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SUMMARY




INTRODUCTION

This report includes statistical tables and a summary of key findings based upon questionnaires distributed to each
member state in the Southern Legislative Conference. This survey was initially conducted in 1992 and presented to
the Second Congressional Summit on Federal Mandates in Washington, D. C., April 29, 1992. Subsequent surveys
have been presented each fall to the Fiscal Affairs and Government Operations Committee of the Southern
Legislative Conference.

The format of the survey has been modified in an effort to present a meaningful amount of information without
overwhelming the reader with excessive data. Data prior to FFY 92 has been removed from the report, but is still
available upon request. The section on Medicaid managed care has been expanded to include statistical information
for FFY 98.

The assistance of legislative staff in each state and Medicaid agency staff who completed the questionnaires is greatly
appreciated. Staff of the Health Care Financing Administration also provides invaluable assistance each year by
locating and forwarding the information needed to complete this report. Thanks as well to several co-workers who
assisted with preparation of this report: Gordon Monk, Carolyn Nicklas, and Jean Pederson. Thanks are also given
to David W. Hood, Secretary of the Louisiana Department of Health and Hospitals, and Bill Perkins, Acting Director
of Financial Research and Planning of the Louisiana Department of Health and Hospitals for their advice.

Comments, questions and suggestions concerning this report will be welcomed.

Brian Crow, Research Analyst
Willie Marie Scott, Section Director
Louisiana Legislative Fiscal Office
Post Office Box 44097

Baton Rouge, LA 70804

Phone: (225) 342-7233
FAX: (225) 342-7243




BACKGROUND

Medicaid (Title XIX of the Social Security Act) is a program of medical assistance for impoverished individuals who
are aged, blind or disabled, or members of families with dependent children. Medical benefits for needy individuals
are provided based on a division of state and federal responsibilities. The federal government establishes
regulations, guidelines, and policy interpretations describing the framework within which states can administer
their programs. The nature and scope of a state’s Medicaid program are specified in a state plan that, after approval
by the Department of Health and Human Services, provides the basis for federal funding to the state.

Medicaid is a federal entitlement program established with the 1965 Title XIX amendment to the Social Security Act.
This program provides medical assistance to certain individuals having low incomes or resources. The Medicaid
program is jointly funded by both the federal and state governments and is designed to assist states in providing
access to health services to eligible individuals. Within broad guidelines established by the federal government, each
state: 1) administers its own program,; 2) establishes its own eligibility standards; 3) determines the amount, duration,
and scope of services; and 4) sets the reimbursement methodology for these services. As a result, Medicaid programs
vary from state to state and may do so within states over time.

Funding is shared between the federal government and the states, with the federal government matching state
contributions at an authorized rate between 50 and 83 percent, depending on the state's per capita income. The
federal participation rate is adjusted each year to compensate for changes in the per capita income of each state
relative to the nation as a whole.

Federal requirements mandate the provision of certain services by any state participating in the Medicaid Program.
These services include: inpatient and outpatient hospital services; prenatal care; vaccines for children; rural health
services; lab and x-ray services; skilled nursing services; home health care for persons eligible for skilled-nursing
services; pediatric and family nurse practitioner services; nurse mid-wife services; physician services; family
planning; federally-qualified health center services; and services for the early and periodic, screening, diagnosis, and
treatment (EPSDT) of those under age 21. States have considerable latitude about the scope of each of these services
even though they are mandated.
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In recent years federal mandates also expanded eligibility. The Omnibus Budget Reconciliation Act of 1989 (OBRA
1989) mandated expanded coverage of pregnant women and children with incomes at or below 133 percent of the
federal poverty level. This change in eligibility to extend coverage to those whose incomes exceed the federal
poverty level represents a departure from the traditional link between Medicaid and the “welfare” system.

Historically, eligibility for Medicaid had been linked to actual or potential receipt of cash assistance under the AFDC
or SSI programs. Thus, eligible persons had to meet the requirements of the cash assistance programs in terms of
age, blindness, disability, or membership in a family with dependent children. State Medicaid programs had, at a
minimum, to cover all categorically needy persons: those who received AFDC assistance and most who received
SSI. Eligibility also required that income and assets satisfy certain criteria.

Now, with passage of the Personal Responsibility and Work Opportunity Act of 1996 (Welfare Reform Bill), the
automatic link between AFDC recipients and their ability to receive Medicaid benefits has been completely severed.
The Welfare Reform Bill amended Title XIX to read that any reference to eligibility for AFDC benefits shall be
interpreted as this relationship existed as on July 16, 1996. A state may choose to modify this relationship in three
ways:

1) lower its income standard, but not below that level applicable under the state’s AFDC state plan as of
May 1, 1988;

2) increase income or resource standards, and medically needy income levels, by an amount not to exceed
the CPI; and

3) use income and resource methodologies that are less restrictive than those used under the state plan as
of July 1, 1996.

The federal legislation retains existing Medicaid law regarding transitional assistance. Families losing eligibility for
cash assistance as a result of increased child support will receive four months of transitional Medicaid benefits.
Those losing cash assistance due to increased earnings will receive twelve months of Medicaid benefits. States will
have the option to terminate medical assistance for persons denied cash assistance because of refusal to work.
Pregnant women and minor children, however, continue to be protected under OBRA 1989. Additionally, children
who lost SSI eligibility due to the change in the welfare reform law will have their Medicaid eligibility grand-
fathered in. However, no new individuals may qualify for this coverage.

-11i-



States have the option, as of ]anuary 1, 1997, of denying Medicaid coverage to persons who are legal residents but not
citizens. New 11‘1‘1n‘ugraﬁts will be duLOi‘ﬂauLauy barred for five years after emry Luert:culer‘, states may offer
coverage, but only under certain provisions. However, there are certain exceptions for persons who have worked for
forty (40) quarters in covered employment or served in the military. Addltlonally, no state may deny coverage of

emergency medical services to either illegal or legal aliens.

The Balanced Budget Act of 1997 (P.L. 105-33), which was signed by the President on August 5, 1997, continued the
trend of congressional action to control growth in Medicaid. This act is projected to produce gross federal Medicaid
savings of $17 billion over the next 5 years and $61.4 billion over the next ten years (FFY 97 to FFY 2007). Although

thoare are eame nrovicione for increaces in Meoedicaid snendine the net affact of the leciclation will he a foderal
LILCLC div Oouillio l.l.LUVhJLUAlo AVUL LilVIVQUCU 1L LvVAiCwALdAdLv LJIJ\.,LI\A&LI&/ LELGC LI L Ciaiavul Vi Mo A\-Blolulxuxl ¥Viil U A 1ctwuclidl

Medicaid savings of $7.3 billion over the next five years and $36.9 billion over the next ten years--the most significant
reduction in federal Medicaid spending since 1981. As of September 30, 1999, the gross cost savings projections for
the Medicaid program had not been revised.

Under the provisions of the Balanced Budget Act of 1997, the “Boren” amendment was repealed. This effectively
eliminated the mandate to fund payments to institutions for inflationary costs. Therefore, states will now have
.. Y P :
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nursing homes at the states’ discretion.

more flexibility in setting reimbursement rates for institutional pfOVIder‘S. Specific 'y' this action will permit SLC
state medicaid programs to 1mr)1ement cost avoidance measures for inpatient h,_ tals, ICF/MR facilities, and
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State Chlldren S Health nsurance Program and allocated federal fundmg (at a reduced state match
rate) for all 50 states. The total amount of federal CHIP funding allotted to the sixteen states in the SLC was $1.80

billion for FFY 98; states would have been required to provide $640 million in state matching funds to utilize all
available federal d As of Sentember of 1999, all of the states in the SLC had HCFA annrnvor'] nlaneg to narticinate

VAlIAQUWIC 1TUCTIQLl \vviiQig. 430 wvi TP VRILILUTL UL A S QAL VL W DRl AL vk Aune LifANA A AN A LA PPAVVEW pLAlilo WU palulipac

in CHIP, although many of them did not draw the full federal allocation for FFY 98. Table 1 and Chart 11 provides
the total amount of federal dollars allocated to each state in the SLC and the amount that each state plans to utilize
annually.
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The Balanced Budget Act also provides for a reduction in disproportionate share hospital payments to all states. The
cap on available federal DSH dollars to pay for uncompensated care costs may begm to 1mpact SLC state budgets as
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The purpose of this report is to provide legislators and staff in each state with a reference document which can be
used to compare Medicaid spending in a particular state to others throughout the southern region. The first report

in this series was published in April 1992 for the Second Congressional Summit on Federal Mandates. That survey
utilized data collected from each state on Medicaid program expenditures for state fiscal years. Since then the
surveys have used data reported by each state to the federal government for federal fiscal years (October 1-September
30).

The Federal Health Care Financing Administration (HCFA) collects voluminous data on state Medica rograms on

1]

ar
HCFA Forms 64 and 2082. Since each state follows the same report format and utilizes the sam initions and
instructions, the information on these forms is the most accurate and consistently available. There are,
nevertheless, certain inconsistencies which are introduced because of differences in interpretation about recipient,
payment and service definitions. Whenever we are aware of such inconsistencies, we attempt to adjust for them
when making comparisons among states. One should therefore exercise cautlon when comparing state expenditures
for some services. For example, one state may include payments for rehabilitative services under “clinic services”

while another may classify such payments as “other care.”

A questionnaire was sent to each of the 16 states in the Southern Legislative Conference. Each questionnaire
included several pages of data about the state taken from the HCFA 64 and HCFA 2082 reports submitted by the state

T YT A

to HCFA. States were asked to VeI'll'y the accuracy of this d ata, to prov1ae explanauons of excraoramary growm in

recipients or payments and to supply certain other information, such as levels of disproportionate share payments,
methods of state financing, recent state initiatives, etc.
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The data collected from the federal reports and from the states has been organized into a “Medicaid State Profile” for
each state. These include multi-year histories of total Medicaid spending, as well as recipient and payment data for

hese ir year | f e
major eligibility and service categories. Information on provider taxes and eligibility criteria is also included. Each
proflle contains charts comparing that state to the SLC average in terms of annual payments per recipient and the
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number of recipients per 100,000 population. As a supplement to state responses regarding program characteristics
\d initiatives, information was included from a nnh]mnhnn Major Health Care Policies: 50 State Profiles, 1998;

ML lawG VAV AR vao Al ARl o« P e A A L 4240828/ ] 4 Vil LY e el 4SS0,

eeal 1-aa il o Lile _TVol) e P PP o) PP PPN . V4 TaTe W T cgs deiee m i lniae S

<

L |

o _dee

3










. Third, other factors include higher utilization rates (due, in part, to federal mandates such as those calling for
more thorough screening of school age children), the targeting of specific populations (AIDS patients, drug-
dependent newborns) and higher payments to certain providers.

. Fourth, states have utilized creative methods to find the revenues needed to pay for Medicaid programs
which in many cases have quadrupled in size over the past seven years. These include widespread use of
provider taxes, disproportionate share payments and intergovernmental transfers.

Beginning in FFY 95, the ability of states to benefit from creative financing mechanisms was sharply reduced (the
Waxman amendments to OBRA-93). In August of 1997, Congress changed Medicaid in three ways: 1) Repeal of the
Boren Amendment, which fueled mandatory inflation payments for inpatient services, nursing homes, and
community health centers; 2) abolished the necessity for states to obtain a waiver in order to institute Medicaid
managed care programs; and 3) provided a decreasing cap on disproportionate share allotments to the states. It is
expected that the aggregate impact of these congressional efforts will continue to control the growth of the Medicaid
program.

Total Medicaid expenditures in the 16 states which comprise the Southern Legislative Conference are illustrated in
Chart 1. This chart divides Medicaid dollars spent by eligibility which include the following categories: aged, blind,
or disabled (65 and older), Children, Foster Care Children, Adults and Other Title XIX Recipients of unknown
eligibility status. By far the greatest amount of Medicaid dollars are spent on those who are aged, blind, or disabled
(69.6%). Expenditures for Children were next, accounting for 16.2% of the payments. The remaining classifications
of Adults (10.8%), Foster Care Children (1.3%), and unknown (2.1%) make up the balance (14.2%). The total amount
of Medicaid payments in the SLC for FFY 98 was $43,581,634,931. This is an average annual increase of approximately
7.6% per year over the six year period from FFY 92 to FFY 98.

The total number of Medicaid recipients in the SLC was 14,385,106 during FFY 98 as compared to the FFY 92 number
of 11,102,203 recipients, or an annual increase of 4.4% per year. Chart 2 provides a percentage distribution of these
recipients by the same eligibility standards as Chart 1. The greatest number of Medicaid recipients in the southern
region were Children (47.7%). The aged, blind, or disabled followed with approximately 29.3%, while adults
represented 18.1% of the total number of recipients. The balance of 4.9% is distributed among foster care children
(1.2%) and unknown status (3.7%). The average payment per recipient for all Medicaid services in the 16 southern
states was approximately $3,030. This is a increase of $7 from FFY 97 and approximately a 3.0% annual increase from
FFY 92.
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CHART 2
TOTAL MEDICAID RECIPIENTS IN SLC BY ELIGIBILITY BASIS
(FFY 98)
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STATE COMPARISONS

Tha mavé fowr ma
1ne next icw papcs

comparisons include measures of per capita expenditures, expendltures per recipient and recipients per 100 000
population, as well as information on payments for services and on administrative costs. These are included only to
indicate broad trends and demonstrate gross levels of spending and eligibility in each state. They should be used
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Charts cited below can be found at the end of this summary.
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of payments per recipient rank high in per ca p ita spending. As shown I

ranges from $363 in V1rg1n1a to $779 in West Vlrglma All other SLC states were between $ 37 to $755. West
Virginia has increased per capita expenditures by $95 ($684 to $779) from FFY 97, and now has the highest
oavnondituire level /¢77Q\ in the QT (-‘ Woct Virainia had a “ecreuc\_ in imatalyvy 4 100 Avirine FRY
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98 coupled with an increase in total Medicaid expendltures of approximately $166 million. Thus, the state’s average
for per caplta expendltures increased from $684 to $779, or $95 per person. Vir g nia maintained its position as the
f $36

state with the lowest average per capita expenditure, reporting an average o 3 per person (34.4% under the SL
averace of $553). This is due to the fact that: 1\ the state’s ponulation increased
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6.79 million (4.0%); 2) total Medicaid expendltures increased from $2.27 billion to $2.34 billion (3. O%) and; 3) o ly
11.7% of the total population has incomes less than the FPL ($13,880 for a family of three for FFY 98).
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92 to $3,030 in FFY 98, an overall increase of 3.0% per year. Payments per recipient for FFY 98 range from $1,718 in
Tennessee to $4,433 in Maryland. (See Chart 4) Fourteen of the sixteen states have calculated average annual

payments to recipients in the $2,450 to $4,000 range (between Georgia’s $2,465 and West Virginia’s $3,966). bmce
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Expenditure per recipient comparisons should be viewed with caution unless used in conjunction with a specific
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inpatient hospitals, skilled and intermediate care nursing facilities, intermediate care for the mentally retarded,
physician services and prescription drugs. Each of these services represents a large part of each Medicaid program’s
expenditures and each has been an area of rapid growth as well. Payments for these five services represent
anmravimataly 829 Af all Madicaid navmoante in tho racion for FEY QQ Thic ic a clicht dorrasce from the GR9 Af a”
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Medicaid payments in FFY 97. Tennessee’s HCFA 2082 line item expenditure data for payments by type of service has
been excluded from the FFY 98 averages due to the state’s method of reporting. However, recipient and payment
totals have been included in all other average caiculations.

