicaic.l funding. As 
thest' state agencies become rehabilita, 
tive services providers they wi ll be abl 
to provide a wide array of mental heallh 
selvices to Ihe children ill their cllstody 
in a cost-effective manner. 

TARGETED CASE MANAGEMENT 

The optional targ('tt'Ci case man­
agement prograJl1 assists Mcdicaid-eli­

gible individuals in gaining access to 
needed medical. social. educational aJld 
ot her services through coonlin<ltion. 
linkage, and rderra l. Th(' Alabama 
,1f'dicaid Agenry currently serve'­

mentally ill adults (target group 1) . 
mentally retarded adults (target group 
2), hanrlicapPl'd children (tarRe~ group 
:)), foster children (larRel Rroup 4), 
pregnant women (tarRet g-rouj) 5) , 
AIDS/HIV positive individuals (target 
group 6), and persons witb sever€' renal 
disease (largt't group 7). The expan, 
sion of ca~e managem€'nt s('I-vices t( 
include adult protective st'lvice individ· 
uals (taf.l~et group 8). is anticipatecl in 
FY. 1995 Witll tl1€' addition o[ new 
providers coordinating servirps for 
tllf'se target groups, a reduction in 
nursing home- plart"Tlwnt and hospital, 
izat ion i!-. E'xpech'd. It is esLimated that 
OWl' 1:=;,000 MC'dicajd-digible recipient~ 
will r('ceiw targeted rase management 
selvie<' th is year. 
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HOME AND COMMUNITY BASED SERVICE WAIVERS 


The State of Alabama has devel ­
oped Hom and Commun ity Based Ser­
vice (HeBS) waivers that provide alte r­
natives to instilllt ionalization for SC)[11e 
Medicaid recipie nts . The waiver 'pru­
OTams are aimed at helping recipients 
receive ext ra service ' nol ord in ari ly 
overed by Me d icaid in this state . 

Home an d Com mu nity Rased waiver 
programs serve the l' Ide rl y and dis· 
abled , mentally retarded and devclop­
m ntally eli ' abled . and lhc homebound. 
Th se progra ms provid<:> quali ty am! 
cosl- J'f ctive services to individuals a t 
risk of institutional carc. 

HCB WAIVER FUH THE ELDCRLY 

A D DISABLED 

Th is waive r provides services to 
persons who might oU1 'rwise b placed 
in nur. ing homes. The iive basic s r­
vices cove re d are case ma nag me nt, 
ho memake r services, pe r 'a nal care. 
adult day health , and respite care . Dur­
ing FY 1994. there were 6,927 recipi­
ents selved bv th is waiver at an actual 
cost of $3.6:.\3 'per recipient. Serving the 
same recipien ts in nu rsing fac iliti e s 
would have cos t the slate 817,496 per 
rc ipienl. This waiver saved the state 
$1:1,863 per recipient in fY 1994. 

PC'ople receiving sCl-vi ~cs through 
M<.'dicaid HCSS waivers must meet cer­
tain el igibil ity r equirements . Those 
selvcd by th e waiver f r the .ld rly and 
disabl d arc recipients of Supplemental 
Seculity Inco me (SS1) or State Supple­
mentation who meet tl e nwdical crite­
ria for nursing home arc fina nced by 
the Medicaid program. his waiver is 
ad mini ' tered by the Al bama Depart­
ment of Huma n R s our sand th t" 
Alabama Commission on Aging. 

HeBS WAIVER FOR THE MENTAl!}' 

RETARDED AND THE 

DOlFI OPI\1ENTALL}' DISABLED 

(MR/DD) 

This waiv r serves inrlivicl ual ' wh! 
meet th e d finition of menwl I' ' tardation 
or d v -iopmentally disabled. 111E' waiv r 
provid · s residential habilitation trai ning, 
day habili tation, prevocational training , 
s uppor ted e mployment, oCl'u pationa l 
therapy. speech th rapy, physical the ra­
py. individ ual fa mily . uppor t service . 
behavior managcm ~ nt. companion ser­
vice, respite care, personal 'are, environ­
mental modiiication, specialized medical 
equipment and suppli 'S, assisti e tech­
no logy. perso nal emergency re-sponse 
system, and skilled nu rsing- care. During 

J.y 1994 , th e re were 
2,:144 recipien ts selved 
by th i waive r a t an 
ac tua l cost of "10.896 
per recipi('J1 t. Serving 
the same recipients in 
interm diate care facili­
ti e s for the me n tall y 
retarded (I CF/MR) 
woul d have' .ost th e 
state about $52 968 per 
recipient. 111' MR/ DD 
waiver saved the sta te 
$42,072 p r recipient in 
FY 1994. 

OBRA '87 HCBS 
WAIVEH 

T h is waiver serves 
ind ividuals who are 
inappropriately placed 

ir nursing facilit ies amI was pa sed by 
Congress as part of the Omnibus Bud­
get Reconciliation Acl of 1987. The s 1'­

vi es provided und I' thi s waiver 
. incl ude ase managem n t, p rs()nal 

care, r -spite care, residel tial habili ta­
tion tra in ing, b h avior management, 
clay habilitati )l1 , prevocational servicf's, 
supportf:'d e lllployment, environmental 
modifi cation, ski ll >0 nu rsing care, sp ­
cia lize cl medical equ ipm e nt. and su p­
pli e s, perso nal e me rgency r sponse 
syslems. companion sf' l-vices, physical 
therapy. occupational therapy, assistive 
t ~h nology , ind ividual and family sup­
port . a nd speech , h earing , a nd la n­
guage s€' lvices. This waiver is adminis­
tered by the De partm e nt of M n ta l 
Health and Mental Retardation. During 
FY 1994, Ulere were 36 persons selved 
by this waive r at a cos t of $16.778 per 
r cipienL Serving the sam . rer ipienls 
in in term 'dia te care facili ti S for Lhe 
mentally retard "cl would have cost the 
s tate approximat ly $62,686 per rf'cipi­
ent. 111e waiver sav 'd the state approxi· 
matf'ly $4 ,908 per recipient in FY 1994. 

HOMEBOUND WAIVER 

This waiver serves eli able I adults 
with s pecific medical di agnoses who 
are at risk of being institu tional ized. To 
b e lig ib le an ind ivid u al m ust be 
between the ages of 21-61, and m ct the 
nurs ing fac ili ty level of care . All income 
categories fro m SSI to 300% of SSI arc 
in c lud ed . It is ad mi n is t red by th e 
[ 'partment of Edu ca ti n, Division of 
Vocational Rehabi li ta tion . The services 
provided LInde r this waive r include case 
ma nageme nt, pe rsona l car e, r sp ile 
care, environm 'nlal modifica tion. iran '­
po rtation, medical suppl ies, personal 

merg ncy response . ystem, and assi ­
tive technolo.g)', During FY 1994, there 
we re 252 r cipients served at cost of 
. '1,880 per recipient. Al though FY 1994 
figures are not yet available, s rving the 
same rec ipients ill an inst itu tion in FY 
1993 would have cost thl~ state $15,723. 
The slate . aved at least $ ] 3,843 per 
recipi nt in FY 1994 under the Home­
bound Waiver. 
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HOME CARE SERVICES 


The Medicaid home care services 
program helps people with illnesses , 
inj uries , or d isab ili t ies to receive the 
Cju a lity of care they nee d at h o me . 
Thro ugh the utilizati on of registered 
nurses , licensed practical nu rses, home 
h E';} lth airles / orderlies/honwmake rs , 
physical thf'rapists, occupationa l thera­
pi sts, s1x'ceh thcrapists , respirato ry 
tile-rapists, med ical equipment and sup­
plies, orthopedists , prosthclists, p}lysi­
cians an d 11ospiees, recipien ts are pro­
vided services that ~u'e neeued [o r them 
to remain at home and mainta in their 
highest level of imlepenclenee at a cost 
savings to Medicaid . 

