http:/fwww.csg.org/

COMPARATIVE DATA REPORT ON MEDICAID

A Report Submitted to the

FISCAL AFFAIRS AND GOVERNMENTAL OPERATIONS COMMITTEE

November 7-11, 1998

Southern Legislative Conference
Council of State Governments

Randy L. Ewing, President of the Senate
Huntington Blair Downer, Jr. Speaker of the House

Prepared By:
Brian Crow, Research Analyst
Willie Marie Scott, Section Director
Louisiana Legislative Fiscal Office

John R. Rombach
| Legislative Fiscal Officer



This public document was published at a total cost of $890.00. 175 copies of this public document were published in this first printing. This
document was published for the Louisiana Legislative Fiscal Office, Post Office Box 44097, Baton Rouge, Louisiana 70804 by the Louisiana
Senate, Post Office Box 94183, Baton Rouge, Louisiana 70804 in an effort to provide legislators, staff and the general public with an accurate
summary of Medicaid Comparative Data for FFY 1997. This material was printed in accordance with the standard for printing by state
agencies established pursuant to R.S. 43.31



COMPARATIVE DATA REPORT ON MEDICAID

TABLE OF CONTENTS

SUMMARY PAGE
Introduction, Background, and Methodology .........ccccoeoiiiiiiniis i-vi
Medicaid Spendmg n the Southern ReiON...........ccvvviiiiiiiiiiiinie e vii - X
State Comparisons and GraphiCS......oe i e, xi - xxiv
Medicaid Growth Factor AnalysiS ..o XXV = XXX

STATE MEDICAID PROFILES
Southern Legislative CONfEreNCe ......coiriiiiiiiiiii s 1-6
ATIATISAS +v v eevvereereneeeressesetassstsrssserrsannsaassssseassssssesonsssessesennssessssessetsrsetmnnnseestsssssrserasnssessssesnnnans 16-24
FLOTEAA oouvnreeiriiieeeeseessssseesseesssnssessesssssssssesessssnssnsssaesssssssseesenansnssesssuassssesssuussssesstossesesssusmessnsnenes 25-33
GROTGIA cvnvveuririieiee et 34-42
K@NEUCKY 1..vcviviivtiieni sttt bbb 43 - 51
LLOUISIATIA +vvverereennreeeerressesereersessnneeeeessssssssssesnesssssnasesessssnessesessasessnsssssesesstsssasessnssssssensssnessnsnes 52-60
Maryland ............................................................................................................................... 61-69
MISSISSIPPT «veeverurererrertestirtaiet ettt 70-78
IVLIESSOUTT 1vuuteerenieeissiesersuuieerrnseeetssesssssssansussserennssonessnsenensnessesasseessssstensssessssesessesenesssersieesnmnesnnns 79 - 87
INOTHR CATOLIMA eveererrerreerieeiitieteeitteietirereeaaaaaessaessersrerarersretstaetsenasaeeeteetestereseeanetestsseensssrsranesrees 88 - 96
OKIAROMIA nveeeeeeeeeiieiiitiei i iriaereeteeeeeesrerttarabaser s aaaasaaaseassttessesbanssiesessesssteesennntnssesssesseesnnans 97- 105
SOULN CATOMIMA «nuevereeriieiriieiiiieeeeieereeeeeeesesesssesiasarnnrsssararsarararerereasesartstaatssaatreressiensssaatereisiessenes 106- 114



Tennessee

Texas ......

Virginia ...

TABLE OF CONTENTS
(Continued)

..............................................................................................................................

...............................................................................................................................

-------------------------------------------------------------------------------------------------------------------------------

West VIrginia .....cccooiiiiiiiiiiiiiie e

MEDICAID MANAGED CARE ......ooitiiiiiiiiiiiri e e rerebaes

DEFINITIONS

115-123
124 - 132

133 - 141
142 - 150
151 - 156

157 - 160



o
=~
<
>
>
-
7,




INTRODUCTION

This report includes statistical tables and a summary of key findings based upon questlonnalres 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 useful amount of information without
overwhelming the reader with excessive data. Data prior to FFY 91 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 97.

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
locatmg 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 Christine Crow of the
Louisiana State Senate 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 CPL 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.
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States have the option, as of January 1, 1997, of denying Medicaid coverage to persons who are legal residents but not
citizens. New immigrants will be automatically barred for five years after entry. Thereafter, 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. Additionally, 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. Although there are some
provisions for increases in Medicaid spending, the net effect of the legislation will be a federal 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.

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
more flexibility in setting reimbursement rates for institutional providers. Specifically, this action will permit SLC
state medicaid programs to implement cost avoidance measures for inpatient hospitals, ICF/MR facilities, and
nursing homes at the states” discretion.

Additionally, the Balanced Budget Act of 1997 enacted Title XXI of the Social Security Act. The provisions of Title
XXI created the State Children’s Health Insurance Program and allocated federal funding (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 dollars. As of July of 1998, all of the states in the SLC had submitted plans to participate 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.

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 begin to impact SLC state budgets as
early as FFY 2000. States with a high number of uninsured and significant reliance on federal funding for assistance

to pay for health care services for the uninsured population may be faced with the need to fund costs which exceed
the federal allotment for uncompensated care with 100% state dollars.
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METHODOLOGY

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 Medicaid programs on
HCFA Forms 64 and 2082. Since each state follows the same report format and utilizes the same definitions 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 were aware of such inconsistencies, we attempted to adjust for them
when making comparisons among states. One should therefore exercise caution 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
to HCFA. States were asked to verify the accuracy of this data, to provide explanations of extraordinary growth 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.

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
major eligibility and service categories. Information on provider taxes and eligibility criteria is also included. Each
profile contains charts comparing that state to the SLC average in terms of annual payments per recipient and the
number of recipients per 100,000 population. As a supplement to state responses regarding program characteristics
and initiatives, information was included from a publication, Health Care Reform: 50 State Profiles, 1997; published
by the Health Policy Tracking Service in January of 1998. Key demographic and poverty indicators were obtained



from Health Care State Rankings, 1998 Health Care in the 50 United States and State Rankings, 1998: Statistical View
of the 50 United States. Information on the Balanced Budget Act was included from a publication, Overview of the
Medicaid Provisions in the Balanced Budget Act of 1997, P.L. 105-33, Andy Schneider, September, 1997.

Of the 16 SLC states, North Carolina and Kentucky did not respond to at least one section of the survey - verification
of the HCFA data.
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MEDICAID SPENDING IN THE SOUTHERN REGION

The rapid rate of growth in Medicaid spending which occurred during the late 1980’s and early 1990’s, began to decline by
FFY 94 in the 16-state southern region. Since that time, the growth rate has been variable; however, the trend is more
toward controlled growth. Total actual medicaid payments (administrative costs excluded) for FFY 97 were $51.0 billion,
an increase of $2.89 billion over the FFY 96 level of $48.1 billion. Therefore, the growth rate from FFY 96 to FFY 97 was
6.0%. Although this compares favorably with the 10.5% increase from FFY 94 to FFY 95, it does indicate an upturn when
compared to the 0.5% increase from FFY 95 to 96 (see “Regional Medicaid Profile”).

Total spending for FFY 99 is projected at $56.2 billion, administrative costs excluded, which is an increase of
approximately $2.9 billion (or 5.5%) over the $53.3 billion projected for FFY 98. The average increase projected over the
entire eight year period from FFY 91 to FFY 99 is 10.1% percent per year.

The slowdown that occurred in the rate of spending from 1991 to 1995 was due, in part, to the fact that the major
mandates levied by Congress were implemented prior to this time and significant new mandates have not been enacted.
Also, cost containment measures instituted by the various states, including the implementation of selected waivers for
state Medicaid populations had contributed to controlling the growth in regional Medicaid spending during this time
period. The net result was that growth from FFY 95 to FFY 96 was less than 1%. Actual growth figures for FFY 97 (6.0%)
and projections for FFY 98 (4.7%) and 99 (5.5%), indicate that medicaid spending may experience a pattern of moderate
growth, at least by health care standards, for the next several years.

It appears that rapid growth peaked in FFY 95. During the early 1990’s several factors contributed to the rapid growth in
Medicaid spending:

. First, program enrollment increased significantly, mainly due to federal mandates which directed states to expand
coverage to pregnant women and children with family incomes at or above the federal poverty level. Such
mandates had a major cost impact in southern states, which tend to have large indigent populations and a limited
ability to finance health care programs at the high levels found in other parts of the nation. The number of
Medicaid recipients in southern states grew from 9.6 million in FFY 91 to 13.6 million in FFY 97.

. Second, medical inflation has historically accounted for 50% of total growth.
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. 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 (69.1%). Expenditures for
Children were next, accounting for 17.9% of the payments. The remaining classifications of Adults (11.3%), Foster Care

Children (1.1%), and unknown (0.6%) make up the balance (13.0%). The total amount of Medicaid payments in the SLC

for FFY 97 was $41,156,112,462. This is an average annual increase of approximately 10.5% per year over the six year

period from FFY 91 to FFY 97.

The total number of Medicaid recipients in the SLC was 13,614,624 during FFY 97 as compared to FFY 91 number of
9,683,543 recipients, or an annual increase of 5.8% 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 (50.1%). The aged, blind, or disabled followed with approximately 30.3%, while adults represented 18.2% of the
total number of recipients. The balance of 1.5% is distributed among foster care children (1.1%) and unknown status
(0.4%). The average payment per recipient for all Medicaid services in the 16 southern states was approximately $3,023.
This is an increase of $190 over FFY 96 and approximately a 4.4% annual increase from FFY 91.
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CHART 1.
TOTAL MEDICAID EXPENDITURES IN SLC BY ELIGIBILITY
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CHART 2
TOTAL MEDICAID RECIPIENTS IN SLC BY ELIGIBILITY BASIS
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STATE COMPARISONS

The next few pages contain direct comparisons among states of spending levels or recipient levels. These
comparisons include measures of per capita expenditures, expenditures 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
with caution when comparing state programs in terms of recipient coverage, cost effectiveness or level of effort.
Charts cited below can be found at the end of this summary.

Per Capita Expenditures. Medicaid per capita spending in the 16-state southern region has increased from $300 in
FFY 91 to $538 for FFY 97. States with high numbers of recipients per unit of population combined with a high level
of payments per recipient rank high in per capita spending. As shown in Chart 3, per capita spending for FFY 97
ranges from $353 in Virginia to $716 in Louisiana. All other SLC states were between $410 to $683. Louisiana was
able to reduce per capita expenditures by $40 ($756 to $716) from FFY 96, however, the state still has the highest
expenditure level ($716) in the SLC. Louisiana is exceptional in this respect because the state has had a very high
level of disproportionate share hospital payments relative to its population. DSH payments represent about 21.7% of
total Medicaid spending ($662 million out of $3.1 billion in FFY 97), mainly due to the fact that most of the indigent
care and much of the Medicaid care in the state is delivered by the state-operated hospital system. Louisiana has
maximized DSH revenues and utilized Medicaid funding whenever possible in order to help support these
hospitals. For FFY 98, Louisiana is projecting $697 million in DSH payments within an overall Medicaid budget of
$3.1 billion. However, the DSH “cap” restrictions in the Balanced Budget Act of 1997 pose a budgetary problem for
Louisiana and all other states in the SLC with high DSH payments in upcoming fiscal years.

Payments per Recipient. Annual payments per recipient for the southern region have increased from $2,336 in FFY
91 to $3,023 in FFY 97, an overall increase of 4.4% per year. Payments per recipient for FFY 97 range from $2,074 in
Tennessee to $5,474 in Maryland. (See Chart 4) Fourteen of the sixteen states have calculated average annual
payments to recipients in the $2,550 to $3,900 range (between Georgia’s $2,557 and Missouri’s $3,880). Since some
states report disproportionate share payments on Form 2082 and some do not, we have asked states to indicate any
such payments and have excluded any that were reported to us.
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Expenditure per recipient comparisons should be viewed with caution unless used in conjunction with a specific
well-defined service. We have chosen five of the largest and, hopefully, best-defined services for inclusion here:
inpatient hospitals, skilled and intermediate care nursmg fac111t1es, mtermediate care for the mentally retarded,
thSiCian serViCES and prescrip'ti(‘)ﬁ drugs. Eacn UI Iﬂese SETVICES repfeserﬂb ldrge deI UI eacn lVlB(.ll(_alu progrdm S
expenditures and each has been an area of rapid growth as well. Payments for these five services represent
approximately 68% of all Medicaid payments in the region for FFY 97. This is a slight decrease from the 69% of all
Medicaid payments in FFY 96.

OPayments for general hospital inpatient services in the region have increased from $6.0 billion in FFY 91 to $7.9
billion in FFY 97, an annual growth rate of 4.5%. These payments represent on an average 19.1% of each state’s

Medicaid spendmg, or an 7.6% decrease from the 26.7% level in FFY 91. If all disproportionate share payments were
included in these rig‘urEb, the grthn rates and the share of total S‘péi‘iuﬁ‘ig on llOSpildlb would be bigiuucaﬁuy greater.
The accompanying chart excludes all such payments reported to have been included on the HCFA 2082 form in order

to make consistent comparisons. (See Chart 5)

The total number of recipients for inpatient services grew at a 0.8% annual rate, from 2.0 million in FFY 91 to 2.1

million by FFY 97. The SLC averaege for annual navments ner recinient for inpatient services has increased from
1111301t U)’ p s - IO LN, @y \.Lu& Avs/AL dasreiinadda tzu] PO S Lwr i § S l./ A\.\.Arx\,x AL 11|.l.1uux\,xl; DU L VAILOLD 130 11IVEICAaoCTuL 11uLil

$2,950 in FFY 91 to $3,671 in FFY 97, an annual growth rate of 3.7%. These payments range from $2,373 in Oklahoma
to $7,704 in Maryland. Again it should be noted that these figures do not include disproportionate share payments.
However, it should be noted that although Tennessee’s payments for hospital services have been included in the
SLC averages, Tennessee has been excluded from the graphical displays comparing the states to the southern average

for hogpital pavments. The Tennessee inpatient hospital pavment data does not reflect the navments for Medicaid

LUL USSPt pPayliiting. FRL s G 4L Gt b { 9 v tppARaTar Wopis eyt MMVUCS 2 AL LATLL WL PR IIITIILS 1VL dyaTlalalw

HMO claims; therefore, displaymg Tennessee in a state comparison chart on state averages could be mlsleading

State officials have indicated that corrected HCFA 2082 encounter data for FFY 94-97 will be submitted in the next few
months.

ePayments for skilled and intermediate care nursing facilities grew from $5.6 billion to $8.9 billion during the period
FFY 91-97, an annual growth rate of 8.0%. The average share of a southern state’s Medicaid budget devoted to these
services has fallen from 24.8% to 21.7% during the period The number of recipients utilizing these services grew at
a 2.0% annual rate, from apprt‘)xu‘natuy 538,000 to 607,000. However, the payment per recipient during the period
increased by 5.8% annually in the southern region, from $10,440 to $14,677. Average annual payments ranged from a

low of $10,498 in Oklahoma to a high of $22,168 in Alabama. (See Chart 6 )
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eThe cost of intermediate care for the mentally retarded (ICF-MR) rose from $2.2 billion in FFY 91 to $2.9 billion in
FFY 97, a rate of 5.0% per annum for the region. Southern states applied an average of 7.2% of their pxnpndm:rpc to
this service in FFY 97 down from 9.7% in FFY 91. This service experlenced a decline in reC1p1ents from
approximately 50,500 in FFY 91 to 49,000 in FFY 97, a 0.5% decrease during the eight-year period. FFY 97 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 at approx1mately 5.5% annually from $43,400 to $60,000 during the period FFY 91-97.
ace navments ranege from 4111’7 913 in Texas to 4‘.1(\’) A’7Q in Tennessee in FRY 97 (See Chart 7)

[A‘V(C,)l.u “ 11101 lL idiiL
B* Pay B¢

*The cost of physician services grew from approximately $2.2 billion in FFY 91 to $3.5 billion in FFY 97, an annual
rate of 8.1% 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 7.5 million to 10.0 million
from FFY 91 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 97, the number of recipients decreased from FFY 96 by 400,000 (9.9 million to 9.5

\ 7 U RIjiAIVaR 2ivizRalrs L 973 O § SAAT LIRAANIDRL UL SRR AR O RRRAR QoA Al L SN Y RNN,UVY 13113338073

mllllon). Average annual payments per recipient in the region experienced growth of about 4. O% per year, from
approximately $294 to $370 per year. Payments per recipient vary widely from $191 in Missouri to $749 in Tennessee.
However, it should be noted that Tennessee’s average payment for physician services is for payment of claims

associated with physician services rendered outside of the HMO network. State officials have indicated that corrected
HCEA 2082 encounter data for FRY 04-97 will be submitted in the next few months. (Ses Chart 8)

LANL L L} LUUL Clivy lll\.j. Azl AV L4 YV All U UWA/LLEELRLL ARt L \_ A 1 ¥V OERLLWALLELT,. \Wh &% N dldiy U

*The cost of providing prescribed drugs grew 15.9% per year from about $1.9 billion in FFY 91 to $4.6 billion in FFY 97.
Recipients increased 3.2% annually from 7.1 million to 8.7 million. The regional average payment per recipient
grew from $265 per annum to $533, an average growth rate of 12.3% per year. States range from a low of $378 per
recipient annually for prescription drug costs in Texas to $811 in Missouri. However, it should be noted that
Tennessee’s average payment for prescription drugs is not included in this chart due to the method of reporting state
data on HCFA 2082. State officials have indicated that corrected HCFA 2082 encounter data for FFY. 94-97 will be
submitted in the next few months. (See Chart 9)

Recipients per 100,000 Population. The number of recipients per 100,000 population in the southern region grew
during FFY 91-97 from 10,662 to 13,846. According to this indicator, the highest state was Tennessee with 26,370 per

100, 000 population and the lowest was Maryland with 7,891. 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 Allocation per State.

All 16 states in the SLC have submitted CHIP plans to HCFA. As of October 1, 1998, 12 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, 10 states have opted to expand Medicaid, 3 states have
designed a state plan, and 3 have combined Medicaid expansion with a state designed plan. Of the $1.8 billion federal
allocation for the 16 SLC states, as noted in Table 1, $798 million (44%) 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 plans to utilize $260 million (96%) of the available federal funding; Texas only plans to utilize
$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 plans to utilize $600,000 (3%). Overall, SLC state movement
with the CHIP initiative appears to be an “approach with caution” effort. For the reported SLC states, 5 are using 20%
or less of the total program allotment, 4 are using between 21% and 40%, and 7 are using over 60%.

(See Table 1 and Chart 11)
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CHART 4
AVERAGE PAYMENT PER RECIPIENT FOR ALL SERVICES

(FFY 97)

S
s
o
ITe)
o
°
2
®
2 s
I
5] fons
" el PR ,
& san] s i
festy fenn :
o e, S lats! By BESSAN
Ry ol B e |
o Pt f o alls Vi |
~— R P ]
> . A ey Wl
[32) [ e ]
13 2 e e
o S
Ing s ; v o] |
) [ s N e |
~ o =} Ty i L aeier]
R R4 o B S
N o~ & o “.wm. ey b
g © o s o |
~ oo [l S5 e oy |
T oo, e e F oy % O |
n ot [ s I v et ol
el el b T A W
e o s ]
Youd Bl F G e Ry B
] B o [ S P
o B b ] P |
] pen [ 2 Il i :
ookt I i I v e ] pe '
nne] bl el Oy g Il ] :
o] paenl b ol ] Fen I
e [l ool v -] el I
=1 [ 42 o o I s i
N =" Ly o i
o I S5 I 555 oo |
S mx &
oA o] o
-5, favin <) i
e &5 SR R
WP & o A, 0y
X O i o
L -, v teon RN
St I sl 2 ] ok
N s ENEAY b v " "W, 2t
oG I S s
o I L oyl i R
o I SN T RS
T s s Lo e
B I SEE X & o
AT [ ]
s B s S foraner e Yete
. - TR e L £ t( o :Vanl 1
A I WO o o ’
B el ey ) I
] 4 e 2 ]
o e ) renet)
+ % R 3. BN
e e .‘l\. by o laty S
T xR CA <atete] |
e et el
o o X e
s ol w-! -.l 0" o te ]
Rt X, Lot
A o ]
s A et
o5 Y e
54 Pl - " S
N ey & ! e
e, O G > S
- GUA ol R Rk
o Rl X ; P
. Fonns e RS oo
AN vale @ 7 SIS
.. P Cale b ooy nFuty!
»*] ¥ 8| - S3E 0k £ LN
'« ety o ol B e ..-Q'
. Wiy aiat ey u.f;-“ B B
: ar, o, p Fans, B
o L e ] Pl bee
o e e e e o I el W e
7 S N Sy Feel ] B
! Sy I P e b o el
. LT [ Ok SRR PN i ¥ W
ik o] fatnd Poies o )
] A et S ey . LSS )
sl ey i) ANX) walu g i o
. ey At iRy I Teral L 7o)
v Rt OO G ot PN ¥y N s P

SC

SLC
LA
OK

MD

Conference
scal Office

i

$6,000
slative

1.

iana Legtgslative F

Southern Le,

$5,000
Louis

tments.

jus

ther adj

in o

$4,000

-XV1-

$3,000
strative costs, DSH payments and certa

inj

$2,000

HCFA 2082. Excludes adm;

Source

$1,000

$0

COMPARATIVE DATA REPORT ON MEDICAID



$8,000

$7,000

ice

gislative Conference
44

Southern Le,
Louisiana Le;

islative Fiscal Offi

CHARTS
AVERAGE PAYMENT PER RECIPIENT FOR GENERAL HOSPITAL INPATIENT SERVICES

e el L s N
A B s
B e
R I s
el et
Bt B K
N I ey
— gt I Rl M
~ 0l B O I
o I Pt
[e] SN 2 F e
=k
quacey I Sty ‘
3 o I oo
— P P
................................................................................. o I B N Ry B
koo ] - fee—
o pbel B
e W s
uaee I M
o) [l et I Revoe
TR s e I e
ST 0 I R I
E e R :
R s [ SR N :
x I
el b b
= man] Fos] o
b= - s I Boed 5
1 :
> e i S
- = o e
o~ Lo Pessd B
o O w0 bl Lot L
[ ey e o i O e i s T e e B S B
= P B Sy K0y B o) B AR
o S 2 I sy B sy [
3 N} S X G o] foen]
) 3 3 R e =2y b 2l
- P o ©®r oiacx B S W P
a 5 5 oo Ky
& o Il N I R o e
] o] S R e
O ot i) el
R I LA e I s TR b s
i e ] B R boa Ses |l
s Il A o s Ry o) Sl
Qonle, [ Pk s I s I s o s
EX r)l‘l L, o » & po » O
ol P A s Il o e een] |
nes [ S [ paieg Bl ey o
S Il el et W s s e -] |
avd Py o e e ] |
Y LK Y R £ b Py * W » Pﬁ"
ame] | . o fees] ] e
................................. B pne) I ¥ o Ceach I 2 3 3 ]
oy e o B ok R s B ¥ g Vet o
h A S I s
o i L o] bt o P B i)
s e 0 Qe I o I Ko [ vy Lol
e, Fate [« - o] wx s, T ta)
S e Il ) s X K Bt
o wied e oo Bl Mora o Il s AN
< v [l e, O I ey o o ol
N ] e o] B s b sl
o RO I S =4 % o I g ANl
©® sy L o iy, v o, D o
2 K R o vl b o
e I S, st I K e I s o
L Il G s Bl s e e b
e - o 2 o Lol
T ..ﬂala... e el W a"s S BAAS Ferd
e ot [ e Il Bt % s ; i
2 G el B 5 e oot B NP B
A wand e o s I RS el
5 o s e [ RE0C e Il e gl ol
3 Rl B (0% ! Shgals Mo B Sl ntr el
o Ve e 0 o] b B St I vt I SR
s ey I ey e I s B e I e [ e
B el o] - e S8 B W B N (R e o
2 o x I Loo] Fom] o
i s ] e by s ] faned
o Bt o oo Il G - Loen] ] foses
* diox . e, [« = 1 “‘i\lﬁ ) . 5w &z i
o s Bl Fon g e Il e oot I v Il et B MO
4o s B s R i e wed B ] e
e ] fn ey Il K o] Bt By oo
8¢ LIS I & W » Eus B B I ey,
Bopen I e et B Sl I ey I St B KRN
) s Pasn e o] benn] Pl e
s Il S0 Loy Ko oo Il AX o Bl
BN - * A s », nw P o -7’ a4 Ol
v s Il s B oknd I veamas I ey B 0
W ieets I DAy o e proed Frion] Pos] feos
okt B ol Il g iy I O ey I 2 I B I e
S -  n) . L » ¥ £ £2 ., 2 iem ) e
Qe s o I IS s IR A N0 I RO I S I P
o 0 v [l o] ] b bl s
o e Qs B AN e W ees et B o I e [ R
L ges s B wady R B R IR (R0 B oo B 5ot I D5
S i g [l fo o] el Bend poi Ty
) Tetat S B G e e i) B S I gt
B S V] s I R e o el I ™ ol
"] o R g = o, et o, e Y L] 3 aay ¥
. e LN 5 e oY SN Yulat o n Y A
o ol LN 4 L sy I (R et ey a ey
2 I e 0 K Seels I S g B I s
N o Ea S 5 Ry A W i
b Wl R e o e bresd Benld pedq pEg el
" S e ety i 7] IS IO oy RN
2] R A Teint ] aroly, L0 S e g
A s A~ oy [ R0 B S I CUK I WOA
d e ¥ I S50 A oy Lot ¥, A
. N SO " 2Tl N St alul afnle, e o

MS

MO

$6,000

$5,000
tionate share payments.

ispropor
-XVii-

$4,000

HCFA 2082. Excludes d

$3,000

Source

$1,000 $2,000

$0

COMPARATIVE DATA REPORT ON MEDICAID



$25,000

Conference.

ive
Louisiana Legislative Fiscal Office

gislat

Southern Le

CHART6
AVERAGE PAYMENT PER RECIPIENT IN SKILLED & INTERMEDIATE NURSING FACILITIES
(FFY 97) '

s
-t .
............................ > Ehil
CON o
- Sy
©» A
] ',
3 = =
N [ ]
© e =
-— Tt
10 Y ® S5
I~ [=% SNt Las
— 3 3 I s
=] O o I S
o~ & ~ Ea ot I Ss
[N ~ — e Ty Sl
n 0 27 @ bl pess
- N e B Bans B S
L2 oo ey s Tolin
= e I Eocey I s I GO
Q @ g I S I s I s
O s T Reotee) IR S5, TR B
b S e Lo Pael B
A R oo I ey St B et
e ] sl e Lo :
LR 28 [ SO B e IS
e lI- eSS 5 25" M
& R o e B e
ILAMEN, Qo ] b ] Pl
00 . o] Lol ped b R
) ] fees oo I XA e K
o0 e i el b7 o il
x .. S P e y froen) 20 4 IR
2 oanel I ingtle 2o JR g =T
<t & e St vl b
— T ey S o) ]
$ e A el ¥y
ol 3 ; i 0
K X o o <
A ¥ =
[ o] ] pe = o
s e b I R I Ceess B GOns B SEOC B SR
3 oty e s I o [ Bt I e B RS, I G
Gty et w4 W0 . <3¥els ey % ferel
B s s S e % B iy
~ s W Ses e e
o ity i S ] e
MR . =,
& Koo ot o e
— ) e ) Yy
s R B S
e & e RS e
s PE% i by L
o % N At
waTs on ) e Laal
e oS 5 N
e 3 e Vo :
e : e oy
o 2] o B
T e Ko
ot s S
R ] X s .
oo PR o s
e A gass R
e i o X i
=) -, Sy
o i w_rwu e !
e oo 2 o
B e e e e
o S P ]
ey e ) -,-r .u o,
ved S R
#uta] Satars 14('( 5oty
O o o R0 o] Lo ey o
] feee ) o e B ] b
O b T e sl Bl Fesd P
o o] “g¥, [ ot "I 3 BN cuxat: ety
= o Gl oo st Pl ] Ll
i e N ; Seee B o2 I Rt B Gtn
= ] o g’ ] peon] e e
e EX oTenr . s o e ay
o 0 oY ] P L .
= 3 v e I 1 I s I St
: 3 Ry s I s I e e
z ol 2, O, s -1 2 ¥, Y
- ¥ » L) [ sow ENL A o
e 5 S e I e I “
o - % o e o] b b s
N T o e o] Bl e |
" .4 d > Aty o I . e PR
. s s o ] bl | 8
- o oem] [ ] gl P
& SN ) oo u.# e v RS al
Tt s £ >, - ATw R L)
i el o ] e el b
KR e rens e roes [ S0 B G I B
AR e el for ] feoand Lo 1
e < % W weed B o v
s 3 e S W s N o
v e B o ol ] e W
& - ] fedn u
L g S T R
Qo ad im0
s [ e
BOA S K I
A s ] oo
Lo o] e
5 1o ] s
SRR A GG R E
o R QU I R
A e 0
: T o Ay
: BN A S
: o P
: o e : K
5 Aoty ol ’ R
N » - E R D]
7 A X3 R o
ot [ S I RS i
o I B v o oo
e < ERAR o) T
S i e e LA
i : o - ol
o v A I e A
< s w fg
e X e : i
i R . b
e o e -
o o . s . by ;
s 7 o 3 oo

MO
sC

$20,000

$15,000

=Xviii-

$10,000
Source: HCFA 2082. Type and intensity of services required may vary from state to state.

$5,000

COMPARATIVE DATA REPORT ON MEDICAID



$120,000

$100,000

slative Conference:
Louisiana Legislative Fiscal Office

i

8

Southemn Le

CHART 7
AVERAGE PAYMENT PER RECIPIENT IN ICF/MR FACILITIES
(FFY 97)

!
- # g
s e s
e .
3 ] B
o] o
o~ 0K I Ok
................................................................................... NN o W
S sl e
- = e ISR B
ey leae] Pree]
& S /3 B
© N oS s I e e i
e o= o & 2 e P
© o & & e ] pesd] !
3 ] Pand fane
S o~ = e B 50 -,._.A Y% ]
o) © D s ol 00 e,
e e Py Pl [
b e o =) ook, L
Pl B o] "oyl i
w B [ e Beisk I 2 I ey [ e B
! Sevel i N " e R
[ B oo o] fan ot B Reias I oy I SCC8
0 Lo il Ty R fiv o A e Ture]
N 2202 B ot [ S RS Il Btk [ o) i D
I oo e o a2 Peed by B
L ] b & o] ey Bl B
e [ fax B ] el fren] pee
oo TR W) I S G hetes i Raieta I it
ey B 0 A e st [ Ke I (sl B S
000 B e I s I K ]y A P
n ] L - aw ) L) awonl
=2 e B e I st I s [ S
..... e, 0 I e I o I s I oo B e s
sl B L8 B odns % o) B Cuc
= o Il e B &w, SIS I e ]
! 4 - s, I Yoyl
o el o oo e e e B !
= s [ s I S0 I s wq by fodd i
2 sl s leacc s SR Ene e mee ]
» - - . £ RS o i
e o Il S e Koen IS P! I Gl :
in e Il Qe B s I e pa I 2SIl s i
o hid Wl T B I e Granid B wikie’s [ St :
2 A Rl o ] b Pl ﬁ
ol ay e x| w@«a.. .. - ot
P R G I s I Lo I ol L I s,
3 Pl R A g
e 3 3 3 x
i Nt I s Rty
i i [ SNs . e
s B PR ] B o o
oo il 2 el e e X
»] [ o 0 v ot
Bl W g ol ! P,
(o el v R o) PR
] e o] e e o ;
e S B e L o] ;
s I o . e s ;
ed [ B0 pons] fne Y e |
b0 s gl = g |
= o X o SN ,
g I e v oy o
P07 I v e B L s ,
sl I A | o8 e B B S s -
bt I e Bl e [ N !
Ea - a2 L Jels
<] & = e e i
o 1 i, G i e i
o gl s B e |
o = B ol i !
s Il o e
o v s S |
K s I o Ko Il Kty L i
T ron] Pl pead P i
e snsl poand B2 N5 e ;
e v P [l s g
s 3 [ o
R S e ) s S o
Ry : sy Jl Vs Il e B six
e 2 o ] | o s
e b Fd B s J G
o et Do I s B v kel
30 - LY ” ) > X
L] b e b B b gy T s I s
NS T ) G unn\«. :yu. .mu“un Lo o
ot Rt O O i WL Rl el <
NG I o I e e B ] I Reae
Zand o foci I e I oo I O fad P b
e : . D, . s
o s I s B el I Vo eed Fad] b
A I w G B e Il e fane: B 2ty I B
wl B b I o0e I et
Sl Bl Bend B ] P e
e I s I O B e s I Res I Bl
s S i»ﬂh(q Bt s ‘l ol A =]
S0 B ey I ooy, B = s
'y jr > u o L) g ™ S
el b B : 1|
s I el I R I o i
e afeke? orere ] a.n.».. e oy e
b ] BRS : 4
s S I T i ; o
o I e o :
el ] P B e >
ol Inned Exee]l B e
gt I oy I Sl I e
s I s I S0 I SO, :
R I R I G I KV
23| e (AN Ot 4
Swl Pime] peg B
o I sk I e G st
»Talen e I e I 1500 .
.

Y
FL

AL
NC

$80,000

-X1X-

$60,000

$40,000
HCFA 2082. Type and intensity of services required may vary from state to state.

Source

$20,000

$0

COMPARATIVE DATA REPORT ON MEDICAID



CHART 8
AVERAGE PAYMENT PER RECIPIENT FOR PHYSICIAN SERVICES

(FFY 97)

ey
e
i
[ Neos
S e
e
ey
o &
ERCR e 3
S ey R pead
“““““ -3 00 B ot B HOCKH
o A I 5
X5 i I SO X
2000 B 500 I S0 B ROSE e
LIS B - x o “, LY I
bt I St B SN B QLGS e
o] ] bt el N
o e o] e o
PO SO0 F eV 20 wEn R
s P pE Ll Aves
sl fond el o] RO
St I Dt B S I S e
wial el pasd I
Rd [ e I G [ XOCs s
vt I 00 I e B i o
! A e Qe SN
Sered B Soveos [N By, I Be e T
et e ¥ o
e ; sl fared e
K5 BN xR e 5 i
o By B Tl X
R gl Pt
AT St I S wriee
AR o] ey gt
o s B A g
e o e el
G 3 Wy Ean?
= o e Il e e
o, B SO K" ot wd
oy Lo [ray L
o < Tal PR X e
@ e o s
XY e xned
DU Py CalulS
e .y BNt
o e e
< &
o MG -
o i ;
X o
o RGO R A
Vo [reen e
% o IO
o ¢ ]
R bl e
A A AR AR
2 R e
A sl TR
o W« 0,0 e
A D ¥,
(e R oyl
ey L) CAEY
ook . e Koot
s e Py s
s Il i ot e
2o I s
s o X e
A, X D0 ]
. o ; ,
SR B 2 8 s B NG 4 B
s s o DA I W I
o Forie wed pudd
2 e > ke
o g o e feeed
% y - . A i
1t~k >, Wl RS S I
o "’ B! Wty iy
I v " ]
el s S X
X % Pl I R I
2 2 )
o B o s VR et
X o e N e R
(o8 I e B s I X s Bl * A
iy I WG I a0Cr s I s I 0N B G’ o e
PR I e I cond bl L [ Ny
g [ et [ QGO B o I e e, o
Betard I S I s [ N 5 0
e I IO I s I 4 Qo 3 s ]
W . e ) ) . fom TP,
— Xl [ B! I e I e I Jom ]
o o] bl Py Doy Bl P e
— Rt I Bt B Gid B svans: MR cnes B 2 S s
“eone! Ry NG aoere; », > T
®_ bl e B Pl Besd e e T
0o [l Shu I R [ S I Gaia I Gl I So o R
e pite I s I s I MK A o e
sond | e : o e R ] oo
ward  Feoes 5 I et B 5 2 e o
rood prlel Puen) Lt fresy po >, o T
RSO0 M MBS Ty 5 > - L) RS S B
LRI L T =y £ ) Ll o
Bt I Rt B IRCost [ S0 IR S B Gooe, I O Lo sl
e " P Bl Eerd e e R
o ] vl b e ksl P o RS
i A P o] Besdd B e oo e
+Te atnd O o, A AN g g e el AL
P v %) Ty ANESCIAN L) L) '
s I R v bt Py e e Rive
st I g ] bl Reasy Badl B b
) : ot [ Eoss B v, B S B o 2 8 A
WO EME o el i L 3 > ot BN
i) N X o as v, & o
e ol Pl brad Bee] s oy s e
15 I NS I R B L W Lo o
: o Forn] Py B rnen Ross I Bakede I
e I R [ s Bl o s I s I B
s 0 [ PO [ Sace B <X i G ot I
v b pene B e o Btk I Y
a0 parele I o B KO [ (e s o s ] e
e o] Pt e X S ot B ESSERY I B
o ] e 3 % X e o X
e ot I s I s I ol 5 [ G I o I et
B W, 2, 3 NG A AT %
s PRAVG B BP0l BB e [ oucns B v sond b M
Gy I B0 s I A s e I SO I
KX T I s [ s B et I - b [ e ey
o3 R I Xy A . X o
“a At RN 7 ] » < |
sint Pl Pren Besnd pe P s B e B ke
8 veet b P P oy b ot I N
: ARt I osprs B s I A v e, el o] e
5 o pCs I . - e Pl el
R L) P % » e * e ¥ e Aoy -t oy iV N
- Rro I bd I oo N ex s s e b |
R [ SRS I 49 Ko I 48 o A e o 3
o 5 oo lR s 0 e BORY s [ ses, B Heaiul By BN, pes
St e s - e : !
o “a?a¥ K2y 4 %7, - ? £ SR SR NN
o) I o) I e [ DCah B ) e oo s I it B S I s
N, I (S, R S L 2 vt I e I B B Kloiny
e S N SN I ol B O % = vy I s B e
o iy e BRI M A oy e s o Il s
o I RNER i B ] e o X e 4 [ Foe
¥ % v, b7 oxrel ) A, .
te I St B et I s I . e e ] e
i T <Cate? Gl Lo e, ool e X e ry
A PS05% I S5 o S ) QAN LeN x MR
W ¥ ey T e R S e S e
s I NI B Bt IR Con s, [ S, < I 8 R e .
R I S5 I s, I GR0 o s . S
o] B ] Presd pees ey A s
A [ SRS I oo B i B A o e [ mn o e
e T et Dt B oy e e » e
ROE I OBt B S B Soon) B S ) e el o
e . £k S TrReta, v a: stals, e Caeae
ol bt sy peked el B s e -
=t 0% I XS, B e, I P Fosme Lo B
S I et I e [ e Q) oo I S Ry 2 R e
g r - X %", Flu ey PN e e
et I sl I vl T S o B G Y RN, s S
b SO I v o) Ten Palulis e, et Bk it [l o
w Ea) el pea onts I S0 Pier B IR B K
ot e LaoeN I SR i ey S O <] R
< e s I s I XX B ok, ] ] P (oo I O I NS
- Mun‘ R o m:n\- nn}.-u Al S n._..,-nﬁ » i i e
e Cewl sl Eoeed R SRS TR S0 I S o I S B
S5 . gt ?, XA P} el el el Y RS i
e T e WL EE Pty S ke ) L] o RN e
el * i T AR i Are*, SO 5 aA e P 2T
e i N I S I S8 I v BECHE B G 5% R I T I
S A ok S DS N5 L P o N e "t
e R s, ) Ve Mg e Pt 73 S MK ot
. TR el i, Ly A T e AN Al S e ha
SRS I PR I Btenct B I9C0, S oCwod, I Ve, I Soy e I o ]
2y o e O "oy O >, - A s

KY

$500

$50 $100 $150 $200 $250 $300 $350 $400 $450

$0

: HCFA 2082.

Source

tference:
ice

lative Con

1S

isiana Legxgslative Fiscal Offi

Southemn Le,

Lou

=-XX-

COMPARATIVE DATA REPORT ON MEDICAID



$900

slative Conference:

i

8

CHART9
AVERAGE PAYMENT PER RECIPIENT FOR PRESCRIPTION DRUGS

(FFY 97)
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CHART 10
MEDICAID RECIPIENTS PER 100,000 POPULATION

(FFY 97)
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TABLE 1
SCHIP ALLOTMENTS AND PROJECTED ANNUAL EXPENDITURES FOR THE SOUTHERN LEGISLATIVE CONFERENCE STATES

SCHIP Allotments FFY 98 Federal Match Rates Annual Cost Projections for SCHIP
Medicaid
Total Total Impact
Program Program % of Projected
Federal $'s | State$'s | Allotment Federal §'s [State $'s  in| Projectionin] FProgram SCHIP
STATE in miilions in miiiions in miitions § Medicaid| SCHIP | Differencej Type of Plan in millions millions millions Allotment* § Outreach
1+ AL $ 86.4 ¢ 23.6 | $ 110.0 69% 79% 10% Combination $ 317 % 871% 40.4 36.7%;q Not reportad
t+ AR $ 471 | $ 11118 58.2 65% 81% 16% Medicaid Expansion | $ 5318 121§ 6.5 11.2%] Not reported
++ FL $ 2716 (8% 1222 ¢ 393.9 58% 89% 13% Combination ¢ 250918 1164 1 & 376.3 95.5%8 $ 62.9
+ GA $ 126.3 | $ 47318 172.6 61% 73% 12% State Plan Option $ 458 | § 17718 63.5 36.8%) $ 13.9
+* Ky $ 5021 8% 1311 ¢ 63.3 70% 79% 9% Combination $ 5021 ¢ 13918 64.1 101.3%8 & 1.6
+ LA $ 102.2 | § 2711 $ 129.3 70% 79% 9% [Medicaid Expansion | $ 150 $ 401 $ 19.0 14.7%} $ 30.2
+ MD $ g19l¢ a3als 95.2 50% 65% 15% IMedicaid Expansion [ ¢ 433 [$ 310 % 74.3 780%E 8 152
t* MS $ 56.3|$% 108 | $ 67.1 77% 84% 7% IMedicaid Expansion | $ 134 | § 261 8% 16.0 23.8%f $ 0.6
++« MO $ 51918 19.71 8 71.6 60% 72% 12% Medicaid Expansion | $ 59.7 18 25.01 8 84.6 118.2%1 § 0.3
+ NC $ 799 | $ 2781 $ 107.7 63% 74% 11% State Plan Option $ 79.0 | $ 270 $ 106.0 98.4%} $ 55.7
+ OK $ 81618 21218 102.8 71% 79% 8% Medicaid Expansion | $ 102§ 261§ 12.8 12.4%] Not reported
t SC $ 639§ 168 [ $ 80.7 70% 79% 9% Medicaid Expansion | $ 2841 $ 761 $% 36.0 44.6%] Not reported
+* TN $ 66.51| % 229 | $ 89.4 63% 74% 1% Medicaid Expansion | $ 60.0] $ 2071 8 80.7 90.3% N/A
+ TIX $ 564.1|8% 20248 766.5 62% 74% 12% Medicaid Expansion | $ 539 | % 19.2 | $ 73.1 9.5% N/A
+* VA $ 68.7 | $ 353 | $ 104.0 51% 66% 15% State Plan Option $ 417 | $ 21418 63.0 60.6%) N/A
+ WV $ 2371 8% 54|% 29.1 74% 81% 7% Medicaid Expansion | $ 06| % 0.118% 0.8 2.6% N/A
SLC TOTAL $ 1,801.3|$ 640.1 |8 2,441.4 $ 798.2 (8% 319.0(8% 1,117.2 $ 180.3
*  Title XXI Plan not yet approved by HCFA (intemet site 10/22/98) ASome SLC stales are accelerating coverage for 15-18 year olds to 100% of poverty.
. Title XXI Plan Amendment also approved by HCFA Coverage of this group is mandated to 100% of poverty on a phased-in basis under Title XIX.
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 XXI amendment is submitted and approved, the following states will be using only a minimal amount,
if any, of their SCHIP allotments: Arkansas, Louisiana, Mississippi, and Texas
Also, a few states exceed 100% of their annual program allotments; these states will be “carrying forward" prior
year baiances io finance iheir programs. ’
Projected Expenditure
as a Percent oi Totai
Type of program # of states Percent Allotment # of SLC states
Medicaid Expansion i0 62.5% 0-20% 5
State Plan Option 3 18.8% 21-40% 4
Combination 3 18.8% 41-60% 4]
Total 16 61-80% 2
81 & above 5
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CHART 11 Percentages refer to Total
State Children's Health insurance Program Program Projection

as a percent of Total Program

Allotments and Annual Program Expenditures Allotment

Wiens21%*  Projected for Southern Legislative Conference States
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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 $9.2 billion or 49.7% of the $18.5 billion in nominal growth for the period FFY 91-97 for the entire
16-state region. Inflation-adjusted growth (or growth in real 1991 dollars) is estimated at $9.3 billion during this
period. On a region-wide basis, the number of Medicaid recipients increased 41% from 9.7 million in FFY 91 to 13.6
million in FFY 97. 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 $9.2 billion of total growth. While reimbursement and
utilization policies accounted for an increase of $129 million 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.

-XXV~-



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 -199.91 for Louisiana to 81.51 for Mississippi, indicating that these two states had the greatest changes in
real unit costs, although in opposite directions. Table 2 shows that Tennessee had a 24.4% decrease in adjusted
payments per recipient during the period while Georgia had a decline of 17.7% in this same indicator. Overall, seven
states had a decline in real unit costs and nine showed an increase.
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TABLE 2

RECIONAL MEDICAID GROWTH SUMMARY
(FFY 91-97)
FFY 91 Avg Annual Total Avg. Annual Total Avg Annual Total

EEI PEEICETRCR DUMPUEI SURe Ry MRS ANE-~BCPNVIRFEIY S T X T S T * VIR IRETeS Y 2 g IR 27 Sy S o e S
PR o -l PRYEIERES L ) NECPIEIUS . ) F o/ seGp FRA) K @Y AVCEND A B ;55 . LK IABILS SVAALS *UI’UW\IP TR oWk @numwm T SV OTOWH
AL $805,455,097 403,255 $1,997 $1,571,203,741 546,140 | $2,877 2 11.78% 95.07% 5.19% 35.43% 6.27% 44.03%
AR $687,966,888 284,674 $2,417 $1,301,593,755 370,386 $3,514 4 11.21% 89.19% 4.48% 30.11% 6.44% 45.41%
FL $2,944,357,129 | 1,248,883 $2,358 9 $4,929,041,257 1,775,033 | $2,777 14 8.97% 67.41% 6.03% 42.13% 2.77% 17.78%
GA $1,799,296,327 746,241 $2,411 8 $3,090,016,213 1,2084451 $2,557 15 9.43% 71.73% 8.37% 61.94% 0.98% 6.05%
KY $1,200,294,186 525,498 $2,284 10 $2,268,938,421 664,454 $3,415 6 11.20% 89.03% 3.99% 26.44% 6.93% 49.50%
LA $1,723,278,206 640,562 $2,690 3 $2,336,007 497 746,461 $3,129 8 5.20% 35.56% 2.58% 16.53% 2.55% 16.32%
MD $1,292,245,064 362,520 $3,565 1 $2,200,668,586 402,002 | $5474 1 9.28% 70.30% 1.74% 10.89% 741% 53.57%
MS $754,917,219 469,684 $1,607 16 $1,424 219,167 504,017 | $2,826 13 11.16% 88.66% 1.18% 7.31% 9.86% 75.81%

O $1,117,882,322 503,310 | $2,221 11 $2,097,275,522 540,487 $3,880 2 11.06% 87.61% 1.19% 7.39% 9.75% 74.71%
NC $1,787,569,509 667,203 $2,679 4 $3,788,456,205 1,112,931 $3,404 ? 13.34% 111.93% 8.90% 66.81% 4.07% 27.05%
OK $814,372,251 304,659 $2,673 5 $1,144,767,786 315,801 $3,625 3 5.84% 40.57% 0.60% 3.66% 5.21% 35.61%
SC $910,287,195 375,233 $2,426 [] $1,607.427 848 519,875 $3,092 10 9.94% 76.58% 5.58% 38.55% 4.13% 27.45%
™ $1,485,247,776 697,411 $2,130 12 $2,936,393,617 1,415,612 $2,074 16 f 12.03% 97.70% 12.52% 102.98% -0.44% -2.60%
TX $3,5322,103915 | 1,728,629 $2,043 1 $7.345,173,561 2,538,655 $2,893 1 12.98% 107.95% 6.61% 46.86% 597% 41.60%
VA $1,218,430,424 442,073 $2,756 2 $1,857,931,916 595,234 $3,121 9 7.28% 52.49% 5.08% 34.65% 2.10% 13.25%
wv $542,490,046 283,708 $1,912 15 $1,256,997,370 359,091 $3,500 5 15.03% 131.71% 4.01% 26.57% 10.60% 83.07%
SLC TOTAL| $22,616,193,554 | 9.683543 | $2,336 $41,156,112,462 | 13,614,624 | $3,023 10.49% 81.98% 5.84% 40.60% 4.39% 29.43%

ADJUSTED

FOR INFLATION*

Recipients

oL
I : 7€ | - Grawth

$805,455,097 14 $1,219,745,153 545,140 1 $2,233 12 : . 5.1¢9 35.43% 1.88% 11.82%

$687,966,888 284,674 | $2417 7 $1,010,443,542 370386 | $2,728 4 6.62% 46.87% 4. 48% 30.11% 2.04% 12.89%
L $2944357129 | 1248883 | $2,358 9k 6382476494 | 17750131 €215 14 446% | 2996% | 603% | 4213% | 148% | -856%
GA $1,799,296,327 746,241 $2,411 8 $2,398,818,307 1,208,445 | $1,985 15 4.91% 33.32% 8.37% 61.94% -3.19% -17.67%
KY $1,200294,186 | 525498 | $2,284 10 $1,761,405328 | 664,454 | 2,651 6 660% | 4675% | 399% | 26a4% | 2519 | 1606%
LA $1,723,278,206 640,562 | $2,690 3 $1,813,471,892 746,461 | $2,388 10 0.85% 5.23% 2.58% 16.53% -1.97% -11.25%
MD $1202245064 | 362,520 $3,565 1 1708406600 | 202002 | s4250 1 a76% | 20% | 1749 | o1pmow | o207 | 1920
MS $754,917,219 469,684 | $1,607 16 | $1,105,639,186 504,017 | $2,194 13 6.57% 46.46% 1.18% 7.31% 5.32% 36.48%
MO $1,117,882,322 | 5033101 $297 1 $1,628141260 | 540487 | $3012 2 647% | 4565% | 119% 7.39% 521% | 3563%
NC $1,787,569,509 667,203 | $2,679 4 $2,941,026,025 1,112,931 $2,643 7 8.65% 64.53% 8.90% 66.81% -0.23% -1.37%
OK 6814372251 | 304659 | $2673 5k $888,697,577 | 315801 | $2.814 3 1.47% 9.13% 0.60% 3.66% 0.86% 5.28%
SC $910,287,195 375,233 | $2426 6 $1,247,866,381 519,875 | $2,400 9 5.40% 37.08% 5.58% 38.55% -0.18% -1.06%
™ $1485247,776 | 697,411 $2,130 121 $2279,559,161 | 1415612| $1,610 16 740% | 5348% | 12520 | 10298% | as5% | 2430%
X $3,532,103,915 | 1,728,629 | $2,043 13 $5,702,150,278 2,538,655 | $2,246 11 8.31% 61.44% 6.61% 46.86% 1.59% 9.93%
VA $1218,430424 | 442073 | $2.75 2 $1.442335828 | 595234 | $2423 8 285% | 1838% | s508% | Mes% | 212% | -1208%
WV $542,490,046 283,708 | $1912 15 | $975,822,810 359,091 $2,717 5} 10.28% 79.88% 4.01% 26.57% 6.03% 42.12%
SLC TOTAL| $22,616,193558 | 9683543] $2.336 1$31,950,005,832 | 13,614,624 | $2.344 593% | 4127% | B584% | 4060% | 006% | 038%

Table excludes administrative costs, disproportionate share hospital payments and certain other adjustments. *Implicit price deflator (medical care index, adjusted base=1990), Burenu of Econamic Analysis, U. S. Department of Commerce.
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TABLE 3

MEDICAID GROWTH FACTOR ALLOCATION

(FFY 91-97)
GROWTH INDEX (91-97)
Reimbursement/ Total Share Share From
Enrollment Utilization Adjusted From Reimbursement
Factor Factor Total Growth Enrollment & Utilization

AL 73.09 26.91 100 $414,290,056 $302,794,833 $111,495,223
AR 68.47 31.53 100 $322,476,654 $220,799,472 $101,677,182
FL 134.16 -34.16 100 $882,119,365 $1,183,444,425 ($301,325,060)
GA 167.62 -67.62 100 $599,521,980 $1,004,915,631 ($405,393,651)
KY 61.17 38.83 100 $561,111,142 $343,238,433 $217,872,709
LA 299.91 -199.91 100 $90,193,686 $270,498,221 ($180,304,535)
MD 37.03 62.97 100 $416,161,536 $154,100,209 $262,061,327
MS 18.49 81.51 100 $350,721,967 $64,846,129 $285,875,838
MO 18.95 81.05 100 $510,258,947 $96,710,013 $413,548,934
NC 102.76 -2.76 100 $1,153,456,516 $1,185,325,032 ($31,868,516)
OK 41.13 58.87 100 $74,325,326 $30,566,982 $43,758,344
sC 103.36 -3.36 100 $337,579,186 $348,935,165 ($11,355,979)
TN 165.25 -65.25 100 $794,311,385 $1,312,619,131 ($518,307,746)
X 80.24 19.76 100 $2,170,046,363 $1,741,229,849 $428,816,514
VA 176.34 -76.34 100 $223,905,404 $394,825,866 ($170,920,462)
wv 40.13 59.87 100 $433,332,764 $173,913,074 $259,419,690
SLC TOTAL 98.61 1.39 100 $9,333,812,278 $9,204,423,850 $129,388,428

Explanation: Inflation-adjusted

owth data (see Table 1) was analyzed for Federal Fiscal Years 91 through 97 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.

on in FFY 91 to 13.6 million in FFY 97.

Index values for "Enrollment” indicate the inflation-adjusted cost effect of coverinﬁ additional recipients that entered Medicaid coverage during this period. On a
region-wide basis, the number of Medicaid recipients increased 40.6% from 9.7 milli

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 imposing or continuing restrictions on (1) tKe amount and type of services which recipients may
use or (2) the level of reimbursement paid to providers for services or (f) botﬁ.

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 -199.91 for Louisiana to 81.51 for Mississippi, indicating that these two states had the greatest changes in real unit costs, although in
opposite directions.

Southern Legislative Conference:
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CHART 12
MEDICAID GROWTH INDEX: ENROLLMENT FACTOR

(Shows contribution to payment growth of enroliment when compared to other growth factors for each state.)

States with values above 100 for enrollment have negative values for
reimbursement/utilization (sée Chart 12). Enroliment in those states
contributed a proportionately larger share to total payment growth.

TX AL AR KY OK WV

See Table 2 and Chart 12. The sum of the enrollment factor and the reimbursement/utilization factor equals 100 for ench state.
Calculations 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 enrollment.)

150.00
100.00
50.00
G
r -
o 0.00 =
w
t
h
States with negative valies for this growth factor successfully
1 reduced unit costs (payments ;er recipient adjusted for
n inflation) between 1991 and 1937. This was done through
d -50.00 limits on reimbursement or utilization of services or both.
e
x
-100.00
-150.00
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See Table 2 and Chart 11. The sum of the reimbursement/utilization factor and the enrollment factor equals 100 for each state. Calculations are based on inflation-adjusted growth.
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SOUTHERN REGION MEDICAID PROFILE

] TOTAL MEDICAID EXPENDITURES: SOUTHERN LEGISLATIVE CONFERENCE]
rd )
$60.0 - .
__|HState |
O Federal
$50.0 T T -
$40.0
§ $30.0
-]
$20.0 A
$10.0 ﬂ
$0.0 L
Source: HCFA 64. 91 92 93 94
Annual
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFYo9s* FFY99* Change
Medicaid Payments 26,153,565,624 35,324,218,070 39,603,831,003 43,282,334,959 47,813,515,971 48,046,660,192 50,940,608,504 53,330,919,361 56,272,632,653 10.1%
Federal Share 16,972,779,778 23,080,966,856 25,736,228,402 28,013,482,566 30,705,834,371 30,983,746,451 32,523,796,972 33,699,811,275 35,552,031,184 9.7%
State Share 9,180,785,846 12,243,251,214 13,867,602,601 15,268,852,393 17,107,681,600 17,062,913,741 18,416,811,532 19,631,108,086 20,720,601,469 10.7%
Administrative Costs 1,070,411,774 1,222,093,320 1,373,965,398 1,561,104,142 1,717,423,989 1,811,205,121 1,962,850,529 2,382,117,940 2,488,101,236 11.1%
Federal Share 606,797,005 687,011,997 764,613,128 863,042,357 960,975,160 1,009,434,631 1,110,118,582 1,340,055,158 1,381,949,996 10.8%
State Share 463,614,769 535,081,323 609,352,270 698,061,785 756,448,829 801,770,490 852,731,947 1,042,062,782 1,106,151,240 11.5%
Admin. Costs as % 4.09% 3.46% 3.47% 3.61% 3.59% 3.77% 3.85% 4.47% 4.42%
of Payments '
Growth From Prior Year
Payments 34.43% 35.06% 12.12% 9.29% 10.47% 0.49% 6.02% 4.69% 5.52%
14.17% 12.43% 13.62% 10.01% 5.46% 8.37% 21.36% 4.45%

Administration 9.58%

*Federal Fiscal Years 98 and 99 reflect total of latest estimates reported by ench state in region to the Health Care Financing Administration.

COMPARATIVE DATA REPORT ON MEDICAID
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Total
Change
21:99
115.2%
109.5%
125.7%

132.4%
127.7%
138.6%
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14,000

12,000

10.000<

MEDICAID RECIPIENTS PER 100,000 POPULATION
(Average of 16 Southern States)

SLC average for 1997 is 13,848

SOUTHERN REGION MEDICAID PROFILE

$3,500 -
$3,000 |
$2,500

$2,000 -

AVERAGE PAYMENT PER MEDICAID RECIPIENT
_. (Average of 16 Southern States)

8,000 - Medicaid recipients per 100,000
6,000 { - - - population $1.500
4,000 | - - e $1,000 4
2,000 | $500
0 i —t - b +- ¢ ! $0 |
91 92 93 94 95 98 97
DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Share
IPIE Y TYP ADD Qualifier Annual of Total
FEY 91 FFY 92 FEY 93 FFY%4 FFY95 EEY96 EFY97 Change EEY 97
01. General Hospital 2,046,431 2,193,823 2,360,679 2,374,780 2,280,943 2,171,247 2,142,449 0.8% N/A*
02. Mental Hospital 18,346 22,559 24,418 29,189 28,018 39,083 33,634 10.6%
03. Skilled and Intermediate Care Nursing®* 538,086 564,947 605,355 594,490 607,731 609,849 607,184 2.0%
04. Intermediate Care for Mentally Retarded 50,520 50,828 51,105 51,502 50,857 50,018 49,081 -0.5%
05. Physician Services 7,503,277 8,743,847 9,873,099 10,045,991 9,618,048 9,918,272 9,506,675 4.0%
06. Dental Services 1,718,060 1,974,425 2,219,181 2,281,396 2,338,413 2,317,544 2,391,037 57%
07. Other Practitioners 1,317,980 1,583,093 1,839,327 1,919,673 1,983,425 1,991,173 1,974,895 7.0%
08. Outpatient Hospital 4,668,273 5,454,529 6,111,664 6,065,862 5,959,814 5,765,808 5,483,319 2.7%
09. Clinic Services 971,540 1,321,983 1,636,509 1,765,858 1,869,873 1,672,580 1,511,003 7.6%
10. Lab and X-Ray 3,827,254 4,491,026 5,085,498 5,184,709 5,019,062 4,824,851 4,627,207 32%
11. Home Health 267,308 321,660 408,171 435,237 502,147 492,183 589,487 14.1%
12. Prescribed Drugs 7,177,238 8,460,239 9,425,718 9,524,931 9,190,339 9,010,064 8,651,178 3.2%
13. Family Planning 767,156 894,906 948,262 924,181 893,481 868,365 850,970 1.7%
14. Early'& Periodic Screening, Diagnosis & Treatment 1,704,264 1,996,379 2,425,463 2,697,475 2,931,452 2,936,190 2,921,245 9.4%
15. Rural Health 175,182 312,664 458,730 542,953 741,098 810,750 794,701 28.7%
16. Other Care (includes managed care) 1,843,887 2,233,623 2,497,862 4,024,023 4,628,411 6,194,699 5,398,638 19.6%
17. Waivers 17 0 356 10,966 5,503 57,989 127,147 342.2%
Total** 9,683,543 11,102,203 12,384,447 13,056,249 13,902,531 13,856,669 13,614,624 5.8%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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E PE ERV

01. General Hospital

02. Menta! Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care

17. Waivers

Total*

FEY91

$6,036,698,130
$324,583,592
$5,617,795,183
$2,192,033,237
$2,210,045,753
$240,382,608
$99,991,450
$1,417,382,342
$486,859,441
$379,544,552
$710,147,721
$1,902,338,605
$143,514,137
$128,567,828
$24,998,952
$701,309,759
$264

$22,616,193,554

SOUTHERN REGION MEDICAID PROFILE

EFY 92
$7,614,851,701
$414,382,380
$6,395,017,551
$2,326,194,641
$2,920,397,909
$328,237,410
$148,882,927
$1,850,529,304
$769,535,455
$444,487,012
$892,717,536
$2,528,771,941
$209,712,959
$223,114,472
$46,933,506
$1,044,859,951
$1,343,173
$28,159,969,828

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPJENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care

17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share hospital
payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

$2,949.87
$17,692.34
$10,440.33
$43,389.41
$294.54
$139.92
$75.87
$303.62
$501.12
$99.17
$2,656.66
$265.05
$187.07
$75.44
$142.70
$380.34
$15.53
$2,335.53

$299.75

$3,210.15
$16,890.73
$11,319.68
$45,766.01
$333.99
$166.24
$94.05
$339.26
$582.11
$98.97
$2,775.35
$298.90
$234.34
$111.76
$150.11
$467.79
$0.00
$2,481.87
6.3%
$396.79

SOUTHERN LEGISLATIVE CONFERENCE

EFY 93

$8,512,259,236
$455,660,708
$7,056,196,400
$2,475,562,572
$3,353,651,245
$394,425,492
$240,366,133
$2,275,613,663
$965,064,895
$483,652,577
$1,150,898,033
$3,036,216,541
$231,100,569
$440,940,080
$70,778,813
$1,336,127,450
$3,404,549
$32,481,918,956

9.7%

$3,431.11
$17,557.73
$11,656.29
$48,440.71
$339.68
$177.73
$130.68
$372.34
$589.71
$95.10
$2,819.65
$322.12
$243.71
$181.80
$154.29
$534.91
$9,563.34
$2,587.32
4.2%
$438.69

-3.

EFY94

$8,398,186,034
$506,644,147
$7,526,801,265
$2,641,372,646
$3,474,821,786
$370,773,321
$317,753,550
$2,313,683,273
$1,028,810,222
$495,167,558
$1,339,726,745
$3,281,535,657
$202,958,861
$478,084,632
$93,298,900
$2,430,228,558
$3,067,826
$34,902,914,981

$3,517.54
$17,357.37
$12,660.94
$51,286.80
$345.89
$162.52
$165.52
$381.43
$582.61
$95.51
$3,078.15
$344.52
$219.61
$177.23
$171.84
$603.93
$279.76
$2,669.84
3.2%
$473.33

FEY95

$8,435,120,635
$515,827,201
$8,289,638,452
$2,837,776,271
$3,678,111,046
$394,426,834
$361,003,157
$2,485,192,919
$1,241,815,714
$493,875,769
$1,640,428,376
$3,657,132,236
$197,234,283
$533,471,602
$87,161,145
$3,816,209,683
$29,698,634
$38,694,123,957

$3,698.08
$18,410.56
$13,640.31
$55,799.13
$382.42
$168.67
$182.01
$416.99
$664.12
$98.40
$3,266.83
$397.93
$220.75
$181.98
$117.61
$824.52
$5,396.81
$2,780.02
41%
$515.94

EFY96

$8,114,158,899
$443,249,476
$8,417,569,367
$2,769,973,116
$3,568,721,585
$392,726,048
$358,492,184
$2,396,504,413
$1,136,940,562
$453,778,171
$1,950,711,922
$4,075,471,152
$188,674,314
$692,044,914
$143,505,102
$4,084,087,371
$64,891,393
$39,251,499,989

$3,737.10
$11,341.23
$13,802.71
$55,379.53
$359.81
$169.46
$180.04
$415.64
$679.75
$94.05
$3,963.39
$452.32
$217.28
$235.69
$177.00
$659.29
$1,119.03
$2,832.68
1.9%
$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
$1,066,353,218
$416,531,897
$2,570,344,845
$4,609,186,049
$183,626,584
$796,933,749
$145,194,478
$4,550,605,562
$107,367,126
$41,156,112,462

$3,671.26
$10,410.79
$14,676.84
$59,970.44
$370.43
$174.97
$145.46
$439.91
$705.73
$90.02
$4,360.31
$532.78
$215.79
$272.81
$182.70
$842.92
$844.43
$3,022.93
6.7%
$538.03

Annual
Change
4.5%
1.3%
8.0%
5.0%
8.1%
9.7%
19.2%
9.3%
14.0%
1.6%
23.9%
15.9%
4.2%
35.5%
34.1%
36.6%
760.8%
10.5%

3.7%
-8.5%
5.8%
5.5%
3.9%
1.8%
11.5%
6.4%
5.9%
-1.6%
8.6%
12.3%
2.4%
23.9%
42%
14.2%
94.6%
4.4%
4.4%
10.2%

Share
of Total
EFY 97

19.1%

0.9%

21.7%

7.2%

8.6%

1.0%

0.7%

5.9%

2.6%

1.0%

6.2%

11.2%

0.4%

1.9%

0.4%

11.1%

0.3%

100.0%

N/A
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RECIPIE ER R ERI

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
Ageé6tol4
Age 151020
Age21to44
Age45to 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

Y9
6,081,637
973,311
455,007
2,143,718
29,870
9,683,543

2,853,947
4,509,474
93,050
2,197,158
29,914
9,683,543

720,350
1,833,205
1,538,429

898,439
2,309,241

741,082

597,602

621,657

389,647

33,891
9,683,543

4,554,290
3,832,916
983,139
313,198
9,683,543

6,250,177
3,361,486

71,880
9,683,543

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

Y9
6,639,985
1,260,585

457,770
2,721,179
22,684
11,102,203

3,145,651
5,480,105
93,891
2,359,639
2,717
11,102,003

854,653
2,299,269
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
1,137,677
465,652
11,102,203

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

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

COMPARATIVE DATA REPORT ON MEDICAID
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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

-4-

EEY94
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

EFY95
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

FFY96
6,814,312
1,876,631

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

4,066,697
6,810,131
123,151
2,412,460
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

Y97
5,968,767
3,961,201

553,797
2,953,415
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
39,34
13,614,624

Annual
Change
-0.3%
26.4%
3.3%
5.5%
34.6%
5.8%

6.3%
7.1%
7.9%
2.0%
10.0%
5.8%

4.5%
6.0%
10.7%
5.6%
4.0%
8.5%
3.5%
0.7%
1.2%
-4.2%
5.8%

5.8%
1.8%
10.7%
11.7%
5.8%

4.9%
7.6%
-9.6%
5.8%

Share
of Total
EEY 97

43.8%

29.1%

4.1%

21.7%

1.3%
100.0%

30.3%
50.1%
LI1%
18.2%
0.4%
100.0%

6.9%
19.1%
20.7%

9.1%
21.5%

8.9%

54%

4.8%

3.5%

0.2%

100.0%

47.0%
35.3%
13.3%
4.5%
100.0%

61.3%
38.4%
0.3%
100.0%
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PAYMENTS BY OTHER CHARACTERISTICS

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
Agebto14
Age 151020
Age21to 44
Age 45t0 64
Age 65to 74
Age75to 84
Age 85 and Over
Age Unknown
Total

By Race

White

Black

Hispanic, Amierican Indian or Asian
Other/Unknown

Total

By Sex

Female
Male
Unknown
Total

EFY 9l
$10,804,296,759
$4,144,149,344
$1,906,653,387
$5,735,700,322
$25,393,742
$22,616,193,554

$14,817,094,538
$4,022,197,833
$189,354,270
$3,562,023,206
$25,523,707
$22,616,193,554

$1,324,421,374
$1,471,811,810
$1,202,514,648
$1,680,513,758
$6,043,080,335
$3,249,071,173
$1,895,490,122
$2,922,864,053
$2,725,709,980
$100,716,301
$22,616,193,554

$13,324,368,160
$7,060,678,428
$1,305,706,080
$925,440,886
$22,616,193,554

$14,869,353,577
$7,667,151,451
$79,688,526
$22,616,193,554

SOUTHERN REGION MEDICAID PROFILE

EFY.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
$30,062,288
$28,159,968,828

$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

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

-5-

EFY9%4
$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

EFY95

$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
$2,960,511,768
$2,219,729,183
$38,694,123,957

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

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

EFY%

$18,509,145,895
$5,762,677,455
$2,450,447,958
$11,719,025,033
$810,203,648
$39,251,499,989

$26,647,490,160
$6,939,231,579
$338,069,627
$4,515,467,459
$811,241,164
$39,251,499,989

$2,185,361,259
$2,730,903,180
$2,944,003,161
$2,767,794,808
$9,931,195,609
$6,441,396,975
$3,038,456,438
$4,280,573,936
$4,737,723,011
$194,091,612
$39,251,499,989

$22,251,144,244
$11,305,147,028
$3,176,090,215
$2,519,118,502
$39,251,499,989

$24,523,845,788
$14,506,797,150

$220,857,051
$39,251,499,989

EFY97

$18,416,371,675
$6,297,833,503
$3,466,287,480
$12,420,836,612
$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
$10,003,980,245
$6,982,952,529
$3,292,147,808
$4,596,173,766
$5,012,297,873
$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

Annual
Change
9.3%
7.2%
10.5%
13.7%
67.2%
10.5%

11.5%
10.6%
14.8%

4.6%
46.8%
10.5%

10.3%
10.7%
16.6%
8.6%
8.8%
13.6%
9.6%
7.8%
10.7%
26.1%
10.5%

9.7%
8.7%
16.8%
21.6%
10.5%

9.4%
12.1%
3L.7%
10.5%

Share
of Total
EEY 97

44.7%
15.3%

84%
30.2%

1.3%
100.0%

69.1%
17.9%
1.1%
11.3%
0.6%
100.0%

5.8%
6.6%
7.3%
6.7%
24.3%
17.0%
8.0%
11.2%
12.2%
1.0%
100.0%

56.4%
28.3%
8.1%
7.3%
100.0%

62.1%
36.9%
1.0%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

A’ T PIE B ER

Annual
By Maintenance Assistance Status FFY 91 FFY 92 FFY 93 FFY94 FEY95 FFY96 EFY9%6 Change
Receiving Cash Assistance or Eligible Under Section 1931 $1,776.54 $2,038.09 $2,251.86 $2,360.74 $2,529.58 $2,716.22 $3,085.46 9.6%
Poverty Related Eligibles | $4,257.79 $3,940.17 $3,446.47 $3,363.25 $3,777.27 $3,070.76 $1,589.88 -15.1%
Medically Needy $4,190.38 $4,591.62 $4,695.35 $4,620.89 $4,850.69 $4,920.42 $6,259.13 6.9%
Other Eligibles $2,675.59 $2,766.53 $2,764.75 $2,718.44 $2,727.00 $2,813.34 $4,205.58 7.8%
Maintenance Assistance Status Unknown $850.14 $1,324.32 $895.24 $959.90 $1,275.03 $1,613.32 $3,126.53 24.2%
Total $2,335.53 $2,481.87 $2,587.32 $2,669.84 $2,783.24 $2,832.68 $3,022.93 4.4%
By Basis of Eligibility
Aged, Blind, or Disabled $5,191.79 $5,704.64 $5,958.11 $6,137.41 $6,494.75 $6,552.61 $6,905.08 4.9%
Children $891.94 $1,026.95 $1,078.28 $1,064.22 $1,081.97 $1,018.96 $1,079.62 3.2%
Foster Care Children $2,034.97 $2,249.48 $2,321.44 $2,665.78 $3,593.99 $2,745.16 $2,945.32 6.4%
Adults $1,621.20 $1,841.85 $1,889.52 $1,873.32 $1,929.07 $1,871.73 $1,882.84 2.5%
Basis of Eligibility Unknown $853.24 $1,323.34 $895.15 $940.29 $1,275.03 $1,826.17 $4,809.14 33.4%
Total . $2,335.53 $2,481.87 $2,587.32 $2,669.84 $2,783.24 $2,832.68 $3,022.93 4.4%
By Age
Under Age 1 $1,838.58 $2,341.02 $2,532.36 $2,547.60 $2,548.19 $2,439.47 $2,530.77 5.5%
Agelto5 $802.86 $880.06 $918.35 $957.34 $995.63 $991.07 $1,042.10 44%
Agebto14 $781.65 $867.28 $957.04 $1,000.46 $1,057.14 $1,040.94 $1,068.88 5.4%
Age 15t0 20 $1,870.48 $2,101.56 $2,228.07 $2,231.62 $2,315.93 $2,189.76 $2,217.08 2.9%
Age2lto 44 $2,616.91 $2,932.96 $3,047.01 $3,141.06 $3,170.37 $3,257.89 $3,424.50 4.6%
Age 45 to 64 $4,384.23 $5,116.33 $5,299.37 $5,431.03 $5,356.39 $5,530.97 $5,785.05 4.7%
Age 65t0 74 $3,171.83 $3,441.67 $3,637.23 $3,781.60 $4,040.58 $4,184.65 $4,489.20 6.0%
Age 7510 84 $4,701.73 $5,425.21 $5,792.59 $5,995.65 $6,476.50 $6,689.86 $7,098.26 7.1%
Age 85 and Over $6,995.33 $7,922.90 $8,528.37 $8,799.75 $9,696.86 $9,123.87 $10,624.11 7.2%
Age Unknown $2,971.77 $4,228.28 $1,627.22 $1,187.76 $3,269.05 $12,980.98 $15,459.25 31.6%
Total $2,335.53 $2,481.87 $2,587.32 $2,669.84 $2,783.24 $2,832.68 $3,022.93 4.4%
By Race
White $2,925.67 $3,104.20 $3,159.55 $3,239.52 $3,328.36 $3,386.78 $3,623.96 3.6%
Black $1,842.12 $2,072.30 $2,165.08 $2,195.37 $2,280.99 $2,291.77 $2,426.55 4.7%
Hispanic, American Indian or Asian $1,328.10 $1,470.71 $1,598.32 $1,646.88 $1,704.73 $1,755.55 ' $1,836.19 5.5%
Other/Unknown $2,954.81 $2,961.95 $3,649.22 $3,814.30 $4,307.66 $4,625.92 $4,931.31 8.9%
Total $2,335.53 $2,481.87 $2,587.32 $2,669.84 $2,783.24 $2,832.68 $3,022.93 4.4%
By Sex
Female $2,379.03 $2,583.00 - $2,675.13 $2,722.33 $2,847.45 $2,881.39 $3,062.08 4.3%
Male ’ $2,280.88 $2,476.47 $2,565.22 $2,630.77 $2,704.63 $2,739.36 $2,903.59 4.1%
Unknown $1,108.63 $1,430.54 $1,430.90 $1,225.46 $1,561.56 $4,431.05 $10,574.50 45.6%
Total $2,335.53 $2,481.87 $2,587.32 $2,669.84 $2,783.24 $2,832.68 $3,022.93 4.4%
Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years t
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: ALABAMA|

M State
O Federal

Billions

Source: HCFA 64.

