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Medicaid Program Overview 

Medicaid is a jo in t federa I-state program of medical assistance for eligible individuals 
based on financial need and/or health status. 

Legal Structure and History 
Title XIX of the Social Security Act created grant programs popularly called "Medicaid" in 1965 . 

Medicaid furnishes medical assistance to those who have insufficient incomes and resources to meet the 
costs of necessary medical services. 

Medicaid provides re habil itation and other l>ervices to help families and individuals become or remain 
independent and able to care for themselves. 

Section 7 of Arkansas Act 280 (1939) and Act 416( 1977) authorized the State of Arkansas to estabhsh and maintain a 
medical care program for the indigent and vested responsibility for regulating and administering the program in the 
Department of Human Services(DHS). 

Administration 
Arkansas Medicaid was implemented on January I, 1970. 

• DHS administers the Medicaid Program through the Division of Medical Service (DMS). 

• Arkansas Medicaid is detailed in the Arkansas Medicaid State Plan and through Provider Manuals. 

• The Centers for Medicare and Medicaid Services (CMS) administers the Medicaid Program for the U.S. 
Department of Health and Human Services. CMS authorizes federal funding levels and approves each state's State 
Plan, ensuring compliance with human services federal regulations. 

Eligibility 
Individuals are certified as eligible for Medicaid Services by DHS Field Staff located in County Offices or by District 
Social Security Offices. 

Funding 
Funding is shared between the federal government and the states, with the federal government matching the state share at 
an authorized rate between 50 and 90 percent, depending on the program. 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. 

• Arkansas funds approximately 27% of Arkansas Medicaid Program-related Costs; the federal government funds 
approximately 73%. State funds are drawn from directly appropriated state general revenues, license fees, drug 
rebates, recoveries and the Medicaid Trust Fund. 

• Administrative Costs for Arkansas Medicaid are generally funded 50% by Arkansas and 50% by the federal 
government; some specialized enhancements are funded 90% by the federal government. 

')ervices 
Services may be rendered by both private and public pJ·oviders. 

:\hmdatory Sen-ices are required by the federal government. 

Optinnal Sen-iccs are those which the state has elected to provide. Many of these optional services enable 
recipients to receive care in less costly home or community based settings. Optional services are approved in 
advance by CMS and are funded at the same level as mandatory services. 
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ARKANSAS MEDICAID 

Program Costs Arkansas Economics (SFY01) 
Total UndupJicated Average 

(in miD} Recil!ients ~ 
$1.205 349,072 $3,452 

$1,284 365,650 $3,5U 
$1,347 363,881 $3,702 
$1,458 415,605 $3,508 
$1,522 459,782 $3,310 
$1,631 498,669 $3,271 
$1,852 535,322 $3,460 

$2,070 

Average Cost per prescription 

Personal Healthcare Expenditures in AR $9.15 billion 

State of Arkansas Expenditures $10.4 billion 
State General Revenue Funded Budget $3.48 billion 

(includes lrust lund) 

Medicaid Represents 

20.2% 

17.8% 

11.9% 

Arkansas Population* % population served by Medicaid 

All Ages 2,673,400 20% 

Elderly 374,019 17"4 

Adult (20·64) 1,538,872 10% 

Children (19 and under) 760,509 41% 

· Source: Economic Analysis and Tax Research, DF A 

in SFYOI was $45.65 75.46% of all Nursing Home residents in SFYOO were Medicaid Eligible 

~ Provider Communications handled approximately 155,175 telephone inquiries in SFYOI. 

