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Tit I IIf·alth I an' .lf ,_.ur 11alion 
has bu'n a ("cllH'Crn of pohtl{'ians 
anti aciww:lcY ~rl)lJ p.' "If a 10/1' 

tim . For' Y"'lrs. Il1I'rp has hl·l·" . a 
grO\\ing c\l'tllatlll [', r the 'xpullsi!lll 
orh 'aJlllc:tn'hlll straill haVI:h"p/I 
felt as a r('''o Iii t \lr rislllg ,·usl ... a/lrl 
budgel lintll .irk/II:, 

Three grou]Js-the \('ry ,\luling, 
the ellll'rl~ and \ III' PC'Ol'-U!," 

prohahl~ hit hardt'/' Ihan "tllo~r 

group. JP'pding 111 '«heal <lssl<.;lallCP 

or III Itel a it! 

Tn )nSfi \lall:lIll:t \\ as ll't;ogniz('r/ 
as having 1111 high ':-.1 I ai' \"[ illl~lIlt. 
dealll:'> in llll- nellilln l:t;3 do-atlls 
per I !.IOO li\!.' bIrth>;. _'Of only OUI 

st;lt.l', IIlII als(l I hI' r~nllr(' llati"11 j 

ra('in~ I hi' I>rnhlt J1l III mfallt nll)r 

lalrl~' III a II II III lH'J ,II \\ a~s, I It . 
ret/t'ral and ..,tal p go\f'I'lIl1l o'ltts lla\p 
hanm'!l IlIgl't Itl'r I" h -Ip Il'sso'lI h': 
im'irlPIII'C' IIf infalll tI '<it h~, 

SlUristl! s shn\\' l)Poplo> an.' 11\'111.' 

longl'r no\\ t hall III Ilc. past. \ViI II 
lhal laclO! ill mill.!, :1ddillllllal al d 
IlIlprl)\,pd I1ll'di('al 1·.1 ...• \\ ill III' 
np('d"f! as \. (,;11111 i111ll' 1'-' gr(l\\ 

old!'1 ~., lIledi " ,t! 1\'1 hllol ..g) 
ad\'allc'p", 11101'(> lltlldtllg \\ ill hl 

neecil'd III Pol.\' rru' h tter hl·alth 
can'. 1\1'1 aus\.· of I Ilal, Il'Ul'ral alii I 
statt' gO\'("IIIIHinls ha\'(' \\(lrk,'.! 
diltgpnt I~ \.II ~\J1nnd t'1I\'Pragp I() I I ... 
elch'rl,\' alld P\lCoI s, ('I ol'S wltile 
havtltg I" slay \\lIltrrl hlldg>t 
cunsll';tilll':i 

In OClobl'l' 1!lH7,l:O\PI110l' IIlIlll 

askpd \IPf\icaid ('om mlssiul1VC Mikl' 
110rsl-, II) c'hall a (;II\'PI I III'S Tn..,k 
[,'on',· Oil Illtallt I\ll)rtalil ,wc/ 10 
l'Itargc~ I liar I :-t"K f, 'IITf" \\ It It )'t'{ 0111· 

men!llll)..! a", illll' 11('h!f't1 1(, 1'0 dll"l' 

rill' high lIH'i(/Pllce of inlan!: mor­
t aht~.. anel mllrl>idit~l 111 Alahama. 
Tht' I'hargf' sppcU'it-d thaI lwh 
!'t',:olllllwildal Ion jl\<'ludl' it Sl'pU­

rail' plan for implplIl 'nl alion ()Ill' 

gi\ '1\ IIptirnai funding and Ulwi hN 
t.:1\('1I rninilnul funding. 

In :-.It v IIIl1er, (j'.I\'l'l'IlOr "lIllt 
lI1fkiall~ apJlornt('d a :17 11lf'lnhll 

las\.; rIJ/'n' Ihat IIl1'ludt'o I'P{lI'l'!--l'll­

tari\ ('S fnl[ll puhlic and pri\'al' 

llt'ailit ar.. I!r~al\iZaliol1s, {dlll'CI­

I ifJU and I' 'Iigllllt... organizat ions, 
,lnd Ilw st.all' It'glslallln' Since' that 
t 1llH', rhe flIlI task fnlTI' has I1lPl four 
I inH's. \\ urk ".(r(lIl1's forn1l'd wit hm 
I lie I ask 11.,1'1'<', howl'\ 1'1, 11,1\'1' ntH 

,;,('\,.'r<11 limps illlll'pPllIit'lllly. Thpse 

Will''' gn.lltJl~ an' SI l"\ iC'f' Dplh'PI1, 
Fill'lnl'ing, Edll~ al inn !Awan'IIPs,;, 

,wei R '. all'll 

In .Janllal,) WXH, IhI' task [O[,('P 

-uiJlllitlt'd a (lIt'ltl1llllnry !"I-Pllct "I 
\\ "1''' group I Pl't/mll1"rulnt JOIl'; II) 

111f' (;"\'f>l'Iwr. S()lllt'"lt!tc'sl' J'I'('OI1\­

lIH'lnlat ions \\PI'\" f I alltil1~ Iwaillt 
\ an' wllrkers 1(1 Idellti(v liigh risk 
pregllal1l ks: lIslllg ('{'rtified !lurSe 
I1\Hh\i\'e:, \\ ho urf' rceruiteu from 
and Irait1l'd \,-it hin t hI' Ir Icwa1.ueas; 

prnnlOt Illg "Stllr/dillt ':' I Ill' II 'aliI 
Ilt'parll1ll'l1t' I'.lil rl'~I' l'I,'phlllll' 
nlllllh( t lor rnalNIIII} and (Ilt'natal 
C'ar(' IIlfol mat ill11; al1alYl.ing lil'alth 
alld sl" eo 1I 'al ilJll ('\I nit-lila ill 

»lIbli«' s('hools wilh lIte aim III 
impro\'illg and l'nharH ing sueh 
l'unit-ula' t' . pnllding COUJuy hpalt It 
cll'parUllPnt <;pl'\'leI'S lo IlIII) 
~Ipdkald "llgilde />'1111"111.-; pl'I)\icl· 

\JIg nll'dll'allllllS 10 Illw inl'ontl'. 
l\Iln ~Il'dll'aid .-Itgihlp 'hlldcPIl 
I II J't.Jllgh apjll'lIpI ial P fluilpi <.;; 

f'xp;lllIling tIll' ~l(,llil'aid f('I' f llr­
n'l\ll~ pau\11) ph} 'inalls fl,!, gll/bal 
dl"lh ('rif's; (,Sldu1isiling I. asL' man­

agel1ll'nt S('r\IlPS in palh ("nunly 
hl'all h d(,P,11'1 11\I'nl; and ;) ...<.;111 illg a 
"nwdkal II fllllp" lor all ('/lIldrl'l1 

Several I'P('ol1unC'ndal iOllS made 
hy Ilw Iask focce have already h~('n 
impl('mPIl1t'd by MI'dl('aid rhpsp 
are: allowing maternity palients 
w";.r havp hel-n Ikdared Medkaid 
"ligibll> to mainlain pligibility 
throughuut their pregnancy and 
d('Ii\'f'~' despite IlIlllor nUf't ual Ions 
in incnme, incrpaslng allo......·pd IlOs­

pll al days undPr M('dinllll for 
mall'rnlty paLLents, inranls, and 
('Itildn'n; adoptillg ,ulIl illlpll'JIlI'III­
il1~ a nWI horl of prp~llmpl iv(' pJigi­
hilil y for pn·gnan t wvntl'l1; n'iltl­
hUJ'sing pt'dWlrIliallS rOf alll'nding 
lugh risk birt hs; and increasing 1.l'(,<; 
paid by MNliculrllo (,prl ifipd n1ll's(' 
midwi\'es. 

"HI'a I Ity Rallies: Evt'l'ybody's 
Bllsiness" W<t. lhp theme of II\(' 

(;()\'NII()r\ Symposium 1111 Infanl 

MOI'l alii,\' heiLl in MOlllgolIll'I'Y .Jan 
lIar~ ~fl, 19H8. Governor UU) Hunt. 
lhe SO\J[hL'rn (~ov('fnors' AssQna 
lion, tltP l\1arch of OunC's. tl (' Ala 
llama ~I('(h('a id AgC'n ''vo II\(' st al p 
n<'part mell t lit Human RC'snllITl's 
an I I h, sl al e "palt h IlI'part nH'11 I 
SPt.HISI)(,pd I h(' 1111'('1 ill~, 

I tPIlClillg 1111' symp«)siullI \\('n' 

approximatlly 2!iO husiness, l'J\1l'. 

and polttitalll~adecs from tl rough 
out the slatf'. TIIl~ ag('nda was 
of'slgned to addr(,ss I hl~ p('llllllmi( 

and <'(11 tal « 11/1,'eI)LlI'tl('I'S ot a 111gb 
lIlfanl. tll1lclultly raIl' . 

The program illl'lulh't1 slIch 1101 

ahlt's as (;OH!rnOC HIUH aJld FIrst 
Lad) 1I1'/t'1l J1L11l1 ano keynole SpC'<l 

ker Dr. William H. Hoper, adminis­
Irator of t 1)(' !'('("/Pra! ~h'allit ('art' 
Financing Admilll<;1 cal ilHl. (lllll'\' 
sllf'al'prs \\I'l't' Dr. Tpd Williallls, [,P­

prpsPllt ing I hi' .'\1I)(,llI'a n .""(,<It/c'lll} 



of Pediatrics, Alabama Chapter; 
William H. Mandy, president of Blue 
Cross and Blu e Shield of Alabama; 
Hon ey Alexander, former First 
Lady of Ten n ess ee; Rae Grad, 
executive director of the National 
Commission to Prevent Infant Mor­
tality; and Camille Cunningham, 
mother of Scott, the 1986 March of 
Dimes na t ional ambassador. 

F:ihn on Teenage J 
Pregnancy 

In the summer of 1988, movie­
goers around the state bega n seeing 
a public serv ice announcement 
encouraging sexual abst ine nce 
among teens. The 21/2-m in ute film, 
produced by Auburn University's 
Telecomm un ications Division, de­
picts extraterrestrial beings com­
municating this message: "Don't 
abuse your power to create life." 
The film was designed to appeal to 
teenage audiences. According to 
the film, abstinence is the most 
responsible form of birth con trol. 

The production of this video was 
a cooperat ive project involving 
I hree state agencies - Llle Alabama 
Medicaid Agency, the state Health 
Department, and the state Depart­
ment of Human Resources. Gover­
nor Guy Hunt added his special­
endorsement of the film . 

The primary goal of the film is 
to reduce the nu mber of teen age 
pregnancies in the state, th ereby 
reducing numbers of low birth­
weight babies who may die or be 
born with severe handicapp ing 
conditions. 

Medicaid Waiver for 
Managed M.atenrlty Care 

In September 1988, pregnant 
women in several Alabama coun­
ties began receiving managed ma­

ternity care from specific providers 
of pregnancy-related services. In 
order to begin this program, Medi­
caid had to apply for and receive 
from the federal government 
approval to waive certain sections 
of the federal Social Security Act. 
Among these is the section requir ­
in g that recip ients be a llowed 
freedom of choice in choosing a 
provider of health care services. 
Another section deals with "state­
wideness," which means that all 
Medicaid recipients statewide must 
have equal access to all Medicaid 
covered services. 

As a result of this waiver, p reg­
nant women and children in par­
ticipating counties will now go to 
a single provider- one that con­
trac ts with Medicaid to manage 
maternity care in specific a reas. 
The pregnant women in the 
affect ed counties receive services 
either from this primary p rovider 
or from a provider th a t s ub ­
contracts with the primary pro­
vider. The women in these counties 
have access to quality med ical ca re 
while receiving the added benefit 
of case managemen t services. An 
important part of the program is 
outreac h- working within th e 
community to find the women and 
ch ildren who need care, and bring­
ing them into the system. 

MediKids Outreach 

Efforts 


In F ebruar y 1988, Med ic aid 
announced its intention to enha nce 
outreach efforts to children in the 
state through its MediKids pro­
gram. MediKids, known at t h e 
federal level as EPSDT-Early and 
Periodic Screening, Diagnosis, and 
Treatment- is a health screcning 
program for children. This program 
provides regular medical examina­
tions of children and referral for 
treatment if needed. It is a preven­

tive health program designed to 
detect and treat problems early, 
before they become more serious 
and more costly to treat. 

As part of this ou treach effort, 
a goal was set to sc reen 80,000 
chil dre n ove r the nex t yeaJ' - a 
figur f' rE'presen ling half the chil­
d ren eligible for Medicaid services. 

Outreach to mothers and chil­
drcn is a cooperat ive effort of th 
Alabam a Med ica id Agency, the 
sta te Dep ar t mf' nt of H u ma n 
Resources, a nd the state Health 
Departmen t. Human Resources 
helps in the outreach efforts by 
emphas izing the Med iKids program 
to families applying for Aid to 
Dependent Child ren (ADC) . Public 
Hea lth has a big role in encou raging 
II tilization of the MediKids pro­
gram. That ag<'ncy contads mot h­
ers who have chosen not to par­
ticipate in Mf'djKids, f'l1c ouraging 
them to participa te and select a 
provider. They also con tact mot h­
ers of those children who have not 
been screened with in 18 months. 

The primary focus of the p roject 
is on ch ildren from birth to 12 years 
of a ge. ! ncrease d emp h asis is 
placed on infa nts tl uring th eir first 
Yf'a r of life in an effo rt to impact 
the state's in fan t morta li ty rate. 

The outreach projec t began in 18 
coun t ies; t.he fi nal goal is to cond uct 
outreac h efforts in a ll G7 counties. 
There is a grea t need to reach 
families wit. h the mf' ssage th a t 
p reven tive healtl is important for 
thdr children now an d as they grow 
into ad ult.s . 

I Implementation of 
SOBRA 

I n J uly 198R, Med icaid eligibility 
was extended to low-income moth­
ers and babies as allowed by the 
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fede ral Si xth Om nib us Budget 
Reconc ili a t ion Act ( SOBRA ). 
Through OBRA, p regnant women 
and children up to age one in 
fami lies with incomes equal to or 
less than the federal p verty level 
became eligible for Medicaid. 

The expansion of health care 
services to this new e ligibility group 
was a ooperative effo rt of t he 
Alabama M dicaid Agency, the 
Departm nt of Human R' ources, 
and th e Department of Public 
Health. The county heal t h depart­
ment many times is the first point 
of conla t for t.h . women who 
ev nt uall qualify for these free 
health care s rvires. 

Pregnant women may now be 
determined presumpt i ely eligible 
for Medicaid by either the county 
Health Department, a rural health 
clinic 01' a communit.y health cen­
ter. Final eligibility is determined by 
h ounty Department of Human 

Resources. 

Women determined el igible for 
Medicaid co erage qualify for 
pregnancy-related servic ~ such as 
prenala[ ('ase, delivery, and posL­
partum care, as w('11 as fam ily 
planning services following deliv ­
ery. Eligihle ch ildrcn may receivf' all 
M die aid covered ~:;prvices up to !.he 
date of their first hirthuay. 

Through Seplember :30, 1988, 
4,585 persons had qualified to 
receive fr('e health care services 
through Ih SOBRA program. 

Improved Infant 

Mortality Rate 


The infan t mortality rate in 
Alabama dropped from L3.3 deaths 
per 1,000 live births in 1986 t 12.2 
deatht. per 1,000 live births in 1987. 
Although his rate is t h state's 
lowest ever, Alabama still remains 

among the p five states in terms 
of high infant mortality rates. 

Th improvement made in t he 
stat's infant mortality rate- from 
7 8 infa nt deaths in 1986 to 726 

eaths in L 87- was accomplished 
due to ma ny di fferent effor ts: 
e x te nd ing Me d icaid benefits to 

poverty-level pregnant women and 
children; increasing concentrat ion 
on the problem of teenage pr g­
nancy; emphasizing ou t reac h 
effor ts to children through the 
MediKids program; and increasing 
awareness of the need to enter 
early into an organized syst m of 
prenatal car . 

einstatement of Medicare 
Hospital Deductible 

Beginning in January 1988, 
Medicaid reinstated payment ofthi ' 
Medical' hospit al deductibl -a 
benefit Medicaid had discontinued 
in 1986- for people eligible for both 
Medicare and Medicaid . This 
charge increased in January to 
$540, up from $ 20. 

This change was beneficial to 
housands of lderly and lisabled 

people on AJauama. I t is estimated 
tha t of th approximately 100,000 
peopl in Alabama eligible for hoth 
Medicaid and Medicare, nearly 
20,00 ), in a year's time, will benefit 
from this payment of the Medicare 
hospital deductible. 

