Table 108

Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2000

Area of Other/

Residence Total Aged Disabled Children* Adults Unknown
All Jurisdictions $3,936 $11,929 $10,559 $1,358 $2,030 $1,778
Boston: Region | 5,663 18,061 14,310 1,766 1,952 666
Connecticut 6,762 23,813 20,406 1,705 1,981 433
Maine 6,820 13,297 15,075 3,030 2,907 1,054
Massachusetts 5,153 17,502 12,073 1,513 1,893 617
New Hampshire 6,712 19,475 20,083 2,350 2,562 994
Rhode Island 5,982 18,920 17,745 1,469 1,877 1,256
Vermont 3,451 7,431 11,049 1,775 1,431 563
New York: Region Il 7,273 20,917 19,091 1,995 4,280 632
New Jersey 5,724 15,913 13,499 1,567 5,591 1,287
New York 7,646 22,139 20,400 2,142 4,059 578
Puerto Rico - - -

Virgin Islands --- - -

Philadelphia: Region IlI 4,491 12,939 9,721 1,628 2,502 1,740
Delaware 4,584 15,968 14,877 1,698 2,661 1,362
District of Columbia 5,715 19,993 16,535 2,008 2,474 2,525
Maryland 5,396 15,360 15,577 2,052 4,026 1,515
Pennsylvania 4,266 13,518 7,640 1,617 2,055 546
Virginia 3,960 9,318 9,699 1,240 2,232 754
West Virginia 4,154 12,891 7,389 1,288 1,874 7,012
Atlanta: Region IV 3,188 8,535 7,207 1,155 2,079 2,043
Alabama 3,860 10,504 4,860 788 1,978 33,169
Florida 3,114 9,763 8,467 1,072 1,680 897
Georgia 2,774 8,799 6,587 1,053 2,343 852
Kentucky 3,780 10,891 7,334 1,594 2,270 335
Mississippi 2,987 8,069 6,287 969 2,539 333
North Carolina 3,996 9,845 10,256 1,173 2,611 788
South Carolina 3,900 8,125 8,678 1,369 1,483 20,920
Tennessee 2,226 977 5,015 1,288 2,157 237

See footnotes at end of table.
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Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2000

Area of Other/

Residence Total Aged Disabled Children* Adults Unknown
Chicago: Region V $4,812 $15,705 $11,690 $1,314 $2,098 $8,588
llinois 5,150 13,185 13,790 1,505 2,482 15,879
Indiana 4,224 15,079 13,424 1,344 2,149 790
Michigan 3,611 11,685 5,658 893 1,777 12,844
Minnesota 5,857 18,475 17,988 1,833 2,113 2,388
Ohio 5,434 18,936 13,097 1,324 2,246 577
Wisconsin 5,039 16,330 12,361 1,191 1,422 1,355
Dallas: Region VI 3,393 8,905 9,585 1,242 2,095 1,753
Arkansas 3,086 8,620 7,065 1,278 1,071 575
Louisiana 3,456 8,183 8,506 952 2,477 1,593
New Mexico 3,325 9,797 10,306 1,461 1,940 8,187
Oklahoma 3,163 8,285 8,980 1,195 1,264 7,233
Texas 3,487 9,210 10,930 1,287 2,421 1,017
Kansas City: Region VII 4,088 13,197 11,223 1,382 1,639 1,696
lowa 4,707 14,605 11,282 1,424 2,028 1,531
Kansas 4,670 14,375 13,003 1,153 2,080 959
Missouri 3,673 12,149 10,308 1,398 1,344 624
Nebraska 4,185 13,727 12,247 1,513 2,017 6,711
Denver: Region VIII 4,543 12,803 12,459 1,637 2,176 3,918
Colorado 4,747 12,679 12,257 1,820 2,266 1,746
Montana 4,173 13,832 10,303 1,930 2,624 570
North Dakota 5,852 16,391 17,490 1,474 2,038 929
South Dakota 3,935 11,227 11,183 1,314 2,129 1,075
Utah 4,277 10,490 13,000 1,493 1,851 9,492
Wyoming 4,609 14,451 14,045 1,362 2,560 181

See footnotes at end of table.
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Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2000

Area of Other/

Residence Total Aged Disabled Children* Adults Unknown
San Francisco: Region IX $2,262 $6,664 $8,571 $1,144 $1,114 $377
Arizona 3,100 11,616 9,082 1,246 2,444 3,082
California 2,155 6,269 8,532 1,108 1,006 314
Hawaii? 2,626 8,774 6,587 1,514 1,519 1,238
Nevada 3,733 8,850 9,839 1,595 2,402 1,999
Seattle: Region X 3,121 10,426 8,670 1,300 2,461 889
Alaska 4,876 12,833 16,754 2,665 3,630 971
Idaho 4,530 14,213 13,560 1,205 2,810 1,264
Oregon 3,135 10,161 8,693 1,503 2,084 627
Washington 2,717 9,735 6,986 1,075 2,733 895

*Includes children and foster care children.
?Last reported numbers are for fiscal year 1999.

NOTES: Beginning fiscal year 1998, capitated premiums for Medicaid eligibles enrolled in managed care plans were included in this series as a Medicaid payment. Also, States process a
variety of payments that are not associated with an eligible individual (e.g., disproportionate share payments to hospitals, interim lump-sum provider reimbursement adjustments, and

final cost report settlements). These adjustments can be positive (that is, an additional payment to the provider) or negative (that is, a recoupment). Because these payments cannot

be associated with any one beneficiary, the eligibility and demographic characteristics for these payments are categorized as other/unknown. Where distributions by basis of eligiblity are
not provided by the jurisdiction, and where the averages would yield negative or unually large values, the average payments are not shown.

SOURCE: Centers for Medicare & Medicaid Services, Center for Medicaid and State Operations: Medicaid Statistical Information System (MSIS); data development by the
Office of Research, Development, and Information.



