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ALABAMA

Medical Services Administration (MSA) directs a

IN program which benefits Alabamians at many

socioeconomic levels. In addition to assuring that the
indigent receive necessary health care, MSA provides
employment for professionals in several areas of
specialization and purchases goods and services from

] 974 numerous vendors. Each of these in turn stimulates
the economy, producing farreaching effects.
Medicaid, with one of Alabama’s largest governmental
budgets, already has an annual expenditure of $115
million and anticipates this reaching $175 million in
the next two years. _

Few persons are aware of the widespread benefits
which the recipients, the state, and each county
receive from this program. This second management
report reveals the extensiveness of the Medicaid
program by giving details of its activities and
expenditures. For some, the following synopsis
discloses some startling facts.

For every $1 appropriated by the Alabama Legislature, approximately $3 is added in
federal funds.

Categorically needy persons who receive health care through this program are located in
every county in the state.

Consequently, Mcdicaid expenditures are made in every county, augmenting the total
income within each county.

Over 6,000 providers of health care receive income from the Medicaid Program. Just the
salaried personnel of these providers number in the thousands, reducing unemployment
and increasing tax income.

Medicaid is funded from the General Fund. This fund, however, is only 15% of the total
state revenue.

One of every three senior citizens in Alabama is served by Medicaid.

Ten percent (10%) of Alabama’s population is eligible for Medicaid benefits. Without
the Medicaid Program these people would be supported only by state welfare funds or
would receive no medical care assistance.

Many people eligible for Medicaid have other family members who are economically
unable to meet the high cost of health care. This considerably increases the percentage
of Alabama’s population who receives direct or indirect benefits from the Medicaid
Program.




RISING COSTS IN 1974

Alabama fiscal year 1974 was a year in which
rising prices and increasing demands for medical care
put strains on Medicaid’s budget. Specifically,
Mcdicaid’s payments for health care rose by $19
million—21% higher than total payments in AFY *73.

Several factors interacted to force payments up.
The following charts illustrate the interacting factors.

$109,571.119

$90,500,915

Total Payments Per Year
Up 21% in AFY ’74



SEVERAL FACTORS WORKED TO BOOST EXPENDITURES

380,760

368,706

1. ELIGIBLES

The overall tise in eligibles for the year was
relatively small—only 3%. Most of the rise, however,
came in the disabled category.

= Total Eligibles During Year
Up 3% in AFY '74

380,760

368,706

2. UTILIZATION OF ELIGIBILITY

A larger percent of the eligible people used their
Medicaid benefits in '74. The overall utilization rate
| rose 7%.

Overall Utilization Rate Each Yecar
Up 7% in AFY 74




3. RECIPIENTS

With more eligibles and a higher utilization rate,
the number of recipients rose 14%.

297,585

260,583

Total Recipients During Year
Up 14% in AFY 74

4. CHANGES IN UTILIZATION RATES PER SERVICE

Utilization rates for most services also rose. The
greatest increase in demand was for dental care with
the utilization rate more than doubling. More
significant, from a cost standpoint, was the 42.4% rise
in the utilization rate of the aged in nursing homes.

The increasing demand for nursing home service
was partially offset by a decreasing demand for
hospital care.

NN
Dental \\\ +155% \
N \ +42.4%

Nursing Facility N

Lab & X-Ray k +36.6%
Medicare Buy-In N +21.9%
Physicians +1 1%
Drugs +2.5%
Hospital Outpatients [ +1%
Other Practitioners A -1%
Hospital Inpatients -12.5%

<}
Home Health <\\\‘ -40%




5. ANNUAL COST PER RECIPIENT PER SERVICE

The recipient cost of most medical services rose,
particularly the cost of institutional care—nursing
homes and hospitals.

6. RESULTING INCREASES IN PAYMENTS
PER SERVICE

The combined effect of more eligibles, more
recipients, higher costs, and higher utilization rates
was to push Medicaid’s 1974 payments $19 million
higher than 1973 payments. The chart at the right
shows how much of the $19 million increase was
incurred by cach service.

The decline in the utilization rate for hospital
care was more than offset by rising prices. Even
though Medicaid paid for hospital care for fewer
patients in 1974 than 1973, payments to hospitals
rose by $2 million.

Hospital Inpatient A +19%
2
Nursing Facility /A +18.4%
Optometric // +15.6%
Dental // +13.7%
Drugs 1% ‘
Hospital Outpatient +10%
Medicare Buy-In -1.5%
Lab & X-Ray -1.6%
Home Health 2%
Physicians -10%
I~ Optometric $§ 49,829
\ Screening 59,899
\ Hospital Outpatients 298,161
Lab 335,919
Physicians 477,337
Dental 961,906
Family Planning 1,435,052
Medicare Buy-In 1,718,369
<«— Drugs 1,737,487
Hospital Inpatients 2,069,109
/ Nursing Facility 10,140,608
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ADMINISTRATIVE HIGHLIGHTS OF 1974

To facilitate supervision MSA is divided into four
divisions:  Administrative, Management Systems,
Contracting and Fiscal, and Operations. The graphic
representation  of this organization as well as
Medicaid’s relationship to the Department of Public
Health is shown in Plate 1.

For AFY 74 the state’s share of Medicaid’s net
expenditure of $111,173,775 was $27,729,375. The
bulk of state funds was provided by an appropriation
of $24.5 million and an AFY 73 balance of
$10,829,930. Additional revenue came from
imprinter rental funds, third party collections,
provider overpayment recoveries, and retroactive
adjustments.

In accordance with state and federal regulations
for Title XIX, payment for scrvices under Medicaid is
always secondary to other third party liability. Thus,
there must be adequate determination that all
available bencfits  have been  exhausted before
applying Medicaid. If not, then therc must be an
attempt to recover due funds. In this respect,
Alabaina  was successful in recovering  $525,199
during the yrar.

Alabama has chosen to have an outside fiscal
agent process and pay Medicaid claims for the past
five years. In AFY 74 Blue Cross and Blue Shield was
awarded the contract to process Medicaid claims.
Some aspects of the program were sub-contracted to
Central Computer Services of Birmingham. Blue Cross
receives, approves (or rejects) and pays all Medicaid
claims for physicians, hospitals, home health care,
screening, hearing aids and services, family planning,
lab and x-ray, and optometric services. Central
Computer Services handles Medicaid claims for drugs,
both skilled and intermediate care nursing facilities,
and transportation services.

The total administrative expense of MSA for
AFY 74 was almost $5 million—4.48% of net
expenditure—an increase from AFY '73 of 0.29%.
Fiscal agent fees (included in the 4.487:) decreased
from 2.15% in AFY '73 to 2.13% in AFY '74.

Medical Services Administration employed 98
professional and supportive staff members as of Sep-
tember, 1974. In addition the equivalent of 32 per-
sons with the Bureau of Licensurc and Certification
were used in assuring compliance with regulations.
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AFY 73 & '74
ELIGIBLES

Number per month

PLATE 2

320,000

310,000 —

300,000, ,,ee**

290,000

280,000 —

Z

e T H B B e ‘
Oct. Jan. Apr. July Oct. Jan. Apr. July Sept.
72 ‘73 '73 74

sSources: Ala. Dept. Pensions & Security (#4), ABC printouts {» 13, «14)

Also MSA paid for the full-time equivalent of 13
employees with the computer division of Alabama
Beverage Control. Blue Cross, as the MSA fiscal agent,
had 106 staff who were responsible for Medicaid
claims processing, and Central Computer Services, the
sub-contractor, employed 23 who devoted their time
to the Medicaid operation. Medicaid Eligibility
Determination Offices (MEDO) utilized the services
of 39 persons to check eligibility for the institutional
patients whose incomes cxceeded permissible limits.
This cquivalent of at least 311 who are directly
involved with Medicaid administration excludes the
largest group on whom Medicaid relies for assistance.
MSA “piggy-backs™ on the Departmert of Pensions

and Security for determining Medicaid eligibility of
persons on the statc-administered public assistance
program. If its staff were included in this tabulation,
Medicaid related pessonnel would be increased
tremendously.