Cost of this added b nefil was 
$18 million [or the period January 
1 through September 30, 1988. The 
federal government provides 73 
percent of this funding. 

Changes in Medicaid 

Eligibility Determination 


In Jan uary 1988, Medica id 
raised the income level for nursing 
home eligibiJ i y. Before that time, 
Medicaid nurs ing home patients 
became ineligib le to rece ive Medi­
caid benpfit if their Social Security 
cost of living adjustment elevated 

th ir incomes above the fi nancial 
threshold f r Medicaid eligibility. 

To elirninat th i undue hardship 
on t elderly, Medicaid raised the 
income limits placed on Medicaid 
nursing home patients LO $911 a 
month . Prior to this increase, the 
in ome level for nursing home 
eligibility had not b en raised in six 
yars. 

Another change of ben fi t t 
Medicaid nursing home patients 
was an increase in the Supplemen­
tal Security Income (SSI) ceil ing for 
resourc s to $1,900 for an individ­
ual and $2, 50 for a couple. 

M&1nagement Imp e 
ommendation Impleme~ 

Effe tive December 1 1987, a 
recomm ndation of Medi aid's 
Management Improvement Team 
was implemented. At that time, the 
Administrative Code was changed 
to allow the release of a recipien t 's 
Medicaid number to the provider 
of servi es. A provid r may now flll 
out a form, sen d it to the Medicaid 
ofl1c , and receive a recipient's 
M dicaid number. This should be 
a ery beneficial ervice to provid ­
ers , speeding up laims processing, 
and, many tim s, assuring a pay­
ment they m igh t not ot herwise 
have received. 
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ThinlParty 
Reeoupments 

During the 1988 fiscal year, 
Medicaid's Third Party Section 
collected over one million dollars 
from third parties-insurance 
co m p a nies covering Medicaid 
recipie nts. This represented the 
highest amoun t ever collected. 
The number of recipients iden­
tified as having health insurance 
was also increased by 15 percent, 
the number identified the pre­
vious fiscal year. By the end of fiscal 
year '88, just under 10 percent of 
all Medicaid recipients had been 
id entified as having health 
insurance. 

Adjustments to Medicaid claims, 
m ade possible by identification of 
th ird party insura nce benefits, 
impacted claims totaling over $23 

million this fiscal year. In addition 
to the more than $1 million col­
lected from third party insurance 
carriers, the Medicaid Agency saw 
a red uction in Medicaid paymen ts 
of over $1 million because of the 
money providers collected from 
third party resources. Claims total­
ing additional $15 million were 
denied by Medicaid and returned 
to providers to collect from recip­
ients' insurance carriers. Many of 
these claims were paid in full by 
the insurance carriers. Claims for 
more than $4 million were returned 
to providers for submission to 
Medicare, the primary payor. 

Medicaid was also able to make 
valuable recoupments from provid­
ers; more than $134,000 w as 
recouped from providers who had 
received payment from both Medi­
caid and a third party. 

Looking Ahead 
toFY1989 

Though steps have been taken 
to target groups most likely to 
prod uce babies at high risk of dying 
and to provide upgraded healt h 
care to the elderly and poor, more 
aid will be administered to these 
people and more considera tion 
given to imp rove the conditions 
they face. While vast improvements 
cannot happen overn ight, there has 
been a dec rease in the rate of infant 
deaths, and t he elderly and the 
poor have benefited from a n umber 
of changes in Med icaid . By the end 
of fiscal year 1989, it is p rojected 
that the overa ll conditions for these 
groups will imp rove as more help 
is made available. 
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M edica id was cre ted in 1965 by 
the federal govern ment a long with 
a sound-alike sister pr gram, Med­
icare. M d icaid is jointly fin anced 
by th tate an d federal govern ­
ments and is designed to provide 
health care to low in orne ind ivid ­
uals. Medicare is a health insurance 
program primarily for elderly per­
sons, regardless of income. It is 
finan ced th ro ugh Social Security 
taxes a n d p r e miu ms . Medicaid 
started in Alabama in 1970 as a 
State Depart ment of H a ll h pro­
gram. In 1977 , the Medical Servic s 
Administr tion was made an inde­
pendent. state agency. In 198 1, the 
agen y was renamed the Alabama 
Medicaid Agency. 

M edicaid is a state-adm in is ­
tered health care assistance pro ­
gram. Almost a ll s ta tes, t he Dist.rict 
of Columbia and ' orne territories 
have MedicaId programs. Medicai 
i<; governed by fed ral guidelines, 
but lat programs vary in ligibil­
ity erit ria, services covered and 
limitation on ervires. 

The federal-statt> funding ratio 
for Medicaid varies from tate to 
state basecI n each stat.e's per 
apita incom . Because Alabam' is 

a relat ively poor stat , it.s f deral 
match is one of t h largest. During 
fiscal year 1988, the fo rmula was 
approximately 73/ 27. For every $27 
the sta te spent, the federal govern­
ment contributed $73. 

Persons must tit into one of 
several categories in order to 
qu alify for Medicaid in Alabama, 
and eligibility is determined by one 
of th ree d ifferent agencies. 

Eligibles include: 

• 	 Persons receiving Supp lemental 
Security Income from th Social 
Security Ad minist ra tion, which 
determines t heir eligibility, 

• 	 P rsons approved fo r cash assis ­
tanc t.hrough the State Depart ­
m n t of Hu man Reso urces, .. 
which determin s th eir eligibil­
ity. Most people in thi category 
receive Aid to Dependent Chil ­
dren or State Supplementation. 

• 	 Persons . pproved for nursing 
home ('are by the Alabama M di ­
caid Ag ncy. Eligibility is deter­
mined at one of s ven Medicaid 
district offices around the tat . 

ursing home patients approv­
ed for Medicaid payments must 
m 'et medical as well as financial 
criteria. 

• 	 Certain pregnant worn n an I 
chi.ldren who do not receive an 
ADC cash payment and fos er 
children in the custody of the 
slate. 

Medical service cover ed by 
Alabama' Medicaid program are 
fewer a nd less comprehensive th a n 
most sta tes'. Alabam a's program is 
essentially a "no frills" program 
aimed at providing basic, necessary 
health care to the greatest number 
of low income people. 

A family or individ ual who is 
eligible fo r Medicaid is issued a n 
eligibility card, or "Medicaid card," 
each month. This is essentially good 
for medical services from one of 
s veral thousand providers in the 
sta e. Providers include physicians, 
phar macists, hospitals, nursing 
homes, dentists, optometrists and 
ot hers . These providers bill the 
Medicaid program for th e ir 
services. 
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Since its implementation in 
1970, Alabama's Medicaid program 
has had a significant impact on the 
overall quality of health care in the 
state. Medicaid has given hundreds 
of thousands of citizens access to 
quality health care they could not 
otherwise afford. 

Citizens who are not eligible for 
Medicaid also benefit from the 
program. Hea lth care is one of the 
state's most important industries, 
and Medicaid contributes to that 
industry in significant ways. For 
instance, during FY '88, Medicaid 
paid almost $450 million * to pro­
viders on behalf of persons eligible 
for the program. The federal 
government paid about three­
quarters of this amount. These 
funds paid the salaries of thou­
sands of health care workers who 
bought goods and services from 
thousands more. Using the com­
mon economic multiplier effect of 
three , Medicaid expenditures 
generated over $1.3 billion worth of 
business in Alabama in FY '88. 

Alabama's Medicaid program has 
established a t radition of having 
one of the lowest administrativE 
costs in the nation. This means that " 
nearly all of Medicaid 's budget goes 
to purchasing services for eligibles. 
Medicaid funds are p a id directly to 
the providers who treat Medicaid 
p atients. Providers may be physi­
cians, dentists , pharmacists, hospi­
tals , nursing homes, med ical equip ­
ment suppliers and others. 

•Excludes administrative cost and 
insurance premiums. 

FY1988 
COUNTY IMPACT 
Year's Coat per EUgible 

Table-l 

BENEFIT 
COUNTY PAYMENTS ELIGIBLES 

PAYMENT 
PER ELIGIBLE 

AUTAUGA $2,247,697 
BALDWlN $5,550,766 
BARBOUR $4,241,672 
BIBB $1,767,371 
BLOUNT $2,612,9 11 
BULLOCK $2355774 

2,643 
4,795 
3,814 
1,533 
2,020 
2650 

$850 
$1,158 
$1, 112 
$1 ,153 
$1,294 

I$889 
BUTLER $3,858,306 
CALHOUN $9,585,004 
CHAMBERS $3,827,776 
CHEROKEE $1 ,341,261 
CHILTO!\ $2962439 

3,413 
9,668 
3,688 
1,279 
2 416 

$1,130 I 
$991 I 

$1 ,038 
$1,049 
$1226 

CHOCTAW $1,825,680 
CLARKE ~:Li66,324 

CLAY $2,07:),296 
CLEBURNE $1,019,570 
COFFEE $4 ,399032 

2,562 
4,178 
1,248 

948 
3074 

$7 13 
I$8.54 

$1,663 
$1,075 
$1431 

COLBERT $4,645,317 
CONECUH $1,85 1,420 
COOSA $890,640 
COV1NGTON $4,4 20,264 
CRENSHAW $2769300 

:3 ,291 
2,061 

997 
3,541 
2014 

$1,412 
$898 
$893 

$1,248 
$1 375 

CULLMAN $6,376,020 
DALE S4,365,400 
DALLAS $8,390,889 
DEKALB $6,563,444 
ELMORE $12,577194 

4,123 
3,51 5 

11 ,403 
4,384 
3 771 

$1,546 
$1,242 

$736 
$1,497 
$.3 335 

ESCAMBIA $8,860,169 
ETOWAH SlJ,033,759 
FAYETTE $2,119,274 
FRANKLIN $4,371,245 
GENEVA $3,063,994 

3,550 
7,670 
1,850 
2,840 
2,620 

$1,087 
$1,439 
$1,146 
$1,539 
$1,169 

GREENE $2,032,942 
HALE $3,152,810 
HENRY $1,829,059 
HOUSTON S6,040,938 
J ACKSON $4212 548 

2,842 
3,033 
1,778 
6,5 12 
3907 

$715 
$1 ,040 
$1,029 

$928 
$1,078 

JEFFERSON $62,102,092 
LAMAR $2,155,297 
LA UDERDALE $6,713,322 
LAWRENCE .$2,999,944 
LEE $4 830326 

53,4;13 
1,3 12 
5,003 
2,765 
5 527 

SI, 162 
$1,643 
$1,342 
$1,085 

$874 
LI MESTONE $3,368,066 
LOWNDES $1,967,106 
:viACON $4 ,672.575 
MADISON $10,148,G55 
MARENGO 53765,973 

3,262 
3,162 
4 ,663 

11,604 
4,074 

$1,033 
$622 

$1,002 
$875 
$924 

MARION $3,878,248 
MARSHALL $8,194,052 
MOBILE $43,656,876 
MONROE $2,638,237 
MONtGOMERY $2 1 289440 

2,275 
6,081 

38,907 
2,949 

21,0 11 

$1,705 
$1,347 
$1 ,122 

$895 
$1,013 

MOHGAI\ $22,103,517 
PERRY $2,767,930 
PI CKENS $3,630,529 
PIKE $4,260,524 
RA.\lDOLPH $2618201 

6,465 
3,607 
3,638 
4,255 
209 1 

$3,4 19 
$767 
$999 

$1,001 
$1252 

RUSSELL $5,453,582 
SHELI3Y $8,984,770 
ST. CLA IR 52 ,977,657 
SUMTER $2 ,994 ,407 
TAllADEGA $8,291 271 

4,862 
2,804 
3, 155 
3,921 
8835 

$1,122 
$1,421 

$944 
$764 
$938 

TALLAPOOSA $6,539,842 
TUSCALOOSA $3 1,144 ,307 
WALKER $8,546,550 
WASHINGTON $2,090,912 
WlLCOX 052 ,999,2 55 
WlNSTON $3,429,495 

3,880 
14,143 
5,910 
2,362 
4,335 
1,788 

$1,686 
$2,202 
$1,446 

$885 
$692 

$1,918 
-­-­ - -
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Til" a~"'lIc'~ 's M, cli('(lid Mall,tgt' 
melll Illfol llIal inll SySIPIl) t\.HlI.) 
keep Il'a('K flf progl'an, 1', pf'ndi 

lures, prlf\ idt'l alld I'I-'clpwin 
records. amI prm lriPS l't"POI'I S t lal 

alJO\\ Mf'dll'aid arilllillislralftr,:, I', 
monllol' I It, pill ' 1' of' 1It,., T"(lgl am. 
Th~M~II:'s~sl '1\\lsdh'1Ikd illl"si' 
subsyst I'm' 

This "lIhsy.~tr'm mal11l alll /"f' 

('ords IIf t'liglhk.;, ItJ int')lltlt' c'lrgl 
bilJty lIpdalt'<, and 1111' tllollll'.Inng 

III Ihilll pal'l~ pa.\lIll'lll I"f'S()t1r1',,<, 

and r..-hdil'UI t' Pari FI hll~ -illS 

'fhi" subsystpm maintalD'i pro 
vidrl' f"nrollnlf'1l1 n'elll'ds. 

This Stl hsysl em kl'('ps l rack or all 
elaine:'> fH'ot'l'ssing I'rum 1tel: submis­
sion 01 <.'Ialms to payment '1'11(' 
procC'ss mamralllS all audll trail 
al d rnsurps Ihal !'Iullns arf' pa.id 
prompI 1;\ and corrt'(·tly I (J prflpI'rly 
I'flrnlh cl prllddpr . 

This subsystem keeps lip with 
prj, mg information based on 
pwcrdllre and diagnosis and pro 
ridt>s informalion on claims ill 

SlISPPtlSI' 

This llbsy I(lID prO\id'"'' \a­
I il'!.\' III' ('I'p"rl'> I hat Itt-Ip ,'g 'nt) 

llIanagl'11l( nt Wit h planning and 
cll'\ elUpll1l'1l l Jll)llc.\· and pn'paring 
I'f'cll'l alll'pOI [S. 

....~'-.'•. ~.":' ,-! ." . 
...... J\ .... •• ... • __ ~ .. 

.~. : I .. • ,' • " ~ - /' 

,,,_,-_. -..f" -. - ~ _ 

Tlli:-. . lIhsy 11'111 1l1l1l\lIIJI" 1I1ilLm 

I jon palll'r1h of ,\iI 'di( aid pI 0\ ill 'r 
and j'{'clplPnh ami twlp. 1111(,0\ 1'1 

lIspc'('1 I'd frauo awl ,1htl~1' 

,\fa IIj (If l\1t'dkaid'~ com pu t t'f 
fUll( l iUlIs arC' pel forllleci by 11lf' 
aW'lwy's rnnlrac'h,d 11"c'al agl'nl 
E.ll'C'trIlIIl( Data Sy I ( Ill", i\1pdkaid 
firsl ,'vIII ral'lt'd WII h 'DS 111 

(ktllher, lH7~ Illc hiding lhal timp, 

E.ns has su('essflllJ~ hid 1111 Ihp 
('0111 raLI !"lIur C'onSP('lll i\f' I ina'". 

ftwa 

lImhl'[" III programs ill 
r,rorlu('! illn al ,\I('ar entl 

/l;ulllbe )" 01 requesls r('("ci\'(~d 

for softwart> support 

. Im\l(,1 of rpqlH' Is 

enmpleh'lI 

,},11(' fo III tIt coIII ract bpgelll OCloll('l' 
1, I HHH, The Cllmpal1\ 's pl-rjnrm~ 

iU1I't:' in ('Iaim . prl)(~t-' ','lIIg has II I n 
amoll" I Itt' I ,'sl III 1hI nat 10Il 

[lUlll g I r (hI \ ('ar, I'.ns (1. 11\ 
' 

jlll'l ·d s t'ra! s,\,sll'l11 I'lIharH'''' 
nW1I1 I hal han' rl ulLed in <t mo('e 
{,[1ic'1 'nl ;\lalla~"nwnt In fllnlcltioll 
S~'stt.'m. Th{'se f'Hllall( flntl'nts 

ill(']ucll' all IInprnvp d ('I ill'n;! and 
param -if'r ill' lor liSP ill 'clil ill ' 

daulIs, allo a totally IIP\\ J1lmlH'wl 
s~ I 'Ill thaI \\ ill Ille('\ IIt'\\ it'd·'ral 
1'f'{HlllIlIg n'/l'lll' 'm 1"'11 I l'tlf' I11l1sl 

s i J II inI a III a\' \' 0111 P I i:'o It 11\ f' III C,,[ 

:\\\1IS I his :Vl':Ll' has ht'Ull11akin~ < It 
Iltl' f1PI'\.'SSClQ IIwdifil'at IOns tu 

process {laims for a J1C'\o" Ml'diC'lUd 
('llglbiltty ql'VIlP-l bOSt' prf' 'nanl 

\\1)[111'11 alld I'Ili1dr/'11 l:lIITI'IlII) 

t'Ii,L(ib It , as allmH'd hy till: 1'1,111'1';11 
:;1. til ()11I!1ihllS B\ldgf't ReI C1lldlia­
t illn AI'l (SnnRA) Alahama' MMIS 
/'oIHinuE:'s 10 l1lt'f'l' t Itl' l1E:'eds of all 
1'\ f'r·l'ilangil1g :'.kdicaid pro~nllll. 

n 'Hli FY'87 fl:' 'HH 

1.7:17 2,11:\:.1 2,lfi2 

1,77!1 l2H:!1 -lOI 

l ,f)HO l ,n7-l1,ln 
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T he Progra m Integrity Division 
is responsible for pl ann ing, devel­
oping, and directing agency effo rts 
to iden tify, p revent, an d p rosec:u l 
fraud , abuse an d / or misuse in th e 
Medicaid p rogram. This includes 
verifying that medical services are 
appropriate and rendered as billed, 
t ha t the services are provided by 
qualified p roviders to eligible recip­
ienb, and tha t payments for those 
services are correct. 