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change 91-99

Medicaid Payments $1,068,204,496  $1,503,280,933  $1,635944,698 $1,777,080,749  $1,943,319,998  $2,038,419,446 $2,195359,746  $2,322,998,000  $2,380,698,956 10.5% 122.9%

Federal Share $776,402,509  $1,095978,940 $1,173,859,369 $1,267,492,414 $1,370,486,300  $1,425,188,599 $1,528,097,087  $1,611,969,000  $1,649,411,182 9.9% 112.4%

State Share $291,801,987 $407,301,993  $462,085329  $509,588,335  $572,833,698 $613,230,847  $667,262,659 $711,029,000 $731,287,774 12.2% 150.6%

Administrative Costs $34,234,909 $37,470,647 $36,964,126 $39,917,949 $40,135,809 $44,448,105 $46,069,028 $67,071,000 $71,721,803 9.7% 109.5%

Federal Share $19,824,239 $21,754,157 $21,991,242 $24,431,892 $23,587,709 $25,987,677 $27,082,231 $44,411,000 $48,647,902 11.9% 145.4%

State Share $14,410,670 $15,716,490 $14,972,884 $15,486,057 $16,548,100 $18,460,428 $18,986,797 $22,660,000 $23,073,901 6.1% 60.1%
Admin. Costs as % 3.20% 2.49% 2.26% 2.25% 2.07% 2.18% 2.10% 2.89% 3.01%

of Payments

Federal Match Rate* 72.73% 72.93% 71.45% 71.22% 70.45% 69.85% 69.54% 69.32% 69.27%

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

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 98 and 99 reflect latest estimates reported by ench state.

ALABAMA
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
FFY91 FEY 99 FFY 91 FFY 99 Provider Taxes Currently in Place (FFY 99)
State General Fund $291,801,987 $195,376,244 $14,410,670 $10,473 468 Provider 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 $501,161,530 $0 $12,600433 Pharmacies $ .10 per prescription over $3.00 $4,750,000
Total State Share $291,801,987 $731,287,774 $14,410,670 $23,073,901
IAT
Total $34,750,000
DISFROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS
Annual
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98* FFY99* Change
General Hospitals $0 $416,813747  $417,333264  $148991,949  $413,006229 $346,707,637  $391,069,616 $390,267,265 $383,548,229 -1.4%
Mental Hospitals $0 $644,244 $112,018  $268,466,050 $4,451,770 $48,180,868 $26,388,384 $4,451,771 $4,451,771 84.7%
Total $211,544,510 $417,457,991 $417,445282  $417457,999  $417457,999 $394,888505  $417,458,000 $394,719,036 $388,000,000 -1.2%

" SELECTED ELIGIBILITY CRITERIA DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)
At10/1/98 % of FPL* Rankin US,
TANF-Temporary Assistance for Needy Families (Family of 3) State population—July 1, 1996* 4,287,178 23
Need Standard $673 59.2%
Payment Standard $164 14.4% Per capita personal income** $20,131 39
Maximum Payment $164 14.4% Median household income** $28,618 45
Medically Needy Program (Family of 3) N/A Population below Federal Poverty Level on July 1, 1996* 720,246
Income Eligibility Standard Percent of total population 16.8% 8
Resource Standard
Population without health insurance coverage* 550,000 26
Pregnant Women, Children and Infants (% of FPL*) Percent of total population 12.8% 25
Pregnant women and children to 6 133.0%
Children 6 to 14 100.0% Recipients of Food Stamps*** 509,000 16
Children 14 to 18 100.0% Households receiving Food Stamps*** 204,000 17
SSI Eligibility Levels Total value of issuance*** $440,000,000 16
Income: Average monthly benefit per recipient $72.04 21
Single Person, $514 76.6% Average monthly benefit per household $179.74 17
Couple $761 84.2%
Monthly recipients of Aid to Families with Dependent Children*** 108,269 28
Resources: Total AFDC payments**** $104,362,930 37
Single Person . $2,000 Average monthly payment per recipient $80.33
Couple $3,000 Average monthly payment per family $149.50 50
*Current federal poverty level is $8,050 per year for a single person, $10,850 for a *Bureau of the Census. **Bureau of Economic Analysis. **USDA. ***USDHHS.
family of two and $13,650 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

---—--- AVERAGE PAYMENT PER MEDICAID RECIPIENT -
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Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates. 91 92 93 9 95 96 97
DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
FEY 91 Y92 FFY 9 FFY94 EFY95 EEY9% EFY97 Change EEY 97
01. General Hospital 63,693 70,228 69,974 72,028 71,221 34,367 28,458 -12.6% N/A™
02. Mental Hospital 535 932 1,018 1,045 1,072 1,147 1,129 13.3%
03. Skilled and Intermediate Care Nursing* 20,111 20,884 21,168 21,733 21,809 22,620 23,476 2.6%
04. Intermediate Care for Mentally Retarded 1,354 1,298 1,312 1,265 1L117 968 828 -7.9%
05. Physician Services 312,687 357,383 394,685 414,000 406,821 409,235 415,252 4.8%
06. Dental Services 44,829 56,369 63,088 68,214 65,649 70,823 70,968 8.0%
07. Other Practitioners 44,982 50,734 64,299 69,715 71,135 75,835 86,045 11.4%
08. Outpatient Hospital 145,422 182,536 213,112 223,841 221,182 248,630 262,530 10.3%
09. Clinic Services 22,752 29,551 69,591 75,046 84,986 92,121 91,646 26.1%
10. Lab and X-Ray 109,831 154,555 175,033 206,188 161,653 186,612 178,743 8.5%
11. Home Health 12,976 13,762 36,287 37421 68,405 45,384 47,268 24.0%
12. Prescribed Drugs 292,399 350,933 395,458 409,406 404,581 412,511 412,739 5.9%
13. Family Planning 34,825 35,064 39,296 38,413 34,841 37,130 39,639 22%
14. Early & Periodic Screening, Diagnosis & Treatment 77,461 107,024 135,755 132,428 136,906 139,036 131,285 9.2%
15. Rural Health 26,407 39,454 1,593 10,504 23,437 28,220 32,699 3.6%
16. Other Care (includes managed care) 69,616 88,479 95,511 102,267 108,834 116,680 123,061 10.0%
17. Waivers 0 0 0 0 0 0 0 n/a
Total** 403,255 466,918 521,539 543,537 539,251 546,272 546,140 52%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).

**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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SOUTHERN REGION MEDICAID PROFILE

PAYMENTS BY TYPE OF SERVICES Annual of Total
nev os v o ey on [ evas reves rvan P s oo
01. General Hospital » $176,378,877 $217,068,181 $235,494,909 $252,860,631 $269,464,898 $198,637,110 $170,166,297 -0.6% 10.8%
02. Mental Hospitai $10,780,659 $20,686,371 $20,292,291 $19,132,945 $18,227,568 $20,530,209 $21,833,876 12.5% 1.4%
03, Skilled and Intermediate Care Nursing®* $232,090,813 $315,677,987 $330,831,471 $382,486,883 $426,102,259 $445,325,482 $520,412,943 14.4% 33.1%
04. Intermediate Care for Mentally Retarded $72,228,858 $76,832,411 $79,035,541 $79,297,030 $77,870,785 $68,011,776 $58,298,157 -3.5% 3.7%
05. Physician Services $77,706,184 $98,854,971 $106,935,660 $115,904,923 $114,558,882 $119,428,302 $132,563,184 9.3% 8.4%
06. Dental Services $5,271,526 36,745,048 37,456,614 38,455,449 $9,038,068 $10,118,678 $10,218,557 11.7% 0.7%
07. Other Practitioners $2,235,634 $4,531,289 $7,464,353 $7,844,722 $8,024,526 $8,418,026 $8,617,321 25.2% 0.5%
08. Outpatient Hospital $19,195,511 $28,115,949 $36,110,900 $40,345,687 $47,095,877 $65,223,740 $70,529,433 24.2% 4.5%
09. Clinic Services $16,171,949 $21,789,741 $15,620,016 $19,683,036 $34,852,249 $42,273,617 $44,719,233 18.5% 2.8%
10. Lab and X-Ray $4,886,159 $7,029,512 $8,449,904 $10,492,600 $9,992,503 $11,082,415 $10,636,552 13.8% 0.7%
11. Home Health $47,479,938 $52,269,685 $63,912,347 $70,193,170 $83,981,082 $104,535,592 $128,593,515 18.1% 8.2%
12. Prescribed Drugs $76,064,912 $115,718,764 $146,877,201 $163,021,321 $178,667,753 $203,811,076 $226,105,163 19.9% 14.4%
13. Family Planning $5,557,990 $8,812,326 $11,024,470 $9,567,665 $7,893,848 $7,332,859 $7,565,632 5.3% 0.5%
14. Early & Periodic Screening, Diagnosis & Treatment $5,233,939 $8,750,847 $15,595,447 $16,452,308 $15,787,197 $16,485,904 $15,891,150 20.3% 1.0%
15. Rural Health $3,234,346 $6,204,276 $119,628 $1,018,585 $2,987,805 $3,850,341 $4,408,849 5.3% 0.3%
16. Other Care (includes managed care) $50,937,802 $66,959,413 $106,597,652 $115,079,562 $130,446,795 $136,035,958 $140,643,879 18.4% 9.0%
17. Waivers $0 $0 $0 $0 $20,000,000 $0 $0 -100.0% 0.0%
Total* © $805,455,097 $1,056,046,771 $1,191,818,404 $1,311,836,517 $1,454,992,095 $1,461,101,085 $1,571,203,741 11.8% 100.0%
*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.
Above (+) or
AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES Below (-) SLC
Ave FEY 97
01. General Hospital $2.769.20 $3,09091 $3,365.46 $3,510.59 $3.783.50 $5.779.88 $5,979.56 13.7% 62.9%
02. Mental Hospltal $20,150.76 $22,195.68 $19,933.49 $18,309.04 $17,003.33 $17,899.05 $19,339.13 -0.7% 85.8%
03. Skilled and Intermediate Care Nursing* $11,540.49 $15.115.78 $15,628.85 $17.599.36 $19,537.91 $19.687.25 $22,167.87 11.5% 51.0%
04. Intermediate Care for Mentally Retarded $53,344.80 $59,192.92 $60,240.50 $62,685.40 $69,714.22 $70,260.10 $70,408.40 4.7% 17.4%
05. Physician Services $248.51 $276.61 $270.94 $279.96 $281.60 $291.83 $319.24 4.3% -13.8%
06. Dental Services $117.59 $119.66 $118.19 $123.95 $137.67 $142.87 $143.99 3.4% -17.7%
07. Other Practitioners $49.70 $89.31 $116.09 $11253 $112.81 $111.00 $100.15 12.4%, -31.2%
08. Outpatient Hospita! $132.00 $154.03 $169.45 $180.24 $212.93 $262.33 $268.65 12.6% -38.9%
09. Clinic Services $710.79 $737.36 $224 45 $262.28 $410.09 $458 89 $487.96 -6.1% -30.9%
10. Lab and X-Ray $44 49 $45.48 $48.28 $50.89 $61.81 $59.39 $59.51 5.0% -33.9%
11, Home Health $3,659.06 $3,798.12 $1,761.30 $1,875.77 $1,227.70 $2,303.36 $2,720.52 4.8, 37.6%
12. Prescribed Drugs $260.14 $329.75 $371.41 $398.19 $441.61 $494.07 $547.82 13.2% 2.8%
131, Family Planning $159.60 $251.32 $280.55 $249.07 $22657 $197.49 $190.86 1.0% -115%
14. Early & Periodic Screening, Diagnosis & Treatment $67.57 $81.77 $114.88 $124.24 $115.31 $118.57 $121.04 10.2% . -55.6%
15. Rural Health $122.48 $157.25 $75.10 $96.97 $127.48 $136.44 $124.83 16% -26.2% -
16. Other Care (includes managed care) $731.70 $756.78 $1,116.08 $1,125.29 $1,198.58 $1,165.89 $1,142.88 7.7% 35.6%
17. Waivers $0.00 $0.00 $0.00 $0.00 $0.00 £0.00 $0.00 n/a -100.0%
Total (Average)* $1,997.38 $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%
TOTAL PER CAPITA EXPENDITURES $269.77 $372.98 $400.05 $431.06 $467.11 $485.84 $519.07 11.5% -3.5%

*Prior to FFY 91 this category was divided into “skilled nursing facility" and "all other intermediate care facilities” (non-MR). HCFA 2082 rrpor!s Jor FFY 92, 93 and 94 include disproportionate share
farne fa30n A I3 1 2N caed BAM O ceailinie o bk asal mmed missesmadanaio Bofeiiocae ool Lo M) 2 PGS Ly o

MDSpmM pm/rn('mﬁ o] »0U3./ muuun DE3T.¢ HWIOH ania 924.0 muuuu, rrapﬂuuﬂy Direct cost COMPArisons oeLween siares rejrect an uu]usu'u it Luw[vr wmsmna gt'm’ral ana meniai nocpum services anajor
the total Medicaid cost per recipient.
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SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

ECIP B R RIST Share
Annual of Total

By Maintenance Assistance Status FEY 91 FFY 92 FEY 93 EEY94 EEY95 FFY96 EEY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 277,109 291,652 308,470 307,432 292,535 286,298 275,061 -0.1% 50.4%
Poverty Related Eligibles 48,530 52,592 52,912 55,905 54,499 53,316 65,371 5.1% 12.0%
Medically Needy 0 0 0 0 0 0 0 na 0.0%
Other Eligibles 76,520 121,433 158,849 179,115 191,422 205,839 203,308 17.7% 37.2%
Maintenance Assistance Status Unknown 1,096 1,241 1,308 1,085 795 819 2,400 14.0% 0.4%
Total 403,255 466,918 521,539 543,537 539,251 546,272 546,140 5.2% 100.0%

By Basis of Eligibility

Aged, Blind, or Disabled 159,051 171,655 187,121 196,722 202,666 207,821 210,933 4.8% 38.6%
Children 158,033 198,418 233,535 244,281 243,999 250,149 276,145 9.7% 50.6%
Foster Care Children 5,209 4,574 2,861 2,597 2,879 2,846 3,716 -5.5% 0.7%
Adults 79,865 91,022 96,704 98,852 88,912 84,635 52,944 -6.6% 9.7%
Basis of Eligibility Unknown 1,097 1,249 1,318 1,085 795 821 2,402 14.0% 0.4%
Total 403,255 466,918 521,539 543,537 539,251 546,272 546,140 5.2% 100.0%
By Age

Under Age 1 22,483 27,147 30,272 30,111 29,633 28,103 28,267 3.9% 5.2%
Agelto5 78,342 103,445 125,428 129,135 128,371 127,986 123,033 7.8% 22.5%
Age6to 14 54,883 68,496 82,873 92,417 95,977 106,131 112,199 12.7% 20.5%
Age15t0 20 36,955 41,260 43,418 45,520 43,715 43,683 42,273 2.3% 7.7%
Age2lto44 87,292 98,422 107,176 111,269 104,840 102,757 99,867 2.3% 18.3%
Age 45to 64 35,107 38,264 42,001 44,457 46,688 48,663 50,685 6.3% 9.3%
Age 65 to 74 30,212 31,248 32,318 32,700 32,729 32,383 32,408 1.2% 5.9%
Age 75to 84 34,324 33,962 33,333 32,688. 32,091 31,319 31,144 -1.6% 57%
Age 85 and Over 22,633 23,504 23,855 24,343 24,528 24,601 25,208 1.8% 4.6%
Age Unknown 1,024 1,170 865 897 679 646 1,056 0.5% 0.2%
Total 403,255 466,918 521,539 543,537 539,251 546,272 546,140 5.2% 100.0%
By Race

White 162,932 197,163 226,194 238,432 239,275 240,879 242,516 6.9% 44.4%
Black 216,395 244,017 268,533 278,258 272,865 277,678 275,231 4.1% 50.4%
Hispanic, American Indian or Asian 1,612 1,147 3,273 4,140 4,924 5,843 ' 6,488 26.1% 1.2%
Other/Unknown 22,316 24,591 23,539 22,707 22,187 21,872 21,905 -0.3% 4.0%
Total 403,255 466,918 521,539 543,537 539,251 546,272 546,140 52% 100.0%
By Sex

Female 268,202 303,194 - 332,352 344,239 337,439 338,728 336,467 3.9% 61.6%
Male ) 132,133 158,236 183,360 193,176 195,522 200,646 202,230 7.4% 37.0%
Unknown 2,920 5,488 5827 6,122 6,290 6,898 7443 16.9% 1.4%
Total 403,255 466,918 521,539 543,537 539,251 546,272 546,140 52% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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PAYMENTS BY OTHER CHARACTERISTICS

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
Age6to 14
Age 15020
Age2lto 44
Age 45to 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

EEY 91
$441,023,752
*$274,142,129
$0
$89,503,155
$786,061
$805,455,097

$571,876,283
$104,923,482
$8,022,271
$119,745,810
$887,251
$805,455,097

$36,146,328
$59,342,351
$30,513,841
$57,409,865
$193,493,671
$112,072,743
$65,872,104
$121,467,352
$128,148,369
$988,473
$805,455,097

$443,431,532
$315,190,577
$1,769,758
$45,063,230
$805,455,097

$560,749,033
$241,582,451

$3,123,613
$805,455,097

SOUTHERN REGION MEDICAID PROFILE

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

COMPARATIVE DATA REPORT ON MEDICAID

FFY 92 EFY 93 FFY94 EEY95
$540,423,961 $620,732,190 $662,592,590 $698,745,100
$367,658,109 $387,786,361 $445,454,643 $503,382,092

$0 $0 $0 $0
$146,988,106 $182,404,313 $203,004,522 $218,624,893
$976,595 $895,540 $784,762 $34,240,010
$1,056,046,771 $1,191,818,404  $1,311,836,517  $1,454,992,095
$749,017,152 $840,775,041 $940,453,294  $1,046,491,356
$148,110,536 $173,566,537 $191,183,199 $193,833,249
$8,991,897 $5,138,127 $4,815,441 $9,707,101
$148,942,190 $171,423,943 $174,599,821 $170,720,379
$984,996 $914,756 $784,762 $34,240,010
$1,056,046,771 $1,191,818,404  $1,311,836,517 $1,454,992,095
$50,503,680 $59,488,836 $66,046,869 $69,000,694
$89,360,847 $109,666,317 $118,465,241 $118,393,096
$45,339,015 $57,448,753 $67,137,104 $79,648,012
$71,567,153 $81,111,533 $87,591,733 $89,616,766
$234,798,136 $269,064,489 $287,541,476 $301,831,978
$140,250,006 $163,964,021 $182,334,479 $207,550,327
$87,146,887 $93,408,453 $102,273,158 $111,382,655
$159,360,630 $167,647,015 $182,097,708 $195,848,563
$176,650,776 $189,070,098 $217,436,770 $247,536,114
$1,069,641 $948,889 $911,979 $34,183,890
$1,056,046,771 $1,191,818,404  $1,311,836,517 $1,454,992,095
$595,505,092 $668,381,196 $746,667,929 $817,806,916
$400,210,812 $456,625,688 $494,930,645 $527,068,448
$1,554,944 $4,576,820 $6,257,278 $7,657,954
$58,775,923 $62,234,700 $63,980,665 $102,458,777
$1,056,046,771 $1,191,818404  $1,311,836,517  $1,454,992,095
$730,511,447 $819,019,495 $898,392,959 $966,579,837
$317,217,196 $364,189,010 $403,923,942 $443,200,940
$8,318,128 $8,609,899 $9,519,616 $45,211,318
$1,056,046,771  $1,191,818,404  $1,311,836,517 $1,454,992,095

ALABAMA
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EEY96
$608,945,773
$514,790,907

$0
$184,828,392
$152,536,013
$1,461,101,085

$1,013,421,923
$140,069,631
$9,743,579
$145,329,084
$152,536,868
$1,461,101,085

$21,718,398
$89,906,107
$76,274,758
$79,740,778
$268,187,264
$192,938,509
$118,644,726
$203,861,863
$257,348,370
$152,480,312
$1,461,101,085

$779,375,247
$463,114,382
$6,487,149
$212,124,307
$1,461,101,085

$908,405,172
$395,672,055
$157,023,858
$1,461,101,085

FFY97
$646,168,737
$170,810,424

$0
$607,526,099
$146,698,481
$1,571,203,741

$1,140,949,944
$191,018,520
$16,062,702
$76,474,094
$146,698,481
$1,571,203,741

$23,397,438
$76,335,290
$82,732,315
$76,750,734
$265,892,369
$216,275,333
$140,790,737
$236,822,941
$306,824,223
$145,382,361
$1,571,203,741

$861,507,068
$493,712,277
$6,966,565
$209,017,831
$1,571,203,741

$994,732,988
$427,195,176
$149,275,577
$1,571,203,741

Annual
Change
6.6%
-7.6%
n/a
37.6%
139.1%
11.8%

12.2%
10.5%
12.3%
-7.2%
134.3%
11.8%

-7.0%
4.3%
18.1%
5.0%
5.4%
11.6%
13.5%
11.8%
15.7%
129.8%
11.8%

11.7%

7.8%
25.7%
29.1%
11.8%

10.0%
10.0%
90.5%
11.8%

Share
of Total
EEY 97

41.1%
10.9%

0.0%
38.7%

9.3%
100.0%

72.6%
12.2%
1.0%
4.9%
9.3%
100.0%

1.5%
4.9%
5.3%
4.9%
16.9%
13.8%
9.0%
15.1%
19.5%
9.3%
100.0%

54.8%
31.4%
0.4%
13.3%
100.0%

63.3%
27.2%
9.5%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

VERA ) Above (+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status FFY 91 YR FFY 93 EEY94 EFY95 EEY% EEY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 $1,591.52 $1,852.98 $2,012.29 $2,155.25 $2,388.59 $2,126.96 $2,349.18 6.7% -23.9%
Poverty Related Eligibles $5,648.92 $6,990.76 $7,328.89 $7,968.06 $9,236.54 $9,655.47 $2,612.94 -12.1% 64.3%
Medically Needy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 wa -100.0%
Other Eligibles $1,169.67 $1,210.45 $1,148.29 $1,133.38 $1,142.11 $897.93 $2,988.21 16.9% -28.9%
Maintenance Assistance Status Unknown $717.21 $786.94 $684.66 $723.28 $43,069.19 $186,246.66 $61,124.37 109.8% 1855.0%
Total $1,997.38 $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%
By Basis of Eligibility
Aged, Blind or Disabled $3,595.55 $4,363.50 $4,493.22 $4,780.62 $5,163.63 $4,876.42 $5,409.06 7.0% -21.7%
Children $663.93 $746.46 $743.21 $782.64 $794.40 $559.94 $691.73 0.7% -35.9%
Foster Care Children $1,540.08 $1,965.87 $1,795.92 $1,854.23 $3,371.69 $3,423.60 $4,322.58 18.8% 46.8%
Adults $1,499.35 $1,636.33 $1,772.67 $1,766.28 $1,920.11 $1,717.13 $1,444.43 -0.6% -23.3%
Basis of Eligibility Unknown $808.80 $788.63 $694.05 $723.28 $43,069.19 $185,793.99 $61,073.47 105.6% 1169.9%
Total $1,997.38 $2,261.74 $2,285.20 $2,411.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%
By Age
Under Age 1 $1,607.72 $1,860.38 $1,965.14 $2,193.45 $2,328.51 $772.81 $827.73 -10.5% -67.3%
Agelto5 $757.48 $863.85 $874.34 $917.38 $922.27 $702.47 $620.45 -3.3% -40.5%
Age6to 14 $555.98 $661.92 $693.21 $726.46 $829.87 $718.69 $737.37 4.8% -31.0%
Age 15t0 20 $1,553.51 $1,734.54 $1,868.15 $1,924.25 $2,050.02 $1,825.44 $1,815.60 2.6% -18.1%
Age 2l to 44 $2,216.63 $2,385.63 $2,510.49 $2,584.20 $2,878.98 $2,609.92 $2,662.46 3% -22.3%
Age45t0 64 $3,192.32 $3,665.33 $3,903.81 $4,101.37 $4,445.47 $3.964.79 $4,267.05 5.0% -26.2%
Age 65 to 74 $2,180.33 $2,788.88 $2,890.29 $3,127.62 $3,403.18 $3,663.80 $4,344.32 12.2% -3.2%
Age75to 84 $3,538.85 $4,692.32 $5,029.46 $5,570.78 $6,102.91 $6,509.21 $7,604.13 13.6% 7.1%
Age 85 and Over $5,662.01 $7,515.78 $7,925.81 $8,932.21 $10,091.98 $10,460.89 $12,171.70 13.6% 14.6%
Age Unknown $965.31 $914.22 $1,096.98 $1,016.70 $50,344.46 $236,037.63 $137,672.69 128.6% 790.6%
Total $1,997.38 $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%
By Race
White $2,721.57 $3,020.37 $2,954.90 $3,131.58 $3,417.85 $3,235.55 $3,552.37 4.5% -2.0%
Black $1,456.55 $1,640.09 $1,70045 $1,778.68 $1,931.61 $1,667.81 $1,793.81 3.5% -26.1%
Hispanic, American Indian or Asian $1,097.86 $1,355.66 $1,398.36 $1,511.42 $1,555.23 $1,110.24 $1,073.76 -0.4% -41.5%
Other/Unknown $2,019.32 $2,390.14 $2,643.90 $2,817.66 $4,617.96 $9,698.44 $9,542.01 29.5% 93.5%
Total $1,997.38 $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%
By Sex
Female $2,090.77 $2,409.39 $2,464.31 $2,609.79 $2,864.46 $2,681.81 $2,956.41 5.9% -3.5%
Male $1,828.33 $2,004.71 $1,986.20 $2,090.96 $2,266.76 $1,971.99 $2,112.42 24% -27.2%
Unknown $1,069.73 $1,515.69 $1,477.59 $1,554.98 $7,187.81 $22,763.68 $20,055.83 63.0% 89.7%
Total $1,997.38 $2,261.74 $2,285.20 $2,413.52 $2,698.17 $2,674.68 $2,876.92 6.3% -4.8%

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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*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:

eMental 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 AFDC 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 Population

*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 certificate 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.

eRate setting. Prospective payment/per diem methodology used for Medicaid.

ePharmacy 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.

e 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.

[} Il 8 11€d s Ul 4 0814 » d SUla al1¢t o x1¢a10 5101
«CHIP in Alabama will be administered by the Alabama Department of Public Health. Phase I, effective February, 1998, is an expansion of Medicaid to cover
children through age 18 in families with incomes up to 100% of the FPL. The state expects to enroll 20,000 new children by February of 1999.
*Phase I, effective September of 1998, is a combination of private insurance and an expansion of Medicaid to cover children through age 18 in families with

incomes up to 200% of the FPL. The state expects to enroll 34,000 new children by February of 1999.
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Source: HCFA 64.

Medicaid Payments
Federal Share

Ciata Sharo

State Share
Administrative Costs
Federal Share

State Share

Admin. Costs as %

of Payments

Federal Match Rate*

FFY 91
$726,244,642

$545,883,885
$180,260,757

oU,204,/

$26,975,299
$14,880,474
$12,094,825

3.71%

75.12%

FFY 92
$924,364,454
$700,016,874
$224,347,580

L22,387,30

$34,775,777
$19,630,231
$15,145,546

3.76%

75.66%

FFY 93 FFY 94
$1,017,838,514  $1,066,487,930
$758,035,420 $794,567,518
$259,803,094 $271,920,412

$37,343,758 $40,586,419
$21,673,880 $23,172,647
$15,669,878 $17,413,772

3.67% 3.81%

74.41% 74.46%

FFY 95 FFY96
$1,183,573,889  $1,243,068,403
$873,122,323 $915,615,280

$310451,566  $327,453,123
$44,860,158 $57,576,753
$25,106,078 $32,744,192
$19,754,080 $24,832,561

379% 4.63%

73.75% 73.61%

FFY97
$1,313,548,662
$963,246,020
$350,302,642

$67,083,092
$38,908,941
$28,174,151

5.11%

73.29%

FFY98**
$1,426,311,184
$1,039,353,765

$386,957,419
$96,157,965
$58,173,519
$37,984,446

6.74%

72.84%

FFY99**
$1,454,837,408
$1,060,140,840

$394,696,568
$98,850,388
$59,802,378
$39,048,010

6.79%

72.96%

17.6%
19.0%
15.8%

*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 shave of state administrative costs is nsually 50 percent or 75 percent. depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 an

COMPARATIVE DATA REPORT ON MEDICAID

4 99

reflect Intest estimates reported by each state.

266.4%
301.9%
222.8%
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
EEY 91 FEY 99 EEY 91 FEY 99

State General Fund $180,360,757 $394,696,568 $12,094,825 $39,048,010
Local Funds $0 $0 $0 $0
Provider Taxes $0 $0 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $180,360,757 $394,696,568 $12,094,825 $39,048,010
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY 92 FFY 93 FFY 94
General Hospitals $2,501,511 $2,353,493 $2,181,652 $1,911,234
Mental Hospitals $38,896 $188,768 $360,609 $631,027
Total $2,540,407 $2,542,261 $2,542,261 $2,542,261

P

SELECTED ELIGIBILITY CRITERIA

At10/1/98 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3)
Income Eligibility Standard $223 13.6%
Payment Standard $204 17.9%
Maximum Payment $204 17.9%
Medically Needy Program (Family of 3)
Income Eligibility Standard $275
Resource Standard $3,100
Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants 133.0%
Children 1to 5 133.0%
Children 6 to 18
SS1 Eligibility Levels
Income:
Single Person $484 72.1%
Couple $726 80.3%
Resources:
Single Person $2,000
Couple $3,000

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

" Provider Taxes Curuhﬁy in Place (FFY 99)
Provider Tax Rate Amount
NO PROVIDER TAXES
Annual
FFY 95 FFY9% FFY97 FFY98* FFY99* Change
$3,242,000 $3,303,456 $2,972,194 $1,740,195 $2,745,744 -4.4%
$0 $291,164 $0 $0 $0 -100.0%
$3,242,000 $3,594,620 $2,972,194 $1,740,195 $2,745,744 -5.3%

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population :

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***

Households receiving Food Stamps***

Total value of issuance*** !
Average monthly benefit per recipient

Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ***USDHHS.

ARKANSAS
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2,506,293
$18,959 47
$26,922 48

395,994
15.8% 12
566,000 25

22.6% 4

274,000 30
109,000 29
$224,000,000 28
$68.13 35
$171.25 29
59,223 37
$61,423,571 4

$86.43
$167.36 45
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MEDICAID RECIPIENTS PER 100,000 POPULATION

SOUTHERN REGION MEDICAID PROFILE

AVERAGE PAYMENT PER MEDICAID RECIPIENT

AR: 14,681 4,00 SRR
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. s 3
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| 2,000 i $500 1 72 7L b P
‘ o e 0 o
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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)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
FFY 91 FEX.92 FFY 93 EEY%4 EEX95 EEY9%6 FFY97 Change EFY 97
01. General Hospital 70,822 76,838 75,614 70,256 74,802 72,257 72,761 0.5% N/A*
02. Mental Hospital 1,090 1,547 2,071 2456 2,707 2,645 3,093 19.0%
03. Skilled and Intermediate Care Nursing* 20,922 21,243 21,551 21,693 21,710 21,745 21,722 0.6%
04. Intermediate Care for Mentally Retarded 1,820 1,842 1,894 1,895 1,885 1,882 1,898 0.7%
05. Physician Services 227,109 251,284 274,645 259,184 259,199 263,458 260,782 2.3%
06. Dental Services 33,388 42,019 44,456 46,307 47,842 51,473 51,012 7.3%
07. Other Practitioners 47,403 59,907 67,527 65,650 67,307 71,465 74,150 7.7%
08. Outpatient Hospital 126,665 142,645 160,033 152,681 159,953 158,456 155,223 3.4%
09. Clinic Services 30,029 40,650 42,764 44,906 48,563 49,749 48,684 8.4%
10. Lab and X-Ray 90,636 108,347 117,631 115,777 119,184 119,257 121,022 4.9%
11. Home Health 13,903 16,346 18,288 19,472 21,103 22,379 23,728 9.3%
12. Prescribed Drugs 218,677 244,032 257,281 257,861 253,181 255,211 254,079 2.5%
13. Family Planning 15,469 19,110 19,907 17,211 18,204 19,667 16,832 1.4%
14. Early & Periodic Screening, Diagnosis & Treatment 63,177 76,073 81,319 80,748 83,177 84,486 83,487 4.8%
15. Rural Health 0 2,200 7,094 14,500 20,119 26,092 28,866 67.3%
16. Other Care (includes managed care) 61,718 80,803 88,380 178,193 257,851 266,878 285,011 29.0%
17. Waivers 0 0 0 3 0 1 14 67.1%
Total** 284,674 320,875 339,451 339,920 353,370 362,635 370,386 4.5%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and “all other intermediate care facilities” (non-MR). Table combines these categories for FFY 90.
**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.
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SOUTHERN REGION MEDICAID PROFILE

FEVY 02
$178,336,276
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$94,007,432
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$220,515
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$30 1,333,000

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

*Prior to FFY 91 this category was divided into “skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93
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$434.82

and 04 includas disnronortionate share hospital payments of $605.7 million, £430 4 million and $44.8 million, respoctively

ana J& mouae Qispropo. ospiiar pa

$200.49

general and mental hospital services and for the total Medicaid cost per recipient.
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9.7%
8.6%
15.1%
8.3%
12.4%
344.6%
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13.7%
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Avg FFY 97
-33.4%
46.1%
-4.4%
-6.7%
23.6%
0.5%
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0.3%
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0.3%
-49.0%
-8.1%
-18.1%
-46.2%
5102.1%
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RECIPIENTS BY OTHER CHARACTERISTICS

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
Ageé6to 14
Age15to 20
Age 21 to 44
Age 45to 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/DUnknown

Total

By Sex
Female
Male
Unknown
Total

EFY 91
169,475
23,391
13,625
78,183
0
284,674

104,553
98,292
32,743
49,086

0

284,674

15,776
55,372
43,532
26,404
59,991
2911
20,276
23,482
4,837
12,093
284,674

188,713
81,713
1,156
13,092
284,674

185,741
98,878
55
284,674

SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EEX 92 FEY 93 EEY94
176,999 182,776 185,017
43,656 45,360 44,060
29,086 32,248 29,889
71,134 79,067 78,054
0 0 2,900
320,875 339,451 339,920
120,289 131,362 135,434
97,549 108,798 112,370
32,068 33473 30,669
70,969 65,818 58,547
0 0 2,900
320,875 339,451 339,920
16,540 15,725 15,105
64,497 71,080 69,168
49,879 56,076 60,571
29,481 31,037 30,680
70,966 72,180 69,563
25,553 27,929 28,762
21,804 22,299 21,973
24,140 24,443 23,868
4,040 18,682 18,570
13,975 0 1,660
320,875 339,451 339,920
190,371 200,562 198,897
113,541 119,474 121,527
-1,068 2,478 2,877
15,895 16,937 16,619
320,875 339,451 339,920
209,087 217,635 213,853
111,707 121,738 124,341
81 78 1,726
320,875 339,451 339,920

ARKANSAS
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FFY95
184,486
47,414
33,278
84,850
3,342
353,370

140,017
119,702
31,644
58,665
3,342
353,370

14,903
70,569
66,447
32,394
71,530
30,256
22,039
23,991
19,158
2,083
353,370

208,516
123,902
3,487
17,465
353,370

220,716
130,501

2,153
353,370

EEX96
182,512
48,679
36,126
91,616
3,702
362,635

144,034
124,634
33,970
56,295
3,702
362,635

15,583
71,121
70,723
33,444
72,628
31,798
21,985
23904
19,481
1,968
362,635

215,381
124919
4,505
17,830
362,635

225,181
135,413

2,041
362,635

FFY97
181,216
106,462

24,396

54,633

3,679
370,386

144,429
98,140
3,720
120,418
3,679
370,386

15,656
72,343
75,862
33,963
73,727
32,938
21,693
23,318
19,420
1,466
370,386

221,553
126,060
5,566
17,207
370,386

229,053
139,784

1,549
370,386

Annual
Change
L%
28.7%
10.2%
-5.8%
83%
4.5%

5.5%
0.0%
-30.4%
16.1%
8.3%
4.5%

-0.1%
4.6%
9.7%
4.3%
3.5%
6.2%
1.1%

-0.1%

26.1%

-29.6%
4.5%

2.7%
7.5%
29.9%
4.7%
4.5%

3.6%
59%
74.4%
4.5%

Share
of Total
EEY 97

48.9%
28.7%
6.6%
14.8%
1.0%
100.0%

39.0%
26.5%

32.5%
1.0%
100.0%

4.2%
19.5%
20.5%

9.2%
19.9%

8.9%

5.9%

6.3%

5.2%

0.4%

100.0%

59.8%
34.0%
1.5%
4.6%
100.0%

61.8%
37.7%
0.4%
100.0%
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AYMENTS B AR ER

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
Ageé6to14
Age 151020
Age2lto44
Age45to 64
Age65to 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

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY91
$346,055,695
. $232,608,474
$21,021,016
$88,281,703
$0
$687,966,888

$498,025,970
$79,708,200
$58,710,221
$51,522,497
$0
$687,966,888

$38,921,233
$58,250,209
$49,166,867
$53,749,716
$145,485,683
$82,776,941
$58,684,662
$98,202,104
$33,855,748
$68,873,725
$687,966,888

$542,001,607
$104,374,656
$1,249,309
$40,341,316
$687,966,888

$436,470,454
$251,270,819

$225,615
$687,966,888

SOUTHERN REGION MEDICAID PROFILE

FEY 92 FFY 93 FFY9%4 EFY95
$447,787,099 $494,720,086 $617,419,804 $659,008,957
$300,199,636 $351,053,812 $463,756,379 $529,144,896

$61,634,568 $67,058,924 $74,910,357 $82,271,484
$75,192,962 $84,981,677 $89,382,294 $95,401,305
$0 $0 $7,732,506 $10,012,619
$884,814,265 $997,814,499  $1,253,201,340  $1,375,839,261
$638,421,512 $722,773,975 $948,790,593  $1,057,335,714
$87,413,038 $104,077,764 $122,706,764 $121,348,165
$74,385,519 $86,520,512 $98,082,198 $107,676,152
$84,594,196 $84,442,248 $76,928,966 $79,466,611
$0 $0 $6,692,819 $10,012,619
$884,814,265 $997,814,499  $1,253,201,340 $1,375,839,261
$49,275,052 $50,987,204 $57,033,349 $50,823,422
$78,930,067 $96,112,357 $118,680,212 $124,396,527
$66,398,838 $88,393,511 $123,264,045 $134,348,337
$68,616,972 $85,232,997 $120,299,097 $122,992,783
$194,676,608 $210,443,751 $275,614,567 $311,287,674
$113,253,812 $123,183,259 $148,515,401 $176,681,456
$71,259,220 $76,151,721 $89,740,466 $99,881,437
$115,683,392 $126,629,486 $147,357,661 $163,475,608
$33,234,052 $140,680,213 $167,856,461 $185,501,948
$93,486,252 $0 $4,840,081 $6,450,069
$884,814,265 $997,814,499  $1,253,201,340  $1,375,839,261
$597,682,346 $659,168,929 $843,070,538 $928,040,270
$226,190,287 $264,602,017 $326,610,670 $350,586,362
$1,800,118 $4,652,191 $6,654,364 $7,715,494
$59,141,514 $69,391,362 $76,865,768 $89,497,135
$884,814,265 $997,814,499  $1,253,201,340  $1,375,839,261
$559,808,051 $622,878,518 $739,196,635 $811,737,408
$324,683,192 $374,555,985 $508,709,961 $557,262,336
$323,022 $379,996 $5,294,744 $6,839,517
$884,814,265 $997,814,499  $1,253,201,340  $1,375,839,261

ARKANSAS
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EFY9%6
$586,510,112
$452,970,468

$75,179,623
$100,204,667
$8,974,334
$1,223,839,204

$932,432,480
$119,728,789
$91,868,256
$70,835,345
$8,974,334
$1,223,839,204

$49,434,512
$121,769,566
$116,357,580
$94,096,091
$241,591,779
$161,752,417
$96,135,569
$159,722,700
$177,582,009
$5,396,981
$1,223,839,204

$808,730,807
$320,347,612
$8,177,306
$86,583,479
$1,223,839,204

$744,688,602
$473,435,673
$5,714,929
$1,223,839,204

FFY97
$647,577,765
$158,694,341

$52,436,452

$495,044,115
($52,158,918)

$1,301,593,755

$1,045,833,377
$132,652,261
$23,617,550
$151,649,485
($52,158,918)
$1,301,593,755

$52,940,599
$132,595,375
$124,677,872
$96,555,370
$265,241,304
$200,004,257
$110,909,498
$178,342,427
$200,159,949
($59,832,896)
$1,301,593,755

$909,155,458
$350,607,983
$10,071,968
$31,758,346
$1,301,593,755

$827,278,426

$533,821,173

($59,505,844)
$1,301,593,755

Annual
Change
11.0%
-6.2%
16.5%
33.3%
-288.9%
11.2%

13.2%
8.9%
-14.1%
19.7%
-298.3%
11.2%

5.3%
14.7%
16.8%
10.3%
10.5%
15.8%
11.2%
10.5%
34.5%

#NUM!
11.2%

9.0%
22.4%
41.6%

-3.9%
11.2%

11.2%
13.4%
ANUM!
11.2%

Share
of Total
EEY 97

49.8%
12.2%

4.0%
38.0%

-4.0%
100.0%

80.4%
10.2%
1.8%
11.7%
-4.0%
100.0%

4.1%
10.2%
9.6%
7.4%
20.4%
15.4%
8.5%
13.7%
15.4%
-4.6%
100.0%

69.8%
26.9%
0.8%
2.4%
100.0%

63.6%
41.0%
-4.6%
100.0%
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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.l
Agelto5
Age6to 14
Age15t020
Age2lto44
Age 45to 64
Age65to 74
Age 751084
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

COMPARATIVE DATA REPORT ON MEDICAID

13 ¢))

$2,041.93
$9,944.36
$1,542.83
$1,129.17

$0.00
$2,416.68

$4,763.38
$810.93
$1,793.06
$1,049.64
$0.00
$2,416.68

$2,467.12
$1,051.98
$1,129.44
$2,035.67
$2,425.13
$3,612.98
$2,894.29
$4,182.02
$6,999.33
$5,695.34
$2,416.68

$2,872.09
$1,277.33
$1,080.72
$3,081.37
$2,416.68

$2,349.89
$2,541.22
$4,102.09
$2,416.68

EEY 92

$2,529.88
$6,876.48
$2,119.05
$1,057.06

$0.00
$2,757.50

$5,307.40
$896.09
$2,319.62
$1,191.99
$0.00
$2,757.50

$2,979.14
$1,223.78
$1,331.20
$2,327.50
$2,743.24
$4,432.11
$3,268.17
$4,792.19
$8,226.25
$6,689.54
$2,757.50

$3,139.57
$1,992.15
$1,685.50
$3,720.76
$2,757.50

$2,677.39
$2,906.56
$3,987.93
$2,757.50

EFY 93
$2,706.70
$7,739.28
$2,079.48
$1,074.81

$0.00
$2,939.49

$5,502.15
$956.61
$2,584.79
$1,282.97
$0.00
$2,939.49

$3,242.43
$1,352.17
$1,576.32
$2,746.17
$2,915.54
$4,410.59
$3,415.03
$5,180.60
$7,530.25

$0.00
$2,939.49

$3,286.61
$2,214.72
$1,877.40
$4,097.03
$2,939.49

$2,862.03
$3,076.74
$4,871.74
$2,939.49

ARKANSAS

-22.

FEY94

$3,337.10
$10,525.56
$2,506.29
$1,145.13
$2,666.38
$3,686.75

$7,005.56
$1,091.99
$3,198.09
$1,313.97
$2,307.87
$3,686.75

$3,775.79
$1,715.83
$2,035.03
$3,921.09
$3,962.09
$5,163.60
$4,084.12
$6,173.86
$9,039.12
$2,915.71
$3,686.75

$4,238.73
$2,687.56
$2,312.95
$4,625.17
$3,686.75

$3,456.56
$4,091.25
$3,067.64
$3,686.75

SOUTHERN REGION MEDICAID PROFILE

EFY95

$3,572.14
$11,160.10
$2,472.25
$1,124.35
$2,996.00
$3,803.48

$7,551.48
$1,013.75
$3,402.74
$1,354.58
$2,996.00
$3,893.48

$3,410.28
$1,762.76
$2,021.89
$3,796.78
$4,351.85
$5,839.55
$4,532.03
$6,814.04
$9,682.74
$3,096.53
$3,893.48

$4,450.69
$2,829.55
$2,212.65
$5,124.37
$3,893.48

$3,677.75
$4,270.18
$3,176.74
$3,893.48

EFY9%

$3,213.54
$9,305.25
$2,081.04
$1,093.75
$2,424.19
$3,374.85

$6,473.70

$960.64
$2,704.39
$1,258.29
$2,424.19
$3,374.85

$3,172.34
$1,712.15
$1,645.26
$2,813.54
$3,326.43
$5,086.87
$4,372.78
$6,681.84
$9,115.65
$2,742.37
$3,374.85

$3,754.88
$2,564.44
$1,815.16
$4,856.06
$3,374.85

$3,307.07
$3,496.24
$2,800.06
$3,374.85

EFY97
$3,573.51
$1,490.62
$2,149.39
$9,061.27

($14,177.47)
$3,514.15

$7,241.16
$1,351.66
$6,348.80
$1,259.36
($14,177.47)
$3,514.15

$3,381.49
$1,832.87
$1,643.48
$2,842.96
$3,597.61
$6,072.14
$5,112.69
$7,648.27
$10,306.90
($40,813.71)
$3,514.15

$4,103.56
$2,781.28
$1,809.55
$1,845.66
$3,514.15

$3,611.73

$3,818.90
($38.415.65)

$3,514.15

Annual
Change
9.8%
-27.1%
5.7%
41.5%
-274.5%
6.4%

7.2%
8.9%
23.5%
3%
-283.1%
6.4%

5.4%
9.7%
6.5%
5.7%
6.8%
9.0%
9.9%
10.6%
6.7%
ANUM!
6.4%

6.1%
13.8%
9.0%
-8.2%
6.4%

7.4%
7.0%
ANUM!
6.4%

Above (+)
or Below (-)
SLC Avg.
EEY 97
15.8%
-6.2%
-65.7%
115.5%
-553.5%
16.2%

49%
25.2%
115.6%
-33.1%
-394.8%
16.2%

33.6%
75.9%
53.8%
28.2%
5.1%
5.0%
13.9%
7.7%
-3.0%
-364.0%
16.2%

13.2%
14.6%
-1.5%
-62.6%
16.2%

18.0%
31.5%
-463.3%
16.2%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

Several Freedom of Choice Waivers have established a coordinated system of qualified Medicaid providers.

These include:

*The Primary Care Physician Program, under Title XIX, Section 1915 (b), of the Social Security Act, which also provides case-management services for most
beneficiaries, except for certain groups of children, has been operating since February, 1994. Under this program, Medicaid recipients must select a

primary care physician (PCP). Currently, 130,445 Medicaid recipients are enrolled in the PCP managed care program.

*Family Planning Services Waiver, under Section 1115 of the Social Security Act, which provides services for women of childbearing age who have

a family income at or below 133% of the federal poverty guidelines, implemented September 1, 1997.

¢ ARKids First Waiver, under Section 1115 of the Social Security Act, which provides services for children 18 and under whose family incomes are at or below
200% of the federal poverty guidelines, implemented September 1, 1997. Includes provisions for copayments/coinsurance for most services.

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:

e Developmental Disabilities: Serves 470 people, operating since July 1, 1991.

¢ Aged and Disabled: Serves 5,919 people, operating since July 1, 1995.

¢ Developmentally Disabled Inappropriately Placed in Nursing Facilities, operating since July 1, 1993.

*End Stage Renal Disease, operating since September 1, 1995.

2176 Home and Community Based Waiver, which provides services to the physically disabled on SSI and other individuals in need of nursing home level care,
ages 21 through 64, implemented in July 1, 1997.

The Arkansas Options Mental Health Program waiver was submitted to the Health Care Financing Administration (HCFA) and is pending approval. This waiver
would cover Medicaid eligibles under age 21.

¢ Any Willing Provider Clause: For many providers, including but not limited to eye care, pharmacists, rural health clinics, and psychologists. Enacted in 1995.
ed
eThe Uninsured: Arkansas does not have an indigent care program.
¢ Arkansas became the first state to approve a medical high risk pool. The Comprehensive Health Insurance Pool Act is designed to cover individuals with high risk

health conditions. However, eligibility is restricted to individuals who: 1) have resided in the state for twelve consecutive months; 2) have had no equivalent
coverage under any other plan for the past twelve months; and 3) have been rejected for similar coverage at similar rates by at least two other plans.

ARKANSAS

Southern Legislative Conference:
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SOUTHERN REGION MEDICAID PROFILE

Cost Containment Measures

«Certificate of Need Program since 1975. Regulates introduction or expansion of new institutional health facilities and services.
s Moratoriums on expansion of nursing home and residential care beds have been established and extended.

sRate setting. Retrospective payment methodology used for Medicaid.

Madicaid

AYAS SN ERN

30 optional services are offered.

»In March 1995, the Governor signed into law the Patient Protection Law. This is an any-willing-provider law which is currently under legal attack.

1ininaiirad childean wrkill ha theaiioh an ovmancinm Af Madicaid Childenn haoe afiae
€ to uninsurea cniiaren win oe tr uuusu i CApaiibion O1 iva€diiCala. nuaren vorn arerl

ptember 30, 1982 and prior to October 1, 1983 f milies with incomes at or below 100% of the FPL wi eligible for benefits under the Medicaid program.
¢ The CHIP program in Arkansas will be called "ARKids First." The program will be administered by the state Medicaid agency, and will be a modified

expansion of Medicaid. The nroeram is scheduled to start in Qppfpmhpr 1998 and will nrnv:dp coverage for phmhle children birth th_rgu_ah age 18 in families

SRpaIISICE avieQilalQ., 11%T UHiaiil lo SRR >ialt i IR, 1770 A7 viii QT LLVEIAS!

with incomes between 100% and 200% of the FPL. ARKids expects to initially provide health care coverage to 3,570 new enrollees. Plans for covering
additional eligible children are under consideration by the state.
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: FLORIDA]

$8.0

$7.0 i Stlt; N
o OFedersi | -

$6.0

$5.0

$4.0

$3.0

Billions

$2.0

$1.0

$0.0

Source: HCFA 64,

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFYo9g** FFY99** Change 91-99

Medicaid Payments $3,246,586,915 $4,071,960,159  $4,862,005,293  $5,194,946,478 $6,067,457,544  $5,800,663,440 $6,270,107,569 $6,260,223,840 $6,760,018,909 9.6% 108.2%

Federal Share $1,771,192,434 $2,230,994,828 $2,680,808,686 $2,850,276,775 $3,418,269,289 $3,237,788,484  $3,502,633,987 $3,490,696,023 $3,783,617,000 10.0% 113.6%

State Share $1,475,394,481 $1,840,965,331  $2,181,196,607 $2,344,669,703 $2,649,188,255 $2,562,874,956 $2,767,473,582 $2,769,527,817 $2,976,401,909 9.2% 101.7%

Administrative Costs $134,799,949 $148,632,163 $152,303,530 $159,434,434 $139,782,819 $160,843,647 $211,625,949 $272,586,968 $297,125,000 10.4% 120.4%

Federal Share $74,917,756 $80,695,590 $84,119,308 $86,516,739 $77,058,867 $91,760,403 $139,394,427 $144,833,393 $159,205,000 9.9% 112.5%

State Share $59,882,193 $67,936,573 $68,184,222 $72,917,695 $62,723,952 $69,083,244 $72,231,522 $127,753,575 $137,920,000 11.0% 130.3%
Admin. Costs as % 4.15% 3.65% 3.13% 3.07% 2.30% 2.77% 3.38% 4.35% 4.40%

of Payments :

Federal Match Rate* 54.46% 54.69% 55.03% 54.78% 56.28% 55.76% 55.79% 55.65% 55.65%

*Rate shown is for Medicaid payments only. The FMAP (Federal Medical Assistance Percentage) is based on the relationship between ench state’s per capita personal income and that of the nation as n 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 Yenrs 98 and 99 reflect Intest estimates reported by each state.

FLORIDA
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STATE FINANCING

State General Fund
Local Funds
Provider Taxes
Donations

Other

Total State Share

EFY 91
$1,331,294,481
$0
$144,100,000
$0
$0
$1,475,394,481

Payments

FEX 39
$2,615,116,909
$92,435,000
$268,850,000
$0
$0
$2,976,401,909

FEY 91
$59,882,193

so .

$0
$0
$0
$59,882,193

DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

General Hospitals
Mental Hospitals
Total

FFY 91
$71,015,939
$198,600
$71,214,539

Need Standard

Payment Standard

FFY 92

$187,008,297
$4,391,386
$191,399,683

" SELECTED ELIGIBILITY CRITERIA
At10/1/98
TANF-Temporary Assistance for Needy Families (Family of 3)

Maximum Payment

Medically Needy Program (Family of 3)
Income Eligibility Standard
Resource Standard

Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children age 1to 5

Children age 6 to 18

SSI Eligibility Levels

Income:
Single Person
Couple

Resources:
Single Person
Couple

FFY 93

$175,714,748

$63,978,146

$239,692,894

$1,138
$198
$303

$303
$6,000

$494
$741

$2,000
$3,000

SOUTHERN REGION MEDICAID PROFILE

Administration
EEY 99
$137,920,000
$0
$0
$0
$0
$137,920,000

FFY 94
$180,599,942
$105,878,058
$286,478,000

% of FPL*

100.0%
17.4%
26.6%

185.0%
133.0%
100.0%

73.6%
82.0%

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

Provider Taxes arre;ﬂy in Place (FFY 99)
Provider Tax Rate Amount
General Hospitals 1.5% of net operating revenue $249,650,000
Ambulatory surgical centers, 1.5% of net operating revenue $19,200,000
clinical labs, freestanding
radiation centers, diagnostic
imaging centers
Total $268,850,000
Annual
FFY 95 FFY9% FFY97 FFY98* FFY99* Change
$184,468,014  $170,831,097  $102,699,091 $221,454,000 $211,709,344 3.2%
$149,714,986 $169,060,227 $101,363,376 $149,300,000 $149,699,617 15.2%
$334,183,000 $339,891,324 $204,062,467 $370,754,000 $361,408,961 7.1%

o — Bk K § CHE o

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.

FLORIDA
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DEMOGRAPHIC DATA & POVERTY INDICATORS (199)

14,418,917

$24,226
$30,759

2,177,256
15.1%

2,722,000
18.9%

1,371,000
590,000
$1,296,000,000
$78.77
$183.05

575,553
$916,857,118
$132.75
$275.78

20
38

15
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MEDICAID RECIPIENTS PER 100,000 POPULATION

SOUTHERN REGION MEDICAID PROFILE
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; Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates.

AVERAGE PAYMENT PER MEDICAID RECIPIENT
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DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)

1 T F SER

EYa1
01. General Hospital 238,174
02. Mental Hospital 274
03. Skilled and Intermediate Care Nursing* 92,987
04. Intermediate Care for Mentally Retarded 3,259
05. Physician Services 896,165
06. Dental Services 205,254
07. Other Practitioners 144,281
08. Outpatient Hospital 549,092
09. Clinic Services 49,446
10. Lab and X-Ray 625,064
11. Home Health 25,742
12. Prescribed Drugs 837,093
13. Family Planning 86,685
14. Early & Periodic Screening, Diagnosis & Treatment 193,258
15. Rural Health 50,233
16. Other Care (includes managed care) 257,912
17. Waivers 0
Total** 1,248,883

EEY 92
247,883
382
95,220
3,307
1,135,183
264,115
188,552
668,844
99,666
785,387
42,902
1,088,925
114,099
230,896
85,628
317,885

0
1,537,926

FFY 93
287,534
387
100911
3,349
1,379,333
324,205
220,077
770,706
117131
916,237
61,439
1,252,458
135,832
264,665
141,064
388,213
0
1,744,945

FEY9%4
264,247
265
103,218
3,575
1,316,813
320,605
210,671
726,164
143,544
883,091
70,476
1,197,915
120,233
230,321
98,913
385,063
0
1,727,034

EEY95
260,409
259
107,515
3,582
1,333,994
339,475
191,755
672,683
124,745
816,469
81,89
1,111,466
123,824
211,273
90,029
574,416
0
1,735,141

*Prior to FFY 91 this category was divided into "skilled nursing facility” and “all other intermediate care facilities” (non-MR). Table combines these categories for FFY 90.
**Annual totals for cach service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.

COMPARATIVE DATA REPORT ON MEDICAID

FLORIDA

-27-

FFY9%
250,882
196
110,057
3,598
1,478,103
359,991
183,816
658,311
22,700
768,732
91,959
1,066,383
126,812
220,138
5.830
603,382
0
1,810,203

EEY97
245,209
230
110,792
3,571
1,473,818
374,707
179,423
646,996
25,135
816,897
86,899
1,025,981
115,176
239,499
7,241
600,573
0
1,775,033

Annual

0.5%
-2.9%
3.0%
1.5%
8.6%
10.6%
3.7%
2.8%
-10.7%
4.6%
22.5%
3.4%
4.9%
3.6%
-27.6%
15.1%

6.0%

Share
of Total
EEY 97

N/A™
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

FEY 91
$887,788,480
$11,688,181
$766,934,727
$169,060,202
$283,484,922
$36,572,234
$11,846,107
$186,823,475
$45,053,636
$77,581,527
$42,358,433
$276,909,226
$7,441,065
$8,785,359
$7,930,245
$124,099,310
$0

$2,944,357,129

SOUTHERN REGION MEDICAID PROFILE

EEY 92
$1,037,674,540
$13,372,256
$862,091,087
$177,584,173
$350,660,139
$46,440,275
$22,583,716
$267,225,972
$67,477,887
$82,789,712
$70,670,488
$356,872,793
$11,992,328
$10,343,663
$14,458,038
$126,166,298
$0
$3,518,403,365

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

$3,727.48
$42,657.59
$8,247.76
$51,874.87
$316.33
$178.18
$82.10
$340.24
$911.17
$124.12
$1,645.50
$330.80
$85.84
$45.46
$157.87
$481.17
$0.00
$2,357.59

$254.42

$4,186.15
$35,005.91
$9,053.68
$53,699.48
$308.90
$175.83
$119.77
$399.53
$677.04
$105.41
$1,647.25
$327.73
$105.10
$44.80
$168.85
$396.89
$0.00
$2,287.76

$312.33

EEY 93

$1,137,783,315
.$14,456,571
$979,942,401
$185,631,645
$432,090,623
$58,154,651
$35,086,755
$341,330,797
$95,618,442
$82,743,354
$125,958,363
$424,291,459
$13,481,191
$12,275,247
$23,324,787
$169,136,068
$0
$4,131,305,669

$3,957.04
$37,355.48
$9,710.96
$55,428.98
$313.26
$179.38
$159.43
$442.88
$816.34
$90.31
$2,050.14
$338.77
$99.25
$46.38
$165.35
$435.68
$0.00
$2,367.59

$365.65

EFY94
$1,050,873,649
$13,518,491
$1,032,342,331
$203,116,998
$430,800,509
$57,788,469
$39,136,597
$320,042,552
$131,425,007
$80,936,066
$184,246,238
$484,052,934
$10,105,612
$12,584,990
$22,949,049
$192,301,672
$0
$4,266,221,164

$3,976.86
$51,013.17
$10,001.57
$56,815.94
$327.15
$180.25
$185.77
$440.73
$915.57
$91.65
$2,614.31
$404.08
$84.05
$54.64
$232.01
$499.40
$0.00
$2,470.26

$383.42

FLORIDA
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EEY95
$1,082,567,115
$14,743,075
$1,197,518,853
$238,568,131
$466,767,232
$63,805,840
$47,250,234
$342,819,724
$70,064,849
$81,212,499
$240,850,078
$556,864,923
$11,631,018
$16,499,719
($21,196,039)
$392,337,004
$0
$4,802,304,255

$4,157.18
$56,923.07
$11,138.16
$66,601.93
$349.90
$187.95
$246.41
$509.63
$561.66
$99.47
$2,940.93
$501.02
$93.93
$78.10
($235.44)
$683.02
$0.00
$2,767.67

$437.62

FFY9%
$1,057,784,501
$12,571,637
$1,093,579,298
$202,118,958
$480,987,507
$69,592,088
$54,752,592
$300,379,403
$7,411,903
$81,589,158
$254,877,845
$652,806,640
$12,205,980
$22,041,347
$455,580
$440,117,181
$0
$4,743,271,618

$4,216.26
$64,141.01
$9,936.48
$56,175.36
$325.41
$193.32
$297.87
$456.29
$326.52
$106.13
$2,771.65
$612.17
$96.25
$100.13

$78.14

$729.42
$0.00
$2,620.30

$413.45

EEY97
$1,007,621,356
$14,306,518
$1,179,324,299
$245,280,777
$466,670,860
$75,892,330
$65,401,314
$310,888,020
$9,039,583
$67,702,042
$254,374,199
$767,198,803
$11,350,788
$25,256,097
$592,662
$428,141,609
$0
$4,929,041,257

$4,109.23
$62,202.25
$10,644.49
$68,686.86
$316.64
$202.54
$364.51
$480.51
$359.64
$82.88
$2,927.24
$747.77
$98.55
$105.45
$81.85
$712.89
$0.00
$2,776.87

$442.32

Annual

2.1%
3.4%
7.4%
6.4%
8.7%
12.9%
32.9%
8.9%
-23.5%
-2.2%
34.8%
18.5%
7.3%
19.2%
-35.1%
22.9%

9.0%

1.6%
6.5%
4.3%
4.8%
0.0%
2.2%
282%
5.9%
-14.4%
-6.5%
10.1%
14.6%
2.3%
15.1%
-10.4%
6.8%

2.8%

9.7%

of Total
EFY 97
20.4%
0.3%
23.9%
5.0%
9.5%
1.5%
1.3%
6.3%
0.2%
1.4%
52%
15.6%
0.2%
0.5%
0.0%
8.7%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave FEY 92
11.9%
497.5%
-27.5%
14.5%
-14.5%
15.8%
150.6%
9.2%
-49.0%
-7.9%
-32.9%
40.4%
-54.3%
-61.3%
-55.2%
-154%
-100.0%
-8.1%

-17.8%

Southern Legislative Conference:

Louisiana Legislative Fiscal Office



ECIPI BY R

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
Age6tol4
Age 15t0 20
Age 2l to 44
Age45to 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

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY91
782,768
87,038
48,233
330,844
0
1,248,883

359,684
581,922
22,441
284,836
0
1,248,883

40,729
216,648
141,307
105,420
364,124
107,629

96,589
112,150

64,287

Q
1,248,883

569,917
454,877
151,268
72,821
1,248,883

813,843
434,984
56
1,248,883

EEY 92
969,603
116,160
36,747
415416

0
1,537,926

393,956
811,973
37,840
294,157

0
1,537,926

127,359
333,198
272,631
132,471
360,764
95,552
85,079
77,795
53,077
0
1,537,926

704,356
541,585
197,041
94,944
1,537,926

980,153
557,756
17
1,537,926

EFY 93
1,054,497
150,622
40,518
499,308
0
1,744,945

433,349
981,935
60,573
269,088
0
1,744,945

138,731
378,805
326,445
151,441
409,833
111,238
92,036
79,994
56,422
4]
1,744,945

818,092
570,162
252,097
104,594
1,744,945

1,097,831
647,110
4
1,744,945

FLORIDA

-29.

SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

EEY94
1,014,462
168,814
49,305
494,453
0
1,727,034

455,372
990,980
51,227
229,455
0
1,727,034

133,226
369,866
332,553
146,092
398,384
116,244
94,111
79,706
56,852
0
1,727,034

791,200
561,431
262,615
111,788
1,727,034

1,080,977
646,054
3
1,727,034

EFY95
1,008,286
167,330
49,610
509,915
0
1,735,141

487,642
996,873
41,474
209,152

0
1,735,141

128,859
354,205
345,156
148,019
394,102
123,594
98,526
82,373
60,307
a
1,735,141

779,846
556,439
274,445
124,411
1,735,141

1,079,502
655,637
2
1,735,141

EEY9%
1,037,380
172,338
50,184
550,301
0
1,810,203

525,517
1,051,250
32,879
200,557
0
1,810,203

128,439
354,307
389,048
156,978
403,926
131,804
100,709
83,415
61,577
Q
1,810,203

787,520
588,130
296,839
137,714
1,810,203

1,115,254
694,948

1
1,810,203

EFY97
985,560
185,581

47,076
556,816

0
1,775,033

545,686
1,016,971
30,185
182,191

0
1,775,033

119,551
331,299
392,021
155,906
390,820
137,092
100,665
84,798
62,881
Q
1,775,033

759,150
582,344
291,557
141,982
1,775,033

1,091,595
683,437

1
1,775,033

Annual

3.9%
13.4%
-0.4%

9.1%

6.0%

7.2%
9.8%
51%
-7.2%
na
6.0%

19.7%
7.3%
18.5%
6.7%
1.2%
4.1%
0.7%
-4.6%
-0.4%

6.0%

4.9%
4.2%
11.6%
11.8%
6.0%

5.0%
7.8%
-48.9%
6.0%

Share
of Total
EEY 97

$5.5%
10.5%

2.7%
31.4%

0.0%
100.0%

30.7%
57.3%
L7%
10.3%
0.0%
100.0%

6.7%
18.7%
22.1%

8.8%
22.0%

7.7%

57%

4.8%

3.5%’

0.0%

100.0%

42.8%
32.8%

164%

8.0%
100.0%

61.5%
38.5%
0.0%
100.0%

Southern Legislative Conference:
Louisiana Legislative Fiscal Office



B R A I

By Maintenance Assistance Status

Receiving Cash Assistance or Eligible Under Section
Poverty Related Eligibles

Medically Needy

Other Eligibles

Maintenance Assistance Status Unknown

Total

—
)
G
—

By Basis of Eligibility
Aged, Blind or Disabled
Children

Foster Care Children

Adults

Basis of Eligibility Unknown
Total

Ry Aoa
Y fage

Under Age 1

Aoalta B
ABeiIW0S

Ageé6to14

Aoca 18 1 W)
AT 150 v

Age2l to 44

Acn AE 3~ LA
QBT 2516 v

Age 65to 74

Aca TG b~ QA
AT /5 W ox

Age 85 and Over

Aca Tlot o e
ABE UTIKNIOWN

Total

By Race
TATL 10
yyoue

Black

_______ sican Indian FP.
nlbpdl‘llL, American

Other /Unknown

st
1val

By S
Female
Male
Unknown
Total

FEY 91

$1,476,108,283
$138,961,192

. $96,852,294
$1,232,435,360
$0
$2,944,357,129

$1,907,050,351
$566,826,564
$43,809,677
$426,670,537
$0
$2,944,357,129

$83,196,863
$225,560 960

2L22,200,507

$144,375,128
£182.206,096

ST, LU0,V

$816,455,563
£386,505,142

POTU, V3154

$303,512,418
€404 516 204

SEUR,O00, eV

$398,008,746

tn
wu

$2,944,357,129

$1,911,005,875
$1,033,267,087

$84,167
$2,944,357,129

SOUTHERN REGION MEDICAID PROFILE

$189,813,821
$83,915,440
$1,430,186,031
$0
$3,518,403,365

$2,248,490,094
$756,412,792
$56,577,050
$456,923,429
$0
$3,518,403,365

$284,785,457
$261,051,499

S202,U01,477

$199,590,870
€224 853 831

SLLTTO5,000

$904,490,912
€478 544 934

SEIL,002,70%

$272,241,700
€421 595,414

p-2 74 Pra o iy sl

$471,148,728
€0

gy

$3,518,403,365

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

FEY 93 EEY%4
$2,107,300,401 $2,121,002,172
$288,095,068 $335,056,586
$97,948,460 $114,443,159
$1,637,961,740  $1,695,719,247
$0 $0
$4,131,305,669  $4,266,221,164
$2,616,700,261  $2,824,344,713
$1,048,788,252  $1,051,819,266
$73,140,499 $67,286,620
$392,676,657 $322,770,565
$0 $0
$4,131,305,669  $4,266,221,164
$320,957,628 $315,484,732
$319,065,421 $317,725,872
$268,784,590 $286,483,154
$262,701 214 $260,244,792
$1,072,454,348  $1,098,790,495
£565,933,12¢ $608,126,041
$313,039,186 $322,412,864
$459,957,338 $487,878 756
$538,412,816 $568,974,458
$0 0
$4,131,305,669  $4,266,221,164
$2,303,588,158  $2,353,115,904
$1,042,199,021  $1,046,882,180
$331,491,004 $350,451,793
$454,027,486 $515,771,287
$4,131,305,669  $4,266,221,164
$2,647,210,897  $2,694,209,142
.$1,484,093932 $1,572,019,242
$840 ($7,220)
$4,131,305,669  $4,266,221,164
FLORIDA
-30-

o
—
Ne]

/933,089,841
$0
$4,802,304,255

$3,352,715,445
$1,092,875,659
$63,605,252
$293,107,899
$0
$4,802,304,255

$315,409,988
$333 503 456

SI03,N03,200

$340,881,477
£IR1 NRI A8

PLTL,UGL,038

$1,192,475,627

€700 540 220

PIUT D55, L87

$387,242,306

€RL0 208 I8R

BI07, L0563

$672,874,265

[ 44)
WV

$4,802,304,255

2

=~
gr«
-

2

2

N
<
N
o
w
W

4

b
==}

—

@
=

oG
D

(=]

! ”:

BR
$8

o
[
3

!

39,62

2

3

'y

d
=]

b,
&
3]
8
jr
u

&2 S

A o '3
7

$2,992,985,793
$1,809,318,240
$222
,802,304,255

FFY9%
$2,378,842,497
$368,330415
$129,542,795
$1,866,555,911
© $0
$4,743,271,618

$3,346,893,436
$1,086,101,792
$45,274,771
$265,001,619
$0
$4,743,271,618

$314,964,221
€324 563 830

$oas, 303,000

$353,322,071

€278 847 RO

et 208,75

$1,173,606,768

€740 664 £0D

$/3U,00%,5674

$390,112,930

€541 1E1 124
PIXI, AT 2,000

$627,043,377

&N
U

$4,743,271,618

$2,916,483,988
$1,826,786,887

$743
$4,743,271,618

EFY97

$2,398,742,590
$400,279,310
$140,481,455
$1,989,537,902
$0
$4,929,041,257

$3,585,170,266
$1,055,102,564
$39,361,048
$249,407,379
$0
$4,929,041,257

$248,666,091

€201 240 £72

SIOT, L0 Ol

$301,697,296

€245 414 0072

S 3,205,075

$1,172,730,340

€707 N7 144
$F UL, US7 10

$432,188,820

tLne 700 £41
POUSG, s 07,001

$756,207,390
$0

$4,929,041,257

&N £A2 ARN O
PL,OHE, 0V N7/

$1,166,498,346

&£s4nE ANS AnA

PrLI,LL1,L00

$693,021,531

f4nAn nas Amn

94,525,041,257

$3,023,752,366
$1,905,287,511

$1,380
$4,929,041,257

Annuai
Change
8.4%
19.3%
6.4%
8.3%
n/a
9.0%

11.1%
10.9%
-1.8%
-8.6%

9.0%

N
~ w9
Q
B

~

—

NSNSt

~

b ]
X %W O N
D hoa o
RN H RN

a

Share
of Total
ErY 97

48.7%
8.1%
2.9%

40.4%

0.0%
100.0%

72.7%
21.4%
0.8%
5.1%

1000%

5.0%

2 Qor
i.G7/0

6.1%

& nos
J.v o

23.8%

1c Qos
i13.7/0

8.8%

19 10/
14.0/0

15.3%

n nas
uv.UV/e

100.0%

D N
5 o G
[ - A )

-én
D 8 ¢ §
BRI IR

61.3%
38.7%
0.0%
100.0%



SOUTHERN REGION MEDICAID PROFILE

v R RECI B Above (+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status EEY91 FFY 92 FFY93 Y94 FFY95 EEY% FEY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 $1,885.75 $1,871.37 $1,998.39 $2,090.77 $2,371.88 $2,293.13 $2,433.89 4.3% -21.1%
Poverty Related Eligibles $1,596.56 $1,634.07 $1,912.70 $1,984.77 $2,105.43 $2,137.26 $2,156.90 5.1% 35.7%
Medically Needy $2,008.01 $2,283.60 $2,417.41 $2,321.13 $2,527.22 $2,581.36 $2,984.14 6.8% -52.3%
Other Eligibles $3,725.13 $3,442.78 $3,280.46 $3,429.49 $3,791.00 $3,391.88 $3,573.06 -0.7% -15.0%
Maintenance Assistance Status Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Total $2,357.59 $2,287.76 $2,367.59 $2,470.26 $2,767.67 $2,620.30 $2,776.87 2.8% -8.1%
By Basis of Eligibility
Aged, Blind or Disabled $5,302.02 $5,707.47 $6,038.32 $6,202.28 $6,875.36 $6,368.76 $6,570.02 3.6% -4.9%
Children $974.06 $931.57 $1,068.08 $1,061.39 $1,096.30 $1,033.15 $1,037.50 L1% -3.9%
Foster Care Children $1,952.22 $1,495.17 $1,207.48 $1,313.50 $1,533.62 $1,377.01 $1,303.99 -6.5% -55.7%
Adults $1,497.95 $1,553.33 $1,459.29 $1,406.68 $1,401.41 $1,321.33 $1,368.93 -1.5% -27.3%
Basis of Eligibility Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wa -100.0%
Total $2,357.59 $2,287.76 $2,367.59 $2,470.26 $2,767.67 $2,620.30 $2,776.87 2.8% -81%
By Age .
Under Age 1 $2,042.69 $2,236.08 $2,313.52 $2,368.04 $2,447.71 $2,452.25 $2,080.00 0.3% -17.8%
Agelto5 $1,041.14 $783.47 $842.29 $859.03 $941.55 $916.05 $1,156.87 1.8% 11.0%
Age 6to 14 $1,021.71 $732.09 $823.37 $861.47 $987.62 $908.17 $769.59 -4.6% -28.0%
Age15t0 20 $1,728.38 $1,697.38 $1,734.68 $1,782.06 $1,898.96 $1,757.21 $1,574.25 -1.5% -29.0%
Age2lto 44 $2,242.25 $2,507.15 $2,616.81 $2,758.12 $3,025.80 $2,905.50 $3,000.69 5.0% -12.4%
Age45to 64 $3,591.09 $5,009.26 $5,087.59 §5,23146 $5,740.97 $5,619.44 $5,704 .62 8.0% -1.4%
Age 65to 74 $3,142.31 $3,199.87 $3,401.27 $3,425.88 $3,930.36 $3,873.67 $4,293.34 5.3% -4.4%
Age75to 84 $3,607.10 $5,419.31 $5,874.91 $6,120.98 $6,911.07 $6,511.43 $7,155.71 12.1% 0.8%
Age 85 and Over $6,191.12 $8,876.70 $9,542.60 $10,007.99 $11,157.48 $10,183.08 $12,026.01 11.7% 13.2%
Age Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Total $2,357.59 $2,287.76 $2,367.59 $2,470.26 $2,767.67 $2,620.30 $2,776.87 2.8% -8.1%
By Race
White $2,954.04 $2,843.73 $2,815.81 $2,974.11 $3,373.28 $3,200.36 $3,483.24 2.8% -3.9%
Black $1,780.07 $1,68296 $1,827.90 $1,864.67 $2,038.00 $1,908.74 $2,003.11 2.0% -17.5%
Hispanic, American Indian or Asian $1,325.20 $1,232.83 $1,314.93 $1,334.47 $1,450.26 $1,420.56 $1,458.45 1.6% -20.6%
Other/Unknown $3,441.68 $3,802.48 $4,340.86 $4,613.83 $5,141.25 $4,928.05 $4,881.05 6.0% -1.0%
Total $2,357.59 $2,287.76 $2,367.59 $2,470.26 $2,767.67 $2,620.30 $2,776.87 2.8% -8.1%
By Sex
Female $2,348.13 $2,323.92 $2,411.31 $2,492.38 $2,772.56 $2,615.08 $2,770.03 2.8% -9.5%
Male $2,375.41 $2,224.28 $2,293.42 $2,433.26 $2,759.63 $2,628.67 $2,787.80 2.7% -4.0%
Unknown $1,502.98 $92.24 $210.00 ($2,406.67) $111.00 $743.00 $1,380.00 -1.4% -86.9%
Total $2,357.59 $2,287.76 $2,367.59 $2,470.26 $2,767.67 $2,620.30 $2,776.87 2.8% -8.1%
FLORIDA
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ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: "Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Service, January, 1998; and "Medicaid Services State by State”, HCFA, Ocfober 1997.
*Information supplied by State Medicaid Agency

Waivers

The Florida Health Security Waiver, approved September 15, 1994, under Section 1115, Title IV-A, of the Social Security Act, will cover 2.3 million people, including
1.2 million current Medicaid recipients and 1.1 million uninsured individuals with incomes up to 250% of the federal poverty level. The Florida Legislature has not
approved implementation of the waiver.

The state operates two Freedom of Choice Waivers, under Title XIX, Section 1915 (c), to establish a coordinated network of Medicaid providers. These include:
ePrimary Care Case Management Program, which provides case management services for AFDC and AFDC-related beneficiaries in a four-county area and has
been operating since 1989.

*Prepaid Mental Health Plan through Florida Health Partnership provides mental health services for beneficiaries in a five-county area and has been operating
since March, 1996. Through this program, approximately 55,000 individuals receive a broad array of mental health services.

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:

sElderly & Disabled Age 18 and Over: Two waivers serve 18,323 people, operating since July 1, 1980.

sMental Retardation/Developmental Disabilities: Two waivers serve 10,418 people, operating since July 1, 1980.

¢ AIDS: Serves 8,000 people, operating since January 1, 1990.

eDisabled Frail Elderly Over Age 60: Serves 500 people, operating since November 15, 1994.

eDisabled People with Degenerative Spinocerebellar Diseases: Serves 2 people, operating since July 1, 1991. For FY 98-99, provided additional funding for an
estimated 200 individuals.

*Nursing Home Diversion Waiver authorizes a long-term care demonstration project to allow the state to contract with various pre-paid, capitated risk-based
health plans designed to provide primary and long-term health care services to individuals who are eligible for both Medicare and Medicaid.*

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.

*Managed Care Choice Counseling: The counseling activities provide information to Medicaid enrollees to assist recipients in the selection of a health care
provider; offers impartial information about MediPass and other prepaid health maintenance plans to enable recipients in their decision; if recipients do not
choose a provider, they will be assigned to one of the available options in their locale.

\2 r Tar,
*The Uninsured: Florida does not have a statewide indigent care program, however, there are local programs subsidized through special tax districts.

FLORIDA
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Cost Containment Measures
o Certificate of Need Program since 1973, reauthorized in 1992. Regulates introduction or expansion of new institutional health facilities and services.

s Rate-setting established. A state authority approves a budget or rate structure for hospitais.

o Patient Transportation Services: Established prepaid capitation rates, prior authorization, and increased use of mass transit. For FY 98-99, capped funding

at $85.9 million.

*Nursing Homes: Reduced holding bed days from 15 to 8, therapeutic leave days from 30 to 16, and inflation limitations from 1.5 to 1.4 times inflation; reform
incentives; and minor changes to the Fair Rental Value System.

*Home Health Care: Develop policy and procedures to ensure that Medicare is the primary payer for dual eligible recipients; and established prior authorization
for home health, durable medical equipment and private duty nursing.

*QOutpatient Hospital: Limited the inflation rate increase allowed by reducing the target rate increase from 3.2 to approximately 1.4 times inflation.

s Inpatient Psychiatric Hospital: Developed prior authorization process and managed care policies for community based services for children.

eImplemented provider enrollment reforms for transportation, durable medical equipment, home health, and physician group providers.

*Established a methodology to bill counties for 35% of the cost of hospital inpatient days (13 through 45) utilized by Medicaid recipients enrolled in Medicaid PHP
and HMO:s.

¢*Pharmacy Reforms: Implemented a variable dispensing fee for prescription drugs. The current Medicaid program pays for the cost of the drug plus a dispensing
fee of $4.23 for each prescription. The new policy will permit the development of a variable dispensing fee determined by volume and other factors.

*Pharmacy Reforms: Projected an increase of $11.3 million in collections from pharmaceutical manufacturers for drug rebates for FY 98-99.

Medicaid

24 optional services are offered.

* All licensed HMO's have to take part in Medicaid unless they already have enrolled a specified number of Medicaid or Medicare enrollees.
*Counties pay 35% or $565 per month for each nursing home resident and 35% of the non-federal share for the 13th through 45th day of

of an inpatient stay for nursing home residents.

*Suspended the Adult Cardiac Transplant Program pending a study as to the long term cost for this initiative.

*Expanded the Elderly Assisted Living Facility Waiver and the Elder Home and Community Based Services Waiver.

OExpanded Medlcald coverage for chlldren age 15 to 19 in famlhes w1th incomes up to 100% of the FPL; expect to provide coverage for an additional 29,971
children. Effective April 1,1998.

*Expanded Florida Healthy Kids program for children age 5 to 19 in families with incomes up to 200% of the FPL (includes premium subsidies); expect to
provide coverage for an additional 162,330 children. The Florida Healthy Kids program also offers full pay buy-in above 200% of the FPL; premiums of $54 per
month per member.

* Added Medikids program to provide coverage for children from birth to age 5 in families with incomes up to 200% of the FPL; expect to provide coverage

for an additional 22,818 children.

* Added Children's Medical Services (CMS) Network program to provide coverage for children under the age of 18 with special health care needs in families
with incomes up to 200% of the FPL; expect to provide coverage for an additional 7,500 children. CMS allows children with special needs to have a specialist as
their primary care physician without any special authorization.

FLORIDA
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SOUTHERN REGION MEDICAID PROFILE

| TOTAL MEDICAID EXPENDITURES: GEORGIA]
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Source: HCFA 64,

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98** FFY99** Change 91-99

Medicaid Payments $1,931,143,532 $2,440,454,470  $2,766,141,517  $3,219,044,503 $3,472,965,969 $3,589,643,840 $3,584,015,676 $3,505,397,000 $3,563,891,000 8.0% 84.5%

Federal Share $1,190,872,236  $1,514,341,599  $1,720,266,980 $2,017,083,363  $2,165409,386  $2,228,051,751 $2,211,414,478 $2,132,684,000  $2,155,085,000 7.7% 81.0%

State Share $740,271,296 $926,112,871  $1,045874,537 $1,201,961,140  $1,307,556,583  $1,361,592,089  $1,372,601,198 $1,372,713,000  $1,408,806,000 8.4% 90.3%

_ Administrative Costs $103,160,430 $106,501,413  $109,062,133  $118,162,631 $136,047,842 $141,133,008  $164,529,357 $206,196,000 $204,909,000 9.0% 98.6%

Federal Share $62,501,769 $60,460,047 $62,346,417 $64,733,579 $75,409,513 $78,950,993 $90,065,174 $127,689,000 $123,278,000 8.9% 97.2%

State Share $40,658,661 $46,041,366 $46,715,716 $53,429,052 $60,638,329 $62,182,015 $74,464,183 $78,507,000 $81,631,000 9.1% 100.8%
Admin. Costs as % 5.34% 4.36% 3.94% 3.67% 3.92% 3.93% 4.59% 5.88% 5.75%

of Payments

Federal Match Rate* 61.34% 61.78% 62.08% 62.47% 62.23% 61.90% 61.52% 60.84% 60.84%

*Rate shoton 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 ndministrative costs is usually 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect latest estimates reported by each state.
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STATE FINANCING Payments
FEY 91 EEY 99 EEY 91

State General Fund $740,271,296 $1,408,806,000 $40,658,661
Local Funds $0 $164,147,600 $0
Provider Taxes $0 $1,160,950 $0
Donations $0 $0 $0
Other (License Fees) $0 $0 $0
Total State Share $740,271,296 $1,574,114,550 $40,658,661

DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY 92 FFY 93
General Hospitals $0 $0  $342,772,173
Mental Hospitals $0 $0 $0
Total $0 $0  $342,772173

43

Y U S g St p g
SELECTED ELIGIBILITY CRITERIA

At10/1/98
TANF-Temporary Assistance for Needy Families (Family of 3)
Need Standard $424
Payment Standard (Income Ceiling) $784
Maximum Payment $280
Medically Needy Program (Family of 3)
Income Eligibility Standard $375
Resource Standard $4,100
Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children to 6
- Children 6 to 18
SSI Eligibility Levels
Income:
Single Person $494
Couple $2,000
Resources:
Single Person 8741
Couple $4,000

SOUTHERN REGION MEDICAID PROFILE

Administration
EFY 99

$81,631,000

$0

$0

$0

$0

$81,631,000

FFY 94
$382,343,824
$0
$382,343,824

% of FPL*

37.3%
68.9%
24.6%

185.0%
133.0%
100.0%

73.6%
221.2%

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

Provider Taxes Cuérently in Place (FFY 99)
Provider Tax Rate Amount
Ambulance $1,160,950,
Annual
FFY 95 FFY96 FFY97 FFY98* FFY99* Change
$407,147,839 $384,936,697 $413,147,837 $365,314,000 $352,763,000 0.5%
$0 $0 $0 $0 $0 na
$407,147,839 $384,936,697 $413,147,837 $365,314,000 $352,763,000 0.5%

State population—]July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

" DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

7,334,274 10
$22,977 26
$33,639 30
997,461

13.6% 7

1,319,000 6

18.0% 9
793,000 9
323,000 9
$703,000,000 .9
$73.88 14
$181.37 9
367,656 9
$471,614,277 12
$106.90
$248.21 35

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.
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MEDICAID RECIPIENTS PER 100,000 POPULATION AVERAGE PAYMENT PER MEDICAID RECIPIENT
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DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Share
RECIPIENT P RVI Annual of Total
FFY 91 FEY 92 FFy93 EEY9%4 FFY95 FEY96 FEY97 Change EEY.97
01. General Hospital 188,331 158,802 170,583 238,665 190,901 174,955 176,113 1% N/A**
02. Mental Hospital 0 0 0 0 0 0 0 nu
03. Skilled and Intermediate Care Nursing* 37,162 38,252 41,792 40,284 40,277 40,873 39,104 0.9%
04. Intermediate Care for Mentally Retarded 1,752 1,760 1,747 1,818 1,876 1,837 1,755 0.0%
05. Physician Services 580,528 722,806 803,522 886,815 933,101 936,768 899,821 7.6%
06. Dental Services 207,809 213,297 217,088 251,200 260,538 253,582 240,018 2.4%
07. Other Practitioners 107,266 113,381 133,610 180,750 201,989 207,090 208,935 11.8%
08. Outpatient Hospital 396,064 476,817 531,217 575,905 610,689 606,680 567,063 6.2%
09. Clinic Services 30,693 36,069 40,490 44,653 49,327 51,315 51,909 9.2%
10. Lab and X-Ray 90,049 113,821 147,555 201,070 204,505 199,829 , 169,653 11.1%
11. Home Health 20,381 20,530 23,477 21,673 23,083 21,548 22,163 1.4%
12. Prescribed Drugs 584,075 694,862 756,130 825,875 875,647 891,335 846,963 6.4%
13. Family Planning 71,914 83,562 87,032 97,313 100,160 84,093 96,505 5.0%
14. Early & Periodic Screening, Diagnosis & Treatment 172,646 210,332 241,932 272,604 310,255 297,193 308,257 10.1%
15. Rural Health 759 1,393 1,214 1,381 2,772 4,619 4,359 33.8%
16. Other Care (includes managed care) 194,596 236,050 293,808 461,049 574,356 714,653 922,524 29.6%
17._Waivers 17 0 193 10,030 3,957 20 251 56.6%
Total** 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4%

*Prior o FFY 91 this category was divided into "skilled nursing facility” and “all other intermediate care facilities” (non-MR). Table combines these categories for FFY 90.
*“*Annual totals for eaclt service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for cach service.

COMPARATIVE DATA REPORT ON MEDICAID

GEORGIA

-36-

Southern Legislative Conference:
Louisiana Legislative Fiscal Office




AYMENTS B VI
EFY 91
01. General Hospital $493,214,478
02. Mental Hospital . $0
03. Skilled and Intermediate Care Nursing* ' $440,971,100

04. Intermediate Care for Mentally Retarded $109,394,418
05. Physician Services $231,363,592
06. Dental Services $25,701,365
07. Other Practitioners $11,609,216
08. Outpatient Hospital $146,560,314
09. Clinic Services $35,369,726
10. Lab and X-Ray $4,925,880
11. Home Health $54,376,232
12. Prescribed Drugs $160,447,195
13. Family Planning $24,678,212
14. Early & Periodic Screening, Diagnosis & Treatment $14,029,439
15. Rural Health $41,079
16. Other Care (includes managed care) $46,613,817
17. Waivers $264

Total*

$1,799,296,327  $2,149,142,492

SOUTHERN REGION MEDICAID PROFILE

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

\'% PA E
01. General Hospital $2,618.87
02. Mental Hospital $0.00
03. Skilled and Intermediate Care Nursing* $11,866.18
04. Intermediate Care for Mentally Retarded $62,439.74
05. Physician Services $398.54
06. Dental Services $123.68
07. Other Practitioners $108.23
08. Outpatient Hospital $370.04
09. Clinic Services $1,152.37
10. Lab and X-Ray $54.70
11. Home Health $2,667.99
12. Prescribed Drugs $274.70
13. Family Planning $343.16
14. Early & Periodic Screening, Diagnosis & Treatment $81.26
15. Rural Health $54.12
16. Other Care (includes managed care) $239.54
17. Waivers $15.53
Total (Average)* $2,411.15
TOTAL PER CAPITA EXPENDITURES $307.07

*Prior to FFY 91 this category was divided into “skilled nursing facility” and "all other intermediate care facilities™ (non-MR). HCFA 2082 reports for FEY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

FFY 92 EFY 93 EFY94 EFY95
$591,673,545 $683,445,887 $798,628,433 $818,919,186
$0 $0 $0 $0
$507,051,626 $539,960,199 $584,830,810 $623,848,347
$115,068,340 $115,979,389 $115,978,764 $124,940,898
$312,290,815 $352,869,387 $411,681,554 $452,974,924
$26,664,233 $27,201,278 $32,365,192 $33,577,036
$13,709,830 $19,865,581 $33,596,287 $39,582,343
$163,671,025 $201,174,796 $228,569,661 $254,730,016
$43,286,506 $47,388,248 $55,391,585 $63,516,651
$7,265,691 $10,301,004 $14,713,050 $15,733,477
$61,903,633 $63,421,957 $71,710,646 $92,384,121
$191,357,072 $221,384,507 $260,307,087 $288,511,672
$33,174,497 $35,220,878 $28,644,215 $28,563,942
$16,876,167 $22,481,495 $24,931,943 $26,625,741
$106,912 $96,251 $96,260 $168,003
$65,042,600 $99,010,411 $183,482,639 $209,145,178
$0 $816,908 $564,818 $3,227,382
$2,440,618,176  $2,845,492,944 $3,076,448,917

$3,725.86 $4,006.53 $3,346.23 $4,289.76
$0.00 $0.00 $0.00 $0.00
$13,255.56 $12,920.18 $14,517.69 $15,488.95
$65,379.74 $66,387.74 $63,794.70 $66,599.63
$432.05 $439.15 $464.22 $485.45
$125.01 $125.30 $128.84 $128.88
$120.92 $148.68 $185.87 $195.96
$343.26 $378.71 $396.89 $417.12
$1,200.10 $1,170.37 $1,240.49 $1,287.66
$63.83 $69.81 $73.17 $76.93
$3,015.28 $2,701.45 $3,308.75 $4,002.26
$275.39 $292.79 $315.19 $329.48
$397.00 $404.69 $294.35 $285.18
$80.24 $92.92 $91.46 $85.82
$76.75 $79.28 $69.70 $60.61
$275.55 $336.99 $397.97 $364.14
$0.00 $4,232.68 $56.31 $815.61
$2,488.38 $2,554.92 $2,622.75 $2,681.13
$376.36 $416.31 $472.49 $500.65
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EFY96
$805,063,489
$0
$643,326,691
$125,578,454
$437,034,835
$32,152,495
$34,732,584
$253,006,189
$70,651,141
$16,123,398
$110,557,783
$319,230,386
$24,355,643
$25,584,313
$469,243
$187,340,495
$792
$3,085,207,931

$4,601.55
$0.00
$15,739.65
$68,360.62
$466.53
$126.79
$167.72
$417.03
$1,376.81
$80.69
$5,130.77
$358.15
$289.63
$86.09
$101.59
$262.14
$39.60
$2,603.92

$508.68

FFY97
$772,217,549
$0
$608,591,712
$127,147,570
$396,915,837
$30,990,607
$33,286,304
$256,218,944
$94,353,526
$13,685,581
$132,907,346
$339,257,021
$25,846,670
$25,725,521
$404,684
$232,454,003
$13,338
$3,090,016,213

$4,384.78
$0.00
$15,563.41
$72,448.76
$441.11
$129.12
$159.31
$451.84
$1,817.67
$80.67
$5,996.81
$400.56
$267.83
$83.45
$92.84
$251.98
$53.14
$2,557.02

$500.72

Annual
Change
7.8%
na
5.5%
2.5%
9.4%
3.2%
19.2%
9.8%
17.8%
18.6%
16.1%
13.3%
0.8%
10.6%
46.4%
30.7%
92.3%
9.4%

9.0%

4.6%
2.5%
1.7%
0.7%
6.7%
3.4%
7.9%
6.7%
14.5%
6.5%
-4.0%
0.4%
9.4%
0.8%
22.8%
1.0%

85%

of Total
EEY 97
25.0%
0.0%
19.7%
4.1%
12.8%
1.0%
1.1%
8.3%
3.1%
0.4%
4.3%
11.0%
0.8%
0.8%
0.0%
7.5%
0.0%
100.0%

Above (+) or
Below (-) SLC
Ave. FEY 97
19.4%
-100.0%
6.0%
20.8%
19.1%
-26.2%
9.5%

2.7%
157.6%
-10.4%
37.5%
-24.8%
24.1%
-69.4%
-49.2%
-70.1%
-93.7%
-15.4%

-6.9%
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RECIPIENTS BY OTHER CHARACTERISTICS ) Share
Annual of Total
By Maintenance Assistance Status FEY 9] FFY 92 FFY 93 EFY9%4 FFY95 EFY96 FFY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 537,301 582,389 588,434 605,157 599,867 574,269 560,794 0.7% 46.4%
Poverty Related Eligibles 42973 62,544 90,165 101,344 109,46 116,447 449,852 47.9% 37.2%
Medically Needy 2,514 2,674 1,789 786 578 543 816 -17.1% 0.1%
Other Eligibles 150,770 207,872 264,539 365,310 427,453 484,068 182,243 22% 15.1%
Maintenance Assistance Status Unknown 12,683 8,191 10,335 12,332 10,499 9,506 14,740 2.5% 1.2%
Total 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4% 100.0%
By Basis of Eligibility
Aged, Blind, or Disabled 222,138 243,441 265,252 282,933 295,406 306,376 309,328 5.7% 25.6%
Children 336,094 412,087 461,006 542,580 597,092 629,386 655,741 11.8% 54.3%
Foster Care Children 1,186 1,113 616 163 100 55 6,271 32.0% 0.5%
Adults 174,140 198,838 218,054 246,953 244,346 239,510 222,365 4.2% 18.4%
Basis of Eligibility Unknown 12,683 8,191 10,334 12,300 10499 9,506 14,740 2.5% 1.2%
Total 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4% 100.0%
By Age
Under Age 1 36,819 43,058 46,065 48,948 54,431 57,949 62,035 9.1% 5.1%
Agelto5 152,800 190,343 214,714 238,288 250,370 255,974 260,904 9.3% 21.6%
Age6to 14 127,908 157,911 181,263 224,441 250,898 269,468 284,038 14.2% 23.5%
Age 15 to 20 67,006 75,705 83,126 103,290 116,768 123,686 131,439 11.9% 10.9%
Age 21 to 44 176,754 202,047 222,337 253,260 253,598 251,936 240,424 5.3% 199%
Age 45 to 64 55,354 61,924 67,922 73,810 77,729 82,044 84,605 7.3% 7.0%
Age 65to 74 45,275 48,345 50,833 52,316 52,724 52,920 53,163 2.7% 44%
Age 7510 84 47,309 48,782 50,470 50,966 51,217 50,854 50,242 1.0% 4.2%
Age 85 and Over 28,781 30,576 32,837 33,568 34,436 34,811 35,309 3.5% 2.9%
Age Unknown 8,235 4,979 5,695 6,042 5,272 5,191 6,286 -4.4% 0.5%
Total 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4% 100.0%
By Race
White 281,348 340,390 379,622 432,236 448,904 451,125 447,255 8.0% 37.0%
Black 420,652 475,500 517,216 582,714 615,145 632,470 643,610 7.3% 53.3%
Hispanic, American Indian or Asian 7,328 8,135 17,269 25,500 32,952 43,169 50,179 37.8% 4.2%
Other/Unknown 36,913 39,645 41,155 44,479 50,442 58,069 67,401 10.6% 5.6%
Total 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4% 100.0%
By Sex
Female 490,156 560,997 616,681 696,407 727,316 744,696 749,009 7.3% 62.0%
Male 247,842 297,683 332,877 382,473 414,844 434,945 453,144 10.6% 37.5%
Unknown 8,243 4,990 5,704 6,049 5,283 5,192 6,292 4.4% 0.5%
Total 746,241 863,670 955,262 1,084,929 1,147,443 1,184,833 1,208,445 8.4% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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PAYMENTS BY OTHER CHARACTERISTICS

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
Ageé6lo 14
Age 15t0 20
Age 21 to 44
Apge45to 64
Age 65 to 74
Age75t0 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

EEY91
$1,064,826,741
$41,127,871
$3,214,416
$674,385,382
$15,741,917
$1,799,296,327

$1,124,961,256
$266,970,096
$1,208,611
$390,414,447
$15,741,917
$1,799,296,327

$60,050,132
$154,162,070
$84,329,449
$142,586,395
$507,270,236
$252,422 476
$148,104,068
$233,105,484
$206,614,322
$10,651,695
$1,799,296,327

$906,176,776
$775,502,080
$12,692,800
$104,924,671
$1,799,296,327

$1,264,359,803
$524,276,508
$10,660,016
$1,799,296,327

SOUTHERN REGION MEDICAID PROFILE

EEY 92
$1,214,247,677
$65,769,478
$4,634,531
$845,719,755
$18,771,051
$2,149,142,492

$1,301,735,131
$356,430,491
$1,229,445
$470,976,374
$18,771,051
$2,149,142,492

$75,155,525
$212,020,445
$110,447,454
$168,411,048
$603,423,890
$300,731,036
$166,702,491
$256,691,263
$241,685,853
$13,873,487
$2,149,142,492

$1,092,357,469
$911,599,966
$20,482,745
$124,702,312
$2,149,142,492

$1,491,221,558
$644,023,955
$13,896,979
$2,149,142,492

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

COMPARATIVE DATA REPORT ON MEDICAID

FEY 93

$1,330,264,947
$103,695,677
$3,407,468
$980,527,251
$22,722,833
$2,440,618,176

$1,456,701,230
$426,042,663
$858,743
$534,306,088
$22,709,452
$2,440,618,176

$95,196,218
$252,998,740
$138,594,446
$189,677,622
$692,985,949
$340,048,748
$179,392,246
$274,192,010
$261,873,806
$15,658,391
$2,440,618,176

$1,219,727,490
$1,044,980,598
$29,404,651
$146,505,437
$2,440,618,176

$1,678,272,854
$746,670,423
$15,674,899
$2,440,618,176

EEY94

$1,516,138,961
$124,065,724
$2,509,724
$1,180,178,052
$22,600,483
$2,845,492,944

$1,644,881,910
$576,012,247
$363,268
$601,635,036
$22,600,483
$2,845,492,944

$106,906,737
$326,162,874
$207,968,499
$233,182,093
$780,834,754
$387,665,063
$198,351,258
$296,913,582
$294,936,249
$12,571,835
$2,845,492,944

$1,386,607,897
$1,248,311,881
$40,008,407
$170,564,759
$2,845,492,944

$1,937,762,701
$895,143,247
$12,586,996
$2,845,492,944

GEORGIA
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EFY95

$1,579,912,507
$133,130,765
$2,085,386
$1,341,166,513
$20,153,746
$3,076,448,917

$1,802,981,679
$642,601,853
$339,834
$610,371,805
$20,153,746
$3,076,448,917

$119,222,813
$340,005,677
$240,649,162
$271,041,521
$814,218,579
$429,088,216
$214,027,733
$317,088,940
$318,233,551
$12,872,725
$3,076,448,917

$1,491,925,419
$1,336,311,250
$51,887,350
$196,324,898
$3,076,448,917

$2,075,463,148
$988,106,443
$12,879,326
$3,076,448,917

EEY96

$1,497,011,074
$136,270,254
$2,188,136
$1,429,092,593
$20,645,874
$3,085,207,931

$1,857,800,801
$618,667,247
$158,272
$587,935,737
$20,645,874
$3,085,207,931

$117,034,113
$323,376,173
$229,498,271
$261,476,695
$810,798,064
$452,935,764
$221,937,199
$324,793,939
$330,247,882
$13,109,831
$3,085,207,931

$1,509,948,577
$1,297,219,832
$60,690,293
$217,349,229
$3,085,207,931

$2,078,712,807
$993,383,565
$13,111,559
$3,085,207,931

FFY97

$1,476,472,911
$671,343,738
$4,072,584
$905,343,467
$32,783,513
$3,090,016,213

$1,857,153,410
$619,714,194
$21,716,984
$558,812,319
$32,619,306
$3,090,016,213

$116,190,597
$307,847,423
$239,303,673
$263,589,850
$818,413,173
$477,409,453
$222,067,879
$310,065,313
$321,060,648
$14,068,204
$3,090,016,213

$1,482,725,620
$1,306,996,330
$71,650,212
$228,644,051
$3,090,016,213

$2,059,074,878
$1,016,859,298

$14,082,037
$3,090,016,213

Annual

5.6%
59.3%
4.0%
5.0%
13.0%
9.4%

8.7%
15.1%
61.8%

6.2%
12.9%

9.4%

11.6%
12.2%
19.0%
10.8%
8.3%
11.2%
7.0%
49%
7.6%
4.7%
9.4%

8.6%
9.1%
33.4%
13.9%
9.4%

8.5%
11.7%
4.7%
9.4%

Share
of Total
EEY 97

47.8%
21.7%

0.1%
29.3%

1.1%
100.0%

60.1%
20.1%
0.7%
18.1%
11%
100.0%

3.8%
10.0%
7.7%
8.5%
26.5%
15.5%
7.2%
10.0%
10.4%
0.5%
100.0%

48.0%
42.3%
2.3%
7.4%
100.0%

66.6%
32.9%
0.5%
100.0%
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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
Age6to 14
Age 151020
Age 21 to 44
Age45to 64
Age65to 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

COMPARATIVE DATA REPORT ON MEDICAID

FEY 91

$1,981.81

$957.06
$1,278.61
$4,472.94
$1,241.18
$2,411.15

$5,064.25

$794.33
$1,019.06
$2,241.96
$1,241.18
$2,411.15

$1,630.95
$1,008.91

$659.30
$2,127.96
$2,869.92
$4,560.15
$3.271.21
$4,927.30
$7,178.84
$1,293.47
$2,411.15

$3,220.84
$1,843.57
$1,732.10
$2,842.49
$2,411.15

$2,579.50
$2,115.37
$1,293.22
$2,411.15

Y92

$2,084.94
$1,051.57
$1,733.18
$4,068.46
$2,291.67
$2,488.38

$5,347.23

$864.94
$1,104.62
$2,368.64
$2,291.67
$2,488.38

$1,745.45
$1,113.89

$699.43
$2,224.57
$2,986.55
$4,856.45
$3,448.18
$5,262.01
$7,904.43
$2,786.40
$2,488.38

$3,209.14
$1,917.14
$2,517.85
$3,145.47
$2,488.38

$2,658.16
$2,163.46
$2,784.97
$2,488.38

EEY 93
$2,260.69
$1,150.07
$1,904.68
$3,706.55
$2,198.63
$2,554.92

$5,491.76

$924.16
$1,394.06
$2,450.34
$2,197.55
$2,554.92

$2,066.56
$1,178.31

$764.60
$2,281.81
$3,116.83
$5,006.46
$3,529.05
$5,432.77
$7,974.96
$2,749.50
$2,554.92

$3,213.01
$2,020.39
$1,702.74
$3,559.85
$2,554.92

$2,721.46
$2,243.08
$2,748.05
$2,554.92

GEORGIA
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EFY94

$2,505.36
$1,224.20
$3,193.03
$3,230.62
$1,832.67
$2,622.75

$5,813.68
$1,061.62
$2,228.64
$2,436.23
$1,837.44
$2,622.75

$2,184.09
$1,368.78

$926.61
$2,257.55
$3,083.13
$5,252.20
$3,791.41
$5,825.72
$8,786.23
$2,080.74
$2,622.75

$3,207.99
$2,142.24
$1,568.96
$3,834.73
$2,622.75

$2,782.51
$2,340.41
$2,080.84
$2,622.75

SOUTHERN REGION MEDICAID PROFILE

EFY95

$2,633.77
$1,220.87
$3,607.93
$3,137.58
$1,919.59
$2,681.13

$6,103.40
$1,076.22
$3,398.34
$2,497.98
$1,919.59
$2,681.13

$2,190.35
$1,358.01

$959.15
$2,321.20
$3,210.67
$5,520.31
$4,059.40
$6,191.09
$9,241.30
$2,441.72
$2,681.13

$3,323.48
$2,172.35
$1,574.63
$3,892.09
$2,681.13

$2,853.59
$2,381.87
$2,437.88
$2,681.13

EFY%

$2,606.81
$1,170.23
$4,029.72
$2,952.26
$2,171.88
$2,603.92

$6,063.79

$982.97
$2,877.67
$2,454.74
$2,171.88
$2,603.92

$2,019.61
$1,263.32

$851.67
$2,114.04
$3,218.27
$5,520.64
$4,193.82
$6,386.79
$9,486.88
$2,525.49
$2,603.92

$3,347.07
$2,051.04
$1,405.88
$3,742.95
$2,603.92

$2,791.36
$2,283.93
$2,525.34
$2,603.92

EFY97

$2,632.83
$1,492.37
$4,990.91
$4,967.78
$2,224.12
$2,557.02

$6,003.83

$945.06
$3,463.08
$2,513.04
$2,212.98
$2,557.02

$1,872.98
$1,179.93

$842.51
$2,005.42
$3,404.04
$5,642.80
$4,177.11
$6,171.44
$9,092.88
$2,238.02
$2,557.02

$3,315.17
$2,030.73
$1,427.89
$3,392.29
$2,557.02

$2,749.07
$2,244.01
$2,238.09
$2,557.02

Annual
Change
4.8%
7.7%
25.5%
1.8%
10.2%
1.0%

2.9%
2.9%
22.6%
1.9%
10.1%
1.0%

2.3%
2.6%
4.2%
-1.0%
2.9%
3.6%
4.2%
3.8%
4.0%
9.6%
1.0%

0.5%
1.6%
-3.2%
3.0%
1.0%

1L.1%
1.0%
9.6%
1.0%

Above (+)
or Below (-)

SLC Avg.

-14.7%
-6.1%
-20.3%
181%
-28.9%
-154%

-13.1%
-12.5%
17.6%
33.5%
-54.0%
-15.4%

-26.0%
13.2%
-21.2%
-9.5%
-0.6%
-2.5%
-7.0%
-13.1%
-14.4%
-85.5%
-15.4%

-8.5%
-16.3%
-22.2%
-31.2%
-15.4%

-10.2%
-22.7%
-78.8%
-15.4%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.

*Information supplied by State Medicaid Agency

Waivers

Two Freedom of Choice Waivers, under Title XIX, Section 1915 (b), of the Social Security Act, established a coordinated network of Medicaid providers:

*Georgia Better Health Care Program (GBHC) implements a phased-in case managed health care system for AFDC, AFDC-related, and SSI beneficiaries in a
32-county area and should be statewide by January 1998. It has been operating since October 1, 1993. The state was granted an extension on this program

until September 1997. Approximately 364,313 Medicaid recipients were enrolled as of June 1996. Projected enrollment is 600,000 recipients by January 1998.
*Voluntary HMO program was implemented in early 1996. By the end of SFY 1996 nearly 8,000 Medicaid recipients in 13 counties area had enrolled in the
program. The Department of Medical Assistance plans to expand HMO coverage to 28 counties and have approximately 60,000 Medicaid recipients by June 1998,
increasing to 120,000 by June 1999.

sMental Health/Mental Retardation Waiver provides rehabilitation services to nursing home residents. It has been operating since April, 1994.

Georgia also has four Home and Community Based Waivers, Section 1915 (c), to provide long-term services to people who otherwise would require
institutionalization: They include:

*Elderly and Disabled: Serves 13,194 people, operating since October 1, 1984.

*Mental Retardation/Developmental Disabilities: Serves 1,379 people, operating since April 1, 1989.

*Respiratory or Oxygen Dependent Children to Age 21: Serves 92 people, operating since October 1, 1984.

¢ Adults with Disabilities over Age 21 with Special Impairments: Serves 112 people, operating since April 1, 1992.

* Any Willing Provider Clause: No, however there is a freedom-of-choice clause related to pharmacies.

Coverage for Targeted Fopulation
*The Uninsured: The State provides disproportionate share payments (DSH) for indigent care through the Indigent Care Trust Fund (ICTF), established in 1990.
*The Indigent Care Trust Fund (ICTF) li, implemented in May of 1997, was specifically designed to assist hospitals in small communities and rural areas.

The ICTF Il provides disproportionate share payments to 17 small hospitals statewide.

Cost Containment Measures
*Certificate of Need Program since 1979. Regulates introduction or expansion of new institutional health facilities and services. 1994 legislation revises
composition and duties of the Health Planning Review Board and sets procedures for appeals of certificate of need decisions.
*The Department of Medical Assistance (DMA), in conjunction with the Office of the U.S. Attorney in Georgia, the State Healthcare Fraud Control Unit and other
state and Federal law-enforcement agencies are seeking to reduce Medicaid fraud. In SFY 1996, the majority of cases prosecuted involved DMA's non-emergency
transportation (NET) providers. Of the 20 firms indicted at that time, 17 were NET providers, while the remaining involved therapy and developmental learning
centers. An additional 16 individuals have been indicted during SFY 97.
e Privatization of administrative functions, including claims payment and the Medicaid Management Information System (MMIS) which maintains the
Department's claims data.

GEORGIA
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SOUTHERN REGION MEDICAID PROFILE
Medicaid
37 optional services are offered.

*Non-Emergency Transportation (NET) Broker Program, to be implemented in 1998, will replace direct providers of NET services with a broker to administer
services to recipients. Payments to brokers will be made on a capitated rate based on the number of Medicaid eligibles in one of the five regions.

! t : t
*The state will initiate and expand health insurance coverage for the Children's Health Insurance Program utilizing funds made available in the Balanced
Budget Act of 1997. State officials estimate that Georgia has 370,000 uninsured children at the current time.
*CHIP in Georgia will be called "PeachCare for Kids." The program will be administered by the state Medicaid agency, but as a separate program and not an
expansion of Medicaid. The program is scheduled to start in October, 1998 and expects to provide coverage to approximately 113,000 children.

¢ Uninsured children will be eligible for PeachCare for Kids benefits if their families' incomes are less than or equal to 200% of the FPL ($32,900 for a family of 4 in
1998).

* Families with children age 6 and older will be charged a monthly premium for the cost of PeachCare coverage; $7.50 per month for one child and $15.00 for
two or more children. No premiums will be charged to families with children age 5 or younger.

*Children enrolled in PeachCare for Kids will have the option to use the primary care case management program or enroll in a managed care organization.

GEORGIJA
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SOUTHERN REGION MEDICAID PROFILE

Source

Billions

$4.0 4

$3.0

$2.0

s$t1.0

$0.0

BSstate
OFederal

| TOTAL MEDICAID EXPENDITURES: KENTUCKY]

: HCFA 64.

Medicaid Payments
Federal Share
State Share

Administrative Costs
Federal Share
State Share

Admin. Costs as %
of Payments

Federal Match Rate*

FFY 91
$1,446,110,619
$1,089,016,532

$357,094,087

$40,980,366
$23,821,527
$17,158,839

2.83%

72.96%

FFY 92

$1,812,800,834
$1,320,052,871
$492,747,963

$46,861,400
$27,703,394
$19,158,006

2.59%

72.82%

FFY 93
$1,828,432,440
$1,312,673,304

$515,759,136

$51,974,035
$31,470,092
$20,503,943

2.84%

71.69%

FFY 94
$1,835,019,970
$1,303,214,804

$531,805,166

$55,329,001
$32,250,036
$23,078,965

3.02%

70.91%

FFY 95
$2,121,928,735
$1,478,866,369

$643,062,366

$60,006,090
$35,416,371
$24,589,719

2.83%

69.58%

FFY9%
$2,132,812,645
$1,499,738,794

$633,073,851

$56,720,555
$31,940,888
$24,779,667

2.66%

70.30%

FFY97
$2,571,547,988
$1,802,405,130

$769,142,858

$64,772,145
$35,313,441
$29,458,704

2.52%

70.09%

FFY98**
$2,703,538,000
$1,902,480,000

$801,058,000

$84,609,000
$52,297,000
$32,312,000

3.13%

70.37%

FFY99**
$2,949,537,000
$2,080,309,000

$869,228,000

$73,941,000
$42,746,000
$31,195,000

251%

70.37%

Annual
Rate of
Change
9.3%
8.4%
11.8%

2.7%
7.6%
7.8%

*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 admini:

rative costs is ly 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect ltest estimates reported by ench state.
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Total

91-99
104.0%
91.0%
143.4%

80.4%
79.4%
81.8%
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
EEY 91 EEX 99 FEY 91 EEY 99

State General Fund $357,094,087 $869,228,000 $17,158,839 $31,195,000
Local Funds $0 $0 $0 $0
Provider Taxes $0 $0 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $357,094,087 $869,228,000 $17,158,839 $31,195,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY 92 FFY 93 FFY 94
General Hospitals $167,240,957 $275,334,301 $136,763,311 $81,155,370
Mental Hospitals $0 $0 $0 $0
Total $167,240,957 $275,334,301 $136,763,311 $81,155,370

ELECTED ELIGIBILITY CRITERIA
At10/1/98
TANF-Temporary Assistance for Needy Families (Family of 3)
Need Standard
Payment Standard
Maximum Payment

Medically Needy Program (Family of 3)
Income Eligibility Standard
Resource Standard

NO RESPONSE
FROM STATE

Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children 1to 5
Children 6 to 18

SSI Eligibility Levels
Income:
Single Person
Couple

Resources:
Single Person

Couple

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a

% of FPL*

0.0%
0.0%
0.0%

0.0%
0.0%

family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

Provider Taxes Currently in Place (FFY 99)
Provider Tax Rate Amount
NO RESPONSE FROM STATE
Annual
FFY 95 FFY96 FFY97 FFY98* FFY99* Change
$161,480,654 $117,706,563 $165,640,794 $160,194,765 $160,194,765 2.7%
$34,767,327 $33,791,199 $65,158,786 $34,490,470 $34,490,470 -0.2%
$196,247,981 $151,497,762 $230,799,580 $194,685,235 $194,685,235 6.1%

DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)
State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of tota! population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.,

KENTUCKY
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3,882,071

$19,797
$30,420

648,306
16.7%

601,000
15.5%

478,000
186,000
$414,000,000
$72.18
$185.48

176,601
$215,045,149
$101.47
$201.82
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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)
Share
ECIPIE Y TYPE OF Vv Annual of Total
FFY 9 FEY 92 FFY 93 EFY94 FEY95 FFY96 EEY97 Change EEY 97
01. General Hospital 98,912 108,233 111,190 109,147 103,979 104,194 142,868 6.3% N/A**
02. Mental Hospital 2,408 3,072 2,822 2,669 3,201 3,361 4,395 10.5%
03. Skilled and Intermediate Care Nursing®* 23,584 25,341 25,658 25,639 24,247 25,793 27,843 2.8%
04. Intermediate Care for Mentally Retarded 1,287 1,301 1,300 1,267 1,261 1,250 1,252 -0.5%
05. Physician Services 418,319 468,020 494,335 499,962 490,896 498,979 502,644 31%
06. Dental Services 129,728 151,519 160,516 163,786 158,174 162,546 172,039 4.8%
07. Other Practitioners 80,864 99,198 107,963 105,253 114,084 110,344 121,377 7.0%
08. Outpatient Hospital 264,977 313,302 328,114 337,172 332416 341,335 350,200 4.8%
09. Clinic Services 74,358 98,490 107,353 115,133 121,241 126,734 130,275 9.8%
10. Lab and X-Ray 252,293 280,239 290,102 292,929 275,450 280,638 288,327 2.3%
11. Home Health 33,624 39,620 44,417 51,987 59,098 64,169 73,688 14.0%
12. Prescribed Drugs 406,532 457,708 482,752 493,689 491,370 497,251 494,293 3.3%
13. Family Planning 39,492 43,675 41,216 41,060 29,269 43,361 50,835 4.3%
14. Early & Periodic Screening, Diagnosis & Treatment 25,557 30,338 29,231 37,106 36,942 42,378 55,616 13.8%
15. Rural Health 5,203 5,779 6,342 8414 14334 22,733 41,321 41.2%
16. Other Care (includes managed care) 151,818 165,102 161,597 184,110 197,094 203,343 241,613 8.1%
17. Waivers 0 0 163 933 1,546 0 0 -100.0%
Total** 525,498 583,089 617,759 637,558 640,930 640,541 664,454 4.0%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.

KENTUCKY

COMPARATIVE DATA REPORT ON MEDICAID -45-

Southern Legislative Conference:
Louisiana Legislative Fiscal Office




SOUTHERN REGION MEDICAID PROFILE

TYP ERVI Annual of Total
FFY 91 FFY 92 FFY 93 FFY94 EFY95 FFY96 EFY97 Change EFY 97
01. General Hospital $277,738,802 $332,302,439 $342,477,130 $327,767,965 $385,531,677 $340,460,365 $370,294,056 4.9% 16.3%
02. Mental Hospital $27,313,101 $34,152,059 $35,714,571 $32,829,450 $41,592,073 $40,936,172 $40,101,982 6.6% 1.8%
03. Skilled and Intermediate Care Nursing* $270,197,665 $302,090,663 $334,016,080 $372,077,240 $391,712,567 $401,859,802 $461,422,826 9.3% 20.3%
04. Inter rimediate Care for x‘v{’:‘nfa”] Retarded (E'I 325 273 (‘9,584 9M 569,524,495 571,!2313]5 572342,236 $57,5471393 579,3201366 5.6% 3.5%
05. Physician Services $127,280,132 $196,910,891 $215,553,695 $213,101,036 $196,856,415 $181,826,315 $204,705,525 8.2% 9.0%
06. Dental Services $22,920,304 $35,389,676 $38,951,623 $36,924,426 $36,248,065 $33,657,300 $37,749,109 8.7% 1.7%
07. Other Practitioners $6,968,497 $10,366,754 $11,092,870 $10,328,285 $9,583,863 $9,138,360 $11,221,622 8.3% 0.5%
08. Outpatient Hospital $94,796,024 $137,607,622 $160,480,370 $170,861,562 $206,270,545 $214,277,032 $248,098,689 17.4% 10.9%
09. Clinic Services $58,303,840 $78,701,738 $81,241,710 $85,577,297 $94,837,627 $96,970,083 $105,542,110 10.4% 4.7%
10. Lab and X-Ray $27,896,737 $42,309,246 $46,371,767 $43,856,250 $35,152,875 $29,173,403 $32,453,053 2.6% 1.4%
11. Home Heaith $71,855,303 $85,318,392 $99,350,166  $108,052,735  $129,841,548 $138,983,963 $170,278,969 15.5% 7.5%
12. Prescribed Drugs $111,386,790 $161,860,930 $194,148,552 $217,044,606 $251,745,610 $272,539,525 $316,464,180 19.0% 13.9%
13. Family Planning $10,181,818 $15,321,679 $14,665,668 $12,606,068 $10,789,430 $9,331,020 $13,979,776 5.4% 0.6%
14. Early & Periodic Screening, Diagnosis & Treatment $2,177,652 $2,860,147 $3,011,168 $4,409,918 $3,980,010 $25,387,150 $54,906,308 71.2% 2.4%
15. Rural Health $1,111,768 $1,559,056 $1,640,270 $2,204,394 $4,133,896 $6,175,281 $9,555,904 43.1% 0.4%
16. Other Care (includes managed care) $33,040,480 $45,490,521 $55,927,534 $67,327,658 $68,364,867 $72,549,221 $112,843,946 22.7% 5.0%
17. Waivers $0 $1,343,173 $2,587,641 $2,501,508 $6,471,252 $0 $0 -100.0% 0.0%
Total* $1,200,294,186  $1,543,469,890 §1,706,895,310 §1,778,598,714  $1,945,454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%
*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.
Above (+) or
AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES Below () SLC
Ave. FEY 37
01. General Hospital $2,807.94 $3,070.25 $3,080.11 $3,003.00 $3,707.78 $3,267.56 $2,591.86 -1.3% -29.4%
02. Mental Hospital $11,342.65 $11,117.21 $12,655.77 $12,300.28 $12,993.46 $12,179.76 $9,124 .46 -3.6% -12.4%
03. Skilled and Intermediate Care Nursing* $11,456.82 $11,921.02 $13,018.01 $14,512.16 $16,155.09 $15,580.19 $16,572.31 6.3% 12.9%
04. Intermediate Care for Mentally Retarded $44,541.78 $46,029.90 $53,557.30 $56,139.16 $57,368.94 $46,037.91 $63,354.92 6.0% 5.6%
05. Physician Services $304.27 $420.73 $436.05 $426.23 $401.01 $364.40 $407.26 5.0% 9.9%
06. Dental Services $176.68 $233.57 $242.67 $225.44 $229.17 $207.06 $219.42 3.7% 254%
07. Other Practitioners $86.18 $104.51 $102.75 $98.13 $84.01 $82.82 $92.45 1.2% -36.4%
08. Outpatient Hospital $357.75 $439.22 $489.10 $506.75 $620.52 $627.76 $708.45 12.1% 61.0%
09. Clinic Services $784.10 $799.08 $756.77 $743.29 $782.22 $765.15 $810.15 0.5% 14.8%
10. Lab and X-Ray $110.57 $150.98 $159.85 $149.72 $127.62 $103.95 $112.56 0.3% 25.0%
11. Home Health $2,131.08 $2,153.42 $2,237.66 $2,078.46 $2,197.06 $2,16591 $2,310.81 1.4% -47.0%
12. Prescribed Drugs $273.99 $353.63 $402.17 $439.64 $512.33 $548.09 $640.24 15.2% 20.2%
13. Family Planning $257.82 $350.81 $355.82 $307.02 $368.63 $215.19 $275.00 1.1% 27.4%
14. Early & Periodic Screening, Diagnosis & Treatment $85.21 $94.28 $103.01 $118.85 $107.74 $599.06 $987.24 50.4% 261.9%
15. Rural Health $213.68 $269.78 $258.64 $261.99 $288.40 $271.64 $231.26 L.3% 26.6%
16. Other Care (includes managed care) $217.63 $275.53 $346.09 $365.69 $346.86 $356.78 $467.04 13.6% _44.6%
17. Waivers $0.00 $0.00 $15,875.10 $2,681.14 $4,185.80 $0.00 $0.00 -100.0% -100.0%
Total (Average)* $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%
TOTAL PER CAPITA EXPENDITURES $400.29 $495.57 $495.63 $494.10 $565.73 $564.01 $674.57 9.1% 25.4%

*Prior to FFY 91 this category was divided into “skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.

KENTUCKY

. Southern Legislative Conference:
COMPARATIVE DATA REPORT ON MEDICAID <46 - Louisiana Lexlxsllalive Flsca{e()efﬁce



E R R

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 Agé 1
Agelto5
Age6to 14
Age15t0 20
Age2lto44
Age45to 64
Age65to74
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

EEY 91
365,763
27,395
51,433
72,021
8,886
525,498

159,558
219,453
16,424
121,135
8,928
525,498

21,207
92,768
94,282
51,238
136,005
49,532
28,490
27,180
18,028
6,768
525,498

431,443
67,715
1,038
25,282
525,498

325,791
192,963

6,744
525,498

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 92 FFY 93 EFY4
385,782 388,051 377,732
22,626 18,794 18,551
53,233 62,266 70,217
110,303 132,567 148,692
11,145 16,081 22,366
583,089 617,759 637,558
176,292 193,622 208,260
257,105 270,305 272,754
1,882 0 0
136,641 137,751 134,178
11,169 16,081 22,366
583,089 617,759 637,558
23,508 23,335 22,658
106,410 113,136 117,660
105,653 112,519 117,099
54,243 55417 56,314
150,695 158,745 161,661
54,700 59473 63,753
30,291 31,828 32,792
28,318 28,745 28,694
19,471 20,336 20,565
9,800 14,225 16,362
583,089 617,759 637,558
479,758 504,813 521,045
72,411 73,529 75,378
637 3321 4,197
30,283 36,096 36,938
583,089 617,759 637,558
355,352 371,921 380,808
217,954 231,695 240,414
9,783 14,143 16,336
583,089 617,759 637,558

KENTUCKY

47 -

EEY95
366,309
16,203
68,872
164,409
25,137
640,930

219,554
270,303

125,936
25,137
640,930

23,979
117,065
119,327

56,339
158,343

66,239

33,546

28,491

20,283

17,318
640,930

520,848
75,998
4,767
39,317
640,930

380,144
243,466

17,320
640,930

FEY9%6
367,625
22,593
59,641
184,082
6,600
640,541

233,528
280,731
0
119,682
6,600
640,541

21,679
116,746
126,952

57,364
159,374

69,723

33,555

29,107

20,758

5,283
640,541

528,339
78,232
4,923
29,047
640,541

385,961
249,295

5,285
640,541

EFY97
369,361
158,048

55,066

62,039

19,940
664,454

239,181
276,601
5,637
123,094
19,941
664,454

21,595
114,103
132,747

58,861
163,583

72,966

H,711

30,023

22,102

13,763
664,454

539,963
80,666
5,776
38,049
664,454

399,283
251,402

13,769
664,454

Annual
Change
0.2%
33.9%
1.1%
-2.5%
14.4%
4.0%

7.0%
3.9%
-16.3%
0.3%
14.3%
4.0%

0.3%
31.5%
5.9%
2.3%
31%
6.7%
1.3%
1.7%
3.5%
12.6%
4.0%

3.8%
3.0%
32.7%
7.1%
4.0%

3.4%
4.5%
12.6%
4.0%

Share
of Total
EEY 97

355.6%

23.8%

8.3%

9.3%

3.0%
100.0%

36.0%
41.6%
0.8%
18.5%
3.0%
100.0%

3.3%
17.2%
20.0%

8.9%
24.6%
11.0%

5.2%

4.5%

3.3%

2.1%

100.0%

81.3%
12.1%
0.9%
5.7%
100.0%

60.1%
37.8%
2.1%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

H RI Share
Annual of Total
By Maintenance Assistance Status FFY 91 EEY92 FEY9) EFY94 EEY95 EFY9 EFY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 $719,016,482 $928,276,220 $1,018,941,269 $1,034,491,576 $1,127,503,491 $1,124,760,797 $1,300,650,468 10.4% 57.3%
Poverty Related Eligibles $266,239,924 $45,730,824 $21,416,519 $24,665,652 $20,954,710 $26,637,459 $243,629,982 -1.5% 10.7%
Medically Needy $121,337,465 $152,291,812 $172,913,072 $178,983,450 $194,192,593 $176,879,998 $193,036,218 8.0% 8.5%
Other Eligibles $89,247,352 $410,020,581 $484,400,534 $523,947,769 $574,677,261 $598,606,502 $521,236,305 34.2% 23.0%
Maintenance Assistance Status Unknown $4,452,963 $7,150453 $9,223,916 $16,510,267 $28,126,801 $3,927,629 $10,385,448 15.2% 0.5%
Total $1,200,294,186  $1,543,469,800 $1,706,895,310 $1,778,598,714  $1,945454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%
By Basis of Eligibility $13,587
Aged, Blind or Disabled $786,501,155 $977,575,667 $1,118,010,263 $1,218,674498 $1,359,088,770 $1,392,267,819 $1,598,820,480 12.6% 70.5%
Children $186,796,521 $279,004,124 $296,391,028 $278,558,083 $294,491,060 $296,083,553 $334,134,796 10.2% 14.7%
Foster Care Children $31,444,654 41,095,893 $0 $0 $0 $0 $37,167,562 2.8% 1.6%
Adults $191,070,121 $278,630,813 $283,272,531 $264,855,866 $263,748,225 $238,533,384 $288,429,288 7.1% 12.7%
Basis of Eligibility Unknown $4,481,735 $7,163,393 $9,221,488 $16,510,267 $28,126,801 $3,927,629 $10,386,295 15.0% 0.5%
Total $1,200,294,186  $1,543,469,890 $1,706,895,310 $1,778,598,714  $1,945,454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%
By Age
Under Age 1 $37,956,761 $49,646,086 $52,703,462 $45,837,193 $49,172,997 $45,765,514 $49,250,825 44% 2.2%
Agelto5 $87,446,424 $125,204,067 $127,404,707 $128,903,698 $145,934,260 $148,639,618 $162,615,425 10.9% 7.2%
Age6to 14 $81,638,586 $113,310,446 $127,545,731 $127,901,228 $145,295,959 $156,357,153 $195,078,510 15.6% 8.6%
Age 15t020 $93,208,123 $118,241,237 $125,178,796 $121,749,412 $131,507,835 $133,385,766 $173,285,034 10.9% 7.6%
Age2lto#4 $328,328,884 $435,284,487 $484,542,936 $492,936,854 $518,255,634 $491,955,830 $576,771,990 9.8% 25.4%
Age 45to 64 $204,780,255 $269,629,045 $308,484,585 $333,911,722 $378,512,104 $377,933,946 $449,889,275 14.0% 19.8%
Age 65to 74 $90,306,586 $108,951,119 $122,208,893 $134,169.481 $147,021,495 $147,236,316 $171,765,456 11.3% 7.6%
Age75to 84 $138,421,495 $157,164,735 $173,400,794 $185,919.339 $198,032,462 $204,333,509 $229,688,829 8.8% 10.1%
Age 85 and Over $134,891,159 $160,013,697 $177,005,614 $197,017,373 $213,865,930 $221,980,205 $254,456,627 11.2% 11.2%
Age Unknown $3,315,913 $6,024,971 $8,419,792 $10,252,414 $17,856,180 $3,224,528 $6,136,450 10.83% 0.3%
Total $1,200,294,186  $1,543,469,890 $1,706,895310 $1,778,598,714  $1,945,454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%
By Race
White $1,006,162,782  $1,295,084,583 $1,423,732,053 $1,483,994,092 $1,604,557 918 $1,595,801,919 $1,871,308,004 10.9% 82.5%
Black $130,517,083 $166,742,532 $179,174,117 $184,038,119 $200,842,454 $200,518,049 $241,563,523 10.8% 10.6%
Hispanic, American Indian or Asian $1,092,651 $902,229 $7,253,941 $8,911,304 $11,237,044 $9,522,259 $12,131,697 49.4% 0.5%
Other/Unknown $62,521,670 $80,740,546 $96,735,199 $101,655,199 $128,817,440 $124,970,158 $143,935,197 14.9% 6.3%
Total $1,200,294,186  $1,543,469,890 $1,706,895310 $1,778,598,714  $1,945,454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%
By Sex
Female $790,229,131 $1,007,433,286 $1,104,221,711  $1,146,549,697  $1,243,429,604 $1,236,983,005 $1,450,856,412 10.7% 63.9%
Male $406,792,700 $530,004,466 $594,394,135 $621,864,646 $684,170,851 $690,599,299 $811,937,748 12.2% 35.8%
Unknown $3,272,355 $6,032,138 $8,279,464 $10,184,371 $17,854,401 $3,230,081 $6,144,261 11.1% 0.3%
Total $1,200,294,186  $1,543,469,890 $1,706,895310 $1,778,598,714  $1,945,454,856 $1,930,812,385 $2,268,938,421 11.2% 100.0%

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

v 1 H Above (+)
or Below (-)

Annual SLC Avg.