Throughout AFY 74 it was diftficult to know
which persons' were eligible to receive Medicaid
benefits. The average monthly count of eligibles in
AFY '74 changed only slightly from AFY ’73. But
behind this stable average there were sharp
fluctuarions from month to month, as shown in Plate
2. These unusual monthly fluctuations began when
responsibility for determining eligibility was divided.
For several months the combined lists of cligibles



contained numerous errors of inclusion, omission, or
duplication. These errors not only slowed payments
but also created sitnations in which neither patient
nor provider knew if the patient were eligible for
Medicaid coverage.

In order for Medical Services Administration to
guarantee uninterrupted medical care to those

eligible, it was necessary to find a way to cope with
the volume of changes in records being sent to MSA
by SSI and the State Pensions and Security office.
Coping with the problem required the augmentation
of personnel and equipment in the Division of
Management Systems. The following chart will
provide insight into the extent of expansion.

PLATE 3

MANAGEMENT SYSTEMS STAFFING & EQUIPMENT

JANUARY, 1974

JANUARY, 1975

Specialist 11

Specialist |
1 Stenographer 11

Staff 1 Information Systems

2 Medical Claim Reviewers
1 Information Systems

1 Information Systems
Specialist 11

-2 Medical Claim Reviewers

2 Clerk I’s

1 Data Entry Operator |l

2 Office Occupation
Student Trainees

1 Systems Analyst 111

1 Stenographer |1

Equipment

1 IBM Video Display Terminal
2 Microfiche Readers

4 1BM Video Display Terminals
4 Microfiche Readers

ABC Computer

Time & 20% of Total ABC Operation

37% of Total ABC Operation

Related Cost $9,200/mo $27,900/mo
No. of

Inquiries

Using

Terminals 250/day 850/day




FEDERAL PARTICIPATION IN 1974

Since 1970 Medicaid Title X1X of the Social
Sccurity Act—has made available a broad program of
medical assistance to many needy Alabama citizens.
As Dr. Paul Robinson, the former director of MSA
has said, “Medicaid is a mechanism for extending
welfare—beyond  money  payments, food stamps,
low-income housing, and foster care—into the health
ficld.” Four groups of beneficiaries were eligible for
Medicaid in AFY 74,

Old Age Assistance (OAP)

Aid to the Blind (AB)

Aid to the Permanently and Totally Disabled
(APTD)

Aid to Familiecs with Dependent Children
(AFDC)

W o -

=

The enactment of federal law 92-603 gave the
states  the option of who determines Medicaid
cligibility of the aged. the blind and the disabled.
Alabama clected to let the federal government have
that responsibility. Consequently determination has
been made under the Supplemental Security Income
Program (SSI) since January 1, 1974. The Alabama

Department of Pensions and Security continued to
determine eligibility for the category of dependent
children, as well as for certain other special groups.
By executive order of the Governor, Medical Services
Administration of the Department of Public Health
provided medical assistance to those determined
eligible.

During AFY *74 the federal government (HEW)
supplied 75.93% of the money which Medicaid
dlstrlbutcd to pmwdus of health care services in
Alabama. The ceiling for federal contributions for
this purpose is 83%. Furthermore, HEW paid 75% of
professional staff salaries, 507, of other salaries and
administrative costs, 9070 of the family planning
program and its administrative costs, and 100% of the
contract with the Bureau of Licensure and
Certification. - Together these five rates brought
federal funds to Alabama equal to 75.08% of all state
Medicaid expenditures for the fiscal year.

As this information suggests, medical care for the
indigent in Alabama has been greatly improved and
L\pandcd by federal funds. The extent of the benefits
derived from the cooperative cffort will be evident as
one studies this report further.

AFY '74

SOURCE OF MEDICAID FUNDS BY TYPE OF EXPENSE

Percent from Federal government

PLATE 4

Professional §
taff Costs 8

Federal funds

State funds

o i
i SSA buy-in =
. For non-mone

i Pay people i

10
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SERVICES--DEFINITIONS, DESCRIPTIONS, AND LIMITS

In the text of this report “eligible person’ refers
to one who has been certified as meeting the
requirements for welfare assistance and is, therefore,
eligible for Medicaid benefits. Certification is valid for
one month. Each year some are eligible for only one
mornth while others remain eligible for all year. Each
eligible person is mailed a new Medicaid card
monthly. This card shows the name and Medicaid
nuuber of the eligible person and entitles him to
medical care, at Medicaid’s expense, during the
month indicated. Not all services are included in
every eligibility. Dental care and help with hearing
problems are restricted to those under 21 years of
age.

A “‘recipient” is a person who has used his
Medicaid card to receive at least one medical service
during the year. Of the 380,760 persons to whom

Alabama sent eligibility cards in 1974, 297,585 (78%)
used them to secure health care. Medicaid paid for
services rendered, and thus these 297,585 became
recipients.

Services available to those eligible in 1974 were:

Physicians’ services

Hospital services, inpatient and outpatient

Lab and X-Ray

Drugs

Eyeglasses and eye care

Transportation

Family planning

Home health care

Skilled and intermediate nursing facility care

Screening, including dental services, hearing
tests and aids

11
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Alabama’s population was last counted in 1970.
Samples and cstimates since then indicate that it is
growing at a rate of about .5% a year and had reached
3,519,600 by mid 1974. Other trends include:

JGRAPHICS

Economic conditions of the pnpulatmn are
marked by conflicting trends. Per capita income was
up in ‘74 but so was unemployment.

The overall result of economic changes was that a

a. an incrcasing percentage of whites, which slightly larger percent of the population became
rosc to 75% in ‘74, eligible for Medicaid—10.8% in AFY ‘74 as compared
b. a decreasing percentage of females, down to to 10.5% in AFY '73. The number of cligibles in cach
g g
51.6% in *74. county is shown in Plate 5.
F MESTONE .mﬁﬂ., : JACKSON PLATE 5
‘ 4932 TS 3683
Counenr prliay
4709 Ll ; : Uetaln
PRANKIN
3961
3042
MARION ’:HU’M“N
, 2863 ssor AN
AFY '74

MEDICAID ELIGIBLES

Year’s total by county

- y—

SUMIER
3638 AUTALGA
4287 § 3335
MANENGD
\\\\\\
oW 4971 \\9"“\\ towmans Wi e
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3355
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Source: ABC printout (#13)
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MEDICAID PAYMENTS

Medicaid paid §109,577,878 for health care
services for Medicaid patients in AFY '74. Net
payments were approximately $2.25 million less
because of refunds and recoveries Medicaid collected
from private health insurers and other “third partics.”
To find net payments to providers another $9.4
million should be deducted. This amount was paid by
Medicaid to Medicare for ‘‘buy-in” insurance. This
insurance is bought to cover nearly 150,000 people,

mostly in the aged category, and saves Medicaid
several times its cost.

Plates 6 and 7 show that nursing facility
payments, both skilled and ICF, consumed 41% of
the budget. Most of the increase in nursing facility
reimbursement costs which has occurred over the past
two years was attributed to stringent federal staffing
requirements.'iuﬂation, the increase in minimum
wage, and high interest and building costs.

AFY '74
MEDICAID PAYMENTS

By type of service

PLATE 6

Hospital
Outpatient
2%

Other
3%

Lab 2%

SSA

Medicare
Buy-In
9%

Source: Plate 7 of this publication
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AFY '72,'73,'74

MEDICAID PAYMENTS

By type of service

SERVICE PAYMENTS
Skilled Nursing Care $ 30,776,935
Intermediate Nursing Care 13,762,774
Hospital-Inpatients 21,551,294
Hospital-Outpatients 2,726,414
Physicians’ Services 12,572,436
Medicare Buy-In Insurance 9,365,618
Drugs ' 12,631,781
Lab & X-Ray 2,016,146
Dental Service 1,513,583
Optometric Care 469,674
Screening 366,240
Home Health 248 950
Family Planning Service 1,435,032
Other Care 141,001
Total For All Services $109,577,878
Administrative Costs 4,993,241
Total $114,571,119

Sources: Ala. Dept. Public Health (#2), ABC printout (#16)

Hospital services ranked second in percentage of
budget expenditurcs at 22% for both inpatient and
outpatient benefits. Physicians’ payments, including
buy-in insurance (thc Medicare preminum for Part B)

14

PLATE 7

PERCENT OF

PAYMENTS

BY SERVICE
AFY '72

28.8%
8.0%
20.4%
2.6%
12.6%
12.8%
12.2%
1.2%

o 14%

 1000% |

ranked third in budget expenditure with 20%. Both
hospital services and physicians’ payments
experienced a decrease from the previous years. Drugs
ranked fourth at 12%.
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Plate 8 shows relative distributions of
expenditures for recipients by category, race, sex and
age. AFY °74 shows a decrease in the percentage of
payments for beneficiaries age 65 and over. Payments
on behalf of the AFDC category and the disabled
category rose slightly, while payments for blind
recipients remained the same as previously.