SFY02 Medicaid Operating Budget 
(millions) 

General Revenue $389.4 

Other Revenue $99.5 

Quality Assurance Fee $34.0 

Tr""t Fund $42.2 

Federal Revenue ___ ..:.$;;.:1.;;.;504;...;.;;.8,-

Total Program====$2=,=07::;0,:'O,= 

The medical cost for 43.68% 
of all babies born to Arkansas 
residents is paid for by Medicaid 

Medicaid has approx. 21,700 actively 
ENROLLED providers 

approx. 9,900 (45.6%) are 
PARTICIPATING Providers 

/ 
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• Medical. Other 
18.9% 

o Drugs 
12.5% 

Total Medicaid Expenditures 
SFY 2001 

• Public NH 
Physician 

7.7"4 

.PrivateNH 
16.4% 

_ Special Care includes Home Health, Private Duty Nursing, Personal Care and Hospice Services. 
- T ransportation includes emergency and non-emergency. DOther includes vendor contracts, 
Medic.arc co-pay and deductibles, and other adjustments. _ Buy.in includes Medicare premiums. 

22,191,336 claims were processed in SFYOI 
A verage processing dme was 2.3 days 

AUTOMATED ELIGIBILITY VERIFICATION & CLA IMS SUBMISSION SYSTEM (A EVCS) 
- Enables providers to electronically confirm each patient's eligibility & submit claims 

Non.Emergency Transponlllion 8enice Independent Choices 
Regionalized Iransporlation services at capilated Waiver program allowing recipients to make deciSions regarding their 
nllc.o; 10 rL-du.:e COSl~ and conlrol fraud and abuse personal care by offering a cash allowance and counseling ervice 

ConnectCare Managed Care Program ABKids ,..int B 
An award-winning primary care physician program Allows uninsured children of working families to access health 

that has accomplished co.~t containment goals while 

maintaining provider and recipient lisfaction 
insurance by providing primary-care coverage in Medicaid 

with slightly fewer benefits and cQP.ayments for most servic;.;;es~ ___ -, 
DHS; Division of Medica l Services 



Arkansas Medicaid Services 

Services Mandated by Federal Government: 

• Child Health Services (EPSDT - Early and • Laboratory and X-Ray 
Periodic Screening, Diagnosis and • Medical and Surgical Dental Services 
Treatment) • Nursing Facility (Over Age 21) 

• Family Planning • Nurse Midwife 

• Federally Qualified Health Centers (FQHC) • Nurse Practitioner (Famil'y and Pediatric) 

• Home Health • Physician 

• Hospital, Inpatient and Outpatient • Rural Health Clinics 

Optional Services Chosen by Arkansas: 

.:. Ambulatory Surgical Center Services .:. Podiatrist Services 

.:. Audiological Services (EPSDT, Under .:. Portable X-Ray Services 
Age 21) .:. Prescription Drugs 

.:. Certified Registered Nurse Anesthetist .:. Private Duty Nursing Services (for 
(CRNA) Ventilator-Dependent All Ages and 

.:. Child Health Management Services High-Tech Non-Ventilator Dependent 
(EPSDT, Under Age 21) Persons (EPSDT, Under 21» 

.:. Chiropractic Services .:. Prosthetic Devices 

.:. Dental Services (EPSDT, Under Age 21) .:. Rehabilitative Services for Persons 

.:. Developmental Day Treatment Clinical with Mental Illness (RSPMI) 
Services (DDTCS) .:. Rehabilitative Services for Persons 

.:. Domiciliary Care Services with Physical Disabilities (RSPD) 

.:. Durable Medical Equipment .:. Respiratory Care Services (EPSDT, 

.:. End-Stage Renal Disease (ESRD) Under Age 21) 
Facility Services .:. School-Based Mental Health Services 

.:. Hospice Services (Under Age 21) 

.:. Hyperalimentation Services .:. Targeted Case Management for 

.:. Inpatient Psychiatric Services Under Pregnant Women 
Age 21 .:. Targeted Case Management for 

.:. Inpatient Rehabilitative Hospital Recipients Age 21 and Over With a 
Services Developmental Disability 

.:. Intermediate Care Facility Services for .:. Targeted Case Management for 
Mentally Retarded ReCipients Under Age 21 with a 

.:. Licensed Mental Health Practitioner Developmental Disability 
Services (Under Age 21) .:. Targeted Case Management Services 

.:. Medical Supplies for Recipients (EPSDT, Under Age 21) 