One u nit with in the Program 
Tntegrity Division is Quality Con­
trol. It is th.is unif s funct ion to 
make su re Ihe Medicaid agency is 
performing e ligib ility delenn ina­
tions as acura tely a.s possible. If the 
agency's error rate in determining 
Medica id eligibility should exceed 
l hree percent, t he Heal th Care 
Financing Admi nistra t ion CIlCPA) 
would im pose a I1 nancial sanc tio n. 
The agency's mos t recent error rale, 
as determined by HGFA, is 2. 1105 
percent. 

Th e proceSSing and payment of 
Medicaid cl aims is monitored by the 
Sys tems Audit Unit t h rough its 
administ r a t ion of the Claim s Pro­
cessing Assess me nt Sys t. em 
(CPAS). The un it ident ifies defi-_. 
ciencies in ~he man agement infor­
ma ti on system t.h at contribute to 
Mf:'d icaid payment errors . Mo re 
th a n 15,000 clai ms were man ua lly 
reviewed d uring this fIScal year.T h 
e rr o r ra te cannot e xceed on e 
percen t and one million misspen t 
dollars . If errors exceed th is th re­
shold , the Med icaid Age n cy is 
requi red by HCFA to implement a 
com plicated system with increased 
reporting requirements. Syst.ems 
Audit also monitors th e financial 
activities ofthe fisc al agen t. Durin g 
this fiscal year, a review of the fiscal 
a gent's inv es tm e nt practices 
revealed additional interest income 

d ue the Medic a id Agen cy of 
$117,000 . Ap proximately $3 ,500 
more wa.'3 collec ted each month 
follo wi ng the review. 

Rec ip ie nt Eligibility Review, 
another unit wi thin the Progr am 
Integrity Division, recovers fu nds 
from in divi d uals w ho re ce ived 
Medicaid services while ineligible 
for the program. In most instances, 
th ese cases involve p e rsons in 
nurs in g hom es who arc proven 
in eligible for Medicaid due to in ac­
cu ratt'ly reported income or assets. 
The u nit received 579 new cases in 
FY '88, a nd closed 1,445 cases. 
Aided by staff from t he' Legal, Fiscal 
a nd Eligibility Divisions, t he un it 
ide n Lified $877,855 for recoup­
ment; of t his amo un t, $502,045 was 
collect(~d . 

The Surveillance and Ut il ization 
Review (SUR) u nit looks fo r fraud 
and abuse in t he Med icaid Program. 
The un ii's pr im a ry to ol i ~ t h e 
com pu ter. Compul er p rograms are 
used Lo fi nd u n usual patterns of 
utiliza tion on the part of provide rs 
a nd r ec ip ie nts . D ur ing FY '88 , 
P rovider SUR opened 340 reviews 
and closed 441. Recou pmen ts and 
net adjus tments fo r th e fIScal yea r 
totaled $113,593. Th is unit. saved 
the Med ica id program a to tal of 
$2 ,208,000 during FY '88 by iden­
t ifying irregu lar Medicaid claims 
before t he payment was mad e. 
Recipient SCR opened 365 reviews 
a nd closed 201. These cases are 
de termin ed by analyzing un usua l 
patterns of billing, and, if necessary, 
ar e r efe r red to th e Utilizat ion 
Review Committee (URC). 

Th e UHC is composed of med ical, 
program , and finan c ial expe r ts 
who may take several typ es of 
action in cases of aberrant utiliza­
tion. They may give written warn­

ings a nd adm inistrative sanctions 
s uch as res trictions or te rm inations 
from th e p rogram and recoupment 
offun ds. During FY '88, URC actions 
resu lted in 113 r eCip ients bei ng 
t e r minat ed fr o m t h e Me di c aid 
progr a m, 18 p rovider cases being 
refe rred to th e Attorney Genera l's 
Med icaid Fra ud Control Unit, 23 
provide rs o r employees of p rovid ­
e rs bein g su spen de d [r om t h e 
Med icaid progra m, a nd 148 rec ip­
ien ts being locked in to one phy­
sician and one p harmacy. 

The lock-in program , whereby a 
recip ient who abuses his Med ica id 
p r ivi leges may be restricted to 
receiving services fr om cer t a in 
providers, is one admin isl ralive 
sa nction used to control ab use in 
the Medicaid program . Imp ut.ed 
savi ngs fro m tl1is p rogra m tota led 
$72,195 in FY '88. The average 
number of recipien t!; locked-in per 
mon th was 11 0. 

Another unit that is very ac tive 
in the Progra m Integrity Divis ion is 
Pharmacy Review, which consis ts 
of two sections-Pharmacy Audit 
a nd Investigations. The au dit staff 
in Pharmacy Review completed 150 
on-sitpa ud its du r ing the fiscal year, 
resulti ng in n~coupmen t5 totaling 
$12,000 . Au d it activities h ave 
rreated a deterrent effec t d uri ng 
th e last few years; recoupments 
and policy viola t ions are down. 

Med ica id 's inv("s t. iga t ive sta ff 
meets th e inves tigative needs of the 
entire agency. Howeve r, th ey were 
placed within th e Pharmacy Review 
Unit last year in an effo rt to combat 
th e growing drug ab use situ ation­
the use of legit imat e Medicaid­
covered drugs for illici t pu rposes. 
Through the efforts oflnvestigative 
and SUR staff, in conjunction with 
la w enforcement autho ri t ies 
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Table - 5 FY'8S Table - 5 
Sources of Medicaid 
Revenue 

Federal Funds $353,839,721 
State Funds $130,302,200 

Total Revenue $484,141 ,921 

Where it goesWhere it comes from 

~:;;oo\ CD 

I(D (D 
Budget D o llar 

;~~.CD ~ 
~,~ 

FY '88 Table - 6 
·omponents ofFed eral 

Funds 

(net) DOLLARS 

Family Planning 
Administra tion $ 400,898 

Professional Staff 
Costs 7,108,139 

Other Staff Costs 3,017,098 
Other Provider 
Services 340,221 ,863 

Family Planning 
Services 3,091,723 

TOTAL $3S3,839,721 

~~1~ 
... "~ Jm 


....~~.-J~F "'" ""-"$?"" 

26.9% 

State Funds 

73.1 % 
Federal Funds 

FY'88 Table -7 
Components of State Funds 

DOLLARS 

Encumbered Balance 
Forward ' $ 8,394,616 

Basic 
Appropriations 101 ,600,000 

Su pplemen tal 
Appropria tion s 91,913 

Other State Agencies 22,909,392 
Interest Income from 
Fiscal Inte rmediary 351 ,453 

Miscellaneous Receipts 6.;)00 

Subtotal $13 3,353,874 

Encumbered 3,051 ,674 

I 

TOTAL $130,302,200 

' Due to a defici t of Federal funds, 
this amoun t was no t avail able for 
encumbrance. Only $3,932,609 was 
actually encumbered . 

FY'88 Table - 8 
Benefit Cost by Fiscal Year in which Obligation was Incurred 

FY '88 FY '89 (EST.) 

Nursing Homes $154,292,024 $157,670,500 
Hospitals 81 ,739,660 82,886,500 
Physician s 40,479,040 40,769,300 
Insurance 38,868,923 46,842,400 
Drugs 48,137,237 50,786,800 
Health Services 8,670,602 8,941,800 
'Community Servi.ces 28,03 7,727 52,717,200 

Total Medicaid Service 400,225,213 440,614,500 ! 

Mental Health 70,352,260 67,250,000 

Total Benefits $470,5 77,473 $507,864,500 

'Comm unity Services includes benefit cos.t estimates for the maternity 
waiver program. 

---~ - .- --- ._- -- - - ­

In FY '88 , Medicai d pa id nister the progra m. This means that 
$467,939,786 for health care serv­ less than four cents of every Medi­
ices to Alabama citizens. Another caid dollar did not directly ben ~fi t 

$16,202,135 was expended to admi- recipients of Medicaid services. 
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] 
PY'88 
EXPENDITURES 
B) 1'ype uf ('mce (net.) 

TabJe·9 

Service Payments 

Pt'rct'nt of 
Paympnts 
hy Servkf' 

fY'SS 

I'harma,') 
l'\ufsiJl/o( Hnmt's· 

SNF 
II'F 

Ilospil als 
Inpatient 
Outpatil'nt 

Buy-In 
Ph~'Sldall~ 
S('I'('f'nl.ng 
D('lllal 
Hearing 
LalioralUry 
Hon\(' Health, DMF. 
Eye .arc: 

Ey"gJass(''o 
Eyf' C"rt~ 

Transportation 
Co InSlIrtlllC'e 
JrfMH MIl 

lCf MH 
!(,I'Mf) 

~h'nlal Heallh '''fVI(,pS 
WaivC'fc/l Sel"H't'S: 

Waiverl'd Sf'r - Mil 
W<1iVI>retl Ser. ~WH~ 
WaiVefl'd SCI'. - Pr('>g 

Family Planl1lng 
Otlier ('ar' Svs: 

HMO 
Hural ill'all h ( ·1 111 ic~ 

47,765.99;; 
1G:3,l 00,224 

12,224,169 
140,876,055 
HI, I Gfl.HlI 
74,R09,4:39 

6,::146.752 
24,G 1(),2~ 1 
'W.047,4:l2 

L;;:!4,!J87 
4,204 ,fi78 

R9,701 
lYl2.!l38 
7,n:n,f.l\1n 
2,:H4,fiI)H 

619,67[; 
1.Hn..J ,fl:l4 

fi94,291 
1,.1.24.7,976 
5G,!14(1,335 
'i4,Ol:{,7<H1 

2,!J32,586 
4 ,fl04 ,ii 14 

2:J,9n:l,050 
8.501.1(iO 

I G,:J9r,,7SR 
~;, I 0;I 

'1,435"Wl 
1,0 17,:1\12 

9:16,-17--1 
i30,9 J!l 

I 17.3(;,\, 

10.21 '\\ 
~l2. 72"" 

;l,Il! "" 
80.11'<; 

1;;.9\l'~ 
1.;~ (n; 

~.2fi'14 
8,;:;6".. 
0.:3:3"" 
lUlU" .. 
IHl2"v 
0.;1 l "~ 
U;3"" 
O,49"i. 
u,l:n '. 

o.a6"" 
0.13"" 
2.8:j':.. 

I 2. I7"f. 
1 U,4"{ 

()J;3c'o 
I O;;~, 
;-).11 t~'1 
I , R2"~ 

a.2fV~ 

0.00", 
o . 7;J(~, 

o 22"Q 
O.20Q, 
o.02"v 

Tolal Por Medwul Care $--167 !13!),7Rf) lOO,O(!'\, 

Adl1linisl rar iw' Cnsl S lli,2(12,1 :35 

'1'1 Paym(,I1L~ 1){4,141,82L 

110, pitals 

Drugs 

Phy~idlUls 

Insurance 

10% 

17". 

Community Servkes 6".. 

9'\, 

8"~ 
Community 

Table ,10 
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'em 'es include!; b nefil (,Ilst 
pstlmates for Ihe mat rnity woher program. 

Health S nices • 2"~ 
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Pricc per unit 1)1' service IS on(' 
of the most important. factors that 
influence the co:;[ of medkal care. 
Tahle 12 ~hllws the rates of growth 
ill the Consumer Price Index's 
medical care componcnts and all 
items less nwdkal ('ar<'. The Con 
sumer PrlC(' Index. whic:h is lhe 
most widply puulir lzptI nwaSIIfI' of 
inllation, is published monlhly hy 
Ill!' Bureau o[ Lahor Stat il'tics and 
is generally al'('('Illed as an ac('u­
rat t' measure of changes in pric~s, 
1flcrcases in pri!."!' Il'vl'ls (If Illedical 
(are compul1enLs of 1he COnSUI1IPI 

Pric!' Inrif'x an' lIslIally rellel'l PO ill 
in<":rt-us('s oj ('ut me lI.kdit:aid pay,· 
mf'nts t 11 prll"iders. 

An f'x3mplt· of how illnalil1ll 
illlllads tIle ~1edinlid program is 
Ill!' In(T~as,,' ill avcrage prices fur 
a day of t1Ul'sjt1~ care and a rla~.. 
uf inpatil:'nt hospital carp. The 
Medicaid 11('r diem rat !!S /tlr tl1£'5(> 
SPl'\' i('Ps an' hasf'u on a I'Pimillll'se 
Illpn!" llIt'tlto(/(,iogy Illat. takl's illto 
account an inllal iUIl fal' tor. This 
year IIH~ prilllary fa('tor inJ1uell Cil1g 
llH.' illt'r~as{' in an'rage payllll'1l1. 

(1"1' day fnr I liese- I WI) services \V;IS 

till' rail' o f innal iOIl. 
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T he population of Alabama grew 
fro m 3,444,1 65 in 1970 to :1 ,893,888 
in 1980. In 1988, Alabama's pop­
ula tion was estimated to be' 
4,1 95.581. 

More sign ificant to th~ Medicaid 
program was the rapid growth of 
the cIder! pop ll ation. Census data 
shows that, in the United States, the 
65 and over population grew twice 
as fast as the ge neral population 
fro m U)60 to 1980. This LI'C'l1u is 
r fleeted in population stat.istics 
for Alabama. Pop Ilation projec­
tions pubu h eel lJ til Center for 
Business al d Economic Researc h 
at th e n ivers ity ofAlabam a reveal 
that by 1991:: there w ill be more th a n 
595,399 pe rsons 65 years of age and 
over in the sta te. Th e Cen ter for 
Demo gr ' p hi<.: and C u lt u r al 
Research at Auburn l ni ersity a t 
:Ylontgom (->ry repo rts th at whit e 
females 65 years of age and over 
a cou nt fo r almost one-h a lf or the 
eld er ly pop ulatio n in the state, 
Histor ically, cost per eligible has 
been higher for t h is group than 
other grou ps of ligibles. 

FY '86 - '88 
POPULATION 
Eligibles as Percent of Alabama Population by Year 

Table - 13 

Y aT Population Eligibles Percent 

1986 
1987 
1988 

4, 101,507 
4,148,905 
4 ,195,581 

374,953 
364,8()1 
367,811 

9.l 
8.8 
8.8 

FY'88 Table - 14 
ANNUAL DUPLICATED TOTAL MEDICAID EUGIBLES 

13 



FY'SS Table - 15 
POPULATION ESTIMATE 

.....,"DI~O .... 

51,818 244,701 

'."' ...... lIN 

29,975 

M"uo, WINHOI'Ii 

:32,827 23,369 

IA MAIli 

YlAIUR 

IAo""ll 

17,414 

"CKl""~ 

21,892 
20,767 

U,1I4"OO~~ I t H"""IIIl\ 

( HOC TAYI 

L OfH' 

17,863 
41,731 

('I"""f~o\ 
MOB Il( 39,291 24,916 

392.945 

"Estimates by CENTER FOR BUSINESS AND ECONOMIC RESEARCH 
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FY'88 Table -16 
ELIGmLE 
Percent of Population Eligible for Medicaid 

9.5~, 

MAIIQ"", 

6.9'Y1 

7.5% 

16 .6°~ 

ruo I A\O\ 

13.2% 

MOIU t 

7.7% 

9.0% 

8.8% 

9.3% GIM"" 

10.5% 

D20%ormore 

D 10% to 19.9% 

1-----11 LE S THAN 10.0% 

10.1% 
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- - - - - -

During FY '88, lhere were 
3M,811 persons eligible for Medi ­
caid in at least one month of the 
year. The average number of per­
sun!'; eligible for Medic'aid per 
month wa." 288,4:37. Th(' monthly 
aVf'rage is the most. useful mea.<;\lre 
for makulg comparisons between 
eligibles in difff'rent stales and 
different years since it lakes into 
act'ount lengtli of C'ligibility. 