*Payments for general hospital inpatient services in the region have decreased from $7.6 billion in FFY 92 to $7.4
billion in FFY 98, an annual rate of decline of -.5%. (FFY 98 marks the third consecutive year of decreased payments
for this service). These payments represent on an average 17.0% of each state’s Medicaid payments or a 10.0%

Aarranca from tha 27 NOL ]ana] in FEY Q') If all A1nnrnnt\rhnn9|‘a chara navmontc worso inrliidad in thoca ficiiroe tha
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growth rates and the share of total spending on hospitals would be significantly greater. The accompanying chart
excludes all such payments reported to have been included on the HCFA 2082 form in order to make consistent
comparisons.

The total number of recipients for inpatient services decreased at a -2.2% annual rate, from 2.2 million in FFY 92 to
1.9 million by FFY 98 (The third consecutive year of decreased number of recipients for this service). The SLC

average for annual payments per recipient for inpatient services has increased from $3,471 in FFY 92 to $3,848 in
98 an annual crrnmrfh rate of 1.7%. Pavments range from $2.626 in Qklahoma to $7.681 in Marvland,. Ag in it
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be noted that these figures do not 1nclude dlsproportlonate share payments. (See Chart 5)
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ePayments for skilled and intermediate care nursing facilities grew from $6.4 billion to $8.6 billion during the period
FFY 92-98, an annual growth rate of 5.0%. The average share of a southern state’s Medicaid budget devoted to these

an annual g average share therr fedica
services has fallen from 22.7% to 19.7% during the period. The number of recipients utilizing these services
decreased at a -0.2% annual rate, from approx1mately 565,000 in FFY 92 to 560,000 in FFY 98. However, the payment
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per recipient during the period increased by 5.2% annually in rne southern region, from tb11,3 20 to $15,309. Average
nnual payments ranged from a low of $10,738 in Florida to a high of $22,294 in West Virginia. (See Chart
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*The cost of intermediate care for the mentally retarded (ICF-MR) rose from $2.3 billion in FFY 92 to $2.7 billion in
FFY 98, an annual growth rate of 2.8%. Southern states applied an average of 6.3% of their expenditures to this
service in FFY 98, down from 8.3% in FFY 92.. This service experienced a decline in recipients from approximately
50,800 in FFY 92 to 46,300 in FFY 98, a 1.5% decrease during the seven-year period. FFY 98 marked the third year of
decline in the number of recipients utilizing ICF-MR services. However, the average cost per recipient has
continued to increase approximately 4.4% annually from $45,800 to $59,200 during the period FFY 92-98. Average
payments range from $50,403 in Mississippi to $87,871 in Maryland in FFY 98. (See Chart 7)

*The cost of physician services grew from approximately $2.9 billion in FFY 92 to $3.2 billion in FFY 98, an annual
rate of 1.5% per year. At least a part of this increase over the seven year period can be attributed to federal mandates
which called for higher payment rates for physicians, especially those in certain specialties such as obstetrics and
gynecology. The number of recipients of these services also grew rapidly, from more than 8.7 million to 10.0 million
from FFY 92 to FFY 94. However, the use of these services experienced its first decline in seven years when the
number of recipients declined in FFY 95 to 9.6 million; the number of recipients increased again in FFY 96 by 300,000
(9.6 million to 9.9 million). For FFY 98, the number of recipients decreased from FFY 97 by approximately 850,000 (9.5
million to 8.65 million). Average annual payments per recipient in the region experienced growth of about 1.7% per
year, from approximately $334 in FFY 92 to $369 per year in FFY 98. Payments per recipient vary widely from $197 in
Missouri to $490 in Mississippi for FFY 98. (See Chart 8) .

eThe cost of providing prescribed drugs grew 12.8% per year from about $2.5 billion in FFY 92 to $5.2 billion in FFY 98.
Recipients decreased -0.4% annually from 8.4 million in FFY 92 to 8.3 million in FFY 98. The regional average
payment per recipient grew from $299 in FFY 92 to $628 in FFY 98 , an average growth rate of 13.2% per year. States
range from a low of $432 per recipient annually for prescription drug costs in Texas to $1,081 in Missouri. For FFY 98,
15 states in the SLC experienced increases in payments for prescribed drugs. Missouri and Florida had the largest
increases in the SLC, while Georgia and Louisiana had the lowest increases. Payments in Missouri increased from
$321 million in FFY 97 to $380 million in FFY 98, or $59 million (19.5%); and payments in Florida increased from
$767 million in FFY 97 to $924 million in FFY 98, or $156 million (18.8%). Payments in Georgia increased from $339
million in FFY 97 to $370 million in FFY 98, or $31 million (8.9%); and payments in Louisiana increased from $315
million in FFY 97 to $353 million in FFY 98, or $38 million (9.4%). (See Chart 9)

Recipients per 100,000 Population. The number of recipients per 100,000 population in the southern region grew
during FFY 92-98 from 12,054 to 14,443. According to this indicator, the highest state was Tennessee with 33,949 per
100,000 population and the lowest was Virginia with 9,616. A state’s rank on this scale is also influenced by how
liberal its eligibility criteria are for Medicaid and children in low income families. (See Chart 10)
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CHIPS Allgcation per State.
All 16 states in the SLC have submitted CHIP plans to HCFA. As of September 3, 1999, all 16 states had approved

plans. Under the provisions of the legislation that created CHIPs, states have the option of expanding Medicaid,
designing a state plan, or a doing a combination of both. In the SLC, 9 states have opted to expand Medicaid, 3 states
have designed a state plan, and 4 have combined Medicaid expansion with a state designed plan. Of the $1.8 billion
federal allocation for the 16 SLC states for which data is available in Table 1, $902.0 million (50%) has been requested
to fund the various state CHIP plans. Florida and Texas topped the federal allocation in the SLC with $272 million
and $564 million, respectively. Florida utilized the largest portion of available federal funding--$248 million (91%);
Texas only requested $54 million (10%) for Phase I, although Texas plans to expand the program at a later date. West
Virginia was alloted the fewest CHIP dollars in the SLC, $23.7 million and requested $617,000 (2.6%). Overall, SLC
state movement with the CHIP initiative appears to be an “approach with caution” effort. For the reported SLC
states, 3 are using 20% or less of the total program allotment, 3 are using between 21% and 40%, and 10 are using over
60%. (Table 1 and Chart 11)
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CHART 3
TOTAL MEDICAID EXPENDITURES PER CAPITA
: : (FFY 98)
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CHART 4
AVERAGE PAYMENT PER RECIPIENT FOR ALL SERVICES
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CHART 5
AVERAGE PAYMENT PER RECIPIENT FOR GENERAL HOSPITAL INPATIENT SERVICES
- - Ty : (FFY 98) :
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CHART 6
AVERAGE PAYMENT PER RECIPIENT IN SKILLED & INTERMEDIATE NURSING FACILITIES
(FFY 98)
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CHART 7
AVERAGE PAYMENT PER RECIPIENT IN ICF/MR FACILITIES

(EEYVY aQ)

\iT1i s sy

A A A7/ 777
oA RN — 362,182

wv

MD

&
]
&
—
<o
<D
]
(=)
“
[
o
Q
<2
Q
S
Q)
S
(=]
<D
<
o3
W
[
<2
<o
(]
Do i
(¥
o
D
fa)
(e}
&2
N
S
<@
<
<O
o2

Source: HCFA 2082. Type and intensity of services required may vary from state to state,

-xix- Southern Legislative Conference:

COMPARATIVE DATA REPORT ON MEDICAID Louisiana Legislative Fiscal Office



CHARTS8
AVERAGE PAYMENT PER RECIPIENT FOR PHYSICIAN SERVICES
(FFY 98)
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CHART 10
MEDICAID RECIPIENTS PER 100,000 POPULATION
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TABLE 1
SCHIP ALLOTMENTS AND PROJECTED ANNUAL EXPENDITURES FOR THE SOUTHERN LEGISLATIVE CONFERENCE STATES
SCHIP Allotments FFY 99 Federal Match Rates Annual Cost Projections for SCHIP
' Medicaid
Total Total Impact
Program Program % of Projected
Federal $'s |State $'s in| Allotment Federal $'s |State $'s  in| Projectionin{ Program SCHIP
STATE in millions millions inmillions | Medicaid | SCHIP | Differencef Type of Plan in millions millions millions Allotment” || Qutreach
*« AL $ 86.4 | § 23.6 | $ 110.0 69% 79% 10% Combination 3 54.4 | $ 156.3 | §$ 69.7 63.4%] $ 2.5
* » AR $ 47118 11.1]s  ss2| e5% | 81% | 16% [MedicaidExpansion | $ 53 |§ = 1.2|$ 6.5 11.2%| Not reported
++ FL $ 2716 § 1223|$ 393.9] 56% | 69% | 13% |Combination  |§ 2482 |8 1088 |$  357.0 90.6%|$  29.6
*« GA $ 125.3|8 47318 172.6| 61% | 73% | 12% |[StatePlanOpton |$ 458§  17.7|$ 63.5 36.8%|$  13.9
+« KY $ 502§ 1318 63.3] 70% | 79% | 9% [Combination $§ 5028 13.9 | 8 64.1 101.3%| $ 1.6
t-LA $ 102218 27108 1203 "70% | 79% | 9%  {Medicaid Expansion |$ 22.8 | § 605 28.8 223%|8 275
ts MD $ 61.9 |8 333§ 95.2 50% | 65% | 15% [MedicaidExpansion |§ 43.3|$ 310§ 74.3 78.0%)|$  15.2
t+ MS $§ 563! 108|$ 671§ 77% | 84% | 7%  |Combinaton = |§ 449 |$ 8.7% 53.6 79.9%| $ 0.6
t+ MO $ 51918 19718 716 60% | 72% | 12% |Medicaid Expansion | $ 59.7 |$ 250 |3 846 118.2%|| $ 0.3
*« NC $ 799|8 278|% 1077 63% | 74% | 11% |StatePlanOption |$ 79.9|$  28.1 |8  108.0 100.3%] §  55.7
t+ OK $ 8B1.61$ 21.2|s 1028| 71% | 79% | 8%  [Medicaid Expansion | $ 27.7|$ 7.3 |$ 35,0 ' 34.0%]| Not reported
t+ SC $ 639|% 168|$  807| 70% | 79% | 9%  |[MedicaidExpansion |$ 63.9|% 168§ 80.7 100.0%] s  31.3
*+« TN $ 66.5!% 2298  89.4| 63% | 74% | 11% |MedicaidExpansion | $ 59.6 |$ 348 |$ 944 105.6% N/A
te TX $ 564.1 % 202.4|% 7665 62% 74% 12%  [Medicaid Expansion | $ 53.9|$  19.2]8% 731 95%]  N/A
t+ VA $ 68.7|$ 353|$% 1040f 51% 66% 15%  [State Plan Option |$ 417 |8 214§  63.0 60.6% N/A
T WV $ 23.7 |8 s4|$ 201 74% | B1% | 7% |[MedicaidExpansion |§ 0.6 | § 018 o8| 2.6%| N/A
SLC TOTAL $ 1,801.3 | $ 640.1 | $ 2,441.4 $ 902.0 S 355.3 | § 1,257.2 $ 178.1
ASome SLC states are accelerating coverage for 15-18 year olds to 100% of poverty.
. Title XX! Plan Amendment also approved by HCFA Coverage of this group is mandated to 100% of poverty on a phased-in basis under Title XiX.
1  Responded to survey Once phased-in under Title XIX, expenses for this age group will no longer be covered under Title XXI.
*  Data from state plan submitted to HCFA Unless a Title XX! amendmaent is submitted and approved, the following states will be using only a minimal amount,
if any, of their SCHIP allotments: Arkansas, Louisiana, Texas and West Virginia.
Also, a few states exceed 100% of their annual program allotments, these states will be “carrying forward" prior
year balances to finance their programs.
Projected Expenditure
as a Percent of Total
Type of program # of states Percent Allotment # ot SLC states
Medicaid Expansion 9 56.3% 0-20% 3
State Plan Option 3 18.8% 21-40% 3
Combination 4 25.0% 41-60% 0
Total 16 61-80% 4
81 & above 6
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MEDICAID GROWTH FACTOR ANALYSIS

Payment data from the HCFA 2082 report was adjusted for inflation using the implicit price deflator for medical care
published by the Bureau of Economic Analysis of the U.S. Department of Commerce. Table 2 indicates that inflation
accounts for about $6.3 billion or 40.3% of the $15.4 billion in nominal growth for the period FFY 92-98 for the entire
16-state region. Inflation-adjusted growth (or growth in real 1992 dollars) is estimated at $15.4 billion during this
period. On a region-wide basis, the number of Medicaid recipients increased 29.7% from 11.1 million in FFY 92 to
14.4 million in FFY 98. Adjusted payment data (which excludes disproportionate share payments to hospitals) plus
recipient data were used to construct a Medicaid growth index in order to show which factors are primarily
responsible for the growth in Medicaid payments. Charts and tables cited below can be found at the end of this
summary.

Table 3 provides a growth index which shows the relative contribution to overall payment increases of (1)
enrollment and (2) the combined effect of policies governing reimbursement and utilization. Index values for
“Enrollment” indicate the inflation-adjusted cost effect of covering additional recipients that entered Medicaid
coverage during this period.

Chart 12 and Table 3 show the estimated dollar impact of the two growth factors on each state. Clearly, enrollment is
the dominant factor throughout the region, accounting for $8.1 billion of total growth. While reimbursement and
utilization policies accounted for a decrease of $1.8 billion in the aggregate, they played a significant role in several
states and resulted either in savings or additional costs, depending on the controls and restrictions exercised by each
state.