.:. Nursing Facility Services (Under Age .:. Targeted Case Management Services 
21) for Recipients Age 60 and Older . :. Occupational, Physical, Speech .: . Transportation Services (Ambulance, 
Therapy Services Non-Emergency) 

.:. Orthotic Appliances (Under Age 21) .:. Ventilator Equipment 

.:. Personal Care Services .:. Visual Services 

Major Benefit Limitations on Services: 
);. Twelve visits to physicians, clinics and/or hospital outpatient departments allowed per state fiscal year. 
);. Lab and x-ray services limited to total benefit payment of $500 per state fiscal year, except for EPSDT 

recipients. 
);. Three pharmaceutical prescriptions, including refills, allowed per month (family planning prescriptions 

not counted against benefit limit; unlimited prescriptions for nursing facility recipients and EPS'DT 
recipients under age 21); extensions will be considered up to a maximum of six prescriptions per month 
for recipients at risk of institutionalization. 

). Inpatient hospital days l imited to 20 per state fiscal year, except for EPSDT reCipients and organ 
transplant patients. 

>- Cost Sharing, some recipients must pay 22% coinsurance of first Medicaid covered day of hospital stay 
and $1 - $3 co-payment of every prescription. 
Any and al/ exceptions to benefit limits are based on medical necessity. 



Arkansas Medicaid Program Benefit Expenditures 
SFYOI 

Long Term Care 

ICF, Infants and 
Children 

$16,062,821 

Public Nursing Home 
$122,189,815 

Total Medicaid Program 
Drugs 

$232,140,913 
13% 

HospitallMedical 

• $11,740,502 
. $59,110,540 0$37,679,390 

. $18,143,839 

• $70.056,143 

• $143,538,306 

$31,484,350 

. $8.631.669 

0$14,310,024 . $150,594.616 

Private Nursing Home 
$304,113,526 

Long Term Care 
$442,366,162 

HospitallMedical 
$1,177,558,764 

63% 

0$13,211 ,852 

• $68,938,586 

. $25,653.535 

Hosp~al. Inpattent 

. In Home/Personal Care Servo 

[J Family Planning 

• Hospital. Outpatient 

• Therapy 

• Institutional Psych. 

[J Case Management 

.DDS 

EPSDT 

• Other PracI~iOners 

. Other Care Services 

• Physician 

[J T ransportalion 

• Dental 

• Medicare Buy-In/Crossovers 

• Clinics/Programs 

[J Services 10 Elderly/Disabled 

.Arkansas Behavioral Care 

DHS; Division of Medical Services 
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Adjusted Paid Claims By County 
SFY 2001 

Benton 
$37,405,215 

51 ,136,639 

Washington 
$54,959,221 

51 ,566.692 

Crawford 
$27,760,899 

Carroll 
$8,314,231 

~.787 

Maelson 
$5,833,130 

Franklin 

Boone 
$17,992,1 

5489.648 

10782244 $361,391 I Pope 
, , $35 496 930 1-------, 

$212""" I _ ~f " 