Home care services t.o Medi cai d 
eligibles under the age of 21 have been 
greatly expanded bec ausE' of t h e 
Omnibus Budget Reconciliation i\ct of 
1989. This law sta tes that any service 
necessary to treat or ameliorate a condi­
tion must be provided to any Medicaid 
eligible un de r 21 years of age as long as 
the con dition is discovered as a result 
of a m e di c al chec k-up through th e 
EPS DT p ro gram . Tili s prov is io n of 
OBRA '89 has grea tly increase d the 
number of children that can be served 
in the comm unity. Occupational thera­
py, physical therapy, durable medical 
equipment. and other services as neces­
sary to maint ain Medicaid eligibles in 
the home are avai lable to Medicai d eli­
gibles under 21 as of Apr il 1, 1990. 

Due to changes in lhe hea1U1 care 
de live ry system, the demand for home 
ca r e servi c es h a s b een inc r e asi ng . 
Ad van ce d m edic a l t e c hnol ogy h as 
made it p o ~s i b l e to p r ovidf' more 
sophisticated care and equ ipment in the 
ho me rath e r t h a n in c u rr ing l h e 

xpense of insti tuti onal care . [n ad di­
tion, expansi ons mand ated u nd er the 
EPSDT program have mad e Alabama 
Medica id's home care services one of 
I'h e most compre hensive medical assis­
ta nce progr am s for ch il d ren in the 
countL)'. 

T he Medicaid home care services 
prog ram is based on the philosophy of 
family and patien t participation in pro­
vidi ng patient care . Working togeth er , 

fami lies and pa1ien ts are taugh t care 
wh ich can rea~onab[y and safely bl' r en­
derE'd in the home. 

HOSPICE CARE SERVICES 

Hospice care is a compre hensive 
h ome care prog r am wh ich pr imarily 
provides reas o nab le and necessary 
medical and suppol1 services for termi­
nally ill individ ua ls . The goal of hospice 
is no t to cu re a te r minal ill ne ss, but 
rather, to provide relief of symptoms. 

T his se rvi ce is not on ly compas­
sionate bu t also cost efficient. During 
FY 1994. the Medicaid l\gency served 
an awragc of :-15 hospice patients each 
month at an annual tOlal cost of abou t 
$800,000. The expense was offset by a 
rC'd uction in hospital costs for Medicaid. 

In adding hospice services for eJig i­
b[e patien ts, the Medicaid Agency fol­
lows the sa lDe rules the Medicare pro­
gram uses. Hospice services must be 
provided by Medicare certified hospice 
programs and are available for unlimit­
e d days . H o s pice care lh ro ug h th e 
Medicaid Agency is provided on a vol­
untary basis, and when it is chosen, the 
pat ie nt waive s the right to a ny o th e r 
services that t reaL the terminal illness. 
Se rvices in c lu ded are nursin g ca re, 
m..ed ical social se rvices , physicians se r­
vi ces. co unse ling se rvices, s ho rt-te rm 
inpatient care, medical appliances and 
supplies (i ncludi ng drugs and bio log i­
cals) , home health aide se rvices, home­
maker services, physical tl lcrapy, occu­
pa t io nal t h e ra py. s pe e ch lan g ua ge 
path ology services, and nursing home 
room and board. 

HOME HEALTH AND OUIlABLE 

MEDICAL EQUIPMENT (OME) 

Skilled n u rsi ng and home health 
aide services prescribed by a physician 
a re provided to el igib le h omebo u nd 
rf'cipients on a part-time or intel111ittent 
basis. These services cover preventive, 
res torative, and supportive care to per­
sons whn meet Medicaid home healtll 
crite ria. Nursing and personal care pro­
vided under the home healtl l program 

must be certi fied by licensed physicians 
and providcd ))y home health agencies 
under con tract wi th Medicaid. There 
were 154 agencies participatin g- in FY 
1994. 

Up to 104 home health visits pl' f 

year may be covered by Med icaid in 
Alabama. During FY 1994, over 6 ,000 
recipients rf'ccived visits costing a total 
of approximatC'ly SJ 0,500,000. 

Supplies, appliances. and durabl 
medical equipment are mandatory ben­
efi ts u nder the home health prog ram. 
Me di cai d re cipients d o n o t hrlve to 
receive 110me heal th services to qualify 
for DME services, but all item s m ust be 
m ed ic a lly necessary a ll d sui table fo r 
use in the ho m CO'. Du ri ng the fiscal 
yea r , ove r 540 Me d icaid DME 
p r ovid (;rs th r o ugho ut th e s late fur­
ni sh ed se rvices at a cos t of approx i­
mately $8,000,000. 

IN-HOME THFRAPIE5 

Physical. speech, and occupational 
therapy in th e home is limited to indi­
viduals un der 21 years of age who are 
rderred from an EPSDT screening . U 
cer tified as medically necessary by it 

physician, services must be provided 
th rou.~ h a Me di c ai d certifi ed hom e 
health agency. All therapy services re n­
dered in the home require prior autho­
r izalion by the Alaba m a Me d ic a id 
Agency. 

PRIVATE DUTY NURSING 

Private du ty nursing serviceR in the 
home are covered fo r eligible reci pient~ 
req uiring co ntinuo us sk ille d nurs ing 
care. The services are available only 
fo r rec ipi e nts u nder age 21 and prc­
scribed as a result of an EPSDT screen­
ing r('ferral. Private duty nu rsing care 
is IJ rovided in a recipien t's home. The 
se rvice als o may f) e provide d to th e 
r('c ipie nt away from t he hom e wh en 
activit ies s uch as school or othe r nor­
mal 1iIe activities lake him or her away 
from the home. Priva te duty n ursing 
se rvices a r e co ve r ed to r Medic ai d 
recipients who have medical problems 
th ai require educa ti on of th e pr imary 
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aregiver and / or stabilizatio n of th 
r ·'cipien L's medical problem or prob­
lem!'\. fo r Medicaid coverage'. at leas t 
four how's o f continuotls skill d nurs­
ing care are rcquired per day. 

Private duty nursing services musl 
be prior authorized by Medicaid . All 
services require monitoring on ' l regu­
lar basis, g nerally every 60 days, with 
tlw physician providin,:; recertification 
of the con tin uing need fo r ca re . During 
FY 1 V94, MC'djcaid paid approximately 
$4, 00, 000 for services provided 
th ro ugh 46 private duty nurs ing 
providers. 