Chart 13 reflects the values for "Reimbursement and Utilization Policies" and shows the combined effect of the
amount paid for services in excess of (or below) medical inflation, plus increases or decreases in the utilization of
services by recipients. [Information reported is not adequate to isolate the effects of reimbursement and utilization,
respectively, so these variables are combined.] States with positive values for this factor show varying increases in
average payments per recipient, a result of either an increase in reimbursement levels above normal medical
inflation or an increase in the utilization of services by recipients or both. Conversely, states with negative values
for this factor were able to contain costs during the period by imposing or continuing restrictions on (1) the amount
and type of services which recipients may use or (2) the level of reimbursement paid to providers for services or (3)
both.
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With respect to enrollment, most of the expansion (though not all) can be attributed to federal mandates to increase
the number of persons covered by Medicaid and/or to unfavorable economic factors which cause people to seek
public assistance. Therefore, most growth in payments related to enrollment is considered to be outside the
discretion of states. On the other hand, states do have considerable latitude (within the constraints of federal law and
judicial action) to set policies governing provider reimbursement and recipient utilization. This is demonstrated by
the variation among states of the relative importance of reimbursement/utilization. Index values for this factor
range from -863.63 for Oklahoma to 109.43 for Louisiana, indicating that these two states had the greatest changes in
real unit costs, although in opposite directions. Table2 shows that overall in the SLC, seven states had a decline in
real unit costs and nine showed an increase. Louisiana and Georgia had the largest decreases in payments adjusted
for inflation from FFY 92-98, 27.1% and 21.6% respectively. Missouri and West Virginia had the largest increases in
payments adjusted for inflation from FFY 92-98, 32.6% and 21.6% respectively.
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NOMINAL GROWTH

AR $884,814,265
FL $3,518,403,365
GA $2,149,142,492
KY $1,543,469,8%0
LA $2,478,913,747
MD $1,612,407,812
MS $880,960,740
MO $1,350,316,390
NC $2,083,160,750
OK $1,003,790,094
SC $1,150,912,223
TN $1,735,022,726
TX $4,406,614,843
VA $1,511,306,206

$794,687,514

AR $884,814,265
FL $3,518,403,365
GA $2,149,142,492
KY $1,543,469,890
LA $2,478,913,747
MD $1,612,407,812
MS $880,960,740
MO $1,350,316,390
NC $2,083,160,750
OK $1,003,790,094
SC $1,150,912,223
TN $1,735,022,726
TX $4,406,614,843
VA $1,511,306,206
wv $794,687,514
L-nﬁ;;wzg:ﬁ Rl

il
$1,056,046,771

2,024,554
515,064
308,034

320,875
1,537,926
863,670
583,089
702,264
377,075
486,861
554,477
785,043
360,039
431,083
785,231
2,024,554
515,064
308,034

$2,288
$2,488
$2,647
$3,530
$4,276
$1,809
$2,435
$2,654
$2,788
$2,670
$2,210
$2,177

$1, 613 410,752
$1,415,988,292
$5,137,192,939
$3,006,831,373
$2,422,447,708
$2,383,508,985
$2,483,473,404
$1441,091,253
$2,568,341,385
$4,013,996,742
$1,301,479,635
$2,012,002,297
$3,167,149,634
$7,139,928,846
$2,119,785,490
$1,355,006,198

$1,276,294,224
$1,120,122,496
$4,063,794 461
$2,378,564,485
$1,916,285,741
$1,885,483,128
$1,964,560,332
$1,139,980,281
$2,031,695,445
$3,175,286,177
$1,029,540,022
$1,591,601,462
$2,505,384,807
$5,648,065,713
$1,676,863,734
$1,071,882,397

TABLE 2
REGIONAL MEDICAID GROWTH SUMMARY
(FFY 92-98)

526,964
424252
1,698,254
1,219,725
641,072
720,615
560,216
475,190
733,408
1,167,988
459,570
594,480
1,843,633
2,324,810
653,236
341,693

1,698,254
1,219,725
641,072
720,615
560,216
475,190
733,408
1,167,988
459,570
594,480
1,843,633
2,324,810

Paviments

—

7.32%
8.15%
6.51%
5.76%
7.80%
-0.65%
7.46%
8.55%
11.31%
11.55%
4.42%
9.76%
10.55%
8.38%
5.80%
9.30%

52. 78%
60.03%
46.01%
39.91%
56.95%
-3.85%
54.02%
63.58%
90.20%
92.69%
29.66%
74.82%
82.54%
62.03%
40.26%
70.51%

I'ayments

~ Avg. Annual

3.21%
4.01%
2.43%
1.70%
3.67%
-4.46%
3.35%
4.39%
7.05%
7.28%
0.42%
5.55%
6.32%
4.22%
1.75%
5.11%

Total

20.86%
26.59%
15.50%
10.68%
2415%
-23.94%
21.84%
29.40%
50.46%
5243%
257%
38.29%
44.40%
28.17%
10.95%
34.88%

Ihupl(nls

2 04%
4.76%
1.67%
592%
1.59%
0.43%
6.82%
-0.40%
4.77%
6.85%
4.15%
5.50%
15.29%
2.33%
4.04%
1.74%

Rucipients‘

Avg. Annual

4.76%
1.67%
5.92%
1.59%
0.43%
6.82%
-0.40%
4.77%
6.85%
4.15%
5.50%
15.29%
2.33%
4.04%
1.74%

Table excludes administrative costs, disproportionate share hospital payments and certain other adjustments. *Implicit price deflator (medical care index, adjusted base=1990), Bureau of Economic Analysis, U. S. Department of Commerce.

l’\umnl ptr Recipient

35, 37%

12 86%
32.22% 21.04%
10.42% 32.22%
41.23% -0.93%
9.94% 42.75%
2.61% -6.30%
48.57% 3.67%
-2.40% 67.60%
32.27% 43.80%
48.78% 29.51%
27.64% 1.58%
37.90% 26.77%
134.79% -22.25%
14.83% 41.10%
26.83%

10.93%

Payment per Recipient

32.22% -0.72% -4.25%
10.42% 0.75% 4.60%
41.23% -3.98%
9.94% 2.05% 12.93%

2.61% -5.13% -27.11%
48.57% -3.25% -17.99%
-2.40% 4.81% 32.58%

32.27% 217% 13.75%
48.78% 0.40% 2.45%
27.64% -3.58%
37.90% 0.05% 0.28%
134.79% -7.78%
14.83% 1.85% 11.62%
26.83% -2.20%
10.93% 3.31% 21.59%
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TABLE 3

MEDICAID GROWTH FACTOR ALLOCATION

(FFY 92-98)"
O
#iEactorty) ; - ; et tilization
63.87 36.13 100 $220,247,453 $140,661,291 $79,586,163
11843 -1843 100 $235,308,231 $278,675,130 ($43,366,899)
68.81 31.19 100 $545,391,096 $375,298,489 $170,092,607
340.33 -240.33 100 $229,421,993 $780,790,213 ($551,368,219)
4382 56.18 100 $372,815,851 $163,359,039 $209,456,812
9.43 109.43 100 ($593,430,619) $55,942,513 ($649,373,132)
200.40 -100.40 100 . $352,152,520 $705,728,643 ($353,576,124)
9.41 109.41 100 $259,019,541 ($24,383,148) $283,402,689
68.46 31.54 100 $681,379,055 $466,465,475 $214,913,580
94.26 5.74 100 $1,092,125427 | $1,029,392,658 $62,732,769
963.63 -863.63 100 $25,749,928 $248,133,234 ($222,383,306)
99.14 0.86 100 $440,689,239 $436,883,777 $3,805,462
232.30 -132.30 100 $770,362,081 |  $1,789,539,615 |  ($1,019,177,534)
55.72 44.28 100 $1,241,450,870 $691,677,945 $549,772,925
228.61 -128.61 100 $165,557,528 $378,489,240 ($212,931,712)
34.66 65.34 100 $277,194,883 $96,068,274 $181,126,610
Tl , L TR

Explanation: Inflation-adjusted growth data (see Table 1) was analyzed for Federal Fiscal Years 92 through 98 to determine the relative contribution to overall
payment increases of the following factors: (1) enrollment increases and (2) the combined effect of reimbursement and utilization policies. A growth index was
constructed to indicate the importance of each factor to each state over the six-year period.

Index values for "Enrollment” indicate the inflation-adjusted cost effect of covering additional recipients that entered Medicaid coverage during this period. On a
region-wide basis, the number of Medicaid recipients increased 29.7% from 11.1 million in FFY 92 to 14.4 million in FFY 98.

The values for "Reimbursement and Utilization Policies” show the combined effect of the amount paid for services in excess of (or below) medical inflation, plus
increases or decreases in the utilization of services by recipients. [Information reported is not adequate to isolate the effects of reimbursement and utilization,
respectively, so these variables are combined.] States with positive values for this factor show varying increases in average payments per recipient, a result of either
an increase in reimbursement levels above normal medical inflation or an increase in the utilization of services by recipients or both. Conversely, states with negative
values for this factor were able to contain costs during the period by im osing or continuing restrictions on (1) the amount and type of services which recipients may
use or (2) the level of reimbursement paid to providers for services or (3) both.

With respect to enrollment, most of the increase (though not all) can be attributed to federal mandates to increase the number of persons covered by Medicaid or to
unfavorable economic conditions which increase public assistance rolls. Therefore, most growth in payments caused by enrollment is considered to be outside the
discretion of states. On the other hand, states do have considerable latitude (within the constraints of federal law and judicial action) to set policies governing
provider reimbursement and recipient utilization. This is demonstrated by the variation amonistates of the relative importance of reimbursement/utilization. Index
values for this factor range from -863.63 for Oklahoma to 109.43 for Louisiana, indicating that these two states had the greatest changes in real unit costs, although in
opposite directions.
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CHART 12

MEDICAID GROWTH INDEX: ENROLLMENT FACTOR

(Shows contribution to payment growth of enrollment when compared to other growth factors for each state.)
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See Table 3 and Chart 13. The sum o{:
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States with valites above 100 for enrollment have negative values for
reimbursement/utilization (see Chart 13). Enrollment in those states contributed
a proportionately larger share to total payment growth.
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the enroliment factor and the reimbursement/utilization factor equals 100 for each state.
alculations are based on inflation-adjusted growth.
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CHART 13
MEDICAID GROWTH INDEX: REIMBURSEMENT/UTILIZATION POLICY FACTOR
(Shows contribution to payment growth of reimbursement and utilization policies compared to enroliment.)
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: SOUTHERN LEGISLATIVE CONFERENCEI
$60.0 e Ostate
A Federal
$50.0 A
$40.0 7
o $30.0 47|
c
2
ﬁ
$20.0 4
$0.0 - A A
Source: HCFA 64. 82 83 94 95 96 97 98 99 00
Annual Total
Rate of Change
FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98 FFY99* FFY00* Chauge 92-00
Medicaid Payments 35,324,218,067  39,603,831,003  43,282,334959  47,813,515971  48,046,660,192  50,823,475,254  52,542,613,235  55,931,515,986  57,311,630,670 6.2% 62.2%
Federal Share 23,080,966,856  25,736,228,402  28,013,482,566  30,705,834,371  30,983,746,451  32,448,479,785  33,375,839,476  35,299,568,738  36,095,980,485 5.7% 56.4%
State Share 12,243,251,211 13,867,602,601 15,268,852,393  17,107,681,600  17,062,913,741 18,374,995469  19,166,773,759  20,631,947,248  21,215,650,185 7.0% 73.3%
Administrative Costs 1,244,973,682 1,373,965,398 1,561,104,142 1,717,423,989 1,811,205,121 2,049,875,960 2,504,605,158 2,513,988,000 2,692,549,608 10.1% 116.3%
Federal Share 705,897,861 764,613,128 863,042,357 960,975,160 1,009,434,631 1,160,546,287 1,389,431,708 1,399,470,000 1,495,990,091 9.8% 111.9%
State Share 539,075,821 609,352,270 698,061,785 756,448,829 801,770,490 889,329,673 1,115,173,450 1,114,518,000 1,196,559,517 10.5% 122.0%
Admin. Costs as % 3.52% 3.47% 3.61% 3.59% 3.77% 4.03% 4.77% 4.49% 4,70%
of Payments
Growth From Prior Year
Payments 81.57% 12.12% 9.29% 10.47% 0.49% 5.78% 3.38% 6.45% 2.47%
Administration 27.45% 10.36% 13.62% 10.01% 5.46% 13.18% 22.18% 0.37% 7.10%

*Federal Fiscal Years 99 and 00 reflect total of latest estimates reported by each state in region to the Health Care Financing Administration.
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION AVERAGE PAYMENT PER MEDICAID RECIPIENT
(Average of 16 Southern States) - ___{(Average of 16 Southern States)
16,000 $3,100 l
14,000 W . $3,000 |
12,000 o~ : SLC average for FFY 1998 Is 14,443 $2,900 -
10.000 Medicaid recipients per 100,000 population —o—SLC $2,800
2,7 4
8,000 $2,700
$2,600
6,000
$2,500 -
4,000
$2,400
2.000 o $2.300 |
0+ - ‘ ' ! L $2.200 - ,
92 93 94 95 96 97 98 92 93 94 95 g6 97 98

DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)

Annual
RECI TS BY TYPE OF VICE FEX 92 FFY 93 FEX94 FEY95 FFY9% EFY97 EFY98** Change
01. General Hospital 2,193,823 2,360,679 2,374,780 2,280,943 2,171,247 2,142,449 1,920,438 2.2%
02. Mental Hospital 22,559 24,418 29,189 28,018 39,083 33,634 60,558 17.9%
03. Skilled and Intermediate (non-MR) Care Nursing 564,947 605,355 . 594,490 607,731 609,849 607,184 559,868 -0.2%
04. Intermediate Care for Mentally Retarded 50,828 51,105 51,502 50,857 50,018 49,081 46,289 -1.5%
05. Physician Services 8,743,847 9,873,099 10,045,991 9,618,048 9,918,272 9,506,675 8,659,071 -0.2%
06. Dental Services 1,974,425 2,219,181 2,281,396 2,338,413 2,317,544 2,391,037 1,625,208 -3.2%
07. Other Practitioners 1,583,093 1,839,327 1,919,673 1,983,425 1,991,173 1,974,895 1,764,299 1.8%
08. Outpatient Hospital 5,454,529 6,111,664 6,065,862 5,959,814 5,765,808 5,483,319 5,026,551 -1.4%
09. Clinic Services 1,634,647 2,095,239 2,308,811 2,610,971 2,483,330 2,305,704 1,955,384 3.0%
10. Lab and X-Ray . 4,491,026 5,085,498 5,184,709 5,019,062 4,824,851 4,627,207 4,039,199 -1.8%
11. Home Health 321,660 408,171 435,237 502,147 492,183 589,487 610,962 11.3%
12. Prescribed Drugs 8,460,239 9,425,718 9,524,931 9,190,339 9,010,064 8,651,178 8,276,698 -0.4%
13. Family Planning 894,906 948,262 924,181 893,481 868,365 850,970 882,718 -0.2%
14. Early & Periodic Screening, Diagnosis & Treatment 1,996,379 2,425,463 2,697,475 2,931,452 2,936,190 2,921,245 3,055,641 7.4%
15. Other Care 2,233,623 2,497,862 4,024,023 4,628,411 6,194,699 5,398,638 2,135,107 -0.7%
16. Personal Care Support Services 0 0 0 0 0 0 1,236,815 nu
17. Home/Community Based Waiver Services 0 356 10,966 5,503 57,989 127,147 120,872 220.8%
18. Prepaid Health Care 0 0 0 0 0 0 1,797,092 wa
19. Primary Care Case Management (PCCM) Services 0 0 0 0 0 0 1,885,036 wa
Total* 11,102,203 12,384,447 13,056,249 13,902,531 13,856,669 13,614,624 14,385,106 4.4%

*Annual tolals for cach service and for the grand total reflect unduplicated recipiont counts. The grand total, thercfore, may not equal the suni of the totals for each service.