By Maintenance Assistance Status EEY 91 EFY 92 Y9 EFY%4 EEY95 EFY9% EEY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 $1,965.80 $2,406.22 $2,625.79 $2,738.69 $3,078.01 $3,059.53 $3,521.35 10.2% 14.1%
Poverty Related Eligibles $9,718.56 $2,021.16 $1,139.54 $1,329.61 $1,293.26 $1,179.01 $1,541.49 -26.4% -3.0%
Medically Needy $2,359.14 $2,860.85 $2,777.01 $2,549.00 $2,819.62 $2,965.75 $3,505.54 6.8% -44.0%
Other Eligibles $1,239.19 $3,717.22 $3,654.01 $3,523.71 $3,495.41 $3,251.85 $8,401.75 37.6% 99.8%
Maintenance Assistance Status Unknown $501.12 $641.58 $573.59 $738.19 $1,118.94 $595.10 $520.83 0.6% -83.3%
Total $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%

By Basis of Eligibility

Aged, Blind or Disabled $4,929.25 $5,545.21 $5,774.19 $5,851.70 $6,190.23 $5,961.89 $6,684.56 52% -3.2%
Children $851.19 $1,085.18 $1,096.51 $1,021.28 $1,089.48 $1,054.69 $1,208.00 6.0% 11.9%
Foster Care Children $1,914.56 $582.30 $0.00 $0.00 $0.00 $0.00 $6,593.50 22.9% 123.9%
Adults $1,577.33 $2,039.15 $2,056.41 $1,973.91 $2,094.30 $1,993.06 $2,343.16 6.8% 24.4%
Basis of Eligibility Unknown $501.99 $641.36 $573.44 $738.19 $1,118.94 $595.10 $520.85 0.6% -89.2%
Total $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%
By Age
Under Age 1 $1,789.82 $2,111.88 $2,258.56 $2,023.00 $2,050.67 $2,111.05 $2,280.66 4.1% -9.9%
Agelto5 $942.64 $1,176.62 $1,126.12 $1,095.56 $1,246.61 $1,273.19 $1,425.16 7.1% 36.8%
Age6to 14 $865.90 $1,072.48 $1,133.55 $1,092.25 $1,217.63 $1,231.62 $1,469.55 9.2% 37.5%
Age 15to0 20 $1,819.12 $2,179.84 $2,258.85 $2,161.97 $2,334.22 $2,325.25 $2,943.97 84% 32.8%
Age21to 44 $2,414.09 $2,888.51 $3,052.34 $3,049.20 $3,272.99 $3,086.80 $3,525.87 6.5% 3.0%
Age 45to 64 $4,134.30 $4,929.23 $5,186.97 $5,237.58 $5,714.34 $5,420.51 $6,165.74 6.9% 6.6%
Age 65 to 74 $3,169.76 $3,596.81 $3,839.67 $4,091.53 $4,382.68 $4,387.91 $4,948.44 7.7% 10.2%
Age 7510 84 $5,092.77 $5,549.99 $6,032.38 $6,479.38 $6,950.70 $7,020.08 $7,650.43 7.0% 7.8%
Age 85 and Over $7,482.31 $8,218.05 $8,704.05 $9,580.23 $10,544.10 $10,693.72 $11,512.83 7.4% 8.4%
Age Unknown $489.94 $614.79 $591.90 $626.60 $1,031.08 $610.36 $445.87 -1.6% -97.1%
Total $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%
By Race
White $2,332.09 $2,699.45 $2,820.32 $2,848.11 $3,080.66 $3,020.41 $3,465.62 6.8% -4.4%
Black $1,927.45 $2,302.72 $2,436.78 $2,441.54 $2,642.73 $2,563.12 $2,994.61 7.6% 23.4%
Hispanic, American Indian or Asian $1,032.75 $1,416.37 $2,184.26 $2,123.26 $2,357.26 $1,934.24 $2,100.36 12.6% 14.4%
Other/Unknown $2,472.97 $2,666.20 $2,679.94 $2,752.05 $3,276.38 $4,302.34 $3,782.89 7.3% -23.3%
Total $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%
By Sex
Female $2,425.57 $2,835.03 $2,968.97 $3,010.83 $3,270.94 $3,204.94 $3,633.65 7.0% 18.7%
Male $2,108.14 $2,431.73 $2,565.42 $2,586.64 $2,810.13 $2,770.21 $3,229.64 7.4% 11.2%
Unknown $485.22 $616.59 $585.41 $623.43 $1,030.85 $611.18 $446.24 -1.4% -95.8%
Total $2,284.11 $2,647.06 $2,763.04 $2,789.70 $3,035.36 $3,014.35 $3,414.74 6.9% 13.0%
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ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: "Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Service, January, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

Kentucky operates two waivers under Title XIX, Section 1915 (b). One, a Freedom of Choice Waiver, established a primary care case management program for
Medicaid beneficiaries, in which a case manager acts as a gatekeeper to the system. The first program, called KenPac: Patient Access to Care, has been operating
since March 1, 1987 and operates in 113 of 120 counties. The second 1915 (b) waiver, a Selective Contracting with Providers Waiver, went into effect in February,
1996 and allows the state to choose contractors to provide non-emergency transportation to beneficiaries to and from medical services.

Kentucky has one health reform demonstration wavier, The Partnership, approved October 12, 1995, under Title IV-A, Section 1115, of the Social Security Act, and
scheduled for implementation July 1, 1996. Under The Partnership, the state will be divided into eight managed care regions with a network consisting of public
and private providers. As of July 1, 1998, two of the eight partnerships had been approved. The Partnership will improve access for 493,000 current Medicaid
beneficiaries.

Kentucky also operates a number of Home and Community Based Service Waivers, under Section 1915 (c), enabling the state to provide long-term care services to
people who otherwise would require institutionalization: They include:

*Elderly & Disabled: Serves 7,571 people, operating since January 1, 1987.,

*Mental Retardation/Developmental Disabilities: Serves 841 people, operating since January 1, 1984.

*Children Under Age 13 with Campomelic Sysplasia: Serves 2 people, operating since April 1, 1989.

sVentilator-Dependent Individuals: Serves 29 people, operating since October 1, 1987.

Managed Care

* Any Willing Provider Clause: For all providers (1994); the law was expanded in 1996 to include Chiropractors as primary care providers.

v f 1
*The Uninsured: The Medical Assistance Indigent Trust Fund provides funds for disproportionate share hospitals. The fund imposes provider taxes to
generate federal revenue to be used to pay uncompensated care costs to hospitals, nursing homes, physicians, home health agencies, and pharmacies.
*Legislation passed in 1996 will phase out the provider tax over the next three years—-by July 1, 1999 the provider tax will no longer exist.

Cost Containment Measures

*Certificate of Need Program since 1972. Regulates introduction or expansion of new institutional health facilities and services.

*Health Policy Board may set a target expenditure limit for total state health expenditures with the goal that the rate of increase decline by 10% per year until it is
equal to the rate of increase in state personal income. The Board also has some oversight over the Medicaid program and related cost containment measures. Cost
controls include: purging rolls of ineligibles; constructing conservative reimbursement methodologies; reviewing existing cost-based reimbursement systems for
hospitals and nursing homes to determine whether more cost effective alternatives such as Diagnostic-Related Groups (DRG's) exist; restricting

non-emergency transportation; strengthening utilization review; using "smart cards" to monitor utilization of services and other computer technology to facilitate

utilization review (with a focus on prescription drug utilization); instituting aggressive collections procedures; and reducing disproportionate share payments to
facilities which fail to provide free services to sufficient numbers of indigent patients.

KENTUCKY
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t Containm asur nti

e Physicians’ offices must now apply for a certificate of need for any new major equipment in excess of $500,000.
¢Rate setting. Prospective payment/per diem methodology used for Medicaid.
Medicaid

24 optional services are offered.

hildren' Ith In e ram: icai i
*CHIP in Kentucky is called "Kentucky Children's Health Insurance Program” (KCHIP). The program, which is a combination of Medicaid expansion and a
state-designed insurance plan, is administered by the state Medicaid agency. The Medicaid expansion provides health care coverage for children age 14
to 19 in families with incomes up to 100% of the FPL. The KCHIP insurance program provides health care coverage to children, birth to 19, in families with

incomes between 100% and 200% of the FPL who are not Medicaid eligible; expect to provide coverage to an additional 78,000 children through both programs.
eFor families with incomes up to 100% of the FPL, there are no cost sharing obligations.

*Families with incomes between 101% and 200% of the FPL are required to pay premiums as follows:

100%-133%: $10 per 6 month period
134%-149%: $20 per 6 month period
150%-200%: $20 per month per six month period
KENTUCKY
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| TOTAL MEDICAID EXPENDITURES: LOUISIANA

5.0 5 e
$ State
O Federal
$4.0 4
$3.0 47
é s2.0 1 (8
o N
$1.0 47
$0.0 -
Source: HCFA 64. 81
Annual
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change
Medicaid Payments $1,994,592,434 $3,328,516,919  $3,906,296,927 $4,194,943911 $4,125254,361 $3,211,411,620 $3,030,956,227 $3,185,517,000 $3,221,541,000 6.2%
Federal Share $1,485,615,625 $2,500,421,564 $2,890,398,576 $3,086,295,785 $3,001,284,321 $2,687,813,365 $2,400,089,770 $2,230,815,000 $2,268,940,000 54%
State Share $508,976,809 $828,095,355 $1,015,898,351 $1,108,648,126  $1,123,970,040 $523,598,255 $630,866,457 $954,702,000 $952,601,000 8.2%
Administrative Costs $40,746,757 $56,486,135 $63,897,514 $74,764,443 $83,414,438 $78,943,296 $86,130,925 $93,366,000 $104,640,000 12.5%
Federal Share $23,304,971 $30,820,590 $34,952,384 $40,772,739 $45,115,920 $65,974,677 $65,485,070 $53,295,000 $55,290,000 11.4%
State Share $17,441,786 $25,665,545 $28,945,130 $33,991,704 $38,298,518 $12,968,619 $20,645,855 $40,071,000 $49,350,000 13.9%
Admin. Costs as % 2.04% 1.720% 1.64% 1.78% 2.02% 2.46% 2.84% 2.93% 3.25%
of Payments
Federal Match Rate* 74.48% 75.44% 73.71% 73.49% 72.65% 76.93% 79.04% 70.03% 70.03%

*Rate shown is for Medicaid payments only. The FMAP (Federal Mredical Assistance Percentage) is based on the relationship between each state’s per capitn personal income and that of the nation as n 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 98 and 99 reflect Intest estimates reported by each state.
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Total

91-99
61.5%
52.7%
87.2%

156.8%
137.2%
182.9%
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STATE FINANCING Payments Administration B Provider Taxes Currently in Place (FFY 99)
EEY 91 EEY 99 EEY 9N EFY 99 Provider Tax Rate Amount
State General Fund $508,976,809 $883,590,382 $17,441,786 $49,350,000
Local Funds $0 $0 $0 $0 Nursing Homes $4.22 per patient day $50,694,805
Provider Taxes $0 $69,010,618 $0 $0
Donations $0 $0 $0 $0 MR Facilities $9.62 per patient day $13,707,230
Other $0 $0 $0 $0
Total State Share $508,976,809 $952,601,000 $17,441,786 $49,350,000 Pharmacy $0.10 per prescription $4,608,583
Total $69,010,618
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS
Annual
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98* FFY99* Change
General Hospitals $0 $572,360,964  $1,171,917,344 $856,745,848 $1,091,279,423 $572,364,336 $572,055,820 $613,955,018 $613,955,018 -10.2%
Mental Hospitals $0 $33,344,500 $21,188,158 $360,890,152 $126,097,087 $93,925,765 $89,976,091 $83,162,898 $83,162,898 25.6%
Total $300,000,000 $605,705,464 $1,193,105,502 $1,217,636,000 $1,217,376,510 $666,290,101 $662,031,911 $697,117 916 $697,117,916 -8.6%
*Estimated.

G i3]

At 10/
TANF(Family of 3) Urban % of FPL*
Need Standard $658 59.4%
Payment Standard $190 17.2%
Maximum Payment $190 17.2%

Medically Needy Program (Family of 3)
Income Eligibility Standard
Resource Standard

Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children1to 5
Children 6 to 18

SS1 Eligibility Levels
Income:
Single Person
Couple

Resources:
Single Person
Couple

SELECTED ELIGIBILITY CRITERIA
At10/1/98

Rural
$599
$174
$174

Urban
$258
$1,000

$494
$741

$2,000
$3,000

% of FPL*
52.7%
15.3%
15.3%

Rural
$233
$1,000

133.0%
133.0%

73.6%
82.0%

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.
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DEMOGRAPHIC DATA & POVERTY INDICATORS

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage®
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

LOUISIANA

-53.

4,340,818 22
$19,664 43
$28,740 4
954,980

22.0% 2
890,000 12
20.5% 5
670,000 10
256,000 12
$597,000,000 10
$74.25 13
$194.34 4
239,247 15
$170,351,440 29
$59.34
$157.77 48
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MEDICAID RECIPIENTS PER 100,000 POPULATION AVERAGE PAYMENT PER MEDICAID RECIPIENT
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Source: HCFA 2082 data for federal fiscal years and Bursau of the Census population estimates.
DATA BY TYPE OF SERVICES (Inciudes Fee-For-Service and Waivers)
Share
E B SERVICH Annual of Total
Y9 EEY 92 EEX 93 Y94 EFY95 FFY9% FFY97 Change EFY 97
01. General Hospital 117,900 136,634 146,247 147,112 150,015 150,582 148,522 3.9% N/A™
02. Mental Hospital 1,082 1,321 1,991 4,852 3,286 4,546 4,322 26.0%
03. Skilled and Intermediate Care Nursing® 36,353 36,615 37,628 38,794 39,209 41,090 34,605 -0.8%
04. Intermediate Care for Mentally Retarded 6,042 6,119 6,106 6,087 6,141 6,153 6,057 0.0%
05. Physician Services 523,51¢ 582,352 627,751 651,112 661,360 649,849 618,042 2.8%
06. Dental Services 118,015 140,016 149,238 161,038 154,863 153,702 137,578 2.6%
07. Other Practitioners 91,509 100,033 121,672 144,154 144,938 126,438 117,231 4.2%
08. Qutpatient Hospital 317,946 362,737 393,645 403,838 406,798 383,296 360,379 2.1%
09. Clinic Services 58,388 61,077 90,534 90,581 96,383 94,822 67,512 2.4%
10. Lab and X-Ray 352,645 397,028 438,986 456,595 483,052 471,759 450,728 4.2%
11. Home Health 9,459 11,139 13,174 15,220 15,485 15,986 22,226 15.3%
12. Prescribed Drugs 493,160 544,404 577,942 604,163 598,579 593,415 563,864 23%
13. Family Planning 47,604 65,059 67,679 68,939 64,716 62,680 43,251 -1.6%
14. Early & Periodic Screening, Diagnosis & Treatment 197,713 228,761 269,766 28,481 283,287 285,561 214,047 1.3%
15. Rural Health 0 0 0 2,909 19,312 29,711 26,612 109.1%
6. Other Care (inciudes managed care} 162,156 222,933 215,438 230,185 185,560 165,127 416,446 17.0%
17. Waivers 0 0 0 0 0 0 0 na
Total** 640,562 702,264 751,242 778,222 785,399 777,708 746,461 26%
*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
LOUISIANA
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PAYMENTS BY TYPE OF SERVICES
EEX 91 FFY 92 EFY 93 FEY94 EFY95
01. General Hospital $544,861,870 $1,016,966,294 $1,037,623,098 $707,289,683 $683,716,231
02. Mental Hospital $49,112,507 $48,210,842 $66,784,772 $94,592,929 $47,310,088
03. Skilled and Intermediate Care Nursing* $319,545,675 $412,552,766 $522,116,659 $509,559,921 $524,516,799
04. Intermediate Care for Mentally Retarded $235,707,301 $260,306,570  $319,349,686  $298,898,584  $303,913,854
05. Physician Services $164,451,476 $197,914,991 $226,6891,926 $246,025,471 $249,516,117
06. Dental Services $22,512,182 $27,803,457 $28,920,800 $29,928,263 $28,225,881
07. Other Practitioners $8,097,232 $9,519,771 $15,040,362 $24,647,621 $28,343,812
08. Outpatient Hospital $82,850,244 $111,633,645 $142,256,683  $157,534,440 $167,956,912
09. Clinic Services $16,085,153 $19,277,906 $26,303,081 $30,691,764 $43,289,751
10. Lab and X-Ray $33,958,494 $41,323,093 $51,990,845 $57,009,115 $59,898,621
11. Home Health $11,354,396 $15,882,784 $22,114,861 $29,261,622 $32,188,687
12. Prescribed Drugs $160,185,889 $202,245,516 $234,322,114 $269,035,462 $292,293,619
13. Family Planning $6,725,471 $9,576,794 $10,364,701 $9,941,658 $9,807,458
14. Early & Periodic Screening, Diagnosis & Treatment $18,805,818 $24,706,096 $41,213,788 $40,534 915 $41,949,888
15. Rural Health $0 $0 $0 $204,274 $3,248,236
16. Other Care (includes managed care) $49,024,498 $80,993,222 $127,750,807 $178,994,046 $192,302,301
17. Waivers : $0 $0 $0 $0 $0
Total* $1,723,278,206 $2,478,913,747 $2,873,044,183  $2,684,149,768  $2,708,478,255
*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.
AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES
01. General Hospital $4,621.39 $3,253.99 $4,274.43 $4,503.32 $4,557.65
02. Mental Hospital $45,390.49 $11,253.85 $20,014.45 $19,495.66 $14,397.47
03. Skilled and Intermediate Care Nursing* $8,790.08 $11,267.32 $13,875.75 $13,135.02 $13,377.46
04. Intermediate Care for Mentally Retarded $39,011.47 $42,540.70 $52,300.96 $49,104.42 $49,489.31
05. Physician Services $314.13 $339.85 $361.44 $377.85 $377.28
06. Dental Services $190.76 $198.57 $193.79 $185.85 $182.26
07. Other Practitioners $88.49 $95.17 $123.61 $170.98 $195.56
08. Outpatient Hospital $260.58 $307.75 $361.38 $390.09 $412.88
09. Clinic Services $275.49 $315.63 $290.53 $338.83 $449.14
10. Lab and X-Ray $96.30 $104.08 $11843 $124.86 $124.00
11. Home Health $1,200.38 $1,425.87 $1,678.67 $1,922.58 $2,078.70
12. Prescribed Drugs $324.82 $371.50 $405.44 $445.30 $488.31
13. Family Planning $141.28 $147.20 $153.15 $144.21 $151.55
14. Early & Periodic Screening, Diagnosis & Treatment $95.12 $108.00 $152.78 $144.52 $148.08
15. Rural Health $0.00 $0.00 $0.00 $70.22 $168.20
16. Other Care (includes managed care) $302.33 $363.31 $592.98 $777.60 $1,036.33
17. Waivers $0.00 $0.00 $0.00 $0.00 $0.00
Total (Average)* $2,690.26 $2,667.38 $3,239.45 $3,391.51 $3,448.54
TOTAL PER CAPITA EXPENDITURES $479.89 $792.05 $925.43 $989.59 $970.17

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.
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EEY9%
$616,280,300
$28,808,286
$509,799,469
$311,422,516
$212,744,176
$25,548,524
$12,897,019
$141,663,462
$36,909,298
$45,323,812
$27,148,462
$297,433,210
$9,608,629
$34,477,455
$5,063,329
$137,415,999
$0
$2,452,543,946

$4,092.66
$6,337.06
$12,406.90
$50,613.12
$327.37
$166.22
$102.00
$369.59
$389.25
$96.07
$1,698.26
$501.22
$153.30
$120.74
$170.42
$832.18
$0.00
$3,153.55

$758.00

FEY9?
$540,567,154
$15,888,556
$475,319,276
$321,158,168
$188,896,154
$19,690,000
$11,545,797
$135,156,773
$37,231,711
$41,218,672
$39,435,412
$315,444,016
$9,522,358
$16,898,557
$5,347,470
$162,687,423
$0
$2,336,007,497

$3,639.64
$3,676.20
$13,735.57
$53,022.65
$305.64
$143.12
$98.49
$375.04
$551.48
$91.45
$1,774.29
$559.43
$220.17
$78.95
$200.94
$390.66
$0.00
$3,129.44

$716.28

Annual

-0.1%
-17.1%
6.8%
5.3%
2.3%
-2.2%
6.1%
8.5%
15.0%
13%
23.1%
12.0%
6.0%
-1.8%
196.9%
22.1%

5.2%

-3.9%
-34.2%
7.7%
52%
-0.5%
-4.7%
1.8%
6.3%
12.3%
-0.9%
6.7%
9.5%
7.7%
-3.1%
42.0%
4.4%

2.6%

6.9%

of Total
EEY 97
23.1%
0.7%
20.3%
13.7%
8.1%
0.8%
0.5%
5.8%
1.6%
1.8%
1.7%
13.5%
0.4%
0.7%
0.2%
7.0%
0.0%
100.0%

Above (+) or
Below (-) SLC

Avg, EFY 97
-0.9%
-64.7%
-6.4%
-11.6%
-17.5%
-18.2%
-32.3%
-14.7%
-21.9%
16%
-59.3%
5.0%
2.0%
-71.1%
10.0%
-53.7%
-100.0%
3.5%

33.1%
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RECIPIENTS BY OTHER CHARACTERISTICS

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

Faster Care Children

Adults

Basis of Eligibility Unknown
Total

By Age

Under Age 1
Agelto5
Age6to14
Age 1510 20
Age2lto44
Age 45 to 64
Age65to 74
Age 75to 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

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

FFY 9l
429,252
61,705
13,026
136,579

640,562

187,266
314,083
0
139,213
0
640,562

51,409
131,648
121,005

57,245
143,871

44,470

34,610

34,854

21,450

0
640,562

197,588
408,810
0
34,164
640,562

411,916
228,600

46
640,562

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

COMPARATIVE DATA REPORT ON MEDICAID

FEX 92 EEY 93 FFY94
442,269 452,594 455,676
87,397 111,485 129,915
14,126 15,752 16,192
158,472 171,411 176,440
0 0 0
702,264 751,242 778,223
209,019 232473 250,193
345,668 366,049 375,960
0 0 0
147,377 152,720 152,070
0 0 0
702,064 751,242 778,223
56,450 59,477 59,710
145,432 157,734 163,451
137,295 149,261 159,470
62,436 67,486 70,628
154,696 163,817 166,366
50,084 54,539 58,192
36,870 38,631 39,202
36,194 36,424 36,258
22,807 23,872 24,541
0 1 5
702,264 751,242 778,223
224,427 248,153 259,631
438,236 457,369 468,146
0 0 0
39,601 45,720 50,446
702,264 751,242 778,223
445,304 470,346 481,684
256,270 278,559 293,080
690 2,337 3,459
702,264 751,242 778,223

LOUISIANA
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FEX95
440,439
151,198

15,846
177,916

0
785,399

262,555
376,075
0
146,769
0
785,399

59,974
163,195
163,054

71,957
163,697

61,533

39,853

36,640

25,496

0
785,399

265,082
468,171
0
52,146
785,399

484,065
298,643

2,691
785,399

FFY9%6
421,272
98,848
11,736
245,852
0
777,708

256,919
370,294

21,492
129,003

777,708

58,547
162,670
164,331

71,214
156,676

62,716

39,371

36,099

26,077

7
777,708

262,675
461,576
]
53,457
777,708

476,926
298,983

1,799
777,708

FFY97
282,187
113,057

2,333
348,884
0
746,461

252,334
409,561
6,430
78,136
0
746,461

58,310
155,503
162,340

66,876
144,144

59,878

37,822

35,139

26,308

141
746,461

250,193
446,611
0
49,657
746,461

457,056
289,084

321
746,461

Annual
Change
-6.8%
10.6%
-24.9%
16.9%
na
2.6%

5.1%
4.5%
-70.1%
-9.2%

2.6%

2.1%
2.8%
5.0%
2.6%
0.0%
5.1%
1.5%
0.1%
35%
244.6%
2.6%

4.0%
1.5%

6.4%
2.6%

1.7%)
4.0%
38.2%
2.6%

Share
of Total
EEY 97

37.8%
15.1%

0.3%
46.7%

0.0%
100.0%

33.8%
54.9%
0.9%
10.5%
0.0%
100.0%

7.8%
20.83%
21.7%

9.0%
19.3%

8.0%

5.1%

4.7%

3.5%

0.0%

100.0%

33.5%
59.8%
0.0%
6.7%
100.0%

61.2%
38.7%
0.0%
100.0%
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PAYMENTS BY OTHER CHARACTERISTICS

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
Age6told
Age 15 to 20
Age2lto44
Age 45 to 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

Y9
$767,706,154
$445,902,667

$68,652,890
$441,016,495
$0
$1,723,278,206

$1,068,007,308
$358,742,122
$0
$296,528,776
$0
$1,723,278,206

$132,861,500
$118,939,952
$130,201,916
$151,977,453
$507,406,202
$266,676,480
$114,270,483
$163,246,285
$137,697,935
$0
$1,723,278,206

$744,941,683
$866,137,692
$0
$112,198,831
$1,723,278,206

$1,092,517,185
$630,692,330
$68,691
$1,723,278,206

SOUTHERN REGION MEDICAID PROFILE

FFY 92
$1,103,709,079
$719,161,729
$91,613,121
$564,429,818
$0
$2,478,913,747

$1,513,375,602
$532,745,701
$0
$432,792,444
$0
$2,478,913,747

$227,151,595
$174,323,907
$174,063,971
$207,228,673
$737,948,853
$425,826,823
$150,283,231
$204,091,517
$177,995,177
$0
$2,478,913,747

$1,008,358,534
$1,296,538,373
$0
$174,016,840
$2,478,913,747

$1,537,435,282
$940,529,918
$948,547
$2,478,913,747

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 9

$1,240,378,806
$935,436,653
$94,914,719
$602,314,005
$0
$2,873,044,183

$1,853,680,823
$577,912,488
$0
$441,450,872
$0
$2,873,044,183

$228,894,105
$192,076,658
$214,588,831
$240,374,564
$846,063,696
$494,053,925
$184,015,839
$248,380,603
$224,595,962
$0
$2,873,044,183

$1,230,762,043
$1,422,772,773
$0
$219,509,367
$2,873,044,183

$1,748,443,170
$1,120,068,947

$4,532,066
$2,873,044,183

FEX%4

$1,172,291,982
$895,531,596
$68,646,090
$547,680,100
$0
$2,684,149,768

$1,804,700,495
$518,884,507
$0
$360,564,766
$0
$2,684,149,768

$168,424,402
$184,483,225
$242,579,320
$220,669,467
$750,161,900
$455,750,824
$186,296,013
$245,979,784
$229,804,833
$0
$2,684,149,768

$1,193,362,609
$1,274,048,862
$0
$216,738,297
$2,684,149,768

$1,621,609,892
$1,055,036,817

$7,503,059
$2,684,149,768

LOUISIANA
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EFY95

$1,134,653,860
$971,829,595
$63,321,189
$538,673,611
$0
$2,708,478,255

$1,863,731,331
$509,299,314
$0
$335,447,610
$0
$2,708,478,255

$185,643,781
$179,531,647
$237,916,294
$211,840,764
$732,495,009
$478,533,204
$191,988,340
$251,937, 468
$238,591,748
$0
$2,708,478,255

$1,224,510,591
$1,260,214,800
$0
$223,752,864
$2,708,478,255

$1,628,300,154
$1,072,796,277

$7,381,824
$2,708,478,255

EEX9%
$1,235,497,618
$177,255,314
$42,305,737
$997,485,277
$0
$2,452,543,946

$1,773,167,284
$403,818,250
$17,541,487
$258,016,925
$0
$2,452,543,946

$158,333,577
$164,835,541
$184,107,717
$174,839,819
$646,844,692
$464,597,582
$183,182,776
$239,680,640
$236,117,537
$4,065
$2,452,543,946

$1,133,930,928
$1,104,109,588
$0
$214,503,430
$2,452,543,946

$1,484,406,435
$964,143,561
$3,993,950
$2,452,543,946

EFY97
$1,083,060,800
$171,487,969
$4,144,860
$1,077,313,868
$0
$2,336,007,497

$1,696,556,683
$496,257,971
$9,056,369
$134,136,474
$0
$2,336,007,497

$170,823,079
$150,918,959
$167,817,607
$162,196,290
$607,447,243
$435,578,938
$180,219,739
$231,540,476
$229,347,187
$117,979
$2,336,007,497

$1,078,814,223
$1,051,322,993
$0
$205,870,281
$2,336,007,497

$1,429,138,719
$906,188,099
$682,679
$2,336,009,497

Annual
Change
5.9%
-14.7%
-37.4%
16.1%
n‘a
5.2%

8.0%
5.6%
-48.4%
-12.4%

5.2%

4.3%
4.0%
4.3%
1.1%
3.0%
8.5%
7.9%
6.0%
8.9%
2802.3%
5.2%

6.4%
3.3%

10.6%
5.2%

4.6%
6.2%
46.6%
5.2%

Share
of Total

46.4%
7.3%
0.2%

46.1%
0.0%

100.0%

72.6%
21.2%
0.4%
5.7%
0.0%
100.0%

7.3%
6.5%
7.2%
6.9%
26.0%
18.6%
7.7%
9.9%
9.8%
0.0%
100.0%

46.2%
45.0%
0.0%
8.8%
100.0%

61.2%
38.8%
0.0%
100.0%
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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
Age6to 14
Age 15t020
Age 21 to 44
Age 45to 64
Age65to 74
Age751to 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

COMPARATIVE DATA REPORT ON MEDICAID

FEY 91
$1,788.47
$7,226.36
$5,270.45
$3,229.02

$0.00
$2,690.26

$5,703.16
$1,142.19

$2,584.40
$903.47
$1,076.00
$2,654.86
$3,526.81
$5,996.77
$3,301.66
$4,683.72
$6,419.48
$0.00
$2,690.26

$3,770.18
$2,118.68

$0.00
$3,284.12
$2,690.26

$2,652.28
$2,758.93
$1,493.28
$2,690.26

EFY 92

$2,495.56
$8,228.68
$6,485.43
$3,561.70

$0.00
$2,667.38

$7,240.37
$1,541.21

$4,023.94
$1,198.66
$1,267.81
$3,319.06
$4,770.32
$8,502.25
$4,076.03
$5,638.82
$7,804.41

$0.00
$2,667.38

$4,493.04
$2,958.54

$0.00
$4,394.25
$2,667.38

$3,452.55
$3.670.07
$1,374.71
$2,667.38

EFY 93
$2,740.60
$8,390.70
$6,025.57
$3,513.86

$0.00
$3,239.45

$7,973.75
$1,578.78
$0.00
$2,890.59
$0.00
$3,239.45

$3,848.45
$1,217.73
$1,437.68
$3,561.84
$5,164.69
$9,058.73
$4,763.42
$6,819.15
$9,408.34

$0.00
$3,239.45

$4,959.69
$3,110.78

$0.00
$4,801.17
$3,239.45

$3,717.36
$4,020.94
$1,939.27
$3,239.45

LOUISIANA
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EFY94

$2,572.64
$6,893.21
$4,239.51
$3,104.06

$0.00
$3,391.51

$7,213.23
$1,380.16
$0.00
$2,371.04
$0.00
$3,391.51

$2,820.71
$1,128.68
$1,521.16
$3,124.39
$4,509.11
$7,831.85
$4,752.21
$6,784.15
$9,213.94

$0.00
$3,391.51

$4,596.38
$2,721.48

$0.00
$4,296.44
$3,391.51

$3,366.54
$3,599.83
$2,169.14
$3,391.51

SOUTHERN REGION MEDICAID PROFILE

FFY95

$2,576.19
$6,427.53
$3,996.04
$3,027.69

$0.00
$3,448.54

$7,098.44
$1,354.25
$0.00
$2,285.55
$0.00
$3,448.54

$3,095.40
$1,100.11
$1,459.13
$2,943.99
$4,474.70
$7,776.85
$4,817.41
$6,876.02
$9,358.01

$0.00
$3,448.54

$4,619.37
$2,691.78

$0.00
$4,290.89
$3,448.54

$3,363.80
$3,592.24
$2,743.15
$3,448.54

EEY96

$2,932.78
$1,793.21
$3,604.78
$4,057.26

$0.00
$3,153.55

$6,901.66
$1,090.53
$816.19
$2,000.08
$0.00
$3,153.55

$2,704.38
$1,013.31
$1,120.35
$2,455.13
$4,128.55
$7,407.96
$4,652.73
$6,639.54
$9,054.63

$580.71
$3,153.55

$4,316.86
$2,392.04

$0.00
$4,012.64
$3,153.55

$3,112.45
$3,224.74
$2,220.09
$3,153.55

FEY97

$3,838.10
$1,516.83
$1,776.62
$3,087.89

$0.00
$3,129.44

$6,723.46
$1,211.68
$1,408.46
$1,716.71

$0.00
$3,129.44

$2,929.57

$970.52
$1,033.74
$2425.33
$4,214.17
$7,274.44
$4,764.94
$6,589.27
$8,717.77

$836.73
$3,129.44

$4,311.93
$2,354.00

$0.00
$4,145.85
$3,129.44

$3,126.84
$3,134.69
$2,126.73
$3,129.45

Annual
Clange
13.6%
-22.9%
-16.6%
-0.7%
n/a
2.6%

2.8%
1.0%
72.6%
-3.5%

2.6%

2.1%
1.2%
-0.7%
-1.5%
3.0%
3.3%
6.3%
5.9%
52%
44.1%
2.6%

2.3%
1.8%

4.0%
2.6%

2.8%
2.2%
6.1%
2.6%

Above (+)
or Below (-)

SLC Avg.

24.4%
-4.6%
-71.6%
-26.6%
-100.0%
3.5%

-2.6%
12.2%
-52.2%
-8.8%
-100.0%
3.5%

15.8%
-6.9%
-3.3%
94%
23.1%
25.7%
6.1%
-7.2%
-17.9%
-94.6%
3.5%

19.0%
-3.0%
-100.0%
-15.9%
3.5%

2.1%
8.0%
-79.9%
35%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers
Through a Freedom of Choice Waiver under Title XIX, Section 1915 (b), Louisiana provides a fee-for-service case management system for AFDC and SSI
recipients and related groups. The program, Community Care, has been operating since 1993.

Louisiana also has several Home and Community Based Waivers under Section 1915 (c), which enables the state to provide long-term care services to people
who otherwise would require institutionalization. They include:

s Adult Day Health Care: Serves 500 people, operating since January 1, 1985.

*Mental Retardation/Developmental Disabilities: Serves 3,450 people, operating since June 1, 1990.

sElderly and Disabled Adults: Serves 629 people, operating since July 1, 1993.

sPersonal Care Attendant: Serves 124 people, operating since July 1, 1992.

e Assisted Living: A pilot program designed to provided an alternate setting for 60 people in need of institutional services.

*The Waiver Unit: To assist people in need of services provided through the Home and Community Based Waiver, operating since July 1, 1998.

* Any Willing Provider Clause: Enacted legislation in 1997 to allow rural providers to be reimbursed at the same rate as a contract provider as long as the rural
provider meets the requirements and standards for participation.

*The Department of Health and Hospitals has plans for a capitated, managed care pilot program in 1999. The initial phase of this program is expected to

cover approximately 28,000 AFDC eligible children. The program was originally scheduled to be implemented in October of 1998, but has been postponed as the
procurement process for HMO contracts has not been completed.

Coverage for Targeted Population
*Provides coverage for the uninsured mainly through state charity hospital system. In 1997, the state reinstated the Medically Needy Program.
*In partnership with state-owned medical teaching hospitals, Institutes of Excellence will be identified according to specialized activities.

Cost Containment Measures
*Drug Utilization Review and Lock-in Program: A point-of-sale prospective drug utilization review was instituted in April 1996. It provides eligibility
verification, drug coverage determination and utilization compliance. Whenever abuse or misuse is detected, the lock-in program would limit an individual's

ability to receive prescriptions from a single provider or selected providers. It also limits prescriptions to five per month, unless the prescribing physician deems
it otherwise.

e Enhancement of computer system to scan 5% of cases (up from the current 1%) to combat fraud in Medicaid claims.

*The Department plans to provide plastic magnetic strip cards for Medicaid recipients. This will reduce fraud and lower administrative costs over time for both
providers and the state. The program was implemented in SFY 98.

LOUISIANA
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SOUTHERN REGION MEDICAID PROFILE

Medicaid
*16 optional services are offered.

*Medicaid program lost special consideration from the federal government for a reduction in the state match requirement in SFY 96-97.

sCreated the Jefferson Parish Health Authority and the Capital Area Human Services District as community based programs. These entities are restrictive to
outpatient care services in the areas of substance abuse, mental retardation, mental health, and public health.

¢Increased reimbursement rates for physicians for the three most common office visit codes (CPT 99212, 99213, 99214), effective July 1, 1998.

*The Children's Insurance Program (LaChip-Phase I) will be implemented in November of 1998. The Medicaid program will be expanded to provide health
care benefits to children from birth to age 19 in families with incomes up to 133% of the FPL. The program is expected to provide coverage to approximately
52,000 children.

*The legislation enacted in the First Extraordinary Session of 1998 (ACT 128) contains provisions for LaCHIP to be expanded if funding is provided.

*Phase Il would expand Medicaid to provide health care benefits to children from birth to age 19 in families with income up to 150% of the FPL.

¢Phase Il would be administered through a state-designed insurance program to provide health care benefits to children from birth to age 19 in families with
incomes between 150% and 200% the FPL.

LOUISIANA
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SOUTHERN REGION MEDICAID PROFILE

Biillons

/1
$4.0

$3.0 -

$2.0 4

$0.0 -

TOTAL MEDICAID EXPENDITURES: MARYLAND]

State
OFederal

Source: HCFA 64.

Medicaid Payments
Federal Share
State Share

Administrative Costs
Federal Share
State Share

Admin. Costs as %
of Payments

Federal Match Rate*

*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 threc 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 98 and 99 reflect Intest estimates reported by ench state.

FFY 91
$1,452,530,762
$728,575,650
$723,955,112

$78,806,883
$44,133,447
$34,673,436

543%

50.00%

FFY 92

$1,947,732,818
$978,049,934
$969,682,884

$83,704,049
$47,236,979
$36,467,070

4.30%

50.00%

COMPARATIVE DATA REPORT ON MEDICAID

FFY 93
$1,981,737,793
$994,776,687
$986,961,106

$94,660,583
$53,009,518
$41,651,065

4.78%

50.00%

FFY 94
$2,240,390,059
$1,123,985,686
$1,116,404,373

$121,841,027
$67,884,327
$53,956,700

5.44%

50.00%

FFY 95
$2,414,240,139
$1,210,984,504
$1,203,255,635

$128,666,447
$71,816,035
$56,850,412

5.33%

50.00%

FFY9%
$2,441,028,457
$1,222,985,965
$1,218,042,492

$140,585,936
$75,929,644
$64,656,292

5.76%

50.00%

MARYLAND
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FFY97
$2,688,167,110
$1,350,201,604
$1,337,965,506

$195,914,659
$101,175,092
$94,739,567

7.29%

50.00%

FFY9g**
$2,657,978,000
$1,331,195,000
$1,326,783,000

$219,805,000
$120,042,000
$99,763,000

8.27%

50.00%

FFY99**
$2,895,076,000
$1,453,054,000
$1,442,022,000

$249,669,000
$132,554,000
’$1 17,115,000

8.62%

50.00%

Annual
Rale of
Change
9.0%
2.0%
9.0%

15.5%
14.7%
16.4%

Total

91:99
99.3%
99.4%
99.2%

216.8%
200.3%
237.8%
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration V Provider Taxes Currently in Place (FFY 99)
EEY 91 FEY 99 EEX 91 FEY 99 Provider Tax Rate Amount

State General Fund $723,955,112 $1,442,022,000 $34,673,436 $117,115,000

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 $723,955,112 $1,442,022,000 $34,673,436 $117,115,000

DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

Annual

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9%6 FFY97 FFY98* FFY99* Change

General Hospitals $0 $33,000,000 $30,517,387 $34,767,040 $39,338,352 $38,178,277 $37,133,045 $40,688,000 $44,380,000 6.4%
Mental Hospitals $0 $80,000,000 $105,449,000 $116,072,643 $120,873,531 $111,087,695 $122,526,661 $132,777,000 $140,245,000 4.9%
Total $0 $113,000,000 $135,966,387 $150,839,683 $160,211,883 $149,265,972 $159,659,706 $173,465,000 $184,625,000 5.2%

P

revy

Pl AT R O e P e
DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

bk VRIS ,‘ﬁ Lag Ty, e
SELECTED ELIGIBILITY CRITERIA
At10/1/98 %of FPL* |

AW LY &5

TANF-Temporary Assistance for Needy Families (Famity of 3) State population—july 1, 1996* 5,060,296 19
Need Standard Eliminated
Payment Standard $399 35.1% Per capita personal income** $27,618 6
Maximum Payment $399 35.1% Median household income** $42,582 4
Medically Needy Program (Family of 4) Population below Federal Poverty Level on July 1, 1996* 526,271
Income Eligibility Standard $434 Percent of total population 10.4% 36
Resource Standard $3,100
Population without health insurance coverage* 581,000 23
Pregnant Women, Children and Infants (% of FPL*) Percent of total population 11.5% 35
Pregnant women and children to age 6 200.0%
Children age 6 to 14 200.0% Recipients of Food Stamps*** 375,000 22
Children agel4 to 18 200.0% Households receiving Food Stamps*** 165,000 20
SSI Eligibility Levels Total value of issuance*** $362,000,000 21
Income: Average monthly benefit per recipient $80.44 4
Single Person $514 76.6% Average monthly benefit per household $182.83 13
Couple $716 79.2%
Monthly recipients of Aid to Families with Dependent Children**** 207,800 17
Resources: Total AFDC payments**** $420,933,364 I
Single Person $2,000 Average monthly payment per recipient $168.81
Couple $3,000 Average monthly payment per family $319.17 25
*Current federal poverty level is $8,050 per year for a single person, $10,850 for a *Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

family of two and $13,650 for a family of three. Table above shows monthly income levels.

MARYLAND
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION

18,000 ;- oo - - -SLC: 13,846
14,000 g T T
o
12,000 _Lom T
10,000 | - -
X\
o g X o — S "
8.000 J, -x/ X X
MD: 7,753
8,000 1 -~ - e —
4000 1 - o - l’:i__*w,‘*
2,000 F - - - - - oo B bt~ "
0 b e e 4 - + + —
91 82 83 94 95 g8 87

Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates.

AVERAGE PAYMENT PER MEDICAID RECIPIENT
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DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)

RECIPIENTS BY TYPE OF SERVICES

01. General Hospital 78,992 84,323
02. Mental Hospital 1,859 2,058
03. Skilled and Intermediate Care Nursing® 25,577 32,326
04. Intermediate Care for Mentally Retarded 1,209 1,083
05. Physician Services 270,699 270,667
06. Dental Services 55,590 58,145
07. Other Practitioners 21,155 26,418
08. Outpatient Hospital 188,383 186,645
09. Clinic Services 57,537 68,086
10. Lab and X-Ray 81,018 99,732
11. Home Health 9,373 10,169
12. Prescribed Drugs 254,225 280,131
13. Family Planning 32,869 32,035
14. Early & Periodic Screening, Diagnosis & Treatment 48,032 62,401
15. Rural Health 661 754
16. Other Care (includes managed care) 124,375 127134
17. Waivers 0 0
Total** 362,520 377,075

*Prior to FFY 91 this category was divided into “skilled nursing facility” and “all other intermediate care facilities” (non-MR),

95,094
2,846
415545
942
334,466
52,268
34,456
213,485
91371
124,118
12,168
312,816
38,812
93,614
1
122,167
0
444,673

95,255 97,645 77,581 82,251
3,155 3,714 13,481 8,456
33,324 36,273 23,449 26,575
863 821 749 635
324,854 323,424 282,816 292,897
42,287 41,177 28,623 35,028
33,872 40,510 27,960 32,157
208,551 209,356 187,343 183,008
96,337 99,538 93,789 95,719
122,857 115,233 93,990 101,771
14,175 14,854 17,400 19,173
299,875 291,626 268,440 256,423
35,388 35,295 29,557 37,002
88,747 89,411 97,546 93,592
0 0 0

71,706 83,343 162,933 171,642
0 0 0 0
415,101 414,261 398,537 402,002

**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.

COMPARATIVE DATA REPORT ON MEDICAID

MARYLAND
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Annual
Change
0.7%
28.7%
0.6%
-10.2%
1.3%
-7.4%
7.2%
-0.5%
8.9%
3.9%
12.7%
0.1%
2.0%
11.8%
-100.0%
5.5%
na
1.7%

Share
of Total

73474
N/ 23
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

EFY 91
$403,999,337
$47,412,354
$344,784,526
$60,483,827
$101,727,648
$4,822,671
$1,462,394
$98,095,490
$35,623,971
$5,204,672
$31,465,007
$77,754,038
$8,259,687
$5435,614
$95,482
$65,618,256
$0

$1,292,245,064

SOUTHERN REGION MEDICAID PROFILE

EFY 92
$457,591,492
$57,968,198
$377,328,357
$62,466,819
$184,563,126
$8,003,573
$2,359,913
$120,479,000
$54,910,308
$6,705,888
$43,340,902
$96,825,858
$10,944,627
$8,483,706
$115,081
$120,320,964
$0

$1,612,407,812

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

$5,114.43
$25,504.22
$13,480.26
$50,027.98
$375.80
$86.75
$69.13
$520.72
$619.15
$64.24
$3,356.99
$305.85
$251.29
$113.17
$144.45
$527.58
$0.00
$3,564.62

$315.13

$5,426.65
$28,167.25
$11,672.60
$57,679.43
$681.88
$137.65
$89.33
$645.50
$806.48
$67.24
$4,262.06
$345.64
$341.65
$135.95
$152.63
$946.41
$0.00
$4,276.09

$413.79

EEY 93
$550,874,628
$78,948,400
$399,081,933
$58,427,044
$98,374 344
$3,628,982
$2,906,179
$145,430,547
$78,774,953
$8,364,269
$50,701,469
$110,500,576
$11,387,185
$12,347,597
$52
$110,921,932
$0
$1,720,670,090

$5,792.95
$27,740.13
$9,606.02
$62,024.46
$294.12
$69.40
$84.34
$681.22
$862.14
$67.39
$4,166.79
$353.24
$293.17
$131.90
$52.00
$907.95
$0.00
$3,869.52

$419.23

EEY94
$587,099,071
$82,401,927
$417,988,497
$57,044,716
$96,502,175
$3,144,089
$3,262,857
$159,391,400
$95,577,623
$8,758,727
$57,536,285
$125,216,705
$9,557,534
$12,308,046
$40
$159,187,991
$0
$1,874,977,683

$6,163.45
$26,117.88
$12,543.17
$66,100.48
$297.06
$74.35
$96.33
$764.28
$992.12
$71.29
$4,059.00
$417.56
$270.08
$138.69
$40.00
$2,220.01
$0.00
$4,516.92

$472.48

EFY95
$583,335,743
$91,492,981
$459,287,275
$75,040,829
$102,747,239
$3,287,715
$4,764,779
$175,655,101
$105,446,838
$8,528,905
$67,859,355
$139,205,331
$9,518,287
$11,739,471
$0
$180,827,804
$0
$2,018,737,653

$5,974.05
$24,634.62
$12,661.96
$91,401.74
$317.69
$79.84
$117.62
$839.03
$1,059.36
$74.01
$4,568.42
$477.34
$269.68
$131.30
$0.00
$2,169.68
$0.00
$4,873.11

$504.65

EEY96
$558,635,117
$124,805,267
$416,315,221

$62,760,867
$90,520,475
$2,140,511
$2,191,699
$165,726,010
$108,631,811
$6,949,317
$210,449,214
$154,908,882
$6,814,312
$68,843,619
$0
$67,799,858
$0
$2,047,492,180

$7,200.67
$9,257.86
$17,754.07
$83,792.88
$320.07
$74.78
$78.39
$884.61
$1,158.26
$73.94
$12,094.78
$577.07
$230.55
$705.76
$0.00
$416.12
$0.00
$5,137.52

$510.17

EEX97
$633,631,779
$49,810,491
$515,887,379
$61,193,341
$89,643,749
$2,374,879
$2,925,025
$161,722,969
$107,134,470
$7,935,667
$226,698,580
$172,701,282
$11,348,865
$74,079,692
$0
$83,580,418
$0
$2,200,668,586

$7,703.64
$5,890.55
$19,412.51
$96,367.47
$306.06
$67.80
$90.96
$883.69
$1,119.26
$77.98
$11,823.84
$673.50
$306.71
$791.52

$0.00
$5,474.27

$566.14

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities™ (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share

hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID
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Annual

7.8%
0.8%
6.9%
0.2%
-2.1%
-111%
12.2%
8.7%
20.1%
7.3%
39.0%
14.2%
5.4%
54.6%
-100.0%
4.1%

9.3%

7.1%
-21.7%
6.3%
11.5%
-3.4%
-4.0%
4.7%
9.2%
10.4%
33%
23.3%
14.1%
3.4%
38.3%
100.0%
-1.3%

7.4%

10.3%

of Total
EEY 97
28.8%
2.3%
23.4%
2.8%
4.1%
0.1%
0.1%
7.3%
4.9%
0.4%
10.3%
7.8%
0.5%
3.4%
0.0%
3.8%
0.0%
100.0%

Above (+) or
Below (-) SLC

Aug EFY 97
109.8%
-43.4%

32.3%
60.7%
-17.4%
-61.3%
-37.5%
100.9%
58.6%
-13.4%
171.2%
26.4%
42.1%
190.1%
-100.0%
-42.2%
-100.0%
81.1%

5.2%
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RECIPIENTS BY OTHER CHARACTERISTICS

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
Ageé6to 14
Age15t0 20
Age 21 to 44
Age45to 64
Age 6510 74
Age 75to 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

EEY 91
251,553
15,546
64,469
30,952
0
362,520

98,817
184,526

79,177

362,520

30,596
65,881
58,903
33,821
96,492
26,542

10 AN
17,300

17,479
13,403
0
362,520

148,741
200,638
11,165
1,976
362,520

237,205
125,315

0
362,520

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

FEY 92 FFY 93 EFY9%4
236,925 . 278,080 247,804
23,997 25977 28,510
69,288 78,598 80,001
46,865 62,018 58,786
0 ] 0
377,075 444,673 415,101
111,100 124,859 127,648
188,273 226,631 207,236
0 0 0
77,702 93,183 80,217
0 0 0
377,075 444,673 415,101
32,113 34,261 32,002
70,126 86,682 79,193
60,515 75,209 70,634
31,266 38,157 34,886
98,008 118,137 108,344
28,548 34,831 35,813
21,004 22,129 21,758
19,117 19,131 18,221
16,288 16,136 14,250
(] 0 0
377,075 444,673 415,101
156,222 186,023 178,233
204,064 236,492 211,145
7,354 20,030 22319
9,435 2,128 3,404
377,075 444,673 415,101
244,304 . 283,733 260,266
132,771 160,939 154,835
0 1 0
377,075 444,673 415,101
MARYLAND
-65-

EFY95
232,628
27,442
92,699
61,492
0
414,261

133,595
206,942
0
73,724
0
414,261

33,179
75,898
72,962
35,828
102,626
37,015

7 877
&L, 377

19,260
14916
0
414,261

174,659
208,180
24,057
7,365
414,261

256,613
157,648

0
414,261

EFY%
220,614
18,840
60,421
98,662
0
398,537

129,946
185,663
0
82,928
0
398,537

25,780
58,125
65,326
30,641
81,911
31,694
20,547
18,009
66,504
0
398,537

163,424
202,848
24,273
7,992
398,537

247,687
150,850

0
398,537

FEY97
208,404
108,549

65,639

19,410

402,002

134,219
185,801
0
81,982
0
402,002

82,051
45,938
50,179
29,303
88,569
44,604
26,368
20,673
14,317
a
402,002

164,110
203,389
24,742
9,761
402,002

251,556
150,446

0
402,002

Annual
Change
-3.1%
38.3%
0.3%
-7.5%
na
1.7%

17.9%
-5.8%
-2.6%
-2.4%
-1.4%
9.0%
5.2%
2.8%
Li%

1L.7%

1.7%
0.2%
14.2%
30.5%
L7%

1.0%
3.1%

-100.0%

1L.7%

Share
of Total
EEY 97

51.8%
27.0%

16.3%

4.8%

0.0%
100.0%

33.4%
46.2%
0.0%
20.4%
0.0%
100.0%

20.4%
114%
12.5%
7.3%
22.0%
1%
6.6%
5.0%
3.6%
0.0%
100.0%

40.8%
50.6%
6.2%
24%
100.0%

62.6%
37.4%

100.0%
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SOUTHERN REGION MEDICAID PROFILE

MEN R R Share
Annual of Total
By Maintenance Assistance Status EEY 91 FFY 92 EEY 93 EFY9%4 EEY95 FEX9% Y97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 . $588,151,528 $763,287,370 $796,975,597 $887,010,627 $896,828,915 $896,783,012 $969,169,243 8.7% 44.0%
Poverty Related Eligibles $74,286,651 $85,520,457 $75,307,392 $63,357,128 $74,889,313 $51,667,180 $337,588,288 28.7% 15.3%
Medically Needy $559,702,243 $669,100,968 $736,172,656 $813,191,264 $913,403,586 $791,684,933 $860,750,740 7.4% 39.1%
Other Eligibles $70,104,642 $94,499,017 $112,214,445 $111,418,664 $133,615,839 $307,357,055 $33,160,315 -11.7% 1.5%
Maintenance Assistance Status Unknown $0 $0 $0 $0 $0 $0 $0 na 0.0%
Total $1,292,245,064 $1,612,407,812 $1,720,670,090 $1,874,977,683  $2,018,737,653 $2,047,492,180 $2,200,668,586 9.3% 100.0%
By Basis of Eligibility
Aged, Blind or Disabled $852,297,859 $1,091,379,788  $1,154,487,249 $1,319,425,293  $1,434,700,633 $1,483,050,526 $1,603,610,489 11.1% 72.9%
Children $279,278,111 $327,998,609 $364,756,630 $370,452,185 $394,953,139 $335,335,990 $353,018,677 4.0% 16.0%
Foster Care Children $0 $0 $0 $0 $0 $0 $0 na 0.0%
Adults $160,669,094 $193,029,415 $201,426,211 $185,100,205 $189,083,881 $229,105,664 $244,039,420 7.2% 11.1%
Basis of Eligibility Unknown $0 $0 $0 $0 $0 $0 $0 na 0.0%
Total $1,292,245,064 $1,612,407,812  $1,720,670,090 $1,874,977,683  $2,018,737,653 $2,047,492,180 $2,200,668,586 9.3% 100.0%
By Age
Under Age 1 $77,087,924 $95,562,070 $103,764,915 $101,803,623 $100,449,481 $84,125,495 $303,845,683 25.7% 13.8%
Agelto5 $81,524,682 $92,181,532 $100,010,109 $100,860,579 $110,260,867 $99,685,252 $124,226,005 7.3% 5.6%
Age6to14 $77,565,048 $98,093,023 $111,927,848 $135,307,645 $153,744,720 $175,877,703 $184,319,654 15.5% 84%
Age15t0 20 $90,898,716 $106,861,807 $123,446,881 $124,918,032 $136,873,482 $122,117,418 $122,312,174 5.1% 5.6%
Age2ito44 $346,075,482 $467,969,223 $493,807,525 $552,224,019 $576,826,004 $532,324,099 $531,530,309 7.4% 24.2%
AgedSto6d $193,963,576 $258,885,685 $283,693,953 $328,619,168 $363,577 419 $342,909,763 $376,927,278 11.7% 17.1%
Age65to 74 $109,811,145 $134,978,320 $136,108,376 $143,544,136 $154,999,318 $155,759,229 $162,359,173 86.7% 7.4%
Age 75 to 84 $158,329,234 $180,170,741 $179,747,874 $188,017,331 $204,267,973 $205,005,899 $204,018,594 4.3% 9.3%
Age 85 and Over $156,989,257 $177,705,411 $188,162,609 $199,683,150 $217,738,389 $329,687,322 $191,129,716 3.3% 8.7%
Age Unknown $0 $0 $0 $0 $0 $0 $0 na 0.0%
Total $1,292,245,064 $1,612,407,812 $1,720,670,090 $1,874,977,683  $2,018,737,653 $2,047,492,180 $2,200,668,586 9.3% 100.0%
By Race
White $682,687,360 $847,026,762 $898,828,373 $966,655,245  $1,033,509,224 $1,044,091,195 $1,093,016,721 8.2% 49.7%
Black $574,842,688 $714,443,846 $765,518,569 $837,816,528 $893,635,457 $907,557,313 $991,921,132 9.5% 45.1%
Hispanic, American Indian or Asian $26,401,643 $21,467,970 $46,965,545 $57,049,897 $64,220,679 $63,177,612 $70,965,553 17.9% 3.2%
Other/Unknown $8,313,373 $29,469,24 $9,357,603 $13,456,013 $27,372,293 $32,666,060 $44,765,180 32.4% 2.0%
Total $1,292,245,064 $1,612,407,812  $1,720,670,090 $1,874,977,683  $2,018,737,653 $2,047,492,180 $2,200,668,586 9.3% 100.0%
By Sex
Female $827,200,510  $1,011,319,868  $1,047,343,421 $1,110,641,549  $1,187,945,789 $1,202,962,228 $1,287,609,639 7.7% 58.5%
Male $465,044,554 $601,087,944 $673,326,606 $764,336,134 $830,791,864 $844,529,952 $913,058,947 11.9% 41.5%
Unknown $0 $0 $63 $0 $0 $0 $0 -100.0% 0.0%
Total $1,292,245,064 $1,612,407,812  $1,720,670,090 $1,874,977,683  $2,018,737,653 $2,047,492,180 $2,200,668,586 9.3% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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
Age6to 14
Age15t0 20
Age21to 44
Age 45 to 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

COMPARATIVE DATA REPORT ON MEDICAID

EFY 91

$2,338.08
$4,778.51
$8,681.73
$2,264.95

$0.00
$3,564.62

$8,625.01
$1,513.49
$0.00
$2,029.24
$0.00
$3,564.62

$2,519.54
$1,237.45
$1,316.83
$2,687.64
$3,586.57
$7,307.80
$5,659.49
$9,058.25
$11,712.99
$0.00
$3,564.62

$4,589.77
$2,865.07
$2,364.68
$4,207.17
$3,564.62

$3,487.28
$3,711.00

$0.00
$3,564.62

EFY 92

$3,221.64
$3,563.80
$9,656.81
$2,016.41

$0.00
$4,276.09

$9,823.40
$1,742.14
$0.00
$2,484.23
$0.00
$4,276.09

$2,975.81
$1,314.51
$1,620.97
$3,417.83
$4,774.81
$9,068.44
$6,398.90
$9,424.63
$10,910.20
$0.00
$4,276.09

$5,421.94
$3,501.08
$2,919.22
$3,123.40
$4,276.09

$4,139.60
$4,527.25

$0.00
$4,276.09

FFY 93
$2,865.99
$2,899.00
$9,366.30
$1,809.39

$0.00
$3,869.52

$9,246.33
$1,609.47
$0.00
$2,161.62
$0.00
$3,869.52

$3,028.66
$1,153.76
$1,488.22
$3,235.24
$4,179.96
$8,144.87
$6,150.68
$9,395.63
$11,661.04
$0.00
$3,869.52

$4,831.81
$3,236.97
$2,344.76
$4,397.37
$3,869.52

$3,691.30
$4,183.74

$63.00
$3,869.52

MARYLAND
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FFY94

$3,579.48
$2,222.28
$10,164.76
$1,895.33
$0.00
$4,516.92

$10,336.44
$1,787.59
$0.00
$2,307.49
$0.00
$4,516.92

$3,181.16
$1,273.60
$1,915.62
$3,580.75
$5,096.95
$9,175.97
$6,597.30
$10,318.72
$14,012.85
$0.00
$4,516.92

$5,423.55
$3,967.97
$2,556.11
$3.953.00
$4,516.92

$4,267.33
$4,936.46

$0.00
$4,516.92

SOUTHERN REGION MEDICAID PROFILE

FFY95

$3,855.21
$2,729.00
$9,853.44
$2,172.90

$0.00
$4,873.11

$10,739.18
$1,908.52
$0.00
$2,564.75
$0.00
$4,873.11

$3,027.50
$1,452.75
$2,107.19
$3,820.29
$5,620.66
$9,822.43
$6,865.36
$10,605.81
$14,597.64
$0.00
$4,873.11

$5,917.30
$4,292.61
$2,669.52
$3,716.54
$4,873.11

$4,629.33
$5,269.92

$0.00
$4,873.11

Annual

FFY9% EEY97 Change
$4,064.94 $4,650.43 12.1%
$2,742.42 $3,110.01 -6.9%
$13,102.81 $13,113.40 7.1%
$3,115.25 $1,708.41 -4.6%
$0.00 $0.00 n/a
$5,137.52 $5,474.27 7.4%
$11,412.82 $11,947.72 5.6%
$1,806.15 $1,899.98 3.9%
$0.00 $0.00 n/a
$2,762.71 $2,976.74 6.6%
$0.00 $0.00 n/a
$5,137.52 $5,474.27 7.4%
$3,263.21 $3,703.13 6.6%
$1,715.02 $2,704.21 13.9%
$2,692.31 $3,673.24 18.6%
$3,985.43 $4,174.05 7.6%
$6,498.81 $6,001.31 9.0%
$10,819.39 $8,450.53 2.5%
$7,580.63 $6,157.43 1.4%
$11,383.52 $9,868.84 1.4%
$4,957.41 $13,349.84 2.2%
$0.00 $0.00 n/a
$5,137.52 $5,474.27 7.4%
$6,388.85 $6,660.27 6.4%
$4,474.08 $4,876.97 9.3%
$2,602.79 $2,868.22 3.3%
$4,087.34 $4,586.13 1.4%
$5,137.52 $5,474.27 7.4%
$4,856.78 $5,118.58 6.6%
$5,598.47 $6,069.01 8.5%
$0.00 $0.00 100.0%
$5,137.52 $5,474.27 7.4%

Above (+)
or Below (-)
SLC Avg.
EEY 97
50.7%
95.6%
109.5%
-59.4%
-100.0%
81.1%

73.0%
76.0%
-100.0%
58.1%
-100.0%
81.1%

46.3%
159.5%
243.7%

88.3%

75.2%

46.1%

37.2%

39.0%

25.7%

-100.0%

81.1%

83.8%
101.0%
56.2%
-7.0%
81.1%

67.2%
109.0%
-100.0%
811%
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ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: "Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Service, January, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

Two Freedom of Choice Waivers, 1915 (b), allowed the state to establish a coordinated system of Medicaid providers. These include a Diabetes Managed Care
Waiver, operating since 1991 and was implemented statewide in 1993, which requires diabetic patients to have a physician who will manage care and provide
special educational and other services to this population; and Maryland Access to Care (MAC), effective 1992, which implements a primary-care case management

nroeram for Medicaid recinients. Beginnine in lanuarv 1997 Medicaid recinients in these nroerams will be nhacpA into a Medicaid manaced care nrooram
]Jl\lslalll AV LVALRALLCAIWA l\_Llrlll—l T Il\, LA Rsuil b PAL A \r.ul ¥ e ava

2724, atlilals Ielipeeiiis i TOC PRUpA RS Wadl O mSTL AN TN Hlaiiaptu LaitT pivglailiti.

The MAC Program and Diabetes Care Waiver Care Program were eliminated in June, 1997.

Maryland's new Medicaid managed care program is called HealthChoice. Under a 1115 Waiver, approved on October 30, 1996, HealthChoice enrollment began
in Junie of 1997. Service delivery began July 1, 1997. The program enrolled over 320,000 recipients who receive services through one of eight managed care

organizations (MCOs). Pregnant women and children determined eligible for the new Maryland Children’s Health Program (SCHIP expansion) will receive
services through the HealthChoice Program.

¢The Rare and Expensive Case Management Program (REM): The REM, as part of HealthChoice Program, was developed to address the special requirements
of waiver eligible individuals diagnosed with rare and expensive conditions and diseases. In addition to standard Medicaid benefits, this program provides
intensive case management to an expanded set of benefits known as optional services.

*Stop Loss Case Management (SLM) Program: HealthChoice enrollees whose inpatient costs exceed $61,000 in a contract year are transferred to the SLM
program for the remainder of the contract year. The state assumes responsibility for 90% of the accrued inpatient hospital costs in excess of $61,000; the MCO
is responsible for the remaining 10%. The MCO reassumes full responsibility for the enrollee at the beginning of the new contract year.

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. They include:

*Senior Assisted Housing Waiver (age 62 and over): For eligible recipients who reside in group homes, are certified for having a nursing facility of care, and are
hn!no d;scbarogd from a nursing home. Serves 37 people, operating since lnlv 1,1993.

OMental Retardation/Developmental Disabilities: For developmentally dxsabled individuals as an alternative to institutionalization in an ICF/MR. Serves 3,792
people, operating since April 1, 1984.

eDisabled Children: For medically fragile/technology dependent children so that they can be cared for at home. Serves 186 people, operating since
January 1,1985.

Pharmacy Point-of-Sale: The Pharmacy Electronic Point-of -Sale claims management and prospective drug utilization review system began January 3,

1993. This successful system provides on-line real time claims adjudication for all outpatient prescription drugs and checks for drug interactions or conflicts
with dispensing of medication and for inappropriate utilization. The program was continued for the fee-for-service population and for carved-out AIDS drugs
with the onset of HealthChoice.

Teannttmmnmt M nmbiae (DT ‘AI

s o ~1T |vnm P 4Q:t L
Residential Treatment Center (il vvaiver:

v een admitted to a RTC prior to their 18th birthday and would
not be Medicaid once discharged from a RTC. The waiver is scheduled to become effechve sometime in 1999, pending HCFA approval.
* Traumatic Brain Injury (TBI) Waiver: Targets individuals age 22-64 who have been diagnosed with traumatic brain injuries that occurred on or after age 22.

MARYLAND
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Waivers (Continued)

o Autistic Children Waiver: Targets children age 1-21 that are diagnosed with Autism Spectrum Disorder and who require an ICF/MR level of care. Application
submitted to HCFA in August of 1998.

ePersonal Care Waiver: Targets persons age 21-59 who are physically disabled and require personal care services.

Managed Care

eCapitation: MCOs are paid by the state through actuarially sound, risk-adjusted capitation rates for most services which are provided by the MCO. The
Adjusted Clinical Group (ACG) System is used to determine health-based payments. The ACG is a diagnosis based system designed to predict the need for health ¢
services of the covered population.

eSelf-referred Services: An MCO is responsible for reimbursing out-of-plan providers within 30 days for services to an enrollee who has self-referred: 1) toa
school-based health center; 2) for family planning services; 3) for an initial medical examination as a state supervised enrollee under the age of 19; 4) for an
annual diagnostic evaluation as an enrollee with a diagnosis of HIV/AIDS; 5) for renal dialysis services; and 6) for obstetrical care provided to a pregnant
woman by an out-of-network provider prior to her enroliment in the MCO.

eSpecialty Mental Health (SMH) System: Mental health services for persons with low income and serious mental illness are not provided through
HealthChoice. These services are "carved-out” and managed by the Mental Hygiene Administration, in conjunction with local Core Service Agencies and
Maryland Healthy Partners. Mental health clinics and other providers are paid on a fee-for-service basis.

ver
e The Pharmaceutical Assistance Program: A pharmacy benefit program for certain low-income Maryland residents not eligible for Medicaid. The program
pays for certain maintenance drugs used to treat long-term illnesses, anti-infective drugs, insulin and syringes (there is a $5.00 co-pay for prescriptions).
Eligibility is based on an income standard of $11,000 per year for a family of 3. The program is funded with 100% state dollars.

Cost Containment Measures

o All-payer System: In July of 1977, Maryland received a federal waiver for Medicare and Medicaid reimbursement requirements. Under the waiver, hospitals
are paid rates that are approved by the Maryland Health Services Cost Review Commission (HSCRC). All rates must be set equitably and non-discriminatory
for all purchasers of service. Under current rules, general hospitals are paid the approved rate minus a 6% discount.

Medicaid

22 optional services are offered.

‘hildrens Health Insurance Program: Medi atd Expansion
*Maryland Children's Health Program (MCHP) provides health insurance coverage for children in low income families and pregnant women. As of July 1, 1998,
services through HealthChoice are available for children up to age 19 and pregnant women in families with incomes up to 200% of the FPL. The program will

use funds provided under Title XIX and XXI of the Social Security Act.

MARYLAND
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TOTAL MEDICAID EXPENDITURES: _ MississipPq

$2.0 .
| N
Nstate N

O Federal ) S

$1.0 4

Biltions

$0.0 -

Source: HCFA 64.

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change 91-99

Medicaid Payments $806,879,744 $1,070,457,525 $1,175245,153 $1,310,152,595 $1,542,007,576  $1,623,379,510 $1,702,265,458 $1,752,803,000 $1,938,938,000 11.6% 140.3%

Federal Share $643,345,183 $856,199,726 $929,162,984 $1,035,042,032 $1,212,038,076  $1,268,803,576 $1,315,729,583 $1,351,856,000 $1,489,356,000 11.1% 131.5%

State Share $163,534,561 $214,257,799 $246,082,169 $275,110,563 $329,969,500 $354,575,934 $386,535,875 $400,947,000 $449,582,000 13.5% 174.9%

Administrative Costs $29,531,322 $34,408,337 $29,761,452 $35,134,804 $32,583,172 $39,704,961 $38,272,533 $57,192,000 $54,030,000 7.8% 83.0%

Federal Share $17,087,296 $19,008,846 $18,017,306 $20,625,571 $19,733,600 $24,183,512 $23,077,629 $34,786,000 $32,565,000 8.4% 90.6%

State Share $12,444,026 $15,399,491 $11,744,146 $14,509,233 $12,849,572 $15,521,449 $15,194,904 $22,406,000 $21,465,000 7.1% 72.5%
Admin. Costs as % 3.66% 3.21% 2.53% 2.68% 211% 2.45% 2.25% 3.26% 2.79%

of Payments

Federal Match Rate* 79.93% 79.99% 79.01% 78.85% 78.58% 78.07% 77.22% 77.09% 77.09%

*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 Ny 50 percent or 75 percent. depending on function and whether or not medical personnel are used, **Federal Fiscal Years 98 and 99 reflect Intest estimates reported by each state.