PER ONAI CAR[ SER\lICf~ 

Personal care services are ava il­
able only for n'cip ie nts under age 21 
who have exhau,' tcd the home hea lth 
benefi t of 104 nursing visits per calen­
dar year. The service must be r felTed 

frol11 a ll EPSDT screen ing an d pre ­
scribed as m edically n 'ces s ary by a 
physician . Persona l care services are 
provided through Medicaid contrad 
home health agencie~ at tlle reci pient's 

pia e of residence. P~~onal care ser­
vief's include but are not lim ited to b d 
bath; sponge , tllb or showe r bat h, 
shampoo , nail and skin care, oral 
hygit'nc, toiJclin):,!, and elimination. 

HOSPITAL PROGRAM 


Hospitals arc a cri tica l link in the 
M dicaid healt h care delivery system . 
There arc 117 Alabama hospitals that 
participa te in th e . di,aid progra m , 
and 29 hospitals in neighbori ng s tate 
al so participate in Alabam a's p rog ram. 
Alabama's Medicaid program re imb urs­
es hospita ls on a daily ra t that varies 
from hospital to hospita1. T he per diem 
rate is determ ined by a fo rm ula that 
takes into account many factors. includ­
ing a hospital's costs, the services pro­
vided, a nd effic iency fac tor s suc h as 
occupancy rates. 

Acute medical care in an outpatient 
setting is m uch le ss costly than inpa­
tient care. The proper use of ou tpatient 
care reduces medical costs and is con­
venie n t fo r th r e cip ie nt. However. 
many Medicaid patie nts use emergency 
rooms when a n Lhey need or want is to 
ee a doctor. Since an outpatient vi ' it is 

twice as expensive as a doctor's offi ce 
visit, the misuse of ou tpatie Ilt services 
h a~ an adve rse impac l on Medicai d 
expcodilure,- . Lin itations on non-emer­
gency outpatient visils have lessened 
the problem of abuse, but the number 
of ou tp a ti e nt v is i ts c ontinu es to 

increase b ecause of the tre n d toward 
performing more and more procedures 
on an outpatient basis. 

Li li zati on rev iew is mand a ted 
lind r fede ral regulation, to cnsur that 
Me di c a id in patie nt a d m issio ns a re 
based on m d ical necessity. T he Inpa­
tien t Uti lizat io n Re vi ew Un il of til 
Alabama Medicaid Ag ency p rforms 
the d ut ie s outlined in the r g ulations. 
There are 80 in-state hospitals in AJaba­
ma that are cons ide red "delegat d" and 
do Lh e ir own utilization review; 40 hos­
pitals arp "non-d I gated" and m ust call 
the d icai d Ag ney for approva l of 
m d ical ne ess ity for adl l1 issio n a nd 
continued s tays. Meth ods fo r condu ' ­
ing th ese reviews in c lude ad missio n 
s rcening, pre-adm is ·i on review, ut i­
liza tion review conducted by hospita l 
committees, continued ' tay review, on­
' ite r view, and retrospective sampling . 
Ilos pital u ti lization I"'vi ew is de signed 
to accomplish these goals: 

* Ensure medically necessary hos­
pital care to rec ipien ' . 

* EIlsure that Medicaid fund ' allo­
cated for hospital servic . are used effi­
cie ntly. 

* Identify funds expended on inap­
propriate sel ices. 

InpaLien t hospita l days we r limit­
d to 16 days per calendar year in FY 

1994. II wever. addi tio nal lays are 
available in the following instances: 

* Wl1 ~n a ch il d h as bee Il oU Il d, 
th rough an EPSDT scree ning, to have a 
condition that n eeds treatment. 

* When a u thorized for d elive ri 
(o n,' t of active labor thr o ugh d is­
ch arge) . 

There a r som e insta nces when 
inpatient days ar unlimited: 

* Chi ldren under one year of age. 
* Ch ildre n un de r age seven whe n 

in a h ospital des ig nated by Mcd i 'aid as 
a Disproportionale Share hospi tal. 

There were' Iso limitaLio ns on out­
patie nt hospital servi es uUling this fis­
cal year . Medi aid will pay fo r a maxi­
mum of three n o n- eme rge n c y 
outpatie nt visits pe r eligibl du ri ng a 
calen lar _ e r. ExcepLion - are made for 
chen othe rapy, radiation therapy, vi sits 
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so lely for lab and x-ray services and 
surgical pro('C'du res on the Agency's 
outpatient surgical list. Additional out­
patien t visi ts may be prior authorized if 
requested by the physician. 

Most Medicaid hospital pat ien ts 
are requ ire d to pay a copaymenl Ior 
hospital care. The copaymenls are $50 
per inpatient admission and $3 per out­
patient visit. Recipients under ] S years 
of age, nursing home resici('nts, prt'g­
nant women and others are exem pt 
from copayments. (How('ver, a recipi­
ent discharged from the nu rsing hOI11P 
and admitted to the hospital must pay 
the $50 inpa tie nt co pay mcnt. ) A 
prov ider Illay not deny service to a 
Medicaid eligible clue to the recipient's 
inabi lity to pay the copaymelll. 

TRANSPLANT SERVICES 

In addi tion to kidn<>y and corn ea 
transplant s, which do not r<>C] ui re prior 

approval, Medicaid benefits cover prior 
authorized he31t tnmspiants, liver trans­
plants , and bone marr ow transplan ts. 
Other medically necessalY transplants 
are also covered for recipients under 21 
years of age whell lhe neecl is identUleti 
duri ng an EPSDT sc-reening and is prior 
authorizp(\ by th e Medicaid Agency . 
Eligible recipients requiring hecui 1rans­
plants, liver transplants , bo ne marrow, 
or other covered EPSDT-referrd lrans­
pl;:Il1 ts must meet the medical criteria in 
the Alabama Medicai d Organ Trans­
plant M311Ual. 

Transplant services are limited to 
in-sta te providers unless there are no 
in-stat(' providers availa ble to perioml 
the procedun' . 

INPATIENT PSYCHIATRIC PROGRAM 

The in patient psychiatric program 
was implemented by the Mc'dica icl 
Agency in May 1989. This program 

provides medically necessary inpatient 
psyc hia tric servic-es for rec ipients 
unde r th e age of 21 if se rvices are 
autbodzecl by the Agency and rendered 
in Medicaid contracted psychiatric hos­
pitals. Only psychiatric hospitals which 
are approved by the Joi nt Commission 
for Accredi tation of Heallhcare Organi­
zations and have disti nct units and sep­
arate treatment programs fo r children 
and adolescents can be celtHied to par­
1ici pate in this prog-ram. At the end of 
FY 1Sl 94, there were five bospitals 
enrolled . 

Pcr~o n s partic ipat ing in the pro­
grams must Illeet certain qualifications 
and the servi ces performed must be 
expec ted to reasonably improve th 
patient's condition or prevent furth er 
regression. An individuali zed ac ti ve 
trea tment plan must be developed by 
1he treatment team for each recipient 
and fo rwarded to the Medicaid Agency 
fo r authorization of services. 