SOUTHERN LEGISLATIVE CONFERENCE

2 Southern Legislative Conference:
COMPARATIVE DATA REPORT ON MEDICAID i Louisiana Legisiative Fiscal Office



PAYMENTS BY TYPE RVICE

01. General Haspital

02. Mental Hospital 0.227096037
03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded

05. Physician Services

06. Dental Services

07. Other Practitioners

08. Outpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment
15, Other Care

16. Personal Care Support Services

17. Home/Community Based Waiver Services

18. Prepaid Health Care

19. Primary Care Case Management (PCCM) Services
Total*(excludes DSH pymits, pharmacy rebates, & other adjs.)

AVERAGE PAYMENTS PER RECIPI
01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded

05. Physician Services

06. Dental Services

07. Other Practitioners

08. Outpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment
15. Other Care

16. Personal Care Support Services

17. Home/Community Based Waiver Services

18. Prepaid Health Care

19. Primary Care Case Management (PCCM) Services
Total (Average)*

TOTAL PER CAPITA EXPENDITURES

TBY TYP

SOUTHERN REGION MEDICAID PROFILE

EEY 92 EEX93 FEY94 EEX95 EEX96
$7,614,851,701  $8,512,259,236  $8,398,186,034  $8,435,120,635  $8,114,158,899
$414,382,380 $455,660,708 $506,644,147 $515,827,201 $443,249,476
$6,395,017,551  $7,056,196,400  $7,526,801,265  $8,289,638,452  $8,417,569,367
$2,326,194,641  $2475562,572  $2,641,372,646  $2,837,776,271  $2,769,973,114
$2,920,397,909  $3,353,651,245  $3,474,821,786  $3,678,111,046  $3,568,721,585
$328,237 410 $394,425,492 $370,773,321 $394,426,834 $392,726,048
$148,882,927 $240,366,133 $317,753,550 $361,003,157 $358,492,182
$1,850,529,304  $2,275,613,663  $2,313,683,273  $2,485,192919  $2,396,504,413
$816,468,961  $1,035843,708  $1,122,109,122  $1,328,976,859  $1,280,445,664
$444,487,012 $483,652,577 $495,167,558 $493,875,769 $453,778,171
$892,717,536  $1,150,898,033  $1,339,726,745  $1,640428,376  $1,950,711,922
$2,528,771,941  $3,036,216,541  $3,281,535,657  $3,657,132,236  $4,075471,152
$209,712,959 $231,100,569 $202,958,861 $197,234,283 $188,674,314
$223,114,472 $440,940,080 $478,084,632 $533,471,602 $692,044,914
$1,044,859,951  $1,336,127,450  $2,430,228,558  $3,816,209,683  $4,019,196,855
$0 $0 $0 $0 $0

$1,343,173 $3,404,549 $3,067,826 $29,698,634 $64,891,393

$0 $0 $0 $0 $0

$0 $0 $0 $0 $0
$28,159,969,828  $32,481,918,956 $34,902,914,981 $38,694,123,957 $39,186,609,469

F SERVICE

$3,471.04 $3,363.40 $3,362.71 $3,678.44 $3,737.10
$18,368.83 $17,295.28 $16,434.55 $18,410.56 $11,341.23
$11,319.68 $11,656.29 $12,660.94 $13,640.31 $13,802.71
$45,766.01 $48,440.71 $51,286.80 $55,799.13 $55,379.53
$333.99 $339.68 $345.89 $382.42 $359.81
$166.24 $177.73 $162.52 $168.67 $169.46
$94.05 $130.68 $165.52 $182.01 $180.04

$339.26 $372.34 $381.43 $416.99 $415.64
$499.48 $494.38 $486.01 $509.00 $515.62

$98.97 $95.10 $95.51 $98.40 $94.05
$2,775.35 $2,819.65 $3,078.15 $3,266.83 $3,963.39
$298.90 $322.12 $344.52 $397.93 $452.32
$234.34 $243.71 $219.61 $220.75 $217.28
$111.76 $181.80 $177.23 $181.98 $235.69
$467.79 $534.91 $603.93 $824.52 $648.81

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $9,563.34 $279.76 $5,396.81 $1,119.03

$0.00 $0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00 $0.00
$2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00
$397.04 $438.69 $473.33 $515.94 $513.41

EFY97
$7,865,485,764
$350,156,444
$8,911,544,314
$2,943,409,373
$3,521,578,186
$418,356,880
$287,276,375
$2,412,161,618
$1,211,547,696
$416,531,897
$2,570,344,845
$4,609,186,049
$183,626,584
$796,933,749
$4,550,605,562
$0
$107,367,126
$0
$0
$41,156,112,462

$3,671.26
$10,410.79
$14,676.84
$59,970.44
$370.43
$174.97
$145.46
$439.91
$525.46
$90.02
$4,360.31
$532.78
$215.79
$272.81
$842.92
$0.00
$844.43
$0.00
$0.00
$3,022.93

$537.54

EEY98**

$7,389,175,481
$488,095,847
$8,571,071,613
$2,741,632,446
$3,196,834,790
$281,903,586
$275,902,992
$2,245,533,469
$1,099,400,661
$381,207,297
$934,850,097
$5,195,562,014
$187,741,875
$838,973,144
$989,695,009
$1,952,671,421
$1,517,829,598
$2,001,499,568
$124,941,328
$43,581,634,931

$3,847.65
$8,059.97
$15,309.09
$59,228.60
$369.19
$173.46
$156.38
$446.73
$562.24
$94.38
$1,530.13
$627.73
$212.69
$274.57
$463.53
$1,578.79
$12,557.33
$1,113.74
$66.28
$3,029.64

$552.68

Annual

Change
-0.5%
2.8%
5.0%
2.8%
1.5%
-2.5%
10.8%
2.3%
5.1%
-2.5%
0.8%
12.8%
-1.8%
24.7%
-0.9%
nu
222.7%
wa
na
7.6%

1.7%
-12.8%
5.2%
4.4%
1.7%
0.7%
8.8%
4.7%
2.0%
-0.8%
-9.4%
13.2%
-1.6%
16.2%
-0.2%
na
5.6%
wa
na
3.0%

5.7%

*HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share hospital payments of $605.7 M, $439.4 M and $44.8 M, respectively. Direct cost comparisons between states reflect an adjusted unit cost for Louisiana general and mental

hospital services and for the total Medicaid cost per recipient.

**HCFA 2082 data for Tennessee is included in the SLC total for Type of Service information, however, individual line item ntimbers have been excluded.
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Share of Tolal

EEY 98
17.0%
1.1%
19.7%
6.3%
7.3"0
0.6%
0.6%
5.2%
2.5%
0.9%
2.1%
11.9%
0.4%
1.9%
2.3%
4.5%
3.5%
4.6%
0.3%
100.0%

N/A
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RECIPIENTS BY OTHER CHARA

By Maintenance Assistance Status

Receiving Cash Assistance or Eligible Under Section 1931

Poverty Related Eligibles
Medically Needy
Other Eligibles

Maintenance Assistance Status Unknown*

Total

*Includes correction in FFY 96 & 97 for managed care in Oklahoma

By Basis of Eligibility
Aged, Blind, or Disabled
Children

Foster Care Children

Adults

Basis of Eligibility Unknown
Total

By Age

Under Age 1
Agelto5
Agebtlo14
Age 15t0 20
Age2lto44
Age 45 to 64
Age 65to 74
Age 75 to 84
Age 85 and Over
Age Unknown
Total

By Race

White

Black

Hispanic, American Indian or Asian
Other/Unknown

Total

By Sex
Female
Male
Unknown
Total

FFY 92
6,639,985
1,260,585

457,770
2,721,179

22,684

11,102,203

3,145,857
5,480,099
93,891
2,359,639
22,717
11,102,203

854,653
2,299,26%
1,924,679

996,786
2,555,546

804,183

625,889

611,236

398,880

31,082
11,102,203

5,255,376
4,243,498
1,159,037
444,292
11,102,203

7,063,939
3,955,289
82,975
11,102,203

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

‘FFY 93
7,128,833
1,512,488

497,386
3,195,974

49,766
12,384,447

3,460,941
6,163,767
115,574
2,594,390
49,775
12,384,447

919,865
2,649,741
2,239,164
1,084,831
2,826,604

901,568

666,062

621,465

430,789

44,358
12,384,447

5,883,529
4,584,931
1,475,464
440,523
12,384,447

7,771,821
4,488,246
124,380
12,384,447

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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EFY94
7,253,333
1,670,682

535,133
3,545,614
51,487
13,056,249

3,694,799
6,606,802
104,768
2,598,425
51,455
13,056,249

924,498
2,794,988
2,488,180
1,155,322
2,920,856

961,248

692,616

631,330

450,089

37,122
13,056,249

6,133,635
4,822,219
1,644,923
455,472
13,056,249

8,117,256
4,805,003
133,990
13,056,249
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FEY95
7,128,014
1,719,209

544,335
3,978,925
532,048
13,902,531

3,908,307
6,831,126
99,559
2,531,491
532,048
13,902,531

927,167
2,846,816
2,728,712
1,258,370
3,157,576
1,131,270

724,049

641,851

459,627

27,093
13,902,531

6,625,204
5,025,381
1,736,648
515,298
13,902,531

8,529,349
5,263,632
109,550
13,902,531

FEXY96
6,814,312
1,876,631

498,016
4,165,514
502,196
13,856,669

4,066,697
6,814,968
115,047
2,415,727
444,230
13,856,669

895,834
2,755,519
2,828,214
1,263,972
3,048,350
1,164,606

726,095

639,860

519,267

14,952
13,856,669

6,570,009
4,932,922
1,809,172
544,566
13,856,669

8,511,128
5,295,698
49,843
13,856,669

EFY97
6,077,149
3,961,201

553,797
2,845,033
177,444
13,614,624

4,119,636
6,821,894
147,198
2,472,847
53,049
13,614,624

940,483
2,600,029
2,824,060
1,242,865
2,921,294
1,207,068

733,348

647,507

471,785

26,185
13,614,624

6,401,780
4,800,919
1,805,183
606,742
13,614,624

8,347,765
5,227,515
39,344
13,614,624

EFY98
6,039,066
4,942,298

526,495
2,356,304
520,943
14,385,106

4,212,554
6,866,233
168,213
2,610,257
527,849
14,385,106

758,457
2,660,649
3,134,655
1,326,659
2,943,852
1,246,758

719,306

633,735

503,228

457,807

14,385,106

6,500,415
5,070,331
1,750,286
1,064,074
14,385,106

8,498,802
5,418,977
467,327
14,385,106

Annual
Change
-1.6%
25.6%
2.4%
2.4%
68.6%
4.4%

5.0%
2.8%
10.2%
1.7%
68.9%
4.4%

-2.0%
2.5%
8.5%
4.9%
2.4%
7.6%
2.3%
0-6' (4
3.9%

56.6%
4.4%

3.6%
3.0%
70%
15.7%
4.4%

3.1%
5.4%
33.4%
4.4%

Share of Total
£y 98
42.0%
34.4%

3.7%
16.4%
3.6%
100.0%

29.3%
47.7%
1.2%
18.1%
3.7%
100.0%

5.3%
18.5%
21.8%

9.2%
20.5%

8. 7%

5.0%

4.4%

3.5%

3.2%

100.0%

45.2%
35.2%
I2.2’ (4
7,4’7"
100.0%

59.1%
37.7%
3.2%
100.0%
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Y TS B RIST
By Maintenance Assistance Status

Receiving Cash Assistance or Eligible Under Section 1931
Poverty Related Eligibles

Medically Needy

Other Eligibles

Maintenance Assistance Status Unknown

Total

By Basis of Eligibility
Aged, Blind, or Disabled
Children

Foster Care Children

Adults

Basis of Eligibility Unknown
Total

By Age

Under Age 1
Agelto5
Ageb6to 14
Age 15t0 20
Age 21 to 44
Age 45to 64
Age 65to 74
Age75to 84
Age 85 and Over
Age Unknown
Total

By Race

White

Black

Hispanic, American Indian or Asian
Other/Unknown

Total

By Sex

Female
Male
Unknown
Total

FFY 92
$13,532,888,178
$4,966,921,004
$2,101,905,411
$7.528,214,293
$30,040,942
$28,159,969,828

$17,944,799,153
$5,627,795,161
$211,205,805
$4,346,106,421
$30,063,288
$28,159,969,828

$2,000,763,607
$2,023,483,594
$1,669,228,608
$2,094,807,797
$7,495,322,297
$4,114,462,634
$2,154,105,313
$3,316,086,471
$3,160,286,081
$131,423,426
$28,159,969,828

$16,313,746,033
$8,793,794,754
$1,673,191,017
$1,379,238,024
$28,159,969,828

$18,246,132,462
$9,795,138,019
$118,699,347
$28,159,969,828

SOUTHERN REGION MEDICAID PROFILE

EFY 93
$16,053,141,582
$5,212,743,941
$2,335,402,135
$8,836,078,714
$44,552,584
$32,481,918,956

$20,620,658,739
$6,646,264,529
$268,297,548
$4,902,142,149
$44,555,991
$32,481,918,956

$2,329,433,462
$2,433,381,762
$2,142,973,364
$2,417,078,807
$8,612,693,408
$4,777,741,952
$2,422,618,330
$3,599,890,870
$3,673,926,846
$72,180,155
$32,481,918,956

