Table 108

Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2002

Area of Other/
Residence Total Aged Disabled Children' Adults Unknown
All Jurisdictions $4,328 $13,359 $12,475 $1,545 $2,100 $2,712
Boston: Region | 6,127 16,957 15,170 2,169 2,294 926
Connecticut 6,774 24,982 22,563 1,930 2,079 476
Maine 6,223 5,938 12,573 3,771 3,416 1,549
Massachusetts 5,994 19,523 13,721 1,846 2,221 1,015
New Hampshire 7,161 20,568 20,958 2,758 2,980 1,074
Rhode Island 6,288 20,676 16,980 2,174 2,282 1,454
Vermont 3,950 8,080 12,739 2,215 1,764 679
New York: Region Il 7,587 23,147 22,388 2,072 3,595 1,080
New Jersey 5,759 17,609 17,026 1,568 2,355 1,349
New York 8,031 24,512 23,729 2,229 3,829 1,047
Puerto Rico
Virgin Islands
Philadelphia: Region I 5,048 15,469 11,010 1,770 2,727 1,945
Delaware 3,897 19,341 15,359 1,691 2,909 377
District of Columbia 7,182 21,151 18,085 2,731 3,226 20,796
Maryland 5,288 18,213 14,856 1,851 3,744 1,522
Pennsylvania 5,238 16,845 9,680 1,808 2,438 465
Virginia 4,537 10,717 11,245 1,512 2,504 1,061
West Virginia 4,358 13,067 8,473 1,551 2,109 5,246
Atlanta: Region IV 3,616 9,388 8,837 1,339 2,320 3,125
Alabama 4,187 11,527 6,168 1,540 1,430 20,755
Florida 3,672 7,717 11,175 1,152 1,879 2,817
Georgia 2,929 9,605 8,211 1,296 2,688 1,123
Kentucky 4,280 11,819 8,437 1,886 2,656 764
Mississippi 3,508 9,082 7,750 1,259 2,995 353
North Carolina 4,457 11,172 11,979 1,474 2,908 761
South Carolina 4,181 8,282 9,747 1,529 1,754 35,819
Tennessee 2,740 7,804 5,783 1,117 2,452 228

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 2002

Area of Other/

Residence Total Aged Disabled Children’ Adults Unknown
Chicago: Region V $5,125 $16,970 $13,647 $1,480 $2,451 $10,100
lllinois 5,268 13,198 15,444 1,614 2,768 15,274
Indiana 4,386 16,282 14,929 1,488 2,423 549
Michigan 4,082 14,335 6,573 1,053 2,112 26,506
Minnesota 7,153 20,692 22,394 2,455 2,539 5,050
Ohio 5,547 22,069 15,517 1,439 2,543 661
Wisconsin 5,034 13,741 14,156 1,260 2,116 1,118
Dallas: Region VI 3,720 10,801 11,252 1,505 2,409 2,089
Arkansas 3,479 11,511 8,858 1,467 1,261 823
Louisiana 3,599 9,585 9,730 1,142 2,888 1,363
New Mexico 4,250 12,434 13,860 1,877 2,617 14,694
Oklahoma 3,544 11,034 11,223 1,325 1,457 7,590
Texas 3,767 10,887 12,345 1,604 2,693 939
Kansas City: Region VII 4,490 14,706 13,176 1,643 1,988 1,667
lowa 5,263 16,674 13,694 1,662 2,492 1,509
Kansas 5,188 16,634 14,729 1,590 2,246 1,416
Missouri 3,929 12,815 11,749 1,629 1,670 602
Nebraska 4,907 16,971 16,506 1,727 2,641 5,079
Denver: Region VIII 4,873 14,103 14,479 1,795 2,406 5,392
Colorado 5,086 13,660 14,174 1,799 2,324 7,051
Montana 5,143 15,301 11,886 2,197 3,043 3,609
North Dakota 6,028 19,784 18,887 1,658 2,025 1,148
South Dakota 4,284 12,219 12,844 1,662 2,398 2,862
Utah 4,425 11,444 15,630 1,795 2,275 6,096
Wyoming 4,748 16,223 17,080 1,539 3,053 498

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 2002

Area of Other/

Residence Total Aged Disabled Children' Adults Unknown
San Francisco: Region IX $2,640 $8,318 $11,089 $1,358 $1,103 $508
Arizona 3,281 13,165 10,759 1,451 2,504 867
California 2,541 7,946 11,124 1,340 983 411
Hawaii 3,477 10,016 10,315 1,264 2,005 6,208
Nevada 3,579 10,330 11,781 1,598 2,289 1,411
Seattle: Region X 4,104 11,132 10,210 1,406 2,473 18,531
Alaska 6,264 16,547 21,697 3,496 4,576 1,281
Idaho 4,487 15,483 15,604 1,300 3,132 1,018
Oregon 3,438 11,127 10,408 1,611 2,359 579
Washington 4,209 9,899 8,106 1,099 2,320 40,628

'Includes non-disabled children and foster care children.

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 eligibility are
not provided by the jurisdiction, and where the averages would yield negative or unusually large values, the average payments are not shown.

SOURCES: 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.