MISSISSIPPI
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STATE FINANCING Payments Administration
FFY 91 FEY 99 EFY 9 EFY 9%
State General Fund $163,534,561 $227,967,593 $12,444,026 $21,465,000
Local Funds $0 $207,864,407 $0 $0
Provider Taxes $0 $13,750,000 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $163,534,561 $449,582,000 $12,444,026 $21,465,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS
FFY 91 FFY 92 FFY 93 FFY 94
General Hospitals $5,000,000 $152,343,000  $152,342,000  $158,378,989
Mental Hospitals $0 $0 $0 $0
Total $5,000,000 $152,343,000  $152,342,000  $158,378,989
T a8 e T
SELECTED ELIGIBILITY CRITERIA
At10/1/98 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3)
Need Standard (Net) $368 32.4%
Payment Standard $120 10.5%
Maximum Payment $120 10.5%
Medically Needy Program (Family of 3)
Income Eligibility Standard N/A
Resource Standard
Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants 185%
Children1to 5 133%
Children 6 to 18 100%
SSI Eligibility Levels
. Income:
Single Person $484 72.1%
Couple $726 80.3%
Resources:
Single Person $2,000
Couple $3,000

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a

SOUTHERN REGION MEDICAID PROFILE

family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

~ Provider Taxes E;;rel;tiy in Place (FFY 99)
Provider Tax Rate Amount
Nursing homes $2.00 per patient day $13,750,000
Total $13,750,000
200199191

Annual
FFY 95 FFY9% FFYo7 FFyog* FFYgg* Change
$182,608,063 $200,283,473  $213,573,007 $185,497,470 $185,497,470 3.3%
$0 $0 $0 $0 $0 na
$182,608,063 $200,283473  $213,573,007 $185,497 470 $185,497,470 3.3%

DA LR bl

4

T ; £ ir?
DEMOGRAPHIC DATA
State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.

MISSISSIPPL
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1 SRR
POVERTY INDICATORS (1996)

2,710,750 31
$17,575 50
$26,963 47
577,390

21.3% 3
518,000 27
19.1% 8
457,000 19
179,000 19
$376,000,000 19
$68.56 34
$175.05 21
133,029 25
$88,928,158 38
$55.71

$119.09 50
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MEDICAID RECIPIENTS PER 100,000 POPULATION

SOUTHERN REGION MEDICAID PROFILE

AVERAGE PAYMENT PER MEDICAID RECIPIENT
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Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates. 91 92 23 94 95 96 97
DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
EEX 91 FEY 92 EXY 93 Y94 EFY95 FEY9% FFY97 Change EEY 97
01. General Hospital 99,708 91,253 94,621 98,866 103,014 100,186 118,299 2.9% N/A*™
02. Mental Hospital 130 565 784 1,331 1,559 1,923 2,125 59.3%
03, Skilled and Intermediate Care Nursing* 16,430 16,501 16,427 16,856 18,015 18,381 17,985 1.5%
(4. Intermediate Care for Mentally Retarded 1,929 1,889 2,021 2,089 2,166 2,281 2,485 4.3%
05. Physician Services 387,289 406,789 420,880 434,988 421,417 407,534 391,783 0.2%
06. Denial Services 95,618 29,120 28,952 27,322 29,507 27,921 27,169 -18.9%
07. Other Practitioners 42,493 7,669 4,396 6,549 9,955 9,923 10,283 21.1%
08. Outpatient Hospital 222,908 223,250 220,875 217,802 225,067 214,085 201,823 -1.6%
09. Clinic Services 35,259 19,053 28,728 30,740 32,567 32477 33,161 -1.0%
10. Lab and X-Ray 71,542 69,830 78,350 79,182 85,880 88,234 86,837 3.3%
11. Home Health 4,594 4,781 4,859 5,336 6,172 6.340 7.114 7.6%
12. Prescribed Drugs 356,429 396,229 409,132 411,813 416,065 404,263 391,328 1.6%
13. Family Planning 146,948 49,016 33,390 19,383 0 0 0 -100.0%
14. Earlv & Poriodic Screenine, Diaonosis & Treatment 111,008 164 429 182 004 208 D12 182 212 174 V2L 127 o7 7.1%
14, Rarly & renoeqic s Y9 ¥4 o Faliitd % 18NS LU Vie 184,315 176,166 107,077 AT
15. Rural Health 1,886 25,601 52,283 80,833 110,145 129,377 122,776 100.6%
16. Other Care (includes managed care) 67,610 156,522 47,168 53,352 62,190 60,417 67,595 0.0%
17. Waivers 0 0 0 0 0 0 1,246 na
Total** 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities™ (non-MR).

**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.

COMPARATIVE DATA REPORT ON MEDICAID
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

EFY 91
$218,484,964
$2,174,898
$182,973,304
$57,663,620
$84,172,799
$9,146,631
$2,747,890
$59,850,751
$4,906,161
$3,978,433

&R £46 470
b2

3,003,247

$86,631,141
$4,356,999
$6,703,727
$142,768
$25,317.704
$0
$754,917,219

SOUTHERN REGION MEDICAID PROFILE

EFY92
$223,067,454
$8,635,813
$205,422,140
$62,708,631
$93,730,726
$224,333
$67,229,516
$8,587,066

$4,261,580
$6,947,867
$115,106,986
$5,942,811
$16,913,446
$2,537,283
$57.683.348
$0
$880,960,740

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate Care Nursing*
04. Intermediate Care for Mentally Retarded
05. Physician Services

06. Dental Services

07. Other Practitioners

08. Cutpatient 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

$2,191.25
$16,729.98
$11,136.54
$29,893.01
$217.34
$95.66
$64.67
$268.50
$139.15
$55.61
$1,233.22
$243.05

€nn an
PFTL.OU

$60.39
$75.70
$374.47
$0.00
$1,607.29

$322.69

$2,444 49
$15,284.62
$12,449.07
$33,196.73

$230.42

$1,453.22
$290.51

€191 24
PiLi.ce

$102.86
$99.11
$368.53
$0.00
$1,809.47

$422.96

FFY 93

$234,412,802
. $9,045,902
$175,407,923
$55,935,548
$130,087,888
$1,938,613
$196,869
$67,677,444
$27,055,099
$5,177,814
$7,888,281
$130,918,361
$3,740,726
$20,114,529
$7,481,467
$18,512,203
$0
$895,591,469

$2,477.39
$11,538.14
$10,678.03
$27,677.16
$309.09
$66.96
$44.78
$306.41
$941.77
$66.09
$1,623.44
$319.99

2412 N3
p112.03

$110.52
$143.10
$392.47
$0.00
$1,775.21

$456.64

EEY%4

$277,913,181
$9,989,511
$234,644,564
$84,931,914
$148,269,641
$2,494,275
$327.477
$78,735,383
$30,519,022
$5,554,533
$8,084,684
$140,045,378
$84,644
$23,076,224
$15,704,732
$29,651,024
$0
$1,090,026,187

$2,811.01
$7,505.27
$13,920.54
$40,656.73
$340.86
$91.29

$70.15
$1,515.12
$340.07

PYNCvs
4.57

$112.56
$194.29
$555.76
$0.00
$2,030.16

$504.20

EFY95
$309,884,349
$13,103,148
$274,217,118
$89,584,943
$171,874,303
$3,259,186
$540,325
$95,943,406
$35,676,952
$6,212,829
$11,477,114
$162,743,883
($6,882)
$26,595,751
$23,387,315
$41,305,560
50
$1,265,799,300

$3,008.18
$8,404.84
$15,221.60
$41,359.62
$407.85
$108.98
$54.28
$426.29
$1,095.49
$72.34
$1,859.55
$391.15
$0.00
$145.88
$212.33
$664.18
$0.00
$2,435.65

$584.01

EEY26
$323,906,167
$13,400,756
$287,149,171
$101,926,076
$177,221,994
$3,076,508
$536,020
$97,048,337
$36,605,063
$6,602,861
$12,600,309
$176,758,960
$0
$27,098,341
$33,737,036
$43,993,216
$0
$1,341,660,815

$3,233.05
$6,968.67
$15,622.06
$44,684.82
$434.86
$110.19
$54.02
$453.32
$1,127.11
$74.83
$1,987.43
$437.24
$0.00
$153.82

$260.77

$728.16
$0.00
$2,632.87

$613.51

EEY97
$327,808,579
$14,732,690
$304,079,742
$119,385,548
$187,028,378
$2,988,733
$576,021
$96,761,174
$39,866,450
$6,387,516
$10,671,566
$208,577,199
$0
$25,979,090
$33,017,121
$46,359,360
$0
$1,424,219,167

$2,771.02
$6,933.03
$16,907 .41
$48,042.47
$477.38
$110.01
$56.02
$479.44
$1,202.21
$73.56
$1,500.08
$533.00
$0.00
$154.73
$268.92
$685.84
$0.00
$2,825.74

$637.44

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities™ (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share

hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.
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Annual
Change
7.0%
37.6%
8.8%
12.9%
14.2%
-17.0%
-22.9%
843!%’
41.8%
82%
11.1%
15.8%
-100.0%
25.3%
147.8%
10.6%
na
11.2%

4.0%
-13.7%
7.2%
8.2%
14.0%
24%
-2.4%
10.1%
43.2%
4.8%
3.3%
14.0%
-100.0%
17.0%
23.5%
10.6%

9.9%

12.0%

of Tolal
EEY 97
23.0%
1.0%
21.4%
8.4%
13.1%
0.2%
0.0%
6.8%
2.8%
0.4%
0.7%
14.6%
0.0%
1.8%
2.3%
3.3%
0.0%
100.0%

Above (+) or
Below (-) SLC

Avg EEY.97
-24.5%
-33.4%

15.2%
-19.9%
28.9%
-37.1%
-61.5%
9.0%
70.4%
-18.3%
-65.6%
0.0%
-100.0%
-43.3%
47.2%
-18.6%
-100.0%
-6.5%

18.5%
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SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

RECIPIENTS BY OTHER CHARACTERISTICS Share
Annual of Total
By Maintenance Assistance Status FEY 91 FEY 92 EFY 93 FEY94 FEY95 EEY96 EEY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 320,585 321,372 - 318,395 324,542 311,725 294,297 250,448 -4.0% 49.7%
Poverty Related Eligibles 34,487 54,279 121,523 152,052 153,527 158,623 78,159 14.6% 15.5%
Medically Needy 0 0 0 0 0 0 13,640 na 27%
Other Eligibles 114,612 111,210 45,833 48,943 52914 53,848 153,935 5.0% 30.5%
Maintenance Assistance Status Unknown 4] 0 18,747 11,379 1,531 2,813 7,835 -19.6% 1.6%
Total 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2% 100.0%
By Basis of Eligibility
Aged, Blind, or Disabled 155,128 160,407 169,744 182,309 192,450 191,998 193,184 3.7% 38.3%
Children 225,502 321,010 237,624 258,293 247,312 242,146 191,635 -2.7% 38.0%
Foster Care Children 1,147 1,471 1,610 1,782 2,076 1,998 1,420 3.6% 0.3%
Adults 87,907 3973 76,773 83,153 76,328 70,626 109,943 3.8% 21.8%
Basis of Eligibility Unknown 0 0 18,747 11,379 1,531 2,813 7835 -19.6% 1.6%
Total 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2% 100.0%
By Age
Under Age 1 58,819 35,331 26,299 26,585 26,353 26,231 25,777 -12.8% 5.1%
Agelto5 79,633 102,641 105,017 115,086 108,338 104,134 98,914 3.7% 19.6%
Age6to 14 79,242 86,388 92,211 98,941 98,821 99,927 98,407 3.7% 19.5%
Age 15t0 20 43,175 44,831 44,471 49,258 48,303 46,725 45,495 0.9% 9.0%
Age2l to 44 92,999 96,974 98,661 109,972 106,322 101,957 102,213 1.6% 20.3%
Age d5to 64 34,302 36,337 37,647 41,244 4,116 44,431 46,746 5.3% 9.3%
Age 65to 74 30,410 31,582 31,190 31,741 32,255 31,499 31,324 05% 6.2%
Age 75 to 84 32,153 35,627 30,497 31,120 31,503 30,573 29,911 -1.2% 5.9%
Age 85 and Over 18,951 17,150 19,747 21,552 22,910 23,051 22,754 3.1% 4.5%
Age Unknown 0 0 18,758 11,417 776 1,053 2476 -39.7% 0.5%
Total 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2% 100.0%
By Race
White ) 136,583 146,088 146,535 162,073 160,790 157,815 157,375 2.4% 31.2%
Black 330,143 310,690 311,989 334,912 328,736 321,006 314,143 -0.8% 62.3%
Hispanic, American Indian or Asian 2,910 1,751 3,985 4,617 4,643 4,900 4,798 8.7% 1.0%
Other/Unknown 48 28,332 41,989 35,314 25,528 25,860 27,701 188.5% 55%
Total 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2% 100.0%
By Sex
Female 307,764 312,477 311,513 337,381 331,344 323,155 319,225 0.6% 63.3%
Male 161,918 172,397 174,047 187,993 187,659 185,367 182,314 2.0% 36.2%
Unknown 2 1,987 18,938 11,542 694 1,059 2478 227.7% 0.5%
Total 469,684 486,861 504,498 536,916 519,697 509,581 504,017 1.2% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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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
Age6to 14
Age 15t0 20
Age2lto44
Age 45 to 64
Age65to 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

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY 91
$441,010,259
* $194,227,311
$0
$119,679,649
$0
$754,917,219

$508,229,090
$124,711,057
$1,823,654
$120,153,418
$0
$754,917,219

$47,863,707
$46,227,532
$41,230,827
$63,416,057
$174,559,232
$108,976,937
$67,190,317
$110,677,382
$94,775,228
$0
$754,917,219

$331,617,918
$420,692,176
$2,577,280
$29,845
$754,917,219

$526,460,144
$228,441,031

$16,044
$754,917,219

SOUTHERN REGION MEDICAID PROFILE

FEY 92 FEY 93 FFY94 FEY95
$487,349,883 $518,954,699 $610,908,464 $690,508,754
$268,477,327 $125,153,070 $158,736,656 $185,615,461

$0 $0 $0 $0
$125,133,530 $247,755,049 $319,698,560 $387,950,785
$0 $3,728,651 $682,507 $1,724,300
$880,960,740 $895,591,469  $1,090,026,187  $1,265,799,300
$585,959,354 $590,239,323 $747,582,985 $885,597,082
$288,666,754 $175,516,443 $204,838,112 $232,019,339
$4,050,916 $5,220,811 $5,261,143 $7,108,065
$2,283,716 $120,886,241 $131,661,440 $139,350,514
$0 $3,728,651 $682,507 $1,724,300
$880,960,740 $895,591,469 $1,090,026,187  $1,265,799,300
$37,922,771 $35,748,592 $38,309,788 $47,134,434
$70,448,952 $80,781,313 $98,889,452 $105,575,663
$53,720,663 $66,399,555 $80,770,637 $93,035,255
$77,505,673 $75,540,445 $93,819,525 $106,265,454
$203,187,095 $212,707,183 $260,917 425 $295,235,158
$127,938,544 $130,078,706 $166,162,224 $201,446,652
$76,120,526 $74,421,067 $84,248,904 $100,496,857
$141,535,019 $106,405,480 $125,338,226 $146,524,812
$92,581,497 $109,781,411 $140,870,919 $168,423,258
$0 $3,727,717 $699,087" $1,661,757
$880,960,740 $895,591,469 $1,090,026,187  $1,265,799,300
$386,957,180 $375,952,899 $469,734,377 $545,534,963
$426,143,798 $444,690,637 $533,443,982 $615,051,035
$1,568,552 $5,063,259 $7,040,128 $9,123,368
$66,291,210 $69,884,674 $79,807,700 $96,089,934
$880,960,740  $895591,469  $1,090,026,187  $1,265,799,300
$603,795,858 $607,904,619 $731,441,269 $844,463,861
$275,882,488 $283,730,134 $357,744,146 $419,544,219
$1,282,394 $3,956,716 $840,772 $1,791,220
$880,960,740 $895,591,469 $1,090,026,187  $1,265,799,300

MISSISSIPP!
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EFY9%

$720,731,300
$201,874,128
$0
$416,674,167
$2,381,220
$1,341,660,815

$951,626,240
$241,534,473
$7,695,696
$138,423,186
$2,381,220
$1,341,660,815

$47,052,904
$114,612,895
$100,899,015
$109,075,250
$311,146,374
$220,521,858
$106,329,143
$150,432,329
$179,576,947
$2,014,100
$1,341,660,815

$574,226,312
$650,101,049
$10,404,535
$106,928,919
$1,341,660,815

$893,517,417
$445,911,308
$2,232,090
$1,341,660,815

EFY97

$688,270,948
$174,041,466
$343,738,060
$213,828,001
$4,340,692
$1,424,219,167

$1,037,662,701
$228,602,554
$4,791,631
$148,821,589
$4,340,692
$1,424,219,167

$46,915,130
$108,401,967
$107,013,434
$107,439,917
$317,104,100
$246,610,716
$121,524,574
$166,046,783
$200,697,453
$2,465,093
$1,424,219,167

$616,694,488
$680,779,249
$9,368,754
$117,376,676
$1,424,219,167

$942,897,971
$478,854,818
$2,466,378
$1,424,219,167

Annual
Change
7.7%
-1.8%

10.2%
3.9%
11.2%

12.6%
10.6%
17.5%
1.6%
3.9%
11.2%

-0.3%
15.3%
17.2%

9.2%
10.5%
14.6%
10.4%

7.0%
13.3%
-9.8%
11.2%

10.9%
8.4%
24.0%
297.3%
11.2%

10.2%
13.1%
131.5%
11.2%

Share
of Total
EFY 97

48.3%
12.2%
24.1%
15.0%

0.3%

100.0%

72.9%
16.1%
0.3%
10.4%
0.3%
100.0%

3.3%
7.6%
7.5%
7.5%
22.3%
17.3%
8.5%
11.7%
14.1%
0.2%
100.0%

43.3%
47.8%
0.7%
8.2%
100.0%

66.2%
33.6%
0.2%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

E E R TERI Above (+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status . -FFY 9l FFY 92 FFY 93 FEY94 FFY95 FFY9% EFY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 $1,375.64 $1,516.47 $1,629.91 $1,882.37 $2,215.12 $2,448.99 $2,748.16 12.2% -10.9%
Poverty Related Eligibles $5,631.90 $4,946.25 $1,029.87 $1,043.96 $1,209.01 $1,272.67 $2,226.76 -14.3% 40.1%
Medically Needy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $25,200.74 a 302.6%
Other Eligibles $1,044.22 $1,125.20 $5,405.60 $6,532.06 $7,331.72 $7,737.97 $1,389.08 4.9% -67.0%
Maintenance Assistance Status Unknown $0.00 $0.00 $198.89 $59.98 $1,126.26 $846.51 $554.01 29.2% -82.3%
Total $1,607.29 $1,809.47 $1,775.1 $2,030.16 $2,435.65 $2,632.87 $2,825.74 9.9% -6.5%
By Basis of Eligibility
Aged, Blind or Disabled $3,276.19 $3,652.95 $3,477.23 $4,100.64 $4,601.70 $4,956.44 $5,371.37 8.6% -22.2%
Children $553.04 $899.25 $738.63 $793.05 $938.16 $997.47 $1,192.91 13.7% 10.5%
Foster Care Children $1,589.93 $2,753.85 $3,242.7¢ $2,952.38 $3,423.92 $3,851.70 $3,374.39 13.4% 14.6%
Adults $1,366.82 $574.81 $1,574.59 $1,583.36 $1,825.68 $1,959.95 $1,353.62 -0.2% -28.1%
Basis of Eligibility Unknown $0.00 $0.00 $198.89 $59.98 $1,126.26 $846.51 $554.01 29.2% -88.5%
Total $1,607.29 $1,809.47 $1,775.21 $2,030.16 $2,435.65 $2,632.87 $2,825.74 9.9% -6.5%
By Age
Under Age 1 $813.75 $1,073.36 $1,359.31 $1,441.03 $1,788.58 $1,793.79 $1,820.04 14.4% -28.1%
Agelto5 $580.51 $686.36 $769.22 $859.27 $974.50 $1,100.63 $1,095.92 11.2% 52%
Age6to 14 $520.32 $621.85 $720.08 $816.35 $941.45 $1,009.73 $1,087.46 13.1% 1.7%
Age15to 20 $1,468.81 $1,728.84 $1,698.65 $1,904.66 $2,199.98 $2,334.41 $2,361.58 8.2% 6.5%
Age2ltod4 $1,877.00 $2,095.27 $2,155.94 $2,372.58 $2,776.80 $3,051.74 $3,102.39 8.7% -9.4%
Age45to 64 $3,176.98 $3,520.89 $3,455.22 $4,028.76 $4,566.29 $4,963.24 $5,275.55 8.8% -8.8%
Age65to74 $2,209.48 $2,410.25 $2,386.06 $2,654.26 $3,115.70 $3,375.64 $3,879.60 92.8% -13.6%
Age 75 to 84 $3,442.21 $3,972.69 $3,489.05 $4,027.58 $4,651.14 $4,920.43 $5,551.36 8.3% -21.8%
Age 85 and Over $5,001.07 $5,398.34 $5,559.40 $6,536.33 $7,351.52 $7,790.42 $8,820.32 9.9% -17.0%
Age Unknown $0.00 $0.00 $198.73 $61.23 $2,141.44 $1,912.73 $995.59 49.6% -93.6%
Total $1,607.29 $1,809.47 $1,775.21 $2,030.16 $2,435.65 $2,632.87 $2,825.74 9.9% -6.5%
By Race
White $2,427.96 $2,648.80 $2,565.62 $2,898.29 $3,392.84 $3,638.60 $3,918.63 8.3% 8.1%
Black $1,274.27 $1,371.60 $1,425.34 $1,592.79 $1,870.96 $2,025.20 $2,167.10 9.3% -10.7%
Hispanic, American Indian or Asjan $885.66 $895.80 $1,270.58 $1,524.83 $1,964.97 $2,123.37 $1,952.64 14.1% 6.3%
Other /Unknown $621.77 $2,339.80 $1,664.36 $2,259.95 $3,764.10 $4,134.92 $4,237.27 37.7% -14.1%
Total $1,607.29 $1,809.47 $1,775.21 $2,030.16 $2,435.65 $2,632.87 $2,825.74 9.9% -6.5%
By Sex
Female $1,710.60 $1,932.29 $1,951.46 $2,168.00 $2,548.60 $2,764.98 $2,953.71 9.5% -3.5%
Male $1,410.84 $1,600.27 $1,630.19 $1,902.97 $2,235.67 $2,405.56 $2,626.54 10.9% -9.5%
Unknown $8,022.00 $645.39 $208.93 $72.84 $2,581.01 $2,107.73 $995.31 -29.4% -90.6%
Total $1,607.29 $1,809.47 $1,775.21 $2,030.16 $2,435.65 $2,632.87 $2,825.74 9.9% -6.5%
MISSISSIPPI
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers
Through its Freedom of Choice Waiver, HealthMACS, under Title XIX, Section 1915 (b), Mississippi provides primary care case management for AFDC and
AFDC-related Medicaid beneficiaries in 28 counties. The program has operated since October 1, 1993. Operating statewide since July 1, 1998.

Capitated Managed Care Project: This project is administered by the state which contracts with HMOs. Although mandated by the 1995 Legislature, the pilot
project was drastically downsized to six counties during the 1996 Legislative Session. The project has been operating since January 1, 1997.

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. They include:

*Elderly and Disabled: Serves 1,200 people, operating since July 1, 1994.
*Mental Retardation/Developmental Disabilities: Serves 200, operating since July 1, 1995.
*Physical Disabilities: Serves 100 people, operating since January 1, 1994.

Mississippi submitted a wavier in 1995 allowing for establishment of a managed mental health care network for children under age 21.

In 1995, Mississippi passed a new HMO act based upon the NAIC model. It gives the state oversight authority over HMOs, PPOs and other prepaid plans.

e

¢ 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 Uninsured: The state does not have a statewide indigent care program, however, legislation enacted in 1996 specifies that University of Mississippi Medical
locations shall provide at least 50% of their services to indigent persons.

Cost Containment Measures

*Certificate of Need Program since 1979. Regulates introduction or expansion of new institutional health facilities and services.
» Rate setting. Prospective/per diem methodology used for Medicaid.

Medicaid

¢23 optional services are offered.

MISSISSIPPI
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SOUTHERN REGION MEDICAID PROFILE

Childrens Health Insurance Program: Medicaid Expansion

¢ CHIP in Mississippi will be administered by the Mississippi Division of Medicaid. Phase I, effective July 1, 1998, is an expansion of Medicaid to cover children
age 15 up to 19 in families with incomes up to 100% of the FPL. The state expects to enroll 15,000 new children through the program.

e Phase I, effective January 1, 1999, is an expansion of Medicaid to cover children through age 19 in families with incomes between 100% and 133% of the FPL,
and are not eligible for Medicaid coverage or have no other creditable health care coverage. The state expects to enroll 50,000 new children in Phase II.

MISSISSIPPI
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: MISSOURY

ismo

O Federal

llions

Source: HCFA 64.

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFYo9s** FFY99** Change 91-99

Medicaid Payments $1,650,000,258 $2,310,286,683  $2,244,592,456  $2,519,652,046 $2,746,884,816  $2,918,346,687 $3,142,586,502 $3,285,898,000  $3,556,094,000 10.1% 115.5%

Federal Share $986,304,039  $1,421,032,785 $1,357,021,133  $1,533,326,105 $1,647,983,996  $1,755869,077 $1,889,111,316  $1,996,187,000  $2,160,555,000 10.3% 119.1%

State Share $663,696,219 $889,253,898 $887,571,323 $986,325,941  $1,098,900,820  $1,162,477,610 $1,253,475,186 $1,289,711,000 $1,395,539,000 9.7%: 110.3%

Administrative Costs $48,421,044 $53,921,093 $62,544,308 $85,949,486 $90,675,210 $96,830,872 $100,685,069 $111,951,000 $114,426,000 11.3% 136.3%

Federal Share $26,355,051 $29,282,193 $33,664,372 $44,721,525 $49,728,738 $52,896,410 $53,673,372 $61,437,000 $64,306,000 11.8% 144.0%

State Share $22,065,993 $24,638,900 $28.879.936 $41,227,961 $40,946,472 $43,934.462 $47,011,697 $50,514,000 $50.120,000 10.8% 127.1%
Admin. Costs as % 2.93% 2.33% 2.79% 3.41% 3.30% 3.32% 3.20% 3.41% 3.22%

of Payments

Federal Match Rate* 59.82% 60.84% 60.26% 60.64% 59.85% 60.06% 60.04% 60.68% 60.24%

*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 Iy 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect Intest estimntes reported by ench state.
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration I - Provider Taxes Currently in Place (FFY99) |
EEY 91 FEY 99 FEY 91 EEX.99 Provider Tax Rate Amount
State General Fund $663,696,219 $956,483,348 $22,065,993 $50,120,000
Local Funds $0 $0 $0 $0 General and mental hospitals 5.63% of net non-Medicaid operating revenue $340,891,212
Provider Taxes $0 $439,055,652 $0 $0
Donations $0 $0 $0 $0 Nursing homes $5.88 per patient day $98,164,440
Other $0 $0 $0 $0
Total State Share $663,696,219 $1,395,539,000 $22,065,993 $50,120,000
Total $439,055,652
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS
Annual
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98* FFY99* Change
General Hospitals $0 $0 $564,044,000 $578,515,000 $521,946,524 $570,642,615 $482,177,618 $463,899,896 $280,321,118 11.0%
Mental Hospitals $0 $0 $139,045,000 $134,488,000 $207,234,618 $153,925,326 $208,819,742 $200,933,765 $199,397 472 6.2%
Total $0 $0 $703,089,000 $713,003,000 $729,181,142 $724,567,941 $690,957,360 $664,833,661 $479,718,550 -6.2%

GELECTED ELIGIBILITY CRITERIA

At10/1/98

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard $846

Payment Standard $292

Maximum Payment $292
Medically Needy Program (Family of 2)

Income Eligibility Standard N/A

Resource Standard N/A
Pregnant Women, Children and Infants (% of FPL*)

Pregnant women and infants

Children to age 6

: Children 6 to 18

581 Eligibility Levels

Income:

Single Person $484

Couple $741

Resources:

Single Person $1,000

Couple $2,000

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a

% of FPL*

74.4%
25.7%
25.7%

185.0%
133.0%
100.0%

72.1%
82.0%

family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

g L
DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per househoid

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

MISSOURI
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5,363,669

$23,022
$34,027

616,822
11.5%

700,000
13.1%

554,000
233,000
$480,000,000
$72.20
$171.67

238,052
$302,600,587
$105.93
$257.16

13
1]
14
19
23

16

37
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MEDICAID RECIPIENTS PER 100,000 POPULATION

SOUTHERN REGION MEDICAID PROFILE
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Source: HCFA 2082 data for federa! fiscal years and Bureau of the Census population estimates.
DATA BY TYPE OF SERVICES (Includes Fee-For-Service and Waivers)
Share
1 B PE QF \' Annual of Total
FFY 91 FFYR EEY 93 EFY94 EFY95 FFY9%6 FFY97 Change EFY 97
01. General Hospital 107,482 117,231 120,763 119,234 118,999 92,178 77371 -5.3% N/A**
02. Mental Hospital 434 87 21 10 11 11 7 -49.7%
03. Skilled and Intermediate Care Nursing* 33,817 34,870 35,814 36,497 36,657 36,272 36,395 1.2%
04. Intermediate Care for Mentally Retarded 2,278 1,874 1,624 1,618 1,590 1,512 1,460 -7.1%
05. Physician Services 317,371 335,151 355,866 379,142 388,094 330,754 281,908 -2.0%
06. Dental Services 125,913 134,179 145,013 168,260 173,376 133,535 107,898 2.5%
07. Other Practitioners 72,724 82,466 86,587 98,186 106,555 96,657 91,456 3.9%
08. Outpatient Hospital 268,593 295,633 337,785 363,757 384,357 316,719 268,421 0.0%
09. Clinic Services 260,847 307,931 345,255 381,968 403,375 340,709 284,383 1.5%
10. Lab and X-Ray 118,192 130,320 145,361 171,207 174,749 143,668 120,993 04%
11. Home Health 13,347 14,231 17,487 26,676 31,016 33,691 36,164 18.1%
12. Prescribed Drugs 383,031 437,551 494,466 543,833 561,167 469,821 395,478 0.5%
13. Family Planning 51,785 60,682 50,455 52,692 53,482 43,658 32,146 -7.6%
14. Early & Periodic Screening, Diagnosis & Treatment 51,891 79,403 107,142 145,335 155,490 125,839 99,147 11.4%
15. Rural Health 1,858 6,472 20,479 30,433 52,053 64,109 70,947 83.5%
16. Other Care (includes managed care) 65,280 90,065 101,190 120,128 123,711 123,796 121,488 10.9%
17. Waivers 0 0 0 0 0 0 0 n/a
Total** 503,310 554,477 609,386 668,765 695,458 636,176 540,487 1.2%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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N P ERV

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate Care Nursing*
04. Intermediate Care for A‘V{Clllull] Retarded
05. Physician Services

06. Dental Services

07. Other Practitioness

08. Outpatient Hospital

09. Clinic Services

10. Lab and X-Ray

11. Home Healith

12. Prescribed Drugs

13, Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment

15. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

yiadil
$264,535,341
$7,272,354
$347,597,473

£103,774,496

$55,519,193
$13,134,135
$3,821,182
$86,106,874
$37,728,650
$5,872,032
$25,118,850
$99,369,991
$4,014,276
$2,543,051
$142,225
$61,332,199
$0

$1,117,882,322

SOUTHERN REGION MEDICAID PROFILE

Y92
$299.960,025
$1,062,094
$372,814,201

£01,265,701

1202,7

$61,252,799
$15,242,251
$4,640,823
$103,873,419
$50,794,932
$7,164,216
331,372,620
$162,786,021
$10,894,896
$10,106,699
$980,739
$126,104,954
$0
$1,350,316,390

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate Care Nursing*
04. Intermediate Care for Mentally Retarded
05. Physician Services

06. Dental Services

07. Other Practitioners

08. Outpatient Hospital

09. Clinic Services

i0. Lab and X-Ray

11. Home Health

12. Prescribed Drugs

13. Family Planning

14. Early & Periodic Screening, Diagnosis & Treatment

15, Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

$2,461.21
$16,756.58
$10,278.78
$45,555.09
$174.93
$104.31
$52.54
$320.58
$144.64
$49.68
$1,881.98
$259.43

'Y £
PiiJe

$49.01
$76.55
$939.53
$0.00
$2,221.06

$329.35

$2,558.71
$12,207.98
$10,691.55
$48,701.01
$182.76
$113.60
$56.28
$351.36
$164.96
$54.97
$2,204.53
$372.04

170 £4
PL/ 70T

$127.28
$151.54
$1,400.15
$0.00
$2,435.30

$455.64

EEY 93

$359,969,649
$362,745
$417,837,538
€73,977, 548
$62,624,151
$15,306,300
$4,588,361
$124,144,015
$57,232,387
$7,279,643
$37,038,185
$188,313,966
$10,878,197
$20,957.461
$3,038,493
$164,777,232
$0
/548,325,871

@
=44

$2,980.79
$17,273.57
$11,666.88
$45,552.68
$175.98
$105.55

EMIE N
PLtI.OUV

$195.60
$148.37
$1,628.39
$0.00
$2,540.80

$440.87

EFY94

$392,127,463
$216,193
$426,119,193

€106,141 088
wal

$69,491,684
$17,874,810
$5,249,093
$149,738,840
$70,252,877
$9,401,375
$61,182,546
$228,660,484
$12,176,224
$36,984,193
$4,325,497
$218,804,226
$0
$1,808,746,654

$3,288.72
$21,619.30
$11,675.46
$65,600.71
$183.29
$106.23
$53.46
$411.65
$183.92
$54.91
$2,293.54
$420.46

€221 no
PLIL.UO

$254.48
$142.13
$1,821.43
$0.00
$2,704.61

$493.94

EEY95

$413,409,319
$184,866
$493,790,314

tlnl /8¢ 702
Y e/

$71,686,010
$18,819,716
$5,797,278
$176,320,507
$74,608,007
$9,807,617
$78,958,783
$259,657,652
$11,953,165
$52,904,659
$8,880,957
$260,478,466
$0

$2,039,144,108

$3,474.06
$16,806.00
$13,470.56
$64,079.74
$184.71
$108.55
$54.41
$458.74
$184.96
$56.12
$2,545.74
$462.71
$223.50
$340.24
$170.61
$2,105.54
$0.00
$2,932.09

$533.44

EEY96
$319,210,097
$211,912
$550,835,274
$104,065,899
$61,754,033
$14,627,847
$5,383,012
$152,356,437
$59,086,353
$7,673,687
$94,708,888
$281,700,005
$7,936,313
$48,477,303
$12,616,591
$296,965,575
$0
$2,017,609,226

$3,462.97
$19,264.73
$15,186.24
$68,826.65
$186.71
$109.54
$55.69
$481.05
$173.42
$53.41
$2,811.10
$599.59
$181.78
$385.23
$196.80
$2,398.83
$0.00
$3,171.46

$562.15

EEY97
$283,395,984
$223,480
$625,830,099
$105,733,517
$53,960,482
$12,109,650
$5,141,704
$143,351,842
$50,947,743
$6,532,453
$113,629,295
$320,660,206
$5,918,097
$45,982,751
$14,528,207
$309,330,012
$0
$2,097,275,522

$3,662.82
$31,925.71
$17,195.50
$72,420.22
$191.41
$112.23
$56.22
$534.06
$179.15
$53.99
$3,142.06
$810.82
$184.10
$463.78
$204.78
$2,546.18
$0.00
$3,880.34

$600.38

*Prior to FFY 91 this category was divided into “skilled nursing facility” and “all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share

hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.
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Annual
Change
1.2%
-44.0%
10.3%
0.3%
-0.5%
-1.3%
51%
8.9%
S.1%
1.8%
28.6%
21.6%
6.7%
62.0%
116.2%
31.0%

11.1%

6.9%
11.3%
9.0%
8.0%
1.5%
12%
L%
8.9%
3.6%
1.4%
8.9%
20.9%
15.5%
45.4%
17.8%
18.1%

9.7%

10.5%

of Total
EFY 97
13.5%
0.0%
29.8%
5.0%
2.6%
0.6%
0.2%
6.8%
2.4%
0.3%
54%
15.3%
0.3%
2.2%
0.7%
14.7%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave. FFY 97
-0.2%
206.7%
17.2%
20.8%
-48.3%
-35.9%
-61.4%
21.4%
-74.6%
-40.0%
-27.9%
52.2%
-14.7%
70.0%
12.1%
202.1%
-100.0%
28.4%

11.6%
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RECIPIENTS BY OTHER CHARACTERISTICS

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
Age15t0 20
Age 21 to 44
Aged45to 64
Age65to 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

EEY 91
241,867
187,679
0
66,559
7,205
503,310

145437
226,416
5
124,246
7,206
503,310

23,946
104,096
82,518
43,452
124,826
37,217
26,632
29,959
25,037
5,627
503,310

346,084
151,299
300
5,627
503,310

320,650
177,033

5,627
503,310

SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY92 EEY 93 EFY9%4
250,206 329,891 354,162
203,702 146,179 131,106
0 0 0
98.462 130.021 182,072
2,107 3,295 1,425
554,477 609,386 668,765
156,381 169,907 181,806
258,573 287,662 328,035
2 0 0
137413 148,522 157,499
2,108 3,295 1,425
554,477 609,386 668,765
24,200 27,071 27,687
121,640 136,892 147,245
97,818 111,057 135,496
46,511 49,892 59,040
138,586 150,097 158,731
40,171 43,978 48,045
28,228 30,044 31,685
30,397 31,282 32,031
25,901 27,250 28,163
1,025 1,823 642
554,477 609,386 668,765
389,466 430,783 468,321
163,600 176,261 191,671
385 519 8,131
1,026 1,823 642
554,477 609,386 668,765
352,577 383,397 417,195
200,875 224,166 250,928
1,025 1,823 642
554,477 609,386 668,765
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EFY95
345,998
134,254

213,667
1,539
695,458

190,655
347,712
0
155,552
1,539
695,458

27,356
146,328
148,827

67,415
159,889

51,014

32,606

32,521

28,815

687
695,458

493,891
199,885
995
687
695,458

430,846
263,925

687
695,458

FFY9%
285,230
134,746

0
214,635
1,565
636,176

197,447
296,797
0
140,367
1,565
636,176

22,761
124,512
127,431

63,590
149,311

53,198

33,022

32.864

28,832

655
636,176

476,475
158,986
60

655
636,176

397,109
238,412

655
636,176

EEY97
141,306
159,990

0
235,977
3,214
540,487

199,400
226,723
10,830
100,320
3,214
540,487

19,291
91,238
97,643
53,332
128,201
54,750
33,246
32,923
29,076
787
540,487

427,183
112,514
3

787
540,487

338,765
200,935

787
540,487

Annual
Change
-8.6%
-2.6%
n/u
23.5%
-12.6%
12%

54%
0.0%
259.7%
-3.5%
-12.6%
1.2%

-3.5%
-2.2%
2.8%
3.5%
0.4%
6.6%
3.8%
1.6%
2.5%
-28.0%
1.2%

3.6%
-4.8%
-53.6%
-28.0%
1.2%

0.9%
2.1%
-28.0%
1.2%

Share
of Total
EEY 97

26.1%
29.6%

0.0%
43.7%

0.6%
100.0%

36.9%
41.9%
2.0%
18.6%
0.6%
100.0%

3.6%
16.9%
18.1%

9.9%
23.7%
10.1%

6.2%

6.1%

5.4%

0.1%

100.0%

79.0%
20.8%
0.0%
0.1%
100.0%

62.7%
37.2%
0.1%
100.0%
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EAYMENTS BY OTHER CHARACTERISTICS

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
Agebto 14
Age 1510 20
Age2lto 44
Age 45to 64
Age 65 to 74
Age 75 to 84
Apge 85 and Over
Age Unknown
Total

By Race

White

Black

Hispanic, American Indian or Asian
Other/Unknown

Total

By Sex

Female
Male
Unknown
Total

Y9
$216,445,570
$824,823,984
' $0

$72,199,967
$4,412,801
$1,117,882,322

$789,789,631
$187,225,531
$10,388
$136,443,968
$4,412,804
$1,117,882,322

$51,794,696
$84,864,578
$46,263,948
$62,144,055
$280,524,747
$147,384,713
$90,662,244
$161,623,367
$188,970,461
$3,649,513
$1,117,882,322

$850,842,495
$262,935,805
$454,509
$3,649,513
$1,117,882,322

$731,606,949
$382,625,860
$3,649,513
$1,117,882,322

SOUTHERN REGION MEDICAID PROFILE

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY.92 EFY 93 EFY94 EEY95
$252,399,640 $654,739,537 $805,963,183 $859,020,361
$982,342,022 $736,855,078 $795,847,756 $918,716,440

$0 $0 $0 $0
$112,431,885 $148,749,612 $205,824,111 $259,853,836
$3,142,843 $7,981,644 $1,111,604 $1,553,471
$1,350,316,390  $1,548,325,871  $1,808,746,654 $2,039,144,108
$937,569,963  $1,062,125,537  $1,246,685,006 $1,427,978,296
$234,272,445 $275,190,602 $331,511,898 $373,840,953
$685 $0 $0 $0
$175,329,449 $203,028,088 $229,438,146 $235,771,388
$3,142,848 $7,981,644 $1,111,604 $1,553,471
$1,350,315,390  $1,548,325,871  $1,808,746,654  $2,039,144,108
$62,217,619 $81,048,310 $87,405,098 $88,154,238
$107,273,341 $124,795,386 $147,087,459 $156,952,459
$66,707,274 $77,800,483 $105,042,082 $128,951,359
$73,839,711 $85,191,316 $103,434,327 $123,066,935
$356,157,925 $399,054,320 $487,968,650 $522,222,506
$187,224,691 $221,930,200 $272,451,973 $313,110,669
$108,943,079 $120,820,560 $142,412,708 $165,920,049
$177,378,812 $193,763,555 $208,665,948 $242,281,708
$208,202,504 $238,328,077 $253,530,707 $297,663,949
$2,371,034 $5,593,664 $747,702 $820,236
$1,350,316,390  §1,548,325,871  $1,808,746,654 $2,039,144,108
$1,034,622,730  $1,183,245353  $1,372,150,762  $1,573,354,025
$312,754,336 $358,647,051 $422,785,278 $464,018,579
$568,516 $839,803 $13,062,912 $951,268
$2,370,808 $5,593,664 $747,702 $820,236
$1,350,316,390 $1,548,325,871  $1,808,746,654 $2,039,144,108
$871,720,879 $997,068,858  $1,139,905,726  $1,284,714,435
$476,224,477 $545,663,349 $668,093,226 $753,609,437
$2,371,034 $5,593,664 $747,702 $820,236
$1,350,316,390  $1,548,325,871  $1,808,746,654 $2,039,144,108

MISSOURI
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EFY9%

$764,183,384
$1,015,921,337
$0
$235,814,289
$1,690,216
$2,017,609,226

$1,577,398,964
$275,575,486
$0
$162,944,560
$1,690,216
$2,017,609,226

$56,845,757
$115,705,052
$108,187,939
$106,060,099
$500,554,889
$348,210,155
$182,188,319
$267,102,540
$331,902,353
$852,123
$2,017,609,226

$1,638,399,174
$378,345,223
$12,706
$852,123
$2,017,609,226

$1,266,375,218
$750,381,885
$852,123
$2,017,609,226

EFY97

$214,586,323
$165,129,830
$0
$1,712,914,426
$4,644,943
$2,097,275,522

$1,741,774,106
$210,612,241
$31,665,819
$108,578,413
$4,644,943
$2,097,275,522

$44,200,520
$86,037,652
$93,774,151
$99,675,801
$499,560,859
$392,676,704
$204,485,964
$299,021,776
$377,123,718
$718,377
$2,097,275,522

$1,715,733,200
$380,823,843
$102

$718,377
$2,097,275,522

$1,317,333,523
$779,223,622
$718,377
$2,097,275,522

Annual
Change
-0.1%
-23.5%
n/a
69.5%
0.9%
1H.1%

14.1%
2.0%
280.8%
-3.7%
0.9%
11.1%

-2.6%
0.2%
12.5%
82%
10.1%
17.7%
14.5%
10.8%
12.2%
-23.7%
1%

12.4%
6.4%
-75.3%
-23.7%
11.1%

10.3%
12.6%
-23.7%
H.1%

Share
of Total
EEY 97

10.2%
7.9%
0.0%

81.7%

0.2%
100.0%

83.0%
10.0%
1.5%
5.2%
0.2%
100.0%

2.1%
41%
4.5%
4.8%
23.8%
18.7%
9.8%
14.3%
18.0%
0.0%
100.0%

81.8%
18.2%
0.0%
0.0%
100.0%

62.8%
37.2%
0.0%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS Above {+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status FEY 91 FEY92 FFY 93 FEY9%4 EFY95 EFY26 FEY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 $894 .90 $1,008.77 $1,984.71 $2,275.69 $2,482.73 $2,679.18 $1,518.59 9.2% -50.8%
Poverty Related Eligibles $4,394.87 $4,822.45 $5,040.77 $6,070.26 $6,843.12 $7,539.53 $1,032.13 -21.5% -35.1%
Medically Needy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Other Eligibles $1,084.75 $1,141.88 $1,144.04 $1,130.45 $1,216.16 $1,098.68 $7,258.82 37.3% 72.6%
Maintenarnce Assistance Status Unknown $612.46 $1,491.62 $2,422.35 $780.07 $1,009.40 $1,080.01 $1,445.22 15.4% -53.8%
Total $2,221.06 $2,435.30 $2,540.80 $2,704.61 $2,932.09 $3,171.46 $3,880.34 9.7% 28.4%
By Basis of Eligibility
Aged, Blind or Disabled $5,430.46 $5,995.42 $6,251.22 $6,857.23 $7,489.85 $7,988.97 $8,735.08 8.2% 26.5%
Children $826.91 $906.02 $956.65 $1,010.60 $1,075.15 $928.50 $928.94 2.0% -14.0%
Foster Care Children $2,077.60 $342.50 $0.00 $0.00 $0.00 $0.00 $2,923.90 5.9% -0.7%
Adults $1,098.18 $1,275.93 $1,366.99 $1,456.76 $1,515.71 $1,160.85 $1,082.32 -0.2% -42.5%
Basis of Eligibility Unknown $612.38 $1,490.91 $2,422.35 $780.07 $1,009.40 $1,080.01 $1,445.22 15.4% -69.9%
Total $2,221.06 $2,435.30 $2,540.80 $2,704.61 $2,932.09 $3,171.46 $3,880.34 9.7% 28.4%
By Age
Under Age 1 $2,162.98 $2,570.98 $2,993.92 $3,156.90 $3,222.48 $2,497.51 $2,291.25 1.0% -9.5%
Agelto5 $815.25 $881.89 $911.63 $998.93 $1,072.61 $929.27 $943.00 2.5% -9.5%
Agebtold $560.65 $681.95 $700.55 $775.24 $866.45 $848.99 $960.38 9.4% -10.2%
Age15t0 20 $1,430.18 $1,587.58 $1,707.51 $1,751.94 $1,825.51 $1,667.87 $1,868.97 4.6% -15.7%
Age2ltodd $2,247.33 $2,569.94 $2,658.64 $3,074.19 $3,266.16 $3,35243 $3,896.70 9.6% 13.8%
Age 45 to 64 $3,960.14 $4,660.69 $5,046.39 $5,670.77 $6,137.74 $6,545.55 $7,172.18 10.4% 24.0%
Age65to 74 $3,404.26 $3,859.40 $4,021.45 $4,494.64 $5,088.64 $5,517.18 $6,150.69 10.4% 37.0%
Age751t0 84 $5,394.82 $5,835.41 $6,194.09 $6,514.50 $7,450.01 $8,127.51 $9,082.46 9.1% 28.0%
Age 85 and Over $7,547.65 $8,038.41 $8,745.98 $9,002.26 $10,330.17 $11,511.60 $12,970.28 9.4% 22.1%
Age Unknown $648.57 $2,313.20 $3,068.38 $1,164.64 $1,193.94 $1,300.95 $912.80 5.9% -94.1%
Total $2,221.06 $2,435.30 $2,540.80 $2,704.61 $2,932.09 $3,171.46 $3,880.34 9.7% 284%
By Race
White $2,458.49 $2,656.52 $2,746.73 $2,929.94 $3,185.63 $3,438.58 $4,016.39 8.5% 10.8%
Black $1,737.86 $1,911.70 $2,034.75 $2,205.79 $2,321.43 $2,379.74 $3,384.68 11.8% 39.5%
Hispanic, American Indian or Asian $1,515.03 $1,476.66 $1,618.12 $1,606.56 $956.05 $211.77 $34.00 -46.9% -98.1%
Other/Unknown $648.57 $2,310.73 $3,068.38 $1,164.64 $1,193.94 $1,300.95 $912.80 5.9% -81.5%
Total $2,221.06 $2,435.30 $2,540.80 $2,704.61 $2,932.09 $3,171.46 $3,880.34 9.7% 28.4%
By Sex
Female $2,281.64 $2,472.43 $2,600.62 $2,732.31 $2,981.84 $3,188.99 $3,888.64 9.3% 27.0%
Male $2,161.33 $2,370.75 $2434.19 $2,662.49 $2,855.39 $3,147.42 $3,877.99 10.2% 336%
Unknown $648.57 $2,313.20 $3,068.38 $1,164.64 $1,193.94 $1,300.95 $912.80 5.9% -91.4%
Total $2,221.06 $2,435.30 $2,540.80 $2,704.61 $2,932.09 $3,171.46 $3,880.34 9.7% 28.4%
MISSOURI
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SOUTHERN REGION MEDICAID PROFILE

ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: "Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Servrce, January, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

Missouri has one Freedom of Choice Waiver, under Title XIX, Section 1915 (b), called Managed Care Plus (MC+).

eThe Prepaid Health Plan Program, effective 1995, requires AFDC adult and child recipients and pregnant women in five geographical areas to choose
a prepaid plan. As of June 30, 1998, this program covers 44% of the Medicaid population as shown below:

Number of Number of
Regi C . Eligibl Start D
Eastern 5 132,279 9/1/95
Central 18 30,723 3/1/96
Western 7 71,774 1/1/97
Northwestern 16 15,165 1/1/97

Missouri also operates a number of Home and Community Based Service Waivers under Section 1915 (c), enabling the state to provide long-term care services to
people who otherwise would require institutionalization. They include:

Elderly: Serves 19,000 people, operating since April 22, 1980.

*Mental Retardation/Developmental Disabilities: Serves 7,483 people, operating since July 1, 1988.

¢ AIDS: Serves 104 people, operating since July 1, 1989.

*Children with Mental Retardation/Developmental Disabilities, to age 18: Serves 88 people, operating since October 1, 1995.

*Physical Disability Waiver: Serves 10 people, approved July 1, 1998.

s Any Willing Provider Clause: No
Coverage for Targeted Population

#The Uninsured: The state has a pilot program for the unemployed.

Cost Containment Measures

*Certificate of Need Program since 1979. Regulates introduction or expansion of new institutional health facilities and services. Scheduled to sunset in 1999.
sFacility rate setting: No.

*Regulation of physician fees: No.

*Large Case Management (LCM) Program: MC+ enrollees whose inpatient costs exceed $50,000 in a contract year are transferred to the LCM program for the
remainder of the contract year. The state assumes responsibility for 80% of the accrued inpatient hospital costs in excess of $50,000; the MCO is responsible for
the remaining 20%. The MCO reassumes full responsibility for the enrollee at the beginning of the new contract year.

MISSOURI
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SOUTHERN REGION MEDICAID PROFILE
Medicaid
*34 optional services are offered.
¢State has broad-based taxes on facilities such as hospitals and nursing homes to generate funds for the state Medicaid program.

! 1 n : i
*CHIP in Missouri will be administered by the Division of Medical Services through an HMO style program, Managed Care Plus (MC+) . The program has

been operating in the Eastern Region of the state since 1995, in the Central Region since 1996, and in the Western and Northwestern Regions since January,
1997. The remaining regions in the state are scheduled for implementation by June of 1999.

*The MC+ program is an expansion of Medicaid to provide health care benefits for children from birth to age 18 in families with incomes up to 300% of the
FPL. Initial implementation of MC+ CHIP began in July, 1998. The state expects to enroll 90,000 new children by February of 1999.

MISSOURI
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SOUTHERN REGION MEDICAID PROFILE

Biliions

»

0

mstate
O Federal

TOTAL MEDICAID EXPENDITURES: NORTH CAROLINA]

Source: HCFA 64.

Medicaid Payments
Federal Share
State Share

Administrative Costs
Federal Share
State Share

Admin. Costs as %
of Payments

Federal Match Rate*

*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.

i

FFY 91
$2,024,753,357
$1,359,693,364

eLoe NEN 002
POVI,VF T, T T

$83,807,441
$44,773,653
$39,033,788

4.14%

66.60%

Federal share of state

trative costs is

FFY 92

$2,433,587,594
$1,617,555,754

€£01£ N1 QAN
POLOUIE OV

$91,994,955
$48,900,800
$43,094,155

3.78%

66.52%

COMPARATIVE DATA REPORT ON MEDICAID

FFY 93
$2,839,007,091
$1,875,257,887

€02 7AQ 04
$763,/45,s04

$98,469,687
$51,894,192
$46,575,495

3.47%

65.92%

FFY 94
$3,111,425,752
$2,031,157,423

€1 Nen 248 170
P AUV, 00,947

$116,179,567
$60,740,795
$55,438,772

3.73%

65.14%

FFY 95
$3,871,188,758
$2,510,797,880

€1 22N 10N Q79
P LI, O7V,07 O

$133,612,797
$71,293,389
$62,319,408

3.45%

64.71%

FFY96
$4,235,586,425
$2,742,000,903

€1 401 BQC B30
127505068

$161,567,426
$70,258,593
$91,308,833

3.81%

64.59%

NORTH CAROLINA

-fif -

FFY97
$4,529,992,264
$2,900,554,637

&1 £90 477 £A47
1,087,227 ,52i

$143,879,074
$76,592,961
$67,286,113

3.18%

63.89%

FFY98**
$4,817,253,000
$3,043,166,000

f£1 774 NQ7T NN
21,774,007 UUU

$164,501,000
$87,369,000
$77.132.000

341%

63.09%

FFY99**
$5,367,923,000
$3,385,540,000

€1 067 302 AN
DAL, T0LpIOINRNS

$174,024,000
$92,455,000
$81.569,000

3.24%

63.09%

iy 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect latest estimates reported by ench state.

Annual
Rate of
Change
13.0%
12.1%
14.6%
9.6%
9.5%
9.7%

Total

ke
=
-3
o

165.1%
149.0%

o0 100

170.1%

107.6%
106.5%
109.0%
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
EEY 21 EEY 99 EEX 91 EEY 99

State General Fund* $665,059,993 $1,982,383,000 $39,033,788 $81,569,000
Local Funds $0 $0 $0 $0
Provider Taxes $0 $0 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $665,059,993 $1,982,383,000 $39,033,788 $81,569,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY92 FFY93 FFY 94
General Hospitals $193,367,590 $297,081,845 $13,205,692 $15,331,555
Mental Hospitals $21,569,923 $35,358,123 $332,339,308 $373,934,445
Total $214,937,513 $332,439,968 $345,545,000 $389,266,000

D gt T

At10/1/98

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard

Payment Standard

Maximum Payment

NO RESPONSE

Medically Needy Program (Family of 3) FROM STATE
Income Eligibility Standard
Resource Standard

Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children 1 to 5
Children 6 to 18

SS1 Eligibility Levels
Income:
Single Person
Couple

Resources:
Single Person
Couple

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a

% of FPL*

0.0%
0.0%
0.0%

0.0%
0.0%

family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

" Provider Taxes éurrenti; in Place (FFY 99}
Provider Tax Rate Amount
NO RESPONSE FROM STATE

Annual

FFY 95 FFY% FFY97 FFY98* FFY99* Change

$131,410,030 $164,508,095 $271,699,000 $292,090,000 $292,090,000 67.5%

$297,864,563 $198,246,079 $271,700,000 $292,090,000 $292,090,000 -2.1%

$429,274,593 $362,754,174 $543,399,000 $584,180,000 $584,180,000 9.1%
-i:.ﬂ"“-:fff 2y g #, n »
DEMOGRAPHIC DATA &

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ***USDHHS.

NORTH CAROLINA

-89 -

7,309,055

$22,205
$33,469

950,177
13.0%

1,160,000
159%

631,000
265,000
$551,000,000
$72.77
$173.27

282,086
$410,209,885
$121.18
$222.07
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MEDICAID RECIPIENTS PER 100,000 POPULATION

SOUTHERN REGION MEDICAID PROFILE

AVERAGE PAYMENT PER MEDICAID RECIPIENT

NC: 14,989 S, e I JO
16,000 SRR 3,500 o
X X e %
———n — L~ S
14,000 /5/‘0- ———_ 3.000 - [Dsa_c f:/; ;,J
o—”/’g‘ SLC: 13,848 i % ,/'//;,
12,000 - - /7 /)
Loz 2,500 :’? f/’f? '4/4’,’/ 2/,,/)
10,000 % 2,000 % é %/ %
* ] d /(’
8,000 Z 4;/4’: Z ’///"’: % 3
1500 | P 7 7 % ¥ A%
8,000 | e bod ‘<] B EST~ B b2 a2y 10
e Rl 12V 1R 15 M 1%
IV — 1, 1 Faid i oA o o /] ] o 2
4,000 e X=nc el 12 |77 7 ;/// ’///"/
—0—-sC A B 2 WA 7 Z)
2000 | WU nr
e ) . e f’
. ’ 5 7
] : t e S + } | 0 %/ Z W Z 7 v
91 : 92 a3 95 96 97 91 92 93 94 96 97
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)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
EFY 91 FFY 92 FFY 93 FEY%4 FFY95 FEY9% EEY97 Change EEY 97
01. General Hospital 162,508 178,751 188,517 190,242 186,666 222,468 176,232 1.4% N/A*
02. Mental Hospital 2415 2,571 2418 2,210 2,364 2,895 2,286 -0.9%
03. Skilled and Intermediate Care Nursing* 31,218 34,813 38433 40,070 41,595 42,394 42,274 52%
04. Intermediate Care for Mentally Retarded 4,250 4,537 4,786 4,922 5,003 4,960 4,915 2.5%
05. Physician Services 533,919 636,530 738,937 785,631 562,542 908,407 831,983 7.7%
06. Dental Services 153,607 179,578 203,847 206,963 226,844 225,413 225,887 6.6%
07. Other Practitioners 101,828 116,288 133,587 137,278 158,291 167,346 179,709 9.9%
08. Outpatient Hospital 335,879 401,303 459,137 465,447 499,585 494,842 485,399 6.3%
09. Clinic Services 84,957 108,828 133,010 186,297 255,088 245,710 220,661 17.2%
10. Lab and X-Ray 371,819 437,822 500,308 543,795 587,111 584,723 602,528 8.4%
11. Home Health 25,767 30,879 40,741 31,288 39,289 43,665 46,814 10.5%
12. Prescribed Drugs 461,643 548,559 622,062 653,792 737,558 764,482 779,229 9.1%
13. Family Planning 56,618 66,453 67,696 72,031 84,450 75,745 73,837 4.5%
14. Early & Periodic Screening, Diagnosis & Treatment 104,371 133,655 156,088 250,231 341,062 383,786 388,963 24.5%
15. Rural Health 29,903 40,606 51,591 54,858 83,429 106,847 99,026 22.1%
16. Other Care (includes managed care) 114,773 134,147 190,970 371,374 256,915 264,514 275,983 15.7%
17. Waivers 0 0 0 0 0 0 0 n/a
Total** 667,203 785,043 898,416 985,273 1,084,337 1,130,024 1,112,931 8.9%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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A B ERV

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

EEY 91
$464,837,156
$37,122,562
*$423,119,753
$243,038,039
$155,488,095
$23,261,434
$4,940,802
$85,139,478
$25,086,320
$39,584,720
$111,806,851
$125,411,106
$12,361,316
$5,965,270
$3,456,907
$26,949,700
$0
$1,787,569,500

SOUTHERN REGION MEDICAID PROFILE

EFY 92
$513,653,224
$36,612,411
$483,244,556
$269,447,732
$186,974,264
$28,162,206
$5,788,019
$114,624,136
$37,989,773
$49,785,410
$130,823,322
$157,873,275
$18,097,601
$9,372,551
$4,711,980
$36,000,290
$0
$2,083,160,750

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

$2,860.40
$15,371.66
$13,553.71
$57,185.42
$291.22
$151.43
$48.52
$253.48
$295.28
$106.46
$4,339.15
$271.66
$218.33
$57.15
$115.60
$234.81
$0.00
$2,679.20

$312.21

$2,873.57
$14,240.53
$13,881.15
$59,388.96
$293.74
$156.82
$49.77
$285.63
$349.08
$113.71
$4,236.64
$287.80
$272.34
$70.12
$116.04
$268.36
$0.00
$2,653.56

$369.21

FFY 93

$552,860,283
$32,392,255
$575,418,390
$301,757,018
$236,667,148
$34,334,376
$7,400,187
$150,314,359
$48,529,870
$59,023,726
$171,834,647
$189,861,296
$19,631,610
$11,906,460
$6,292,773
$53,732,655
$0
$2,451,957,053

$2,932.68
$13,396.30
$14,971.99
$63,049.94
$320.28
$168.43
$55.40
$327.38
$364.86
$117.97
$4,217.73
$305.21
$290.00
$76.28
.$121.97
$281.37
$0.00
$2,729.20

$422.06

EEY%4

$567,978,782
$29,182,775
$631,498,036
$322,161,542
$260,029,983
$34,421,326
$8,057,646
$161,561,785
$65,785,032
$62,371,959
$179,411,035
$215,197,252
$20,697,361
$17,117,383
$6,346,450
$102,722,770
$0
$2,684,541,117

$2,985.56
$13,204.88
$15,759.87
$65,453.38
$330.98
$166.32
$58.70
$347.11
$353.12
$114.70
$5,734.18
$329.15
$287.34
$68.41
$115.69
$276.60
$0.00
$2,724.67

$455.96

EEY95

$640,116,969
$32,862,108
$703,847,992
$355,344,407
$299,293,437
$40,191,481
$9,987,626
$189,805,701
$141,334,254
$69,487,763
$223,823,621
$277,430,790
$29,091,710
$29,216,247
$8,894,760
$124,330,947
T %0
$3,175,059,813

$3,429.21
$13,901.06
$16,921.46
$71,026.27
$532.04
$177.18
$63.10
$379.93
$554.06
$118.36
$5,696.85
$376.15
$344.48
$85.66
$106.61
$483.94
$0.00
$2,928.11

$556.04

FFY96

$869,138,988
$33,219,385
$735,288,662
$346,024,865
$320,072,693
$41,572,421
$11,099,291
$203,698,155
$86,955,465
$66,427,820
$302,854,673
$344,950,165
$24,072,911
$27,037,616
$11,702,583
$253,640,314
$0
$3,677,756,007

$3,906.80
$11,474.74
$17,344.17
$69,763.08
$352.35
$184.43
$66.33
$411.64
$353.89
$113.61
$6,935.87
$451.22
$317.82
$70.45
$109.53
$958.89
$0.00
$3,254.58

$601.60

Annual

EFY97 Change
$712,064,082 7.4%
$28,217,026 -4.5%
$771,242,159 10.5%
$355,211,525 6.5%
$328,694,654 13.3%
$42,488,716 10.6%
$11,940,649 15.8%
$214,122,272 16.6%
$93,650,749 24.6%
$68,144,825 9.5%
$377,532,116 22.5%
$403,811,339 21.5%
$23,381,261 11.2%
$31,250,990 31.8%
$12,743,319 24.3%
$313,960,523 50.6%
$0 n/a
$3,788,456,205 13.3%
$4,040.49 5.9%
$12,343.41 -3.6%
$18,243.89 5.1%
$72,270.91 4.0%
$395.07 52%
$188.10 3.7%
$66.44 5.4%
$441.13 9.7%
$424.41 6.2%
$113.10 1.0%
$8,064.51 10.9%
$518.22 11.4%
$316.66 6.4%
$80.34 5.8%
$128.69 1.8%
$1,137.61 30.1%
$0.00 n/a
$3,404.04 4.1%
$629.46 12.4%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, respectively. Direct cost comparisons between states reflect an adjusted unit cost Jor Louisiana general and mental hospital services and for

the total Medicaid cost per recipient.

COMPARATIVE DATA REPORT ON MEDICAID

NORTH CAROLINA

-91.

of Total
EFY 97
18.8%
0.7%
20.4%
9.4%
8.7%
11%
0.3%
57%
2.5%
1.8%
10.0%
10.7%
0.6%
0.8%
0.3%
8.3%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave. FFY 97
10.1%
18.6%
24.3%
20.5%

6.7%
7.5%
-54.3%
0.3%
-39.9%
25.6%
85.0%
-2.7%
46.7%
-70.5%
-29.6%
35.0%
-100.0%
12.6%

17.0%
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RECIPIENTS BY OTHER CHARACTERISTICS

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
Age6to 14
Age 15t0 20
Age 21 to 44
Age 45 to 64
Age 65to 74
Age 75to 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

EFY 91
354,980
21,448
58,912
231,863
]
667,203

190,945
302,847
1
173,410
0
667,203

61,918
111,949
100,203

67,372
159,866

54,111

42,298

44,153

25,333

0
667,203

303,686
340,106
21,976
1,435
667,203

444,454
222,749

0
667,203

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY. 92 EEY 93 EEY94 EEY95
411,455 449,690 476,530 463,539
19,929 45,824 49,343 79,162
58,671 68,251 69,680 65,719
294,988 334,651 389,720 475917
0 0 0
785,043 898,416 985,273 1,084,337
213,031 236,317 251,265 296,192
368,882 433,866 491,043 536,678
0 0 0 0
203,130 228,233 242,965 251,467
0 1] 0 0
785,043 898,416 985,273 1,084,337
68,905 74,056 74,771 74,971
144,960 177915 201,498 215,691
121,326 143,247 170,619 198,800
76,047 83,547 91,242 103,927
189,553 215,679 230,950 248,792
61,768 70,313 76,182 87,783
46,713 51,259 53,957 60,351
47,873 51,483 53,321 58,117
27,898 30917 32,733 35,905
0 0 0 0
785,043 898,416 985,273 1,084,337
367,688 429,099 470,074 499,065
388,001 432,957 470,630 499,189
1,447 34,059 41,546 48,830
27,907 2,30 3,023 37,253
785,043 898,416 985,273 1,084,337
515,734 582,494 632,620 689,609
269,309 315,922 352,653 394,728
0 0 0 0
785,043 898,416 985,273 1,084,337

NORTH CAROLINA

«-92.

FEX9%
500,432
40,348
61,039
528,205

0
1,130,024

340,395
548,381
0
241,248
0
1,130,024

76,001
216,649
221,080
109,409
251,554

95,670

61,518

60,205

37,938

0
1,130,024

510,087
509,453
57,825
52,659
1,130,024

709,750
420,274
0
1,130,024

EFY97
599,481
337,930
117,574

57,946

0
1,112,931

348,911
568,991
10,766
184,263
0
1,112,931

77,012
207,805
224,019
109,520
235,086

98,424

62,371

60,310

38,384

0
1,112,931

499,426
492,805
63,562
57,138
1,112,931

695,947
416,984

0
1,112,931

Annual
Clange
9.1%
58.3%
12.2%
-20.6%
na
8.9%

10.6%
11.1%
369.9%
1.0%

8.9%

3.7%
10.9%
14.3%

8.4%

6.6%
10.5%

6.7%

5.3%

7.2%

8.9%

8.6%
6.4%
19.4%
84.8%
8.9%

7.8%
11.0%

8.9%

Share
of Total
EEY 97

53.9%
30.4%

10.6%

5.2%

0.0%
100.0%

31.4%
51.1%
1.0%
16.6%
0.0%
100.0%

6.9%
18.7%
20.1%

9.8%
21.1%

8.8%

5.6%

5.4%

3.4%

0.0%

100.0%

44.9%
44.3%
5.7%
5.1%
100.0%

62.5%
37.5%
0.0%
100.0%
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PAYMENTS BY OTHER CHARACTERISTICS

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
Ageé6to 14
Age 15t0 20
Age2lito44
Age45to 64
Age 65 to 74
Age 75to 84
Age 85 and Over
Age Unknown
Total

By Race

White

Black

Hispanic, Ainerican Indian or Asian
Other/Unknown

Total

By Sex

Female
Male
Unknown
Total

FEY91
$617,334,923
$101,284,219
$472,363,307
$596,587,060

$0
$1,787,569,509

$1,170,145,684
$342,427,866
$81
$274,995,878
$0
$1,787,569,509

$133,307,631
$83,518,235
$86,930,494
$133,198,369
$488,180,883
$271,547,127
$150,093,839
$240,855,226
$199,937,705
$0
$1,787,569,509

$1,044,779,145
$702,358,979
$37,991,112
$2,440,273
$1,787,569,509

$1,152,384,916
$635,184,593
$0
$1,787,569,509

SOUTHERN REGION MEDICAID PROFILE

EFY 92
$721,641,474
$96,677,990
$403,766,605
$861,074,681
$0
$2,083,160,750

$1,328,644,096
$413,553,648
$0
$340,963,006
$0
$2,083,160,750

$162,918,611
$108,993,084
$105,157,399
$149,545,188
$580,829,919
$318,908,313
$163,156,645
$267,805,228
$225,846,363
$0
$2,083,160,750

$1,217,340,940
$813,917,102
$34,292,167
$17,610,541
$2,083,160,750

$1,333,659,918
$749,500,832
$0
$2,083,160,750

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

COMPARATIVE DATA REPORT ON MEDICAID

FEY 93 EEY94
$819,827,443 $854,207,143
$142,195,991 $148,733,385
$494,843,762 $518,302,862
$995,089,857  $1,163,297,727

$0 $0
$2,451,957,053  $2,684,541,117
$1,556,191,002  $1,693,875,384
$491,687,375 $557,045,164
$0 $0
$404,078,676 $433,620,569
$0 $0
$2,451,957,053  $2,684,541,117
$184,928,166 $195,262,641
$138,812,946 $168,449,332
$127,125,441 $150,323,287
$170,054,310 $183,804,192
$676,476,218 $722,428,550
$384,191,527 $419,583,270
$188,771,680 $205,489,584
$310,356,689 $335,634,730
$271,240,076 $303,565,531
$0 $0
$2,451,957,053  $2,684,541,117
$1,426,042,370  $1,561,295,132
$960,621,231  $1,046,579,663
$60,775,089 $71,151,185
$4,518,363 $5,515,137
$2,451,957,053  $2,684,541,117
$1,569,513,255  $1,713,641,165
$882,443,798 $970,899,952
$0 $0
$2,451,957,053  $2,684,541,117
NORTH CAROLINA
-03.