The aged bencficiarics of medical care remained
the most expensive, whereas medical care for children
remained relatively inexpensive. There was a signifi-
cant decrease in the percentage of payments in behalf
of non-whites even though the number (and percent)
of non-white cligibles increased.

AFY '74

MEDICAID PAYMENTS
By category By sex

By race By age

PAYMENTS
AFY ’74

CATEGORY

Category | $ 65,876,219 [z
Age
Category 2
Blind
Categories 3&7
Dependent Children
Category 3
Adults
Category 4
Disabled

1,000,284 i

11,755,020 |40
14,379,394 [

16,566,961

ALL CATEGORIES |$109,577,878

PAYMENTS ;
RACE AFY 74 pEEsEXETEa AFEY '73
White $ 70,709,509 g
Non-White

38,868,369 ¢

ALL RACES $109,577,878 |
PAYMENTS
SEX AFY '74
Female $ 80,236,210
Male 29,341,668

BOTH SEXES

PAYMENTS |
AGE AFY '74
65 & over $ 67,689,543 [ty

21-64 27,531,442 | 35 ¥
620 10,048,291 :
Under 6 4,308,602 f

ALL AGES $109,577,878 £ 44

Source: ABC printout (=16}
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AFY '74
MEDICAID PAYMENTS

Year’s total by count
Yy
(in millions)

Total payments. . .590.8 million
Average payments
per county. . .$1.4 million
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Plates 9 and 10 show Medicaid payments to pro-
viders by county and type of service. The figures
shown do not include out-of-state provider payments,
Social Security Administration payments, or adminis-
trative costs.
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AFY '74

MEDICAID PAYMENT

53 -
By county and by type of service PLATE 10
DENTAL DENTAL HEARING STATE TOTAL
PHYSICIAN HOSPITAL | NURS. FAC. | HOME HEALTH | TRANS. | FR CLINIC DRUG OPTOMETRIC | SCREENING | PRIVATE | MEALTH DEPT. | SERVICES LAE. N
Y FY =Y 3 mos. cY cY FY cyY cY cy cY cY MILLIONS
Autauga $ 30,469 | $ 35,156 | & 241,605 $ 5,824 $ 53 3 $ 85810 ¢ @ ----- 5 2910 $ 4] $ 3,749 $ 3 $ 0.4
Baldwin 60,674 110,396 928,316 1,064 153,859 3,240 2,810 11,403 1.3
Barbour 96,103 94,852 135,237 6,284 177,480 anea 3,340 17,783 0.5
Bibb 1,574 4417 203,498 R 108 32,073 | e 1,080 6,766 0.2
Blount 12,375 98,702 341,247 490 133,767 4,675 200 5,112 0.6
Bullock 6,527 10,472 98,918 196 53 s7,072{ - 1,120 e 968 0.2
Butler 48,245 74,885 171,892 2,534 102,916 — 1,410 12,642 0.4
Calhoun 310,938 484,983 1,233,918 140 298,517 9,910 45,731 2.4
Chambers 40,036 106,433 373,711 1,750 122,786 2,400 4,361 0.7
Cherokee 20,002 61,480 159,870 2,030 67,205 540 2,350 0.3
Chilton 28,360 42,538 363,989 1,568 57 152,118 2,360 327 0.6
Choctaw 105,219 153,953 190,299 2,086 166 152,558 1,170 - 0.6
Clarke 94,876 133,161 226,370 126 239,813 950 15,714 = 0.7
Clay 23,192 35,346 312,702 - 96,541 380 R 173 = 0.5
Cleburne 3,730 9,675 171,720 784 25,500 830 351 0.2
Coffes 78,866 167,471 384,398 758 185,936 2,910 19,548 448 0.8
Colbert 146,751 285,038 626,111 13,986 206,090 1,880 1,165 1,323 1.3
Conecuhn 8,472 25,159 205,960 1,218 51,378 2,610 45,318 0.3
Coosa 16,106 o 152,789 4,270 18,932 530 16 0.2
Covington 165,171 329,258 612,177 4,074 367,870 3,490 21,795 1.5
Crenshaw 45,444 111,744 194,269 1,178 85,888 1,960 32,641 0.5
Cullman 52,428 92,850 1,338,277 1,022 385 270,315 970 3,124 1,572 1.8
Dale 37,400 79,641 760,228 784 158,682 2,130 18,207 1.1
Dallas 358,720 541,461 861,624 4,480 345 262,749 10,515 12,180 195,182 2.2
DeKaib 34,956 66,007 768,216 784 248,501 15 2,050 19,147 1.3
Elmore 80,953 41,101 667,390 3,668 35 175,389 4,485 2,470 37,097 1.0
Escambia 101,011 174,981 369,988 532 181,077 13,285 5,420 16,413 0.9
Etowah 270,858 386,117 1,524,384 5,222 185 351,384 10,460 12,130 68,689 272 2.6
Fayette 14,707 27,969 150,341 1,022 72,942 1,350 320 852 742 0.3
Frankiin 70,502 100,934 717,789 5,572 167,604 37s 1,230 600 0
Geneva 36,636 44,071 191,301 2,256 150,763 1,040 7,166 0.5
Greene 87,882 49,493 128,415 — 138,297 780 —— 0.4
Hale 56,964 75,237 222,655 462 78,586 2,620 32,208 0.5
Henry 38,482 51,789 e B4 65,244 2,010 3,962 0.2
Houstan 238 897 444,181 631,238 6,412 292,752 16,172 7,040 40,158 1.7
Jackson 87,550 135,829 414,365 1,400 205,892 5,880 3,130 7.807 0.9
Jefferson 2,656,134 6,284,618 7,174,197 35,025 1,270,584 44,100 50,090 267,560 44,643 3,136 17.8
Lamar 28,561 39,459 300,341 2,758 114,955 ——- 700 2,964 0.5
Lauderdale 147,962 228,410 925,644 1,862 196,084 6,460 3,470 33,923 1.5
Lawrence 109,118 213,331 283,742 350 179,625 o— 3,080 23,666 0.8
Lee 174,992 255,614 452,862 770 110,167 5,806 1,290 3,427 1,081 1.0
Limestone 48,719 112,256 723,766 - 227 129,225 3,864 2,550 22,922 1.0
Lowndes 71,353 — mrnsa 5,334 119,086 i 1,190 11,398 0.2
Macon 182,784 322,006 415,391 3,654 251,672 3i0 3,060 320 3,654 1.2
Madison 631,010 908,100 884,644 672 750 297,891 12,326 12,580 125,206 723 2.9
Marango 179,438 178,283 377,967 1,176 256,939 355 3,170 14,960 1.0
Marion 40,73% 105,421 716,972 910 164,489 e 1,180 9,430 1.0
Marshatl 48,009 122,674 1,011,416 2,268 215 324,137 4,970 ! 3,780 21,420 1.5
Mobile 1,327,533 2,086,324 3,083,825 8,405 667 953,932 33,750 12,580 104,941 74,706 4,039 72 4
Monroe 34,931 92,183 380,152 2,184 336 g128 | 00 e 50 3,061 | 0.6
Montgomery 629,524 931,909 1,373,441 11,084 1,073 4,564 500,468 25,120 10,210 34,318 5,695 993 93,803 3.6
Morgan 188,592 378,576 1,254,145 1,806 220 285,976 3,819 3,390 24,136 2.2
Perry 37,289 26,104 397,728 gy 136,858 2,260 12,622 0.6
Pickens 61,627 131,511 262,613 308 145,711 6,650 78,870 0.7
Pike 105,894 209,370 280,281 2,338 151,484 9,750 4,710 46,597 0.8
Randoiph 28,485 B6,6398 473,520 1,288 118 105,683 540 5,066 0.7
Russell 50,635 178,317 505,895 616 354 132,148 1,770 2,519 0.9
Salnt Clair 29,352 54,878 800,915 1,932 72,592 1,080 3,718 1.0 *
Shelby 61,039 107,631 405,235 2,182 45 121,288 1,810 9,572 0.7
Sumter 121,306 238,712 138,428 e 151,447 2,570 7,881 0.7
Talladega 322,610 438,755 608,681 a4 397,565 €.520 26,938 1.8
Tallapoosa 125,172 280,522 1,430,973 3,402 68 265,347 1,180 3,897 2.1
Tuscaloosa 535,424 772,203 1,001,116 10,948 350,416 7.150 37,657 491 2.7
Walker 194,816 323,336 1,413,506 4,760 1,529 334,362 6,500 23,510 2.3 =
Washington 18,464 33,571 63,354 42 35,201 1,050 1,655 0.2
Wilcox 48,319 53,454 - - 42,467 1,680 s 0.1
Winston 46,221 67,176 305,882 19,376 53 100,347 | e 1,200 4,016 0.5
TOTAL $11,138,569 | $19,960,182 | $43,521,840 $210,096 $7,042 $4,564 $13,479,059 $289,372 $260,120 $1,662,314 $138,756 $9,6854 $93,803 $90.8