'~'\.J.I '-..r"- ~748" 26 
, Logan 

I Sebastial\ ~ 525,792,481 
$63,On,21 2' 5320,393 f 

g-' ,-r---- Yell 

Polk 
$10,276,015 

5614,620 

$13.796,542 

$349.132 

Columbia 1 $17,205,973 

$179,808 
5534,483 

Source: DHS; Division 01 Medical Services 
Medicaid Decision Support System 

Fulton 
".702,544 
$188,458 

Izard 
$8,356,716 

Jefferson 
552,411,244 

$838,404 

Drew 
514,198,963 

Ashley 
515,330,155 

5343,911 

Medicaid totals include $2,457,723 in CHIP payments 

Randolph 
$11,652,669 

$406,379 $352,920 

Greene 

$14,349,156 5446,255 
La '";nce (7 522.637,981 

$425,433 
Craighead 

$52,934.593 
$1 ,233,075 

Mississippi ~ 
$32,336,838 .-J 
5689,32~ 

Poinsett 
$17,412,7n 

5497,949 

Cross 
$13,809,235 

$353,446 

fri? 
I Crittenden r:t 

I S3' .802.'~ 
5767,432 

$23,960,723 r-1 
$382,552 ~ 

t---St---C, F:-ra-nC- iS--'-t--' rJ 

C 50,000,000 to 210,000,000 
25,000,000 to 50,000,000 

o 15,000,000 to 25,000,000 
0 10,000,000 to 15,000,000 
• 0 to 10,000,000 

(8) 
(10) 
(17) 
(18) 
(23) 

'Doesn't include $101,346 attributed to unspecified counties or non-claim related payments 
"Doesn't include cost settlements 
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MEDICAID ENROLLEES 

FAMILY CASE LOAD BY AID TYPE 

. 96,359 

Average Enrollees SFY96 Average Enrollees SFY01 

Aid Categories 

• SSI Supplemental Security Income 
0 PW Pregnant Women, Infants and Children 
0 AFDC Aid to Families with Dependent Children 
0 AABD Aid to the Aged, Blind and Disabled 

• MN Medically Needy 

• QMB Qualified Medicare Beneficiary 

• U-18 Under Age 18 
0 FC Foster Care 
0 FP Family Planning 

• ARKids ARkids Group 

There were an average of 9 enrolled refugees per month in SFY96 and 0 per month in SFY01 . 

Source: Division of County Operations 

Aces 1M 2414 DHS; Division of Medical Services 



Benton 
13,163 \-f 3,001 

I Washington 

\ ; ,368 
~' 123 

I Crawford --.f . 

a090 Franklm 
, 3,311 

~ 1,609 50 

I Sebastian 
I 17,574 ~ 

2,27 

Polk 
3,645 

1,253 

Enrollees By County 
SFY 2001 

Carroll Boone 
3,358 5,944 

694 968 

Newton 
1,930 
426 

Baxter 
5,141 

865 

Fulton 
2,704 ~ 

446 
-- I Sharp 
Izard 1 3882 
2 522 ' 
~30 I 640 

I Van Buren Cleburne 

r 3,11 3 8 ,317 
10,001 -_ 7!!5 872 
1, 714 t Conway I 

3,969 ( Faulkner 
't r-;r-' 646 10,499 I 

Yell '"',r:: -------.-? 1 ,922 
3,982 / Perry I 
776 1,759 

447 J 

~ -:lin1- L 
Ga,r~.,n"d ~8,837 
14,262 ,100 

L:
kansas 
4,249 

2,277 600 

Poinsett 
6,399 

1171 
Cross 
4,858 

867 
St. Francis 

9,552 

1071 
Lee 

Mississippi 
14,658 

CrlttendJ.!) 
13,624,) 

':r 
4,197 f!j 
525 

PhilliPS] 
10,885 

1,3~ 

r 
-J~ ~ 

Lincoln '" 0.( ""d E II * Cleveland 2 858 ~ Medical nro ees 
, Desha ,.. 
335 4,300 ARKids B Enrollees 

Drew 
4,213 

697 

Ashley 
5,150 

736 

712 
Total # of Medicaid Enrollees 

50,000 to 60,000 (1) 
7,500 to 50,000 (17) 
4,000 to 7,500 (22) 
2,500 to 4,000 (20) 

o to 2,500 (16) 

Source: DHS; Division of Medical Services 
Medicaid Decision Support 

*Unduplicated Count for the SFY 



State of Arkansas 
SFY2001 

Provider Types of Paid Claims 

Physician 
Services 

$10,162,613 

19% 

6,000 

5,000 

4,000 

3,000 

2,000 

1,000 

0 
0 

$80 

$70 

$60 

$50 

$40 

$30 

$20 

$10 

$0 
JuHlO 

1 

Department of Human Services 
Division of Medical Services 

Dental 
$5,1154,833 

13% 

Other 
$6,845,647 

18% 

Hospital 
$9,026,791 

23% 

Enrollees by Age for Arkansas 

Median Age for 
Arkids B Enrollees 

in 
Arkansas 

was 
8 years 6 months. 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Monthly Expenditures per Enrollee for Arkansas 

