Table 13.24

Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2005

Area of Other/
Residence Total Aged Disabled Children* Adults Unknown
All Jurisdictions $4,764 $14,402 $14,536 $1,729 $2,585 $2,383
Boston: Region | 7,296 20,977 18,126 2,858 3,090 1,252
Connecticut 7,273 26,497 25,399 2,192 2,602 790
Maine®

Massachusetts 7,482 19,742 15,920 3,282 37252 1,388
New Hampshire 6,773 - 21,225 18,984 2,604 3,291 745
Rhode Island 7,822 23,252 20,389 3,084 2,935 1,137
Vermont 5,696 10,705 16,356 2,840 3,342 2,214
New York: Region Il 7,853 26,090 25,914 2,187 3,838 1,511
New Jersey 7,258 22,313 21,331 1,928 2,341 1,645
New York 7,969 27,017 27,060 2,254 3,998 1,495
Puerto Rico

Virgin Islands

Philadelphia: Region IlI 6,037 --- 18,564 ~713,285 2,050 3,530 3,492
Delaware 5,350 20,898 16,915 2,175 3,709 761
District of Columbia 8,343 22,472 22,451 2,985 4,418 16,400
Maryland 6,597 18,290 19,426 2,144 4,950 2,312
Pennsylvania 5,979 21,458 11,262 2,054 3,169 1,120
Virginia 5,217 12,772 13,531 1,836 3,328 1,531
West Virginia 6,262 16,323 11,109 1,850 2,597 15,666
Atlanta: Region IV 4,466 11,636 10,796 1,638 3,045 3,964
Alabama 4,953 12,294 7,198 1,730 1,648 37,873
Florida 4,155 11,483 11,726 1,389 2,394 2,806
Georgia 3,346 11,550 10,545 1,511 3,119 1,193
Kentucky 4,721 13,636 9,244 2,056 3,303 897
Mississippi 4,847 11,307 8,820 1,612 2,927 7,886
North Carolina 5,433 14,400 15,006 1,875 3,599 691
South Carolina 4,883 7,421 10,786 1,813 2,166 47,568
Tennessee 4,782 10,906 10,401 1,681 4,161 1,060

See footnotes at end of table.
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Table 13.24—Continued

Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2005

Area of Other/

Residence Total Aged Disabled Children* Adults Unknown
Chicago: Region V $5,195 $13,141 $15,752 $1,580 $2,684 $5,696
lllinois 4,818 5,926 15,976 1,587 2,596 8,242
Indiana 4,857 17,869 10,068 1,630 2,617 1,279
Michigan 4,124 14,745 9,946 1,170 2,418 6,915
Minnesota 7,396 21,379 24,359 2,566 3,209 1,503
Ohio 6,197 23,807 18,271 1,703 3,092 963
Wisconsin 4,827 9,818 15,931 1,250 2,193 1,111
Dallas: Region V 3,747 12,451 12,719 1,620 2,677 1,124
Arkansas 2,725 13,000 10,530 1,667 1,441 117
Louisiana 3,857 11,655 11,741 1,145 3,203 1,970
New Mexico 4916 13,617 15,960 2,156 3,085 17,728
Oklahoma 3,736 11,472 11,648 1,618 2,337 792
Texas 3,828 12,681 13,482 1,673 2,841 1,252
Kansas City: Region VI 5,091 15,595 15,242 1,915 2,588 1,543
lowa 5,874 16,603 18,000 1,721 2,778 1,895
Kansas 5,405 17,485 17,445 2,088 3,000 1,570
Missouri 4,552 14,129 12,935 1,833 2,338 741
Nebraska 5,853 17,607 18,684 2,315 3,187 2,911
Denver: Region VIII 4,856 16,248 15,628 1,810 2,648 4,226
Colorado 4,375 15,349 14,332 1,685 2,579 2,082
Montana 5,339 18,147 13,277 2,306 3,425 2,075
North Dakota 7,576 25,152 24,595 2,127 2,753 1,487
South Dakota 4,762 14,105 15,033 1,960 3,025 1,152
Utah 4,777 13,234 16,153 1,577 2,148 15,133
Wyoming 5,769 18,715 20,859 2,368 4,201 760

See footnotes at end of table.
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Table 13.24—Continued

Medicaid Payments per Person Served (Beneficiary), by Basis of Eligibility and Area of Residence: Fiscal Year 2005

Area of Other/

Residence Total Aged Disabled Children* Adults Unknown
San Francisco: Region IX $2,879 $9,465 $12,586 $1,391 $1,307 $450
Arizona 3,699 14,824 13,109 1,934 3,112 1,414
California 2,725 8,951 12,449 1,285 1,125 327
Hawaii 4,157 12,569 12,926 1,769 2,628 1,961
Nevada 4,243 12,426 14,869 1,616 2,110 2,126
Seattle: Region X 4,805 13,441 12,812 1,854 3,228 7,673
Alaska 8,019 23,820 27,430 4,504 5,853 971
Idaho 5,346 16,831 17,817 1,807 3,805 1,764
Oregon 4,465 13,061 12,150 1,920 3,766 805
Washington 4,529 12,145 10,852 1,512 2,666 11,821

Includes non-disabled children and foster care children.

®Data for 2005 was not reported in time to be included in table.

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.
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