Table 18 shows how th..is year's 
eligibles werf' distribulcd in l('rm 
of category, sex, race, ant! agc The 
average antI tolalcounls allow t.wo 
important mea!;ures to be caku 
laled for each group: the number 
of n('w eligibles added during the 
year, and the number ofold pligibles 
dropped during the year. 

Although 367,811 people were 
eligible for Medicaid in FY '88, only 
about three fourths were eligible all 
year. The lengl h or eligibility for the 
olher one-fourth ranged from one 
to J L months. 

A measure of tnt al eligibility used 
in a year is called man-months of 
eligibility (MME). This measure is 
calculated hy adding the total 
number of eligibles in each of the 
l~ months of the year to give tolal 
MME. Total MME divided by the 
total numhcr of eligibles [or the 
fiscal year yi('Ids an average MME 
per person which is useful in 
determining the expected duration 
of eligibility. Table 20 shows this 
measure ror eat'h category and 
group. 

FY'88 Table -17 
ELIGmLES 
Monthly Count 

'Io1nnl hly CuUnt 

Oct over '87 2HK,57:3 

2HR,89f1 Novemver 

December 2Rfi,3f>O 

.Tanuary'flH 288,986 

February 28R,O 18 

::!8f1,Of)4Marl'll 

292,776April 

287JH)lMay 

Ju 11(' 284,42;; 

,July 2Hu,29H 

2i1:J.HllAugust 

289.(;88Septemher 

FY'88 Table - 18 
ELIGmLES 
Total Number for Year 
Average Number per Month 

'l/umll('r Average 

Fin,l :-Jllmber Added 'Total Nllmlwr Droppl'd Final ~umber 

Month During Year for Year During Y('ar Month per Month 

'. All catf'goric-. 288,57:1 79,238 :367,8 11 71l,1 2 ~l 289,688 288,437 

Ag..d HH,:W!) (i,5~l2 74,797 9,1 :I;~ 65,664 G6,7:W 

1,74[)Blind 17G 1,924 W4 1,760 1,757 

[)i~abled 75,:.If,2 11,227 77,H7;, 7fi,;-)!",886,579 8,604 

Depenrl\>nl 2()C1,51114:.1,267 61 ,244 143 ,:3R ~{60,222 I H ,2HH 

f)fI,11 nMales :n.478 126,588 27.fi9g 98,9R9 Y9,:WO 
189,4(iaFl'males 51 ,7()O 2<11,223 FiO,524 IBO,69H IH9,22B 

I nO,O:j7 Wllil!',> :.11,:347 l:n,~84 :W,24:l lOO,O21101,141 

"11)11\\ "It('~ 47,RBJ JH8,['47I f\H",:l6 2:36,427 J88,416'J7,880 

(il ,192 Agt' () fi 4l,Ou5 IRl27 17,5.1 1 'VI,OGI 43,50:3 

Agp II 20 71,IUG 2G,692 JO(),7>fi 7.1 ,Or,42ti,512 74 ,285 

- 2:J,;):3111'\(\,078 111$4!)Age 21 6-1 25771 88,511 H6,80Y 

8.':; ,325Age G5 .IV. OWl 9:J,n7;l8 ,648 lO.n2 H~J,241 8·1.071 

- -
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FY'88 Table · 19 
EUGIBLE 
Percent Distribution 

BLl.ND 

BY 

CATEGORY 


BY 

SEX 


FY'88 Table - 20 
ELIGmLE 
Man-Months of Eligibility 

,,4,1ALL 

AGED 

BLIND 

DUABLED 

DEPENDENT 8.41 

10.71 

10.96 

10.61 

MALE 

FEMALE 

9.40 

9.41 
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FY '85· '88 
ELIGmLES 
Annual Total 
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FY '85 - '88 Table - 22 
ELIGIBLES 
Monthly Average 

'J'h,)us<m d s Thollsa nds Thousands Thousands 
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FY'88 Table· 23 
RECIPIENT 
Percent Distribution 

BY 
CATEGORY 

BY 

BLIND 
.5tt 

BY 
RACE 

BY 
SEX AGE 

C 

All hough 1111'1'1' WNt" ;Hi7.R It 
pf'rSOI1S eligihtp for Mellie-aid ill Py 

'HH, only 8:3 percent of tlwse <1('1 [r­
ally rpceiv€'d l'ellenls , Tht's\' 
:lC)(i,04!l persons ar<' called rt'('ip­
it'lIls The remallling fil 7Uti per­
son~ il1curred no medical expen..,ps 
paid for by Medicaid . 

The tolal Illlmb€'r uf n't'ipienh is 
an unduplicated count. R(>cipiem,s 
may he trans["<'fred [rom 1I1H' <:ate ­
gory 10 anotjH'r dUrillg lIlt' ye'ar A 
rt'cipient whu receives sen i<.'('S 

undl'r more lhan nile oasis of 
eligibility is counted in the total for 
each of those categoncs, hut is 

('11(11((1'0 !lilly c)/IIX' in lilt' 11111111/111 rpl'ipit'l1I ('OlllllS by cUleglJry do 110£ 

cat.'d II/Uti, Thb L" (he ""a~(lJ( thaI add In 111(' undu plicat('d total. 

Table - 24 

nunl Total 

MOil I hly Annual 
AVt'ragl' T..tal 

Agt'c1 4H,:3U::! 

Blmci 1,0t:l 
4!l,4li4 

Dependent 
lll!>abled 

G1,70R 

All ('alpgories 
( IJltdu plical {'(..I ) 149,287 

c: 
I 
U 
d 
r 

7fi,5H~ 

l,(Wl 
77,1 7'1 

174,004 

:306,045 
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The perc nt distriuution of 
Medicaid paym nts has changed 
very litt Ie ~ince last year. Mosl 
paym n(.s are made on behalf of 
r ipienls in lh aged or dbabl d . 
categories , females , whites and 
persons 65 years of age or older. 

TIlf' amount of money Medicaid 
,pends in each 'ounty ha5 aJ ·o 
hown little change sin'e FY '87. 

With few exceptions, the count i ~ 
near large population centers have 
the largc~t amount of Medicaid 
payrnellts made on behalf of their 
residents. Note the relat iv Iy large 
an lo unl of payments shown in 
Elmore and Morgan ('O Ul tie~. Thb 
is due to tlte locatio n m' interme­
diate car\:' facilitie~ for t he mentally 
retarded ill these countjc~. 

This r p( rl measures cost in two 
. ways-cost per r cipi nl. and ('0 t 

PCI' ligible. Cost per recipient is 
calculated by dividing total pay­
m(>nl~ for services by t.he year's 
to tal unduplicated co unt of recip ­
ients. Cost p('r eligible is deter ­
mined by dividit g total payments 
for srrvicc ' by the tot.al number of 
p('l'~ons eligible during tile year. 
Both measures are us ftll for com­
paring uifferen t groups of M,dicaid 
recipients and eligibles and predict ­
ing how changes in ligibility and 
u t ilization will impact Me icaid. 

It is ob ·O ll. fro m the e stat istic 
that certain groups are m llch more 
expensive to tI e Medicaid program 
than others. The reason for these 
d ifferences L<; that s pecific groups 

r, nd to use specific types of s r ­
vices. Any M€ dicaiu eligibl 
receives, within reasonable li mita­
tions, m dically necessary servkes. 

A good example of t his is the pat­
ten of use of long term care. Th i~ 

type of care has a high cos t PC'l' unit 
of s'rvice, and recipients of lo ng­
t. I' m care have a high frequellcy­
of-s rvi '(' rate. Th e averag Medi­
caid payment for a day of in term e­
diat{' n u r~ing care in FY 'H8 as $29. 
The average length of st.ay for 
recipients of t his service was 270 
days. Most recipienls of long-t.erm 
care are white females who are 
categorized as ag d a r c1 i:abled ancl 
arc 65 years of age a ll d 0 N . It is 
not s urprising that these groups 
have a large p ercentage of Med icaid 
paymen ts mad on th i1' U ' half. 

FY'88 Table - 25 
PAYMENTS 
Percent Distribution 

BYBY 
RACECATEGORY 

BYBY 
AGESEX 
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FY '88 
PAYMENTS 
By County ( in millions of dollars) 

Table - 26 

FRANkliN 

$4.4 

MARIO N WIN S1 0N 

$3.9 $3.4 

LAMAR 

WAlk'U 

fAYETTE 

$2.2 $2.1 

PICk ENS TU SC A LOOS A 

$3.6 

C HOCTAW 

$2.1 

MOBIL[ 

$43.7 

MAOI SON 

$10.1 

CU llMAN 

$3.9 

$6.4 

$2.1 $2.6 

tALLAPOOSA CtMM6ERS 

$4.4 

$4.4 
GEN(VA 

$3.1 

D $5.0 MILLION OR MORE 

D $2.0 - $4.9 MILLION 

D LESS THAN $2.0 MILLION 
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Also, note on Table 29 that cost 
per recipient for services shared 
with Medicare is much smaller for 
the aged category. More than 90 
percent of aged persons are also 
covered by Medicare. A smaller 
percentage of blind and disabled 
persons are eligible for Medicare' 
coverage. When these Medicare­
Medicaid eligibles file a valid claim 

for medical service, Medicaid pays 
the deductible and coinsurance 
and Medicare pays the remaining 
covered charges. The partial pay­
ment made by Medicare is not 
reflected in Section 1 of Table 29. 

For this coverage Medicaid paid 
a monthly "buy-in fee" to Medicare. 
On January 1, 1988, this buy-in fee 

was increased from $17.90 to 
$24.80. Medicaid paid $24.6 million 
in buy-in fees in FY '88. Medicaid 
payments for buy-in fees were less 
than the amount Medicare spent 
for the partial payment of medical 
bills incurred by Alabama citizens 
on Medicaid. 

FY '88 COST PER RECIPIENT Table - 27 

BY CATEGORY ALL $1,451 

AGED $2,295 

BLIND $1,641 

DISABLED $2,383 

DEPENDENT $483 

BY SEX MALE $1,330 

FEMALE $1,5lO 

BY RACE WHITE $2,291 

NOl\TWHITE $951 

BY AGE 0-5 $427 

6-20 $585 

21-64 $1,906 

65 & OVER $2,384 

$0 $500 $1,000 $1,500 $2,000 $2,500 

FY '88 COST PER ELIGIBLE Table - 28 

BY CATEGORY ALL $1,207 

AGED $2,319 

BLIND $1,402 

DISABLED $2,124 

DEPENDENT $411 

BY SEX MALE $1 ,050 

FEMALE $1,290 

BY RACE WHITE $1,991 

NOl\TWHITE $772 

BY AGE 0-5 $405 

6-20 $413 

21-64 $1,579 

65 & OVER $2,140 

$0 $500 $1,000 $1,500 $2,000 $2,500 
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I 
FY '88 USE AND COST 
Year's Cost per Service by Category 
Year's Total Number of Recipients 
Year's Cost per Recipient 
Utilization Rates 

S<-rllon 
1 

Yenr's 


C'u,1 


:>1'/'11011 

~ 

\'ear'~ 

TOlal 

,",umber 01 

R~('ipients 

"""lilJn 
:1 


Yf'ar'$ 


('0,,1 


prr 


Recipien t 


SCCllUII 

4 

llUliz ~1I j. m 

Hall', 

rerccnt of 

Eli,glblt'S 

AU ("at~gories 

A~ed 

Alllid 

Disabled 

Uept>Oc]POI Childrp" 

D"Iwntlpnl AdllllS 

All Call'goril'S'" 

Agr·d 

Blind 

Disabled 

Depentll'llt Children 

nt'pendenl Adult ~ 

All Catrgorjps 

Agl'Il 

Bhnd 

Disab led 

D"pendent. Children 

li ~Jlc ndent Adull~ 

All Cal e((nries 

Agtd 

Blind 

lli>uhl..«1 

lJepenlknl 

Phy~iduns' 

S('rvjcrs 

$4:.,lUH!7~ 

~l.i>'i(),J08 

;1:]11.206 

1';,R,>1,O:;1 

lCt,I '4,:'99 

1 4 ,]f;3,!l I I 

241 ,~fj7 

5·I ,I;J~ 

1,!17fl 

Gl.0R.1 

R:1,IS,1 

4H.lfi!l 

SI87 

tlti 

~~5 

~li3 

1 :1 ~ 

2fl4 

tHi 110"" 

i~.;IK" 

i L47~ 

, l nt', 

f~l:m; 

SER\ln:s WITH <:()~TS 


SIL·\.HE I' WITH \tE[)JCARE 


Rural 

Hl'alth 

Home 

Hl'ahh 

$93,91>8 

lO,i}98 

Uti 

~Ot75ti 

:17,000 

~!i , fi:l!! 

S3 J,6!l8,:l:!4 

J.),:351 ,597 

40l ,lii2 

lti,81\2,712 

:10,248 

:12,00:; 

1,21)9 

:l-I7 
I 

~1 

5-I!l 

~87 

IO,Hlifl 

!'i,428 
I,ll 

;;.:m 
ti7 

Rfl 

$74 

43 

96 

na 
Ii!! 

!!f) 

:~2,!!f12 

~,1~14 

2,8~9 

,1,1 fin 

451 

;)60 

O.35'\' 
O.:r3'.:·, 

OOG;\ 

0.21)" 

0.41 ', 

2.98'.• 

7261 
\ 

i.:1:J'\. 

li. 15'1, 

() . D8 ~ 

I 
"ursltl~ 

Home~ 

nru~s :ikillerl.1. 

$1:l,ti~(j,(jS!l~KI07,55·1 

:ll.liSI,fi9[, 8.~\7 J,72~ 


420,r,:m 
 71.14. 


::!l2f>4 :;(j~ 
 .I,IH1.811\ 

U),,9,094 0 

~,H~I ii:! 0 

~,!Kl[l:!2n,fiil~ 

(j4 ,HtltI 2,740 
I

AUII 
n-'),­(H ,lm 

()G:l,:lUc. 

·W/.H·I 0 

I 

:.I3:J 

$21~ $4,:10\1 

3.0r,;; 

2(11l !I.l-la 
lJ ,~2: ):3:i7 

I) 

70 

:11 

0 

616 1'\ fJ.IlO"" 
:3.!ili'~Sr..90'\. 

I
7:1.:1·1''0 OAto 

74.99', O,i8' 
.....50.80"·' 

Lab /-..: X·Ray 

$1.4 7.,004 

1!1,Rfl9 

12.901 

tl!l(i..l~fl 

li(l,.lOf) 

'iH:I,:l78 

54 ,O~:l 

1A1" 
:100 

Il.4fi(. 

17.!i1O 

~1.lS!t\ 

S~7 

llJ 

.j:j 

48 

10 

28 

11.70", 

1.89!Y. 

15.;)9 . 

Ill. 71 u 

19 .07"~ 

Hospital 

rJ1pati!'l1l~ 

SR I,,>lI,4-l3 

1i,:!O"i!l4 

Il~.j,HUR 

:1:l,iOfi .:ln3 

5,405,16·1 

23,468,31·1 

IGA1fl 

f),1l1H 

2flfl 

14,Iil1i 

)\,I:lf! 

II,fi l l 

SI ,75u 

fJOG 

2,258 

2.:107 

I,Rf1:J 

1,(iOti 

I~.H:l" 

I::.:W·" 
15.07'0 

l oB7 .. 
II,IT', 

Ilospital 

OUI(lall~nls 

$8,21)8,SO:l 

ZI)Z,W7 

(i:I,HI:l 

:1,781,75:3 

2,:l49,12 1 

I ,!ltjl.~12() 

92,r,OO 

fiA!H 
~7:l 

24,11:18 

:Ul,">55 

~5,:l41 

$HIl 

:17 

1% 

152 

'ill 

78 

25. I!l'.., 

D3'o 

24.:,8",; 

28.6!l"., 

31.1 9°" 

+ A small part 01 (he cost of skUll'U care is paid hy :-'Ifodi (' are. 