Reports and Analysis 02/1212002 



OFFICE OF LONG TERM CARE 

The Office of Long Term Care prior authorizes nursing facility services and inspects 
facilities to ensure resident care standards are met as required by Federal Medicare, State 
Medicaid, and State Licensure Programs. Long Term Care facilities Include Nursing 
Facilities, Skilled Nursing Facilities, Intermediate Care Facilities for the Mentally Retarded, 
Residential Care Facilities, and Adult Day Care Facilities. 

Source: Office of LTC 

CHILDREN'S MEDICAL SERVICES 

Children's Medical Services (CMS) is 
the Title V Program for Children with 
Special Health Care Needs (CSHCN). 
The total number of children served in 
SFY01 was 24,794. CMS returned to 
the traditional role of Service 
Coordination in January 2001 and the 
active number of chi ldren being 
served as of June 30, 2001 was 
15,576. CMS is a Community Based 
Program and works actively with 
clients, community providers and 
other agencies in meeting the needs 
of CSHCN. 

30.000 

25,000 

20.000 

15,000 

10,000 

5,000 

Total Active Total Served 

DHS; Division of Medical Services 
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FIELD AUDIT UNIT: 

The Field AudiJ UnU is responsible for performing on-sitelin-house audits of Medicaid providers to insure compliance 
with federal and state regulations and policy. Starr of the Field Audit Unit also monitor and conduct surveys of 

Transportation Brokers. 
The goal of the Unit is to verify the nature and extent or services paid for by the Medicaid program, while insuring 

quality medical care for recipients and protel.·ting the integrity of both state and federal funds. 

UTILI.ZA no RE 

The Utilizalioa ReYlew SectioD (tJR) idendIIes, IDOIIItors q .... ty 01 service, inv .... _ U61ni ...... ~ or pcIIIIible fraudulent 
.and abusive billlQiprac:tices 'by ~ ecBca\4prcniden.. UR also prI.er 1MdIad..mces ...... heariDg 
aids, bJP"'aUmentadOD ItfId out oIlta1e~tIon. SFYQl tbe lJIl ~ P l8,~es .. rOr prior alfdtoriWion of 

servtces, or these 16.498 reqaeat8 ere .pproved aod 12,300 requests ~ere dealed b8sed 011 prapam gpIdeIines. TIle Sarveillaace 
UdUzadOll ReYiew ~ (URS) idtldadl~1 ia provlcler reeo end m 158. etUected "' .. 

$4,045,523 In provider overpayments tdeildrted by OIIr Peer Re'f'lew ~ (PRO). The Arkansas Ouiidadon for Mediad Care. 
UK al&o mooiton tbe primary .... Rllysh:iaDs program (PCP). to anre-eompU-- ....... .pIdeIiaeI. OR proceseed 17~721 
reqUests for extenSIon of bellelIts ft'om 'pnMders tor redp1eOts. tOtal of 11,_ were graated IUId 5,173 net denied 

based on lack of medIeaI necessit)'. ThIs thqt, also, does a nmcJOIIl sample .to redpIenls to .... t paid benefits were 
recelftd. Referrals 01 questionable teIpGIINS are tben made to tile • SectWa. 1JR aIIo prettl.ed 14,940 teJepIloae inquiries 

aod 5,462 WorbIIee 

In SFYOI the Arkansas Medicaid PbarmIIcy Dolt managed a.$23l
pharmacy providers were reimbursecHor ....-e 1baJl 5.,1 mlJIIoQ prescripd 

Pharmacy ProgrIIIII. ove tile coIIetUoa or ..... rebates 
Collections in SFYOI totaled 

)H'eIIcriptiOil drUg program. (Wer 765 
Medicaid redpieots. AddltIonaDy, tile 

pJaa~ceJltidll"'Duf~ 

MEDICAL ASSISTANCE UNIT: 