Sources: BC printout (#20), CCS printout (#30)




AFY '71-'74
MEDICAID ELIGIBLES

Monthly average by category

AFY '71

AFY 12

Category 1
Aged 120,671
Category 2 :
Blind 192F
Category 3 Fin
Dependent | 158,081 | 15187
Category 4 S
Disabled 19,0001
Total

299,679

MEDICAID ELIGIBLES

PLATE 11

Sources: Ala. Dept. Public Health (#2), ABC printout (#13)

AFY 74
MEDICAID ELIGIBLES

During AFY '74, 380,760 persons were eligible
for at least one month. The monthly average number
of eligibles was 303,310. Plate 11 shows that those in
Category 3 constitute the largest number of eligible
persons, followed by the aged. then the disabled and
the blind.

Year'’s total by category, race, and sex PLATE 12
CATEGORY 1 | CATEGORY 2 CATEGORIES3 & 7 CATEGORY 4
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED CATEGORIES

White Male 23,275 633 18,832 8,816 51,556
White Female 53,231 648 26,308 10,716 90,903
Non-White Male 19,070 554 60,484 7,510 87,618
Non-White Female 42,877 739 96,099 10,968 150,683
ALL RACES & SEXES 138,453 2,574 201,723 38,010 F380,760 I

\

= et
Source: ABC printout (#13) R«J
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AFY 74
MEDICAID ELIGIBLES

Year’s total by category and age PLATE 13

CATEGORY 1 | CATEGORY 2 CATEGORIES 3 & 7 CATEGORY 4°
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED CATEGORIES
65 & Over 133,924* 74* 3,186* 3,730%* -140,914
21 -64 4,529* 2,272* 37,987* 33,710* 78,498
0-20 0 228* 160,550* 570* 161,348
ALL AGES 138,453 2,574 201,723 38,010 380,760
*Estimates

Sources: ABC printouts (#12, #13)

Plate 13 shows Medicaid eligibles by category and
age. Dy category, three of the four groups showed
substantial increases. Category 1 showed a 6%
increase over last year while Category 2 increased by
17%. Category 4 showed a 57% increase. But the

AFDC Category had a 5% decrease in eligibles
compared to last year. Besides the reduction of young
people, who comprise most of the AFDC, the percent
of eligible males and whites was reduced again in
1974.

19




The total number of Alabama citizens cligible for
Medicaid increased 12,054, or 3% in AFY °74. The
gains were not equally distributed by sex, race, and
age. Most added to their number, but two
groups -young people and whites—decreased in
number. The reduction among whites was entirely
female; the number of white males rose slightly.
Among non-whites, cligibles of both sexes increased
in number.

AFY 73 & '74

PLATE 14
MEDICAID ELIGIBLES
Percent change during year by race, by sex, by age
. o P i B
= o, =
e =]

368,706

All
Eligibles

AFY '73 AFY '74

AFY '74

AFY '74

Down 3.3%

AFY '74

Sources: Ala, Dept. Public Health (#2), ABC printout (= 13)
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AFY '72-'74
MEDICAID ELIGIBLES

Percent during year by race, by sex, by age

PLATE 15

h RACE

SEX

AGE

10% 20%  30%

40%

50%

. AGEeam

% 90% 100%

Sources: Ala. Dept. Public Health (#2), ABC Printout (#13)

Plate 15 is an extension of Plate 14. It compares
three fiscal years of eligibles by race, sex, and age in
graphic form. The distribution of eligibles by sex has
changed very little over three years, in spite of
numerous other changes.
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MEDICAID RECIPIENTS

Of those who were eligible for Medicaid 297,285
became recipients by receiving health care for which
Medicaid paid the bills. This means that 78% of all
cligibles had received at least one Medicaid benefit by
the end of AFY 74, Conversely, 22% used no services
at all. Furthermore, on an average only 43% of those
cligible used their benefits during each month. This
monthly utilization rate was 5% more than in 1973
while the annual rate increased from 71%.

Males, whites, and young people are always
outnumbered by females, non-whites, and the aged
when Medicaid recipients are counted by sex, race,
and age. Even though the number of eligible in these
smaller groups decrcased further in AFY 74, they
used more medical services than ever before.
Conscquently, the percent of male, white, and young
recipicnts increased. The most striking example was
among the young. Here, though eligibles declined by
6,000 in AFY °74, the number of recipients was
21,000 more than in 1973.

Platc 17 shows the monthly average number of
recipients by category for the last two years. Plates
18-20 show Medicaid recipicnts by category, race,
sex, and age.

22

AFY 73 & '74

MEDICAID RECIPIENTS
Age 0-20, the changing ratio

of recipients to eligibles

PLATE 16

973

Recipients 91,000

Sources:

Ala. Dept. Public Health (#2), Plates 13 and 18 of this publication

AFY 73 & '74

MEDICAID RECIPIENTS

Average monthly by category PLATE 17
1973
Category 1—Aged 65,910
Category 2—Blind o060
Categories 3&7—AFDC Children 21416
AFDC Adults 15,702
Category 4—Disabled 11,015
Total 1 15,003 ‘

Sources: Ala. Dept. Public Health (#2), ABC printout (#16)



AFY ’74

MEDICAID RECIPIENTS

Year’s total by category and age PLATE 18

CATEGORY 1 | CATEGORY 2 CATEGORIES 3 & 7 - CATEGORY 4
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED CATEGORIES
65 & Older 116,726* 65* 3,101* 3,665* 123,557
21-64 845 1,854* 35,115* 23,721* 61,535
0-20 0 200* 111,793* 500* 112,493

Total 117,571 2,119 150,009 27,886 297,585

*Estimates V

Source: ABC printout (#16)

All four categories had more recipients in '74
than in '73, but only one category, the disabled,
showed a sharp increase of 40%. The average increase
tor all categories was 14%.
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Both races, both sexes, and all three age groups
furnished more recipients in 74 than in '73. The
largest rise was in white recipients who increased by
25.7% this year. Male recipients rose by 25.2% and
young recipients by 23.3%.

AFY '74
MEDICAID RECIPIENTS

Year’s total by race, by sex, by age

PLATE 19

59.3%

20.7%

37.8%

112,493

| -

65.8%

34.2%

Source: ABC Printout (#16)
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260,583

All
Recipients

AFY '73 AFY '74 AFY '74

AFY '74

AFY '74

AFY 73 & '74 PLATE 20
MEDICAID RECIPIENTS
Percent change during year by race, by sex, by age
4 A -
:C; = 5 > e 2 o
= : N =2 = T
Up 14.2% = o & A
o o o 2
= = =

Sources: Ala. Dept. Public Health (#2), ABC printout (#16)
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MAN-MONTHS

Man-months arc a unit of measurement. They are
used to count the months of eligibility (MME) of a
-group (a catcgory, 4 sex, a race, Or an age group).
With two counts one can compare two groups (Plate
21) or trace the change between two time periods for
a single group. Man-months of medical services
'MMS) is a unit to count the number of months in
which cligibles use their benefits (Plate 22).

In AFY 74 Mcdicaid paid for 3,639,724 MME
(Plate 21). Since these MME were used by 380,760
cligibles during the year, the average eligible had his

AFY '74

MAN-MONTHS OF ELIGIBILITY

Year’s total by category

eligibility card for @ 56 months during the year. In
AFY ’73 the average was 9.87 months.