EEY95

$705,395,953
$450,513,851
$582,504,709
$1,436,645,300
$0
$3,175,059,813

$2,004,618,393
$632,532,521
$0
$537,908,899
$0
$3,175,059,813

$200,009,262
$204,137,034
$177,270,370
$232,101,934
$865,602,644
$523,654,840
$243,429,521
$382,437,884
$346,416,324
$0
$3,175,059,813

$1,755,472,786
$1,156,044,826
$80,994,673
$182,547,528
$3,175,059,813

$2,036,956,775
$1,138,103,038

$0
$3,175,059,813

EEY96

$1,284,840,493
$170,638,234
$539,406,506
$1,682,870,774
$0
$3,677,756,007

$2,557,044,247
$589,983,023
$0
$530,728,737
$0
$3,677,756,007

$217,577,976
$226,162,526
$239,020,647
$256,443,000
$975,288,041
$657,077,116
$282,471,198
$433,849,846
$389,865,657
$0
$3,677,756,007

$1,968,457,969
$1,307,410,819
$101,580,286
$300,306,933
$3,677,756,007

$2,310,909,369
$1,366,846,638

$0
$3,677,756,007

FEY97

$1,971,787,837
$484,198,914
$1,241,003,068
$91,466,386

$0
$3,788,456,205

$2,714,862,350
$636,246,582
$33,821,574
$403,525,699
$0
$3,788,456,205

$214,802,933
$208,114,457
$268,169,155
$261,270,797
$967,212,573
$690,838,617
$301,808,253
$455,286,327
$420,953,093
$0
$3,788,456,205

$2,032,111,627
$1,316,773,324
$112,512,497
$327,058,757
$3,788,456,205

$2,365,405,876
$1,423,050,329

$0
$3,788,456,205

Annual
Change
21.4%
29.8%
17.5%
-26.8%
na
13.3%

15.1%
10.9%
764.5%
6.6%

13.3%

8.3%
164%
20.7%
1.9%
12.1%
16.8%
12.3%
1H.2%
13.2%

13.3%

11.7%
11.0%
19.8%
126.2%
13.3%

12.7%
14.4%

13.3%

Share
of Total
EEY 97

52.0%
12.8%
32.8%

2.4%

0.0%
100.0%

71.7%
16.8%
0.9%
10.7%
0.0%
100.0%

5.7%
5.5%
7.1%
6.9%
25.5%
18.2%
8.0%
12.0%
11.1%
0.0%
100.0%

53.6%
34.8%
3.0%
8.6%
100.0%

62.4%
37.6%
0.0%
100.0%
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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
Age6tol4
Age15t0 20
Age 21 to 44
Age45to 64
Age65ta74
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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 91

$1,739.07
$4,722.32
$8,018.12
$2,573.02

$0.00
$2,679.20

$6,128.18
$1,130.70
$81.00
$1,585.81
$0.00
$2,679.20

$2,152.97
$746.04
$867.54
$1,977.06
$3,053.69
$5,018.34
$3,548.49
$5,455.01
$7,892.38
$0.00
$2,679.20

$3,440.33
$2,065.12
$1,728.75
$1,700.54
$2,679.20

$2,592.81
$2,851.57

$0.00
$2,679.20

EFY 92

$1,753.88
$4,851.12
$6,881.88
$2,919.02

$0.00
$2,653.56

$6,236.86
$1,121.10
$0.00
$1,678.55
$0.00
$2,653.56

$2,364.39
$751.88
$866.73
$1,966.48
$3,064.21
$5,163.00
$3492.75
$5,594.08
$8,095.43
$0.00
$2,653.56

$3,310.80
$2,097.72
$23,698.80
$631.04
$2,653.56

$2,585.95
$2,783.05

$0.00
$2,653.56

EFY 93
$1,823.09
$3,103.09
$7,250.35
$2,973.52

$0.00
$2,729.20

$6,585.18
$1,133.27
$0.00
$1,770.47
$0.00
$2,729.20

$2,497.14
$780.22
$887.46
$2,035.43
$3,136.50
$5,464.02
$3,682.70
$6,028.33
$8,773.17
$0.00
$2,729.20

$3,323.34
$2,218.75
$1,784.41
$1,963.65
$2,729.20

$2,694.47
$2,793.23

$0.00
$2,729.20

NORTH CAROLINA

-94.

SOUTHERN REGION MEDICAID PROFILE

EEY94

$1,792.56
$3,014.28
$7,438.33
$2,984.96

$0.00
$2,724.67

$6,741.39
$1,134.41
$0.00
$1,784.70
$0.00
$2,724.67

$2,611.48
$835.99
$881.05
$2,014.47
$3,128.07
$5,507.64
$3,808.40
$6,294.61
$9,273.99
$0.00
$2,724.67

$3,321.38
$2,223.78
$1,712.59
$1,824.39
$2,724.67

$2,708.80
$2,753.13

$0.00
$2,724.67

EFY95

$1,521.76
$5,691.04
$8,863.57
$3,018.69

$0.00
$2,928.11

$6,767.97
$1,178.61
$0.00
$2,139.08
$0.00
$2,928.11

$2,667.82
$946.43
$891.70
$2,233.32
$3,479.22
$5,965.33
$4,033.56
$6,580.48
$9,648.14
$0.00
$2,928.11

$3,517.52
$2,315.85
$1,658.71
$4,900.21
$2,928.11

$2,953.79
$2,883.26

$0.00
$2,928.11

EEY9%6

$2,567.46
$4,229.16
$8,837.08
$3,186.02

$0.00
$3,254.58

$7,511.99
$1,075.86
$0.00
$2,199.93
$0.00
$3,254.58

$2,862.83
$1,043.91
$1,081.15
$2,343.89
$3,877.05
$6,868.16
$4,591.68
$7,206.21
$10,276.39
$0.00
$3,254.58

$3,859.06
$2,566.30
$1,756.68
$5,702.86
$3,254.58

$3,255.95
$3,252.28

$0.00
$3,254.58

EEY97

$3,289.16
$1,432.84
$10,555.08
$1,578.48
$0.00
$3,404.04

$7,780.96
$1,118.20
$3,141.52
$2,189.94

$0.00
$3,404.04

$2,789.21
$1,001.49
$1,197.08
$2,385.60
$4,114.29
$7,019.01
$4,838.92
$7,549.10
$10,966.89
$0.00
$3,404.04

$4,068.89
$2,672.00
$1,770.12
$5,724.01
$3,404.04

$3,398.83
$3,412.72

$0.00
$3,404.04

Annual
Change
11.2%
-18.0%
4.7%
-7.8%
n/a
4.1%

4.1%
-0.2%
84.0%
55%

4.1%

4.4%
5.0%
5.5%
3.2%
5.1%
5.8%
5.3%
5.6%
5.6%

4.1%

2.8%
4.4%
0.4%
22.4%
4.1%

4.6%
3.0%

4.1%

Above (+)
or Below (-)
SLC Avg.
EEY 97
6.6%

-9.9%
68.6%
-62.5%
-100.0%
12.6%

12.7%
3.6%
6.7%

16.3%

-100.0%

12.6%

10.2%
-3.9%
12.0%
7.6%
20.1%
21.3%
7.8%
6.4%
3.2%
-100.0%
12.6%

12.3%
10.1%
-3.6%
16.1%
12.6%

11.0%
17.5%
-100.0%
12.6%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

North Carolina has two Freedom of Choice Waivers, under Title XIX, Section 1915 (b), of the Social Security Act. They include:

eCarolina ACCESS is a primary care case management program for Medicaid children under the age of 18, operating since 1991 in 32 counties;

the state plans to expand the program to all 100 counties.

*Carolina Alternatives provides a capitated mental health and substance abuse program for Medicaid children. It has been operating since January 1, 1994.

In addition, a number of Home and Community Based Service Waivers, Section 1915 (c), enable the state to provide long-term care services to people who
otherwise would require institutionalization. They include:

¢Elderly and Disabled: Serves 11,500 people, operating since July 1, 1982.

*Mental Retardation/Developmental Disabilities: Serves 4,667 people, operating since July 1, 1983.

s AIDS: Serves 45 people, operating since October 1, 1995.

*Blind and Disabled Children under age 19 (includes individuals with AIDS): Serves up to 200 people, operating since July 1, 1983.

On July 1, 1994 extended managed care coverage to all children, under age 19, with family income below the poverty level.

Implemented a mandatory HMO enrollment in one county (Macklenburg) in June 1996 via a Section 1915 (b) waiver.
Implemented a voluntary HMO enrollment in one county (Gaston) in October 1997 via a Section 1915 (b) waiver.

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. Medicaid HMO members are exempt as pharmacy is out of the
plan contract under the Medicaid contract.

Coverage for Targeted Population

*The Uninsured: North Carolina does not have an indigent care program.

*The Caring Program, a children'’s insurance program, was appropriated additional state funds in 1995 to purchase coverage for oufpatient services for
non-Medicaid eligible children.

Cost Containment Measures
*Certificate of Need Program since 1979. Regulates introduction or expansion of new institutional health facilities and services. Amended in 1993.
*Rate setting. Prospective payment/per diem methodology used for Medicaid.

Medicaid
23 optional services are offered.
¢Counties pay 15% of the non-federal share of all program costs, and 100% of the non-federal share of administrative costs.

NORTH CAROLINA
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SOUTHERN REGION MEDICAID PROFILE

! alth Insurance P, am; Designed

*CHIP in North Carolina will be administered by the Division of Medicaid Assistance through a state-designed program. The program will provide health care

coverage through a state employees equivalent plan, plus Medicaid equivalent benefits to an estimated 71,000 currently eligible children and new enrollees,
effective July 14, 1998.

¢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 are required to pay copayments as follows:

$6 per prescription

$5 per physcian visit, clinic visit, dental visit, and optometry visit, except for preventive services
$5 per outpatient hospital visit

$20 per unnecessary emergency room use °

sFor families with incomes above 150% of the FPL, there will be an annual enrollment fee of $50 per child with a maximum of $100 for 2 or more children.

NORTH CAROLINA
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SOUTHERN REGION MEDICAID PROFILE

Bitions

TOTAL MEDICAID EXPENDITURES: OKLAHOMA]

BState
OFederal

o .
Source: HCFA 64.

Annual
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change
Medicaid Payments $846,822,938 $1,032,769,952 $1,043,449,614 $1,052,337,618 $1,054,871,918  $1,089,121,860 $1,256,419,354 $1,299,742,867 $1,343,066,380 5.9%
Federal Share $592,322,303 $735,041,934 $726,971,346 $743,595,014 $738,937,779 $761,187,268 $864,442,262 $896,972,712 $929,503,162 5.8%
State Share $254,500,635 $297,728,018 $316,478,268 $308,742,604 $315,934,139 $327,934,592 $391,977,092 $402,770,155 $413,563,218 6.3%
Administrative Costs $70,973,503 $85,194,782 $86,201,493 $88,856,257 $98,942,083 $122,639,000 $104,645,820 $118,899,049 $133,155,045 8.2%
Federal Share $39,471,377 $45,966,036 $47,440,854 $49,343,431 $69,308,929 $67,453,000 $56,169,049 $66,041,510 $75.914,716 8.5%
State Share $31,502,126 $39,228,746 $38,760,639 $39,512,826 $29,633,154 $55,186,000 $48,476,771 $52,857,539 $57,240,329 7.8%

Admin. Costs as % 8.38% 8.25% 8.26% 8.44% 9.38% 11.26% 8.33% 9.15% 9.91%

of Payments
Federal Match Rate* 69.65% 70.74% 69.67% 70.30% 70.05% 69.89% 70.01% 70.51% 70.84%

*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.

)

rative costs is

Federal share of state

COMPARATIVE DATA REPORT ON MEDICAID

OKLAHOMA

-97.

Hly 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect lntest estimates reported by each state.

Total

58.6%
56.9%
62.5%

87.6%
92.3%
81.7%

Southern Legislative Conference:
Louisiana Legislative Fiscal Office



SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration "~ Provider Taxes Currently in Place (FFY99)
FEY 91 EEY 99 FEY91 EEY 99 : Provider Tax Rate Amount

State General Fund $254,500,635 $410,762,194 $31,502,126 $57,240,329

Local Funds $0 $0 $0 $0 MR facilities 6 % of third quarter gross revenues $2,801,024
Provider Taxes $0 $2,801,024 $0 $0

Donations $0 $0 $0 $0

Other $0 $0 $0 $0

Total State Share $254,500,635 $413,563,218 $31,502,126 $57,240,329

DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

Annual

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98* FFY99* Change

General Hospitals $10,801,398 $16,609,904 $14,059,190 $20,636,475 $15,731,786 $21,784,148 $21,993,050 $19,470,001 $20,582,038 6.6%
Mental Hospitals $2,701,327 $5,659,703 $5,207,547 $2,931,525 $2,605,693 $3,236,852 $3,754,953 $3,221,816 $2,151,693 -13.7%
Total $13,502,725 $22,269,607 $19,266,737 $23,568,000 $18,337,479 $25,021,000 $25,748,003 $22,691,817 $22,733,731 2.8%

g, S i g1 g e
e )

DEMOGRAPHIC DATA & POVERTY INDICATORS (19%)

SELECTED ELIGIBILITY CRITERIA

At10/1/98 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3) State population—July 1, 1996* 3,295,315 27
Need Standard $645 56.7%
Payment Standard $292 25.7% Per capita personal income** $19,544 45
Maximum Payment $292 25.7% Median household income** $27,700 46
Medically Needy Program (Family of 3) Population below Federal Poverty Level on July 1, 1996* 553,613
Income Eligibility Standard $2,105 Percent of total population 16.8% 8
Resource Standard None
Population without health insurance coverage* 570,000 24
Pregnant Women, Children and Infants (% of FPL*) Percent of total population 17.3% 11
A Pregnant women and infants 185.0%
Children to 6 185.0% Recipients of Food Stamps*** 354,000 24
Children 6 to 17 185.0% Households receiving Food Stamps*** : 147,000 24
SS1 Eligibility Levels Total value of issuance*** $308,000,000 23
Income: 209.b 1902(f) Average monthly benefit per recipient $72.50 18
Single Person $547 81.5% Average monthly benefit per household $174.60 22
Couple $847 93.7%
Monthly recipients of Aid to Families with Dependent Children**** 110,498 27
Resources: Total AFDC payments**** $188,071,204 25
Single Person $2,000 Average monthly payment per recipient $141.84
Couple $3,000 Average monthly payment per family $282.73 33
Maximum State $53
*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels. *Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

OKLAHOMA
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SOUTHERN REGION MEDICAID PROFILE

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

PDATA BY TYPE OF SERVICES {Includes Fee-For-Service and Waivers)

Share

Y9l EFY 92 EFY 93 FEY9%4 FFY95 FFY96 FFY97 Change EEY 97

01. Genera! Hospital 59,954 79,652 86,003 81,910 81,364 69,533 62,313 0.6% N/A™
02. Mental Hospita 2,247 3,043 2,765 2,121 2,545 2,513 2,188 -0.4%
03, Skilled and Intermediate Care Nursing* 24,135 25107 35,289 25,723 26,379 27,331 27,331 2.1%
04. Intermediate Care for Mentally Retarded 2,955 2,881 2,739 2,558 2,433 2,336 2,236 -4.5%
05. Physician Services 225,243 267,160 293,209 293,037 293,379 257,576 203,815 -1.7%
06. Dental Services 48,990 61,111 53,084 49,176 48,253 33,712 24,691 -10.8%
07. Other Practitioners 41,859 53,054 55,603 60,174 65,339 57,212 39,191 -1.1%
08. Outpatient Hospital 96,500 144,872 170,119 179,226 191,842 166,112 132,897 5.5%
09. Clinic Services 21,920 26,742 32121 36,151 39,730 30,399 18,715 -2.6%
10. Lab and X-Ray 110,776 134,789 147,715 124,141 127,473 104,325 75,266 -6.2%
11. Home Health 11,630 12,066 12,838 12,297 11,077 10,524 11,508 -0.2%
12. Prescribed Drugs 215,950 260,537 288,004 283,428 285,654 245,075 207,441 -0.7%
13. Family Planning 18,430 25,263 28,230 26,724 26,747 21,581 14,779 -3.6%
14. Early & Periodic Screening, Diagnosis & Treatment 43,019 54,897 55,653 53,928 51,323 38,130 22,978 -9.9%
15. Rural Health 697 1,288 3,519 9,775 20,739 23,917 19,963 74.9%
16. Other Care (includes managed care) 32,501 42,912 49,307 54,680 62,435 61,722 134,386 26.7%
17. Waivers (Capitation) 0 0 0 0 0 57,968 125,636 116.7%
Total** 304,659 360,039 386,531 390,628 393,613 358,121 315,801 0.6%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
£ " o aeed. sad ¥
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PAYMENTS BY TYPE OF SERVICES

EEY 91
01. General Hospital $213,172,602
02. Mental Hospital $45,190,276
03. Skilled and Intermediate Care Nursing* $213,454,302
04. Intermediate Care for Mentally Retarded $108,645,291
05. Physician Services $57,973,066
06. Dental Services $6,920,212
07. Other Practitioners $5,068,162
08. Outpatient Hospital $28,352,161
09. Clinic Services $12,394,970
10. Lab and X-Ray $7,067,360
11. Home Health $36,460,938
12. Prescribed Drugs $58,134,128
13. Family Planning $3,448,118
14, Early & Periodic Screening, Diagnosis & Treatment $3,208,695
15. Rural Health $66,349
16. Other Care (includes managed care) $14,815,621
17. Waivers (Capitated Services) ) $0
Total* $814,372,251

SOUTHERN REGION MEDICAID PROFILE

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

VER E 1 B V
01. General Hospital $3,555.60
02. Mental Hospital $20,111.38
03. Skilled and Intermediate Care Nursing® $8,844.18
04. Intermediate Care for Mentally Retarded $36,766.60
05. Physician Services $257.38
06. Dental Services $141.26
07. Other Practitioners $121.08
08. Outpatient Hospital $293.80
09. Clinic Services $565.46
10. Lab and X-Ray $63.80
11. Home Health $3,135.08
12. Prescribed Drugs $269.20
13. Family Planning $187.09
14. Early & Periodic Screening, Diagnosis & Treatment $74.59
15. Rural Health $95.19
16. Other Care (includes managed care) $455.85
17. Waivers $0.00
Total (Average)* $2,673.06
TOTAL PER CAPITA EXPENDITURES $289.07

FFY 92 EEY 93 EFY9%4 EEY95
$266,993365  $243,548,656 $194,861,083  $188,696,685
$73,954,936 $51,704,018 $26,833,701 $36,528,697
$227,466,163  $236,543,853 $252,287,953  $265,628,806
$108,725,548  $130,518,876 $90,914,993 $94,091,873
$76,535,081 $79,649,110 $75,746,070 $78,042,433
$9,093,244 $7,961,620 $6,539,818 $6,349,765
$7,579,235 $7,969,634 $8,128,872 $12,667,637
$47,934,134 $61,575,644 $69,188,803 $81,122,690
$5,742,356 $7,776,139 $7,962,662 $9,238,382
$8,493,211 $8,245,474 $6,279,647 $6,891,924
$54,642,489 $69,267,476 $84,014,100 $96,878,445
$75,551,978 $89,523,200 $89,253,227  $100,909,395
$6,428,620 $5,998,000 $4,563,511 $4,034,923
5,001,486 $5,743,021 $5,807,952 $5,762,361
$189,705 $575,749 $1,373,689 $3,063,548
$29,458,543 $36,849,144 $50,383,625 $64,964,354
$0 $0 $0 $0
$1,003,790,004  $1,043,449,614 $974,139,706  $1,054,871,918
$3,352.00 $2,828.90 $2,37897 $2,319.17
$24,303.30 $18,699.46 $12,651 44 $14,353.12
$9,059.87 $6,703.05 $9,807.87 $10,069.71
$37,738.82 $47,652.02 $35,541.44 $38,673.19
$286.48 $271.65 $258.49 $266.01
$148.80 $149.98 $13299 $131.59
$142.86 $143.33 $135.09 $193.88
$330.87 $361.96 $386.04 $422.86
$214.73 $242.09 $220.26 $23253
$63.01 $55.82 $50.58 $54.07
$4,528.63 $5,395.50 $6,832.08 $8,74591
$289.99 $310.84 $314.91 $353.26
$254.47 $212.47 $170.76 $150.86
$91.11 $103.19 $107.70 $112.28
$147.29 $163.61 $140.53 $147.72
$686.49 $747.34 $921.43 $1,040.51
$0.00 $0.00 $0.00 $0.00
$2,788.00 $2,699.52 $2,493.78 $2,679.97
$348.06 $349.63 $350.39 $352.74

EFY%

$157,561,197
$35,315,890
$277,471,420
$96,741,869
$64,378,030
$4,206,350
$15,800,721
$69,832,413
$7,863,397
$5,359,509
$100,982,685
$98,292,786
$3,144,194
$4,146,066
$3,607,217
$76,527,600
$64,890,516
$1,086,121,860

$2,265.99
$14,053.28
$10,152.26
$41,413.47
$249.94
$124.77
$276.18
$420.39
$258.67
$51.37
$9,595.47
$401.07
$145.69
$108.74
$150.82
$1,239.88
$1,119.42
$3,032.83

$367.72

EEY97
$147,891,848
$33,541,952
$286,928,847
$122,151,681
$53,279,513
$3,230,659
$11,484,606
$51,847,043
$5,218,440
$4,219,305
$116,075,624
$110,880,180
$2,192,674
$2,149,148
$2,450,261
$84,487,215
$106,738,790
$1,144,767,786

$2,373.37
$15,329.96
$10,498.29
$54,629.55
$261.41
$130.84
$293.04
$390.13
$278.84
$56.06
$10,086.52
$534.51
$148.36
$93.53
$122.74
$628.69
$849.59
$3,624.97

$410.32

*Prior to FFY 91 this category was divided into "skilled nursing facility” and “all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share

hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.
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=100 -

Annual
Change
-5.9%
-4.8%
5.1%
2.0%
-1.4%
-11.9%
14.6%
10.6%
-13.4%
-82%
21.3%
1.4%
-7.3%
6.5%
82.5%
33.7%
64.5%!
5.8%

-6.5%
-4.4%
2.9%
6.8%
0.3%
1.3%
15.9%
4.8%
-11%
2.1%
21.5%
12.1%
-3.8%
3.8%
4.3%
5.5%
-24.1%
5.2%

6.0%

of Total
EEY 97
12.9%
2.9%
251%
10.7%
4.7%
0.3%
1.0%
4.5%
0.5%
0.4%
10.1%
9.7%
0.2%
02%
0.2%
7.4%
9.3%
100.0%

Above (+) or
Below (-) SLC

Ave. FEY 97
-35.4%
47.3%
-28.5%
-8.9%
-29.4%
-25.2%
101.5%
-11.3%
-60.5%
-37.7%
131.3%
0.3%
-31.2%
-65.7%
-32.8%
-25.4%
0.6%
19.9%

-23.7%
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RECIPIENTS BY OTHER CHARACTERISTICS

By Maintenance Assistance Status

Receiving Cash Assistance or Eligible Under Section 1931
Poverty Related Eligibles

Medically Needy

Other Eligibles

Maintenance Assistance Status Unknown (Managed Care)
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
Age6to 14
Age15t0 20
Age2lto 44
Age 45to 64
Age 65 to 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

EFY91

195,077
52,186
13,578
43,818

0

304,659

92,140
143,424
1,045
68,050
0
304,659

19,249
49,368
54,285
33,645
71,408
21,459
17,669
21,459
16,117
0
304,659

208,514
59,190
36,955

0

304,659

199,746
104,913

0
304,659

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY 92 FEY 93 EEY94
222,649 227,640 233,744
64,369 87,129 75,156
14,560 11,428 14,241
58,461 60,334 67,487
0 0 0
360,039 386,531 390,628
99,488 97,017 106,027
178,902 188,691 197,674
698 an 600
80,951 100,452 86,327
0 0 0
360,039 386,531 390,628
28,360 25,384 24,636
62,008 78,761 80,791
64,299 70,254 71,593
38,924 40,013 39,595
83,991 89,005 89,024
23,827 25,674 27,212
18,823 19,272 19,515
21,846 21,336 21,204
17,961 16,831 17,057
0 1 1
360,039 386,531 390,628
246,430 263,328 265,175
67,568 70,973 71,392
33,854 52,230 54,061
12,187 0 0
360,039 386,531 390,628
233,192 248,283 249,698
126,847 138,248 140,930
0 0 0
360,039 386,531 390,628

OKLAHOMA

-101 -

EEY93
229,582
81,612
13,466
68,953
0
393,613

107,831
198,806
944
86,032
0
393,613

24,496
80,849
73,546
19,969
89,047
28,460
19,519
20,571
17,033
123
393,613

265,910
71,512
56,067

124

393,613

250,778
142,711

124
393,613

EEY96
110,753
109,793

11,961

67,646

57,968
358,121

107,842
172,377
976
76,926
0
358,121

22,852
70,061
65,601
34,763
79,927
28,990
19,121
19,703
17,091
12
358,121

246,787
58,313
53,021

0

358,121

228,288
129,833

0
358,121

EEY97
981
113,143
10,963
65,078
125,636
315,801

108,411
140,482
33,899
31,771
1,238
315,801

19,644
55,897
56,082
30,536
68,548
29,539
19,257
19,232
16,982
84
315,801

223,106
42,509
50,122

64

315,801

200,747
114,990

64
315,801

Annual
Change
-58.6%
13.8%
-3.5%
6.8%
116.7%
0.6%

2.7%
-0.3%
78.6%
-11.9%

0.6%

0.3%
2.1%
0.5%
-1.6%
-0.7%
5.5%
1.4%
-1.8%
0.9%
202.7%
0.6%

1.1%
-54%
5.2%
-65.0%
0.6%

0.1%
1.5%
-28.2%
0.6%

Share
of Total
EEY 97

0.3%

35.8%
3.5%
20.6%
39.8%
100.0%

34.3%
44.5%
10.7%
10.1%
04%
100.0%

6.2%
17.7%
17.8%

9.7%
21.7%

94%

6.1%

6.1%

5.4%

0.0%

100.0%

70.6%
13.5%
15.9%
0.0%
100.0%

63.6%
36.4%
0.0%
100.0%
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PAYMENTS BY OTHER CHARACTERISTICS

By Maintenance Assistance Status

Receiving Cash Assistance or Eligible Under Section 1931
Poverty Related Eligibles

Medically Needy

Other Eligibles

Maintenance Assistance Status Unknown (Managed Care)
Total

By Basis of Eligibility

Aged, Blind or Disabled

Children

Foster Care Children

Adults

Basis of Eligibility Unknown (Includes Managed Care)
Total

By Age

Under Age 1
Agelto5
Ageé6tol4
Age 1510 20
Age2lto44
Age 45to 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

Y9
$278,626,029
$407,052,949

$35,866,276
$92,826,997
$0
$814,372,251

$515,510,079
$176,522,084
$1,462,973
$120,877,115
$0
$814,372,251

$31,433,553
$40,444,252
$72,657,556
$102,583,185
$207,385,337
$89,366,572
$58,257,766
$105,110,745
$103,199,540
$3,933,745
$814,372,251

$629,468,857
$110,278,508
$70,691,141
$3,933,745
$814,372,251

$515,554,846
$294,883,095

$3,934,310
$814,372,251

SOUTHERN REGION MEDICAID PROFILE

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

COMPARATIVE DATA REPORT ON MEDICAID

FFY 92 EFY 93 EEY94 EFY95
$363,420,889 $382,931,584 $382,686,038 $424,368,961
$462,604,251 $492,703,384 $437,361,090 $477,588,798

$47,849,847 $35,962,778 $29,329,453 $27,412,122
$129,915,107 $131,851,868 $124,763,125 $125,502,037
$0 $0 $0 $0
$1,003,790,094  $1,043,449,614 $974,139,706  $1,054,871,918
$589,556,384 $640,707,146 $641,921,301 $699,701,173
$272,102,317 $259,950,335 $220,255,274 $243,467,089
$713,522 $444,252 $479,132 $881,932
$141,417,871 $142,347,881 $111,483.999 $110,821,724
$0 $0 $0 $0
$1,003,790,094  $1,043,449,614 $974,139,706  $1,054,871,918
$56,668,295 $72,154,677 $63,353,224 $62,781,768
$64,742,056 $68,279,943 $67,686,901 $71,396,975
$105,019,530 $98,149,435 $83,602,329 $106,115,457
$125,334,138 $109,451,753 $83,315,701 $89,777,834
$251,205,036 $263,979,698 $249,102,817 $268,133,862
$106,332,576 $109,579,753 $113,430,096 $126,632,997
$64,839,558 $67,146,948 $68,119,455 $73,182,701
$111,978,240 $112,933,341 $115,940,735 $118,936,668
$114,729,288 $122,938,008 $128,905,449 $138,774,712
$2,941,377 $18,836,058 $682,999 ($861,056)
$1,003,790,094  $1,043,449,614 $974,139,706  $1,054,871,918
$770,742,140 $788,861,958 $749,209,006 $811,486,293
$136,224,269 $137,429,615 $132,466,247 $142,401,748
$74,459,490 $98,321,988 $91,767,236 $101,849,204
$22,364,195 $18,836,053 $697,217 ($865,327)
$1,003,790,094  $1,043,449,614 $974,139,706  $1,054,871,918
$617,117,065 $627,569,326 $598,630,070 $640,929,495
$383,731,652 $397,044,233 $374,814,034 $414,807,750
$2,941,377 $18,836,055 $695,602 ($665,327)
$1,003,790,094  $1,043,449,614 $974,139,706  $1,054,871,918
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EEX%6
$325,410,311
$560,579,510

$27,529,399
$107,712,124
$64,890,516
$1,086,121,860

$730,287,575
$204,868,658
$44,605,890
$40,432,561
$65,927,176
$1,086,121,860

$59,103,975
$61,410,274
$107,343,285
$84,272,487
$273,127,860
$145,538,686
$80,270,127
$122,498,258
$151,340,742
$1,216,166
$1,086,121,860

$846,948,704
$134,991,131
$106,765,917
($2,583,892)
$1,086,121,860

$648,682,831
$440,577,748
($3,138,719)
$1,086,121,860

EEY97

$1,765,800
$612,980,866
$25,029,799
$96,902,288
$408,089,033
$1,144,767,786

$799,444,437
$164,947,248
$43,274,604
$28,512,223
$108,589,274
$1,144,767,786

$42,954,023
$47,396,079
$87,756,430
$71,578,794
$259,973,366
$156,085,301
$81,003,153
$120,888,596
$149,809,005
$127,323,039
$1,144,767,786

$798,294,727
$116,967,142
$102,451,180
$127,054,737
$1,144,767,786

$608,156,652
$409,237,836
$127,373,298
$1,144,767,786

Annual
Change
-57.0%
7.1%
-5.8%
0.7%
528.9%
5.8%

7.6%
L%
75.9%

-21.4%
64.7%
5.8%

5.3%
2.7%
3.2%
-5.8%
3.8%
9.7%
5.6%
2.4%
6.4%
78.5%
5.8%

4.0%
1.0%
6.4%
78.5%
5.8%

2.8%
5.6%
785%
5.8%

Share
of Total
EEY 97

02%

53.5%
2.2%
8.5%

35.6%

100.0%

69.8%
14.4%
3.8%
2.5%
9.5%
100.0%

3.8%
4.1%
7.7%
6.3%
22.7%
13.6%
7.1%
10.6%
13.1%
11.1%
100.0%

69.7%
10.2%
8.9%
11.1%
100.0%

53.1%
35.7%
11.1%
100.0%
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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 (Includes Managed Care)
Total

By Age

Under Age 1
Agelto5
Age6to 14
Age15t0 20
Age2lto 44
Aged5to 64
Age 65to 74
Age75t0 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

COMPARATIVE DATA REPORT ON MEDICAID

Y9 FFY 92
$1,428.29 $1,632.26
$7,800.04 $7,186.76
$2,641.50 $3,286.39
$2,118.47 $2,222.25

$0.00 $0.00
$2,673.06 $2,788.00
$5,594.86 $5,925.90
$1,230.77 $1,520.96
$1,399.97 $1,022.24
$1,776.30 $1,746.96
$0.00 $0.00
$2,673.06 $2,788.00
$1,633.00 $1,998.18
$819.24 $1,044.09
$1,338.45 $1,633.30
$3,048.99 $3,219.97
$2,904.23 $2,990.86
$4,164.53 $4,462.69
$3,297.17 $3,444.70
$4,898.21 $5,125.80
$6,403.15 $6,387.69
$0.00 $0.00
$2,673.06 $2,788.00
$3,018.83 $3,127.63
$1,863.13 $2,016.11
$1,912.90 $2,19943
$0.00 $1,835.09
$2,673.06 $2,788.00
$2,581.05 $2,646.39
$2,810.74 $3,025.15
$0.00 $0.00
$2,673.06 $2,788.00

FFY 93
$1,682.18
$5,654.87
$3,146.90
$2,185.37
$0.00
$2,699.52

$6,604.07
$1,377.65
$1,197.44
$1,417.07

$0.00
$2,699.52

$2,842.53
$866.93
$1,397.07
$2,735.40
$2,965.90
$4,268.12
$3,484.17
$5,293.09
$7,304.26
$18,836,058.00
$2,699.52

$2,995.74
$1,936.36
$1,882.48

$0.00
$2,699.52

$2,527.64
$2,871.97

$0.00
$2,699.52

OKLAHOMA
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FEY94

$1,637.20
$5,819.38
$2,059.51
$1,848.70

$0.00
$2,493.78

$6,054.32
$1,114.23
$798.55
$1,291.42
$0.00
$2,493.78

$2,571.57
$837.80
$1,167.74
$2,104.20
$2,798.15
$4,168.39
$3,490.62
$5467.87
$7,557.33
$682,999.00
$2,493.78

$2,825.34
$1,855.48
$1,697.48

$0.00
$2,493.78

$2,397.42
$2,659.58

$0.00
$2,493.78

SOUTHERN REGION MEDICAID PROFILE

EFY95
$1,848.44
$5,851.94
$2,035.65
$1,820.11

$0.00
$2,679.97

$6,488.87
$1,224.65
$934.25
$1,288.15
$0.00
$2,679.97

$2,562.94
$883.09
$1,442.84
$2,246.19
$3,011.15
$4,449.51
$3,749.31
$5,781.76
$8,147.40
(57,000.46)
$2,679.97

$3,051.73
$1,991.30
$1,816.56
[96,978.44)
$2,679.97

$2,555.76
$2,906.63
($6,978.44)
$2,679.97

FEY%6

$2,938.16
$5,105.79
$2,301.60
$1,592.29
$1,119.42
$3,032.83

$6,771.83
$1,188.49
$45,702.76
$525.60
$0.00
$3,032.83

$2,586.38
$876.53
$1,636.31
$2,424.20
$3417.22
$5,020.31
$4,198.01
$6,217.24
$8,855.00
$101,347.17
$3,032.83

$3,431.90
$2,314.94
$2,013.65

$0.00
$3,032.83

$2,841.51
$3,393.42

$0.00
$3,032.83

EEY97

$1,800.00
$5,417.75
$2,283.12
$1,489.02
$3,248.19
$3,624.97

$7,374.20
$1,174.15
$1,276.57
$897.43
$87,713.47
$3,624.97

$2,186.62
$847.92
$1,564.79
$2,344.08
$3,792.57
$5,284.04
$4,206.43
$6,285.80
$8,821.63
$1,515,750.46
$3,624.97

$3,578.10
$2,751.59
$2,044.04
$1,985,230.27
$3,624.97

$3,029.47
$3,558.90
$1,990,207.78
$3,624.97

Annual
Change
3.9%
-5.9%
-24%
-5.7%
190.2%
5.2%

4.7%
-0.8%
-1.5%

-10.8%

5.2%

5.0%
0.6%
2.6%
-4.3%
4.5%
4.0%
4.1%
4.2%
5.5%
-46.7%
5.2%

2.9%
6.7%
LI%
304.4%
5.2%

2.7%
4.0%

5.2%

Above (+)
or Below (-)
SLC Avg.
EEY 97
-41.7%
240.8%
-63.5%
-64.6%
3.9%
19.9%

6.8%
8.8%
-56.7%
-52.3%
1723.9%
19.9%

-13.6%
-18.6%
46.4%
5.7%
10.7%
-8.7%
-6.3%
-11.4%
-17.0%
9704.8%
19.9%

-1.3%
13.4%
11.3%
40157.6%
19.9%

-1.1%
22.6%
18720.8%
19.9%
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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, 1998; and "Medicaid Services State by State”, HCF A, October 1997.
*Information supplied by State Medicaid Agency

Waivers
Oklahoma has one waiver from the U.S. Department of Health & Human Services to operate a health reform demonstration under Section 1115. SoonerCare serves
121,357 current AFDC-related beneficiaries and will cover an additional 84,000 SSI-related beneficiaries in the future. The program was approved October 12, 1995

and was implemented on July 1, 1996. To guarantee the development of managed care in rural areas, key incentives will be provided to urban plans that undertake
linkage efforts with rural providers.

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. They include:

sElderly and Disabled: Serves 2,812 people, operating since July 1, 1993.

*Mental Retardation: Serves 2,354 people, operating since July 1, 1988.

*Mental Retardation or Related Conditions, Inappropriately Placed in Nursing Facilities: Serves 100 people, operating since August 4, 1991.

¢In 1995, the Oklahoma Legislature passed a medical savings account law, called the Individual Medical Account Act.

Managed Care

* Any Willing Provider Clause: For pharmacies only. It does not apply to a health insurance plan, policy, or HMO that offers an open pharmacy network.

Coverage for Targeted Population
*The Uninsured: The state has a Medically Needy Program to provide assistance to approximately 14,000 low-income individuals who do not meet the eligibility
requirements for Medicaid. At the current time, the program is inoperational due to lack of funding.

Cost Containment Measures
*Certificate of Need Program since 1968. Regulates introduction or expansion of new institutional health facilities and services.

dicai
18 optional services are offered.

Significant Changes

*Emergency room assessment fee of $10.00, effective 7/1/97.

*Targeted Case Management for persons under the age of 18 who are in temporary custody or supervision of the Office of Juvenile Affairs, effective 8/1/97.
*Targeted Case Management for persons under the age of 18 who are in emergency, temporary or permanent custody of the Department of Human Services or
in voluntary status who are placed in out-of-home care or trial adoption, effective 8/1/97.

*Targeted Case Management for persons served by the Home and Community Based Services Waiver and persons with mental retardation and related
conditions who are participating in the Alternative Disposition Plan Waiver, effective 8/1/97.

*Changed coverage for children under 14 years of age or younger and pregnant women whose family incomes do not exceed 185% of the poverty level,
effective 8/1/97.

OKLAHOMA
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SOUTHERN REGION MEDICAID PROFILE

a u
*Changed work related disregard from $90 to $120 and changed the exemption on an automobile from $1,500 to $5,000 for Medicaid eligibility purposes, 8/1/97.
*Changed residential treatment centers payment methodology to the statewide median payment for all facilities, effective 7/1/98.
*Changed reimbursement methodology for payments to inpatient acute care hospitals to eliminate annual cost of living adjustments, effective 7/1/98.
*Changed home health reimbursement rates from a cost based methodology to a flat rate for all providers, effective 7/1/98.

¢CHIP in Oklahoma will be called "SoonerCare". The program will be administered by the Oklahoma Health Care Authority through an expansion of
Medicaid. The program started on December 1, 1997. SoonerCare expects to provide coverage to approximately 125,000 children.

sPhase I: provides coverage for children birth to age 17 in families with incomes up to 185% of the FPL.

* Children ages 15 through 17 are to be added by age cohort:

October 1, 1998: children age 15 in families with incomes up to 185% of the FPL.

October 1, 1999: children age 16 in families with incomes up to 185% of the FPL.

October 1, 2000: children age 17 in families with incomes up to 185% of the FPL.

OKLAHOMA
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SOUTHERN REGION MEDICAID PROFILE

| TOTAL MEDICAID EXPENDITURES: SOUTH CAROLINA}

Bstate

| Federal |

Billions

Source: HCFA 64.

Annual Total
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98** FFY99** Change 91-99
Medicaid Payments $1,238,166,225 $1,500,068,528 $1,639,402,075 $1,854,446,011 $1,973,576,244 $2,013,832,070 $2,152,056,132 $2,339,339,470 $2,325,539,000 8.2% 87.8%
Federal Share $899,993,949 $1,090,457,194 $1,172,998410 $1,320,066,327 $1,398,296,056 $1,429,689,028 $1,519,082,799 $1,649,244,775 $1,624,402,000 7.7% 80.5%
State Share $338,172,276 $409,611,334 $466,403,665 $534,379,684 $575,280,188 $584,143,042 $632,973,333 $690,094,695 $701,137,000 9.5% 107.3%
Administrative Costs $49,270,906 $55,740,359 $74,251,142 $71,800,090 $86,424,297 $81,361,452 $88,870,964 $96,612,958 $97,512,000 8.9% 97.9%
Federal Share $27,769,909 $32,553,168 $40,246,695 $41,202,505 $50,085,084 $45,439,898 $49,891,814 $56,420,736 $53,466,000 8.5% 92.5%
State Share $21,500,997 $23,187,191 $34,004,447 $30,597,585 $36,339,213 $35,921,554 $38,979,150 $40,192,222 $44,045,000 9.4% 104.9%
Admin. Costs as % 3.98% 3.72% 4.53% 387% 4.38% 4.04% 4.13% 4.13% 4.19%
of Payments
Federal Match Rate* 72.58% 72.66% 71.28% 71.08% 70.71% 70.77% 70.43% 70.23% 69.85%

*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,

dministrative costs is Ity 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect Intest estimates reported by each state.

Federal share of state

SOUTH CAROLINA
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STATE FINANCING Payments
EEX 91 EFY 99 FFY 91

State General Fund $338,172,276 $701,137,000 $21,500,997
Local Funds $0 $0 $0
Provider Taxes $0 $21,500,000 $0
Donations $0 $0 $0
Other $0 $0 $0
Total State Share $338,172,276 $722,637,000 $21,500,997

DISPROPORTIONATE SHARE HOSPITAL (DSH) FPAYMENTS

FFY 91 FFY 92 FFY 93
General Hospitals $0 $401,519,000  $411,565,799
Mental Hospitals $0 $21,132,000 $28,193,201
Total $0 $422,651,000 $439,759,000
SreE 1 B o
SELECTED ELIGIBILITY CRITERIA
At10/1/98

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard $555

Payment Standard $201

Maximum Payment $201
Medically Needy Program (Family of 3)

Income Eligibility Standard N/A

Resource Standard
Pregnant Women, Children and Infants (% of FPL*)

Pregnant women and infants

Children to age 6

Children age 6 to18
SS! Eligibility Levels

Income:

Single Person $494

Couple $741

Resources:

Single Person $2,000

Couple $4,000

SOUTHERN REGION MEDICAID PROFILE

Administration

FFY 99
$44,046,000

FFY 94
$391,843,935
$47,915,065
$439,759,000

% of FPL*

48.8%
17.7%
17.7%

185.0%
150.0%
150.0%

73.6%
82.0%

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

~ Provider Taxes Currently in Place (FFY 99) : "
Provider Tax Rate Amount

General hospitals Flat tax on previous year gross revenues $21,500,000

Total $21,500,000
Annual
FFY 95 FFY9% FFY97 FFY98* FFY99* Change
$367,034,942 $395,316,780  $401,352,000 $408,099,000 $397,208,851 -0.6%
$73,076,341 $44,442,220 $38,407,000 $37,581,000 $36,578,149 4.4%
$440,111,283 $439,759,000  $439,759,000 $445,680,000 $433,787,000 -0.2%

kbt hs: &
DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureaut of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

SOUTH CAROLINA

-107 -

3,716,645

$19,977
$32,064

579,797
15.6%

634,000
17.1%

358,000
140,000
$299,000,000
$69.60
$177.98

121,703
$125,366,902
$85.84
$182.14

26

40
36

13

20
10

24
25
24
32
15

26
32

44

Southern Legislative Conference:
Louisiana Legislative Fiscal Office



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)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
EFY9 EFY 92 FFY93 EFY94 EEY95 EFY9% EEY97 Change EFY 97
01. General Hospital 112,319 137,805 136,475 134914 138,312 135,838 137,519 3.4% N/A**
02. Mental Hospital 1,135 1,449 1,772 1,535 1,783 1,303 1,181 0.7%
03. Skilled and Intermediate Care Nursing* 13,081 13,786 14,629 14,768 15,359 16,106 16,313 37%
04. Intermediate Care for Mentally Retarded 3,426 3,448 3,386 3,322 3,137 3,025 2,837 3.1%
05. Physician Services 296,023 345,069 376,676 384,734 389,236 386,894 393,019 4.83%
06. Dental Services 73,257 87,893 102,722 114,470 113,238 112,781 116,292 8.0%
07. Other Practitioners 59,202 69,673 79,221 84,024 88,422 89,557 93,858 8.0%
08. Outpatient Hospital 178,293 196,878 211121 211,326 216,198 212,316 218,299 3.4%
09. Clinic Services 79404 101,853 148,207 169,638 170,910 166,396 169,697 13.5%
10. Lab and X-Ray 92,341 109,014 126,444 143,127 145,387 145,398 146,784 8.0%
11. Home Health 10,177 9,927 11,162 13,075 15,906 18,553 21,792 13.5%
12. Prescribed Drugs 270,369 313,928 341,554 355,545 365,571 365,409 359,910 4.9%
13. Family Planning 40,785 46,806 51,577 49,138 55,788 66,319 79,256 11.7%
14. Early & Periodic Screening, Diagnosis & Treatment 73,130 84,714 96,421 96,170 105,862 102,334 102,936 5.9%
15. Rural Health 2,455 7,419 10,471 14,764 30,644 45,578 53,911 67.3%
16. Other Care (includes managed care) 71,387 88,998 110,152 122,632 141,651 134,608 127,397 10.1%
17. Waivers 0 0 0 0 0 0 0 na
Total** 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6%
*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
SOUTH CAROLINA
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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

i4. Eariy & Periodic Screening, Diagnosis & Treatment

15. Rural Health
16. Other Care (includes managed care)
17. Waivers

Total*

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

EEY 91
$249,644,375
$24,584,763
$167,442,334

@TAA AN Crd
D1EE,L2U,001

$91,360,754
$7,981,829
$4.758,301
$34,343,816
$37,390,045
$6,221,514
$33,949,838
$63,439,773
$7,890,796
$4,589,721
$261,540
$32,187,235
$0

SOUTHERN REGION MEDICAID PROFILE

EEY 92
$356,275,942
$43,776,451
$203,440,797

e1rs 70 ALO
P1I0,/ LU,200

$104,082,148
$10,111,351
$6.015,308
$35,638,239
$49,541,767
$7,997,880
$31,342,661
$77,902,920
$11,800,140
$5,683,654
$1,035,202
$49,547,295
$0

$910,287,195  $1,150,912,223
*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

$2,222.64
$21,660.58
$12,800.42
$42,101.74
$308.63

$67.38
$3,335.94
$234.64

*o10% A"y
2195.47

$62.76
$106.53
$450.88
$0.00
$2,425.93

$362.09

$2,585.36
$30,211.49
$14,757.06
$45,452.57
$301.63
$115.04
$86.34
$181.02
$486.40
$73.37
$3,157.31
$248.16

fenen 11
PLIL.11

$67.09
$139.53
$556.72
$0.00
$2,669.82

$432.82

EFY 93

$352,376,783
$45,250,697
$203,359,820

e1LT 217 7LD
PLIS ,LLi 10T

$111,184,492
$12,255,974
$6,929,331
$37,073,980
$73,242,394
$7,477,743
$51,000,205
$94,030,373
$12,037,139
$6,627,430
$1,459,160
$77,788,286
$0

$1,249,311,570

$2,581.99
$25,536.51
$13,901.14
$46,431.71
$295.17
$119.31

$2,655.76

$472.28

EEY94

$392,709,515
$48,945,566
$227,693,380

e1E7 0or NHE
PL1I/,700,ULT

$115,849,113
$14,032,412
$7,498,155
$37,939,033
$94,026,270
$9,284,036
$62,024,768
$110,845,482
$10,419,800
$6,485,663
$2,104,529
$97,901,965
$0
$1,395,749,712

$2,910.81
$31,886.36
$15,418.02
$47,557.50
$301.11
$122.59
$89.24
$179.53
$554.28
$64.87
$4,743.77
$311.76

£919 nE
DLLLNID

$67.48
$142.54
$798.34
$0.00
$2,871.26

$528.76

FEY95
$331,618,553
$48,948,962
$238,471,153

1L 01 LA
P104,£71,504

$121,998,248
$14,354,425
$7.881,310
$41,457,108
$112,585,992
$9,866,228
$77,678,849
$124,500,348
$13,554,764
$7,736,383
$4,378,893
$120,791,541
$0
$1,438,114,111

$2,397.61
$27,453.15
$15,526.48
$51,734.57
$313.43
$126.76

an 0

$242.57
$73.08
$142.90
$852.74
$0.00
$2,902.35

$561.77

EEY96
$327,693,359
$27,732,879
$268,110,314
$169,209,598
$131,025,788
$14,492,151
$8,126,951
$42,047,434
$119,384,646
$10,769,176
$92,608,371
$143,804,519
$24,040,363
$7.525,154
$6,804,447
$129,365,422
$0
$1,522,740,572

$2,412.38
$21,283.87
$16,646.61
$55,937.06
$338.66
$128.50
$90.75
$198.04
$717.47
$74.07
$4,991.56
$393.54
$362.50
$73.54
$149.29
$961.05
$0.00
$3,025.54

$563.73

Annual

FEY97 Change
$333,432,020 4.9%
$23,672,509 -0.6%
$281,609,211 9.1%
$162,263,264 2.0%
$143,150,356 7.8%
$15,590,151 11.8%
$8,417,004 10.0%
$47,599,416 5.6%
$120,840,459 21.6%
$11,924,976 11.5%
$124,959,128 24.3%
$159,606,414 16.6%
$17,771,271 14.5%
$7,715,555 9.0%
$8,500,627 78.6%
$140,375,487 27.8%
$0 n/a
$1,607,427,848 9.9%
$2,424.63 1.5%
$20,044.46 -1.3%
$17,262.87 5.01%
$57,195.37 5.2%
$364.23 2.8%
$134.06 3.5%
$89.68 1.8%
$218.05 2.1%
$712.10 7.1%
$81.24 3.2%
$5,734.17 9.4%
$443.46 11.2%
$224.23 2.5%
$74.95 3.0%
$157.68 6.8%
$1,101.87 16.1%
$0.00 na
$3,091.95 4.1%
$595.96 8.7%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share
hospital payments of $605.7 million, $439.4 million and $44.8 million, 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.
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of Total
EEY 97
20.7%
1.5%
17.5%
10.1%
8.9%
1.0%
0.5%
3.0%
7.5%
0.7%
7.8%
9.9%
11%
0.5%
0.5%
8.7%
0.0%
100.0%

Above (+) or
Below (-) SLC

Aug. FEY 97
-34.0%
92.5%
17.6%
-4.6%
-1.7%
-23.4%
-38.4%
-50.4%
0.9%
-9.7%
31.5%
-16.8%
3.9%
-72.5%
-13.7%
30.7%
-100.0%
2.3%

10.8%
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SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

RECIPIENTS BY OTHER CHARACTERISTICS Share

Annual of Total
By Maintenance Assistance Status EEY91 EFY 92 EEY 93 EEY%4 EEY93 EFY9%6 EFY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 237,023 257,561 272,447 265,410 257,072 245,107 197,281 -3.0% 37.9%
Poverty Related Eligibles 4,523 7,212 10,291 24,119 48,921 55,794 194,689 87.2% 37.4%
Medically Needy 4,972 7,559 3,396 161 10 3 0 -100.0% 0.0%
Other Eligibles 128,715 158,751 184,282 196,420 189,497 202,391 127,905 -0.1% 24.6%
Maintenance Assistance Status Unknown 0 0 0 0 0 0 0 n/a 0.0%
Total 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6% 100.0%

By Basis of Eligibility

Aged, Blind, or Disabled 130,713 141,836 153,576 165,462 172,026 176,276 178,845 5.4% 34.4%
Children 164,238 198,972 223,197 231,724 234,783 236,162 244,194 6.8% 47.0%
Foster Care Children 26 63 429 1,342 1,794 1,569 2,831 118.5% 0.5%
Adults 80,256 90,212 93,214 87,582 86,897 89,288 94,005 2.7% 18.1%
Basis of Eligibility Unknown 0 0 0 0 . 0 0 Q na 0.0%
Total 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6% 100.0%
By Age

Under Age 1 35,719 40,872 41,896 41,226 40,906 39,925 41,450 2.5% 8.0%
Agelto5 61,557 78,949 93,478 98,529 97,639 95,377 92,463 7.0% 17.8%
Age6to 14 56,882 67,986 78,424 84,995 91,237 96,955 103,589 10.5% 19.9%
Age 15t0 20 35,110 38,100 39,795 40,836 42,726 45,163 49,379 5.8% 9.5%
Age 2l to 44 83,647 95,187 101,189 102,286 102,402 104,364 110,538 4.8% 21.3%
Age 45 to 64 31,538 35,327 38,561 39,747 42,028 43,725 46,723 6.8% 9.0%
Age 65 to 74 29,774 31,708 32,661 33,571 33,068 32,365 30,695 0.5% 5.9%
Age 75 to 84 26,801 27,963 28,536 28,476 28,454 28,333 28,321 0.9% 5.4%
Age 85 and Over 14,062 14,868 15,753 16,349 16,899 16,952 16,592 2.8% 3.2%
Age Unknown 143 123 123 95 141 136 125 2.2% 0.0%
Total ~ 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6% 100.0%
By Race

White 132,143 158,096 173,882 180,159 184,392 188,387 196,643 6.8% 37.8%
Black 224,873 253,262 274,119 281,582 286,346 288,669 295,146 4.6% 56.8%
Hispanic, American Indian or Asian 1,708 1,410 2,781 3,041 3,403 4,033 4,832 18.9% 0.9%
Other/Unknown 16,509 18,315 19,634 21,328 21,359 22,206 23,254 5.9% 45%
Total 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6% 100.0%
By Sex

Femnale 247971 280,508 301,895 309,106 313,065 318,798 331,412 5.0% 63.7%
Male 127,108 150,366 168,247 176,924 182,363 184,442 188,363 6.8% 36.2%
Unknown 154 209 274 80 72 55 100 -6.9% 0.0%
Total 375,233 431,083 470,416 486,110 495,500 503,295 519,875 5.6% 100.0%

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

SOUTH CAROLINA
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PAYMENTS BY OTHER CHARACTERISTICS

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 '
Ageé6to 14
Age 15t0 20
Age21to 44
Age 45 to 64
Age65to 74
Age75to0 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

FFY91
$450,067,674
$3,573,453
$14,683,185
$441,962,883
$0
$910,287,195

$621,162,583
$145,856,846
$125,896
$143,141,870
$0
$910,287,195

$74,785,837
$37,818,082
$37,191,041
$65,291,569
$258,014,327
$146,261,460
$83,815,492
$111,576,900
$86,164,338
$9,368,149
$910,287,195

$438,241,066
$410,343,117
$2,082,375
$59,620,637
$910,287,195

$583,671,667
$317,558,757

$9,056,771
$910,287,195

SOUTHERN REGION MEDICAID PROFILE

EFY92 .  FEY9 FEY94 EFY95
$548,614,993 $613,101,008 $704,995,787 $712,038,867
$5,925,453 $8,180,689 $19,327,043 $76,134,287
$25,157,115 $6,439,552 $85,002 $186,805
$571,214,662 $621,590,321 $671,341,880 $649,754,152
$0 $0 $0 $0
$1,150,912,223  $1,249,311,570  $1,395,749,712  $1,438,114,111
$748,653,462 $822,586,838 $963,242,442  $1,014,169,010
$218,199,462 $246,419,965 $256,795,168 $262,493,979
$152,390 $344,700 $1,163,023 $1,585,042
$183,906,909 $179,960,067 $174,549,079 $159,866,080
$0 $0 $0 $0
$1,150,912,223  $1,249,311,570  $1,395,749,712  $1,438,114,111
$104,615,824 $108,835,344 $120,756,166 $108,153,196
$50,662,457 $63,434,992 $73,614,323 $76,035,305
$61,089,055 $82,107,636 $102,208,441 $117,491,921
$89,262,861 $95,088,645 $107,427,279 $113,410,195
$316,626,223 $335,807,919 $361,083,557 $361,943,923
$183,741,843 $202,401,867 $227,060,957 $243,126,166
$99,369,173 $107,530,717 $121,586,148 $123,593,083
$132,114,055 $134,860,383 $146,351,214 $148,874,558
$104,140,984 $107,285,238 $122,277,291 $130,815,986
$9,289,748 $11,958,829 $13,384,336 $14,669,778
$1,150,912,223  $1,249,311,570  $1,395,749,712  $1,438,114,111
$548,390,056 $587,140,477 $649,794,701 $668,792,154
$527,586,001 $574,700,230 $631,654,230 $653,619,676
$2,101,051 $4,098,782 $4,469,437 $4,571,798
$72,835,115 $83,372,081 $109,831,344 $111,130,483
$1,150,912,223  $1,249,311,570  $1,395,749,712  $1,438,114,111
$730,873,793 $775,394,039 $859,499,563 $875,669,421
$410,859,410 $462,024,587 $523,561,106 $548,027,139
$9,179,020 $11,892,944 $12,689,043 $14,417,551
$1,150,912,223  $1,249,311,570  $1,395,749,712  $1,438,114,111

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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Y96
$746,410,451
$78,680,449
$18,596
$697,631,076
$0
$1,522,740,572

$1,090,644,731
$270,986,259
$1,479,650
$159,629,932
$0
$1,522,740,572

$100,158,295
$79,270,797
$130,904,482
$119,820,676
$381,480,400
$270,939,325
$127,990,689
$156,957,161
$139,425,579
$15,793,168
$1,522,740,572

$702,460,735
$693,817,051
$5,219,991
$121,242,795
$1,522,740,572

$918,593,270
$588,648,232
$15,499,070
$1,522,740,572

FFY97
$718,713,823
$326,182,355

$0
$562,531,670
$0
$1,607,427,848

$1,154,772,516
$273,775,606
$19,242,618
$159,637,108
$0
$1,607,427,848

$108,036,981
$86,712,318
$137,137,669
$120,856,349
$395,298,868
$306,032,977
$126,588,198
$165,383,092
$144,856,257
$16,525,139
$1,607,427,848

$738,043,044
$730,748,650
$6,501,127
$132,135,027
$1,607,427,848

$970,056,165
$620,757,369
$16,614,314
$1,607,427,848

Annual
Change
8.1%
112.2%
-100.0%
4.1%
n/a
9.9%

10.9%
11.1%
131.2%
1.8%
n/a
9.9%

6.3%
14.8%
24.3%
10.8%

74%
13.1%

7.1%

6.8%

9.0%

9.9%

9.9%

9.1%
10.1%
20.9%
14.2%

9.9%

8.8%
11.8%
10.6%

9.9%

Share
of Total
EFY 97

44.7%
203%

0.0%
35.0%

0.0%
100.0%

71.8%
17.0%
12%
9.9%
0.0%
100.0%

6.7%
54%
85%
7.5%
24.6%
19.0%
7.9%
103%
9.0%
1.0%
100.0%

45.9%
45.5%
0.4%
8.2%
100.0%

60.3%
38.6%
1.0%
100.0%
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R RECI Above (+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status EEY 91 FFY 92 FFY 93 EEY24 EFY95 EEY96 FEY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 $1,898.84 $2,130.04 $2,250.35 $2,656.25 $2,769.80 $3,045.24 $3,643.10 1H.5% 18.1%
Poverty Related Eligibles $790.06 $821.61 $794.94 $801.32 $1,556.27 $1,410.20 $1,675.40 13.3% 5.4%
Medically Needy $2,953.17 $3,328.10 $1,896.22 $527.96 $18,680.50 $6,198.67 $0.00 -100.0% -100.0%
Other Eligibles $3,433.65 $3,598.18 $3373.04 $3,417.89 $3,428.84 $3,446.95 $4,398.04 42% 4.6%
Maintenance Assistance Status Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Total $2,425.93 $2,669.82 $2,655.76 $2,871.26 $2,902.35 $3,025.54 $3,001.95 4.1% 2.3%
By Basis of Eligibility
Aged, Blind or Disabled $4,752.11 $5,278.30 $5,356.22 $5,821.53 $5,895.44 $6,187.14 $6,456.83 5.2% -6.5%
Children $888.08 $1,096.63 $1,104.05 $1,108.19 $1,118.03 $1,147 .46 $1,121.14 4.0% 3.8%
Foster Care Children $4,842.15 $2,418.89 $803.50 $866.63 $883.52 $943.05 $6,797.11 5.8% 130.8%
Adults $1,783.57 $2,038.61 $1,930.61 $1,992.98 $1,839.72 $1,787.81 $1,698.18 -0.8% -9.8%
Basis of Eligibility Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Total $2,425.93 $2,669.82 $2,655.76 $2,871.26 $2,902.35 $3,025.54 $3,091.95 4.1% 2.3%
By Age
Under Age 1 $2,093.73 $2,559.60 $2,597.75 $2,929.13 $2,643.94 $2,508.66 $2,606.44 3.7% 3.0%
Agelto5 $614.36 $641.71 $678.61 $747.13 $778.74 $831.13 $937.81 7.3% -10.0%
Age6to14 $653.83 $898.55 $1,046.97 $1,202.52 $1,287.77 $1,350.16 $1,323.86 12.5% 23.9%
Age15to 20 $1,859.63 $2,342.86 $2,389.46 $2,630.70 $2,654.36 $2,653.07 $2,447.53 4.7% 10.4%
Age 21 to 44 $3,084.56 $3,326.36 $3,318.62 $3,530.14 $3,534.54 $3,655.29 $3,576.14 2.5% 4.4%
Age 45 to 64 $4,637.63 $5,201.17 $5,248.87 $5,712.66 $5,784.86 $6,196.44 $6,549.94 5.9% 13.2%
Age 65 to 74 $2,815.06 $3,133.88 $3,292.33 $3,621.76 $3,737.54 $3,954.60 $4,124.07 6.6% -8.1%
Age 75 to 84 $4,163.16 $4,724.60 $4,725.97 $5,139.46 $5,232.11 $5,539.73 $5,839.59 5.8% -17.7%
Age 85 and Over $6,127.46 $7,004.37 $6,810.46 $7,479.19 $7,741.05 $8,224.73 $8,730.49 6.1% -17.8%
Age Unknown $65,511.53 $75,526.41 $97,226.25 $140,887.75 $104,040.98 $116,126.24 $132,201.11 12.4% 755.2%
Total $2,425.93 $2,669.82 $2,655.76 $2,871.26 $2,502.35 $3,025.54 $3,091.95 4.1% 2.3%
By Race
White . $3,316.42 $3,468.72 $3,376.66 $3,606.78 $3,627.01 $3,728.82 $3,753.21 2.1% 3.6%
Black $1,824.78 $2,083.16 $2,096.54 $2,243.23 $2,282.62 $2,403.50 $2,475.89 5.2% 2.0%
Hispanic, American Indian or Asian $1,219.19 $1,490.11 $1,473.85 $1,469.73 $1,343 .46 $1,294.32 $1,34543 L7% -26.7%
Other/Unknown $3,611.40 $3,976.80 $4,246.31 $5,149.63 $5,202.98 $5,459.91 $5,682.25 7.8% 15.2%
Total $2,425.93 $2,669.82 $2,655.76 $2,871.26 $2,902.35 $3,025.54 $3,091.95 4.1% 2.3%
By Sex
Female $2,353.79 $2,605.54 $2,568.42 $2,780.60 $2,797.09 $2,881.43 $2,927.04 3.7% -4.4%
Male $2.498.34 $2,732.40 $2,746.11 $2,959.24 $3,005.14 $3,191.51 $3,295.54 4.7% 13.5%
Unknown $58,810.20 $43,918.76 $43,404.91 $158,613.04 $200,243.76 $281,801.27 $166,143.14 18.9% 1471.2%
Total $2,425.93 $2,669.82 $2,655.76 $2,871.26 $2,902.35 $3,025.54 $3,091.95 4.1% 2.3%
SOUTH CAROLINA
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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, 1998; and "Medicaid Services State by State *, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers
South Carolina operates a health reform demonstration with a Freedom of Choice Waiver under Title XIX, Section 1915 (b). The High Risk Channeling Project
implements a case management system, including expanded screening to identify pregnant women at high medical risk. It has been operating since 1986.

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. They include:

¢Elderly and Disabled: Serves 7,252 people, operating since October 1, 1984.

* AIDS: Serves 639 people, operating since October 1, 1988.

eMental Retardation and Related Conditions: Serves 1,004 veople, operating since October 1, 1991.

e Traumatic Brain Injury (including spinal cord injuries): Serves 108 people, operating since April 1, 1995.

*People Age 21 and Over Dependent on Mechanical Ventilation: Serves 25 people, operating since December 1, 1994.

#People Age 18 and Over with Amyotrophic Lateral Sclerosis: Operating since January 1, 1987.

Family Planning Waiver Expansion: The South Carolina Department of Health and Human Services submitted to HCFA an expansion proposal which would
revise the existing wavier to include all women at or below 185% of the federal poverty level. These individuals would be eligible for family planning services
without the requirement of having a Medicaid reimbursed pregnancy. The program was implemented in June 1997.

Medicaid Coverage of Home Care for Certain Disabled Children: Under Section 143 of the Tax Equity and Fiscal Responsibility Act of 1982, states are allowed to
make Medicaid benefits available to certain disabled children ordinarily not eligible for SSI benefits because of their parents' income or resources. These children
are referred to as "Katie Beckett” or TEFRA children. South Carolina began covering these children effective January 1, 1995.

Managed Care
* Any Willing Provider Clause: For pharmacies and allied professionals.

¢ The South Carolina Medicaid Managed Care Program offers eligibles a choice of two voluntary managed care delivery systems: (1) The Physician Enhanced
Program (PEP); and (2) The HMO Program.

r
*The Uninsured: The State does not have any indigent care programs for adults.
Cost Containment Measures

*Certificate of Need Program since 1971. Regulates introduction or expansion of new institutional health facilities and services. Program revised in 1992.
sRate setting. Prospective payment/Diagnostic-Related Group methodology used for Medicaid.
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SOUTHERN REGION MEDICAID PROFILE
Medicaid
*19 optional services are offered.

*Counties provide $0.50 per capita to provide Medicaid services. An additional $13 million is assessed for use as matching funds for Medicaid, with
$7.5 million of this amount going to the Medicaid Expansion Fund.

ePharmacy Services: Effective July 1, 1998, Medicaid eligible recipients from birth through the month of their 21st birthday are eligible to receive an unlimited
number of prescriptions per month.

*Pharmacy Services: Effective July 1, 1999, Medicaid eligible recipients 21 years and one month old and older will be eligible to receive 4 prescriptions per month
: icaid i

sThe Partners for Healthy Children Program, effective 8/1/97, provides infants with Medicaid coverage in families with incomes at or below 185% of the FPL.
»The program also expands Medicaid coverage for children birth to age 19 in families with incomes at or below 150% of the FPL.
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| TOTAL MEDICAID EXPENDITURES: TENNESSEE]
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Source: HCFA 64.

Annual Total
Rate of

FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9% FFY97 FFY98** FFY99** Change 91-99

Medicaid Payments $1,852,323,368 $2,349,296,256  $2,645,294,589  $2,671,299,981 $3,307,512,305  $3,201,718,656 $3,434,971,957  $4,008,020,000  $3,993,411,000 10.1% 115.6%

Federal Share $1,270,532,608  $1,601,079,546 $1,787,677,849 $1,794,063,099 $2,199,863390  $2,101,608,128 $2,218,304,890  $2,542,693,000  $2,524,558,000 9.0% 98.7%

State Share $581,790,760 $748,216,710  $857,616,740  $877,236,882 $1,107,648915  $1,100,110,528 $1,216,667,067  $1,465327,000  $1,468,853,000 12.3% 152.5%

Administrative Costs $48,908,309 $56,164,728 $85,150,015 $78,110,695  $127,408,331 $50,806,343 $61,788,755 $132,563,000 $138,397,000 13.9% 183.0%

Federal Share $28,920,540 $34,482,295 $46,891,354 $42,094,569 $68,684,812 $29,340,004 $35,458,089 $73,700,000 $76,942,000 13.0% 166.0%

State Share $19,987,769 $21,682,433 $38,258,661 $36,016,126 $58,723,519 $21,466,339 $26,330,666 $58,863,000 $61,455,000 15.1% 207.5%
Admin. Costs as % 2.64% 2.39% 3.22% 2.92% 3.85% 1.59% 1.80% 331% 3.47%

of Payments

Federal Match Rate* 68.57% 68.41% 67.57% 67.15% 66.52% 65.64% 64.58% 63.36% 63.09%

*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 fs usually 50 percent or 75 percent, depending on function and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect lntest estimates reported by each state.
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
EEY 91 FEY 99 EFY 91 EEY 99

State General Fund $581,790,760 $1,310,853,000 $19,987,769 $61,455,000
Local Funds $0 o ' $0 $0
Provider Taxes $0 $158,000,000 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $581,790,760 $1,468,853,000 $19,987,769 $61,455,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY 92 FFY 93 FFY 94
General Hospitals $0 $0  $426,778463  $106,267,823
Mental Hospitals $0 $0 $3,294,504 $1,280,027
Total $0 $0 $430,072,967 $107,547,850

Sedie et s 1t b ' b
SELECTED ELIGIBILITY CRITERIA

At10/1/98 % of FPL*

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard $1,430 125.7%

Payment Standard $185 16.3%

Maximum Payment N/A N/A
Medically Needy Program (Family of 3)

Income Eligibility Standard $250

Resource Standard N/A
Pregnant Women, Children and Infants (% of FPL*)

Pregnant women and infants 185.0%

Children to age 6 133.0%

Children 6 tol4 100.0%

Children 15to 18 28.0%
SSI Eligibility Levels '

Income:

Single Person $458 68.3%

Couple $687 76.0%

Resources:

Single Person $2,000

Income to community spouse $1,279

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

" Provider Taxes Currenll-y in Place (FFY 99)
Deneidas Taw Daba a .
KLOVIGEL 44X naI€ Amount
Nursing homes $2,600 per bed per year $100,000,000
ICF/MR facilities 6% of revenues $14,000,000
HMO's 2% of enrollee revenue $40,000,000
Physician Professional fee $4,000,000
Total $158,000,000
Annual
FFY 95 FFY9% FFY97 FFY98* FFY99* Change
$0 $0 $0 $0 -100.0%
$0 $0 $0 $0 -100.0%
$0 $0 $0 $0 -100.0%

DEMOGRAPH]C DATA & POVERTY INDICATORS (1996)

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ***USDHHS.