The Medical Assistance Section l'i responsible for enrolling providers in Medicaid and the ARKids First program. At the end of State 
Fiscal Year 200 1 there were 17,856 enrolled providers in the above program.... More than 8,000 of these providers were physicians and 
physician groups. One new provider type was added in State Fiscal Year 2001, School Based Mental Health. The Medical Assistance 
Section also responds to the concern.<; and questions of providers and recipients of Medicaid and ARKid'i services. In state Fiscal Year 

p 

2001, approximately 58,000 telephone and written inquiries were handled in the Program Communications Unit. In addition, over 
30,000 ARKids First participants' telephone contacts in State Fiscal Year 2001 were responded to in the Medical Assistance Section. 
Other areas administered by the Medical Assistance Section are the Early Periodic, Screening, Diagnosis and Treatment (EPSDT) 

rogram and the outreach activities of the very successful ARKids First health insurance program started in September 1997. Also, the 
Dental and Visual programs are administered by Medical Assistance. The ARKids B program as of the end of State Fiscal Year 2001 

had over 58,000 enroUed participants. The growth of this innovative program continues. 

SFY 2001 SFY 2000 SFY 1999 
Telephone Inquiries 53,412 53,753 54,272 
Written Correspondence 3,532 2,933 3,425 
Recipient Denial Letters 154 320 313 
Worksheets 632 853 531 

DHS; Division of Medical Services 



PROGRAM PLANNING AND DEVELOPMENT : 

Program Planning and Development (PPD) develops and maintains the Medicaid State Plan and Child 
Health Insurance Program State Plan. This section writes separate provider policy manuals for each of 

the thirty-nine (39) different Medicaid Programs, such as: Physician, Pharmacy, Hospital, Dental, 
Prosthetics, Podiatrist, Hearing, Visual Care, Chiropractic, and EPSDT (Early, Periodic. Screening, 
Diagnosis, and Treatment). Provider manuals contain such information as covered services, benefit 
limits, benefit extension procedures, prior approval requirements, and billing procedures. PPD also 

develops new waiver programs and the resulting provider manuals for initiatives such as ARKids First. 

Third Party Liability identifies Medicaid ~ts wJ» bav& 

absent pare Federal iuId statute5 *IUire 
reduce Medical Assistaace payments. CoIIec:tio 

SYSTEMS & SUPPORT: 

Systems & Support is the liaison for DMS and the contracted fiscal agent that operates the Medicaid Management 
Information System (MMIS) which processes all Medicaid claims. 

* S & S develops all Request for Proposals and Advance Planning Documents related to the MMIS 
* Develops the contract for the fiscal agent to operate the MMIS and monitors the contractor's 
performance 
* Maintains system documentation from the contractor 
* Develops, tracks, and documents customer service requests for modifications to the MMIS 
* Performs quality assurance reviews on all edits and audits affecting claims processed by the MMIS 
* Conducts Claims Processing Assessment System reviews 
* Provides network and hardware/software support and maintenance to DMS employees 

Provider Reimbursement develops reimbursement n1ethodologies, Identities budge' bupads for changes in reimbursement 
methodologies, develops reimbursement rateS, coordi08tes paytDenta til e MtdiCaid FUidd Agent and provides 

reimbursement teclmicalllSSistaD£e for the foRowing edicaid providers: 

Institutional- Hospital, Residential TreatmeJJt Uidt (RTU), Rural Health.Clioit {RIIC), Il'ederall Qu.Jifiecl Health 
Center (FQHC), Residential Treatment CeRler (RTC), Other. The Institution8l Section is also respoDSibie tor processhag 

all necessary cost settlemenl$ tor these pro¥i~rs. 

on-Institutional - Physician. Dental, Durable Medical EtJUipment, ARKidS, UtIe Pndidoner, Nurse Midwife, CHMS, 
DDTCS, Other. The Non-Institutional S«tion is also responsible for the iDaiatenance 0 reimbursement rates and 

assigning all billing codes for both institutional and non-institutional per dieQlS, senic~ supplie&, equipment pun:hases 
and equipment rental. 