Using the 9.56 months as the norm, it is seen that
the aged and blind held their cards for longer than the
average time,- while the AFDC eligibles and the
disabled had cards for less than the average.

The disabled average MME dropped from 10.08
months in AFY 73 to 8.72 months in AFY ’74. The
number of disabled began to increase in January,
1974, and this hike undoubtedly caused the drop in
average MME.

Average per eligible by category PLATE 21
CATEGORY 1 | CATEGORY 2 CATEGORIES 3 & 7 CATEGORY 4
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED CATEGORIES

Man-Months of

Eligibility 1,425,083 26,286 1,857,001 331,354 3,639,724
Annual Number

of Eligibles 138,453 2,574 201,723 38,010 380,760
Average Months

of Eligibility

Per Eligible 10.29 10.21 9.21 8.72 9.56

1

Source: ABC printouts (#12, #13, #14)
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AFY 74
MAN-MONTHS OF MEDICAL SERVICE

Year's total by category
Average per recipient by category

Plate 22 shows the number of MMS that
Medicaid paid for during the year. This total
(1,574,550) is approximately 43% of the total for
MME (3,639,724). This percentage indicates that the
average card holder used his card every 2.5 months.
(Last year he used it about every third month.) In
fact, one would expect each average eligible to use his
eligibility card for 4.14 man-months, while the
average recipient would receive medical benefits
during 5.29 months.

Average per eligible by category PLATE 22
CATEGORY 1 | CATEGORY 2 | CATEGORIES 3 & 7 | CATEGORY 3 | CATEGORY 4
DEPENDENT DEPENDENT ALL
AGED BLIND CHILDREN ADULTS DISABLED CATEGORIES
Man-Months of
Received
Medicaid
Benefits 852,845 5,495 327,141 218,256 170,813 1,574,550
Number of
Recipients 117,571 2,119 105,008 45,001 27,886 297,585
Man-Months of
Service Per
Recipient 7.25 2.59 % B 4.85 6.13 5.29
Man-Months of
Service Per
Eligible 6.16 2.13 2.70 4.49 414

Sources: BC printouts (#16, #17), ABC printout (#12)
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TURNOVER RATES

Turnover rates are also a unit of measurement
used to determine the rate at which old eligibles are
replaced by new eligibles. Among all eligibles in AFY
’74, approximately one-fourth of the people who
were eligible at the start of the year lost their
cligibility during the year and were replaced by new

AFY '74
TURNOVER RATES

Annual rate by category

names on the eligibility list. More precisely, the
percent was 23.06% (Plate 23). If this rate were to
continue, it would take four years and four months
for a complete turnover (Plate 23). For aged and
blind eligibles the turnover rate in AFY '74 was only
about two-thirds as rapid.

Expected years of eligibility by category PLATE 23
CATEGORY 1 | CATEGORY 2 CATEGORIES 3 & 7 CATEGORY 4
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED CATEGORIES

Annual Turnover i

Rate in 1974 16.59% 17.54% 30.35% 27.00% 23.06%

Expected Years

of Eligibility 6 years 5 years 3 years 3 years 4 years

8 months 4 months 8 months 4 months

Source: ABC printouts (#12, #13, #14)

During the last half of AFY ’74 the number of
disabled eligibles rose from an average of 24,000 a
month to an average of 31,500. Even though this
increase is probably permanent, the suddenness with
which it happened distorted the turnover rate of the
disabled for the year, raising it to 37.65%.

28

If the 7,500 new eligibles are ignored and the
turnover rate is calculated only among the other
disabled eligibles, the annual turnover rate is
approumatcly 27%, which is prubdbl‘y a closer
approximation of “real” turnover rate. All turnover
rates in *74 are considerably higher than the ’73 rates.

AFY’73 & '74
TURNOVER RATES

Annual turnover rates

Expected years of eligibility PLATE 24
AL

CATEGORIES

: 1973 *

Annual Turnover : :.» e _
Rate " "9.3% ; : S
Expected Years ‘ G

of Eligibility Syears

2 months

Sources: Ala. Dept. Public Health (#2), Plate 23 of this publication



UTILIZATION RATES

Utilization rates measure the percent of eligibles
who become recipients—that is. the percent of eligible
persons who use their cards during the yecar. As Plate

AFY 74
UTILIZATION RATES

25 shows, this percentage in AFY ’74 for all eligibles
was 78.2. No category had a utilization that ditfered
greatly from this average.

H AN N EENNENEBN

Percent of eligibles who used Medicaid by category PLATE 25
CATEGORY 1 | CATEGORY 2 CATEGORIES 3 & 7 CATEGORY 4
DEPENDENT ALL
AGED BLIND CHILDREN & ADULTS DISABLED |CATEGORIES |
—
Eligibles
(Year’s Total) 138,453 2,574 201,723 38,010 380,760
Recipients
(Year's Total) 117,571 ‘ 2,119 150,009 27,886 297,585
Percent of
Eligibles
Who Became
Recipients 84.9% 82.3% 74.4% 73.4% 78.2%
Sources: ABC printout (£12), BC printout (#16)
AFY 73 &'74
Only the AFDC Category had a utilization rate
that was higher in 74 than in '73. For all other UTILIZATION RATES
categories utilization declined. The declines, however, o

were so slight that it is not misleading to say that
these three categories had stable rates in ’74 rather
than declining ones.

Now that utilization rates for all four categories
are approximately equal, it is possible that they will
remain equal. The crucial question for Medicaid,
however, is whether they will remain stable or start to
climb in 1975.

Annual utilization rates by category PLATE 26

Category 1—Aged
Category 2—Blind
Categories 3 & 7—AFDC
Category 4—Disabled

All Categories

Sources: Ala. Dept. Public Health (#2), Plate 25 of this publication



COST AND USE PER SERVICE

Which kinds of people on Medicaid use the most
medical care, and which kinds cost Medicaid the
most? The answer is complicated and depends on
how you choose to measure use and costs.

Cost per individual can be measured in four
different ways, as shown in Plate 27. All four ways
are accurate, but they give different results because
they measure different things. By all measures white
individuals cost more than non-white individuals.
Whether monthly costs, annual costs, cost per eligible
or cost per recipient is considered, the expenditure
for whites always exceeds that for non-whites. But
when one compares individuals by category, not all
measures reflect the same relationship. On a monthly

AFY 74

COST PER ELIGIBLE AND PER RECIPIENT

Monthly cost per eligible and per recipient
Annual cost per eligible and per recipient

basis a Category 4 eligible costs more than a Category
1 eligible. On an annual basis the results are reversed.
Obviously even though the disabled make fewer
requests for medical service, the services they use are
more expensive.

The cost per category, or other group, is affected
by the number of people in that group and the type
of service ordered. Therefore though Category 3 is
the largest of all categories, it is not the most
expensive. As a group Category 3 is five times as large
as Category 4, but it costs only 50% more than
Category 4. The Medicaid expenditure for the blind is
comparatively low because the number of eligibles is
limited.

(ranked according to annual cost per eligible) PLATE 27
COST PER '
COST PER MAN-MONTH OF ANNUAL ANNUAL

MAN-MONTH OF MEDICAL COST PER COST PER

ELIGIBILITY SERVICES ELIGIBLE RECIPIENT
Whites $53 $110 $496 $584
Ages 65 & Up 47 104 480 548
Category 1 45 75 476 544
Category 4 52 101 435 660
Category 2 39 189 389 490
Ages 21-64 39 85 351 447
Females 34 17 332 409
All Categories $30 $70 $288 $368
Males $23 $72 $211 $382
Non-Whites 17 42 163 220
Categories 3 & 7 15 50 135 182
Ages 0-20 10 24 89 128

Sources: BC printout (# 16), Plates 21 and 22 of this publication
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Plate 28 compares the costs per eligible for the
past two years. Only non-whites and Category 4 show
significant decreases in cost per eligible, while cost for
all other groups have risen. The decrease in cost per
eligible for Category 4 is more apparent than real.
Nearly 8,000 new eligibles were added to this
category during the last few months of the year. This
sudden increase in eligibles lowered the average cost
without lowering the actual cost of the disabled who
needed care,

Use Per Service: A fifth of the people who had
Medicaid cards in 1974 did not use them during the
year. Of those who did, only 18% were sick enough
to need hospital care. In the preceding year, 22% of
the recipients needed hospital care.