TENNESSEE
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5.307.381 17
$21,949 33
$30,327 42
812,029

15.3% 14
841,000 4
15.8% 20
638,000 1
274,000 10
$542,000,000 12
$70.79 25
$164.84 33
265,320 12
$232,991,527 22
$73.18
$159.17 46
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MEDICAID RECIPIENTS PER 100,000 POPULATION

© TN: 28,370

SOUTHERN REGION MEDICAID PROFILE
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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)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
EFY 91 EFY 92 FFY 93 FFY9%4 FFY95 EFY9% EFYS7 Change EEY 97
01. General Hospital 139,927 139,689 149,490 90,701 52,028 50,459 33,932 -21.0% N/A™
02. Menta] Hospital 3,718 4,429 4,021 5,064 1,649 628 556 -27.1%
03. Skilled and Intermediate Care Nursing* 39,356 41,502 43,955 44,735 46,086 48,627 48,090 4%
04. Intermediate Care for Mentally Retarded 2,422 2,501 2,514 2,501 2,409 2,225 2,048 -2.8%
05. Physician Services 536,677 606,249 696,460 505,105 203,020 194,000 196,685 -15.4%
06. Dental Services 124,023 144,481 158,888 74,165 430 5 1 -85.8%
07. Other Practitioners 96,067 114,740 142,027 79,456 38,343 42,247 47,533 -11.1%
08. Outpatient Hospital 397,702 449,202 499,846 307,545 101,566 102,000 87,696 -22.3%
09. Clinic Services 37,141 124,284 169,681 101,695 73,930 72,646 17,328 -119%
10. Lab and X-Ray 382,449 388,712 408,989 248,658 95,330 97,960 102,467 -19.7%
11. Home Health 11,572 12,887 14,243 9,310 1,293 970 582 -39.2%
12. Prescribed Drugs 532,999 608,456 701,136 454,323 1,395 18 3 -86.7%
13. Family Planning 31,011 35,067 37,803 18,251 839 322 314 -53.5%
14. Early & Periodic Screening, Diagnosis & Treatment 113,328 126,443 134,874 60,964 814 25 0 -100.0%
15. Rural Health 2,732 3,902 11,522 13,465 7,429 6,981 6,859 16.6%
16. Other Care (includes managed care) 103,783 131,044 157,038 980,147 1,504,680 2,677,094 1,394,167 54.2%
17. Waivers 0 0 0 0 0 0 0 n/a
Total** 697,411 785,231 908,943 938,711 1,466,194 1,408,918 1,415,612 12.5%

*Prior to FFY 91 this category was divided into "skilled nursing facility” and “all other intermediate care facilities” (non-MR).
**Annal folals for each service and for the grand total reflect vnduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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PAYMENTS BY TYPE OF SERVICES

FFY 91
01. General Hospital $331,609,182
02. Mental Hospital $24,602,806
03. Skilled and Intermediate Care Nursing* $361,863,678
04. Intermediate Care for Mentally Retarded $101,674,282
D5. Physician Services $171,520,630
06. Dental Services $17,067,388
07. Other Practitioners $7,579,642
08. Outpatient Hospital $134,774,043
09. Clinic Services $48,261,532
10. Lab and X-Ray $44,846,423
11. Home Health $11,870,588
12. Prescribed Drugs $144,580,884
13. Family Planning $10,154,584
14. Early & Periodic Screening, Diagnosis & Treatment $7,036,500
15. Rural Health $316,682
16. Other Care (includes managed care) $67,488,932
17. Waivers $0
Total* $1,485,247,776

SOUTHERN REGION MEDICAID PROFILE

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

VE E PAYMENT R

01. General Hospital $2,369.87
02. Mental Hospital $6,617.22
03. Skilled and Intermediate Care Nursing* $9,194.63
04. Intermediate Care for Mentally Retarded $41,979.47
05. Physician Services $319.60
06. Dental Services $137.61
07. Other Practitioners $78.90
08. Outpatient Hospital $338.88
09. Clinic Services $1,299.41
10. Lab and X-Ray $117.26
11. Home Health $1,025.80
12. Prescribed Drugs $271.26
13. Family Planning $327.45
14. Early & Periodic Screening, Diagnosis & Treatment $62.09
15. Rural Health $115.92
16. Other Care (includes managed care) $650.29
17. Waivers $0.00
Total (Average)* $2,129.66
TOTAL PER CAPITA EXPENDITURES $384.14

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities™ (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share hospital
payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

EFY. 92 EFY 93 EEX94 EEX95
$345,990,172 $341,138,342 $160,606,850 $37,889,701
$27,008,054 $25,764,872 $29,199,755 $32,540,636
$424,041,157 $517,042,863 $515,676,048 $580,030,491
$110,872,075 $115,073,172 $126,623,497 $151,151,062
$207,444,317 $253,800,289 $155,948,698 $202,076,911
$20,067,873 $21,753,931 $7,143,127 $29,639
$9,269,710 $11,813,862 $5,024,091 $944,347
$174,920,016 $202,985,082 $80,376,582 $11,653,811
$71,727,782 $85,827,666 $37,186,208 $96,374,650
$39,492,288 $37,449,705 $14,597,503 $3,102,910
$12,737,857 $14,715,222 $8,032,987 $546,565
$193,886,536 $240,079,482 $76,314,794 $190,467
$12,779,298 $14,531,710 $7,096,833 $277,354
$8,099,842 $8,563,127 $2,692,070 $18,988
$508,390 $1,264,276 $1,144,912 $448,391
$76,177,359 $85,645,070 $737,151,608  $1,654,750,173
$0 $0 $0 $0
$1,735,022,726 $1,977,468,671  $1,964,815,563  $2,772,026,096
$2,476.86 $2,282.01 $1,770.73 $728.26
$6,098.00 $6,412.55 $5,766.14 $19,733.56
$10,217.37 $11,763.00 $11,527.35 $12,585.83
$44,331.10 $45,772.94 $50,629.15 $62,744.32
$342.18 $364.41 $308.75 $995.35
$138.90 $136.91 $96.31 $68.93
$80.79 $83.18 $63.23 $24.63
$389.40 $406.10 $261.35 $114.74
$577.13 $505.82 $365.66 $1,303.59
$101.60 $91.57 $58.71 $32.55
$988.43 $1,033.15 $862.83 $422.71
$318.65 $342.41 $167.97 $136.54
$364.43 $384.41 $388.85 $330.58
$64.06 $63.49 $44.16 $23.33
$130.29 $109.73 $85.03 $60.36
$581.31 $545.38 $752.08 $1,099.74
$0.00 $0.00 $0.00 $0.00
$2,209.57 $2,175.57 $2,093.10 $1,890.63
$479.18 $536.01 $531.29 $654.68

TENNESSEE
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EEY96
$18,469,754
$11,096,279

$619,886,256
$206,632,349
$140,559,405
$810

$971,050
$9,835,461
$84,649,885
$2,960,828
$348,970
$15,337
$10,922
$1,043
$462,858
$1,790,433,602
$0
$2,886,334,809

$366.03
$17,669.23
$12,747.78
$92,868.47
$724.53
$162.00
$22.99
$96.43
$1,165.24
$30.22
$359.76
$852.06
$33.92
$41.72
$66.30
$668.80
$0.00
$2,048.62

$612.83

FEY97
$4,453,494
$1,093,770

$606,379,844
$210,285,462
$147,219,192
$169
$1,173,050
$7,416,231
$5,191,738
$3,107,346
$124,859
$1,118

$16,611

$0

$339,901
$1,949,590,832
$0
$2,936,393,617

$131.25
$1,967.21
$12,609.27
$102,678.45
$748.50
$169.00
$24.68
$84.57
$299.62
$30.33
$214.53
$372.67
$52.90
$0.00
$49.56
$1,398.39
$0.00
$2,074.29

$651.38

Annual
Change
-51.2%
-40.5%
9.0%
12.9%
-2.5%
-85.3%
-26.7%
-38.3%
-31.0%
-35.9%
-53.2%
-85.9%
-65.7%
-100.0%
1.2%
75.2%
na
12.0%

-38.3%
-18.3%
54%
16.1%
15.2%
3.5%
-17.6%
-20.7%
-21.7%
-20.2%
-23.0%
5.4%
-26.2%
-100.0%
-13.2%
13.6%

-0.4%

9.2%

of Total
Y97
0.2%
0.0%
20.7%
7.2%
5.0%
0.0%
0.0%
0.3%
0.2%
0.1%
0.0%
0.0%
0.0%
0.0%
0.0%
66.4%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave FFY 97
-96.4%
-81.1%
-14.1%

71.2%
102.1%
-3.4%
-83.0%
-80.8%
-57.5%
-66.3%
-95.1%
-30.1%
-75.5%
-100.0%
-72.9%
65.9%
-100.0%
-31.4%

21.1%
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RECIPIENTS BY OTHER CHARACTERISTICS

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 t
Agelto5
Age6to 14
Age 15t0 20
Age21to 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

EFY 91
415,203
78,014
73,337

13N 887
130,057

0
697,411

226,642
322,389
10,629

117 781

107,431

0
697,411

45,780
121,877
114,485

75,687
160,609

67,098

43,643

42,784

25,448

0
697,411

433,843
230,861
3,729

28 Q78

0,77/

697,411

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

X 92
455,067
77,639
81,999

170 82
17/U,346

0
785,231

252,752
367,193
11,336

151 Q8N

135,75V

0
785,231

48,638
142,162
133,171

81,823
184,912

77,079

46,729

44,178

26,539

0
785,231

493,278
254,620
2,735

14 f0Q

34,278

785,231

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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FFY 93
531,048
64,078
91,376

97 AA1

“Lo AL

0
908,943

293,791
426,031
12,273

174 RAQ
/05,070

0
908,943

51,431
165,091
160,039

94,096
222 672

caa, 00 b

90,647
51,148
45,660
28,159
0
908,943

573,787
289,168
8,450

17 5219
KX X

908,943

TENNESSEE
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EFY94
572,815
65,633
114,988

188 978
LOT,el S

0
938,711

307,704
451,584
12,534

164 €0

160,007

0
938,711

49,030
167,180
177,188

97,433
222,785

92,172
55,130

47,598.

30,195
0
938,711

574,489
317,286
8,737
38,199

938,711

EFY95
589,560
85,734
122,956

179 710
1/0,i 7

489,205
1,466,194

329,023
460,778
14,475

179 711
iy 2O

489,205
1,466,194

50,911
194,431
243,982
148,824

A7t LOL
/3,676

207,975
65,797
50,539
32,039

0
1,466,194

950,425
449,905
17,069
48,735

1,466,194

EFY96
577,414
97,133
129,735

188 411
105,215

419,223
1,408,918

340,254
453,939
14,616

100 Qor
10U,000

419,223
1,408,918

49,690
188,323
246,374
144,115

A8 144
25,17

204,000
67,990
50,653
32,629

0
1,408,918

921,552
420,364
18,281
48,721

1,408,918

813,747

EEY97
358,682
724,771
139,644

109 e1E
172,010

0
1,415,612

342,544
587,805
14,000

A71 02
271,£00

0
1,415,612

51,803
187,009
260,736
146,527
406,501
209,306

69,760

51,109

32,861

0
1,415,612

933,778
411,488
20,098

56,248

1,415,612

822,795
592,804

1,415,612

Annual
Change
-2.4%
45.0%
11.3%
6.6%
-100.0%
12.5%

7.0%
10.5%
4.7%

22 onr
£4.0%0

-100.0%
12.5%

2.1%
7.4%
14.7%
11.6%
16.7%
20.9%
8.1%
3.0%
4.4%

12.5%

13.6%
10.1%
32.4%

$.6%

12.5%

10.7%
15.5%
-3.4%
i2.5%

Share
of Total
EEY 97

25.3%
51.2%

9.9%
i13.6%

0.0%
100.0%

24.2%
41.5%
1.0%
333%
0.0%
100.0%

v

3.7%
13.2%
18.4%
10.4%

20 2
£0.7°7%0

14.8%
49%
3.6%
2.3%
0.0%

100.0%

66.0%
29.1%
1.4%
3.5%

100.0%

58.1%
41.9%
0.0%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

PAYMENTS BY OTHER CHARACTERISTICS Share

Annual of Total
By Maintenance Assistance Status FEY 91 EEY 92 EFY 93 FEY94 FFY95 EFY96 FEY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 $779,199,467 $1,018,950,427 $1,343,961,596 $1,363,825,528  $1,525,686,565 $1,625,626,167 $1,293,503,842 8.8% 44.1%
Poverty Related Eligibles $455,765,990 $400,204,253 $267,354,379 $267,824,229 $352,801,645 $355,336,606 $968,542,314 13.4% 33.0%
Medically Needy $126,192,160 $145,356,394 $143,381,908 $167,043,874 $145,368,827 $157,444,692 $178,715,519 6.0% 6.1%
Other Eligibles $124,090,159 $170,511,652 $222,770,788 $166,121,932 $165,600,668 $192,769,498 $495,631,942 26.0% 16.9%
Maintenance Assistance Status Unknown $0 $0 $0 $0 $582,568,391 $555,157,846 $0 -100.0% 0.0%
Total $1,485,247,776  $1,735,022,726 $1,977,468,671 $1,964,815563  $2,772,026,096 $2,886,334,809 $2,936,393,617 12.0% 100.0%

By Basis of Eligibility

Aged, Blind or Disabled $936,742,446  $1,094,480,515 $1,284,001,527  $1,312,860,636  $1,488,290,558 $1,632,588,274 $1,582,035,384 9.1% 53.9%
Children $297,228,795 $353,860,726 $381,223,588 $367,525,457 $365,541,737 $376,128,182 $614,550,846 12.9% 20.9%
Foster Care Children $32,002,445 $31,945,535 $44,695,956 $51,591,807 $118,625,894 $80,375,729 $80,000,000 16.5% 27%
Aduits $219,274,090 $254,735,950 $267,547,600 $232,837,663 $216,999,516 $242,084,777 $659,807,387 20.2% 22.5%
Basis of Eligibility Unknown $0 $0 $0 $0  $582,568,391 $555,157,847 $0 -100.0% 0.0%
Total $1,485,247,776  $1,735,022,726  $1,977,468,671 $1,964,815,563  $2,772,026,096 $2,886,334,809 $2,936,393,617 12.0% 100.0%
By Age

Under Age 1 $79,675,544 $89,171,466 $92,542,102 $68,848,026 $51,845,062 $55,810,350 $60,847,281 4.4% 2.1%
Agelto5 $90,848,092 $113,282,957 $129,620,285 $113,416,603 $128,647,483 $137,835,339 $144,820453 81% 4.9%
Age6to 14 $95,657,035 $117,404,181 $136,325,362 $156,104,376 $246,079,367 $254,329,640 $275,743,328 19.3% 9.4%
Age 15t0 20 $125,400,680 $141,638,931 $159,772,968 $193,236,641 $331,958,527 $290,631,977 $307,126,821 16.1% 10.5%
Age2l to44 $393,501,851 $461,549,747 $509,753,394 $507,163,834 $818,661,578 $868,034,308 $861,368,158 13.9% 29.3%
Age 45to 64 $259,429,608 $304,933,800 $340,436,195 $315,124,144 $502,124,364 $542,171,190 $563,084,160 13.8% 19.2%
Age 65to0 74 $107,774,831 $122,884,818 $145,343,483 $146,436,879 $173,038,039 $183,879,128 $177,283,148 8.6% 6.0%
Age75t0 84 $173,156,903 $196,801,085 $233,420,379 $228,809,133 $253,592,234 $265,761,567 $260,285,597 7.0% 8.9%
Age 85 and Over $159,803,232 $187,355,741 $230,254,503 $235,675,927 $266,079,442 $287,881,310 $285,834,671 10.2% 9.7%
Age Unknown $0 $0 $0 $0 $0 $0 $0 na 0.0%
Total $1,485,247,776  $1,735,022,726  $1,977,468,671 $1,964,815,563  $2,772,026,096 $2,886,334,809 $2,936,393,617 12.0% 100.0%
By Race

White $1,035,015,401 $1,208,384,127 $1,373,751,144  $1,326,991,137  $1,899,097,312 $1,982,400,031 $2,024,469,812 11.8% 68.9%
Black $371,129,880 $429,294,565 $482,461,779 $523,437,069 $732,747,197 $754,336,955 $756,940,510 12.6% 25.8%
Hispanic, American Indian or Asian $3,817,328 $3,494,949 $10,307,839 $8,032,476 $16,805,266 $18,640,700 $21,191,292 33.1% 0.7%
Other/Unknown $75,285,167 $93,849,085 $110,947,909 $106,354,881 $123,376,321 $130,957,123 $133,792,003 10.1% 4.6%
Total $1,485,247,776  $1,735,022,726  $1,977,468,671  $1,964,815563  $2,772,026,096 $2,886,334,809 $2,936,393,617 12.0% 100.0%
By Sex

Female $975,584,297  $1,133,228,153  $1,283,648,071 $1,246,113,916  $1,670,909,541 $1,757,684,143 $1,800,773,042 10.8% 61.3%
Male $509,650,271 $601,785,918 $693,803,122 $718,938,816  $1,101,063,934 $1,128,589,057 $1,135,546,091 14.3% 38.7%
Unknown $13,208 $8,655 $17,478 ($237,169) $52,621 $61,609 $74,484 334% 0.0%
Total $1,485,247,776  $1,735022,726 $1,977,468,671  $1,964,815563 $2,772,02609  $2,886334809  $2,936,393,617 12.0% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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
Agebto 14
Age 15t0 20
Age21to44
Age45to 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

COMPARATIVE DATA REPORT ON MEDICAID

EFY 91

$1,876.67
$5,842.11
$1,720.72
$948.29
$0.00
$2,129.66

$4,133.14
$921.96
$3.010.86
$1,591.81
$0.00
$2,129.66

$1,740.40
$745.41
$835.54
$1,656.83
$2,450.06
$3,866.43
$2,469.46
$4,047.24
$6,279.60
$0.00
$2,129.66

$2,385.69
$1,607.59
$1,023.69
$2,598.01
$2,129.66

$2,176.84
$2,044.90

$825.50
$2,129.66

Y92

$2,239.12
$5,154.68
$1,772.66
$999.92
$0.00
$2,209.57

$4,330.25
$963.69
$2,818.06
$1,654.67
$0.00
$2,209.57

$1,833.37
$796.86
$881.60
$1,731.04
$2,496.05
$3,956.12
$2,629.73
$4,454.73
$7.,059.64
$0.00
$2,209.57

$2,449.70
$1,686.02
$1,277.86
$2,712.56
$2,209.57

$2,273.06
$2,099.22

$721.25
$2,209.57

EEY 93

$2,530.77
$4,172.33
$1,569.14
$1,001.48

$0.00
$2,175.57

$4,370.46
$894.83
$3,641.81
$1,512.87
$0.00
$2,175.57

$1,799.34
$785.14
$851.83
$1,697.98
$2,289.26
$3,755.63
$2,841.63
$5,112.14
$8,176.94
$0.00
$2,175.57

$2,394.18
$1,668.45
$1,219.86
$2,955.62
$2,175.57

$2,249.04
$2,051.61
$1,248.43
$2,175.57

TENNESSEE
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FEY%4
$2,380.92
$4,080.63
$1.452.71

$896.62
$0.00
$2,093.10

$4,266.63
$813.86
$4,116.15
$1,395.16
$0.00
$2,093.10

$1,404.20
$678.41
$881.01
$1,983.28
$2,276.47
$3,418.87
$2,656.21
$4,807.12
$7,805.13
$0.00
$2,093.10

$2,309.86
$1,649.73

$919.36
$2,784.23
$2,093.10

$2,178.27
$1,960.92
(821,560.82)
$2,093.10

SOUTHERN REGION MEDICAID PROFILE

EEY93

$2,587.84
$4,115.07
$1,182.28

$926.49
$1,190.85
$1,890.63

$4,523.36

$793.31
$8,195.23
$1,256.42
$1,190.85
$1,890.63

$1,018.35
$661.66
$1,008.60
$2,230.54
$1,735.57
$2,414.35
$2,629.88
$5,017.75
$8,304.86
$0.00
$1,890.63

$1,998.16
$1,628.67

$984.55
$2,528.46
$1,890.63

$2,012.18
$1,731.82
$4,047.77
$1,890.63

EEY96

$2,815.36
$3,658.25
$1,213.59
$1,039.68
$1,324.25
$2,048.62

$4,798.15

$828.59
$5,499.16
$1,338.33
$1,324.25
$2,048.62

$1,123.17
$731.91
$1,032.29
$2,016.67
$2,041.74
$2,657.70
$2,704.50
$5,246.71
$8,822.87
$0.00
$2,048.62

$2,151.15
$1,794.49
$1,019.68
$2,687.90
$2,048.62

$2,159.99
$1,896.28
$4,739.15
$2,048.62

Above (+)

or Below (-)

Annual SLC Avg.

EFY97 Change EEY 97
$3,606.27 11.5% 16.9%
$1,336.34 -21.8% -15.9%
$1,279.79 -4.8% -79.6%
$2,574.51 18.1% -38.8%
$0.00 -100.0% -100.0%
$2,074.29 -0.4% -31.4%
$4,618.49 1.9% -33.1%
$1,045.50 2.t% -12%
$5.714.29 11.3% 94.0%
$1,400.08 -2.1% -25.6%
$0.00 -100.0% -100.0%
$2,074.29 -0.4% -31.4%
$1,174.59 -6.3% -53.6%
$774.40 0.6% -257%
$1,057.56 4.0% -1.1%
$2,096.04 4.0% -5.5%
$2,11898 -2.4% -38.1%
$2,690.24 -5.9% -53.5%
$2,541.33 0.5% -43.4%
$5,092.75 3.9% -28.3%
$8,698.29 5.6% -18.1%
$0.00 n/a -100.0%
$2,074.29 -0.4% -31.4%
$2,168.04 -1.6% -40.2%
$1,839.52 2.3% -24.2%
$1,054.40 0.5% -42.6%
$2,662.63 0.4% -46.0%
$2,074.29 -0.4% -31.4%
$2,188.60 0.1% -28.5%
$1,915.55 -1.1% -34.0%
$5,729.54 81% -45.8%
$2,074.29 -0.4% -31.4%
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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, 1998; and "Medicaid Services State by State ", HCFA, October 1997.
*Information supplied by State Medicaid Agency

Tennessee operates a health care reform demonstration waiver under Title XIX, Section 1115. The waiver has been renewed through December 31, 2001. TennCare is
a statewide program that provides health care benefits to Medicaid beneficiaries, uninsured state residents, and those whose medical conditions make them
uninsurable. All TennCare enrollees receive services, exclusive of long-term care and Medicare costs, through capitated managed care plans that are either HMO or

PPO. It limits enrollment to 1,500,000 per year with Medicaid eligibles having first priority. The capitated statewide monthly rates, effective 7/1/98, are as follows:

Medical Capitated Rates

Less than one year of age $144.29
Ages1to13 $40.80
Ages 14 to 44 (male) $81.07
Ages 14 to 44 (female) $140.54
Ages 45 to 64 $148.68
Ages 65 and over $167.66
Aid to Blind & Disabled $295.23
Medicaid /Medicare $92.25

A number of 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. They include:

eElderly and Disabled: Two waivers serve 550, operating since July 1, 1986. Tennessee received approval in 1995 to continue this waiver.

eMental Retardation/Developmental Disabilities: One waiver, serving 5,982 people, operating since July 1, 1987.

eMental Health-Global Budget: Effective 7/1/97, rates for seriously and persistently mentally ill (SPMI) were set at $319.41 per member per month.

e Any Willing Provider Clause: Limited to optometrists, podiatrists, and social workers.
eTennCare contracts with 10 HMO's to provide statewide coverage to all individuals enrolled in the program. Enrollment in an HMO is mandatory.
eTennCare implemented TennCare Partners to provide mental health and substance abuse services to enrollees, effective 7/1/97.

eThe TennCare Program provides managed care coverage to 844,950 Medicaid eligibles and an additional 440,050 adults and children who are either uninsurable
or uninsured.
*The entire EPSDT program for children is covered through the contract with the HMO's.

TENNESSEE
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SOUTHERN REGION MEDICAID PROFILE

ntainmen T
¢Certificate of Need Program since 1973. Regulates introduction or expansion of new institutional health facilities and services. The Health Facilities Commission,
which operates the Certificate of Need Program, is scheduled to terminate on June 30, 2003.

*Medical Care and Cost Containment Committee was appointed to oversee the medical cost containment system, including reasonable fee levels.

*Skilled and intermediate care cost is now controlled by a global budget. Reimbursement rates are set by determining the number of days of care limited to an
annual funding amount.

Medicaid
#18 optional services are offered.
*Broad based taxes on nursing homes to generate funds for the state Medicaid program.

*The Children’s Insurance Program in TennCare was implemented in January of 1998. The Medicaid program was expanded to provide health

care benefits to children from birth to age 18 in families with incomes up to 200% of the FPL. The program expects to provide coverage to approximately
50,000 new enrollees. )

*For families with incomes up to 100% of the FPL, there are no cost sharing obligations.

*Families with incomes between 101% and 200% of the FPL are required to pay monthly premiums as follows:

101%-119%: $24.50
120%-139%: $32.25
140%-169%: $47.50
170%-200%: $70.50

*There are no deductibles for children in families with incomes between 100% and 200% of the FPL.

TENNESSEE
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: TEXAS)

12 + R - -
"y 4 - e : C(mstate |
10 ~/ DFederal |—

Annual Total
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change 91-99
Medicaid Payments $4,021,852,878 $6,087,909,117  $7,030,300,931 $8,143,853,425 $8,669,814,871 $9,206,669,731  $9,600,126,934  $10,120,773,000  $10,604,729,000 12.9% 163.7%
Federal Share $2,564,957,379 $3,919,709,649  $4,544,238,113  $5,241,703,050 $5,502,364,674  $5,750,703,059  $6,019,132,495 $6,316,637,000 $6,634,165,000 12.6% 158.6%
State Share $1,456,895,499 $2,168,199,468 $2,486,062,618 $2,902,150,375 $3,167,450,197  $3,455,966,672 $3,580,994,439 $3,804,136,000 $3,970,564,000 13.4% 172.5%
Administrative Costs $207,091,912 $217,616,997 $285,022,191 $358,096,334 $400,503,427 $453,797,768 $441,238,382 $509,331,000 $514,695,000 12.1% 148.5%
Federal Share $118,060,228 $123,414,862 $155,868,466 $198,029,052 $211,689,405 $247,143,021 $238,474,375 $273,165,000 $274,238,000 1.1% 132.3%
State Share $89,031,684 $94,202,135 $129,153,725 $160,067,282 $188,814,022 $206,654,747 $202,764,007 $236,166,000 $240,457,000 13.2% 170.1%
Admin. Costs as % 5.15% 3.57% 4.05% 4.40% 4.62% 4.93% 4.60% 5.03% 4.85%
of Payments
Federal Match Rate* 63.53% 64.18% 64.44% 64.18% 63.31% 62.30% 62.56% 62.28% 62.28%
*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.
Federnl share of state ndministrative costs is usuatly 50 percent or 75 percent, depending on function and whether or not medicat personnel are used. **Federal Fiscal Years 98 and 99 reflect Intest estimates reported by each state.
TEXAS
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
FEX 91 EEY 99 FFY 91 FEY 92

State General Fund $1,456,895,499 $3,970,564,000 . $89,031,684 $240,457,000
Local Funds $0 $0 $0 $0
Provider Taxes $0 $0 $0 $0
Donations $0 $0 $0 $2,304,500
Other $0 $0 $0 $0
Total State Share $1,456,895,499 $3,970,564,000 $89,031,684 $242,761,500
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 01 FFY 92 FFY 93 FFY 94
General Hospitals $0 $1,409,900,000 $1,271,609,734 $1,261,535,327
Mental Hospitals $0 $103,100,000 $241,390,266 $251,493,673
Total $338,100,000 $1,513,000,000 $1,513,000,000 $1,513,029,000

'SELECTED ELIGIBILITY CRITERIA

At10/1/98 % of FPL*

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard $751 66.0%

Payment Standard $188 16.5%

Maximum Payment 5188 16.5%
Medically Needy Program {Family of 3)

Income Eligibility Standard $276

Resource Standard $2,000

Resource Standard-Aged/Disabled $3,000
Pregnant Women, Children and Infants (% of FPL*)

Pregnant women and infants 185.0%

Children to age 5 133.0%

Children age 6 to 18 100.0%
SSI Eligibility Levels

Income:

Single Person $514 76.6%

Couple 8761 84.2%

Resources:

Single Person $2,000

Couple $3,000

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

" Provider Taxes Currently in Place (FFY 99)
Provider Tax Rate Amount
NO PROVIDER TAXES
Annual
FFY 95 FFY9% FFYO97 FFyog* FFyao+ Change
$1,229,298,406 $1,194,046,660  $1,122,995,000 $1,283,479,000 $1,243,103,866 -0.4%
$283,730,587 $318,982,340 $390,034,000 $288,454,000 $278,112,134 2.4%
$1,513,028,993 $1,513,029,000 $1,513,029,000 $1,571,933,000 $1,521,216,000 0.1%

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population :

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.

TEXAS
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" DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

19,091,207

$22,282
$32,872

3,379,144
17.7%

4,680,000
24.5%

2,372,000
885,000
$2,140,000,000
$75.18

$201.51

714,523
$717,479,138
$83.68
$157.80
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION
18,000 SLC: 13,848 3,500 + - [Ea"
° __,'o _____ asc
14.000 PR T bk ;;:_:o 3,000 T
= x
12,000 -0 - TX: 13,059
& 7" 2,500
10,000 X
2,000 27
8,000 P/é‘
1,500 - %
8,000 T Fo| 8
e 3 s— 2 ; -
4 X=n 1,000 | feid ©
L0oo e —<—-8C ?fz
2,000 | e e 500 %
0 - - g e e 0 %
91 92 93 94 95 96 87 81
Source: HCFA 2082 data for federal fiscal years and Bureau of the Census population estimates. .

AVERAGE PAYMENT PER MEDICAID RECIPIENT

\.
NN

D
.‘.,“.\&

2.443 &

t}\i

S

“

DN

\¢

N,

o,

NN
S

CENCERRRIRN
AR 72

<
N
A

=

)

o
~

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

RECIP BYTY
FEYA
01. General Hospital 372,691

02. Mental Hospital 0

03. Skilled and Intermediate Care Nursing® 87,621
04. Intermediate Care for Mentally Retarded 12,945
05. Physician Services 1,437,861
06. Dental Services 207,694
07. Other Practitioners 295,594
08. Outpatient Hospital 773,487
09. Clinic Services 32,997
10. Lab and X-Ray 884,374
11. Home Health 49,546
12. Prescribed Drugs 1,332,711
13. Family Planning 147,588
14. Early & Periodic Screening, Diagnosis & Treatment 172,271
15. Rural Health 13,846
16. Other Care (includes managed care) 248,197
17. Waivers 0
Total** 1,728,629

EEY 92 Y93 EFY94
423,078 476,240 499,363
0 0 0

91,186 92,278 92,590
13,457 13,946 14,317
1,693,982 1,929,643 2,061,223
255,015 326,740 411,952
383,570 442,881 488,199
950,462 1,089,119 1,150,268
69,704 77,318 84,777
1,044,043 1,173,862 1,273,836
62,890 76,261 85,873
1,614,779 1,843,546 1,989,651
172,607 196,730 217,364
265,371 399,576 563,735
43,995 93,300 131,046
211,504 317,545 523,946

0 0 0
2,024,554 2,308,443 2,513,959

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR).

*“*Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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EEY95
496,114
10

94,166
14,211
2,043,099
486,381
518,718
1,165,818
93,127
1,295,995
91,408
2,020,864
218,010
743,340
186,933
298,543

0
2,561,957

EFY9%
493,659

0

96,681
14,150
2,068,773
529,754
556,808
1,168,092
82,873
1,244,323
76,677
2,058,903
221,626
768,599
222,212
452,747
0
2,571,547

EEY97
492,102
0

95,469
14,170
1,951,521
644,659
549,889
1,092,506
68,223
1,089,151
108,269
1,986,178
205,520
849,487
223,340
337,278
0
2,538,655

Share
of Total
EFY 97

N/A*

Annual
Change
4.7%
-100.0%
14%
1.5%
5.2%
20.8%
10.9%
5.9%
12.9%
3.5%
13.9%
6.9%
5.7%
30.5%
59.0%
5.2%
na
6.6%
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PAYMENTS BY TYPE OF SERVICES

FEY 91
M. General }!erntal $923,620.373
02. Mental Hosp:tal $0
03. Skilled and Intermediate Care Nursing®* $899,821,195
04. Intermediate Care for Mentally Retarded $472,481,944
05. Physician Services $387,351,452
06. Dental Services $30,005,299
07. Other Practitioners $19,860,117
08. Outpatient Hospital $220,300,473
09. Clinic Services $4,200,764
10. Lab and X-Ray $97,036,313
11. Home Health $148,781,478
12. Prescribed Drugs $247,615,290
13. Family Planning $31,439,114
14. Early & Periodic Screening, Diagnosis & Treatment $9,112,572
15. Rural Health $1,590,108
16. Other Care (includes managed care) $38,887,423
17. Waivers $0
Total* $3,532,103,915

SOUTHERN REGION MEDICAID PROFILE

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital $2,478.25
02. Mental Hospital $0.00
03. Skilled and Intermediate Care Nursing* $10,269.47
04. Intermediate Care for Mentally Retarded $36,499.18
05. Physician Services $265.3%
06. Dental Services $144.47
07. Other Practitioners $67.19
08. Qutpatient Hospital $284.81
09. Clinic Services $127.31
10. Lab and X-Ray $109.72
11. Home Health $3,002.90
12. Prescribed Drugs $185.79
13. Family Planning $213.02
14. Early & Periodic Screening, Diagnosis & Treatment $52.90
15. Rural Health $114.84
16. Other Care (includes managed care) $156.68
17. Waivers $0.00
Total (Average)* $2,043.30
TOTAL PER CAPITA EXPENDITURES $243.51

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share hospital
payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

EFY. 92 FEY 93 FEY94 EEY95
$1,209,383,144 $1,677,627,367  $1.872,726471  $1,902,738,610
$0 $0 $0 $25,624
$978,773,927 $1,048,264,392  $1,071,552,767  $1,190,137,169
$498,655,175  $536,312,150 $558,310,296  $588,993,815
$496,715411  $605,789,426 $682,504,462  $697,157,004
$36,737,158 $58,946,732 $83,615,308 $96,801,677
$30,023,726 $37,989,277 $47,040,294 $53,800,860
$308,063,855  $392,736,341 $434,834,257  $456,748,725
$8,796,116 $12,289,551 $16,306,525 $21,481,041
$111,137,757  $116,256,363 $134,355,181  $138,711,820
$185,037,810  $248,065,020 $279,690,238  $345,907,303
$348,061 408  $444,718 089 $511,841,929  $578,661 512
$43,646,484 $54,182,110 $57,129,957 $51,743,872
$72,147,225  $229,146,452 $242,465386  $257,922,252
$5,681,297 $12,915,238 $19,100,122 $28,812,199
$73,754,260 $99,410,982 $129,264,531  $155,033,909
$0 $0 $0 $0
$4,406,614,843  $5,574,649,490  $6,140,737,724  $6,564,677,392
$2,858.53 $3,522.65 $3,750.23 $3,835.29
$0.00 $0.00 $0.00 $2,562.40
$10,733.82 $11,359.85 $11,573.09 $12,638.71
$37,055.45 $38,456.34 $38,996.32 $41,446.33
$293.22 $31354 $331.12 $341.25
$144.06 $180.41 $202.97 $199.02
$78.27 $85.78 $96.35 $103.72
$324.12 $360.60 $378.03 $391.78
$126.19 $158.95 $192.35 $230.66
$106.45 $99.04 $105.47 $107.03
$2,942.25 $3,252.84 $3,257.02 $3,784.21
$215.55 $241.23 $257.25 $286.34
$252.87 $275.41 $262.83 $237.35
$271.87 $573.47 $430.11 $346.98
$129.14 $138.43 $145.75 $154.13
$348.71 $313.06 $246.71 $519.30
$0.00 $0.00 $0.00 $0.00
$2,176.59 $2,414.90 $2,442.66 $2,562.37
$356.30 $404.94 $461.22 $482.43

TEXAS

-127-

FFY96
$1,844,573,863
$0
$1,270,530,921

212 109 A0
$616,103,078

$727,815,694
$102,183,878
$66,998,449
$461,121,845
$22,112,151
$129,963,038

$322,907,568
$667,743,192

1733,

$53,925,994
$347,236,037
$34,325,146
$203,683,746
$0
$6,871,224,600

$3,736.53
$0.00
$13,141.47
$43,540.85
$351.81
$192.89
$120.33
$394.77

$2,672.02

$506.02

FEY97
$1,828,889,216
$0
$1,344,465.477

&£L770 OO £ A7y
P07/ 0,520,647

$702,433,071
$127,393,712

$77,156,691
$449,816,009

$18,704,818
$110,874,612
$553,233,326

$750,056,208
$48,535,665
$432,688,519
$35,343,179
$186,654,411
$0
$7,345,173,561

$3,716.48
$0.00
$14,082.74
$47,913.10
$359.94
$197.61
$140.31
$411.73
$274.17
$101.80
$5,109.80
$377.64
$236.16
$509.35
$158.25
$553.41
$0.00
$2,893.33

$516.55

Annual
Change

12.1%

-100.0%

6.9%
6.2%
10.4%
27.3%
25.4%
12.6%
28.3%
2.2%
24.5%
20.3%
7.5%
90.3%
67.7%
29.9%
n/a
13.0%

7.0%

-100.0%

5.4%
4.6%
4.9%
5.4%
13.1%
6.3%
13.6%
-1.2%
9.3%
12.5%
1.7%
45.9%
5.5%
23.4%

6.0%

13.4%

of Total
EEY 97
24.9%
0.0%
18.3%
9.2%
9.6%
1.7%
11%
6.1%
03%
1.5%
7.5%
10.2%
0.7%
5.9%
0.5%
2.5%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave FEY 97
1.2%
-100.0%
-4.0%
-20.1%
-2.8%
12.9%
-3.5%
-6.4%
-61.2%
13.1%
17.2%
-29.1%
9.4%
86.7%
-13.4%
-34.3%
-100.0%
-4.3%

-4.0%
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PIE H

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

Age 6 to 14
Age 15t0 20
Age 21 to 44
Age 45 to 64
Age 650 74
Age 75to 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

EFY 91
1,034,052
203,478
63,383
427,716
0
1,728,629

409,150
909,551
0
409,928
0
1,728,629

198,232
376,505
291,007
154,250
371,789
94,740
90,576
89,258
62,272
0
1,728,629

544,854
416,313
728,159
39,303
1,728,629

1,111,414
617,209
6
1,728,629

SOUTHERN REGION MEDICAID PROFILE

DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY92 EFY 93 FEY94 EFY95
1,127,783 1,205,799 1,266,103 1,231,727
328,642 426,848 493,111 400,656
38,035 37,839 39,802 38,867
530,094 637,957 714,943 890,707
0 0 0 0
2,024,554 2,308,443 2,513,959 2,561,957
458,646 508,993 559,564 578,186
1,100,136 1,285,793 1,407,134 1,451,316
0 0 0 0
465,772 513,657 547,261 532,455
0 0 0 0
2,024,554 2,308,443 2,513,959 2,561,957
218,816 256,464 268,331 267,111
471,897 556,025 607,760 624,837
362,008 431,305 488,874 528,102
172,012 185,586 203,199 199,993
427,926 472,876 504,676 494,512
108,889 122,730 135,340 142,285
101,552 111,573 121,215 125,676
94,100 97,977 103,620 102,767
67,347 71,040 80,944 76,674
7 2,867 0 0
2,024,554 2,308,443 2,513,959 2,561,957
632,678 711,561 761,594 760,485
459,476 504,161 536,805 531,626
869,482 1,047,780 1,169,877 1,220,367
62918 44,941 45,683 49,479
2,024,554 2,308,443 2,513,959 2,561,957
1,285,952 1,449,051 1,567,239 1,585,643
738,595 859,373 946,711 976,293
7 19 9 21
2,024,554 2,308,443 2,513,959 2,561,957

TEXAS

-128 -

EEX9%6
1,192,877
575,644
37,255
765,771
0
2,571,547

590,052
1,469,276
8,104
504,115

0
2,571,547

261,384
614,653
559,648
200,470
484,792
147,049
126,039
100,270
77,242
0
2,571,547

744,746
523,889
1,250,998
51,914
2,571,547

1,583,759
987,771
17
2,571,547

EFY97
1,090,058
907,434
45,282
495,881
0
2,538,655

603,553
1,469,276
8,104
457,722
0
2,538,655

253,689
582,420
569,632
195,399
470,231
152,308
129,296
106,242
79,438
0
2,538,655

713,214
503,281
1,231,395
90,765
2,538,655

1,554,996
983,650
9
2,538,655

Annual
Change
0.9%
28.3%
-5.5%
2.5%
n/a
6.6%

6.7%
83%
0.0%
1.9%

6.6%

42%
7.5%
11.8%
4.0%
4.0%
82%
6.1%
2.9%
4.1%
-100.0%
6.6%

4.6%
3.2%
9.2%
15.0%
6.6%

5.8%
8.1%
7.0%
6.6%

Share
of Total
EEY 97

42.9%
35.7%
1.8%

19.5%

0.0%
100.0%

23.8%
57.9%
0.3%
18.0%
0.0%
100.0%

10.0%
22.9%
22.4%
7.7%
18.5%
6.0%
51%
4.2%
3%
0.0%
100.0%

28.1%
19.8%
48.5%
3.6%
100.0%

61.3%
38.7%
0.0%
100.0%
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PAYMENTS BY OTHER CHARACTERISTICS

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
Agebto14
Age 1510 20
Age2lto 44
Age 45to 64
Age 65 to 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

EFY 91
$1,744,653,589
$292,130,865
$66,063,054
$1,429,256,407
$0
$3,532,103,915

$2,244,633,895
$657,466,270
$0
$630,003,750
$0
$3,532,103,915

$342,256,391
$206,277,502
$145,693,951
$243,088,232
$926,428,902
$447,998,716
$278,779,714
$466,279,838
$475,379,577
($78,908)
$3,532,103,915

$1,785,390,265
$701,744,044
$919,576,827
$125,392,779
$3,532,103,915

$2,372,140,808
$1,159,960,399

$2,708
$3,532,103,915

SOUTHERN REGION MEDICAID PROFILE

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 92 FFY 93 EFY%4 EFY95 EFY36
$2,163,314,162  $2,736,088486  $2,963,796,666  $3,134,316,354 $3,308,703,449
$534,845,419 $743,584,069 $861,273,729 $792,292,923 $952,881,123
$53,959,577 $86,638,411 $100,949,298 $114,326,602 $112,918,856
$1,654,495,685 $2,008,338,524  $2,214,718,031  $2,523,741,513 $2,496,721,172
$0 $0 $0 $0 $0
$4,406,614,843  $5,574,649,490  $6,140,737,724  $6,564,677,392 $6,871,224,600
$2,645,880,959 $3,156,773,746  $3,469,058,523  $3,887,971,095 $4,201,100,587
$975,689,926  $1,393,318,364  $1,526,836,131 $1,526,517,271 $1,545,909,824
$0 $0 $0 $0 $0
$785,043,958 $1,024,557,380  $1,144,843,070  $1,150,189,026 $1,124,214,189
$0 $0 $0 $0 $0
$4,406,614,843  $5,574,649,490  $6,140,737,724  $6,564,677,392 $6,871,224,600
$499,601,685 $690,970,053 $774,802,954 $757,541,408 $727,796,262
$329,586,379 $458,261,107 $526,943,880 $546,071,550 $550,630,576
$226,908,235 $378,632,276 $419,065,698 $452,542,876 $501,085,339
$312,168,654 $414,649,017 $440,080,560 $455,352,425 $465,218,893
$1,108,039,592 $1,389,156,369  $1,570,062,466 $1,631,566,386 $1,702,948,787
$538,601,792 $678,501,862 $788,904,124 $897,999,744 $1,003,224,896
$329,956,630 $388,416,219 $436,298,439 $471,201,468 $504,668,519
$522,565,031 $571,137,299 $577,733,846 $645,837,013 $671,914,276
$536,860,685 $597,888,473 $606,845,757 $706,564,522 $743,737,052
$2,326,160 $7,036,815 $0 $0 $0
$4,406,614,843  §5574,649,490  $6,140,737,724  $6,564,677,392 $6,871,224,600
$2,128,461,984 $2,575437,243  $2,787,670,807  $2,947,569,650 $3,055,857,141
$879,790,005 $1,105,210,910  $1,161,901,897  $1,238,066,231 $1,275,666,412
$1,249,396,471  $1,706,575,524  $1,988,523,575  $2,140,490,754 $2,299,022,868
$148,966,383 $187,425,813 $202,641,445 $238,550,757 $240,678,179
$4,406,614,843  §5574,649,490  $6,140,737,724  $6,564,677,392 $6,871,224,600
$2,900,802,429 $3,612,738,092  $3,935,841,202 $4,196,767,220 $4,367,197,703
$1,505,810,211  $1961,893,122  $2,204,878,920 $2,367,776,038 $2,503,940,328
$2,203 $18,276 $17,602 $134,134 $86,569
$4,406,614,843  $5,574,649,490  $6,140,737,724  $6,564,677,392 $6,871,224,600

TEXAS

-129 -

EEY97

$3,347,907,120
$1,069,080,737
$151,065,227
$2,777,120,477
$0
§7,345,173,561

$4,653,838,594
$1,640,636,182
$27,469,355
$1,023,229,430
$0
$7,345,173,561

$775,765,091
$531,979,397
$542,560,536
$463,022,468
$1,707,164,951
$1,118,523,590
$591,829,400
$781,229,193
$833,202,661
($103,726)
$7,345,173,561

$3,217,002,145
$1,347,766,378
$2,374,195,334

$406,209,704
$7,345,173,561

$4,652,117,841
$2,693,049,935

$5,785
$7,345,173,561

Annual
Change
11.5%
24.1%
14.8%
11.7%
na
13.0%

14.6%
17.1%
24.5%
11.3%
10.7%
16.5%
13.4%
9.0%
9.8%
-153.7%
13.0%

10.3%
11.5%
17.1%
21.6%
13.0%

11.9%
15.1%
13.5%
13.0%

Share
of Total
EEY 97

45.6%
14.6%

2.1%
37.8%

0.0%
100.0%

63.4%
22.3%
0.4%
13.9%
0.0%
100.0%

10.6%
7.2%
7.4%
6.3%

23.2%

15.2%
8.1%

10.6%

11.3%
0.0%

100.0%

43.8%
18.3%
32.3%
5.5%
100.0%

63.3%
36.7%
0.0%
100.0%

Southern Legislative Conference:
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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 ’
Agediold
Age 15020
Age 21 to 44
Age 45to 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

COMPARATIVE DATA REPORT ON MEDICAID

EEY9

$1,687.20
$1,435.69
$1,042.28
$3,341.60

$0.00
$2,043.30

$5,486.09
$722.85
$0.00
$1,536.86
$0.00
$2,043.30

$1,726.54
$547.87
$500.65
$1,575.94
$2,491.81
$4,728.72
$3,077.85
$5,223.96
$7,633.92
$0.00

$2,043.30

$3,276.82
$1,685.62
$1,262.88

€3 100 A1
P3,150.41

$2,043.30

$2,134.34
$1,879.36
$451.33

€5 NnA% AN
P URTIU

EFY 92

$1,918.20
$1,627.44
$1,418.68
$3,121.14

$0.00
$2,176.59

$5,768.90
$886.88
$0.00

&1 208 47
»1,000.47

$0.00
$2,176.59

$2,283.20
$698.43
$626.80
$1,814.81
$2,589.33
$4,946.34
$3,249.14
$5,553.29
$7,971.56
$332,308.57

$2,176.59

$3,364.21
$1914.77
$1,436.94

€Y A7 o
D, 0700

$2,176.59

$2,255.76
$2,038.75
$314.71

€3 175 €0
Pay 2/ 057

EFY 93
$2,269.11
$1,742.03
$2,289.66
$3,148.08

$0.00
$2,414.90

$6,202.00
$1,083.63
$0.00
$1,994.63
$0.00
$2,414.90

$2,694.22
$824.17

«a”m aa
PO/ /.00

$2,234.27
$2,937.68
$5,528.41
$3,481.27
$5,829.30
$8,416.22
$2,454.42

$2,414.90

$3,619.42
$2,192.18
$1,628.75

A 1IN AD
24,170.45

$2,414.90

$2,493.18
$2,282.94
$961.89

€2 214 N
Vo, 21070

TEXAS

-130-

EEY9%4

$2,340.88
$1,746.61
$2,536.29
$3,097.75

$0.00
$2,442.66

$6,199.57
$1,085.07
$0.00

&2 Nat Q8
P&NUTL T

$0.00
$2,442.66

$2,887.49

$867.03

$857.21
$2,165.76
$3.111.03
$5,829.05
$3,599.38
$5,575.51
$7,497.11

JIUV.W
$2,442.66

$3,660.31
$2,164.48
$1,699.77

4,435.82

$2,442.66

$2,511.32
$2,328.99
$1,955.78

&n aan oo
JL, 12 £.00

SOUTHERN REGION MEDICAID PROFILE

FFY95

$2,544.65
$1,977.49
$2,941.48
$2,833.41

$0.00
$2,562.37

$6,724.43
$1,051.82

$0.00
$2,160.16

$0.00
$2,562.37

$2,836.05
$873.94

&aacs nm
POI0. 7L

$2,276.84
$3,299.35
$6,311.27
$3,749.34
$6,284.48
$9,215.18

$0.00
$2,562.37

$3,875.91
$2,328.83
$1,753.97

P%,041.LD

$2,562.37

$2,646.73
$2,425.27
$6,387.33

&n era

32,562.37

EEX96

$2,773.72
$1,655.33
$3,030.97
$3,260.40

$0.00
$2,672.02

$7,119.88
$1,052.16
$0.00
$2,230.07
$0.00
$2,672.02

$2,784.39

$895.84

$895.36
$2,320.64
$3,512.74
$6,822.39
$4,004.07
$6,701.05
$9,628.66

$0.00
$2,672.02

$4,103.22
$2,434.99
$1,837.75

$4,636.09
$2,672.02

$2,757.49
$2,534.94
$5,092.29

~ ey o

- -
PL,0/LUL

EEY97

$3,071.31
$1,178.14
$3,336.10
$5,600.38

$0.00
$2,893.33

$7,710.74
$1,116.63
$3,389.60
$2,235.48

$0.00
$2,893.33

$3,057.94
$913.39
$952.48
$2,369.63
$3,630.48

$7,353.30
$10,488.72
$0.00
$2,893.33

$4,510.57
$2,677.96
$1,928.05
$4,475.40
$2,893.33

$2,991.72

Annual
Change
10.5%
-3.2%
21.4%
9.0%
na
6.0%

55%
8.0%
7.3%
3.8%
6.0%

5.8%
6.5%
6.1%
6.0%

Above (+)
or Below (-)
SLC Avg.
EEY 97
-0.5%
-25.9%
-46.7%
33.2%
-100.0%
-4.3%

11.7%
3.4%
15.1%
18.7%
-100.0%
-4.3%

-100.0%
-4.3%

24.5%
10.4%

5.0%
-9.2%
-4.3%

-2.3%
-5.7%
-93.9%
-4.3%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers

Texas operates three health care reform demonstrations with waivers under Title XIX, Section 1915 (b), of the Social Security Act. The first operates under a Freedom
of Choice Waiver; the remaining two operate under waivers that allow the state to contract with select health care providers. They include:

¢LoneSTAR Health Plan implements a primary care case management program for Medicaid beneficiaries in the Galveston and Austin areas. It has been operating

e 10 -~
since 1993. State officials submitted a }"J{'GPOSE! to renew ¢ the waiver in '"“" 1995,

*LoneSTAR Select Waiver provides non-emergency treatment and inpatient care to Medicaid beneficiaries. (Effective September 1, 1994)
*LoneSTAR Select II Waiver implements a selective mental healith contracting program for Medicaid beneficiaries, effective March 1, 1995. The state has had a new
waiver approved for the period 8/21/97 to 8/20/99.

In addition, Texas has a number of Home and Community Based Service Waivers, under Section 1915 (c), which enables the state to provide long-term care services
to people who otherwise would require institutionalization. They include:
*Elderly and Disabled: Serves approximately 18,400 people, operating since September 1, 1993.

*Mental Retardation/Developmental Disabilities and Mental Retardation-Related: Three waivers, servin

eMedically Dependent Children Under Age 21: Serves 376 people, operatmg since July 1, 1988.

..... 4 -

*Developmental Disabilities, age 18 and over, with Deaf-Blindness and Mulitiple Personalities: Serves 165 people, operating since March 1, 1995.
Passage of 1995 legislation created a pilot program for medical savings accounts. Implementation date is January 1, 1997.

sThe legislature has directed the state Medicaid office to study the feasibility of using Medicaid funds for the Texas Health Insurance Risk Pool and for
medical savings accounts.

*NorthSTAR (Behavioral Health Waiver) : A Medicaid pilot project designed to create a single, seamless system of public behavioral health care in which both
chemical dependency and mental health services will be provided.

Managed Care

* Any Willing Provider Clause: Provisions are in Texas Administrative Code.

*State of Texas Access Reform (STAR): The STAR program, the state's managed care program, serves approximately 400,000 Medicaid recipients in 6 geographic
areas of the state. In 1999, the state plans to implement Medicaid managed care in 3 additional areas: Dallas, El Paso, and the Hill Country Service Areas.
*STAR+Plus: The state's Medicaid pilot project designed to integrate delivery of acute care and long-term care services through a managed care system. The
project, effective April of 1998, is expected to serve approximately 60,000 aged and disabled Medicaid recipients in the Houston area.

Coverage for Targeted Population
*The state does not have a statewide program to provide indigent care. However, public hospitals, hospitals, and certain counties are required to provide health
care to the indigents.

oIn 1995, the state enacted a law which required the D partment of Health to set up a pilot pr

under the age of 13 who are not eligible for Medlcald.
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SOUTHERN REGION MEDICAID PROFILE
Cost Containment Measures
Certificate of Need Program repealed in 1985.
s Rate setting: Prospective payment methodology used for Medicaid.

*Texas Integrated Enrollment Services (TIES): Implemented to achieve cost savings by streamlining eligibility determinations and multiple health and human
services in the state's largest programs (Food Stamps, TANF, WIC, Primary Health Care, and Job Training/Employment Services).

Medicaid
#23 optional services are offered.
*Urban county hospital districts contribute funding to match federal disproportionate share funds.

f .

nce Program: Medicai an
*The Texas Children's Health Insurance Program (Phase 1), effective 7/1/98, will provide Medicaid coverage to children age 15 to 18 in families with incomes up
to 100% of the FPL. The second phase of the program projerts expansion of Medicaid coverage for children age 1-19 up to some level of income above 100% of
the FPL, subject to the approval of the Governor and the Legislature. The state expects to enroll 58,000 new children by September of 1999.

TEXAS
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES: VIRGINIAI
yd
3 -
2
;
[
1 -
0
Source: HCFA 64.
Annual Total
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY96 FFY97 FFY98** FFY99** Change 91-99
Medicaid Payments $1,270,655,046 $1,579,921,708 $1,788,466,944 $1,849,207,961 $2,044,756,023  $2,123,142,475 $2,274,509,097 $2,358,546,000 $2,473,309,000 8.7% 94.6%
Federal Share $639,417,187 $794,600,146 $898,042,564 $931,207,056 $1,026,474,417  $1,093,719,144  $1,172,394,679 $1,216,191,000 $1,278,029,000 9.0% 99.9%
State Share $631,237,859 $785,321,562 $890,424,380 $918,000,905 $1,018,281,606  $1,029,423,331 $1,102,114,418 $1,142,355,000 $1,195,280,000 8.3% 89.4%
Administrative Costs $54,733,680 $77,976,341 $75,041,659 $84,456,361 $76,336,648 $81,776,255 $100,519,359 $107,735,000 $118,562,000 10.1% 116.6%
Federal Share $31,626,962 $43,545,738 $42,787,552 $47,756,289 $44,400,414 $45,022,011 $54.003,775 $61,101,000 $66,216,000 9.7% 109.4%
State Share $23,106,718 $34,430,603 $32,254,107 $36,700,072 $31,936,234 $36,754,244 $46,515,584 $46,634,000 $52,346,000 10.8% 126.5%
Admin. Costs as % 4.31% 4.94% 4.20% 4.57% 3.73% 3.85% 4.42% 4.57% 4.79%
of Payments
Federal Match Rate* 50.00% 50.00% 50.00% 50.00% 50.00% 51.37% 51.45% 51.49% 51.49%

*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 98 and 99 reflect latest estimates reported by each state.

VIRGINIA
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SOUTHERN REGION MEDICAID PROFILE

STATE FINANCING Payments Administration
FFY 91 EEY 99 EEY 91 EEY 99

State General Fund* $631,237,859 $1,195,280,000 _ $23,106,718 $52,346,000
Local Funds $0 $0 $0 $0
Provider Taxes $0 $0 $0 $0
Donations $0 $0 $0 $0
Other $0 $0 $0 $0
Total State Share $631,237,859 $1,195,280,000 $23,106,718 $52,346,000
DISPROPORTIONATE SHARE HOSPITAL (DSH) PAYMENTS

FFY 91 FFY 92 FFY 93 FFY 94
General Hospitals $20,800,000 $88,502,000  $120,342,592  $133,062,000
Menta! Hospitals $10,500,000 $12,500,000 $10,413,469 $11,395,000
Total $31,300,000 $101,002,000 $130,756,061 $144,457,000

SELECTED ELIGIBILITY CRITERIA

At10/1/98 % of FPL*
TANF-Temporary Assistance for Needy Families (Family of 3)
Need Standard 0.0%
Payment Standard 0.0%
Max. Payment PLEASE REFER TO LAST VA.

MM EAD NOTANT DM DYDY
ALLE VR UL LAILLLCY LA L,

Medically Needy Program (Family of 3)
Income Eligibility
Resource Standard

Pregnant Women, Children and Infants (% of FPL*)
Pregnant women and infants
Children 1to 5
Children 6 to 18

133.0%
133.0%

SSI Eligibility Levels
. income:

Single Person

Couple

70.1%
78.0%

$470
$705

Resources:
Single Person
Couple

$2,000
$3,000

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

) o i’mv:der Taxes éurrentiy in Piace (Fﬁ 9;)” ‘
Brovider Tax Rate Amount
NO PROVIDER TAXES
Annual
FFY 95 FFY96 FFY97 FFY98* FFY99* Change
$138,537,653 $148,762,000 $157,204,000 $156,163,000 $156,163,000 4.4%
$6,732,097 $9,312,000 $2,588,000 $2,588,000 $2,588,000 -20.7%
$145,269,750 $158,074,000 $159,792,000 $158,751,000 $158,751,000 3.3%

.

DEMOGRAPHIC DATA & POVERTY INDICATORS (1)
State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on July 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

*Bureau of the Census. **Bureau of Economic Analysis. ***USDA. ****USDHHS.