$18,589,329,996
$9,926,764,313
$2,358,260,264
$1,607,564,383
$32,481,918,956

$20,790,607,506
$11,513,336,016

$177,975,434
$32,481,918,956

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years

COMPARATIVE DATA REPORT ON MEDICAID

SOUTHERN LEGISLATIVE CONFERENCE

EEY94
$17,123,230,304
$5,618,921,756
$2,472,793,167
$9,638,547,625
$49,422,129
$34,902,914,981

$22,676,501,155
$7,031,060,065
$279,287,931
$4,867,683,388
$48,382,442
$34,902,914,981

$2,355,252,583
$2,675,744,074
$2,489,330,570
$2,578,234,384
$9,174,595,631
$5,220,565,991
$2,619,196,747
$3,785,231,913
$3,960,671,007
$44,092,081
$34,902,914,981

$19,870,046,405
$10,586,572,458
$2,708,990,967
$1,737,305,151
$34,902,914,981

$22,097,880,943
$12,640,834,810

$164,199,228
$34,902,914,981
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EEY95
$18,030,895,455
$6,493,919,877
$2,640,399,222
$10,850,530,065
$678,379,338
$38,694,123,957

$25,383,464,868
$7,391,039,669
$357,814,429
$4,883,425,653
$678,379,338
$38,694,123,957

$2,362,598,837
$2,834,375,349
$2,884,631,727
$2,914,295,149
$10,010,669,527
$6,059,519,753
$2,925,581,479
$4,156,946,096
$4,456,937,783
$88,568,257
$38,694,123,957

$22,051,048,681
$11,462,834,325
$2,960,511,770
$2,219,729,181
$38,694,123,957

$24,286,894,076
$14,236,160,712

$171,069,169
$38,694,123,957

FEY%
$18,509,145,895
$5,762,677,452
$2,450,447,958
$11,719,025,032
$745,313,132
$39,186,609,469

$26,647,490,158
$6,939,231,577
$338,069,627
$4,515,467,459
$746,350,648
$39,186,609,469

$2,181,830,112
$2,727,234,270
$2,937,590,031
$2,762,759,951
$9,914,877,589
$6,432,702,295
$3,033,661,029
$4,275,778,525
$4,730,243,732
$189,931,935
$39,186,609,469

$22,200,543,166
$11,297,440,979
$3,170,036,458
$2,518,588,866
$39,186,609,469

$24,485,090,131
$14,480,474,763

$221,044,575
$39,186,609,469

EEY97
$18,681,690,811
$6,297,833,503
$3,466,287,480
$12,155,517 476
$554,783,192
$41,156,112,462

$28,446,422,746
$7,365,057,589
$433,544,859
$4,655,967,195
$255,120,073
$41,156,112,462

$2,380,146,974
$2,709,484,283
$3,018,592,801
$2,755,535,732
$10,003,980,246
$6,982,952,482
$3,292,147,808
$4,596,173,766
$5,012,297,919
$404,800,451
$41,156,112,462

$23,199,775,215
$11,649,646,024
$3,314,656,103
$2,992,035,120
$41,156,112,462

$25,561,500,851
$15,178,570,621

$416,042,990
$41,156,114,462

EEY98
$19,323,855,086
$7,470,227,579
$3,005,877,469
$12,871,471,109
$910,203,688
$43,581,634,931

$30,334,751,904
$7,065,987,982
$565,940,318
$4,702,098,819
$912,855,908
$43,581,634,931

$1,848,220,700
$2,966,341,113
$3,464,684,758
$2,797,069,495
$10,153,792,470
$7,577,603,402
$3,511,963,469
$4,810,116,639
$5,387,701,468
$1,064,141,417
$43,581,634,931

$24,182,701,090
$12,266,746,828
$3,312,500,093
$3,819,686,920
$43,581,634,931

$26,401,712,541
$16,048,429,347

$1,131,493,042
$43,581,634,931

Annual
Change
6.1%
7.0%
6.1%
4%
76.6%
7.6%

9.1 %
3.9%
17.9%
1.3%
76.6%
7.6%

-1.3%
6.6%
12.9%
4.9%
5.2%
10.7%
8.5%
6.4%
9.3%
41.7%
7.6%

6.8%
5.7%
12.1%
18.5%
7.6%

6.4%
8.6%
45.6%
7.6%

Share of Total
EFY 98
44.3%
17.1%

6.9%
29.5%
2.1%
100.0%

69.6%
16.2%
1.3%
10.8%
2.1%
100.0%

4.2%
6.8%
7.9%
6.4%
23.3%
17.4%
8.1%
11.0%
12.4%
2.4%
100.0%

55.5%
28.1%
7.6%
8.8%
100.0%

60.6%
36.8%
2.6%
100.0%

Southern Legislative Conference:
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SOUTHERN REGION MEDICAID PROFILE
AVE E PAYMENT PER RECIPIENT BY OTHER R RI

Annual
By Maintenance Assistance Status FEY 92 " FEY 93 FFY94 EFY95 FFY%6 FEY97 FFY98 Change
Receiving Cash Assistance or Eligible Under Section 1931 $2,038.09 $2,251.86 $2,360.74 $2,529.58 $2,716.22 $3,074.09 $3,199.81 7.8%
Poverty Related Eligibles $3,940.17 $3,446.47 $3,363.25 $3,777.27 $3,070.76 $1,589.88 $1,511.49 -14.8%
Medically Needy $4,591.62 $4,695.35 $4,620.89 $4,850.69 $4,920.42 $6,259.13 $5,709.22 3.7%
Other Eligibles $2,766.53 $2,764.75 $2,718.44 $2,727.00 $2,813.34 $4,272.54 $5,462.57 12.0%
Maintenance Assistance Status Unknown $1,324.32 $895.24 $959.90 $1,275.03 $1,484.11 $3,126.53 $1,747.22 4.7%
Total $2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00 $3,022.93 $3,029.64 3.0%
By Basis of Eligibility
Aged, Blind, or Disable $5,704.26 $5,958.11 $6,137.41 $6,494.75 $6,552.61 $6,905.08 $7,201.04 4.0%
Children $1,026.95 $1,078.28 $1,064.22 $1,081.97 $1,018.23 $1,079.62 $1,029.09 0.0%
Foster Care Children $2,249.48 $2,321.44 $2,665.78 $3,593.99 $2,938.53 $2,945.32 $3,364.43 6.9%
Adults $1,841.85 $1,889.52 $1,873.32 $1,929.07 $1,869.20 $1,882.84 $1,801.39 -0.4%
Basis of Eligibility Unknown $1,323.38 $895.15 $940.29 $1,275.03 $1,680.10 $4,809.14 $1,729.39 4.6%
Total $2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00 $3,022.93 $3,029.64 3.0%
By Age
Under Age 1 $2,341.02 $2,532.36 $2,547.60 $2,548.19 $2,435.53 $2,530.77 $2,436.82 0.7%
Agelto5 $880.06 $918.35 $957.34 $995.63 $989.74 $1,042.10 $1,114.89 4.0%
Age6to 14 $867.28 $957.04 $1,000.46 $1,057.14 $1,038.67 $1,068.88 $1,105.28 4.1%
Age 15t0 20 $2,101.56 $2,228.07 $2,231.62 $2,315.93 $2,185.78 $2,217.08 $2,108.36 0.1%
Age 21 to 44 $2,932.96 $3,047.01 $3,141.06 $3,170.37 $3,252.54 $3,424.50 $3,449.15 2.7%
Age45to 64 $5,116.33 $5,299.37 $5,431.03 $5,356.39 $5,523.50 $5,785.05 $6,077.85 2.9%
Age 651074 $3,441.67 $3,637.23 $3,781.60 $4,040.58 $4,178.05 $4,489.20 $4,882.43 6.0%
Age 75to 84 $5,425.21 $5,792.59 $5,995.65 $6,476.50 $6,682.37 $7,098.26 $7,590.11 5.8%
Age 85 and Over $7,922.90 $8,528.37 $8,799.75 $9,696.86 $9,109.46 $10,624.11 $10,706.28 5.1%
Age Unknown $4,228.28 $1,627.22 $1,187.76 $3,269.05 $12,702.78 $15,459.25 $2,324.43 -9.5%
Total $2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00 $3,022.93 $3,029.64 3.0%
By Race
White $3,104.20 $3,159.55 $3,239.52 $3,328.36 $3,379.07 $3,623.96 $3,720.18 1%
Black $2,072.30 $2,165.08 $2,195.37 $2,280.99 $2,290.21 $2,426.55 $2,419.32 2.6%
Hispanic, American Indian or Asian $1,443.60 $1,598.32 $1,646.88 $1,704.73 $1,752.20 $1,836.19 $1,892.55 4.6%
Other/Unknown $3,104.35 $3,649.22 $3,814.30 $4,307.66 $4,624.95 $4,931.31 $3,589.68 2.5%
Total $2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00 $3,022,93 $3,029.64 3.0%
By Sex
Female $2,583.00 $2,675.13 $2,722.33 $2,847.45 $2,876.83 $3,062.08 $3,106.52 3%
Male $2,476.47 $2,565.22 $2,630.77 $2,704.63 $2,734.38 $2,903.59 $2,961.52 3.0%
Unknown $1,430.54 $1,430.90 $1,22546 $1,561.56 $4,434.82 $10,574.50 $2,421.20 9.2%
Total $2,536.43 $2,573.89 $2,639.62 $2,780.02 $2,828.00 $3,022.93 $3,029.64 3.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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SOUTHERN REGION MEDICAID PROFILE

Billions

0 -

Source: HCFA 64.

Ostate
E) Federal

| TOTAL MEDICAID EXPENDITURES: ALABAMA]

Medicaid Payments
Federal Share
State Share

Administrative Costs
Federal Share

State Share

Admin. Costs as %
of Payments

Federal Match Rate*

FFY 92
$1,503,280,933
$1,095,978,940

$407,301,993

$37,470,647
$21,754,157
$15,716,490

2.49%

72.93%

FFY 93
$1,635,944,698
$1,173,859,369
| $462,085,329

$36,964,126
$21,991,242
$14,972,884

2.26%

71.45%

FFY 94 FFY 95
$1,777,080,749
$1,267,492,414
$509,588,335 $572,833,698
$39,917,949 $40,135,809
$24,431,892 $23,587,709
$15,486,057 $16,548,100
2.25% 2.07%
71.22% 70.45%

FFY %6

$1,943,319,998  $2,038,419,446
$1,370,486,300  $1,425,188,599

$613,230,847
$44,448,105
$25,987,677
$18,460,428

2.18%

69.85%

FFY 97
$2,189,733,000
$1,523,813,000

$665,920,000

$46,069,028
$27,082,231
$18,986,797

2.10%

69.54%

FFY 98
$2,326,929,484
$1,614,516,026

$712,413,458

853,658,195
$31,069,394
$22,588,801

2.31%

69.32%

FFY 99**
$2,231,160,000
$1,548,103,000

$683,057,000

$68,220,000
$45,445,000
$22,775,000

3.06%

69.27%

FFY 00**
$2,294,950,000
$1,590,564,000

$704,386,000

$76,741,000
$45,368,000
$31,373,000

3.34%

69.27%

Annual
Rate of
Clange
5.4%
4.8%
7.0%

9.4%
9.6%
2.0%

*Rate shown is for Medicaid payments only. The FMAP (Federal Medical Assistance Percentage) is based on the relationship between each state's per capita personal income and that of the nation as a whole for the three most recent years.

Federal share of state administrative costs is usually 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 99 and 00 reflect latest estimates reported by each state.
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Total

22:00
52.7%
45.1%
72.9%

104.8%
108.5%
99.6%
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
EEY 92 EFY 00 EEX 92 EEY 00 Provider Taxes Currently in Place (FFY 00)
State General Fund $407,301,993 $669,636,000 $15,716,490 $31,373,000 Provider(s) Tax Rate Amount
Local Funds $0 $0 $0 $0
Provider Taxes $0 $34,750,000 $0 $0 Nursing homes $1,200 per bed/year $30,000,000
Donations $0 $0 $0 $0
Other $0 $0 $0 $0 Pharmacies $ .10 per prescription over $3.00 $4,750,000
Total State Share $407,301,993 $704,386,000 $15,716,490 $31,373,000
Total $34,750,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS
Annual
FFY 92 FFY 93 FFY 94 FFY 95 FFY 96 FFY97 FFY98 FFY99* FFY00* Change
General Hospitals $416,813,747 $417,333,264  $148,991949  $413,006,229  $346,707,637 $405,807,000  $417,458,000 $383,548,229 $383,548,229 17.1%
Mental Hospitals $644,244 $112,018  $268,466,050 $4,451,770 $48,180,868 $11,651,000 $0 $4,451,771 $4,451,771 -49.5%
Total $417,457,991 $417,445282  $417,457,999  $417,457,999  $394,888,505 $417,458,000  $417,458,000 $388,000,000 $388,000,000 -1.2%

2t

)

SELECTED ELIGIBILITY CRITERIA DEMOGRAPHIC DATA & POVERTY INDICATORS (1997)

At10/1/99 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3) State population—]july 1, 1997+ 4,322,113 23
Need Standard $673 58.2%
Payment Standard $164 14.2% - |Per capita personal income** $20,699 38
Maximum Payment $164 14.2% Median household income** $30,103 44
Medically Needy Program (Family of 3) N/A Population below Federal Poverty Level on July 1, 1997+ 717,471
Income Eligibility Standard Percent of total population 16.6% 9
Resource Standard
Population without health insurance coverage* 659,000 20
Pregnant Women, Children and Infants (% of FPLY) Percent of total population 15.2% 18
Pregnant women and children to 6 133.0%
Children 6 to 14 100.0% Recipients of Food Stamps*** 413,293 13
Children 14 to 18 100.0% Households receiving Food Stamps*** 186,000 17
SSI Eligibility Levels Total value of issuance*** $357,317,903 14
Income: Average monthly benefit per recipient $72.05 26
Single Person $514 74.9% Average monthly benefit per household $160.09 8
Couple $761 82.6%
Monthly recipients of Temporary Assistance to Needy Families (TANF)**** 52,076 29
Resources: Total TANF payments**** $104,362,930 37
Single Person $2,000 Average monthly payment per recipient $167.00
Couple $3,000 Average monthly payment per family of 3 $164.00 48
*Current federal poverty level is $8,240 per year for a single person, $11,060 for a *Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.
family of two and $13,880 for a family of three. Table above shows monthly income levels.