FY 1992-1994 
HOSPITAL PROGRAM 
Changes in Use and Cost 

Recip ients 01' Pa) Ille ll h Mcdicai(r ... A nnu~d 

Yew' 

1992 

Inpalil: ll t Care 

71 ,0\)0 

Fur Service~ 

";2 17,097,579 

C(l~ l Per Rl'cipienl 

$3,054 

1993 7 t .0 17 $235 ,503 ,602 $.'U 16 

t994 72 ,9 10 $252,il rl il ,O()() $3A6K 

FY 1990-1994 

HOSPITAL PROGRAM 
Outpatients 

FY'90 FY'9 1 I 'Y ' () 2 FY 'SJJ FY '<)4 

N lll11 her () I- I ll l l p ;]l i (; nt~ 115.9')7 l-lfl,3 58 1iI..J.,(J36 2 1..J. .56X 22.."i .5K(1 

Percent \lh:1 igihll' <; u<, jng 

Dutpat icnt ~erv i ce~ .33';1 .1 0''+ 3V { .3611, 37(/'< 

Ann ual rxpe mJ itun; 1'01' 

outpati ent care :; 12.K2-1 ,623 $ t9.o9-1,13 1 $27,K6...I-,\) n S' 5. 960.06..J. S--\.O . I X5.5 1-1 

Cllq per pat i cnl~ 1 12 S I ~O SlS! SI6X sin 
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FfDfRALL) QUALIFIED HFAL III 

CENTER. (FQHC) 

The M('d k a id fede ra ll y qualified 
healtl l ('t'nters progrCll Il WelS implement­
ed Ap ri l !. If190. as a r esu lt of the 
Omni bus Budget ReCOIl ' il iation Act of 
19i19. Certai ll com munity health cen­
ters, migrant health center , alld hcalUl 
car ' fo r the h omelp~:'I programs .are 
automatically qualified to be enro lled, 
with o!llf'rs abk to be cprt ilit-'d as "look 
alii " rQH s. 

Scrvi 'es covereel b_ the FQIIC pro­
aram include ambulatory , ervice' pro­
idcd by physic ialls, physician assis­

tants , n urse practitioners. nur ·e 
mi Iwivps. clinical psychologists, a nd 
clinical ~odal workers employed by the 
r QBe. Ft-'ch~rally qualitled 11 ',d th cen­
t rs are reimbursed by an encou ll te r 
rate ba oed on 100 p rcent of reasonable 
cost. M dicaid cstabli ·hes reasonable 
ost by us ing the 'ente rs' anIlual cost 

r pu r ts. At th(' end o f FY 1994,16 
FQHC!-> with 54 sit's were enrolled as 
provider ', willl 64 satelli tes. 

RURAl HLALTH CUNICS (RHC) 

T h e Med icai d r ura l h ea lt h pro, 
!Tram was imple mcnt d in Apr il 1 7H. 
Services covered under t h progra m 
:ncl ude any med ical sc rvicf' tYI ically 
fUJlli~hecl by a physician in an office or 
a home visit. Limits are the same s for 
the physicians prog-ranl. lncl penden t 
rura l hea lth c lin ic service. , wh eth I' 
peri rl11ed by a physician, nurse pra -ti­
tioner or phY' ician assistan t, a rc l' im­
bursable . A physician or nurse practi­
hon r is availab le to furn ish pali f' nt 
care while the li nic operates . Indepen­
d · nl rural heal t.h c1inics are rei m bursed 
at the n'asonable cost per visi t s lab­
Ii ·hed [o r the cli nics by th e Medicare 
fi scal interme rl ia ry . At til(' e nd of FY 
1994, e ve n te en i n d e pe nd e n t ru ra l 
heal th clinics , (in cl ud in g o ne out of 
state), were enrolled as pro idf' rs in the 
Medicaid program. 

Provide r Based Ru ral II alth Cen­
t.er (PBHllC) service s were impl Ilw nl­
ed in October 1993. PBRlICs a rf' an 
integral part of a hospital, 'killed nurs­
ing fac ili ty, or ho me h e a lth agen cy . 
Services cove red un der th pro ram 
may be provided by a phys icia n, physi­

cian assistant, nu rse practit ioner, certi­
fied nurs ' m id ife , and / or specialized 
nurse practi tioner. Visits t a PBRIlC 
areinclud d in tile Medicaid-allowed 14 
physician offic vi 'it · per year. 

PBRHCs are re imhursed on a per­
centagt' of fee-for-'icrv i<.T basi~ based 
o n t wir yearly cos t r ·por1. At the 
beginning o f 1994 th'rt' wt' r e 11 
PBlmCs 'nro l1 ed as provirl r~ in tht: 
Mt'dicaid Program. TIll're are no 14 
PBRIIC~ n ro ll e d as Medica id 
providers. 

AMBULArORY SURC;ICAI Cf ' IERI, 

(ASC) 

Medicaid covers cul1bulatory surgi­
cal cen ter CASC) services....h icb are 
procedures thal can be performed safe­
lyon an outpatien t or ambulatory s urgi­
cal center basis. S('rvices perform ed by 
an ASC are rei mbursed by Illcans of a 

predetermined fc f'stab li ' hed by th J 

MecJ icaid J\ge.ncy. S rvices art' limi tr c\ 
to three vis its p('r calf' ncla r year, wilh 
payment Illade only for proceuur ',' on 
M ' cl icaie!'s outpat ien t stlrgiral li' t. A 
lis ting of approxim ate ly 2.:-300 r over d 
sur~ica l procedure~ is maintained by 
the Alabam a Medica id Ag('ncy and fur­
nished to all ASCs. T h e lisl is rev iewed 
and u pdated lua rterJy. TI . Agency 
'cncourages outpatiellt urgC'ry whenev­
e r possible . 

Anlbula tory slIrgical centers 11' ve 
<In d f ctive proc ' d un' to imlllediate ly 
trans fe r patien ts to hospita ls for nw r­
gency medical can' that is beyond tll 

apabilities of the C ' n(e r . Medicaid 
n'c ipif'llts ar req uired to pay. a n d 
ambulatory s u rgical 'e ll ter PI' )v iders 
arc n'qui red to colll'ct , the designated 
copaym nt am oun t for each visit. At 
the 'nd of ry 1994, 27 ASC faciliti 'S 

were enro ll d as providers in th is PI' )­
gnm. 
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FY 1994 

PAYMENTS TO HOSPITALS 
By County of Recipient (in millions of dollars) 

LAWRENCE ~""RAr\KLIN 

$1 .8 S2.0 

,fAR ION WL'\'STON 
$1.5 S2.0 $4.0 

$3.0 
COH ' EE DALE 

COVlNGTON 
S2.6 

ESCAMBlr\ 

$2.2 

$2.3 GEN "VA 
$1.5 
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MEDICAL SERVICES 


PHYSICIANS PROGRAM 

Physicians are a crucial cOl1lpon nt 
in the delivery of health care to \I1e.d ic­
aid eligibles. Service to "Ji g-ibles, like 
all other Med icaid prog rams is based 
on medical necessity, with physicians 
detcnnining the need for medical care. 
Physicians provide th is care d irec tly 
and prescribe or arrange for addi tional 
health benefit ' . It is th e physician who 
deter mines what d r ugs a pat ient 
receives, decides hen a patient needs 
nu rsi ng- h ome or inpatien t ho spi t al 
ca re, and co n tro ls the care of th e 
pat ient in an institution. The majority 
of lie .nsed physicians in Alabama par­
ticipate in tbe Med icaid program. A li t­
L! ' more than 66 perce nt of Alabama's 
Medicaid eligibles received physician.' 
services in FY 1904. 