VIRGINIA
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6,666,167 12
$25,212 14
$38,787 10
739,945

11.1% 29
811,000 15
12.2% 29
538,000 15
235,000 13
$451,000,000 15
$69.86 30
$159.93 41
166,012 22
$264,892,785 20
$132.97
$256.85 38
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SOUTHERN REGION MEDICAID PROFILE

MEDICAID RECIPIENTS PER 100,000 POPULATION AVERAGE PAYMENT PER MEDICAID RECIPIENT
. 3,500 - .
16.000 SLC: 13,846 00 ’VA
14,000 ___'_o——"‘”o _____ O==—-—-0o 3,000 _,f,,
P e ;
- g ‘/"J . ’ 1-"/‘3.“
12000 __o 2,500 | P ‘. %% 2
10 oooﬁ/ x__‘—'-X\ - - ';;}' ,;.{’;J :;4;: L:y%
, - ’ A 7 A
x/" Y, 2,000 é /2 ﬁ’ﬂ’ :;41 P
8.000 /x/ - VA: 8,839 e oy Lo T3 L
Ak o’ [ ] N
X 1,500 4 |50 Mo B 129 13
oo | 7d | “HItH 17
1000 | [ 7 4 2 .
4,000 vl ' f// v 7 7 7
m—) e\ A ,‘,/f ) o [,{,{ v
, % v e b
2,000 —o—-sic so0 | 171 W7 21 B B
7 77 1"?‘3 7
0 I ) B o LM Y7 ) <)
91 92 83 95 ) 97 21 92 95 96 97
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)
Share
RECIPIEN F Annual of Total
Y91 FFY 92 Y93 FEY94 EEY95 FFY% FFY97 Change EEY 97
01. General Hospital 88,444 97,811 102,317 104,770 103,147 90,914 102,450 2.5% N/A™
02. Mental Hospital 611 604 935 1,493 2,179 2,593 2,213 23.9%
03. Skilled and Intermediate Care Nursing* 25,672 26,876 27,772 27,727 27,301 26,963 27,565 1.2%
04. Intermediate Care for Mentally Retarded 2,854 2,830 2,749 2,720 2,50 2,458 2,301 -3.5%
05. Physician Services 313,417 426,242 478,893 559,282 603,578 540,079 520,943 8.8%
06. Dental Services 58,121 74,109 89,358 103,363 106,156 86,056 78,351 5.1%
07. Other Practitioners 45,384 54,886 63,749 73,127 75,977 68,503 75,799 8.9%
08. Outpatient Hospital 252,130 295,071 328,978 348,081 351,152 298,998 285,018 2.1%
09. Clinic Services 66,757 93,063 97,874 115,348 125,752 125,259 117,882 9.9%
10. Lab and X-Ray 139,803 177,379 219,191 236,382 242,930 200,206 188,157 5.1%
11. Home Health 12,929 17,189 18,618 17,616 18,282 18,818 20,511 8.0%
12. Prescribed Drugs 324,173 381,893 429,746 470,048 480,405 417,580 396,719 3.4%
13. Family Planning 33,940 37,522 40,596 40,563 37,947 26,926 24,065 -5.6%
14. Early & Periodic Screening, Diagnosis & Treatment 202,942 94,659 115,518 136,396 124,871 103,912 91,571 -12.4%
15. Rural Health 388 1,747 2,598 3,553 8,917 16,763 23,698 98.4%
16. Other Care (includes managed care) 61,553 74,761 92,188 107,999 117,388 103,542 103,219 9.0%
17. Waivers 0 0 0 0 0 0 0 n/u
Total** 442,073 515,064 575,929 642,947 681,313 623315 595,234 5.1%

*Prior to FFY 91 this category was divided into “skilled nursing facility” and “all other intermediate care facilities™ (non-MR).
**Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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PAYMENTS BY TYPE OF SERVICES

EEY 9
01. General Hospital $284,040,831
02. Mental Hospital $15,260,768
03. Skilled and Intermediate Care Nursing* $315,254 911
04. Intermediate Care for Mentally Retarded $133,039,417
05. Physician Services $109,665,920
06. Dental Services $6,912,623
07. Other Practitioners $3,946,425
08. Qutpatient Hospital $94,940,332
09. Clinic Services $36,390,367
10. Lab and X-Ray $10,458,983
11. Home Health $45,223,942
12. Prescribed Drugs $104,199,762
13. Family Planning $4,806,898
14. Early & Periodic Screening, Diagnosis & Treatment $26,208,242
15. Rural Health $17,669
16. Other Care (includes managed care) $28,063,334
17. Waivers $0
Total* $1,218,430,424

SOUTHERN REGION MEDICAID PROFILE

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

v PA E
01. General Hospital $3,211.53
02. Mental Hospital $24,976.71
03. Skilled and Intermediate Care Nursing* $12,280.11
04. Intermediate Care for Mentally Retarded $46,615.07
05. Physician Services $349.90
06. Dental Services $118.94
07. Other Practitioners $86.96
08. Outpatient Hospital $376.55
09. Clinic Services $545.12
10. Lab and X-Ray $74.81
11. Home Health $3,497.87
12. Prescribed Drugs $321.43
13. Family Planning $141.63
14. Early & Periodic Screening, Diagnosis & Treatment $129.14
15. Rural Health $45.54
16. Other Care (includes managed care) $455.92
17. Waivers $0.00
Total (Average)* $2,756.17
TOTAL PER CAPITA EXPENDITURES $210.85

EEY 92 FEX 93 FEY94 FFY95
$404,778,604  $390,091912  $374.922573  $395,238330
$12,725576  $15444481 $19,515026  $22,350,887
$339,129712  $359.414970  $371,902,193  $377,639,158
$141,295249  $138663572  $146534791  $147,747,735
$172,365466  $193317470  $210,637917  $215,204,029
$9,169,079  $10,907,586 $12580652  $12,796,843
$5,496,798 $7.402,858 $9,480961  $10,817,994
$109,732,668  $128045436  $135254751  $135343521
$64,091,585  $76,794,462 $94,855795  $127,374521
$14218072  $18,037,238 $18973315  $20,019,722
$61,765031  $66,620,566 $72946,114  $85,013,264
$133,845169  $161,448803  $195777613  $213,182924
$5,639,570 $7,973,359 $6,810,501 $5,236,144
$7,842,100  $10,065944 $10532,368  $11,371,490
$172,689 $267,212 $345,111 $1,650,501
$29,038,829  $38,389,808 $42,077423  $51,772,755
$0 $0 $0 $0
$1,511,306,206 $1,622,885,677  $1,723,156,104  $§1,832,759,818
$4,138.38 $3,812.58 $3,578.53 $3,831.80
$21,068.83 $16,518.16 $13,071.02 $10,257.41
$12,618.31 $12,941.63 $13,413.00 $13,832.43
$49,927.65 $50,441.46 $53,873.08 $57,023.44
$404.38 $403.68 $376.62 $356.55
$123.72 $122.07 $121.80 $120.55
$100.15 $116.13 $129.65 $142.39
$371.89 $389.22 $388.57 $385.43
$688.69 $784.63 $822.34 $1,012.90
$80.16 $82.29 $80.27 $82.41
$3,593.29 $3,578.29 $4,140.90 $4,650.11
$350.48 $375.68 $416.51 $443.76
$150.30 $196.41 $167.90 $137.99
$82.85 $87.14 $77.22 $91.07
$98.85 $102.85 $97.13 $185.10
$388.42 $416.43 $389.61 $441.04
$0.00 $0.00 $0.00 $0.00
$2,934.21 $2,817.86 $2,680.09 $2,690.04
$259.52 $287.82 $295.23 $320.64

EEY9%6

$330,862,231
$26,164,133
$383,993,853
$145,912,289
$186,600,962
$11,147,739
$9,210,639
$120,200,446
$153,598,483
$15,969,779
$101,652,172
$221,421,619
$2,730,543
$11,418,270
$3,264,729
$51,920,529
$0
$1,776,068,416

$3,639.29
$10,090.29
$14,241.51
$59,362.20
$345.51
$129.54
$134.46
$402.01
$1,226.25
$79.77
$5,401.86
$530.25
$101.41
$109.88
$194.76
$501.44
$0.00
$2,849.39

$330.76

EEY97

$321,509,929
$21,324,339
$387,991,885
$141,767,958
$197,208,572
$10,128,667
$9,835,427
$122,810,586
$188,196,934
$14,978,314
$114,153,676
$249,620,903
$2,376,375
$8,851,274
$5,502,696
$61,674,381
$0
$1,857,931,916

$3,138.21
$9,635.94
$14,075.53
$61,611.46
$378.56
$129.27
$129.76
$430.89
$1,596.49
$79.61
$5,565.49
$629.21
$98.75
$96.66
$232.20
$597.51
$0.00
$3,121.35

$352.69

*Prior to FFY 91 this category was divided into “skilled nursing facility™ and "all other intermediate care facilities™ (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share

hospital payments of $605.7 million, $439.4 million and $44.8 million, respectively. Direct cost comparisons between states reflect an adjusted unit cost Jor Louisiana general and mental hospital services and for

the total Medicaid cost per recipient.
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Annual

Change

2.1%
5.7%
3.5%
11%
10.3%
6.6%
16.4%
4.4%
31.5%
6.2%
16.7%
15.7%
1%
-16.5%
160.4%
14.0%

7.3%

-0.4%
-14.7%
2.3%
4.8%
1.3%
1.4%
6.9%
2.3%
19.6%
1.0%
8.0%
11.8%
-5.8%
-4.7%
31.2%
4.6%

2.1%

9.0%

of Total
EFY 97
17.3%
11%
20.9%
7.6%
10.6%
0.5%
0.5%
6.6%
10.1%
0.8%
6.1%
13.4%
0.1%
0.5%
0.3%
3.3%
0.0%
100.0%

Above (+) or
Below (-) SLC

Avg. EEY 97
-14.5%
-7.4%
-4.1%
2.7%
2.2%
-26.1%
-10.8%
-2.1%
126.2%
-11.6%
27.6%
18.1%
-54.2%
-64.6%
27.1%
-29.1%
-100.0%
3.3%

-34.4%
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RECIPIENTS BY OTHER CHARACTERISTICS

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
Age6to 14
Age15t020
Age2lto 44
Age 45to 64
Age 65to 74
Age 7510 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

jiadi
271,834
41,458
38,479
90,302
0
442,073

210,237
216,795
13,665
1376

137

442,073

288,789
153,283

1
442,073

SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 92 EFY 93 EFY94
298,848 . 316,824 341,142
48,035 52,192 52,957
39,783 38,821 36,770
128,398 168,092 212,078
0 0 0
515,064 575,929 642,947
156,309 169,438 181,940
244,340 284,210 334,420
0 0 0
114,415 122,281 126,587
0 0 0
515,064 575,929 642,947
42,454 45,105 46,124
105,503 123,027 139,145
84,785 105,528 133,115
42,721 45,232 54,072
118,860 129,368 136,567
39,416 42,819 45,868
33,180 35,134 36,378
29,610 30,265 31,255
18,535 19,451 20,423
0 0 0
515,064 575,929 642,947
248,742 278,579 303,158
243954 268,273 304,592
11,126 26,969 33,053
11,242 2,108 2,144
515,064 575,929 642,947
331,711 365,938 401,759
183,353 209,991 241,180
0 0 8
515,064 §75,929 642,947
VIRGINIA
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EEX95
350,944
54,557
32,462
243,350
0
681,313

44,818
146,023
150,363

£2 987
BO,e07

139,665
48,076
37,267

20,505

316,902
321916
40,409

2 NRE
pEb.

681,313

EFY96
295,476
59,39
26,512
241,931
0
623,315

38,923
124,037
135,273

60,592
125,288

49,488

37,313

31,501

N onn
Pitaat

0
623,315

310,280
271,035
40,272
1,728

623,315

382,934
240,381

EEY97
267,331
219,194

21,667

87,042

0
595,234

197,352
296,453
4,205

Q7 N4

Y223

0
595,234

38,663
119,519
127,628

56,703
113,260

49,251

36,608

32,330

21 279
&l,eia

0
595,234

297,941
256,256
39,645

1 201
1,974

595,234

Annual
Change
-0.3%
32.0%
-9.1%
-0.6%
n/a
5.1%

0.8%
6.1%
10.9%
6.3%
1.6%
5.6%
3.3%
2.8%

2 2
J.3%0

5.1%

6.0%
2.8%
19.4%
0.2%

5.1%

3.9%
7.2%
-100.0%

& 1w
DA

Share
of Total
EEY 9?7

44.9%
36.8%

3.6%

14.6%

0.0%
100.0%

13.2%
49.8%
0.7%

15 268
16,570

0.0%
100.0%

6.5%
20.1%
21.4%

9.5%
19.0%

8.3%

6.2%

5.4%

3.6%

0.0%

100.0%

50.1%
43.1%
6.7%
Ll

v

100.0%

61.0%
39.0%
0.0%

AN N
PR AV Y
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PAYMENTS BY OTHER CHARACTERISTICS

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
Age6to 14
Age 15t0 20
Age21to 44
Age45to 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

EEY 21
$591,521,806
$211,080,393
$302,031,570
$113,796,655

$0
$1,218,430,424

$866,466,917
$181,623,381
$0
$170,340,126
$0
$1,218,430,424

$76,800,325
$68,463,206
$48,430,851
$70,117,371
$318,409,986
$186,653,356
$126,384,825
$171,823,862
$151,346,642
$0
$1,218,430,424

$707,872,649
$483,741,605
$24,600,710
$2,215,460
$1,218,430,424

$802,269,168
$416,160,947
$309
$1,218,430,424

SOUTHERN REGION MEDICAID PROFILE

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

COMPARATIVE DATA REPORT ON MEDICAID

EEY 92 FFY 93 FFY9%4 EFY95
$721,164,198 $776,863,009 $828,969,621 $879,247,891
$273,457,512 $303,153,349 $315,277,853 $347,419,117
$330,109,394 $350,252,237 $361,165,965 $350,493,064
$186,575,102 $192,617,082 $217,742,665 $255,599,746

$0 $0 $0 $0
$1,511,306,206  $1,622,885,677 $1,723,156,104 $1,832,759,818
$1,017,079,044 $1,111,587,865 $1,198,652,822 $1,293,681,358
$272,716,691 $280,021,731 $298,745,273 $329,177,150
$0 $0 $0 $0
$221,510471  $231,276,081 $225,758,009  $209,901,310
$0 $0 $0 $0
$1,511,306,206  $1,622,885,677 $1,723,156,104  $1,832,759,818
$126,395,394 $114,491,602 $103,793,229 $117,196,847
$95,525849  $107,215492 $114,302904  $122,027,418
$70,051,058 685,367,639 $109,378,127 $121,707,113
$86,787,687 $90,301,494 $99,911,092 $108,583,105
$403,800,813 $432,065,649 $460,094,859 $483,557,475
$227,456,699 $248,910,117 $269,239,540 $294,728,157
$142,731,483 $158,407,954 $166,475,065 $171,723,647
$192,590,405 $204,421,036 $210,951,095 $216,102,098
$165,966,818 $181,704,694 $188,970,193 $197,133,958
$0 $0 $0 $0
$1,511,306,206 $1,622,885,677 $1,723,156,104  $1,832,759,818
$859,911,041 $926,810,807 $983,794,206  $1,050,567,690
$610,806,913 $645,841,873 $680,555,884 $714,321,618
$17,948,651 $47,017,822 $54,751,396 $64,404,408
$22,639,601 $3,215,175 $4,054,618 $3,466,102
$1,511,306,206  $1,622,885,677 $1,723,156,104  $1,832,759,818
$981,166,696  $1,048,652,323 $1,101,637,000 $1,146,192,071
$530,139,510 - $574,233,354 $621,477,642  $686,567,747
$0 $0 $41,462 $0
$1,511,306,206  $1,622,885,677 $1,723,156,104  $1,832,759,818

VIRGINIA
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EEY9%

$831,337,272
$432,408,659
$283,237,718
$229,084,767
$0
$1,776,068,416

$1,342,368,831
$268,791,825
$0
$164,907,760
$0
$1,776,068,416

$90,235,105
$107,835,294
$112,036,137
$97,397,201
$455,829,239
$306,633,992
$178,362,031
$220,372,545
$207,366,872
$0
$1,776,068,416

$1,054,577,375
$654,119,251
$64,154,642
$3,217,148
$1,776,068,416

$1,101,339,385
$674,729,031
$0
$1,776,068,416

FEY97

$864,124,581
$228,236,491
$210,507,166
$555,063,678
$0
$1,857,931,916

$1,439,765,992
$249,277,682
$9,595,824
$159,292,418
$0
$1,857,931,916

$85,469,576
$100,451,708
$117,483,134
$96,864,174
$475,764,858
$339,101,798
$188,462,451
$237,721,684
$216,612,533
$0
$1,857,931,916

$1,104,584,511
$676,490,155
$74,019,429

¢ $2,837,821
$1,857,931,916

$1,153,204,693
$704,727,223
$0
$1,857,931,916

Annual
Change
6.5%
1.3%
-5.8%
30.2%
n/a
7.3%

1.8%
6.6%
15.9%
5.5%
6.9%
10.5%
6.9%
5.6%
6.2%

7.3%

7.7%
5.7%
20.2%
4.2%
7.3%

6.2%
9.2%
100.0%
7.3%

Share
of Total
EEY 97

46.5%
12.3%
11.3%
29.9%

0.0%

100.0%

77.5%
13.4%
0.5%
8.6%
0.0%
100.0%

4.6%
54%
6.3%
5.2%
25.6%
18.3%
10.1%
12.8%
11.7%
0.0%
100.0%

59.5%
36.4%
4.0%
0.2%
100.0%

62.1%
37.9%
0.0%
100.0%
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SOUTHERN REGION MEDICAID PROFILE

EPAY T 1P T RA R Above (+)
or Below (-)
Annual SLC Avg.
By Maintenance Assistance Status FEY 91 FFY 92 EFY 93 FEY%4 EEY95 FFY96 EEY97 Change EFY 97
Receiving Cash Assistance or Eligible Under Section 1931 $2,176.04 $2,413.15 $2,452.03 $2,429.98 $2,505.38 $2,813.55 $3,232.41 6.8% 4.8%
Poverty Related Eligibles $5,091.43 $5,692.88 $5,808.43 $5,953.47 $6,368.00 $7,280.10 $1,041.25 23.2% -34.5%
Medically Needy $7,849.26 $8,297.75 $9,022.24 $9,822.30 $10,797.03 $10,683.38 $9,715.57 3.6% 55.2%
Other Eligibles $1,260.18 $1,453.10 $1,145.90 $1,026.71 $1,050.34 $946.90 $6,376.96 31.0% 51.6%
Maintenance Assistance Status Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 n/a -100.0%
Total $2,756.17 $2,934.21 $2,817.86 $2,680.09 $2,690.04 $2,849.39 $3,121.35 2.1% 3.3%
By Basis of Eligibility
Aged, Blind or Disabled $6,152.92 $6,506.85 $6,560.44 $6,588.18 $6,769.69 $6,754.77 $7,295.42 2.9% 5.7%
Children $904.85 $1,116.14 $985.26 $893.32 $904.45 $845.82 $840.87 -1.2% -22.1%
Foster Care Children $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,282.00 na -22.5%
Adults $1,694.45 $1,936.03 $1,891.35 $1,783.42 $1,662.45 $1,544.12 $1,638.41 -0.6% -13.0%
Basis of Eligibility Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 na -100.0%
Total $2,756.17 $2,934.21 $2,817.86 $2,680.09 $2,690.04 $2,849.39 $3,121.35 2.1% 3.3%
By Age
Under Age 1 $2,087.87 $2,977.23 $2,538.34 $2,250.31 $2,614.95 $2,318.30 $2,210.63 1.0% -12.6%
Agelto5 $818.58 $905.43 $871.48 $821.75 $835.67 $869.38 $840.47 0.4% -19.3%
Age6to 14 $707.18 $826.22 $808.96 $821.68 $809.42 $828.22 $920.51 4.5% -13.9%
Age 15t0 20 $1,779.22 $2,031.50 $1,996.41 $1,847.74 $1,715.73 $1,607.43 $1,708.27 -0.7% -22.9%
Age 21 to 44 $3,086.86 $3,397.28 $3,339.82 $3,369.00 $3,462.27 $3,638.25 $4,200.64 5.3% 22.7%
Age 45 to 64 $5,264.07 $5,770.67 $5,813.08 $5,869.88 $6,130.46 $6,196.13 $6,885.18 4.6% 19.0%
Age 65 to 74 $4,185.90 $4,301.73 $4,508.68 $4,576.26 $4,607.93 $4,780.16 $5,148.12 3.5% 14.7%
Age 75to 84 $6,258.84 $6,504.24 $6,754.37 $6,749.36 $6,902.24 $6,995.73 $7,352.98 2.7% 3.6%
Age 85 and Over $8,645.91 $8,954.24 $9,341.66 $9,252.81 $9,613.95 $9,921 .86 $10,182.99 2.8% -4.2%
Age Unknown $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Wa -100.0%
Total $2,756.17 $2,934.21 $2,817.86 $2,680.09 $2,690.04 $2,849.39 $3,121.35 2.1% 31.3%
By Race
White $3,367.02 $3,457.04 $3,326.92 $3,245.15 $3,315.12 $3,398.79 $3,707.39 1.6% 2.3%
Black $2,231.33 $2,503.78 $2,407 41 $2,234.32 $2,218.97 $2,413.41 $2,639.90 2.8% 8.8%
Hispanic, American Indian or Asian $1,800.27 $1,613.22 $1,743.40 $1,656.47 $1,593.81 $1,593.03 $1,867.06 0.6% 1.7%
Other /Unknown $1,610.07 $2,013.84 $1,525.23 $1,891.15 $1,661.60 $1,861.78 $2,038.66 4.0% -58.7%
Total $2,756.17 $2,934.21 $2,817.86 $2,680.09 $2,690.04 $2,849.39 $3,121.35 2.1% 3.3%
By Sex
Female $2,778.05 $2,957.90 $2,865.66 $2,742.03 $2,722.58 $2,876.06 $3,176.08 2.3% 3.7%
Male $2,714.98 $2,891.36 $2,734.56 $2,576.82 $2,637.42 $2,806.91 $3,035.73 1.9% 4.6%
Unknown $309.00 $0.00 $0.00 $5,182.75 $0.00 $0.00 $0.00 -100.0% -100.0%
Total $2,756.17 $2,934.21 $2,817.86 $2,680.09 $2,690.04 $2,849.39 $3,121.35 2.1% 3.3%
VIRGINIA
-139 - Southern Legislative Conference:

COMPARATIVE DATA REPORT ON MEDICAID Louisiana Legislative Fiscal Office



SOUTHERN REGION MEDICAID PROFILE

AFDC AND MEDICALLY NEEDY PROGRAM ELIGIBILITY CRITERIA .
Sources: "Major Health Care Policies: 50 State Profiles", Health Policy Tracking Service, January, 1998; and "Medicaid Services State by State", HCFA, October 1997.

Group 1 Group I Group III
Aid to Families With Dependent Children (Family of 3) The State of Virginia is
Need Standard $295 $322 $393 isudivided into three areas:
Payment Standard $265 $291 $354 Group 1is the northern and

Group I is the central and
Medically Needy Program (Family of 3) Tidewater areas (Virginia

Income Eligibility ) $325 $358 $442 |Beach); and Group Il is the
Resource Standard $3,100 for 3 $3,100 for 3 $3,100 for 3 iwestern and southwestern

sections of the state.

ADDITIONAL STATE HEALTH CARE INFORMATION

Sources: “Major Health Care Policies: 50 State Profiles”, Health Policy Tracking Service, January, 1997; and "Medicaid Services State by State”, HCFA, October 1995.
*Information supplied by State Medicaid Agency

Waivers

Virginia operates two health care reform demonstrations with Freedom of Choice Waivers under Title XIX, Section 1915 (b), of the Social Security Act.

They include: :

*Medallion Program provides case management for AFDC and AFDC-related beneficiaries statewide. Effective July 1, 1995, this program was expanded to
include the aged, blind, and disabled resident population. This program has been operating since 1992.

*Medallion II Program requires beneficiaries to enroll in prepaid HMO health plans. It serves 86,000 individuals and has been in operation since January 1, 1996.
*The 1998 Budget Bill authorizes the expansion of Medallion II into Richmond in the first part of 1999.

In addition, Virginia has a number of Home and Community Based Service Waivers, under Section 1915 (c), which enables the state to provide long-term care
services to people who otherwise would require institutionalization. They include:

sElderly and Disabled: Serves 8,562 people, operating since July 1, 1980.

*Mental Retardation/Developmental Disabilities: Serves 882 people, operating since January 1, 1991.

* AIDS: Serves 403 people, operating since July 1, 1991.

sTechnology Assisted People: Serves 141 people, operating since December 1, 1988.

» Assisted Living Waiver, implemented on July 1, 1996.

*Consumer-Directed Personal Attendant Services Waiver for the aged, blind, or disabled individuals who would be eligible for Medicaid if they were
institutionalized, and have been determined to need home and community-based services to remain in the community. The program plans to serve

275 individuals in 1997 and to increase to 755 in 2000, implemented July 1, 1997.

*Freedom-of-Choice Clause : For pharmacies, as long as the providers agree to the rates and terms of participation.

VIRGINIA
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SOUTHERN REGION MEDICAID PROFILE

Coverage for Targeted Population

¢The Uninsured: The Indigent Care Trust Fund which includes state general funds and funds provided by private acute care hospitals, subsidizes the cost of
uncompensated care at the hospitals. In 1997, a resolution adopted by the legislature, requested the Joint Commission on Health Care, in cooperation with
other departments, to study the provision of health care for the indigent and uninsured. Results of the study, along with recommendations for a program to
provide basic health insurance to low-income, uninsured Virginia residents, was to be presented to the 1998 session of General Assembly. If the plan is
adopted by the the General Assembly, implementation could begin as early as April 1, 1998.

Cost Containment Measures
+Certificate of Need Program since 1973. Regulates introduction or expansion of new institutional health facilities and services. Nursing home moratorium

which had been extended until June 30, 1996 was allowed to expire. The state implemented a new program whereby the department requests proposals for new
nursing home beds based on need in each health planning district.

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

Medicaid
21 optional services are offered.
*Counties pay 20% of the non-federal share of administrative costs related to eligibility determinations.

t m:

*CHIP in Virginia will be administered by the Department of Medical Assistance Services through a state-designed program, Children's Health Insurance Law
in the Dominion (CHILD). The program will provide health care coverage through a state employees equivalent plan to an estimated 23,900 currently eligible
children and 32,800 new enrollees. Children, birth through age 18, in families with incomes up to 185% of the FPL are eligible for CHILD benefits. ' '
*The implementation date for the CHILD plan is uncertain at this time as the plan has not yet received approval by HCFA.

VIRGINIA
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SOUTHERN REGION MEDICAID PROFILE

TOTAL MEDICAID EXPENDITURES:  WEST VIRGINIA]

2 1

Biliions

Source: HCFA 64.

Annual Total
Rate of
FFY 91 FFY 92 FFY 93 FFY 94 FFY 95 FFY9%6 FFY97 FFY98** FFY99** Change 91-99
Medicaid Payments $576,698,410 $930,810,120 $1,199,674968 $1,242,045970 $1,274,162,825  $1,177,814,927 $1,193,977,808 $1,286,581,000 $1,444,023,000 12.2% 150.4%
Federal Share $428,654,895 $705,433,512 $914,039,094 $940,406,115 $950,655,611 $862,984,030 $866,956,235 $947,671,000 $1,075,366,000 12.2% 150.9%
State Share $148,043,515 $225,376,608 $285,635,874 $301,639,855 $323,507,214 $314,830,897 $327,021,573 $338,910,000 $368,657,000 12.1% 149.0%
Administrative Costs $17,969,064 $34,644,144 $31,317,772 $32,484,644 $38,024,421 $42,469,744 $46,825,418 $43,541,000 $42,444,000 11.3% 136.2%
Federal Share $9,347,806 $21,557,071 $18,239,496 $18,766,661 $22,540,296 $24,409,708 $25,353,142 $25,294,000 $24,324,000 12.7% 160.2%
State Share $8,621,258 $13,087,073 $13,078,276 $13,717,983 $15,484,125 $18,060,036 $21,472,276 $18,247,000 $18,120,000 9.7% 110.2%
Admin. Costs as % 3.12% 3.72% 2.61% 2.62% 2.98% 3.61% 3.92% 3.38% 2.94%
of Payments
Federal Match Rate* 77.00% 77.68% 76.29% 76.72% 74.60% 73.26% 72.60% 73.67% 74.47%

*Rate shourmn 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.
dministrative costs fs lly 50 percent or 75 percent, depending on functiont and whether or not medical personnel are used. **Federal Fiscal Years 98 and 99 reflect latest estimates reported by each state.

Federal share of state

WEST VIRGINIA

. Southern Legislative Conference:
COMPARATIVE DATA REPORT ON MEDICAID -142- Louisiana chixsilalive Fisca{eO]ﬁce



STATE FINANCING Payments
EEY 91 FFY 99 FFY 91
State General Fund $148,043,515 $159,502,988 $8,621,258
Local Funds $0 $0 $0
Provider Taxes $0 $135,000,000 $0
Donations $0 $0 $0
Other $0 $74,154,012 $0
Total State Share $148,043,515 $368,657,000 $8,621,258
DISPROPORTIONATE SHARE HOSPITAL {DSH) PAYMENTS
FFY 91 FFY 92 FFY 93
General Hospitals $56,380,386 $24,440,169 $115,028,129
Mental Hospitals $0 $0 $0
Total $56,380,386 $24,440,169 $115,028,129
F B T R T o ke
SELECTED ELIGIBILITY CRITERIA
At10/1/98

TANF-Temporary Assistance for Needy Families (Family of 3)

Need Standard $991

Payment Standard $253

Maximum Payment $253
Medically Needy Program (Family of 3)

Income Eligibility Standard $290

Resource Standard $3,050
Pregnant Women, Children and Infants (% of FPL*)

Pregnant women and infants under 1

Children1to 5

Children 6 to 18
SSI Eligibility Levels

Income:

Single Person $446

Couple $669

Resources:

Single Person $2,000

Couple $3,000

SOUTHERN REGION MEDICAID PROFILE

Administration
EEY 99

$18,120,000

$0

$0

$0

$0

$18,120,000

FFY 94
$134,057,692
$0
$134,057,692

% of FPL*

87.1%
222%
22.2%

150.0%
133.0%
100.0%

66.5%
74.0%

*Current federal poverty level is $8,050 per year for a single person, $10,850 for a
family of two and $13,650 for a family of three. Table above shows monthly income levels.

COMPARATIVE DATA REPORT ON MEDICAID

Provider Taxes Currently in Place (FFY 99)
Provider Tax Rate* Amount
*Hospitals 2.50% $55,000,00C
*Nursing facilities & ICF-MR's 5.50% $25,509,00C
* Ambulatory surgical ctrs., chiropractors, dentists 1.75% $11,000,00C
5vcs, opticians, optometrisis, podiatrisis, psych
svcs & therapists
*Behavioral health ctrs., community care centers, 5.00% $11,943,00C
lab services
*Physicians 2.00% $22,300,00¢
*Nurses, Ambulance 1.75%/ 5.50% $9,248,00C
* annualized, based on gross revenues.
Total $135,000,000
Annual
FFY 95 FFY96 FFY97 FFY98* FFY99* Change
$19,540,228 $63,450,141 $49,007,819 $45,375,000 $62,705,000 -9.6%
$5,340,379 $13,894,199 $11,388,172 $12,301,000 $22,483,000 43.2%
$24,880,607 $77,344,340 $60,395,991 $57,676,000 $85,188,000 -4.9%

State population—July 1, 1996*

Per capita personal income**
Median household income**

Population below Federal Poverty Level on july 1, 1996*
Percent of total population

Population without health insurance coverage*
Percent of total population

Recipients of Food Stamps***
Households receiving Food Stamps***
Total value of issuance***

Average monthly benefit per recipient
Average monthly benefit per household

Monthly recipients of Aid to Families with Dependent Children****
Total AFDC payments****

Average monthly payment per recipient

Average monthly payment per family

DEMOGRAPHIC DATA & POVERTY INDICATORS (1996)

*Bureau of the Census. **Bureau of Economic Analysis. **USDA. ****USDHHS.

WEST VIRGINIA
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1,820,407

$18,160
$25,270

325,853
17.9%

261,000
14.3%

300,000
121,000
$252,000,000
$70.00
$173.55

98,439
$115,572,970
$97.84
$236.32

35
21

26
28
27
29
24

31
35

41
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MEDICAID RECIPIENTS PER 100,000 POPULATION 4.000 - ( .- 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)
Share
RECIPIENTS BY TYPE OF SERVICES Annual of Total
FEY 9 FEY 92 FEY 93 EFY94 EEY9%5 EEY9% FFY97 Change EEY 97
01. General Hospital 46,574 45,612 49,927 58,070 52,327 51,194 46,049 -0.2% N/A*
02. Mentat Hospital 408 499 567 983 1,679 1,841 1,453 23.6%
03. Skilled and Intermediate Care Nursing* 10,060 10,425 10,505 10,839 11,133 11,467 11,645 2.5%
04. Intermediate Care for Mentally Retarded 738 701 690 685 634 634 633 -2.5%
05. Physician Setvices 226,454 238,980 273,798 290,109 304,888 305,047 271,762 3%
06. Dental Services 36,224 83,459 99,698 72,288 86,110 87,627 84,739 15.2%
07. Other Practitioners 25,369 62,524 81,672 82,615 90,107 99,972 67,859 17.8%
08. Outpatient Hospital 154,232 164,332 184,372 . 194,258 211,152 208,593 185,861 3.2%
09. Clinic Services 29,055 36,936 45,081 49,044 50,611 44,881 70,073 15.8%
10. Lab and X-Ray 54,422 60,008 75,616 85,874 88,661 95,197 87,883 8.3%
11. Home Health 2,288 2,342 2,712 3,342 3,780 4,120 41,588 62.2%
12. Prescribed Drugs 213,712 237,312 261,235 273,714 295,210 299,967 280,550 4.6%
13. Family Planning 11,193 8,886 11,981 9,478 9,909 8,888 21,813 11.8%
14. Early & Periodic Screening, Diagnosis & Treatment 54,463 46,983 61,905 63,269 75,126 71,061 72,483 4.9%
15. Rural Health 38,154 46,426 55,659 67,604 70,806 77,761 33,083 -2.3%
16. Other Care (includes managed care) 56,612 65,284 67,190 77,188 79,444 83,263 76,255 5.1%
17. Waivers 0 0 0 1} 0 0 0 na
Total** 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0%

*Prior to FFY 91 this category was divided into "skilled nursing facility™ and "all other intermediate care facilities” (non-MR).
** Annual totals for each service and for the grand total reflect unduplicated recipient counts. The grand total, therefore, may not equal the sum of the totals for each service.
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PAYMENTS BY TYPE OF SERVICES

01. General Hospital

02. Mental Hospital

03. Skilled and Intermediate 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. Familv Planning

14. Early & Periodic Screening, Diagnosis & Treatment

15. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total*

EFY 91
$160,162,780
$6,442,678
$130,356,934
$41,606,519
$45,177,249
$3,954,625
$1,675,996
$19,748,785
$50,247,984
$3,754,602
$3,508,141
$43,125,816
$1,160,405
$1,939,565
$6,591,784
$23,036,183
$0
$542,490,046

SOUTHERN REGION MEDICAID PROFILE

EFY 92
$163,137,004
$10,131,572
$149,177,273
$46,298,314
$86,095,332
$39,736,599
$9,323,052
$35,858,886
$136,456,242
$4,662,850
$3,403,229
$65,040,292
$1,800,971
$3,446,168
$8,452,343
$31,667,387
$0
$794,687,514

*Disproportionate share payments, pharmacy rebates, and other adjustments are excluded.

AVERAGE PAYMENTS PER RECIPIENT BY TYPE OF SERVICES

01. General Hospital

02. Mentat Hospital

03. Skilled and Intermediate 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. Rural Health

16. Other Care (includes managed care)
17. Waivers

Total (Average)*

TOTAL PER CAPITA EXPENDITURES

*Prior to FFY 91 this category was divided into "skilled nursing facility” and "all other intermediate care facilities” (non-MR). HCFA 2082 reports for FFY 92, 93 and 94 include disproportionate share hospital
payments of $605.7 million, $439.4 million and $44.8 million, 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.

COMPARATIVE DATA REPORT ON MEDICAID

$3,438.89
$15,790.88
$12,957.95
$56,377.40
$199.50
$109.17
$66.06
$128.05
$1,729.41
$68.99
$1,533.28
$201.79
$103.67
$35.61
$172.77
$406.91
$0.00
$1,912.14

$330.57

$3,576.62
$20,303.75
$14,309.57
$66,046.10
$360.26
$476.12
$149.11
$218.21
$3,694.40
$77.70
$1,453.13
$274.07
$202.68
$73.35
$182.06
$485.07
$0.00
$2,579.87

$534.24

FFY 93
$175,691,192
$13,216,395
$164,325,868
$48,454,457
$143,511,162
$60,061,945
$56,148,073
$57,421,217
$170,655,452
$6,325,607
$4,203,883
$87,616,490
$2,770,221
$7,599,488
$10,399,711
$47,712,049
$0
$1,056,113,210

$3,518.96
$23,309.34
$15,642.63
$70,223.85
$524.15
$602.44
$687.48
$311.44
$3,785.53
$83.65
$1,550.10
$335.39
$231.22
$122.76
$186.85
$710.11
$0.00
$3,043.43

$676.81

EFY9%4
$212,959,810
$22,747,039
$183,803,632
$47,574,471
$136,184,932
$16,481,576
$98,977,195
$61,740,574
$122,839,741
$7,417,937
$6,114,581
$106,852,366
$1,528,235
$7,004,228
$14,154,869
$60,142,898
$0
$1,106,524,084

$3,667.29
$23,140.43
$16,957.62
$69,451.78
$469.43
$228.00
$1,198.05
$317.83
$2,504.68
$86.38
$1,829.62
$390.38
$161.24
$110.71
$209.38
$779.17
$0.00
$3,018.03

$699.46

WEST VIRGINIA
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EFY95
$191,344,492
$34,217,429
$208,301,022
$51,546,964
$122,897,865
$19,791,771
$108,108,902
$69,816,548
$124,737,987
$7,426,947
$7,228,888
$130,451,359
$1,233,050
$9,124,477
$15,436,379
$67,752,029
$0
$1,169,416,109

$3,656.71
$20,379.65
$18,710.23
$81,304.36
$403.09
$229.84
$1,199.78
$330.65
$2,464.64
$83.77
$1,912.40
$441.89
$124.44
$121.46
$218.01
$852.83
$0.00
$3,008.79

$718.91

EFY9%
$177,972,227
$21,221,656
$218,560,289
$51,046,144
$118,764,846
$19,306,876
$103,097,074
$67,443,782
$106,005,996
$6,751,309
$8,160,088
$124,984,023
$1,101,678
$8,846,801
$17,224,959
$77,227,587
$0
$1,127,715,335

$3,476.43
$11,527.24
$19,059.94
$80,514.42
$389.33
$220.33
$1,031.26
$323.33
$2,361.93
$70.92
$1,980.60
$416.66
$123.95
$124.50
$221.51
$927.51
$0.00
$2,855.24

$670.34

EFY97

$233,520,075
$38,351,126
$237,252,280
$49,058,437
$109,839,277
$18,537,086
$11,919,715
$60,863,391
$37,373,468
$5,806,606
$134,102,091
$133,044,683
$1,966,984
$8,639,448
$8,141,141
$168,581,562
$0
$1,256,997,370

$5,071.12
$26,394.44
$20,373.75
$77,501.48
$404.17
$218.76
$175.65
$327.47
$533.35
$66.07
$3,224.54
$474.23
$90.17
$119.19
$246.08
$2,210.76
$0.00
$3,500.50

$683.34

Annual
Change
6.5%
34.6%
10.5%
2.8%
16.0%
29.4%
38.7%
20.6%
-4.8%
7.5%
83.5%
20.7%
9.2%
28.3%
3.6%
39.3%
na
15.0%

6.7%
89%
7.8%
54%
12.5%
12.3%
17.7%
16.9%
-17.8%
-0.7%
13.2%
15.3%
-2.3%
22.3%
6.1%
32.6%

10.6%

12.9%

of Total
EEY 97
18.6%
3.1%
18.9%
3.9%
8.7%
1.5%
0.9%
4.8%
3.0%
0.5%
10.7%
10.6%
02%
0.7%
0.6%
13.4%
0.0%
100.0%

Above (+) or
Below (-) SLC

Ave, FEY 97
38.1%
153.5%
38.8%
29.2%
9.1%
25.0%
20.8%
-25.6%
-24.4%
-26.6%
-26.0%
-11.0%
-58.2%
-56.3%
34.7%
162.3%
-100.0%
15.8%

27.0%
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SOUTHERN REGION MEDICAID PROFILE
DATA BY OTHER CHARACTERISTICS

RECIPIENTS BY OTHER CHARACTERISTICS Share
Annual of Total
By Maintenance Assistance Status FFY9a1 FFY 92 FFY 93 FFY%4 FFY95 FFY96 FFY97 Change EEY 97
Receiving Cash Assistance or Eligible Under Section 1931 197,795 209,425 224,197 225,605 223,317 222,756 200,616 0.2% 55.9%
Poverty Related Eligibles 43,460 47,806 63,109 80,106 107,654 114,093 38,971 -1.8% 10.9%
Medically Needy 9,046 12,009 15,104 13,101 9972 12,860 9,701 1.2% 2.7%
Other Eligibles 33,407 38,794 44,604 47,826 47,724 45,254 109,803 21.9% 30.6%
Maintenance Assistance Status Unknown 0 0 0 0 0 0 0 na 0.0%
Total 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0% 100.0%
By Basis of Eligibility
Aged, Blind, or Disabled 71,903 81,049 94,120 102,160 109,410 119,563 111,326 7.6% 31.0%
Children 121,981 131,024 148,434 160,734 178,801 181,157 177,375 6.4% 49.4%
Foster Care Children 2,194 2,844 3,368 3,854 4173 4,646 5,184 15.4% 14%
Adults 87,630 93,117 101,092 99,890 96,283 89,597 65,206 -4.8% 18.2%
Basis of Eligibility Unknown 0 0 0 0 0 0 0 na 0.0%
Total 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0% 100.0%
By Age
Under Age 1 20,884 20,902 24,293 24,348 25,287 21,987 25,689 15% 7.2%
Agelto5 51,124 56,058 65,956 70,993 73,007 70,844 61,641 3.2% 17.2%
Age6to14 49,503 54,518 63,453 70,174 81,213 83,946 76,938 7.6% 21.4%
Age 15t0 20 28,250 28,955 32,117 33,237 38,906 42,135 37,353 4.8% 104%
Age21to 44 76,418 83,959 94,832 97,018 96,515 96,805 85,582 1.9% 23.8%
Age 45 to 64 23,614 26,744 31,266 34,407 36,479 39,613 37,253 7.9% 10.4%
Age 65to 74 11,552 12,643 13,707 14,572 15,516 15,758 13,961 3.2% 2.9%
Age75t0 84 10.859 11,334 11,889 12,304 12,007 13,051 11,792 1.4% 33%
Age 85 and Over 11,503 12918 9,501 9,584 9,723 10,823 8,881 -4.2% 2.5%
Age Unknown 1 3 0 1 14 1 1 0.0% 0.0%
Total 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0% 100.0%
By Race
White 257,664 280,223 312,516 328918 356,214 364,537 328,374 4.1% 91.4%
Black 12,536 12,973 14,255 14,750 15,566 15,354 14,866 2.9% 4.1%
Hispanic, American Indian or Asian 150 105 223 212 233 230 6,420 87.0% 1.8%
Other/Unknown 13,358 14,733 20,020 22,758 16,654 14,842 9,431 -5.6% 2.6%
Total 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0% 100.0%
By Sex
Female 148,370 154,849 167,997 171,958 190,877 219,155 206,769 5.7% 57.6%
Male 87,328 94,499 103,799 106,677 123,590 148,980 145,804 8.9% 40.6%
Unknown 48,010 58,686 75,218 88,003 74,200 26,828 6,518 -28.3% 1.8%
Total 283,708 308,034 347,014 366,638 388,667 394,963 359,091 4.0% 100.0%

Source: Health Care Financing Administration-Form HCFA 2082 for federal fiscal years
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PAYMENTS BY OTHER CHARACTERISTICS

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
Agebto14
Age15t020
Age2lto 44
Age45to 64
Age65to 74
Age75t0 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

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

COMPARATIVE DATA REPORT ON MEDICAID

EFY 91
$282,548,807
$180,941,272

$18,673,511
$60,326,456
$0
$542,490,046

$355,694,031
$65,890,907
$10,733,399
$110,171,709
$0
$542,490,046

$20,282,949
$28,123,674
$30,668,110
$43,237,876
$151,559,349
$92,255,071
$41,969,628
$64,451,672
$69,927,721
$13,996
$542,490,046

$492,181,863
$21,176,331
$248,134
$28,883,718
$542,490,046

$327,148,791
$169,760,049

$45,581,206
$542,490,046

SOUTHERN REGION MEDICAID PROFILE

EEY 92 Y93 FEY9%4 FFY95
$443,813,033 $597,360,924 $596,930,162 $612,121,049
$168,532,723 $230,772,450 $262,652,307 $307,204,808

$32,516,039 $45,468,188 $43,232,669 $39,457,487
$149,825,719 $182,511,648 $203,708,946 $210,632,765
$0 $0 $0 $0
$794,687,514  $1,056,113,210 $1,106,524,084 $1,169,416,109
$476,980,430 $633,316,913 $701,351,260 $764,412,975
$110,617,901 $151,400,764 $157,891,337 $176,047,191
$32,062,953 $51,933,948 $50,245,299 $48,285,157
$175,026,230 $219,461,585 $197,036,188 $180,670,786
$0 $0 $0 $0
$794,687,514  $1,056,113,210 $1,106,524,084  $1,169,416,109
$29,172,477 $36,722,248 $41,184,552 $40,059,446
$49,896,155 $64,845,989 $70,031,519 $71,505,932
$55,927,596 $83,781,827 $92,194,598 $108,954,048
$72,944,233 $109,305,250 $104,450,441 $108,822,937
$235,333,838 $324,329,964 $317,669,408 $316,355,490
$132,103,035 $182,350,108 $203,686,965 $213,204,209
$54,540,433 $67,434,988 $71,342,189 $96,452,830
$78,560,884 $92,637,588 $101,642,825 $102,422,852
$86,168,107 $94,705,248 $104,319,939 $110,723,687
$40,756 $0 $1,648 $914,678
$794,687,514 $1,056,113,210  $1,106,524,084  $1,169,416,109
$719,925,570 $947,899,503 $995,932,063 $1,068,185,317
$30,084,429 $41,288,204 $41,109,323 $43,884,384
$235,648 $916,006 $859,579 $585,209
$44,441,867 $66,009,497 $68,623,119 $56,761,199
$794,687,514  $1,056,113,210  $1,106,524,084 $1,169,416,109
$458,239,743 $600,728,857 $622,808,457 $683,849,524
$263,053,489 $355,201,279 $379,392,979 $421,014,459
$73,394,282 $100,183,074 $104,322,648 $64,552,126
$794,687,514  $1,056,113,210  $1,106,524,084  $1,169,416,109

WEST VIRGINIA
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EFY96

$573,552,185
$266,435,412
$112,110,969
$175,616,769
$0
$1,127,715,335

$765,396,442
$165,648,597
$39,326,297
$157,343,999
$0
$1,127,715,335

$39,404,805
$64,664,340
$98,401,424
$97,376,065
$297,477,215
$213,347,084
$79,288,539
$111,135,728
$126,619,797
$338
$1,127,715,335

$1,035,594,232
$40,902,810
$556,848
$50,661,445
$1,127,715,335

$686,904,215
$418,621,931
$22,189,189
$1,127,715,335

FEY97

$793,868,887
$115,606,478
$61,306,332
$286,215,673
$0
$1,256,997,370

$794,172,017
$164,509,665
$36,701,219
$261,614,469
$0
$1,256,997,370

$36,041,127
$57,762,153
$93,328,037
$87,576,266
$282,505,784
$231,856,968
$78,861,365
$113,042,497
$124,022,742
$152,000,431
$1,256,997,370

$1,012,014,470
$39,734,189
$17,409,110
$187,839,601
$1,256,997,370

$679,111,660
$419,775,446
$158,110,264
$1,256,997,370

Annual
Change
18.8%
-7.2%
21.9%
29.6%
nu
15.0%

14.3%
16.5%
22.7%
15.5%

15.0%

10.1%
12.7%
20.4%
12.5%
10.9%
16.6%
1H.1%
9.8%
10.0%
370.6%
15.0%

12.8%
1.1%
103.1%
36.6%
15.0%

12.9%
16.3%
23.0%
15.0%

Share
of Total
EFY 97

63.2%
92%
4.9%

22.8%

0.0%
100.0%

63.2%
13.1%
2.9%
20.8%
0.0%
100.0%

2.9%
4.6%
7.4%
7.0%
22.5%
18.4%
6.3%
9.0%
9.9%
12.1%
100.0%

80.5%
3.2%
1.4%

14.9%

100.0%

54.0%
334%
126%
100.0%
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AVERAGE PAYMENT PER RECIPIENT BY OTHER CHARACTERISTICS

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

Aduits

Basis of Eligibility Unknown
Total

By Age

Under Age 1
Agelto5
Age6to 14
Age 15t0 20
Age 21 to 44
Age 45 to 64
Age 65t0 74
Age 75to 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

COMPARATIVE DATA REPORT ON MEDICAID

FFY9

$1,428.49
$4,163.40
$2,064.28
$1,805.80

$0.00
$1,912.14

$4,946.86
$540.17
$4,892.16
$1,257.24
$0.00
$1,912.14

$971.22
$550.11
$619.52
$1,530.54
$1,983.29
$3,906.80
$3,633.10
$5,935.32
$6,079.09
$13,996.00
$1,912.14

$1,910.17
$1,689.24
$1,654.23
$2,162.28
$1,912.14

$2,204.95
$1,943.94

$949 .41
$1,912.14

FFY92

$2,119.20
$3,525.35
$2,707.64
$3,862.08

$0.00
$2,579.87

$5,885.09
$844.26
$11,273.89
$1,879.64
$0.00
$2,579.87

$1,395.68
$890.08
$1,025.86
$2,519.23
$2,802.96
$4,939.54
$4,313.88
$6,931.43
$6,670.39
$13,585.33
$2,579.87

$2,569.12
$2,319.00
$2,244.27
$3,016.48
$2,579.87

$2,959.27
$2,783.66
$1,250.63
$2,579.87

FFY 93
$2,664.45
$3,656.73
$3,010.34
$4,091.82

$0.00
$3,043.43

$6,728.82
$1,019.99
$15,419.82
$2,170.91
$0.00
$3,043.43

$1,511.64
$983.17
$1,320.38
$3,403.35
$3,420.05
$5,832.22
$4,919.75
$7,791.87
$9,967.92
$0.00
$3,043.43

$3,033.12
$2,896.40
$4,107.65
$3,297.18
$3,043.43

$3,575.83
$3,422.01
$1,331.90
$3,043.43

WEST VIRGINIA
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EFY9

$2,645.91
$3,278.81
$3,299.95
$4,259.38

$0.00
$3,018.03

$6,865.22
$982.31
$13,037.18
$1,972.53
$0.00
$3,018.03

$1,691.50
$986.46
$1,313.80
$3,142.60
$3,274.33
$5,919.93
$4,895.84
$8,260.96
$10,884.80
$1,648.00
$3,018.03

$3,027.90
$2,787.07
$4,054.62
$3,015.34
$3,018.03

$3,621.86
$3,556.46
$1,185.44
$3,018.03

SOUTHERN REGION MEDICAID PROFILE

EEY95

$2,741.04
$2,853.63
$3,956.83
$4,413.56

$0.00
$3,008.79

$6,986.68
$984.60
$11,570.85
$1,876.46
. $0.00
$3,008.79

$1,584.19
$979.44
$1,341.58
$2,797.07
$3,277.79
$5,844.57
$6,216.35
$8,530.26
$11,387.81
$65,334.14
$3,008.79

$2,998.72
$2,819.25
$2,511.63
$3,408.26
$3,008.79

$3,582.67
$3,406.54

$869.97
$3,008.79

EFY%

$2,574.80
$2,335.25
$8,717.80
$3,880.69

$0.00
$2,855.24

$6,401.62
$914.39
$8,464.55
$1,756.13
$0.00
$2,855.24

$1,792.19
$912.77
$1,172.20
$2,311.05
$3,072.95
$5,385.78
$5,031.64
$8,515.50
$11,699.14
$338.00
$2,855.24

$2,840.85
$2,663.98
$2,421.08
$3,413.38
$2,855.24

$3,134.33
$2,809.92

$827.09
$2,855.24

EEX97

$3,957.16
$2,966.47
$6,319.59
$2,606.63

$0.00
$3,500.50

$7,133.75
$927.47
$7,079.71
$4,012.12
$0.00
$3,500.50

$1,402.98
$937.07
$1,213.03
$2,344.56
$3,301.00
$6,223.85
$5,648.69
$9,586.37
$13,964.95
$152,000,431.00
$3,500.50

$3,081.90
$2,672.82
$2,711.70
$19,917.25
$3,500.50

$3,284.40
$2,879.04
$24,257.48
$3,500.50

Annual
Change
18.5%
-5.5%
20.5%
6.3%
nu
10.6%

6.3%
94%
6.4%
21.3%

10.6%

6.3%
9.3%
11.8%
74%
89%
81%
7.6%
83%
14.9%
370.6%
10.6%

8.3%
7.9%
8.6%
44.8%
10.6%

6.9%
6.8%
71.6%
10.6%

Above (+)
or Below (-)
SLC Avg.
EEY 97
28.3%
86.6%
1.0%
-38.0%
-100.0%
15.8%

3.3%
-14.1%
140.4%
113.1%

-100.0%
15.8%

-44.6%
-10.1%
13.5%
5.7%
-3.6%
7.6%
25.8%
35.1%
31.4%
983132.9%
15.8%

-15.0%
10.1%
47.7%

303.9%
158%

7.3%
-08%
129.4%
158%
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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, 1998; and "Medicaid Services State by State”, HCFA, October 1997.
*Information supplied by State Medicaid Agency

Waivers
West Virginia has a Freedom of Choice Waiver, under Title XIX, Section 1915 (b), of the Social Security Act. The West Virginia Physician Assured Access System
implements a primary care case management program for AFDC and AFDC-related Medicaid beneficiaries.

HCFA approved a 1915(b) waiver to implement Medicaid managed care in 12 counties for acute care health services effective September 1, 1996. Only 9 of the 12
approved counties have a managed care program. A total of 47,075 AFDC recipients are enrolled in the 9 counties with managed care programs. Enrollment of
SSI recipients was delayed until 1998.

In addition, West Virginia has several Home and Community Based Service Waivers, under Section 1915 (c), which enables the state to provide long-term care
services to people who otherwise would require institutionalization. They include:

¢Elderly and Disabled: Serves 3,520 people, operating since July 1, 1985.

*Mental Retardation/Developmental Disabilities: Serves 1,005 people, operating since July 1, 1985.

¢ Any Willing Provider Clause: No
Coverage for Targeted Population

*The Uninsured: The State pays a limited amount of disproportionate share payments to hospitals providing indigent care.

Cost Containment Measures

*Certificate of Need Program since 1977. Regulates introduction or expansion of new institutional health facilities and services. The program was due to sunset
in 1996. However, it was extended pending completion of a study of the entire CON program.

sRate setting. Retrospective payment methodology used for Medicaid.

*Medicaid Crisis Panel: In 1995 Governor Caperton appointed a 13-member Medicaid Crisis Panel to review Medicaid expenditures and to make
recommendations to reduce the size of the Medicaid Program by $200,000,000. As a result, the Medicaid budget was reduced an estimated $72,155,815 for SFY 96
and $163,550,956 for SFY 97. The Legislature authorized the Joint Legislative Commission on Health and Human Resources to monitor health-related laws and
activities in the state.

*West Virginia changed Inpatient Hospital Services reimbursement from Medicare Cost Principal to a Prospective Payment System using DRG's effective
January 1, 1996.

Medicaid

24 optional services are offered.

WEST VIRGINIA

_ . Southern Legislative Conference:
COMPARATIVE DATA REPORT ON MEDICAID 149 . Louisiana Legtgsilutive Fl'sca{ Office
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Children's Health Insurance Program: Medicaid Expansion

*West Virginia's Children's Health Insurance Program was initiated in Jul

incomes up to 150% of the FPL. State plans call for a second expansion (i
of the FPL.

y of 1998, and provides health care coverage for children age 1 to 6 in families with
n January, 1999) to include all children under age 19 in families with income up to 150%

WEST VIRGINIA

COMPARATIVE DATA REPORT ON MEDICAID - 150 - Southern Legislative Conference:
Louisiana Legtslative Fiscal Office
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INTRODUCTION

In an effort to combat rising costs, the health care industry is transforming itself from a fee-for-service basis to that of
managed care. Managed care describes a health care system which integrates the financing and delivery of services
with specific providers in an effort to provide a more comprehensive system of care. The idea of providing more
efficient utilization of services is never more prevalent than with Medicaid. As a result of this increasing trend,
practically all states within the 16 states comprising the SLC have either applied for, been granted approval by HCFA,
or implemented at least one -Medicaid managed care waiver. For the most part, states begin by moving their AFDC
and AFDC-related populations into managed care. Although, states may not realize significant cost savings as
compared to that of long term care; these populations are easiest to carve-out since they consist of the greatest
number of Medicaid eligibles.

A managed care plan often designates a group of providers which members are required to use. These providers,
rather than receiving payment on a fee-for-services basis, receive compensation in a predetermined form, usually by
a fixed amount per member. A Medicaid managed care system is one in which a state has moved all or part of its
Medicaid recipients into a managed care setting. According to the Health Care Financing Administration’s Office of
Managed Care, there are four different entity-types of managed care organizations (MCO). These include the health
maintenance organization (HMO), prepaid health plan (PHP), health insuring organization (HIO), primary care case
management (PCCM), and physician enhanced program (PEP). These entities may be placed into one of three
common models of Medicaid managed care: primary care case management (which is a category unto itself), limited
risk and full risk plans. Brief definitions of these and other common terms are given in the last section on managed
care.

Table 1 provides summary information on Medicaid managed care and total enrollments from 1994 to 1997. During
this four year period the total number of programs in the United States increased from 340 in 1994 to 568 in 1997, or
approximately 67%. Their use, as determined by total enrollments or the number of individuals subscribing to a
plan, increased from 7,794,250 to 15,345,502 (or approximately 97%) during this same period. Health maintenance
organizations, the most common form, increased from 210 to 370 programs, or approximately 76% while their
number of enrollments increased from 3,954,712 to 8,406,945 or approximately 113%. In the U.S. in 1997, the largest
number of Medicaid managed care programs took the form of the health maintenance organizations (65%) while
maintaining approximately 55% of total enrollment.
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Table 1 also provides comparative summary statistics for the sixteen states comprising the Southern Legislative
Conference. From 1994 to 1997, the total number of Medicaid managed care programs increased from 72 to 128 (or
approximately 78%) with total enrollments increasing from 2,960,766 to 5,511,514 (or approximately 86%). The
southern region as a percent of the total number of programs in the United States increased from 21.2% to 22.5%.
The percentage of enrollees in the southern region as a percent of national enrollment decreased from 38.0% in 1994
to 35.9% in 1997. It appears the HMO is the most popular form of Medicaid managed care in the southern region
with approximately 69 programs in 1997, or 54% of the total number of programs. However, a higher number of
beneficiaries (48.7%) are enrolled in the primary care case management model.

METHODOLOGY

The underlying purpose of this section of the 1998 Medicaid survey is to present to the Southern Legislative
Conference a brief and concise overview of the growth in Medicaid managed care plans and their enrollments while
at the same time providing a possible direction for future surveys. In order to complete this task and to provide the
readers with comparable and reliable information, use of data received from the Health Care Financing
Administration will be presented. In particular, state level information was taken from HCFA’s Office of Managed
Care’s Medicaid Managed Care Enrollment Reports which are published June 30th of each year. Through this
publication, HCFA distributes state by state information as to the name, number, and size of each Medicaid managed
care provider. It also provides data as to the program type, payment arrangement, eligible populations included, and
geographic area covered.

MEDICAID MANAGED IN THE SOUTHERN REGION

The prevalence of Medicaid Managed Care (MMC) by various states, as means of cost containment, is best illustrated
by the number of states and their frequency of either proposed use or implementation of approved waivers. Table 2
provides information on the number of Medicaid managed care programs and their enrollments on a state by state
basis. During this four year period, 1994 to 1997, the total number of programs in the SLC increased from 72 to 128, or
approximately 78%. Their use, again by the number of individuals subscribing to the plan, increased from 2,960,766
to 5,511,514 (or approximately 86%). | i 1
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Table 3 compares a state’s use of Medicaid managed care as a means of cost containment to its Medicaid population.
While the total number of Medicaid recipients in the southern region increased from 13,056,249 to 13,614,624 or
approximately 4.3% from 1994 to 1997; the number recipients enrolled in Medicaid managed care almost doubled,
increasing from 2,960,766 to 5,511,514. In 1994, Tennessee had approximately 95% (45,000 long-term care recipients
were not in managed care) of its Medicaid recipients enrolled in a MMC with an additional 143,000 non-Medicaid
individuals receiving health care benefits through TENNCARE. In 1994, only one state (Oklahoma) reported no
enrollments; in 1997, all 16 states indicate some enrollment in a MMC. From FFY 96 to FFY 97, Alabama moved an
additional 350,714 recipients into managed care, increasing MMC enrollment from 56,929 to 407,643, or
approximately 75% of all recipients. As of June 30, 1997, all but four states in the SLC (Louisiana, Mississippi, South
Carolina, and Texas) had at least 30% of the states” medicaid recipients enrolled in a managed care program.
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TABLE1
SUMMARY OF MEDICAID MANAGED CARE PROGRAMS &THEIR ENROLLMENTS
UNITED STATES & SLC
1993 - 1996

e o i

Program Type it 3
Health Insuring Organization

SLC 0 0.0% 0 00%] 0 0.0% 0 00%] O 0.0% 0 00%] © 0.0% 0 0.0%

US 6 1.8%| 222,814 | 29%] 6 1.5%| 207,555 | 1.8%} 7 1.4%| 483,297 | 3.6%] 6 1.1%] 351,053 | 2.3%
HMO/Federally Qualified

SLC 5 69%| 50,765 | 1.7%] 19 [26.0%| 541,301 |16.5%f 28 |25.5%| 543,081 |11.9%f 32 |25.0%| 755397 |13.7%

US 65 {19.1%) 1,276,059 | 16.4%f 97 |24.1%| 3,497,291 | 30.1%] 114 [22.3%} 2,671,439 [ 20.0%] 118 |20.8%| 2,752,264 | 17.9%
HMO/State Plan Defined

SLC 42 |58.3%| 1,492,134 | 50.4%] 31 |425%| 904,670 |27.6%] 37 |[33.6%{ 1,686,895 (37.0%] 37 |28.9%| 582,740 |10.6%

Us 145 | 42.6%| 2,678,653 | 34.4%] 153 [38.0%| 1,621,635 | 14.0%} 235 |46.0%| 5,349,996 | 40.1%} 252 |44.4%| 5,654,681 | 36.8%
Prepaid Health Plan

SLC 5 69%| 63,2250 | 21%{ 4 55%| 30656 | 09%) 5 45%] 142099 | 31%} 5 39%| 516,952 | 9.4%

Us 74 |21.8%] 1,231,567 | 15.8%} 99 |24.6%| 2,664,999 | 22.9%] 89 |17.4%| 2,791,375 |20.9%] 60 }10.6%| 4,337,486 | 28.3%
Primary Care Case Management

SLC 20 |27.8%] 1,354,617 |45.8%] 19 |26.0%| 1,805,517 | 55.0%] 39 |35.5%]| 2,200,848 |48.3%] 40 |31.3%] 2,683,613 |48.7%

uUs 50 |14.7%| 2,385,157 130.6%] 48 |11.9%| 3,628,449 [31.2%] 59 |11.5%| 4,016,773 | 30.1%| 113 |19.9%| 3,850,589 | 25.1%
Other

SLC N/A|N/A| N/A |N/AFN/AIN/A| N/A |[N/A} 1 09%| 2,266 0.0%) 14 1109%] 1,191,270 | 21.6%

US N/A|N/A] N/A |N/AIN/AIN/Al N/A |N/A] 7 14%| 55593 | 0.4%] 19 | 3.3%| 2,510,808 | 16.4%
Total

SLC 72 2,960,766 73 3,282,144 110 4,553,951 128 5,511,514

us 340 7,794,250 403 11,619,929}* 511 13,330,119{* 568 15,345,502 {**+

* The total Medicaid Managed Care enrollment figure includes 411,845 enhanced individuals enrolled in state health care reform programs which expands eligibility beyond traditional Medicaid standards.
90,000 individuals are included under Oregon’s Section 1115 Research and Demonstration Waiver (the Oregon Plan) and 321,845 individuals are included under Tennessee’s Seclion 1115 Research and
Demonstration Waiver (TENNCare). The total number of enrollees includes 1,819,929 individuals enrolled in more than one health plan.

** The total number of enrollees excludes 2,038,354 (504,535 in SLC) individuals who were enrolled in more than one managed care plan. It also includes individuals enrolled in state health care reform programs that expand
eligibility beyond traditional eligibility standards.

***The number of enrollecs excludes 4,111,379 (218,458 in SLC} individuals who were enrolled in more than one managed care plan. 1t also includes individunls enrolled in State health care refrom programs that expanded eligibility beyond
traditional eligibility standards.

SOURCE: U. S. Department of Henlth and Human Services, Health Care Financing Administration. Office of Managed Care, Medicaid Managed Care Enroliment Reports, Summary Statistics as of June 30, 1994, 1995,
1996, and 1997.
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SUMMARY OF MEDICAID MANAGED CARE PROGRAMS & THEIR ENROLLMENTS

004

TABLE 2

SOUTHERN LEGISLATIVE CONFERENCE

1994 - 1997

State sbrogtams.  Entollmehts| Progtams ;. Envollment {4 Progtamss g Breollmentog, L Rfosrah

Alabama 1 36,487 1 39,543 26 56,929 29 407,643
Arkansas 1 76,784 1 137,070 1 143,232 1 159,458
Florida 29 492,048 27 647,967 23 980,371 16 896,559
Georgia 3 2,548 3 139,748 2 309,503 4 560,771
Kentucky 1 304,785 1 287,577 1 282,813 1 268,205
Louisiana 1 26,867 1 45,181 1 44,772 1 40,469
Maryland 7 312,759 7 320,106 8 296,036 8 347,640
Mississippi 1 31,989“ 1 30,947 1 35,137 5 81,255
Missouri 5 37,536 5 40,625 14 221,915 13 264,496
North Carolina 3 196,562 3 320,972 3 304,782 8 351,043
Oklahoma**** 0 Ol‘ 0 0 5 64,631 6 222,818
South Carolina 3 12,340 3 16,088 1 2,266 3 14,311
Tennessee 13 1,081,768 12 803,265 12 1,180,449 13 1,188,570
Texas 2 65,617, 2 63,156 3 75,776 8 275,951
Virginia 1 196,710 | 5 294,202 8 461,720 8 306,804
West Virginia 1 85,966 1 95,697 1 93,619 4 125,521
SLC 72 2,960,766 73 3,282,144 ¥ 110 4,553,951 ** 128 5,511,514 ***
United States 340 7,794,250] 403 11,619,929 * 511 13,330,119 ** 568 15,345,502 ***
SLC as a Percent of United States 21.2% 38.0% 18.1% 28.2% 21.5% 34.2% 22.5% 35.9%
*Thao dotal includes 321 845 enha;;_‘;f; 5,;:5{;;;1;!;‘1({““!5 included ;u%;i‘cﬂrwrhe Tennessee's Heal!héareRejorm ib(’vcl‘lt;:lml‘llb i\csm‘m: and Lioitvshinsas < anver) plan, other wise knowt ds i‘u‘-. Cem

**Excludes 2,038,354 (504,535 in SLC) enrollees who were enrolled in more than one managed care plan.
***The number of enrollees excludes 4,111,379 (218,458 in SLC) individuals who were enrolled in more than one managed care plan. It also includes individuals enrolled in State health care reform programs
that expanded eligibility beyond traditional eligibility standards.
*+** No Medicaid Managed Care enrollment reported by state for years with zero indicated.

SOURCE: U. S. Department of Health and Human Services, Health Care Financing Administration, Office of Managed Care, Medicaid Managed Care Enrollment Reports, Summary Statistics as of
June 30, 1994, 1995, 1995 and 1997. :
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TABLE 3

SUMMARY OF MEDICAID MANAGED CARE ENROLLMENTS
AS A PERCENT OF THE TOTAL MEDICAID POPULATION

SOUTHERN LEGISLATIVE CONFERENCE

1994 - 1997

State ipiciits v Eatoll Eivlhnicati| CRITHIEAH ¢ | ERhrollf & ol it
Alabama 36,487| 543537 6. 39,543] 539,251 7. 56,929] 546,272 ) 407,643]  546,1 74.6%
Arkansas 76,784 339,920 22.6% 137,070 353,370 38.8% 143,232 362,635 39.5% 159,458 370,386] 43.1%
Florida 492,048 1,727,034 28.5% 647,967 1,735,141 37.3% 980,371 1,638,049 59.8% 896,559| 1,775,033 50.5%
Georgia 2,548 1,084,929] 0.2% 139,748| 1,147,443 12.2% 309,503 1,184,833 26.1% 560,771 1,208,445 46.4%
Kentucky 304,785 637,558 47.8% 287,577 640,930 44.9% 282,813 640,541] 44.2% 268,205 664,454 40.4%
Louisiana 26,867 778,223 3.5% 45,181 785,399 5.8% 44,772 777,708 5.8% 40,469 746,461 5.4%
Maryland 312,759 415,101| 75.3% 320,106 414,261 77.3% 296,036 398,537 74.3% 347,640 402,002 86.5%
Mississippi 31,989 536,916 6.0% 30,947 519,697 6.0% 35,137 509,581 6.9% 81,255 504,017 16.1%
Missouri 37,536 668,765] 5.6% 40,625 695458 5.8% 221,915 636,176] 34.9% 264,496 540,487 48.9%
North Carolina 196,562 985,273 20.0% 320,972 1,084,337 29.6% 304,782{ 1,130,024| 27.0% 351,043 1,112,931 31.5%
Oklahoma* 0 390,628 0.0% 0 393,613 0.0% 0 358,121| 0.0% 125,636 315,801 39.8%
South Carolina 12,340 486,110 2.5% 16,088 495500{ 3.2% 2,266 503,295 0.5% 14,311 519,875( 2.8%
Tennessee** 1,081,768 938,711 115.2% 803,265 1,466,194 54.8% 1,180,449 1,408,918 83.8% 1,188,570] 1,415,612} 84.0%
Texas 65,617 2,513,959 2.6% 63,156] 2,561,957 2.5% 75,776] 2,571,547 2.9% 275,951| 2,538,655 10.9%
Virginia 196,710 642,947 30.6% 294,202 681,3131 43.2% 461,720 623,315] 74.1% 306,804 595,234 51.5%
West Virginia 85,966 366,638 23.4% 95,697 388,667 24.6% 93,619 394,963| 23.7% 125,521 359,091( 35.0%
SLC 2,960,766| 13,056,249 22.7% 3,282,144} 13,902,531] 23.6% 4,553,951| 13,684,515| 33.3% 5,511,514| 13,614,624 40.5%
United States 7,794,250] 33,634,000 23.2% 11,619,929| 33,373,000 34.8% 13,330,119| 33,241,147 40.1% 15,345,502 32,092,380 47.8%
SLC as a Percent 38.0% 38.8% 28.2% 41.7% 34.2% 41.2% 35.9% 42.4%
of United States

* No Medicaid Managed Care enrollment reported by state for years with zero indicated.

**Tennessee enrolls all Medicaid eligibles (except long-term care) in TENNCARE; health care benefits through TENNCARE are also offered to non-Medicaid individuals who purchase policies. Premiunt amounts

are determined on a sliding scale based on the individuals ability to pay.
SOURCE: U. 5. Department of Health and Human Services, Health Care Financing Administration, Office of Managed Care, Medicaid Managed Care Enrollment Reports, Summary Statistics as of
June 30, 1994, 1995, 1996, and 1997; HCFA 2082.
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DEFINITIONS

AFDC: Includes recipients of Aid to Families with Dependent Children and all related categories, unless otherwise
specified.

Any Willing Provider Clause: Provision compelling insurers to sign on any provider who agrees to abide by the
same terms of the contract and to accept the same payment scheme as those providers currently in the managed care
organization.

Capitation: A reimbursement system in which health care providers receive a fixed fee for every patient served,
regardless of how many or how few services the patient uses.

Case Management: A technique used by third party payors and self-insured employers to monitor or coordinate
treatment for specific diagnosis, particularly those involving high-cost or expensive services.

Certificate of Need (CON): State programs which regulate expenditures for the introduction or expansion of health
facilities, institutional health services, and/or the purchase of major medical equipment.

Diagnostic-Related Group (DRG): This is a system in which the hospital receives a fixed fee for each type of medical
procedure regardless of the hospital’s cost of providing that service.

Fee-for-Service: The traditional way of billing for health care services. There is a separate charge for each patient visit
and service provided.

Full Risk Plan: Medicaid enrollees must receive care from a provider who belongs to a participating HMO. Under
this plan, if the cost of care rises above the stated capitation rate, the managed care organization or its doctors absorb

the cost of care.

Gatekeeper: A component of an independent practice association HMO that requires its subscribers to see a primary
physician before seeing a specialist.

Group Practice Association HMO: Type of HMO consisting of three or more physicians who formally align to
provide health care to a group based on a pre-negotiated period for a fixed, prepaid rate.
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The Health Care Financing Administration (HCFA): A federal agency within the Department of Health and Human
Services. It was created in 1977 to administer the Medicare and Medicaid programs -- two national health care
programs with more that 72 million beneficiaries. While HCFA mainly acts as a purchaser of health care services for
the Medicare and Medicaid beneficiaries, it also:

* Assures that Medicare and Medicaid are properly administered by its contractors and state agencies;

Establishes policies for the reimbursement of health care providers;

eConducts research on the effectiveness of various methods of health care management, treatment, and

e msv it AN
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¢ Assesses the quality of health care facilities and services.

Health Insuring Organization (HIO) An entity that either provides for or arranges for the provision of care and
contracts on a prepaid capitated risk basis to provide a comprehensive set of services.

Health Maintenance Organization/ Federally Quallﬁed (HMO/ FQ): A public or private organization that contracts on
a prepaid capitated risk basis to provide a comprehen set of services and is federally qualified.

anization/State Plan Defined (HMO/ SPD) public or private organization that contracts
| _isk basis to provide a comprehensive set of services and is a state defined plan.
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Limited Risk Plan: A managed care plan in which the state contracts directly with providers on a p
certain services, but continues to pay on the fee-for-service for all other care. The states shares t
providing medical services with the managed care organization.

Managed Care Organization (MCO): A system of care under which a predetermined number of patients are enrolled,
for a pre-determined rate for all or part of their care. The most common categories are health maintenance

orgamzatlons and primary care case management

Management Service Organization: An organization formed by one or more physician groups to manage their
medical practices.
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Medicaid Managed Care: A system of care in which a state has moved all or part of its Medicaid recipients into a
managed care system. The most common categories are health maintenance organizations and primary care case

management

: A national entitlement program funded by the federal government and operated by the individual states.
gned to provide medical coverage for the poor and specific groups of uninsured.
Medical Saving Accounts: Individual and/or family health funds similar to individual retirement accounts into
which employers and employees make tax-deferred contributions.

Network-Model HMO: An HMO that contracts with more than one independent multi-specialty group practice.

Open-Ended HMO: This type of HMO is similar to the traditional HMO. Its advantage is that the user is provided
coverage for numerous procedures performed outside the HMO. A traditional HMO requires members to stay

within the network for services. The pomt-of service (POS) plan is an example of an open- -ended HMO.

Open Enrollment: One period of time each year when HMOs are required to take applications regardless of the
applicants’ pre-existing conditions.

Personal Responsibility and Work Opportunity Act of 1996: The recent Welfare Reform Bill signed into law. It
provides for sweeping changes in the current welfare system, including the severing of the automatic link between

,,,,,, Tite YR AR --- il ML YY

AFDC benefits and Medicaid eligibility.

Physicians Enhanced Program (PEP): The PEP is a voluntary program that links Medicaid recipients to a primary care
provider (PCP). The PCP will provide a basic set of services for recipients in their practice and be compensated at the
end of each month based on the number of PEP members enrolled in the practice, according to their age, gender, and
category of eligibility.

Point-of-Service (POS): A POS plan covers the health care services provided to members who use the network. It is
similar to an HMO in that it utilizes a primary care “gatekeeper”.
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Preferred Provider Organization (PPO): Type of health insurance program in which a group of doctors and hospitals
provide a broad range of medical care to a predetermined group of subscribers for a predetermined fee. Under this
plan, a third party negotiates discounted rates for services with specific providers. Its members, however, may use
providers outside the network but are encouraged by financial incentives to seek care from within the network.

Prepaid Health Plan (PHP): An entity that either contracts on a prepaid, capitated risk basis to provide services that
are not risk-comprehensive, or contracts on a non-risk basis. Additionally, some entities that are defined as HMOs
are treated as PHPs through statutory exemption.

Primary Care Case Management (PCCM): Programs that use a provider who receives a small fee to manage the
individual’s care but reimburses on a fee-for-service basis. The primary care case manager is responsible for health
care utilization and access to service. This is a freedom of choice waiver program which can be authorized by the
authority of Section 1915(b) of the Social Security Act. States contract directly with primary care providers who agree
to be responsible for the provision and/or coordination of medical services to Medicaid recipients under their care.

Provider Taxes: Broad-based taxes on facilities, such as hospitals or nursing homes; and services such as
pharmaceutical services which are used to generate state Medicaid funds.

Section 1915(b) Waivers: Provision of the Social Security Act that allows states to waive certain programmatic rules
governing Medicaid. It is typically used in implementing managed care to implement provider choices. States have

generally used one of the following two approaches; capitated or primary care management programs.

Section 1115 Waivers: Provision of the Social Security Act that allows states, subject to HCFA approval, to waive
certain requirements of the Medicaid program, such as eligibility rules. These waivers can be used to create small
scale demonstration projects in order to test proposed broad changes in the Medicaid program.

SSI: Includes Supplemental Security Income recipients (or aged, blind and disabled individuals in those states which
apply more restrictive eligibility requirements).

T19: All mandatory eligibility groups, as described by Title XIX of the Social Security Act.

Utilization Review: Involves medical professionals who are outside the managed care organization reviewing and
evaluating the activities and diagnoses of the individuals within the organization.
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