Section 2 of Plate 29 shows how many people in
each category used each medical service in AFY '74.
Section 4 converts these numbers to percentages and
shows, for example, that 56.77% of Medicaid’s eligible
people used the services of a physician. The most
used services, by far, were those of the physician and
the pharmacist. Six out of ten needed one or the
other at least once during the year.

Cost Per Service: Most aged people on Medicaid
(over 90%) are also eligible for Medicare. Smaller
percentages of Medicaid’s blind and disabled
belong to Medicare. The total number of Medicaid
patients with this double protection was 144,400 in
1974, They are shown on Plate 29, where figures also
show how this total was divided among the aged, the
blind. and the disabled.

Medical bills for these 144,400 people are divided
and paid jointly by Medicaid and Medicare. For
hospital care, Medicare pays far more than half the
bill. For six other services (listed in Plate 29)
Medicare also pays. v.ignifimm but smaller, fractions
of the total bill, This saves Medicaid millions of
dollars each year. In return, Medicaid pays to
Medicare a “buy-in” fee or premium of $6.70
month per person lor each Medicaid eligible who is
also on Medicare. Medicaid's total payment to
Medicare for these buy-in premiums in ‘74 was
$9,365,618. This $9 million outlay paid by the state
agency (Medicaid) to the federal agency (Medicare) is
a bargain for the state. Medicare spent considerably
more than $9 million in partial payment of medical
bills incurred by Alabama citizens on Medicaid.

Plate 29 separates Medicaid eligibles who also
have Medicare from the Medicaid ehcnblu who do
not. In Section 3 the costs per service “for these two
groups are compared, All figures marked by asterisks
are estimates, In cach box containing estimates, one
figure is a count and the other two are estimates. In
Sections 1 and 2 each pair of estimates, when added,
must equal the count. It is also known which of the

two estimates should be larger and roughly by how
much. Beyond this point each’ pair of estimates (with
data available this year) is an educated guess, based
on varying amounts of evidence in each box and,
therefore, of varying degree of accuracy. The overall
picture they give, however, should be largely
confirmed when the necessary data become available.
All estimates in Section 3 were calculated by dividing
the estimates of Section 2 into the estimates ot
Section 1. :

This table classifies seven programs as “‘services
whose costs are not shared with Medicare” and shows
that these programs cost $60.9 million, or 55% of
Medicaid’s total payments in AFY '74. Strictly
speaking, the largest of these programs, skilled
nursing home care, should be classified as a service
whose cost is shared with Medicare. But Medicare’s
payments for this service are very small, and to call
skilled care a shared cost program would transfer
£30.7 million from the total of unshared costs to the
total of shared costs, and this would be misleading.

AFY '73 &'74
COST PER ELIGIBLE

Annual cost per eligible PLATE 28

Whites

Ages 65 & Up
Category 1
Category 4
Category 2
Ages 21-64
Females

All Categories

Males
Non-Whites
Categories 3 & 7
Ages 0-20

Sources: Ala. Dept. Public Health (#2), Plate 27 of this publication
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AFY '74

COST AND USE PER SERVICE

Annual cost per service by category

Year’s total number of recipients by service and category

Annual cost per recipient by service and category

Utilization rates by service and category PLATE 29

SERVICES WHOSE COSTS ARL SHARED WEHTHMEINCARE SLEVICES WHOSE COSTS ARE NUI SHARED WITH MLDICARE ALL SERVICES
HOME TOTAL OF RURSING NURSING . TOTAL OF
PHYSH.|ANS HOSPITAL [HOSPIT AL HEALTH OTHER MEDICARL | MEDICAID S HOM! 5. HOMLS, DENTAL FAMILY OTHER - JUNSHARED
SERVICES | LAB & X RAY | INFATIENTS |OUTPATIENTS | CARE CARE HUY I SHARI DRUGS SKILLED®* 10F CARE PLANNING | PRACTITIONERS | SCREENING | COSTS TOTAL
SLCTION | |
ANNUAL CONT
PLR SERVICE
All Careganes 512,57 $2006, 146 | $215 52,726,414 $245080  |31aron [ sv36s618 | sags21,859 | $12.631,781 | $30,776,935 113962774 [$1,513,583 | 81435032 $469,674 $366,240 $60,956,019 | $109,577,878
Category | 5 § 724856 $ ) 882 66 $ 513492 163,082 $131 643 38 871,769 $17,736,3%0 4 8 594,321 $28,072,076 $11.264,725 $ 8,500 $200,215 145139839 | § 65,876,219
i Medicar 1,199 66" 100 125,860° 17,010,128* 109,255°
Aged winoul Medicare 451 noo" 5,783 726,255" 27.962,821*
Category 2 All B 32 T8 508 $00 136,369 101,033 142,574 553 8,864 2491 391,884 1,000,284
Bl wirh M il £7.460° 181*
Blind without Medi are 149 708" 540,940% 100,852°
Catepues d All Disabrbed 5,968 846 7157 62474 4,447,029 1,999,064 2,600,419 2,355,105 6,754 108,072 50,518 7,119,932 | 16,566,961
W with Medicare i 554* 10080 W24l 1,706 728 1,158
Disabibedd wilhoui Medicare 1,666,501 * 7 97 p00 5,547 2 1,740,301 2.996,261*
Cateyories 347, | Depenten| Childr 1,000,497 1,661,269 ] a2 . 9,020,981 745,729 1418947 18,474 124,647 366,240 2,734,037 11,755,020
Category § AR Adults 1810,416 6,674005 R 1495 . 11,809,067 1,156,296 3,407 370 87429 1,231,122 91,803 2,570,327 14,379,194
SECTION 2
YEAR'S
TOTAL
NUMBER OF
RECIPIENTS
Al Lategrio 296,038 140,600 | 69,129 e 1,669 143,400 218,486 11,210 5548 19,562 10,447 22,581 26,607 297,585
| All Aged 27,905 §T210 20 504 i 1452 | 99,463 10,163 4679 o | 15 9,744 17,570
Agtil with Me 20,183+ G46° 4.340° 5 s2e
Ageld withuuy Medic st 17+ 12 9,642% ‘
Catrgon AT Bl '3 9 1,774 ) 50 4 49 158 2,119
Blind with Meds are i b o 400 | 1* |
§ Mt dre 19+ » 39+
Catogary 4 100 '3 23570 1.002 91y 79 ‘ 352 2,310 27,886
wlth Medicate a5t a0* 9,000 16* |
Wil Meidn are s 126° IKE* ‘
Categones 1&7 Jemn Chifleeer 3 10 60592 0 0 14,597 1,467 5,947 26,607 105,005
AN [ At S0 i2 33,078 5 1 882 8,564 342 45,001
COST PER
RECIPIERY
Al Eategario 3 ShX $1a 04 8 40404 121870 $30 20 3tk 5 357 K2 $2,745.49 5 7157 3137 30 42086 513 70 $368.22
1 + el $1268 514830 S 57 3B 41 $2,76218 $566.67 $20.55 . $560.31
10 0+ " 124 80* 2900 65.72¢ 20970
s By 1B eI BO00* L $)63v 2.900,11%
Categoey 2 XM 361 54 180 63 261 76 87 2,525.8) 2,851 .48 13825 18090 15.77 47205
Rliis wilh Medicare 11.76* 200 00" 12167* 10,00+ i BT 8100
BTl wi et Muclid are 1K) o0 952 130 ? 191) 00+ 1ya 2,585.95¢
Categowy & Al Drisatstey) 0683 nn 995 80 817 ii 84.78 2,595.23 256547 B350 30002 21.87 594.10 '
86.00" 3 69 70° tTale i 12* §149+ 250 hi*
[AED e 1,27 e BT 320 0 44 004 243312
27 A8 40 3340 100 33 A1) 1231 7630 5349 2096 13.76 11194
AP DC Aduly 104 50 301,56 $281 18042 an. 72 149 68140 370.00 99.01 14176 W76 319.53
SECTION 4
TILKEATION
BATES
All Caseganies 18T o < |4 142 298¢ 17 9% 57.4% 20457 15% S8 27545 5.9% 7.0% 181%
Lategowy | 13 iy 1494 150y 975 11.8% P T i iak O 0% T 84.9%
W Ml are 63.% 43 194 P 100 4 185%
au Medicare 11 0l o
) 1m 164 3 5% (X% 1 9% 16% 1.90% 6i% £23%
Blarwd willy Myds sre 1Y 16 ) 100 0 .
Bl withisue Medicare i 16,4 87 Dy
Lategory 4 Al Esatild 155 15 T t0s 23 7% 62.(n 21% 93% 61% 734%
hisatsled woil| Mevias e 201 13 4% 1O56% 35 00,0
Erisatsled) weviiomii Maidic ase ¥ 14 4% 164 (03 43 0.0
532 ) i AN 20.8% 020% 0% 0o 6.4 002% Negligibie 9658 197% 5N 132% Ta.4%
ut e 18) ¢ Esvvmate