Long Term Care - This Section reviews ursing Facility and ]ntermediate Care FaciHti for the Mentally Retarded 
(ICFslMR) submitted annual and seud-aunual eost reports. The costreporta~ re.viewed for compliaoce ilb applicable 

State and Federal requirements and regulations. The Long Term Care Section maintains a database of the-COlt report 
information, which is used to evaluate cost and develop reimbursement me~logies and rates. The Luna Term Care 

Section is also responsible for proa!SSing au Deeeaary cost setdements for these providers. 

DHS: Division of Medical Services 



PRIMARY CARE PHYSICIAN (PCP) PROGRAM EXPENDITURES SFYOI 
PCP PROGRAM ENTITLED ConnectCare 

Direct PCP Cost 
12% 

ER Cost 
5% Ancillary Services Cost 

30% 

Other Physician Cost 
24% 

Total Cost $276,186,371 

Arkansas Medicaid's ConnectCare program enables every eligible recipient to have his or her 
own primary care physician. The primary care physician is an advocate for the patient, 
coordinating care, making rererrals when necessary, and minimizing the need to go to a hospital 
emergency department for treatment. Added benefits of ConnectCare are consolidation of 
medical records, well ness education and 24 hour access to care. 

ARKANSAS MEDICAID TREATMENT TRENDS 

225.000';-==='-'=:'====-::"=-=-=-=-=-=~==-=-========== 
• Emergency Svcs • Non Emergency Svcs Physician Visits 

. \n analysis by the .\rkansas Foundation for ~fedical Care illustrated a cost/benefit of the Connet1Can Program 

as the nominal increase in "less co tly" physician office visits, while a marked decrease of approximately 

60u u ln more expensive non-emergency vlSits to J IOSpltal Emergency Rooms. 

Source: AFMC; ER Treatment Trends DHS; Division of Medical Services 



Un duplicated Recipient Counts and Vendor Payments by Age 
SFYOI 

322.330 

300,000 

200.000 

o¥--- ---' 
Ages 20 and Under 

$600.000,000 

$500,000.000 

$400,000,000 

$300,000,000 

$200,000,000 

Recipients 

Ages 21 - 64 Aaea 65 IIiId up 

Total Vendor Payments 

Ages 20 and Under Ages 21 - 64 Ages 65 aDd up 

Totals do not include cost settlements 

A verage Vendor Payment Per Recipient 
~ 

// 
$10,0001 

1 / 

:::~ 
-~ ------ -----'-+-

$2.000 

Ages 20 and Under Ages21-64 Ages 65 and up 

Source: HCFA2082 DHS; Division of Medical Services 
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MEDICAID STAFFING COMPARED TO EXPENDITURES 

1994 1995 1996 1997 1998 1999 

__ Expenditures in Millions 
_ Staff 

2000 2001 
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MEDICAID UNDUPLICATED RECIPIENTS COMPARED TO EXPENDITURES 

$5,800 600,000 

535,322 
$5,300 

500,000 
$4,800 

en 
$4,300 ... 

c:: 
400,000 Q) 

en 341,786 342,264 349,072 :§-
Q) $3.800 (,) 
~ Q) 
:::l a: ... :c $3,300 300,000 " c:: $3,310 $3,460 Q) 
Q) $3,271 

... ca Co .~ X $2,800 W C. 
200,000 :::l 

" $2,300 c:: 
$1,852 ::::) 

$1,800 
$1,458 $1,522 

$1,347 100,000 
$1,205 $1,284 

$1,300 
$1,029 

$1,095 

$800 

1993 1994 1995 1996 1997 1998 1999 2000 2001 

-+- Expenditures in Millions ---.-Expenditures per Recipient _ Unduplicated Recipients 

Source: HCFA2082; Medicaid Budget Reports DHS; Division of Medical Services 