ALABAMA
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION 3.500 - - - AVERAGE PAYMENT PER MEDICAID RECIPIENT
16.000 o © - - SLC: 14,443 ’ DAL
14,000 _‘__,o,—-—-""o—_—_—_—°“‘r-~—‘—-o~-—-»'-"-'—° 3,000
O
— X_"———_x X X K ——
12,000 xqr/ X 2,500
AL: 12,109
10,000 - .
2,000 -
8,000
6,000 1,500
4,000 - : - 1,000 4
2,000 © | —Cmn—A L 500 .
—-0—~SLC
0 - i i i e e I
92 93 94 95 96 97 28 0 -
Source: HCFA 2082 data for federal fiscal years and Bureau of the Census 92 93 94 95 96 97 98
DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Annual
RECIPIENTS BY TY F SERVICE FFY 92 EFY 93 .FEX 94 EEY95 FFY96 EEY97 FEY98 Change
01. General Hospital 70,228 69,974 72,028 71,221 34,367 28,458 28,797 -13.8%
02. Mental Hospital 932 1,018 1,045 1,072 1,147 1,129 1,329 6.1%
03. Skilled and Intermediate (non-MR) Care Nursing 20,884 21,168 21,733 21,809 22,620 23,476 23,844 2.2%
04. Intermediate Care for Mentally Retarded 1,298 1,312 1,265 1,117 968 828 750 -8.7%
05. Physician Services 357,383 394,685 414,000 406,821 409,235 415,252 393,194 1.6%
06. Dental Services 56,369 63,088 68,214 65,649 70,823 70,968 68,485 3.3%
07. Other Practitioners 50,734 64,299 69,715 71,135 75,835 86,045 72,649 6.2%
08. Outpatient Hospital . 182,536 213,112 223,841 221,182 248,630 262,530 221,538 3.3%
09. Clinic Services 69,005 71,184 85,550 108,423 120,341 124,345 111,804 8.4%
10. Lab and X-Ray 154,555 175,033 206,188 161,653 186,612 178,743 157,551 0.3%
11. Home Health 13,762 36,287 37421 68,405 45,384 47,268 43,277 21.0%
12. Prescribed Drugs 350,933 395,458 409,406 404,581 412,511 412,739 395,290 2.0%
13. Family Planning 35,064 39,296 38,413 34,841 37,130 39,639 35,953 0.4%
14. Early & Periodic Screening, Diagnosis & Treatment 107,024 135,755 132,428 136,906 139,036 131,285 121,122 2.0%
15. Other Care 88,479 95,511 102,267 108,834 116,680 123,061 75,170 2.7%
16. Personal Care Support Services 0 0 0 0 0 0 52,098 wa
17. Home/Community Based Waiver Services 0 0 0 0 0 0 4,112 wa
18. Prepaid lealth Care 0 0 0 0 0 0 70 wa
19. Primary Care Case Management (PCCM) Services 0 0 0 0 0 0 3 wa
Total* 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0%

*Annual totals for cach service and for the grand total reflect unduplicated recipient counts. The grand total, thercfore, may not equal the sum of the totals for each service.
ALABAMA
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded

05. Physician Services

06. Dental Services

07. Other Practitioners

08. Outpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment
15. Other Care

16. Personal Care Support Services

17. Home/Community Based Waiver Services

18. Prepaid Health Care

19. Primary Care Case Management (PCCM) Services

Total (excludes DSH pymts, phannacy rebates, & other adjs.)

EEY 92
$217,068,181
$20,686,371
$315,677,987
$76,832,411
$98,854,971
$6,745,048
$4,531,289
$28,115,949
$27,994,017
$7,029,512
$52,269,685
$115,718,764
$8,812,326
$8,750,847
$66,959,413
$0

$0

$0

$0

SOUTHERN REGION MEDICAID PROFILE

EEY 93
$235,494,909
$20,292,291
$330,831,471
$79,035,541
$106,935,660
$7,456,614
$7,464,353
$36,110,900
$15,739,644
$8,449,904
$63,912,347
$146,877,201
$11,024,470
$15,595,447
$106,597,652
$0
$0
$0
$0

$1,056,046,771  $1,191,818,404

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded

05. Physician Services

06. Dental Services

07. Other Practitioners

08. Qutpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment
15. Other Care

16. Personal Care Support Services

17. Home/Community Based Waiver Services

18. Prepaid Health Care

19. Primary Care Case Management (PCCM) Services
Total (Average)

TOTAL PER CAPITA EXPENDITURES

COMPARATIVE DATA REPORT ON MEDICAID

$3,090.91
$22,195.68
$15,115.78
$59,192.92
$276.61
$119.66
$89.31
$154.03
$405.68
$45.48
$3,798.12
$329.75
$251.32
$81.77
$756.78
$0.00
$0.00
$0.00
$0.00
$2,261.74

$372.98

$3,365.46
$19,933.49
$15,628.85
$60,240.50
$270.94
$118.19
$116.09
$169.45
$221.11
$48.28
$1,761.30
$371.41
$280.55
$114.88
$1,116.08
$0.00
$0.00
$0.00
$0.00
$2,285.20

$400.05

FFY 94
$252,860,631
$19,132,945
$382,486,883
$79,297,030
$115,904,923
$8,455,449
$7,844,722
$40,345,687
$20,701,621
$10,492,600
$70,193,170
$163,021,321
$9,567,665
$16,452,308
$115,079,562
$0

$0

$0

$0
$1,311,836,517

$3,510.59
$18,309.04
$17,599.36
$62,685.40
$279.96
$123.95
$112.53
$180.24
$241.98
$50.89
$1,875.77
$398.19
$249.07
$124.24
$1,125.29
$0.00
$0.00
$0.00
$0.00
$2,413.52

$431.06

ALABAMA
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EEY95

$269,464,898
$18,227,568
$426,102,259
$77,870,785
$114,558,882
$9,038,068
$8,024,526
$47,095,877
$37,840,054
$9,992,503
$683,981,082
$178,667,753
$7,893,848
$15,787,197
$130,446,795
$0
$20,000,000
$0

$0
$1,454,992,095

$3,783.50
$17,003.33
$19,537.91
$69,714.22
$281.60
$137.67
$112.81
$212.93
$349.00
$61.81
$1,227.70
$441.61
$226.57
$115.31
$1,198.58
$0.00
$0.00
$0.00
$0.00
$2,698.17

$467.11

EEY9%

$198,637,110
$20,530,209
$445,325,482
$68,011,776
$119,428,302
$10,118,678
$8,418,026
$65,223,740
$46,123,958
$11,082,415
$104,535,592
$203,811,076
$7,332,859
$16,485,904
$136,035,958
$0

$0

$0

$0
$1,461,101,085

$5,779.88
$17,899.05
$19,687.25
$70,260.10
$291.83
$142.87
$111.00
$262.33
$383.28
$59.39
$2,303.36
$494.07
$197.49
$118.57
$1,165.89
$0.00
$0.00
$0.00
$0.00
$2,674.68

$485.84

FFY97
$170,166,297
$21,833,876
$520,412,943
$58,298,157
$132,563,184
$10,218,557
$8,617,321
$70,529,433
$49,128,082
$10,636,552
$128,593,515
$226,105,163
$7,565,632
$15,891,150
$140,643,879
$0

$0

$0

$0
$1,571,203,741

$5,979.56
$19,339.13
$22,167.87
$70,408.40
$319.24
$143.99
$100.15
$268.65
$395.09
$59.51
$2,720.52
$547.82
$190.86
$121.04
$1,142.88
$0.00
$0.00
$0.00
$0.00
$2,876.92

$517.29

FEY98
$190,942,492
$26,475,030
$522,825,844
$55,663,840
$115,683,384
$9,698,164
$7,888,253
$57,602,636
$62,372,094
$9,563,557
$22,844,852
$236,674,147
$6,639,031
$16,178,400
$19,858,177
$61,655,392
$117,726,558
$178,992
$72,939,909
$1,613,410,752

$6,630.64
$19,921.02
$21,926.94
$74,218.45
$294.21
$141.61
$108.58
$260.01
$557.87
$60.70
$527.88
$598.74
$184.66
$133.57
$264.18
$1,183.45
$28,630.00
$2,557.03
$24,313,303.00
$3,061.71

$547.01

Annual

Change
2%
4.2%
8.8%
-5.2%
2.7%
6.2%
9.7%
12.7%
14.3%
5.3%
12.9%
12.7%
-A4.6%
10.8%
-18.3%
wu
80.6%
na
nwu
7.3%

13.6%
-1.8%
6.4%
3.8%
1.0%
2.8%
3.3%
9.1%
5.5%
4.9%
-28.0%
10.5%
-5.0%
8.5%
-16.1%
wa

wu

wa

wu

5. 2' {a

6.6%

Share of Total
EEY 98

11.8%
1.6%
32.4%
3.5%
7.2%
0.6%
0.5%
3.6%
3.9%
3.6%
1.4%
14.7%
0.4%
1.0%
1.2%
3.8%
7.3%
0.0%
4.5%
100.0%

(+)or (-) SLC
Avg, FFY 98
72.3%
147.2%
43.2%
25.3%
-20.3%
-18.4%
-30.6%
-41.8%
-0.8%
-35.7%
-65.5%
-4.6%
-13.2%
-51.4%
-43.0%
-25.0%
128.0%
129.6%
36682279.0%
1.1%

-1.0%
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RECIPIE Y OTHER AR RISTI
) Annual  Share of Total

By Maintenance Assistance Status FFY 92 FFY 93 FFY 94 EEY95 FFY96 FFY97 FFY98 Change EFY 98
Receiving Cash Assistance or Eligible Under Section 1931 291,652 308,470 307,432 292,535 286,298 275,061 231,939 -3.7% 44.0%
Poverty Related Eligibles 52,592 52,912 55,905 54,499 53,316 65,371 219,012 26.8% 41.6%
Medically Needy 0 0 0 0 0 0 0 na 0.0%
Other Eligibles 121,433 158,849 179,115 191,422 205,839 203,308 74,363 -7.8% 14.1%
Maintenance Assistance Status Unknown 1,241 1,308 1,085 795 819 2,400 1,650 4.9% 0.3%
Total 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0% 100.0%

By Basis of Eligibility

Aged, Blind, or Disabled 171,655 187,121 196,722 202,666 207,821 210,933 210,449 3.5% 39.9%
Children 198,418 233,535 244,281 243,999 250,149 276,145 262,545 4.8% 49.8%
Foster Care Children 4,574 2,861 2,597 2,879 2,846 3,716 4,037 24% 0.8%
Adults 91,022 96,704 98,852 88,912 84,635 52,944 48,048 -10.1% 9.1%
Basis of Eligibility Unknown 1,249 1,318 1,085 795 821 2,402 1,885 7.1% 0.4%
Total 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0% 100.0%
By Age

Under Age 1 27,147 30,272 30,111 29,633 28,103 28,267 27,969 0.5% 53%
AgeltoS 103,445 125428 129,135 128,371 127,986 123,033 111,571 1.3% 21.2%
Age6to 14 68,496 82,873 92,417 95,977 106,131 112,199 111,384 8.4% 21.1%
Age 1510 20 41,260 43,418 45,520 43,715 43,683 42,273 43,096 0.7% 8.2%
Age 21 to 44 98,422 107,176 111,269 104,840 102,757 99,867 93,422 -0.9% 17.7%
Age 45 to 64 38,264 42,001 44,457 46,688 48,663 50,685 51,552 5.1% 9.8%
Age65to 74 31,248 32,318 32,700 32,729 32,383 32,408 31,800 0.3% 6.0%
Age 7510 84 33,962 33,333 32,688 32,091 31,319 31,144 36,227 -1.9% 5.7%
Age 85 and Over 23,504 23,855 24,343 24,528 24,601 25,208 25,280 1.2% 4.8%
Age Unknown 1170 865 897 679 646 1,056 663 -9.0% a.i%
Total 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0% 100.0%
By Race

White 197,163 226,194 238,432 239,275 240,879 242,516 238,049 3.2% 45.2%
Black 244,017 268,533 278,258 272,865 277,678 275,231 260,758 1.1% 49.5%
Hispanic, American Indian or Asian 1,147 3,273 4,140 4,924 5,843 6,488 7,042 35.3% 1.3%
Other/Unknown 24,591 23,539 22,707 22,187 21,872 21,905 21,115 2.5% 4.0%
Total 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0% FOO.U
By Sex .

Female 303,194 332,352 344,239 337,439 338,728 336,467 322,586 1.0% 61.2%
Male 158,236 183,360 193,176 195,522 200,646 202,230 196,767 3.7% 37.3%
Unknown 5,488 5,827 6,122 6,290 6,898 7,443 7,611 5.6% 1.4%
Total 466,918 521,539 543,537 539,251 546,272 546,140 526,964 2.0% 100.0'%

Source: Health Care Financing Administration-Form HCFA 2082 for federai fiscal years
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SOUTHERN REGION MEDICAID PROFILE