" ° Al thimgh s e o b cost of shiliert cora i s by Medicars, thm st i eagnifissen.
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AFY 74 PLATE 30
COST AND USE PER SERVICE
Comparison of percent of recipients to percent of expenditures
10% 20% 30% 40% 50% 60% 70% 80%
| Il ] ] | | il |
Drugs
Physicians

Medicare Buy-In

Lab & X-Ray

Outpatients

Inpatients

Screening

Optometric Care

Dental Care

Nursing Homes

Family Planning

Other Care

e

Home Health 5

L_ Recipients

|
Expenditures

Source: Plate 29 of this publication




UTILIZATION REVIEW

The Medical Services Administration Utilization
Review Committee tirst met in October, 1973, The
committee is composed of seven members from
various program arcas, including nursing facilities,
hospitals, physicians, and pharmaceutical services.
The cominittee meets mumhly regarding problemns of
apparent inadequate or improper medical care. By
far, there has been more activity regarding drug
utilizacion than any other segment of the program,
mostly because there is more information available
for this aspece. Also, it should be mentioned that in
the hospital and p]l\':l(‘ltlll areas the fiscal agent is
respousible  for  perforining  necessary review on
provider activities. Nursing facility and pharmaceu-
tical reviews are done at the state agency level.

Briefly stated. the purpose of utilization review is
to guarantee that medical care which is adequate,
proper, and necessary is provided to each patient.
This includes review of suspected over-utilization,
under-utilization, mis-utilization, and provider
shopping, as well as other areas of concern. MSA has
always taken into consideration the physician’s
personal knowledge of his patient which may not be
rcadily apparent on an 117 x 15” computer print
sheet. However, many a physician or other provider
has been asked to verify that his care has been
reasonable and proper. But in many cases, it has been
apparent that a provider might not know that a
patient is secking aid from multiple sources.
Sometimes, this shopping proved innocuous; other
times it was dangerous and costly. As a tool, however,
utilization review was meant to be more educative
and informative than punitive.

Since  October, 1973, the fiscal agent has
reviewed sixty-one physicians and found their
medical claimis to be well within reason. However,
funds were recovered from two physicians in the
amount of 54,450 for over-utilization of injections

34

and laboratory services. By no means was this the
only savings to the phvslm ins’  program. The
providers understand that any exaption'nl treatment
plans may receive L\CL‘P[ll)lld] scrutiny in the interest
of both the patient and the taxpayer.

All nursing facilities experience on-site medical
review periodically by the professionals of the MSA
staff. The facilities also have in-house utilization
review committeces who monitor the effectiveness of
their patient carc strategy. Because of increasing
awareness and utilization of nursing home services,
however, the UR Committee of MSA is also
concerned with what occurs in a home, For instance,
in one case it was possible to transfer a patient from
skilled care to intermediate care after consultation
with the attending physician by a UR statf member.
This one transfer reduced the nursing home
expenditure by §1,000 per year, and yet the patient
was not denied any necessary treatment because of
the change.

From pharmacecutical review almost $17,000 was
saved in the first year of activity. One patient had a
drug cost of 36. 64 per patient day at the end of
Scptunbc r, 1973. At the end of September, 1974,
her drug cost was reduced to $2.62 per patient day.
This reduction in cost was the result of gradual
education and information which helped  the
provider. This patient had a chronic condition, not an
acute one, which was not expected to improve much;
however, the discussion of her case with attending
professionals seemed to have a valuable impact.

The figures indicate that Alabama saved over
$22,000. In truth, the savings were greater than that,
MSA potentially saved a little money on every
Medicaid patient of every provider that was
contacted. It would seem that the potential for
savings was limited only by the amount of dedication
to the practice of utilization review.
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SELECTED PROGRAM REVIEWS

1. PHYSICIANS’ PROGRAM

2. FAMILY PLANNING PROGRAM
3. PHARMACEUTICAL PROGRAM

4. SCREENING PROGRAM

5. LONG-TERM CARE PROGRAM

6. HOSPITAL PROGRAM




PHYSICIANS’ PROGRAM

In Alabama doctors of medicine or osteopathy
injtiate most medical care. They cither provide it
directly or prescribe or arrange for additional health
benefits. These benefits may include drugs, nursing
care, laboratory tests or devices. Physicians may also
admit patients to medical institutious and direct the
medical care therein. According to a survey by
Fischer-Stevens, Inc. for AMA, there were 3,337
physicians who practiced medicine in Alabama in
1974 (Plate 31). These physicians are grouped by
specialty in Plate 32.

AFY '74
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AFY '74
PHYSICIANS’ PROGRAM

Number of physicians by specialty PLATE 32
Aerospace Medicine 9 Hematology 9 Pathology 86
Allergy 14 Infectious Diseases 8 Pediatrics 233
Anesthesiology . 95 Internal Medicine 391 Pharmacology, Clinical 1
Cardiovascular Diseases 69 Legal Medicine 1 Physical Med. & Rehab. 8
Clinical Pathology 6 Nephrology 4 Plastic Surgery 20
Dermatology 56 Neurology 18 Psychiatry 97
Diabetes 3 Nuclear Medicine 4 Public Health 24
Diagnostic Roentgenology 60 Nutrition 1 Pulmonary Diseases 12

3 Emergency Medicine 12 Obstetrics &/or Gynecology 254 Radiology 133
Endocrinology 6 Occupational Medicine 23 Rheumatology 8
Gastroenterology 15 Ophthalmology 123 Surgery 662
General Practice 698 Osteopathy 7 Unspecified 52
General Preventive Med. 4 Other Specialty 29 —
Geriatrics 2 Otorhinolaryngology 80 TOTAL 3,337

_ Source: AMA Clearinghousé (#3)

AFY '74
PHYSICIANS’ PROGRAM

Physicians in Alabama may participate in the

Number-of eialimg by rocedure PLATES3 Medicaid Program as general medical practitioners or

specialists. In the Screening Program physicians must
RANK PROCEDURE NUMBER sign agreements with the Medical Services
Administration to provide child screening services
because of cost limitation; however, in the other
1. | Routine office visit (12 & older) 179,663 programs, physicians are not required to sign
2. | Routine office visit (newborn to 12) 91,258 agreements. They may provide medically necessary
3. Injections 77,837 care to any eligible person who requires it. According
4. Routine urinalysis 58,457 to the Internal Revenue Service 1099 report of
5. Amalgam - surface permanent 32,594 income for 1974, there were 1,925 physicians who
6. | Sickle cell preparation 29,466 were reimbursed by Medicaid funds for care provided
7. Routine screening visit 27,867 to Medicaid recipients. This count excludes payments
8. Emergency room visit 24,993 for deductible and coinsurance claims and also

9. Examination & complete visual analysis [ 21,671 excludes dentists.
10. Hemoglobin 20,635 Plate 33 lists the ten most common medical and
— dental procedures for which the providers billed

Source: BC printout (#22) Medicaid during AFY *74.
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AFY '74 PLATE 34
PHYSICIANS’ PROGRAM

Types of visits by number and by total cost for year

TYPE OF VISIT COST VISITS
TOTAL $4,928,641 | 694,219
' Office 3,164,811 | 517,320
Hospital (With Inpatient) 1,368,260 | 136,377
Hospital Outpatient Clinics 329,217 29,950
Elsewhere 20,849 4,545
Intermediate Care Facility 20,982 2,827
Skilled Nursing Facility 12,038 1,654
Home 12,484 1,546

Source: BC printout (£22)

Plate 34 presents the cost and number of visits to
physician for AFY ’74. The most frequent type of
visit was an office call with hospital inpatient visits
ranked second.

Physicians submitted claims for services to
216,038 persons during AFY *74. This is an increase
of 14% over last year. Plate 35 excludes dental
recipients.