, ' ot Available 

,. Ano lher $24.6 million in bU)'· 1II pn' m iunl~ wa.~ paid fflr ~lpdll'aH' Pan I:l rov~r;!g~ 

... l'ndu plicated ('()U llt 

•. •• LI'~S lhan 0.0 I pern:nl 

)-- ­
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Table - 29 

SERVlCES WITH COSTS All 

NOT SHAR ED WITH MEDICARE Services 

Nu rsing Other Total of Medicaid's 

Homes ICF Dental Family Practi- Other Cli nic Unshared Total Part of Medicaid's 

Intermediate MR/ MD Care Plan ning tioners Care Screening Services Costs ' , Shared Costs Totals 

$139,441 ,4 16 $56,964,588 $4,065,507 $3,174,620 £1,670,856 $3,233,976 £1,669,526 $4,904 ,490 $307,557,546 $136,476, 11 3 $444,033,659 

111 ,923,988 3,887,704 1,29 1 0 406,966 64 1,274 0 69,652 161,305,79 1 12, 11 0,996 173,4 16,787 

598,219 73,485 2,634 11,408 8,747 22,160 818 16,028 1,628,848 1,067,823 2,696,671 

26,919,209 53,003,399 269, 149 459,632 539,435 1,438,083 48,877 3,849,217 128,846,123 55,058,349 183,904,472 

0 0 3,40 5,262 180,062 402,225 703,482 1,547,593 677,4 96 8,905,462 28,036,584 36,942,046 

0 0 887,1 71 2,523,5 18 313,483 428,977 72,238 292,097 6,8 71 ,322 40,202,361 47,073,683 

I 

17,825 1,689 37,380 22,534 36,783 45,515 47,031 11,201 N/ A' N/ A' 306,045 

19,304 356 24 0 9,938 15,421 0 268 N/ A' N/ A' 75,582 

63 3 42 46 177 322 30 42 N/ A' N/N 1,643 

3,249 1,537 2,540 2, 149 11 ,58 1 16,439 1,554 7,653 N/ A' N/A' 77, 173 

0 0 33, 187 3,283 8,748 7,618 43,41 6 2,266 N/ A' N/A' 11 4,660 

0 0 2,380 18,438 6,405 6,407 2,509 1,235 N/A' N/A' 59,344 

$7,823 $33,727 S109 $141 $45 $71 $35 $438 N/A ' N/A' $1 ,45 1 

5,798 10,921 54 0 41 42 0 260 N/A ' N/A' 2,294 

9,496 24,4 95 63 248 49 69 27 382 N/A' N/A' 1,641 

8,285 34,485 106 214 47 87 31 503 N/ A' N/ A' 2,383 

0 0 103 55 46 92 36 299 N/A' N/ A' 322 

0 0 163 137 49 67 29 237 N/A' N/ A' 793 

4.85% 0.46% 10.16% 6.13% 10.00% 12.37% 12.79% 3.05% N/ A' N/A' 83.2 1% 

25.81% 048% 0.03% 0.00% 13.29% 20.62% 0.00% 0.36% N/A' N/ A' N/A' 

3.27% 0.1 6% 2.1 8% 2.39% 9.20% 16.74% 1. 56% 2. 18% N/A' N/A' 85.40% 

3.75% 178% 2.93% 248% 13.38% 18.99% 179% 8.84% N/A' N/A' 89. 14% 
....... 0.00% 17.39% 10.62% 741% 6.86% 2246% 1.71 % N/A ' N/A' 85.08% 
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Till' Medicaid Agency admmis 
lers several programs that sC'rve Lo 
prevent uflIwcessary insti1 ut irJllal , 
ization of Medicaid eligibles. The 
home and communiLy-based serv­
ices program, mental heal( h serv­
ices program and 1lH" home Iwalth ' 
durable Ilwdkal t'ql1ipment pro­
gram 'wn'e the elderly and disabled, 
mf'ntally rl'tanJed, and chronically 
nwnlally ill Meclkaid populations. 

Home and Community­

Based Services 


Like man v other states, A1abama 
has taken advantage of the proVi­
sions of the [NIl'ral Omnibus Buu­
~et Reconcllmtion Act of 1mH and 
has developer! Waivers I (I feupral 
Medica id rules. The waiver pro­
grams are aimed al kepping Medi ­
caid pligihles out of instil utions as 
long as pos~iblt· by proVIding sprv 
ices 101hem in Ihe community. 

The Ilwntally relarc/('d/dewlop­
mentally disahll'd wcUv('r provides 
h abUital lVe sf'rvlces I() V1edicCl id­
l'ligihlc mentally retarded ('liPllls. 
The Department 0(' Mell1 al Health 
and Menl al Ret ardation cuntra('ts 
wit h 3fl cenler~ statewide to pro­
vide habilitative servircs . TI1Pse 
('ell tel'S instruct f'\ients ill lhe 
ac t ivities of daily Ihing to enable 
them to Jive mor(' indepf'lldently , 
These services pn'vent Iwedless 
inst itutionalization and giw sup 
pori to re<"ipients releasf'd ('rom 
nlf'nl al retanlalion facilities . 

The difference in cost betw('('n 
services pro\ idl'd undt,\, 1he waiv{'r 
and instil ulional serviC'e,... is dra­
mat ie. It cost"i less Ihan $6,UOO H 

year! 0 care 1'01' (;I men tally ret ar(/c·d 
clien I in Ihe com l1lunity, whereas 
insl it utional care for a ~ingle client 
:O"its nearly $39,OIlO a year, DlIl'ing 
FY 'R8, aiJout nine million dollars 

was expellded to provide habilita­
live services ttl 1,578 ment ally 
ret a rded I de\'e lop 111 en ta lly d is ­
ahlpd di('nt.s in I he community. 
Du ring til(' same prriod, almost $55 
million W<1.... spent. in ICF 'MR insti­
IdliollS to scne 1.:38H Cill'ntS. Thl' 
Oepartment of Mental Hrall hand 
Mental Het.ardatioll providf'd the 
state's .... harp of I he funding. 

Medicaiu's waiver for the ('lderly 
anci disabled, which was reI11'\,\, ell 
for a live-Yf'ar period begin ning 
Octoh('r 1, 1~H7, provides servlces 
10 pt'l'~ons "" ho might otherWIse 
have to (,Ilter nursing homes. T1H 
five hasic services ar(' ('a<;e manage­
ment, hOllH'maker sen'i('('s, per 
sonal care, adult day health and 
resl1it (' can', The program has 
('xl1(lJl(led greally sill(,(' its hegin · 
nll1g, wit h all seni<'t's bec'oming 
availahl(' stale\\ ide in F'Y '8lj, ~lore 
til an 4,()OO people were ser\'('d 
ullder this waiver during FY'88, 

P('ople n'(,l'lving services I hrnugh 
Medicaid waivers have to meet 
certain eligibility requi]'('I1H'l1ts. 
Thosl' served b} Ilw waiver for the 
elderly and disahled (lrc recipiL'nts 
of Suppienwlllal Security income 
II\' Stale SupplementatIon who 
Ilwet till' medical critcria for n Ul'~­
ing home care p"lid [01' hy I Ill' 
Medicaid program. Pru\iders of 
~;prvices til I his group include t Iw 
Alabama Depart Ilwnt of Human 
Rt'sollrces, which delivers servjcps 
Ihrollgh it ... 07 eoul1t} officcs, and 
tllP Alaham3 Commission on Agmg 
".hiell conlrHcts with Arpa Agpn 
cies on Aging to deliwf sen'icC's. 

Mental Health 

Services Program 


Through mental health centers 
under cont ract willi I he D('part­
l11enl of Ml'ntal Health and Mental 

Ret.ardalion, Medicaid provides 
st'nices for eligible mentally ill and 
emotionally dist urbl'd people, 
These services mdude clay tn:'a1 ­
ment medication c/1('ck, diagnostic' 
aSS(lssmen(, prphospltalization 
s('J'('(>ning, and psyc'!101 hc;'J allY fOJ' 
individuals, ~rollps alltl families, 
The program sern's IlI'ople with 
primary psyddal ric dIagnoses 
There are 24 mcmal healt h Cerlll')'S 

around 11ll' slaLe prnvidmg tlws{' 
!,wnices, During FY 'SH, al)(lll( $£) 

million \Va,<; spen l (0 providp sel'\'­
iC(ls to an aVI'ragt' of 4 ,O( j() ( li(AJlI.s 
monthly 

Health Maintenance 

Organization 


~lOlher cost ..,avillg program is 
till' HI'allh Main\PllaJlel' Organiza­
I ion (HMO) pmgram, whIch pro­
vides a ('olllprelll'nsl\'e health plan 
1 u dients. The HMO program began 
in FY 8G WI1('11 W('st Alahama 
Health Sprvicl's, In(, re('ei\"(~d a 
grant [rom tilt' HobP!'1 Wood John­
son F!llll1dat ion to h!'lp wi1h sl al'l 
up {'ost s for a program t hal Vvould 
C'llll0ll\llClSS fiv(' rural c(lulllies in 
\\ est. Alabama. 

The HMO began enrollment. in 
Url'l'ne COllnty, expancieej into Halt' 
Counly during FY 'H7. and IIIt.O 

Sumter COllnty during F'Y '88. 
Expansioll inlo CltoCl<H\ and 
Man'l1go ('Ollllt ies will hegin in FY 
'HR 

Part Icipation in the liMO pro­
gram is ('ntirely voluntary nn lhl~ 

part of M('(iicaid ('llglhles, who may 
('ilhe!' JOIn the HMO 1)1' staj with 
1lte regular M('diC"aid program, All 
S('fVICeS ( lIrrently c'ovf'rec\ hy Medi 
('aid are <,Iso ('meted hy tlit, HMO 
wit II the eX('t'pt ion uf; 

• long term (;(lrc-

I 

<­

I 
f 

p 
S 
d 
if 
o 
t'\ 

M 

• 

26 



• 	 community mental h('alth cell ­
ter :;ervices, 

• 	 waiver services for the In 'ntall} 
retard'd and developm 'fl Iallj 
disabll'd, 

• 	 rellal dialysis ill an outpatient · 
setl ing or a freest <lIH.ling facility, 

• 	 organ transplant physician fc ('s, 
·whlch illf'lu<ie SUI'gI'UI1, assist ant: 
surgeon and alll'st hesiol()~ist 
Il>(,S, 

41 	 IIrgaJl trallsplant input ient IH'r 
diem and output il'nt sUI'~ical fees, 

• 	 eye carl' providt'd by an opLome 

Irist and eye glasses provided by 
a c1lspen.sing optician, <Inti 

(!i 	 coinsurance and II >ductibl' Part 
A inpal ielll - I ays, 

Auvantaw's to HMO enrollnlt'nt. 
mclude no copayrnenl ror rf'('ip­
lents, coverage of prf>vpnllve heal! II 
serVH'es (slidl as physical exami­
nations auu limitl'o denial ("are rOI 

adults), unlil1lill'd cowrNI phy!"i 
cJan 'ish.,;, ('Ilv('rage of more hms 
IJital inpatient day than allowed 
b) the r.'gular Mpcircaid program, 
paynwHt of Medicaid nOll cQvt'red 
drugs, llulrtllOnall'Clunselling, and 
non f'mergl'llcy I ransplJrtal ion fOI 
Iwalth ('an. \'Isits 

Except in buna I1dt' cmergencif's, 
participants in the HMO must have 
all their health care provided hy tIl{' 
H~10, or they must h rt'ferred by 
ttlP H to (0 another pro ill( r 
Parllt"ipan I S III ust aiso sign a f\ 
agrf't>menl I (I J'I'mall1 wi! II the HMO 
for a six-n1nllth 'nroUnwnt period 

TIJI al H\10 nJ'ollment for Greene. 
Hale, and SUJl11l'r coumies dunn~ 
FY '88 \\<1:-' ~.:-,O!J pari idpant', 
According to a I !)R7 annual n'vie\\ 
COIHluc(l'd bv Ihl' Uealth Carp 
FmanLing Adminislration (HMFA), 
Alahama's n~10 program is Olll' of 
Iht! best rural, prepaid heah h car' 
(kliver,'r sysl ems in t h :;OUI ht'ast 
,}'gion 111'1 h (llIted St at es. 

Tl1f' M('di{'aid nlraI lit-aIl II clinic 
program wa· unpl<>menlt'd Aprill, 
IH7H. S<'rvj(·es ('o\!uell IIIl(ln the 
program jill lUIit' all:-' medic'al ser\ 
ire typicHlIy furnbll '<I hy a physi 
cian 111 all nITi~l:' (It' ill a physician 
IloJl1(~ \ isil. Limits ale the S<lIl1l' 'L"i 

for t hI' ph,ysil-Ian program. 

T1H' M('tiwaici n'nal dial,vsL· 
prn).{J'alll was implenwllied in Ul7!1. 
Sir'H'l' lliat t 1111l" l'nrollnH'1l1 11r renal 
uialysis pro\ iUNS has gradually 
ilH'rea.':il'd lo its pr 'sent enrollment 
of :31 fl'l'(>-standin~ facilit ies and 
I \\'0 ho, pit ai-based Cl'nters. 

Renal dialysb SpJ"\ ic-ps CO\·('l" 'd by 
Ml'dil'aid an'. 

• 	 Illaillt'II<lI1(·e itl'llloliial'ysls 
(limited lol;,()sessinnsperYl'ar, 
allowiJlg ror Ih .. ,(' tr atml'llts 
IH'I" wel:'k, including rOlltinf' 
laboratory te:-.Is), 

Rural Ill'alth clinic servlCls­
wlll't her performed by a phy lciall. 
nurse practitiuner or physician 
as -i ·Lalll- are l"eimoursahlt' A 
phYSician, nurse praetltic lit'!' or 
phvsIClan as!"lstanl is ~lVaJ1ahle 10 
furnish patit'lIl t:arp '>Plyice at all 
11I1H'!" I h _(lini IIflP1'att's. 

• 	 C.A.P D. (t ont illllOUS Amhula· 
(01) Perilnn al DialysIs) (equiv­
aleJll. 10 threl' hemodialYSIS 
LreatnH'nt~ per wf'ek, mc1uding 
supplies and rolll inc labClI'C1tory 
rests ), 

• 	 lJl'rrtolll'al tli<llysis trallling 
alld for C'CllJllsl'ling IIJlIo a rna. ­
irnufIl of 12 S{:;SiOllS per lueTillH', 

• 	 IIledKally nl'cessary IIOIl-routitll' 
drugs and biologicals, 

• 	 Ilun - r!lulill~ I('sts'pro('pdures 
sue'll as cItest x-ray, EK(~, hotH' 

Rural IIpulth ('Iinics an' r'IIll 
bul'sf'u at tIll' reasol1ahl cost ratp 
fiN visit (enc()unt{'r) est ahlished 
for lIlt' elinit by Ihe Medkart> fiscal 
intl'rm diary. At rile' end c)f FY '8 , 
[Ollr rUlal heallh clinic· \H're 
ellrolll'd m. pJ'flvid rs in the Mf'di ­
caid program. 

survey and n(Jrvc ("OIHllI<'lor 
\e)IH'lly I est, and 

• 	 pity kian services thaI are 
rplaled 10 dialysb treatments 
through a monrhl~ (:apitatiun 
payment. 

All hough th£' \1pdicalll r Hal 
dialysis program IS small, it is a tiff' 
sa\'ing s('(\'we WII hour wllit'll many 
re('ipiPJlts could lIot sUfviw', phys 
icaUy 01' !I II andally, 
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Care for acutely ill, indigent 
patients in skilled nursing homes 
was mandated in 1965 with the 
enactment of Medicaid (Title XIX). 
Skilled nursing care is a mandatory 
service. All states must provide this 
care in their Medicaid programs. 
The Alabama Medicaid program 
has had a skilled nursing program 
since 1970. 

The current long-term care pro­
gram consists of skilled and inter­
mediate care. Recipients who are 
sick enough to require around-the­
clock professional nursing care are 
furnished skilled care. Intermedi­
ate care, an optional service, is pro­
vided to patients who have chronic 
medical conditions, who are not 
well enough for independent living, 
but who do not require around-the­
clock nursing care. The Alabama 
Medicaid Agency has provided 
intermediate care since 1972. 

The increase in nursing home 
utilization coincided with a change 
in the pattern of use of interme­
diate and skilled care during the 
1970's. Early in the decade there 
were more skilled than interme­
diate care patients. This situation 
reversed itself as the decade pro­
gressed . In FY '88 only 14 percent 
of nursing home recipients were 
receiving skilled care. 

A major factor in this change was 
the move toward dually certified 

facilities or nursing homes that 
treat both skilled and intermediate 
patients. Another reason was the 
advent of combination reimburse­
ment. Nursing homes are reim­
bursed at a single corporate rate 
based on allowed costs rather than 
the level of care provided to indi­
vidual patients. 

Since 1983, the average monthly 
count of nursing home recipients 
has changed very little. Factors 
contributing to the stabilization of 
nursing home use by Medicaid 
patients include the availability of 
home health services, the imple­
mentation of home and commun­
ity-based services to prevent insti­
tutionalization, the continued 
appl.ication of medical criteria to 
insure that Medicaid nursing home 
patien ts have genuine medical 
needs requiring professional nurs­
ing care, and a management infor­
mation system that makes timely 
and accurate financial eligibility 
decisions possible. 