PAYMENTS BY ER CHA ERI

Annual  Share of Total
By Maintenance Assistance Status FEY 92 FFY 93 FFY 94 EFY95 EEY96 EEY97 EFY98 Change EFY 98
Receiving Cash Assistance or Eligible Under Section 1931 $540,423,961 $620,732,190 $662,592,590 $698,745,100 $608,945,773 $646,168,737 $602,257,731 1.8% 37.3%
Poverty Related Eligibles $367,658,109 $387,786,361 $445,454,643 $503,382,092 $514,790,907 $170,810,424 $178,124,687 -11.4% 11.0%
Medically Needy $0 $0 $0 $0 $0 $0 $0 na 0.0%
Other Eligibles $146,988,106 $182,404,313 $203,004,522 $218,624,893 $184,828,392 $607,526,099 $607,215,547 26.7% 37.6%
Maintenance Assistance Status Unknown $976,595 $895,540 $784,762 $34,240,010 $152,536,013 $146,698,481 $225,812,787 147.7% 14.0%
Total $1,056,046,771  $1,191,818,404 $1,311,836,517 $1,454,992,095 $1,461,101,085 $1,571,203,741 $1,613,410,752 7.3% 100.0%
By Basis of Eligibility
Aged, Blind or Disabled $749,017,152 $840,775,041 $940,453,294  $1,046491,356  $1,013,421,923 $1,140,949,944 $1,148,109,264 7.4% 71.2%
Children $148,110,536 $173,566,537 $191,183,199 $193,833,249 $140,069,631 $191,018,520 $189,774,558 4.2% 11.8%
Foster Care Children $8,991,897 $5,138,127 $4,815,441 $9,707,101 $9,743,579 $16,062,702 $17,824,964 12.1% 1.1%
Adults $148,942,190 $171,423,943 $174,599,821 $170,720,379 $145,329,084 $76,474,094 $31,649,422 -22.8% 2.0%
Basis of Eligibility Unknown $984,996 $914,756 $784,762 $34,240,010 $152,536,868 $146,698,481 $226,052,544 147.4% 14.0%
Total $1,056,046,771 $1,191,818,404  $1,311,836,517 $1,454,992,095 $1,461,101,085 $1,571,203,741 $1,613,410,752 7.3% 100.0%
By Age
Under Age 1 $50,503,680 $59,488,836 $66,046,869 $69,000,694 $21,718,398 $23,397,438 $22,820,090 -12.4% 1.4%
Agelto5 $89,360,847 $109,666,317 $118,465,241 $118,393,096 $89,906,107 $76,335,290 $67,146,102 -4.7% 4.2%
Age6to14 $45,339,015 $57,448,753 $67,137,104 $79,648,012 $76,274,758 $82,732,315 $137,866,379 20.4% 8.5%
Age 15t0 20 $71,567,153 $81,111,533 $87,591,733 $89,616,766 $79,740,778 $76,750,734 $45,768,326 -7.2% 2.8%
Age 21 to 44 $234,798,136 $269,064,489 $287,541,476 $301,831,978 $268,187,264 $265,892,369 $204,968,841 2.2% 12.7%
Age45to 64 $140,250,006 $163,964,021 $182,334,479 $207,550,327 $192,938,509 $216,275,333 $222,425,685 8.0% 13.8%
Age 65t074 $87,146,887 $93,408,453 $102,273,158 $111,382,655 $118,644,726 $140,790,737 $138,305,521 8.0% 8.6%
Age 75 to 84 $159,360,630 $167,647,015 $182,097,708 $195,848,563 $203,861,863 $236,822,941 $233,796,571 6.6% 14.5%
Age 85 and Over $176,650,776 $189,070,098 $217,436,770 $247,536,114 $257,348,370 $306,824,223 $315,444,008 10.1% 19.6%
Age Unknown $1,069,641 $948,889 $911,979 $34,183,890 $152,480,312 $145,382,361 $224,869,229 143.8% 13.9%
Total $1,056,046,771 $1,191,818,404  $1,311,836,517 $1,454,992,095 $1,461,101,085 $1,571,203,741 $1,613,410,752 7.3% 100.0%
By Race
White . $595,505,092 $668,381,196 $746,667,929 $817,806,916 $779,375,247 $861,507,068 $827,945,714 5.6% 51.3%
Black $400,210,812 $456,625,688 $494,930,645 $527,068,448 $463,114,382 $493,712,277 $438,942,699 1.6% 27.2%
Hispanic, American Indian or Asian $1,554,944 $4,576,820 $6,257,278 $7,657,954 $6,487,149 $6,966,565 $6,064,149 25.5% 04%
Other/Unknown $58,775,923 $62,234,700 $63,980,665 $102,458,777 $212,124,307 $209,017,831 $340,458,190 34.0% 21.1%
Total $1,056,046,771  $1,191,818,404  $1,311,836,517 $1,454,992,095  $1,461,101,085 $1,571,203,741 $1,613,410,752 7.3% 100.0%
By Sex
Female $730,511,447 $819,019,495 $898,392,959 $966,579,837 $908,405,172 $994,732,988 $901,546,013 3.6% 55.9%
Male $317,217,196 $364,189,010 $403,923,942 $443,200,940 $395,672,055 $427,195,176 $428,860,075 52% 26.6%
Unknown $8,318,128 $8,609,899 $9.519,616 $45,211,318 $157,023,858 $149,275,577 $283,004,664 80.0% 17.5%
Total $1,056,046,771  $1,191,818,404  $1,311,836,517 $1,454,992,095 $1,461,101,085 $1,571,203,741 $1,613,410,752 7.3% 100.0%

Source: Health Care Financing Administration-Fornt HCFA 2082 for federal fiscal years
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SOUTHERN REGION MEDICAID PROFILE

VERAGE PAY P IPIENT
Above (+) or

Annual Below (-) SLC
By Maintenance Assistance Status EFY 92 .FFX 93 FEX 94 EEX9%5 EEY96 EEY97 EFY98 Change Avg EFY 98
Receiving Cash Assistance or Eligible Under Section 1931 $1,852.98 $2,012.29 $2,155.25 $2,388.59 $2,126.96 $2,349.18 $2,596.62 5.8% -18.9%
Poverty Related Eligibles $6,990.76 $7,328.89 $7,968.06 $9,236.54 $9,655.47 $2,612.94 $813.31 -30.1% -46.2%
Medically Needy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wa -100.0%
Other Eligibles $1,210.45 $1,148.29 $1,133.38 $1,142.11 $897.93 $2,988.21 $8,165.56 37.5% 49.5%
Maintenance Assistance Status Unknown $786.94 $684.66 $723.28 $43,069.19 $186,246.66 $61,124.37 $136,856.23 136.3% 7732.8%
Total $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 $3,061.71 5.2% 1.1%
By Basis of Eligibility
Aged, Blind or Disabled $4,363.50 $4,493.22 $4,780.62 $5,163.63 $4,876.42 $5,409.06 $5,455.52 18% -24.2%
Children $746.46 $743.21 $782.64 $794.40 $559.94 $691.73 $722.83 -0.5% -29.8%
Foster Care Children $1,965.87 $1,795.92 $1,854.23 $3,371.69 $3,423.60 $4,322.58 $4,415.40 14.4% 31.2%
Adults $1,636.33 $1,772.67 $1,766.28 $1,920.11 $1,717.13 $1,444.43 $658.70 -14.1% -63.4%
Basis of Eligibility Unknown $788.63 $694.05 $723.28 $43,069.19 $185,793.99 $61,073.47 $119,921.77 131.0% 6834.3%
Total $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 $3,061.71 5.2% 1.1%
By Age
Under Age 1 $1,860.38 $1,965.14 $2,193.45 $2,328.51 $772.81 $827.73 $815.91 -12.8% -66.5%
Agelto5 $863.85 $874.34 $917.38 $922.27 $702.47 $620.45 $601.82 -5.8% -46.0%
Ageé6to14 $661.92 $693.21 $726.46 $829.87 $718.69 $737.37 $1,237.76 11.0% 12.0%
Age 1510 20 $1,734.54 $1,868.15 $1,924.25 $2,050.02 $1,825.44 $1,815.60 $1,062.01 -7.9% -49.6%
Age 2l to 44 $2,385.63 $2,510.49 $2,584.20 $2,878.98 $2,609.92 $2,662.46 $2,194.01 -1.4% -36.4%
Age 45to 64 $3,665.33 $3,903.81 $4,101.37 $4,44547 $3,964.79 $4,267.05 $4,314.59 2.8% -29.0%
Age 65to 74 $2,788.88 $2,890.29 $3,127.62 $3,403.18 $3,663.80 $4,344.32 $4,349.23 7.7% -10.9%
Age75to 84 $4,692.32 $5,029.46 $5,570.78 $6,102,91 $6,509.21 $7,604.13 $7,734.69 8.7% 1.9%
Age 85 and Over $7,515.78 $7,925.81 $8,932.21 $10,091.98 $10,460.89 $12,171.70 $12,478.01 8.8% 16.5%
Age Unknown $914.22 $1,096.98 $1,016.70 $50,344.46 $236,037.63 $137,672.69 $339,169.27 168.1% 14491.5%
Total $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 $3,061.71 5.2% 1.1%
By Race
White $3,020.37 $2,954.90 $3,131.58 $3,417.85 $3,235.55 $3,552.37 $3,478.05 2.4% -6.5%
Black $1,640.09 $1,700.45 $1,778.68 $1,931.61 $1,667.81 $1,793.81 $1,683.33 0.4% -30.4%
Hispanic, American Indian or Asian $1,355.66 $1,398.36 $1,511.42 $1,555.23 $1,110.24 $1,073.76 $861.14 -7.3% -54.5%
Other/Unknown $2,390.14 $2,643.90 $2,817.66 $4,617.96 $9,698.44 $9,542.01 $16,124.00 37.5% 349.2%
Total $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 $3,061.71 5.2% 1.1%
By Sex
Female $2,409.39 $2,464.31 $2,609.79 $2,864.46 $2,681.81 $2,956.41 $2,794.75 2.5% -10.0%
Male $2,004.71 $1,986.20 $2,090.96 $2,266.76 $1,971.99 $2,112.42 $2,179.53 1.4% -26.4%
Unknown $1,515.69 $1,477.59 $1,554.98 $7,187.81 $22,763.68 $20,055.83 $37,183.64 70.5% 1435.8%
Total $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 $3,061.71 5.2% 1.1%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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SOUTHERN REGION MEDICAID PROFILE

ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: "Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Service, January, 1999; and "Medicaid Services State by State”, HCFA, October 1998.
*Information supplied by State Medicaid Agency

Waivers

A Freedom of Choice Waiver, approved under Title XIX, Section 1915 (b) of the Social Security Act, operating since October 1, 1988, established a coordinated
system of pregnancy-related services in 43 of 67 counties.

Several Home and Community Based Service Waivers, under Section 1915 (c), enable the state to provide long-term care services to people who otherwise would
require institutionalization. These waivers include:

*Mental Retardation/Developmental Disabilities: Serves 3,290 people, operating since October 1, 1980.

*Aged and Disabled: Serves 6,316 people, operating since October 1, 1984.

¢ Physical Disabilities: Serves 362 people, operating since April 1, 1992.

A Section 1115 Freedom of Choice Waiver was submitted in July 1995 to request a fully capitated managed care program for TANF recipients in Mobile County.
The state will contract with one HMO to provide all services, excluding Long Term Care, HCBS Waivers, eyeglasses, and state lab services. The HMO will enroll all
recipients except foster children and dual eligibles with aged, blind, and disabled phased in over four months. SOBRA adults will receive 24 months post partum
family planning services.

Primary Care Case Management Waiver, Section 1915 (b) was implemented in January of 1997 in all of the 67 counties. The program will pay physicians $3 per
member per month up to a maximum of 1,000 eligibles per physician. The physician will act as the gatekeeper for recipients.

Managed Care

* Any Willing Provider Clause: For pharmacies only. HMO's with pharmacies located on-site are exempt. Independent pharmacies are reimbursed at the same
rate as contract providers as long as they meet the requirements and standards for participation.

*The state contracts with 8 regional Prepaid Health Plans (PHP) to provide inpatient hospital services to all eligibles except Medicare Part A only recipients.
The PHPs receive a per member per month capitated rate for each eligible in their region.

Coverage for Targeted Populatio.n '
*The Uninsured: The State pays disproportionate share payments to the Prepaid Health Plan for payments to member hospitals that provide indigent care.

Cost Containment Measures

*Certificate of Need Program since 1978. Regulates introduction or expansion of new institutional health facilities and services. 1993 exemption from certificale of
need review for health care services of rural hospitals.

*Significant increase in the thresholds for state review of expenditures for capital and operating costs for existing HMO's and facilities in 1994.

¢ Revised CON laws in 1998 to extend the review period of projects and made changes to appeal procedures related to CON decisions.

*Rate setting. Prospective payment/per diem methodology used for Medicaid.

*Pharmacy Benefit Manager program implemented in 1998 to control increasing costs in the pharmacy program.

ALABAMA
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SOUTHERN REGION MEDICAID PROFILE
Medicaid

*15 optional services are offered.

*Provider tax on hospitals repealed March 1, 1993.

*In 1998, Alabama implemented a program to pay for non-emergency transportation (due to judicial intervention); payments are made through a voucher
system.

hildren's Health Insurance Program; A Combination of Private In, icai nsi
*CHIP in Alabama is administered by the Alabama Department of Public Health. Phase I, approved by HCFA on January 30, 1998, is an expansion of Medicaid to
cover children/adolescents through age 18 in families with incomes up to 100% of the FPL. The state had enrolled 10,330 new eligibles by September of 1999.
*Phase I (AL-Kids), approved by HCFA on August 18, 1998, is a separate state children's health insurance plan to cover children/adolescents up to age 19 in
families with incomes up to 200% of the FPL. The state had enrolled 25,748 new children by September of 1999.
*For families with incomes up to 150% of the FPL, there are no cost sharing obligations.
*Families with incomes between 150% and 200% of the FPL, there is an annual premium of $50 per child/adolescent.
*There are no copayments for preventive services, well-baby care, immunizations, and physical examinations.

¢QOther cost sharing provisions include:

$3 copayment for brand name prescriptive drugs

$1 copayment for generic prescriptive drugs

$5 copayment for inpatient hospital care, physician visits, emergency services, urgent care, inpatient chemical dependency care, and dental services

QUESTIONNAIRE NOT RETURNED
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Source: HCFA 64.
Annual Total
Rate of

FFY 92 FFY 93 FFY 94 FFY 95 FFY 96 FFY 97 FFY 98 FFY 99** FFY 00** Change 92-00
Medicaid Payments $924,364,454 $1,017,838,514  £1,066,487,930  $1,183,573,889  $1,243,068,403  $1,302,627,000 $1,407,017,402 $1,412,375,000 $1,442,752,000 5.7% 56.1%
Federal Share $700,016,874 $758,035,420 $794,567,518 $873,122,323 $915,615,280 $955,084,000 $1,025,895,613 $1,029,443,000 $1,053,295,000 5.2% 50.5%
State Share $224,347,580 $259,803,094 $271,920,412 $310,451,566 $327,453,123 $347,543,000 $381,121,789 $382,933,000 $389,457,000 7.10% 73.6%
Administrative Costs $34,775,777 $37,343,758 $40,586,419 $44,860,158 $57,576,753 $67,083,092 $86,229,103 $89,190,000 $92,243,000 13.0% 165.3%
Federal Share $19,630,231 $21,673,880 $23,172,647 $25,106,078 $32,744,192 $38,908,941 $51,779,665 $53,863,000 $54,540,000 13.6% 177.8%
State Share $15,145,546 $15,669,878 $17,413,772 $19,754,080 $24,832,561 $28,174,151 $34,449,438 $35,327,000 $37,703,000 12.1% 148.9%

Admin. Costs as % 3.76% 3.67% 3.81% 3.79% 4.63% 5.15% 6.13% 6.31% 6.39%

of Payments
Federal Match Rate* 75.66% 74.41% 74.46% 73.75% 73.61% 73.29% 72.84% 72.96% 72.96%

*Rate shown is for Medicaid payments only. Tihe FMAP (Federal Medical Assistance Percentage) is based on the relationship between cach state’s per capita personal income and that of the nation as a wiole for the three most recent years.
Federal share of state administrative costs is usually 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 99 and 00 reflect latest estimates reported by each state.
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration Provider Taxes Currently in Place (FFY 00)
EEY 92 EFEY 00 EEY. 92 EEY 0 Tax Rate Amount