Redpients visiti ng a physician are 
require d to pay a $1 copay ment pe r 
oftice visi t. Recipients under 18 years 
of ag , nur ing h ome residents, and 
pregnant women arc exe mpt fro m 
(opayme nts. Certain phy ici ans' ser­
vices d o not r qui r e co pay ments . 
Th se include ramily planning ~erv ices, 
phys ician s' inpat i ' nL ho~p i t al visi ts, 
physica l th l' rapy, a nd emerg-e ncies. 
Physicians may no t d ny services clu e 
to the r cipie nt 's inabi lity to pay the 
opaymenl. 

Most Medicaid pro 'den; must sign 
contra ' ts wi th the Medicaid Agency in 
ord ' r to pr< vide serv ices 1 e lig ibles. 
Physicia ns wi 0 par ti c ipat in the 
EPSDT program mll st s ign an agree ­
llwnt in order to petiorm ser ('ning for 
ch il dr e n under the age of 2 1. Also , 
nu rse mid wives are re q uir d to s ig n 

FY 1990-1994 

PHYSICIAN PROGRAM 
Use and Cost 

Co '\ pt:r 
I'aymenll, Rec ipients R cipienl 

Agl:d $5,721,052 56,090 $ 102 

Bl ind $464,825 1,160 $342 

Di sah led $44,437,836 104, 41 $426 

Dependent $65,073 ,841 289 ,22b 'b225 

Al l Categories $115,697,554 4 18,096 $277 

contracts in urde r tu participate in the 
dicaid program. For other types of 

ph. s ici am;' serv ices , the s ubrn iUf' d 

claim i ' consid red a c ntract as long as 


. th physician is enrolled in the Medicaid 

program and has a pr vider nU1I1 ber. 

In general, the per capi ta cos t of 
Medicaid ,'erviccs to the aged is higher 
than for oth r categories of recipients. 
One reason is th at ol der p o ple ar 
more likely to have health problems. 
However, Mcrl icaid phys icians' care 
cos ts for the aged are lower than for 
mosl at gories. This is because most 
of Medicaid" aged recipi nts aLo have 
Med icare cov e rage. In cases wh en 
ind ividuals have both M ' di caid ancl 
M 'clicar >, Medi aid normally covers 
the amour t of the doctor bill no t paid 
ior I y M dicare, less the a pplicab le 
copayment amount. 

EYE CARE PROGRM.,. 

Medica id's Eye Car program pro­
vides e lig ibles with continued h igh 
quality profess ional eye care. For chil· 
dr n , goo d e ye igh L i ' eS5 ' nti al to 
I ' arn ing and d elopment. For adulLs, 
gooe! vision i ' critical to se lf-s ufficiency 
and the maintcnan ' , of a high qualilY 
of li[e. Thr ough th e )p tom tric pro­
gram, M dicaid eligibles re ' ive a level 
of ey are comparable to that of th e 
general public. 

The eye care program provides ser­

v ices th rou gh ophthalm olo g ists, 
optometrisL<; and opti 'ian . Adults (2 1 
years of age- and oldf' r) are lig ible for 
one complete e e xamination and on 
pair of eyeglasses e-v ry two cale ndar 
y ars. RecipienLs under 21 years of age 
ar eligibl for an ey examination and 
one pai r of ey g lasses eve ry cal ndar 
y ar or wh n vc r medically necessary. 
Har or soft contact lenses are availablE­
when prior authorized by the cdicaicl 
Ag en y for a pka kic (p os t·ca ta rac t 
surgery) patients and for the treatment 
of k ,·ratoconus. Post-"ata ra I patients 
may be referred by their surgeon to an 

optom trist for follow-up manag m nt. 
The OD then re 'eives 200;{, of the global 
iee. 

In k -eping with the Agenq' polky 
of cost containment, eyeglasses are cho­
sen through comp titi e bidding. Dur· 
ing FY 1994, Medicaid xtended i t~ eye­
wear contract for an additional year. 111e 
co ntractor i requ ired to furnish eye ­
gl a~ses that mee t fe de ral, sta le and 
Ag en 'y s tandard s . T h ~ sek c tion of 
[Tames in 'ludes style fur m n, women, 
ttem;, and pre te . ns. 

I 
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FY 1994 

EYE CARE PROGRAM 
Use and Cost 

Payments Rec ipients 
Cc" t per 
R.:cipienl 

Optometr ic Service :1\2 .867.876 5~U90 $49 

Eyt:g l a~ ses $ 1.070,497 39343 $27 

FY 1992·1994 
LAB AND X-RAY PROGRAM 
Use and Cost 

1992 

Payments 

$6.973 .307 

Recipients 

155.184 

Annua l Cost pcr 
Recipient 

~45 

1993 $8.3)5 1,646 17) ,750 $48 

1994 $ 100408.331 207,464 ~ 50 

LABORATORY AND RADIOLOGY 

PROGRAi\·j 

Laboratory and radio logy s('l'vices 
are essenlial p ali S of th e Medicaid health 

are delivery system. Many diagnos tic 
procedures a lld me thods of treatme nt 
wou ld be impossible with out the avail ­
abili ty of th ese valuable services . 

S ill ce lab an d x-ray se rvices a re 
ancill ary parts of other se tv ices, Medic­
aid will not pay fo r lab and x·ray se!Vices 
if the othe r sC' lvices petiormcd are not 
ove red. T herC:' are ove r 160 inde ren­

rkll t laboratories and ovcr 20 free stand­
ing radiology facili ties that are enrolled 
with Alabam a Medicaid . Indepe ndent 
laboratories and free-standing faci liti es 
mu s t be approved by the appropri ate 
li ce n s ing agen cy wi th in th e s tate in 
wh ic h the y res id e, be ce r ti fie d as a 
il edican: provider and sign a contract 

wi th the Alabama Medicaid Agency in 
order to be r ligiblc to recriw reimburse­
me nt fro m Me dicaid . Laboratory and 
rad iolob'Y an' unlimited services and if 
medically necessary Cal1 be covered even 
if other bene-fit limits have been exhaust­
('d. 