A new regulation was issued by 
the Department of Health and 
Human Services, effective in 
December 1986, to provide an 
alternative to terminating Medi­

., care and Medicaid provider agree­
ments with long term care facilities 
that are found to be out of com­
pliance with program require­
ments. In facilities with deficiencies 
that do not pose immediate jeop­

ardy to the health and safety of 
patients, Medicaid may impose a 
sanction denying payment for new 
Medicaid admissions for a period 
up to 90 days. The denial of pay­
ment sanction provides an option 
to terminating a facility's provider 
agreement while sti ll promoting 
correction of deficiencies. 

Alabama uses a uniform cost 
report (URC) to establish a Medi­
caid payment rate for a facility. It 
takes into consideration the n urs­
ing facility plan t, financing arrange­
ments, staffing, management 
procedures, and efficiency of oper­
ations. The URC must be completed 
by each nursing facility and submit­
ted to the Alabama Medicaid 
Agency by September 15 of each 
year so that a new rate may be 
established and implemented by 
.]an uary 1 of the following year. 
Allowable expenses included in the 
reimbursement rate are employee 
salaries, equipment, consultation 
fees, food service, supplies, main­
tenance, utilities, as well as other 
expenses to be incurred in main­
taining full compliance with stan­
dards required by state and federal 
regulatory agencies. 

Medicaid pays to the long-term 
care facility 100 percent of the 
difference between the Medicaid­
assigned reimbursement rate and 
the patient's available income. 

j 

FY '86 - '88 
LONG-TERM CARE PROGRAM 
Patients, Months, and Cost 

Table - 30 

, 

Number of 
Nursing Home 

Patients 
(Unduplicated 

Total ) 

Average 
Length of Stay 

During Year 

Total Patient-Days 
Paid for by 
Medicaid 

Average Cost 
per Patient 
per Day to 
Medicaid 

Total Cost to 
Medicaid 

1986 
1987 
1988 

20,992 
20,511 
20,755 

242 Days 
250 Days 
251 Days 

5,081,436 
5, 135,190 
5,218,730 

$26 
28 
29 

$134,199,967 
145,65 1,321 
152,068,104 
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FY '86· '88 
LONG-TERM CARE PROGRAM 
The Number and Percent ofBeds Used by Medicaid 

Table - 31 

Licensed 
Nursing Home 

Bcd~ 

Medicaid 
. Monthly 
Av~ragf' 

Annual 
UndupJicatl'd 
Tot a.l Paticn ts 

Perc~nl, of 
Brds l isl'd 

hy Medicaid in 
an Average Mont.h 

Number of 
Beds Nor Used 
by Mpdiraid in 

an Average Mon th 

1!:l8G 
1~)87 

HJS8 

~2,~ 11 
n, ~4() 

22,GU 

1:3 ,809 
14,OlH 
14,278 

20J.~l2 

20,5 11 
20,755 

62.2"'; 
63.0°'; 
fi~ . I ·\1 

8,402 
~U21 

8,344 

FY'88 Table - 32 
LONG-TERM CARE PROGRAM 
Recipients by sex, rae ,and age 

Skilled I n! e r mediate Total 

All R <'ipjenls 

By Sf'x 

2, tI~1O 17,8~5 20,755 

Ft" mak 2,1:15 13,582 15,7 17 

Male 

l3y Hace 

795 4,24 3 5.0:.J8 

'Nh it(' 1,80 1 14,3:32 16,2:>:> 

NOllwll ile 

By Age 

1,020 :1,493 4,522 

0 ·., 4 7 4 51 

11 _0 86 84 170 

21 64 :33 7 1,8 19 2,1fi 6 

65 . , Over 2,-t (jO 15,9 18 18,378 

FY'88 Table· 33 
LONG-TERM CARE PROGRAM 
Payments by sex, race, and age 

Skilled I n te rmediarl' Total 

All Recip il'nts 

ByS('x 

$12.oL:6,68/l $138,44 1,416 $152,068, I 04 

F male fl ,007,7!') 1 107,782,189 11 6,78D,980 

Mal.... 

l3y RaeI' 

;1,6 18,/l97 1 1,6:-9,227 35,278,124 

Wh ite 7,884 ,582 !l0,G08,681 11 8,393,26;1 

Nonwhite 

R Age 

4,742, 106 28,932,735 33,674 ,84 1 

Ou 677,232 34,260 7 11,492 

6·20 1,118,242 984 ,613 2,1 02,855 

2 1·64 1,822,5(;2 16,888.15 1 18,7 10,7 13 

65 & 0 er 9,008,652 121,534 ,392 130,54 3,044 

IT '86· '88 
LONG-TERM CARE PROGRAM 
Number of Recipients 

Momhly Aver ag<: 

Yearly Tot al 

Average Le ngth of Stay 

Skil led 

FY 'S6 FY '87 FY '88 

1,115 

0,G94 

98 Days 

1,18 1 

:1,2 13 

131 Days 

1,1 50 

2,930 

139 Days 

Intermed iate 

FY'86 FY '87 H'88 

12,694 12,838 13 ,128 

17,398 17,298 17,825 

272 Days 27:1 Days 270 Days 

Table · 34 

Tolal 

FY '86 FY 'S7 FY '88 

13,809 

20,992 

242 Days 

14,01 9 

20,5 11 

250 Days 

14,L: 78 

20,7::;,) 

25 1 D ays 

29 



FY '88 Table - 35 
PAYMENTS TO NURSING HOMES 
By County ( in millions of dollars) 

$1.7 

MARIO N WINSTO N 

$2.2 $1.9 

LAMAR 

WALkER 

rAHll( 

$1.5 

PI(kfNS 

$1.6 

CHOCT AW 

$1.0 

$0.7 

lIM£SlON( 

$1.6 

CU llMAN 

$0.4 

M O SIU 
51.6 

MAOISON 

$3.1 

51.2 
T.... llAPOOSA 

$2.0 

GENEVA 

$0.8 

$1.2 

( HAMIHR S 

f, 

1: 
a 
n 
t 
b 
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T he Al abama Medicaid Agency 
negotiated agreements with the 
Stale Department of Menta l Health 
and Men tal Retard a tion to include 
cover age for Me di c a id -e li gib le 
rCF/ mentally retarded rec ipie nts 
in 1977, an d for coverage of 
I F/ mentally diseased r ec ipients 
over 65 years old in 1978. Eligibility 
for these p rogra ms is determined 
hy ca tegor ical , Jnf' d ic al an d / o r 
socia l r equ irem en ts specified in 
Title XIX. The programs provide 
treat ment which includes training 
and ha bilita tive selvices in tended 
to aid the in tellectual, sensorimo­
tor, and emotional developmen t of 
a resilient. 

Facilities in which intermediate 
care for the mentally retarded are 
provid ed in c lu de the Alber t P . 
Brewer Developmen tal Center in 
Mobile, the J.S. Tarwater Develop­
mental Center in Wetum pka, the 
Lurleen B. Wallace Developmental 
Cen ter in Decat ur , Partlow State 
School and Hospital in Tuscaloosa 
and the Gl nn Ireland 11 Develop­
mental Center nea r Birmingham. 
There has been a red uct ion of 310 
in the n umber of I F / MR beds 
statewide . This reduction is a 
cooperative effor t of the Depart­
ment of Mental Health and Menta l 
Retardation and the Alabama 
Medicaid Age ncy. Alabam a's goal is 
to deinstitutionalize as many 
clients as possible in keeping with 
its efforts to serve clien ts in the 
least restrictive setting. 

In addition to contributing the 
fede ral share of money fo r care in 
large residential facilities, Medicaid 
also covers intermediate care of 
menta lly retarded resid e nts in 
three small fac ilities of 15 or fewer 
beds. Institutional care for the 

menta lly di se ased is p rovided 
through Alice Kidd Intermed iate 
Care Facility in Tusca loosa an S.D. 
Allen Inte rmed iate Car FaCility in 
Northport. 

Payments for long- term menta l 
he a lth an cl m nta l r e t ard ation 
programs have in reased dramat ­
ica lly, fIom less than $2 million in 
IT '79 to more than $50 million 
an nually in recen t years. in FY '88, 
th e average per diem raLe in an 
institution serving the menta lly 
reta rded was approximately $115. 

In terms of total Medicaid d olla rs 
expended a nd the averag€' monthly 
p ayment per p atien t , the ICF­
MR / MD program is extremely 
costl Howev r, the provision of 
this care through the Medicaid 
program is saving the taxpayers of 
Alabama millions of state dollars. 
These patients are receiving serv­
ices in state-operated men t a l 
hea lth institutions. If the Medicaid 
program did not cover the services 
provided to these p a tients, the 
Alaba ma Department of Mental 

Health an d Men tal Retardation 
would be respo nsible for the tot a l 
funding of this care entir ely out of 
its state appropriation. In FY '88, 
through its r elationship with the 
Alabama M d ica id Agency, Mental 
Health was able to match every 27 
st a te dolla rs w ith 73 federal dollars 
for t.he care of Medicaid-cligible 
ICF-MR/ MD pat ients. 

A home a nd communi t.y-based 
program for the men tally retarded 
was implemented by the Alabama 
Med ic.;aid Agency in FY '83. This is 
in accordance with th e age ncy's 
'stated policy of using Med icaid 
funds to pay fo r effect ive but lcss 
expensive mea ns of t reatment. The 
program is des igned for mentally 
retarded individuals who, withou t 
this service, would r equire insti tu­
tionalizat.ion in a n ICF/ MR. Serv­
ices offered are those of habilit a tion 
which insure optimal fun ctio ning of 
the mentally retarded within a 
com munity setting. Without these 
community services, more mentally 
ret a r ded citizens wo uld requ ire 
institu tion alizatio n. 

FY '87 - '88 
LO G-TERM CARE PROGRAM 
ICF-MR/ MD 

Table - 36 

FY'87 FY '88 

Recipients 

Total Payments 

An n ual Cos t per Recipien t 

1,700 

$53,101,377 

$31,236 

1,689 

$56,964,587 

$33,727 
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The Ml'cliC'aid hOJnt" health PI'!I­
gram provides qualiry medical and 
l,..rsonal care in n~ciplents' homps. 
Tlwst· services allow homebound 
persons who nwC!. ~'lpdi('ajd home 
health criteria I (I avoid mst illil ion­
alizat ion or to S('t' ure a 11 early 
discharge ("rum an ins1 il:Ulioll. 

ursiJlg and IWl'soll<L1 care IH'(I ­

\ ieled llIHiC'r I he llOllle health pro­
gra III must Iw certiIi('d hy a licensed 
phYSICIan alld providl'(i by home 
IlI'altil agf'lleil's under contra!'! 
with Medicaid. 

IhH' I II l hanges in 1he Iw(\ 11 II ("are 
uetiv('ry system, Ilu' demand for 
home lH'all h sen ic~s has heen 
in~rea~il1g. Homl:'health patients 
may requin' inlran'nous lherapy, 
Illbe feedings, sterile drpssillg 
changes catheter mstallatlOlls, or 
maintenance care. 

Medicaid (THeria for hOl1w health 
servicf's an': 

HOlm' health ag(,lH.'ics must have 
conI raets with the Medicaid 
Agency. There were] ()7 agenci('s 
parricipal ing in FY 'RR 

• 	 Parit'nls must he MedicaId 
eli~ible. 

Patients III list be honw!lounu 
(f'ssenl ially confined to lhe 
hrJIIH' heeaus(' ()j' Illness, injury, 
Dr disability). 

• 	 Patienls Illllst he under Ihe ('ar 
of a physic'ian 

• 	 Care mllst be reasonable all[l 
necessary on a part-time or 
inlprmiLte-nt basL.,. 

• 	 Care m list he rl'certilieu al leasl 
on('(> ('very HO days by t he at I ('nd­
ing physi('ian. 

Up 1.0 100 hornf' heall II \ isit!'> pel 
year may he LoverC'ri hy 1he Medicaid 
Agency. TIt(' maximum n'imhurse 
ment rafe per visit ill $27, which is 
the most prevalent rale. Tn FY '8S, 
an average of 2,HZ!) recipi{'nts a 
mon t h received a total of 2!18,B!)1 
\isits at a cost or almost $7 million . 

The Supplies l Appli,-ln(es, ancl 
Duralll{' M(>dlcal Equipment (D\1£) 
program is a mandallll-Y hem'fit 
under till homp health program. 
:\o'kdicaid recipients do not have to 

receive homl' health "cl-vices to 
qualUY for tlIP DME program, hut 
all ill:'ms must. 1)(> medically Ilt'ce:; 
sary and sui! ahJt· for US(' ill Ihe 
hOIl\('. Durillg II\t' fj')cal ~'eaJ' Mptii­
caid Supplies, Appliances, ami DME 
pro\ iders I hrollghout the state 
fum ished 1~8.4~() Unlts of sel\'icc 
at a cost of almost S700,OOO 

FY '87 - '88 Table ­ 37 
HOME HEALTH PROGRAM 
Use and Cost of Home H€"aitb Care Compared to Nursmg Home Care 

Awrage Number 

Recipienls per Month 
Avcrage :\'lonthly 

Cost per Hetipienl 

Year Home Health r-.iursmg \lome HomE' Ht'alLh \lursing Horne 

lflH7 

l~)RR 

1,071 14,019 

2,(j29 14,278 

$222 $~6(j 

$219 $888 
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H osp itals are a critic a llin k in the 
Medica id h<'alth care de livery sys­
t m . Each year about one-sixth of 
all Medicaid eligibles r ceive inpa­
tient care. About Oil - fourth of all 
eligibles arc t.reated as hosp ital 
outpatien ts, usu a lly in e mergency 
rooms. There arc 125 Ala bama hos­
p itals t hat participate in the Medi­
caid program , and 3 hospitals in 
neighboring s ta tps al so partic ipa te 
in Alabama's Medica id p rogram. 

Alabama's Med i a id program 
re imburses hosp it a ls on a daily r ' tc 
lhat var ies from hospital to hospi­
tal. The p er diem rate is d terminccl 
by a formu la th a t take , in to 
account many factors, incl ud ing a 
hospi t al's costs, the services pro­
vided an d efficien cy factors such as 
occu pancy rates. 

Outpatient Care 

A cute medica l care in a n out ­
pa tient setting is mu h less cost ly 
than in p atient. care. The p roper use 
of outpatient care reduces medical 
costs and is co nve nien t for the 
recipie nt. However, m any Medicaid 
patien ts use e m ergency roo ms 
when all t hey need or want is to 
see a doctor. Since an ou tpatien t 
visit is twice as expensive as a 
doctor's office visit, the misuse of 
outpatient services has an impact 
on Medicaid expenditures. Limita­
tions on outpatient visits have 
lessened the problem of abuse, but 
the number of outpatient visits is 
on the increase because of the 
trend toward performing more and 
more procedures on an outpatient 
basis. On September 1, 1986, the 
AJabama Medicaid Agency changed 
the reimbursemen t methodology 
for outpatient services from a 
percentage of billing to procedure 
code specific billing. This change in 
reimbursement methods r esulted 

in a significantly lower cost to 

. Medicaid per recipient of outpa­


tien t hospita l care. 


Utilization Controls 

U ti liza l ion Review is mandated 
un d er federal regula tions to e nsure 
tha t Medicaid inpatient adm issions 
are based on medical necess ity. Ef­
fective Oct ober 1, 1 87, the Ala­
bama Medica id Agency r s u med 
the responsibility, through its Inpa­
tient Utilization Review l-n it , for i1\ ­
pati nt review, a function that had 
previously been performed by Medi ­
caid 's fiscal agent. There are 74 
instate hospitals in Alabam a that 
are considered "delegated" and do 
their own util ization review; 51 hos­
pita ls a r e "non-delegated" and must 
call the Medicaid Agency for approv­
al of medical necessity for admis­
sion and continued stays. Methods 
for conducting these reviews 
include admission screening, pre­
admission review, utilization r eview 
cond ucted by hospital committees, 
con tin ued stay review , on-site 
review, and retrospective sampling. 

Hospital utili zation review is 
designed to accomplish these goals: 

• 	 Ensure medically necessary hos­
pital care to recipients , 

• 	 Ensure that Medicaid funds 
allocated for hospital services 
are used efficiently, 

• 	 Identify funds expended on 
inappropriate services. 

Limitations on hospital services 
were in effect during FY '88. The 
purpose of these limitations is to 
control the overuse of Medicaid 
services. Inpatien t hospital days are 
limited to 12 days per calendar 
veal' . However, an exception is 
'made for children under 21 who are 
hospitalized for 30 consecutive days 
after the ini t ial 12 days are exhaust­
ed. Then an additional 12 days may 
be prior authorized (if medically 
necessary) an d the appropriate 
EPSDT (MediKids ) scr cn ir,g has 
been done. Medic aid m ay also 
authorize additional d a s to mater­
rhty patients if medica lly necessary. 