State General Fund $224,347,580 $389,457,000 $15,145,546 $37,703,000

Local Funds $0 $0 $0 $0

Provider Taxes $0 $0 $0 $0 NO PROVIDER TAXES

Donations $0 $0 $0 $0

Other $0 $0 $0 $0

Total State Share $224,347,580 $389,457,000 $15,145,546 $37,703,000

DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

Annual
FFY 92 FFY 93 FFY 94 FFY 95 FFY 96 FFY97 FFY98 FFY99* FFY00* Change
General Hospitals $2,353,493 $2,181,652 $1,911,234 $3,242,000 $3,303,456 $29,722,194 $1,189,520 $3,760,000 $3,760,000 11.9%
Mental Hospitals $188,768 $360,609 $631,027 $0 $291,164 $0 $466,593 $0 $0 -100.0%
Total $2,542,261 $2,542,261 $2,542,261 $3,242,000 $3,594,620 $29,722,194 $1,656,113 $3,760,000 $3,760,000 6.7%
T W RO Y b e g T e R
SELECTED ELIGIBILITY CRITERIA DEMOGRAPHIC DATA & POVERTY INDICATORS (1997)
At10/1/99 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3) State population—]July 1, 1997* 2,523,186 33
Income Eligibility Standard $223 19.3%
Payment Standard $204 17.6% Per capita personal income** $19,602 47
Maximum Payment $204 17.6% Median household income** $27,031 49
Medically Needy Program (Family of 3) Population below Federal Poverty Level on July 1, 1997* 433,988
Income Eligibility Standard $275 Percent of total population 17.2% 5
Resource Standard $3,200
Population without health insurance coverage* 639,000 23
Pregnant Women, Children and Infants (% of FPL*) Percent of total population 25.3% 3
Pregnant women and infants 200.0%
Children 1to 5 200.0% Recipients of Food Stamps*** 254,806 26
Children 6 to 18 200.0% Households receiving Food Stamps*** ' 105,000 29
SS1 Eligibility Levels Total value of issuance*** $205,780,188 27
Income: Average monthly benefit per recipient $67.30 43
Single Person $484 70.5% Average monthly benefit per household $163.32 6
Couple $726 78.8%
Monthly recipients of Temporary Assistance to Needy Families (TANF)**** 31,412 39
Resources: Total TANF payments**** $61,423,571 44
Single Person $2,000 Average monthly payment per recipient $162.95
Couple $3,000 Average monthly payment per family of 3 $204.00 43
*Current federal poverty level is $8,240 per year for a single person, $11,060 for a *Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.
family of two and $13,880 for a family of three. Table above shows monthly income levels.
ARKANSAS
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION AVERAGE PAYMENT PER MEDICAID RECIPIENT
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Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates.

DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)

Annual
RECIPIE BY TYP F SERVI EEY 92 EEX 93  FFY94 EEY95 EEX96 EEY97 EEY98 Change
01. General Hospital 76,838 75,614 70,256 74,802 72,257 72,761 72,408 -1.0%
02. Mental Hospital 1,547 2,071 2,456 2,707 2,645 3,093 3,146 12.6%
03. Skilled and Intermediate (non-MR) Care Nursing 21,243 21,551 21,693 21,710 21,745 21,722 21,486 0.2%
04. Intermediate Care for Mentally Retarded 1,842 1,894 1,895 1,885 1,882 1,898 1,867 0.2%
05. Physician Services 251,284 274,645 259,184 259,199 263,458 260,782 271,538 1.3%
06. Dental Services 42,019 44,456 46,307 47,842 51,473 51,012 37,433 -1.9%
07. Other Practitioners 59,907 67,527 65,650 67,307 71,465 74,150 77,588 4.4%
08. Outpatient Hospital . 142,645 160,033 152,681 159,953 158,456 155,223 160,321 2.0%
09. Clinic Services 42,850 49,858 59,406 68,682 75,841 77,550 80,534 1.1%
10. Lab and X-Ray 108,347 117,631 115,777 119,184 119,257 121,022 120,126 1.7%
11. Home Health 16,346 18,288 19,472 21,103 22,379 23,728 9,966 -7.9%
12. Prescribed Drugs 244,032 257,281 257,861 253,181 255,211 254,079 262,907 1.2%
13. Family Planning 19,110 19,907 17,211 18,204 19,667 16,832 50,089 17.4%
14. Early & Periodic Screening, Diagnosis & Treatment 76,073 81,319 80,748 83,177 84,486 83,487 100,589 4.8%
15. Other Care 80,803 88,380 178,193 257,851 266,878 285,011 100,502 3.7%
16. Personal Care Support Services 0 0 0 0 0 0 30,524 wa
17. Home/Community Based Waiver Services 0 0 3 0 1 14 9,369 647.6%
18, Prepaid Health Care 0 0 0 0 0 0 244,768 wu
19. Primary Care Case Management (PCCM) Services 0 0 0 0 0 0 243,266 wu
Total* 320,875 339,451 339,920 353,370 362,635 370,386 424,252 4.8%

*Annual totals for cach service and for the grand total reflect unduplicated recipient counts. The grand total, thercfore, may not equal the sum of the tolals for each service.
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YME BY TYPE QF SERVI
01. General Hospital
02. Mental Hospital
03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded
05. Physician Services
06. Dental Services
07. Other Practitioners
08. Qutpatient Hospital
09. Clinic Services
10. Lab and X-Ray
11. Home Health
12. Prescribed Drugs
13. Family Planning
14. Early & Periodic Screening, Diagnosis & Treatment
15. Other Care
16. Personal Care Support Services
17. Home/Community Based Waiver Services
18. Prepaid Health Care
19. Primary Care Case Management (PCCM) Services
Total (excludes DSH pymts, pharmacy rebales, & other adjs.)

FEX 92
$178,336,276
$26,085,747
$234,715,139
$88,062,531
$94,007,432
$6,909,647
$7,450,650
$23,921,222
$50,584,265
$9,850,606
$45,258,766
$73,836,333
$2,860,317
$12,480,666
$30,454,668
$0
$0
$0
$0
$884,814,265

SOUTHERN REGION MEDICAID PROFILE

FEY 93
$196,843,283
$46,262,738
$252,632,040
$89,604,668
$104,304,474
$6,644,467
$8,471,581
$26,856,052
$62,619,171
$10,158,121
$54,765,385
$78,182,072
$3,213,404
$13,291,426
$43,965,617

$997,814,499

AVERAGE PAYMENTS PER RECIPIENT BY TYPE QF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate (non-MR) Care Nursing
04. Intermediate Care for Mentally Retarded

05. Physician Services

06. Dental Services

07. Other Practitioners

08. Outpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment
15. Other Care

16. Personal Care Support Services

17. Home/Community Based Waiver Services

18. Prepaid Health Care

19. Primary Care Case Management (PCCM) Services
Total (Average)

TOTAL PER CAPITA EXPENDITURES

COMPARATIVE DATA REPORT ON MEDICAID

$2,320.94
$16,862.15
$11,049.06
$47,808.11
$374.11
$164.44
$124.37
$167.70
$1,180.50
$90.92
$2,768.80
$302.57
$149.68
$164.06
$376.90
$0.00
$0.00
$0.00
$0.00
$2,757.50

$400.32

$2,603.27
$22,338.36
$11,722.52
$47,309.75
$379.78
$149.46
$125.45
$167.82
$1,255.95
$86.36
$2,994.61
$303.88
$161.42
$163.45
$497.46
$0.00
$0.00
$0.00
$0.00
$2,939.49

$434.82

EEY 94 EEY95
$226,860,874 $200,648,777
$77,538,839 $81,699,059
$312,337,817 $334,589,129
$174,728,753 $202,460,593
$106,143,618 $114,459,997
$6,975,129 $7,849,726
$9,153,397 $12,907,321
$27,567,963 $32,452,727
$72,956,165 $89,262,264
$11,166,264 $11,829,129
$57,224,996 $65,810,373
$88,069,017 $102,114,998
$2,029,043 $1,912,200
$14,693,045 $16,236,968
$65,754,920 $101,606,000
$0 $0
$1,500 $0
$0 $0
$0 $0
$1,253,201,340  $1,375,839,261
$3,229.06 $2,682.40
$31,571.19 $30,180.66
$14,398.09 $15411.75
$92,205.15 $107,406.15
$409.53 $441.59
$150.63 $164.08
$139.43 $191.77
$180.56 $202.89
$1,228.09 $1,299.65
$96.45 $99.25
$2,938.84 $3,118.53
$341.54 $403.33
$117.89 $105.04
$181.96 $195.21
$369.01 $394.05
$0.00 $0.00
$500.00 $0.00
$0.00 $0.00
$0.00 $0.00
$3,686.75 $3,893.48
$450.98 $494.39
ARKANSAS
-19.

EFY96
$167,910,134
$47,235,015
$295,537,244
$104,870,985
$117,986,530
$8,901,872
$15,138,697
$32,644,267
$101,577,032
$11,058,661
$67,335,339
$115,070,827
$2,062,953
$17,438495
$119,071,068
$0
$85
$0
$0
$1,223,839,204

$2,323.79
$17,858.23
$13,591.04
$55,723.16
$447.84
$172.94
$211.83
$206.01
$1,339.34
$92.73
$3,008.86
$450.89
$104.89
$206.41
$446.16
$0.00
$85.00
$0.00
$0.00
$3,374.85

$518.95

EEY97
$178,022,346
$47,058,129
$304,806,335
$106,224,955
$119,369,382
$8,973,855
$16,634,125
$34,958,826
$112,660,243
$10,924,377
$73,575,143
$135,757,334
$1,853,557
$20,919,649
$129,240,501
$0
$614,998
$0
$0
$1,301,593,755

$2,446.67
$15,214.40
$14,032.15
$55,966.78
$457.74
$175.92
$224.33
$225.22
$1,452.74
$90.27
$3,100.77
$534.31
$110.12
$250.57
$453.46
$0.00
$43,928.43
$0.00
$0.00
$3,514.15

$542.85

FEY98

$218,723,759
$54,470,602
$300,012,732
$108,852,817
$120,802,774
$7,789,946
$7,022,549
$37,099,507
$128,802,658
$11,348,972
$13,985,570
$150,891,615
$8,389,414
$55,748,372
$54,129,482
$84,465,101
$43,604,265
$4,359,975
$5,488,182
$1,415,988,292

$3,020.71
$17,314.24
$13,963.17
$58,303.60
$444.88
$208.10
$90.51
$231.41
$1,599.36
$94.48
$1,403.33
$573.94
$167.49
$554.22
$538.59
$2,767.17
$4,654.10
$17.81
$22.56
$3,337.61

$588.29

Annual
Clange
3.5%
13.1%
4.2%
3.0%
4.3%
2.0%
-1.0%
7.6%
16.9%
2.4%
-17.8%
12.7%
19.6%
28.3%
10.1%
wu
1205.7%
na
whet
8.2%

4.5%
0.4%
4.0%
3.4%
2.9%
4.0%
-5.2%
55m
5.2%
0.6%
-10.7%
11.3%
I.9' ({
22.5%
6.1%
na
74.7%
nu
n/a
32%

6.6%

Share of Total
EFY 98

154%
3.8%
21.2%
7.7%
8.5%
0.6%
0.5%
2.6%
9.1%
0.8%
1.0%
10.7%
0.6%
3.9%
3.8%
6.0%
3.1%
0.3%
0.4%
100.0%

(+)or (-} SLC
Avg. FFY 98
-21.5%
114.8%
-8.8%
-1.6%
20.5%
20.0%
-42.1%
-48.2%
184.5%
01%
-8.3%
-8.6%
-21.3%
101.9%
16.2%
75.3%
-62.9%
-98.4%
-66.0%
10.2%

6.4%
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DATA BY OTHER CHARACTERISTICS
RECIPIENTS BY OTHER CHARACTERISTICS

Annyal  Share of Tolal

By Maintenance Assistance Status EEY 92 EFY 93 EFY 94 EFY93 EFY% EFY97 FFY98 Change ErY 98
Receiving Cash Assistance or Eligible Under Section 1931 176,999 * 182,776 185,017 184,486 182,512 181,216 157,372 -1.9% 37.40%
Poverty Related Eligibles 43,656 45,360 44,060 47,414 48,679 106,462 162,495 24.5% 38.3%
Medically Needy 29,086 32,248 29,889 33,278 36,126 24,396 33,474 2.4%% 7.9%
Other Eligibles 71,134 79,067 78,054 84,850 91,616 54,633 62,991 -2.0% 14.8%
Maintenance Assistance Status Unknown 0 0 2,900 3,342 3,702 3,679 7,920 28.6% 1.9%
Total 320,875 339,451 339,920 353,370 362,635 370,386 424,252 4.8% 100.0%
By Basis of Eligibility

Aged, Blind, or Disabled 120,289 131,362 135,434 140,017 144,034 144,429 147,124 3.4% 34.7%
Children 97,549 108,798 112,370 119,702 124,634 98,140 179,338 10.7% 42.3%
Foster Care Children 32,068 33,473 30,669 31,644 33,970 3,720 4,994 -26.7% 1.2%
Adults 70,969 65,818 58,547 58,665 56,295 120,418 84,878 3.0% 20.0%
Basis of Eligibility Unknown 0 0 2,900 3,342 3,702 3,679 7,918 28.5% 1.9%
Total 320,875 339,451 339,920 353,370 362,635 370,386 424,252 4.8% 100.0%
By Age

Under Age 1 16,540 15,725 15,105 14,903 15,583 15,656 16,244 -0.3% 1.8%
Agelto5 64,497 71,080 69,168 70,569 71,121 72,343 77,182 3.0% 18.2%
Age6to 14 49,879 56,076 60,571 66,447 70,723 75,862 93,903 1.1% 22.1%
Age 151020 29,481 31,037 30,680 32,394 33,444 33,963 48,604 8.7% 11.5%
Age 21 to 44 70,966 72,180 69,563 71,530 72,628 73,727 88,434 3.7% 20.8%
Age 45 to 64 25,553 27,929 28,762 30,256 31,798 32,938 34,779 5.3% 8.2%
Age 65 to 74 21,804 22,299 21,973 22,039 21,985 21,693 21,684 -0.1% 5.1%
Age75t0 84 24,140 24,443 23,868 23,991 23,904 23,318 22,971 -0.8% 5.4%
Age 85 and Over 4,040 18,682 18,570 19,158 19,481 19,420 19,601 30.1% 4.6%
Age Unknown 13,975 0 1,660 2,083 1,968 1,466 850 -37.3% 0.2%
Total 320,875 339,451 339,920 353,370 362,635 370,386 424,252 4.8% 100.0%
By Race

White 190,371 200,562 198,897 208,516 215,381 221,553 257,108 5.1% 60.6%
Black 113,541 119,474 121,527 123,902 124,919 126,060 141,870 3.8% 3