RENAL DIAL YSIS PROGRAM 

T h e Medicaid Renal Dialysis pro­
g ram was implemented in 1973. Si nce 
thaI time , enro llme nt of renal dialys is 
provid e rs in th e Medicaid program has 
grad uall y in c r e as e d t o it s p r e s e nt 

nrollmenl of 5(-j freestanding facil ities . 
Renal d ialys is se lv ices covered by Med ­

. icaid incl ude maintenance hemod ialys is 
and CArD (Continuo us Ambul a tory 
Periloneal Dialysis) , as we ll as training , 
oun sc ling, d r ug s, b iolog ica ls , an d 

related tests . 

Alt hough the Medicaid renal dia ly­
s is program is small, it is a liJe-saving 
selv ice without which many recipi<;> nls 
could not s urv ive . phys ically or t1n an­
cially. 

PHARMACY PROGRAM 

All hough the pharmacy program is 
an optional se rvice ullder fede ral Med­
icaid rules , it is economically vi ta l to Ih 
Me dicaid prog ram . Treating i llnes~f? s 
with prescription dlllgS is usually much 
less expensive and often as e ffect ive as 
a lte rn a ti ves s uc h as h os pita li za t ion 
and/or surge ry . Fo r th is reason , the 

pharmacy prog ram re presents one of 
the mos t cos t-e ffec tive services. 

Realis tically, modern medical tj'eat­
m en t wo u ld be imposs ib le witho ut 
drugs. Tn r('cent years. medical profes­
s ionals have bee n very successful in 
fi ndi ng me d icat io ns tha t make more 
expensive altem ati ves unnecessary. 

In FY 1994 , p harmacy provid e rs 
werE' paid approximate ly $163 mi llion 
for prescriptions c1 ispensf' c1 10 Medicaid 
eligibles. T his expenditure represents 
about seven percen t oJ Medicaid pay­
m e n ls fo r se r vi ce s . T he M edic ai d 
Agellcy 's re imbursement to participat­
ing ph armacists is based on the ingrccli­

n t cos t of the presc ription plus a dis­
pensing fee. Effectiv(' October 1, 1991 
dis pensing fees are as follows: 

Retail pharmacy .. ........ .... .. .. .. .. ... $:1.40 


Insli tu Lional pharmacy .. .. .......... . 82.77 


Government pharmacy.......... .... $5.40 


Dis pensing physician .... ... .. ...... . 81.21 
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Primarily to cuntrol oventse, cd­
icaid recipi ~nts must P'lY a copayment 
for each prescription . The copayment 
ranges from $.50 Lo $3, depending on 
drug ingredie n t cost. T he Omnibus 
Budget Reconciliation Act of lV90 
> panded Medicaid coverage of reim­
bur able drug ' , With 111 1:' exception uf 
allowable published exclusions, mo~t 
all drugs are now covered by Lhe M -d­
icaid Agellcy. 

To con trol ell' 19 cost, th Agency 
ope rat s a Drug l~(:· ba te program. This 
program rolle Is rebales from drug 
manufaclUfPrs based on Medicaid uti­
li7.alion of their drug products in Alaba­
ma. Du ring FY 1994. nearly $:JO mi lli()n 
we re collt ~ ler1 . Th is repre 'ell ls a 9 .8 
p rCt'nl inc!" asp over FY 199:3. These 
r bates arc llsed to o ffse t increasing 
drug program expcnclit u re '. Drug 

Rcbalp Program personne l assisted in 
en h an c e ments to lh e current Dr ug 
Rebate sys tem , aided in the develop­
ment of a nC'w pc-based rebate system, 
perLormcd cxLC'nsive drug file a[1alysi~ 
ancl , u til izing pc-bas ~ d sp read she~ls , 

focused intensive efforts in drug rl'bate 
dispute resolution. 

T lw Pharmacy program is responsi­
b le for maintailling a list of injectabl 
medications thaL call b~ administered by 
physician provide rs. Reimbursement for 
these injectabl~s is payable throug h the 
Physician. program. The physician may 
bill for eilher an offi ce visi t or the cost of 
the drug plus an ac1minislration fee . 

FY 1994 
PHARMACY PROGRAM 
Counts of Providers by Type 

Type o j" Prov ider Numher 

Retail 

[ il ~ lilu liona l 

Goverllme nta l 

Dispcn. ing Phy~i ciall 

1.304 

44 

4 

0 

Total 1.352 

FY 1992-1994 

PHARMACY PROGRAM 
Use and Cost 

Limber Of Rt:eipie l1t~ Number Rx Price Co~t Tota l 
Drull. As a L;e Of Of Per Per Pcr C OSt To 

Ye,lr R..:cjpiL'n t~ Elig i/ bes Rx ReCipie nt Rx Rcc ipiclll Medic id' 

IY9} J 51,2Y3 64% 5,666,41\2 16. 13 $20 .-1-2 $329 S I 15.725,473 

199 .~ 397.022 67S 6.533.244 16..+6 $22 .-1-9 $370 "> Icj.6 ,906,50 I 

1994 410. 87 66'k 6,985,mn 17.02 $21 34 " 97 $ 163.04 J ,059 

'" Does no t ' fl c<.: t rebate~ rece ived by Medica id from pharmaceu tical mall ufal:turers. SCI.! table be low. 

FY 1992-1994 

PHARMACY PROGRAM 
Cost 

Totat Drug Net Nd Co .;;t Pcr Net Co~ t Per 
Paymen ts Rebatt: s Cost Rx R 'cipient 

J992 $ J 15 ,725 ,473 $ 17,727,158 ) 97,99RJ I5 $ 17 .29 $2.79 

1993 $1 46.906 .50 1 26.986,514 $1 19,9 1t) ,9tl7 $ 18 .36 $302 

t9t)4 $163 ,04 1,059 $2.9 .M3,798 $ I 33 ,397,2.61 ' 19 .10 . 325 
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LONG ERM CARE 


Care for acutdy ill , ind igent resi­
dents in Il ursing racilities was ma ndat­
ed ill ]% 5 with the cnactmC'l1t of Med­
icaid (rille XlX). During the 1<l~ 1 few 
years, howeve r. OBRA 'H7 has made 
the mo~t signilicnnt impacl on the nurs­
ing facili ty program . OBI{A '87 was 
implemented October 1. 1990 and pro­
vider! fo r improv('ments in health care 
for residents in nursing facilities. 'nle 
law incl uded better fraining for Il urs(' 
aides, more rights and choices for resi­
dents in controlling I heir live~ Hml sur­
roundings, and more opportu nities fo r 
restoral ive care to help residents reach 
their fu ll physical potential. 

During the past several years the 
e 1 d t' r Iy popu Ia t i () II 0 f I he s tale has 
incrf'ased, with Ih<> percentage of r('cip­
ien ts in nursing facil ities incr('<lsing at a 
slowf'1" rate. Factors contribuLing to Lhe 
stabilization of nursing facility lise by 
Medicaid rec ipients include the avail­
ability 01 home healtll serv ices. the 
implementatjon oj' h 0111e and communi­
ty based services to prevent institutioll­
alization , the conlinued appl icalion of 
medical criteria to ill sure that Medicaid 
patients in facilities have genui ne med­
ical n('ed~ requiring profe~sio lla l nurs­
ing- care, and a manageme nl informa­
tion system that makes t ime ly and 
accurate financia l e ligi hili ty d('ci~ i o n s 
possible. 