There were also limitat ions on 
outpatient hospital services d uring 
this fiscal year. Medicaid w ill pay 
for a maximum of three ou tpa tient 
visits per eligible during a calendar 
year. Exceptions are made for 
certified emergencies , chemother­
apy, and radiation therapy. 

Most Medicaid hosp ital patients 
are required to pay a portion of the 
cost of hospital care. These copay­
ments are $50 per inpatient admis ­
sion and !!i1 per outpatient visit. 
Recipients under 18 years of age , 
nursing home residents, pregnant 
women and others are exempt from 
copayments. (However, a recipient 
discharged from the nursing home 
and admitted to the hospital must 
pay the $50 inpatient copayment. ) 
A provider may not deny service to 
a Medicaid eligible due to the r ecipi­
en t's inability to pay th e copaymen t. 

FY '86 · '88 
HOSPITAL PROGRAM 
Changes in Use and Cost 

Table - 38 

Year Eligibles 
Recipients of 

Inpatient Care 

Payments 
Cor 

Services 

Medicaid 's 
Annual 
Cost per 
Recipient 

1986 
1987 
1988 

374,953 
364,861 
367,811 

57,323 
36,508 
46,449 

$80,157,879 
69,194,337 
8 1,541 ,443 

$1,398 
1,895 
1,756 
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FY'84 - '88 
HOSPITAL PROGRAM 
Outpatients 

Table - 39 

FY'84 IT'8!) FY'HG FY'87 FY'8H 

Number of Outpatients 

Percent of Eligibles Using 
Outpatient Services 

Anllual Expenditure for 
Outpatient Care 

Cost per Patient 

108,085 

28°{, 

$11,815,220 

$119 

91.848 

24~'6 

$1 n,lR6,983 

$111 

102,082 

27?(' 

$13,006,467 

$127 

92,255 

25~b 

.$6,801 .149 

$74 

92,600 

25~r\ 

$8,258,803 

.$89 

I 

I 

CALENDAR YEARS '83 . '88 ANNUAL PERCENT CHANGE Table · 40 
Hospital Room Cost Crom the Consumer Price Index 

12%­

1O~6 ­

8% ­

" 

6'"/0 -

I 

4% ­

2% ­

OQ6 
1983 1984 1985 1986 1987 1988 
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FY'88 Table - 41 
PAYMENTS TO HOSPITALS 
By County (in thousands of dollars) 

$845 

WIM1 0"" 

$477 $478 5920 

,,,'rUff 

S2:l0 

$7l4 

$284 $513 

$522 

$779 
5796 $598 

19,919~I 

1{ $1,074 

J ~ ~'
/
00 
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FY 'SS Table - 42 
HOSPITAL OCCUPANCY RATE ( %) 
As of September 30,1987 

51.4% 

50.4% 

~ RA.NkIlN 

54.5% 

MARI O N WINST O N 

38.8% 27.7% 

l AMAR 
WA Ll( l R 

rAY O n 

24.0% 

PI C kEN S 

43.4 % 

CHOCTAW 

20.3% 

M O BnE 36.7% 

59.6% 

/1 
c;:6d (Lr ~ 

53.7% 28.2% 

TAllA.P OOSA (H.\M8Ht S 

58.1 % 
(or n[ 

31.6% 

C{N(V,\ 

27.3% 

lA UD ('RDAl l MA O ISON 

42.3% 56.8% 

C UllMA N 
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In H)87 t IH' Ilumher of hirth , to 
women agt'd lO -I!) cI 'creased 
~Iight Iy from 19Hti to lO,:3!)4. Of this . 
l1umber, 627t) births were to 
\1 nmarried t ('l'nagers. TllC'!'p was a 
mu!'kpd 1Il1'l't';lSP m hir't lis to 1('('11 ­

agf' WOIIWII lind!'/, 1:-1 yean; of ,1Ke 

Medinlid pa)s fOI I he d 'liVl'ries 
,)f a largt' Jlllmher of titese teena~l' 
mot 111.'1'::> . l'suallv t hesl' young 
mothers and theu' fanuliC's rae fl 

number of Iwrsonal pl'ohll'ms and 
lHust dppf'llCi on public assist.alH'p. 
programs s Icll as Medieaid . 

Tlwre ill'(" 'I'\(>ral healt it -relaleci 
prohlPms a.<;sol'iateu with teenage 
motlwrhood . Younger t"!.'llage 
motl\{'l's usually do 110t take advan· 
tage of prenatal earC'. infanls born 
to th('s(' mothers 11'11 d II lIave a 
h igh risk of dl'v{'lllping l1I'alth 
problpll1s. These problems iJl('lud' 
It ighe(' deal1l rat ('S, lower hin It 
v{'ights and greater IIp'i11 It difficul­
I if's ill later Iif!' 

Mt'dieaid selviees can help preg 
nanl teenage eligibles in two prl ' 
mary ways. Provision of ad '(Iuate 
prf'oalal care to 1(' nuge molher!) 
through Mt icaid can increa.'w th~ 
likt lihljod or a suc('f':;sful oulcomf-' 
for bolh mot her and chill. FamUy 
planning Sl'r\'ice~ can help 
Mt'ciintid -eligiblc women control 
I he sizt' of lheir families. 

Although Medicaid'!; family plan · 
ning scrvie s in<'lude a sis! in g 
eligllJ I s wilh r rt ility prohkm.' , 
mo t rel'ipients of t hes ::;el"\ icC's 

seek the preventIOn of unwanled 
pregnancies. Most expenditur .s ror 
family planning r latc lo birth 
cont.rol. 

At both the national and stall' 
levels, Medicaid family planning 
serviN'S receive a high priority. To 
ensure this priority, the federal 
government pays a high r percent ­
agt' of the costs of family planning 
,hull 1'01' III ht'r services. For most 
Medi 'aid ,,('rvices in Alai ama, the 
federal share of 'osts was 7~J 

per('elll in FY '88. For family plan 
!lin/{ services, the federal share is 
90 percent. 

The Medicaid Agency purchases 
family planning services from 
Planned Parent hood of Alahama, 
Inc. dinies ullder the supervision 
of 1be Stat ewiele Family Planning 
Projt't't of Lh State Department of 
Public Health's Family Health 
Administration, community health 
cpntel'S and prival-e physiCian 
Services include physical examin<.l ­
I ions, pap snwars, pregnancy and 
V('Jl 'real dis ase testing, cou nsel­
ing, provision of oral (·ontracep· 
tiv('s, other drugs, :supplies and 
de lees, and ref rral for other 
needed services. 

Medicaid rules regarding sterili­
zat iol are ba,>ed on ~ leral regu­
lations. M(>dicaid will pay for 511.'1'­

i1izations only if cert aill conditions 
are met. One is lhat til(' ledicaid 
eligible m usc h' 21 year.' old at the 
time consent is given . Also, at least 
30 days but nOL more than 180 days 

must pass between the date' uf 
informed conse l t and t he date of 
ster ilization . Except ions to these 
time limitations ar made in cases 
( r premature delivery and emer­
gency abdominal surgery. 

Eligibles may consent to be ster­
ilized at l e time of a premature 
delivery OJ' emerg('I1CY abdominal 
surgery if al leasr 72 hours have 
pa':ised since giving such informed 
eonsem.. In t.:ases of premature 
delivery, mformed consen t to the 
sterilization must Iw given at least 
:30 days before the expected daLe 
of delivery. 

In accordance wi1 h state and 
rederal law, Medicaid will pa for 
aborti()n~ only when the life of the 
mother will be endaJlgered if I he 
fet us is carried to t. I'm. 

Competent, timely prenatal care 
results in health ier mother~ and 
babies. Timely care can also reduce 
the possibility of premature, under ­
weight babies. Medicaid prenatal 
care is provid d through heal! h 
departments, I rivate physic ians, 
hospitals , and clin ics. Exam ina­
tions include complete hbtories 
and physical examinat ions , lab 
tests, and pap smears. With the 
expansion of Medicaid to cover 
more pregn ant women and young 
childre n , prenatal care is n ow 
available to more womell t h an ever 
before. 



P hysicians are a crucial compo­
nent in the delivery of health car 
to Med icaid eligibles. Service to 
eligibles is based on medical neces­
sity, with phys icians determin ing 
the need for med ical care. Physi­
cians provide this care directly and 
prescribe or arra nge for a dditional 
health benefi ts. It is the physician 
who determ ines w h at dr ugs a 
patient receives, dec ides when a 
patient needs nursing home or 
inpatient hospital care an d con­
trols the care of the patien t in an 
institution . The majority of licensed 
physicians in Alabama participate 
in the Medicaid program. Mo n" 
than three-fourths of Alabama's 
Medicaid recipients received phy­
sicians' services in FY '88. 

Recipients visiting a physician 
are required to pay a $1 copayment 
per office visit. The reason for 
copayments is utilization control. 
Recipients under 18 years of age, 
nursing home res iden ts and p reg­
nant women are exempt from co­
payments. Certain physicians' serv­
ices do not require copayments. 
These include famil y p la nn ing 
services, physician inpatient hospi­
tal visits, physical therapy, and 
emergencies. Physicians may not 
deny services d ue to the recipient's 
inability to pay the copayment. 

Alth ough not limited to services 
performed by a p hysician, care for 
Medicaid eligibles furnis hed by 
Crippled Children Service is billed 
t h rough the phys ic ian program. 
Cr ipp led Ch il dre n Se rvice can 
submit claims fo r covered services 
according to Medicaid 's State Plan. 
About $168,147 was paid by Medi­
caid to Crippled Ch ild ren Service 
for s ~) rvices provided to Med icaid ­
eligible clients. 

The p hys ic ia n p rogr am also 
supervises Medicaid services per­
form ed by nurse mid wives. These 
services include global obstetrical 
(' are, walk-in deliveries, antepar­
t um care, pos tpart um care, circu m­
cisiol1, and p rE-nata l visits . Care by 
a nu rse midwU'c must be per fo rmed 
un der app ropriate physi ci an 
supervision. 

A significant change in the phy­
sician progra m for FY '88 occurred 
.January 1, 1988, when global obstet­
rical fees for both phYSicians an d 
nurse midwives were increased. In 
add ition, pre natal vis its we re 
added as a covered nurse midwife 
selvice in June 1988, whik a ll nurse 
mid w ife fees wer(' increased in 

-- August of 1988. During FY '88, eigh t 
nurse midwives were enrolled in 
the Alabama Medicaid p rogram. 

Most Med icaid providers must 
sign contracts with the Medica id 
agency in order to provide services 
to eligibles. Physicians who partic­
ipate in the MediKids progra m 
must sign an agreement limit.ing 
charges for screenin g ch ildren . 
Also, nu rse-midwives are required 
to sign con tracts in order to par­
tic ipate in the Medicaid p rogram. 
Fo r other t ypes of physicians ' 
services , the submitted claim is 
cons idered a con t ract as long as the 
phys ician is enrolled in the Med i­
caid program a nd has a provider 
number. 

In general, the per capita cos t of 
Medicaid selvices to the aged is 
h igher than fo r other ca tegories of 
recipients. One rcason is tha t older 
people are more likely to have 
health problems. However, Medi­
caid p hysicians' carp costs for the 
a ged are lowe r th a n for most 
categories. This is because most of 
Med icaid 's aged recip ients also 
have Medicare covC'rage. In cases 
when individuals have both Med i­
caid an d Medicare coverage. Med­
icare pays the largf'1" porI ion of the 
physicia ns' oills. 

FY'88 Table ­ 43 
PHYSICIAN PROGRAM 
Use and Cost 

Aged 

Payments 

$3,576,208 

Recip ients 

54,138 

Cost pe r 
Recipient 

$66 
Blind $336,206 1,:375 $245 
Disabled $16,854,051 64 ,084 $263 
Dependent $24,338,4 10 13 1,643 $1 85 

All Ca tegories $45,104,875 241 ,267 $187 
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FY '87 Table - 44 
ACTIVE LICENSED PRY ICIANS 
as of December 31, 1987, by County 
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44 

6 9 
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Alt hllllgh ; lit' plia rnwc 't'1I1 ical 
program is ali r)pt ilJnal :-il' rvlCl' 
lUttlpr federal ~tcdieaiJ rules _ it. lS 

vi t al to the Medicaid program. 
Tn'Gling lllncssps with pl'f'script iolt 
ilrugs is llsually Inueh If'~s l'XIWl\­
sivf' and orten as effe!'t iVI' as 
alLt'rnat iv('s sHeil as Iwspit alizat ion 
an ,J, "(II' surw'ry. For this reas(JO , fhe 
pharma(,y program reprl'sent S 0111:' 
uf t he most l'osl-effect iv(' servil 'e's 
that Medicaicl offers. 

RC'alis t it ally. lI1ori€'rn nlf'clil'al 
t ..('at menl ,\ odd he impossible 
wil/tout drugs , Ml'dil'al prut'tit illll ­
'I''> rf'ly heavily Oil !lru~s r.-.I' tlie 

l/"l'al 1111'[1 l of pal!1 , in ft'I ' t ion , aller 
gic reat! ions, c111'mir'al imbalance", 
dh'tary deficiencies, IIlU~<'I{' I ('lI ­

sion, 11Igh blood pri?-ssure, iwan 
dise:\s(', and many other hl:alt II 
jJrflblr·IIlS. III rl'('pnl years, medic<ll 
prorl'ssiunab have IH:'en vE>ry SIJ(, ~ 

ct'ssfll l in finding nwciil"ations fhat 
make III0 rt' eXp(>l\!jiv(' alternut tv!:'s 
1I n 11 t:'Cl's~ary. 

In FT 'RH, pharmacy proviciers 
wen' patti almost $:10 OlilHon for 
pn'seripl ions dispensed to :\1edi 
('aid eligiblt's This ('X IH>nditurp 
represents ahout 10 IJercell1 of 
Medicaid paynll'lllS fflr servil"l!s. 

I'lils fiscal Y"ar, IltP \1edicuid 
Agency rf'imburses partic ipat ing 
pharm<lt' ists li'l" displ'llsing hasf"u 
(111 t11f' ingredlC'lIt ("liSt. of IIII~ pre-­
snipt ion plus a disp'~ lIs i llg fep. 
Disp"1l6ing fpp s WPJ'(' il1('rt'us(' c\ 
!:'ffeer in' Apr il 1, 19RH, as fflllllWS: 

HL'lail Pharmacy $:3.75 

Insl it ut ional l'ham1ar~' 2.77 
GowrnmC!n\ a) Pharmacy 1.nO 
DispPllsing (lhysi( ~ ial\ l.~ l 

Primarily I (1 coni rnl o\'eruse, ~1t'd­
[('aid n'c'il,iC'nts mllst pay a small 
portio II IICtI\!' ('ost of thei r preserip " 
tions. TillS {opayment ranges from 

·t (I 



50 cents to $3, depending on drug 
ingredient cost. In addition, pI' ­
saibing physicians are limited to 
the 15,000 drug entities listed on 
the Alabama Drug Code Index. On 
April 18, 1988, the 15th Edition of 
the ind x wenL into effect; the index 
('on.':;L<;ts of approximately 70 p r ­
cent generic drugs. H )wever, every 
~ffort is made to avoid rest.ri ting 
a physician's choice of drugs. 

The pharmacy program is re­
sponsible for maintain ing a list of 
injectable medications that can be 
admin istered by physician pro­
viders. Reimbursement for these 
inj ctables is payable through the 
phy·j ian program. The physic ian 
may bill fori ther an office visit or 
for the cost of the drug plus an 
administration fee. 

FY 'S8 Table - 46 
PBARMACElITI ALPROGRAM 
Counts of Provide1'8 by Type 

Type of Provider umber 

Retail 1,182 
1/1 -Lit.utional 37 
Govern men tal 5 
Dispensin g Phys ician 2 

T )taJ 1,226 

FY '86 - '88 Table - 47 
PHARMACEUTICAL PROGRAM 
Use and Cost 

Number of Recipiellts Pr ice 
Drug as a ~~(, of Number Rx per p' r Co~t per Total Cost to 

Year Recipien ts Eligih lcs of Rx ReCipient Rx ReC'ip ienl Medicaid 

1986 231 ,139 62 ~JQ 3,537,798 15.31 $11 .53 $1 76.47 $40,788,404 
!D87 227,794 62v;; 3,71 0,767 16.2~ 12.05 196.24 44,701 ,804 
H18R 226,u02 62~G :3,728,203 16.45 12.90 2 12.30 48,107,554 

CALENDAR YEARS '83 - '88 ANN AL PERCENT CHANGES 
Prescription Dr ug Co t from the Consumer Price Index 

Table ­ 48 
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The Early and Periodic Screen­
ing, Diagnosis and Treatment Pro­
gram, renamed MediKids in 1986, 
is a preventive h('alth program 
designt'd to detect and treat dis­
ease~ that may occur in a child's 
early life. If prop0rly used, the 
program can benefit hoth the child 
and thc Medicaid Agency. MallY 
healt h problems begin early in lif(' 
and, if lI.'ft untreated can cause 
chronic i1Jn(~ss and disability. When 
an illness is diagnosed and treated 
through the screening program, the 
child benefit~ through improyed 
hcalth . The Medicaid program 
n'alizcs long tcrm SaViJlgs by 111 ter ­
vening before a medical problem 
requires expensive acute care. 