AFY '74 PLATE 35

PHYSICIANS’ PROGRAM

Year’s total number of recipients of physicians’ care
Percent of total for each age, sex, and racial group

AFY 1973

Total Recipients 189,624
% by Age

Under Age 6 12%

Ages 6-20 22%

Ages 21 - 64 22%

Ages 65 - Over 44%
% by Sex

Male 31%

Female 69%
% by Race

White 35%

Non-White 65%

Sources: Ala. Dept. Public Health (#2), BC printout (#16)
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The Dental Program was initiated in October,
1972, for all eligible persons under twenty-one years
of age. A provider for the Dental Program must be a
Doctor of Dentistry, licensed in the state in which the
service is provided, and in the private practice of
dentistry or in a dental clinic approved to render care
for Medicaid patients. Under Medicaid, dental health
care is provided as part of the Early and Periodic
Screening, Diagnosis and Treatment Program.
Effective in August, 1973, every person who had not
had a dental checkup within the calendar year of his
health screening examination was to be referred to a
dentist.

Eligible persons in the over 21 age group are

limited to dental procedures which are considered as

(a) surgery related to the jaw, (b) the reduction of
any fracture related to the jaw or facial bones, or (c)
surgery within the oral cavity for removal of lesions
or the correction of congenital defects.

Plate 36 shows the number of available dentists
by area, as defined by Blue Cross, and the number of
Medicaid participating dentists. These are dentists
who have billed the fiscal agent for dental services
rendered to eligible persons. The participation rate
for Alabama dentists, as of September, 1974, was
30%. Of the state’s 1,224 dentists, 369 had provided
care to 19,634 out-patient and 34 in-patient
recipients. During the year, the county health
departments’ dental clinics treated 665 recipients and
were reimbursed almost $16,000.
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Number and activity of dentists PLATE 37
CHANGE

Available Dentists + 4%
Participating Dentists + 28%
Participation Rate + 6%
Outpatients Treated +142%
Inpatients Treated + 62%
Health Department Patients + 49%
Health Department Payments +126%

Source: BC printout (19}
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Dental services by number of recipients, by number of claims, and by amount of payments PLATE 38

TYPE OF NUMBER OF AMOUNT OF NUMBER OF
SERVICE RECIPIENTS PAYMENTS SERVICES

Diagnostic Services 14,503 $178,834 41,427
Preventive Care 13,660 197,435 29,309
Oral Surgery 7,795 124,518 16,834
Endodontics 2,053 89,394 3,901
Operative 11,809 788,270 74,662
Crown & Bridge 1,603 96,907 3,826
Orthodontics 294 15,806 395
Emcrgency Services 6,113 81,169 10,465

Source: BC printout {(=19)
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Optometric claims and charges

PLATE 39

OPTOMETRISTS

Claims

Examination
Charges

Fitting
Charges

Lens Charges

Frame Charges

OPHTHALMOLOGISTS

$160,142

L

Sources: BC printout (#20), CCS printout (+30)

Ophthalmologists, optometrists, and opticians are
providers under the Medicaid Program. During AFY
’74 they provided eyeglasses and eye care services to
approximately 23,000 persons. Medicaid will pay for
a pair of eyeglasses each year for a child. Adults may
receive eyeglasses every two years if necessary.

SUN OPTIC, INC.

-

$92,681
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FAMILY PLANNING PROGRAM

Medicaid assumed Family Planning Services
officially on March 1, 1973. Almost all family
planning proccdums such as tubal ligation, abortion,
and contraceptive drugs were included for coverage.
Section 299E of Public Law 92-603 made family
planning a mandatory program under Medicaid to be
financed with 90% matdnng funds. Although the
official program began March, 1973, most family
planning procedures were' covered cither through
regular physician claims or through the
Pharmaceutical Program prior to the March date. The
basic changes, then, were that physicians were asked
to specify a family planning diagnosis when
submitting a claim other than regular claims and that
90% matching was available rather than the regular
75% matching rate.

From August, 1973, through April 18, 1974,
Medicaid was prohibited from authorizing payment
for sterilizations performed on minors under 21 or on
those declared legally incompetent without informed
consent. However, prior to that time payments were
authorized for all physician family planning claims,

AFY '74
FAMILY PLANNING PROGRAM

Year’s expenditures by type of service

subject to other regulations. As of April 18, 1974, no
payment would be authorized for sterilizations on
any individual without legally informed consent and
without a 72-hour waiting period. Also no
sterilizations were authorized for any individuals
under 21 or for those declared legally incompetent,
other than for specific medical necessity. “Mental
incapacity” was excluded as a “medical necessity
diagnosis.”

Medicaid has arranged to pay for treatment
provided by health departments and the Bureau of
Maternal and Child Health, as well as for services of
private physicians. Over 30,000 prescriptions for oral
contraceptives were provided by pharmacies.

Medicaid provided family planning services to
approximately 10,500 patients during AFY *74. Plate
41 shows the classification of patients by category.
This report includes recipients of oral contraceptives.

Plate. 42 shows the recipients of private
physicians’ family planning services by age and race.
This excludes clinic claims, hospital claims, and drug
claims.
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Year’s total number of recipients by category

PLATE 40
EXPENDITURE PERCENT
Hospital $1,005,789 71%
Physician 309,696 22%
Drug 96,033 7%

Sources: ABC printout (#24), CCS printout (#26)

PLATE 41
CATEGORY RECIPIENTS
Category 2—Blind 49
Category 4—Disabled 352
Category 3—AFDC Children 1,467
AFDC Adults 8,579
TOTAL 10,447

Sources: ABC printout (#24), CCS printout (#26)
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Year’s total number of recipients of private physicians’ services

by type of procedure, race and age PLATE 42
AGE 0-20 AGE 21-45 AGE 46 & OVER TOTAL
TYPE OF PROCEDURE ' W* [ N-W* | U* w N-W w N-W u w NW | U
1. Vasectomy ' 3 1 4
2. Vas Ligation 1 1
3. Abortion—A. Saline 13 84 1 16 77 1 29 162 | 1
B. Suction 26 136 32 150 3 58 289
C. Trans-Abdominal b 1
D. D&C 2 1 2 2 3
4. Salpingectomy 7 25 52 1 1 26 60
5. Salpingoplasty 2 2 2 2
6. Tubal Ligation (Abdominal) 1 4 1 4
(Vaginal) 4 4
7. Ligation of Fallopian Tubes 2 23 1 93 350 2 2 95 3751 5
8. Tubal Insufflation
9. Tracheloplasty 2 5 U4
10. Hysterectomy 7 9 1 6 8 15
11. Panhysterectomy 1 35 67 9_ 13 44 81| 1
12. Supracervical Hysterectomy 4 4
13. Vaginal Hysterectomy 13 20 4 17 20
14. Panhysterectomy—Bilateral 10 19 S 4 15 23
15. I. U. D. Insertion 24 170 1 46 229 1 2 71 401 1
TOTAL 67 425 3 | 283 994 23 32 2 373 (1,451 | 8
Source: BC printout (#23) *White *N-W -Non-White *U—Unknown
AFY '73 & '74 PLATE 43
FAMILY PLANNING PROGRAM
Percent of family planning expenditures by type of service
<
AFY 1973 AFY 1974

Salpingectomy
3%

Abortion 21%

Source: BC printout {#22)
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PHARMACEUTICAL PROGRAM

The Alabama Medicaid Pharmaceutical Program
has been operative since January, 1970. Providing
drugs to Medicaid recipients is a state option under
Title XIX. In other words, the Pharmaceutical
Program is not required by law. However, the benefits
of this program far outweight .the appropriations
required for it to function. Many patients who receive
care from other state agencies are able to receive
drugs from the Medicaid Program with no cost to
those state agencies.

Throu %h out Medicaid’s history, the
Pharmaceutical Program has operated to assure
physicians a rcasonablc choice of drug therapy-—a
broad enough chaice to support the normal practice

The continuous cooperation of the intermediary
who has handled the Pharmaceutical Program since its
inception has contributed significantly to the overall
success of this program. Information which is current
and adequate has been provided to Medical Services
Administration on -a regular basis for the past five
years. To a great extent, this reliablility has enabled
Medicaid payments to be made on a tuml\ basis.

AFY '74
PHARMACEUTICAL PROGRAM

of medicine. There alw rays has b