Even with the pCITentage of recipi­
ents in lJllrsi ng homes increasing at a 
slower rate. Medicaid linanced 67 per­
cent of all ll ursing home care in lhe 
stale during FY 1994. -l1w total cost to 
Medicaid for providing Ihis cart:' was 
$::182,487,652. Almost D3 percent of the 
221 Ilursing hOl111-:'s in tile slnle aret'pt­
I,d Mf'Clkaid recipi('nts a~ patients in 
FY 1994. 'nwre were also 19 hospitals 
in the stale (luring FY 19~)4 Ihat had 
long term care beds. call<.>d swing becls. 
parlicipating in Medicaid. Swing bt·c1s' 
are hospital beds that cnn be used on 
an as need basis for either Ihe level of 
care found in skilled nursing facilities. 
as in nursing homes. or the level of 
care fo und in acute care hospital:;. 111(> 
hospita ls providing swing beds must 
have fewer than 100 beds an d Illust also 
be lo<.:atecl in rural areas. 

A regu lation issued by Ihe U.S. 
Department of H(>all h and Human Ser­
vices provides an alt ernative to tenn i­
nating Medicare (md Medicaid provider 
agreements with long lenl1 care faci 1i­
lies that arc found to be ou t of compli­
ance with program requ irenlf'l1is. In 
fac il ities with defi ciencies that do no t 
pose immediale ieoparcly to the health 
and s;:lfe!y of palif'n ts . Med icaid may 
impose a sanction denying payment for 
new Medicaid adm issiom;. The denial 
of payment sanction provides an option 
for termi nating a fac ili ty\, provid('r 
agreemen t while sLi ll promoting con'e<> 
tion of deficiencies. 

Alabama changed its re imburse­
mcn t system effective Se ptember 1, 
1991. 111e new reimbursement systelll 
he lps lo ma in tai n capi tal formation, 
improve access fo r heavy care, promote 
qualit") cart'. and achieve cost contain­
menl. The system helps provide the 
b(>st possjbl<.~ heallh care 10 our needy 
elrkr ly at the most affordable cosl to 
Ihe slate of Alabama. 

Ala bama uses a Uniform Cosl 
Report (tJCR) 10 ('~lab li sb a Medicaid 
payment rate for a facili ty. Nursing 
facili ties an' rdmbursed at a single rate 
based on allowed costs rather th an uw 
level of carp prov id ed to individ ual 
patients. The rate takes into ('onsidera­
lio ll th e lIu rsing facility fi nanc ing 
arrangements. staffing. mallagement 
procedures, and efficiency of opera-

lions. The UCH must be compleled by 
each nursing fadlity and sublll illec1 to 
the Alabama MC'c1icaid Agency by Sep­
tember 15 of each year so a new ratt' 
may be established and implemented 
by January 1 of the following year. 
Allowab le expenses included in the 
r eimb urscment ra le are employee 
sa la ries. consultation kes. di<'lary ser­
vice supplies, maintenance and utilities. 
as we ll as olher expenses incurred in 
maintaining full compliance with stan­
c1arcls required by ~tate and federal reg­
ulalory agencies. Medica id pays the 
long-term care racility l 00 perren t of 
the diff('rencc between lhe Medicaid­
assigned reimbursement rate anc! Ihe 
patient's available income. ~willg beds 
are reimbursed at the average ~ta l e­
wide nursing facili ty ratc. 

In the past all Medicaid eligible 
residi ng in a nursing racility hav(" had 
10 apply their availablr income to the 
basic lIurs ing facility per d iem rale; 
how('vt'r, (.'ffectiw Apri11. HJ9 i l, (~lIali­

fied Medicare Beneridaries (OM Rs) 
res iding in a nu rs ing facility will n(J 
longer have to apply ilny o( the ir 
income IowaI'd the cost or the Medicare 
coins urance fo r nursing home earC' . 
The coi n ~uranc(' will be paid entirely by 
Medicaid for this ).,'TO Up . Also, effective 
Apri l 1, 19~)4 . medically necessary over­
the-counter (non-legend) drug producb 
orelered by a physician will be covered. 

42 



FY 1992-1994 

LONG-TERM CARE PROGRAM 
Patients, Months and Costs 

Number O f Nursing A verage Length Tutal Pa tient- A vcragc C'Oq 
H(lniC P'lt iellh o r Sl ay Day" PaiJ Fo r Per Patien t P f Total C'oq 

Year Ulluu pllcah::J Total During Year By Medicaid Day T() Mcdicai u To Medicaid 

1992 21 ,084 273 5.765 .840 $55 $3 15.675,925 

1993 21 .. 153 275 5,874.203 $56 $J 30,829,O I ° 
1994 21 .802 274 5,9l)9 ,9~ 0 '£64 S382.487.652 

FY 1992-1994 

LONG-TERM CARE PROGRAM 
Number and Percent of Beds Used by Medicaid 

" 

I. icensed 
Nur~ i llg 

Home Bed, 

Med ica id 
Month lv 
Average 

Percen t or Beu" 
Used By Medicaid 

1n An Average lonlh 

[992 22.974 

1993 23,3 'l 7 

11)9+ 235-1 2 

1-1..7 32 

1'l . 14R 

15.772 

04 .1 c!c 

fl4. 9';' 

67 .U % 

FY 1992-1994 

LONG-TERM CARE PROGRAM 
Recipients and Payments by Sex, Race, and Age 

Rec ipie nts Payments 
C() ~t Per 
Recipient 

By Sex 
l';emJle 1() .9<.) 7 
Male -1 ,8f15 

Ry Race 
Whit , 17,22S 
unw hjtc! 4,634 

By Age 

O-'l 19 
6-20 Il l) 

21 -04 1,73 8 
65 & Over 19,9HIl 

<:;1 01.1 8 .503 
$81.303 . 149 

$297.0 12,41) 
$85,475.2 17 

)586,576 
~1.6 17 ,0 16 

S.1 4.310.991 
$341.1)53.067 

~I 7.720 
S 16.7 12 

$17,240 
'S 18A4: 

$]O. X72 
S30,39: 
$ 19.753 
$ 17.210 
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FY 1994 
PAYMENTS TO NURSING HOMES 
By County of Recipient (in millions of dollars) 

LAMAR 

$2.6 

l AWRENCE 

51.9 

WINSTO:,{ 

$4.3 

ESCA:'1TIlA 
53.9 

COVINGTON 

55.9 
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LONG-TERM CARE FOR THE MENTAllY Il'l 


The Alabama Medicaid Agency, in 
coordination with Uw Stat' Department 
of Mental Health nd Mental R'tarda­
tion. includes coverage fo r Mcdicaid- ~1 i­
gible mentally retarded and mentally 
diseased recipienls who require carc in 
an Inte rmediate Car fac ility (LCf) . 
Eligibili ty [or these programs is deter­
mined by categorical. Inedical anti / or 
so ial requirements peci fi ed in '1 itle 
XIX. The programs provide treatment 
which in cludes training aml habilitative 
servicE'S intended to aid the intellectual. 
sensorimotor. 'lnd emotional develop­
111 nt of residents. 