Alt h()u~h MediKids is funded by 
Medicaid, the pr·ogram's operation 
requires the cooperaUon 01' the 
State Department (If Human 
Resources and the State Depart 
menl of Puhlic Health. MediKids 
eligibles an' persons under· 2] who 
receive assist ance through Aid t () 
Dependen t Children or Supplemen ­
tHI Security Income programs, Also 
included among eligibles arc chil­
dren up to one year old in families 
with income at o j' helow the federal 
poverty level. Human Resources 
workers normally de\'(,l'mine ADC 
eligibility, make families aware of 
MedlK ids, and refet' rligihles to 
prO\ iders. The Healt h Department 
provid('s llervices to many MediKids 

Medicaid program, now, is making 
efforts to increase the number of 
MediKids eligibles using the screen 
ing services. Since screening is not 
mandatory, many mothrrs do not 
seck health care for their children 
unt.tl they show signs of illness. 

Steps ha\'e heen taken in rpcem 
Y('<lrs to incrPHse sc:reening usage. 
In addition 10 {he physkian r<'crllit­
ment effort, these initiativl's 
include increa<;('d publicity of t hI' 
MediKids program, impl('menta­
tion of an int('nslvP outreach pro ­
ject in a number (If Alabama coun­
ties, a 11 incr('a~e ill physicians' 
reimhursement ral co for MediKids 
screenings and an increase in the 
number of screenings for which 
Medicaid will pay. ~urnb('rs of 
sc:reenings 11a\,(> increased bC'cause 
of these etTor! s. A Medicaid goal is 
t·o s{'['('cn all f'ligihles at. tPIl in!pr ­
'als hl'tween birth and age 21. 

The MccJiKidll screening program 
can dele<"l many problems before 

they become acute. Prohlt'ms such 

as hypertension, rheumatJc fever 

and other heart condit IOns, lila 

betes, neurological disorders, ven(> ­

rpal disea..<;e, an('mia, urlnary iltrec­

. tlOns, vision ancl h<'aring disorders, 

and eVC'1l c:ases of child abuse have 

been del ceted and t.reated in past 

years. The cos I of screening is 


n~latively small- an averagC' of $31 
per sCJ'l'ening. The {'ost of treating 
illness is Ilsually c(lnsidcrably 
higher 

The Medicaid denIal program is 
limi(ed to indiViduals who arc 
digihle for \I'('(ltment under the 
MediKids pro~rc:ln1" Dental curt' 
under this program IS avaliahlt' 
eithC'l' a<; a result of EPSD'J' referral 
or a.., a result of a fl'qUl'st ' need by 
the Mpdicaid recipient 

All 1\kclkaid dental servic:e~ al'e 
prO\ idt'd b~ IiI en sed dentists. 
These st'rvju,~ an' limited to thosE' 
which an' l llstomarily available to 
most persons in the ('ommunity. 
Examples of tlPI1 tal serVl('ps not 
cov('red uy M!'c!kaid im lUlk surgl ­
eal perioLiont ai , ort hodonl il' and 
most prosthet it t I'palment If jus ­
I ifjE'fi h) I he anendillg del1tist, some 
services maybe prim authorized b} 
the Meciicald Agency. These' serv 
iet's may in dude nonsurgicallwri · 
odonl.ul treatllH'l1t, third and sub­
sequent space maintainers, gl'neral 
anesthesia and i.v. sedat iOIl, Iwspl­
talizat ion and some oul -(Jfsl at c 
can' 

During FY 'S8, mOl'e than 37,000 
persons rCCl'iw'd dental treatment 
at a cost of $4. L million to I he 
Medicaid program. 

eligibles. 

Currently there are morc than 
300 providers of MediKids services, 
including coun ly health depart­
ments' community health c('nters, 
Head Start Centers, child <.Ie\'('lop ­
ment ('enters and private physi ­
dans. All extensive recruitment 
campaign conducted in 1986 suc ­
ceeded in adding a large n umber 
of p hysicians to the program. Th" 

FY '87· '88 
MEDIKID 
Screenings and Payments 

Table- 49 

FY'87 FY'88 

Total Screenings 
Total Payments for Screenings 
Recipients of Dental Care 

39,273 
$1,208,931 

35,593 

55,295 
$1,669,526 

37,380 

42 

http:odonl.ul


III Septt mhel I !-IHtl, Mt'(lil'ald 
ht>;..:atl 111\ f r l~ ''>1' ,tmhuldlory 
II/~!I ,tI SI'r\ It (·s. \\'11I('1 ~ an' procl' 

(lurts l\plI'aLh Pi'II~.ll'JlII'd Illl 'all 

IllpalJ('1I1 hasl IoUI \\111111 calf hi 
I'll I I(I I IlkcI sa f I. ~ II ,III (Ill I IIa Ill' III 

0'. I .1111 It 111.1 I ' .ll Y "I r~l ,tl f l'1I tI'l 

(\S<. \1:1'>1<;. \S(' S 1\ i t> 

r. i II II III " ...Ii IJ 
l"-'Illill . d fel' 
Alah;IIHa l\1!'dlcald.\gt'lltj . Sf'n ir'ps 

all' IlIlllled II) lhll'« \'ISlls P I 

I al('m!.ll \ear \\ II h pa~ 1IIf'1I1 fIIH 1£, 
oul.' Inr P('(JI,.'dUIP.. 1)/1 . 1,,111 alii "­
,lllprll'f,d lisl 

:\llll,ulaillry SllJ'~1I al f 1'111 'r s('n 

)( f' III! JlIdl' 1.1111 an: nIt lillllll'd II) 

• 	 1I1lLlllg, l('l'IlIllt 1,[11 Hilt! rl'iall'd 
Sl'r\ II' , 

• 	 U<,t" 1.>1 all <I1llbulatl1ry sllrgl'l)' 
l'I'lIlt' .. , 

• 	 lah and x rely, drug:-, hi,,>lllgI cds, 
sllrgi('al drl'SSlflgs, splilll <, l'a:;1 s, 

applialll'ps and l'lllriPIlH'1l1 

cilff'CII:-, rdated In I hI' pr(l\isHltl 

fIr I he Sill' "ical P!'Ol'I'tlUl e 

• 	 diagnt'slk III' Ilt'rapellllt' M'J'\ ­

W<' III il 'ms Itn'I'II~ Il'lal 'd til 
Ih' prO\1 1011 ,t! 01 ulgi .11 
pro('pcluH', 

• 	 adUlilll. t I <Ill\:,-' r '( 'JJ Ii k ''''/Ill g 
and 	hfJlI pl\P 'PIIl~ it In cllld 

'I 11'1 allel 

• 	 11I:-tIf'lI<11 II I ell\!' I hi -.1.1 

Anrhlllal )1 \ III' 'i ,11 "'111 PI '>IT\ 

II t dll lI!)t int'ilJd' 11('111') .llld 

'1'\ if " rOJ \\ hil h ".1. HII'nt IIlol. 1If' 
rnadt· L1 fl der 01 hI'/" pI (I I 1011 

\lllhlll'l'-{)t~ 'llrgH'.tl I '1l1PI 1'1'\ 

)( PS do JlI1I III( trul,'" 

• 	 physH lall 1'1 \11 (. 

• 	 lah and x ra,.. 'I\HP 1101 
dir('('II~' \'I'Ia! ,·d II', t II! ~lIr~ll al 
JlI'!H'ed II /'I'. 

• 	 dja~ll() III PIO{' dllJ'f'S (1)111['r 

thall It!ts,' dll'f'{'tl~ n'I.11 -0\ 1(. 

pl'r'''') maill" (r III· III 'II ell 
jJl'll(' 'dill t'). 

<:) 	 prll!'1LhNIt dl'\ ILl'S. (' 'I' "p l 

illtrLlI!tlllal jC'llS 

• 	 ambulancc's('r i('co;, 

• 	 1 ',I!. ,11111 halk .11111 II l'k hra 

• 	 ~Irt Ilkl II Illnus III 

111I.' cI I r 1>1 
II 

'11 I'l.l ('n' J "'l.r~1 ':II 
IS 	 lllclllilallll d" lIlt' 

111'1 fl J ('\'1\'\ 'Nl alld l.Ipliatl,d qllar· 
11'11,\ SIIlI', II! Ii III ' fjlll'mJ,f'1 

I!l,,-, a tl\<U;!PI li"l II all A.T­
f(l\ 1 fl'd I lid I' ~ \\ It h ,'f1l'll i\ ' d,lI ',> 

\\<1 (IQlll'IJ'11. fllI'l(' ,lJl'II\U I'.I(HI 

pi !Ill !lUI 1111 I h,) II I 

mbulalory 1Ilgll.'ai I' 'ntpl'S 

Ita\'!' all l'lh "11\'\' prdll'dure 1'1 I lilt· 

Imlll ,bait' Iran leI III a lio:-;pl!alllf 

/1.11 It III !t'qlllJ'lng ('111 'rgeJlc,) nwd 
wall'ar.' IU'Yllnd 1111' capahililif. or 
lllf' Ct.'lIll'l l\h tlil':Jld n'eipll'flt!, are 
n'qlfiJt II III pa, and ambu\atnn' 
"'llf).: 'I V (PIlIPl plllndpl' arl' 
/'l'qlllrt'd 11.1 coil '(,I t hi' tiP 1~lIal I'd 
(ofJ.1)n1<'111 all II I Ilfl I Jill' I'aeh \Isit. 

At lhl' f'lId Ill' F'Y :'Ix, III ASC 
fal 111W's \\prl'l'lu'oll,'d as prfl\'irlt·I'S 
1Il l hL... program , 

Lahoratory and radiology SE.'I'\ ~ 
iet's are eSSf'nt ial parts nl the 
i\oh'dkaid health care dL'liVl'ry sY"­
11'111 , :VIall) diagnosllC' IH'flCNllll'l's 

and wei hods rtf t rf'al nll'Il1 would 
llC' impossible withnllil hI' il\'<lllahiJ­
il~ ' 01 Ihl'SI' \ aluabll' "f'r\'i('ps 

i\oIPdll'alJy necessary lall alld x 
,'a) SE'r\ 1(' ·s a re available ill con 
jlll,,'1 ion \\ il h other Medicaid Sl'n" 

il'I'S, slIl'b as physkian ofticp \ Isits, 

outpalipllt carp, and ifll'allPll1 {'an' 
SflH'P Jab and x I a) Sf'/\ i,'ps al (. 

an('il\ar) pal'l S III III hpr s·/\ II· .. · , 

rv!,'dkaid will /lilt pay fill lah alld 
x-ray s('/\'i{'I'~ If III hl'l SI'J'\ il'f'" .111' 

Ilof ('t1\'f'J't'd, 

The AlahaIl1<J 1\1edlC'lld \1-(l"n, \' 
l'I'l'o)<;llizt's the fllllnwiug I,VP(''i ...1 
lahoraton and l'adltlllJ~,\' f<l(,IIIIII' 

• 	 inut'pl'llI\ent lal>nrat vI if'S illlli x 

ray fae il it it 'S, 

• 	 lal nrafOry and x·ray facilities 
o\\'lIed and uperatpr! by phYSI­
cians for lheir f'x£'lusi\'e USP, and 

• 	 1'1 i\'all~ lahoralory fal'i1nit's 
()wIlPd and opl'raled hy physi­
dalls for t heu t'XI 1usi\'(' liS', 

• 	 I CI~pit al·ba,...ed laboral!)!') and x 
ra) faCIlities, 

http:llrgH'.tl
http:al('m!.ll


Independent labs and inde­
pendent commercial x-ray facili­
t ies must enter into contracts with 
the Al aba m a Medicaid Agency. 
Other laboratory and radiology 
providers mus t be approved by the 
appropriate licensing agency, an d 
each claim serves as a provider 
contract. 

FY'88 
LAB AND X-RAY PROGRAM 
Use and Cost 

Table - 50 

Year Recipien ts Paymen ts 
Annual Cost 
per Recipient 

1988 54,083 $1,477,004 $27 

The Alabama Medicaid optomet­
ric program provides eligibles with 
co ntinued high quality professional 
eye care. For children , good eye­
sight is essential to learning and 
deve lopment . For adults, good 
vision is crit ical to self-suffic iency 
a nd the maintenance of a high 
quality of life. Through the opto­
metric program, Med icaid eligibles 
receive a level of eye care com pa­
rable to that of the general public. 

The eye care p rogram provides 
services t hrough ophthalmologists, 
optometrists and opticians. Adults 
(21 years of age and older) are 

eligible for one complete eye exam­
ination and one pair of eyeglasses 
every two calendar years. Recip­
ients under 21 years of age a re 
eligible for an eye exa mination a nd 
one pai r of eyeglasses every 
calendar year. However, Med icaid 
does not replace eyeglasses due t 

loss or breakage. Hard or soft 
contact lenses are availab le when 
prior a uthorized by the Medicaid 
Agency for apkakic (post cataract 
surgery) patients and fo r the treat­
men t of keratoconus. Included in 
this service is the fitting of the 
lenses and supervision of adapta­
t ion . Special optometric services 

such as or thopt ic training, fund us 
p hotography, and extern al ocular 
p hotogr aph y arc ava ilab le wi t h 
prior a utho rization when medically 
necessary. 

In keep ing with the agency's 
policy of cost containment, Medi­
caid purchased eyegl a sses are 
provided through a cen tral source 

hosen through competitive bid­
ding. The co ntractor is requir ed to 
fu rn ish eyeglasses th a t meet fed­
ral, sta te and agency standards. 

The selection of frames includes 
styles fo r men, women, teens an d 
pre-teens . 

FY '88 
OPTOMETRIC PROGRAM 
Use and Cost 

Table - 51 

Type of Provider 
Average Monthly 

Recipients Payments 

Dispensing Optician 

Optometrist 
Oph th almologist 

Total 

2,398 
3,555 
2,112 
8,065 

$6 11 ,735 
$1 ,670,855 

$1,709,774 
$3,992,364 
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There are seven Medicaid District Offices around the state. These offices de termine financial eligibility for 
nursing home care. 

OFFICE COUNTIES SERVED 

Birmingham 
85 Bagby Drive - Roo m 305 
Birmingham, AL 35209 
Phone: 942-9095 

J efferson 
Shelby 

Walker 
Winston 

Decatur 
2119 Westmeade Street, S.w. 
Decatur, AL :35603 
Phone: 350-6311 

Colbert 
Cullman 
Franklin 
Jackson 
Lauderdale 

'. 

Lawrence 
Limestone 
Madison 
Marshall 
Morgan 

Dothan 
Suite 210 Plaza Two 
Dothan, AI.. 36303 
Phone: 794-0761 

Barbo ur 
Coffee 
Covington 
Crens haw 
Dale 

Geneva 
Henry 
Houston 
Pike 

Gadsden 
P. O. Box 35 
(412 South 3rd Street) 
Gadsden, AL 35902 
Phone: 547-4907 

Blount 
Calhoun 
Cherokee 
Clay 
Cleburne 

DeKalb 
Etowah 
Randolph 
St. Clair 
Talladega 

Mobile 
4367 Downtowner Loop North 
Suite D 
Mobile, AL 36609 
Phone: 342 -5169 

Baldwin 
Choctaw 
Clarke 
Conecuh 

Escambia 
Mobile 
Monroe 
Washi ngton 

Montgomery 
2388 Fairlane Dr., Bldg. D 
Mon tgom cry, AL 361 :30 
Phone: 261-40G5 

Autauga 
Bullock 
Butler 
Chambers 
Chilton 
Coosa 
Dallas 
Elmore 
Lee 

Lowndes 
Macon 
Marengo 
Montgomery 
Perry 
Russell 
Tallapoosa 
Wilcox 

I 

Tuscaloosa 
P. O. l30x 716 
(37 16 12th Avenue East) 
Tuscaloosa, AL 35402 
Phone: 553-06 13 

Bibb 
Fayette 
Greene 
Hale 
Lamar 

Marion 
Pickens 
Sumter 
Tuscaloosa 

45 