Facili ties i n whic h interme d iate 
care for the mentally retarded are pro­
vid ed inc lude th e Albert P . Brewe r 
Developmental Center in Mobile. the ]. 
S. Tanvatcr Developmental Ce n ter in 
\. etumpka, Lurleen B. Wallace Devel· 
opmental Cen ler in Deca tur . Partlow 
State School an d Hospital i n 
Tuscaloosa . and the Glenn Ireland II 
Developmen tal Center near Birming­
ham. 

In rec('nt year. the re has been a 
~tatewide reduction of beds in interme­
diate care faci litie s for the men tally 
retarded. Th is reduc tion is a coopera­
tive effort by the Department of Mental 
Health and Me ntal Re tardation and the 
Alabama Medi aid Agency to d ins titu­
tionali ze as ma ny clie nts as possible 
and serve clients in the least restrictive 
setting. 

In addition to contributing U1e f d­
eral share of money (or care in large 
r s idential facili ties. Medicaid also cov­
r r s int ermed ia te care o f m en ta lly 
r tard d residents in three small fa ili­
ti 'S o [ 15 or fewer beds . Those faci li ­
ties include usc! Shoals Association 
for Rr tard 'd Citiz ns in Tus ' umbia, 
Vol u nteers o f Americ a #2 0 i n 
lIuntsville, and Volunl e rs of Am r ica 
#4 0 in Hartselle . Institutional care for 
the me n tall y dis sed is provid e d 
through Alice Kidd Nursing Fa'ility in 
T uscaloosa. Clauclett . Box Nursing 
f acility in Mobile. and S. D. Allen urs­
ing I'acility in North port. In FY 1994 
the average payment per d- y in an insti­
tulio n servi ng the menta lly reta rd ;d 
was appro imately $2 11.82. 

In terms of to tal Medicaid dollars 
expended and the average monUl ly pay 

ment per paticnt, th ICF-MR/ 1D pro­
g ram is extremely costly. Howevl?r, the 
provision of th i carl' through the Med­
icaid program is saving the taxpay rs of 
Alabam a milI ions f slate doIIars. 
These patients re receiving servic:ps in 
sta te-operated men tal bt'allh institu­
tions. If the Mt'dicaid program did n l 

over the services provided lo th 'se 
patie n ts, t he Alabama Depa l-tmen t of 
Mental Health and Mental Retardation 
would be responsible [or Lhe total fund­
ing of this are th rough its state, ppro­
priat ion . In fY 1 9~4 . in coop , Ition 
wit h the Ala bama Medicaid Ag ·ney. 
MC'nlal Health was able to match v ry 
$29 in slate fun ds with 871 o f fede ral 
fund s for tJl care of Medicaid-eligible 
ICF-MR/ D pati nts. 

FY 1994 
LONG-TERM CARE PROGRAM 
ICF-MR/DD 

IC F/MR lCF/MD-Agcd 

Recipients 

Total Pa ments 

Annual Cost per Recip ient 

1,265 

:j 79,297.665 

$62 ,686 

462 

:.; 12 , 178.556 

$26,361 
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ALABAMA MEDICAID AND AI DS 


During FY 1994, there were 2,870 
AIDS cases r eporte d in Alabama. Of 
th is nu mber, 1,006 (41 percent) 
received services funded by Medicaid. 
Expenditu res for AIDS re la ted cases 
decreased [rom $8.3 million in FY 1993 
to S6.7 million in Py 199<1. 

Two new programs ai med at edu­
c at ing t he pu bli c a bout AIDS were 
lau nched in FY 1994 : 

Facts Fro m You r Pharmacist: 
Answers about AIDS - this is a program 
design(:'d to utilize pharmacies as free , 
conven ie nt sources of inform ation on 
HIV preventi on and A1l)S . T h rough 
this program, ed ucat io nal brochures 
and information is available to the gen­
{'ral public in participating pharmacies 
statewide. Alabama was selected as the 
Ilational test site for the program. In 
additio n, p ha rm acists will re ceive 
IilV/ AIDS con ti nuing education to 
eq uip them to answer questions about 
the disease from customers. 

Through an appropriation from the 
legis latu r e, the Alabama Me d icaid 
Agency ente red into an agreement with 
th e AIDS Task Force of Alabama 
(ATFA) whereby KrFA would provide 
publ ic se rvice a nno uncements at no 
cost to th<: Medicaid Agency. 

nder federal law, a diagnosis of 
AIDS is cOlls idered a disab ling condi­
tion and qualifi es an individual for all 
Medicaid benefi ts. Medicai d e ligibles 
must also meet other (jnancial cr iteria. 
Th e foll owing is a brief s um mary of 
some esse nti a l service s provide d to 
AIDS patients under the Medicaid pro­
gram. 

PHYSICIANS SERVICH 

Finding a physician who is fa mi liar 
w ith AlDS-rela ted di seases is 50 m(-' ­
ti m<>s diffi cult for NDS patie nts, E~ S P 
cially in rural are as. They m llst fr l-­
qu e ntly trave l lo ng di s ta nces to gN 
needed care, and transportation can be 
a problem . Most phys icians treat ing 
AIDS are located in major urban areas. 

INPATlENr HOSPITAL CARE 

The largest share of expeIlditu res 
for services to NUS patients goes fo r 
inpatien t hospital care. Tn 19~4, Medic­
aid provi ded inpatien t care to ta ling 
S3.l1~,fi74 million . As AIDS progrf'SS­
es, infected patients are more likely to 
require hospita lization for oPPol1unistic 
infectious diseases. AJDS patients can 
easily exhaust the ir hm;pital limit of 16 
in patient days per year. 

PRESCRIPTION DRUGS 

Alabama Medicaid covers AZl' and 
other drugs used to pro long the life and 
healUl of AIDS pati en ts. Because of the 
high cos t and tb e numbe r of d rugs 
availab le to trea t AlDS-related infec­
tions, drugs represent the fastest grow­
ing expenditure for AIDS recipie n ts. 
T hese d rug expenditures for FY 1994 
rose to Sl .6 mi lli on, an increase of 8 
percent over FY 1993. 

FY 1994 
MEDICAID AIDS EXPENDITURES 
(In Millions of Dollars) 

HOME AND COMMUNITY BASED 

WIAVER PROGRAM 

i-lome based services are provided 
to AJDS recip ients under this waiver 
program as an al te rn a t ive to costly 
nursing home placement. 

TARGETED CASE MANAGEMfNT 

Case management services are pro­
vided to recipients who are HIV posi­
tive. ll1e~e services provide for coordi­
nated access to needed services for 
AIDS patients not livi ng in a total cru-e 
env iro nm en t nor receiv ing service" 
uncler a Medicaid waiver progrru11. 

HOSPICE SERVICES 

Because AIDS is considered a ter­
mina l illness, AlDS patien ts may need 
hos pice services. Med icaid provides a 
full range of services (0 recipients with 
AIDS under the hospice program. 
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