GUIDE TO THE

The Costs and Benefits of Co-payments in
Alabama’s Medicaid Program

Background
Medicaid s a stare and federal program thax

]“‘I'ﬂ.‘l‘if'- payment bor melical services o bow-
incoine citizens who meet certain FequireInets, In
Alabama, Medicaid b the kangest medical and
hiealth services provider to the poor - srving
children, the elderdy, the disabled, and those eligible
for federally-assisted inscome mumintenance
I‘l.ln'l'l'wl'lnh

Because of the increasing costs of Medicaid, some
STaNes Are PIOPOsing o instnane some tvpe of co
pavements for services rendened under Medicaid
Califomia recently requested 1 waiver requiring
Medicaid benefickaries 1o pay bow co-payments for
certain services, in ordes 1o allew better wtilization
of the medical system.” The stare requested a
demaaseration waiver that is designed ro give states
flexibility and conered to improve Madicaid
programs in regards vo expanding eligibility,
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delivery options to improve care and efficiency, as
'WE“ as I\.m'l'l' e ] -I.:I]'“L'H.“'.f. 1+#K WRIVETE are
approved for five vears and are usually renewable for
another three years.” The Centers for Madicane and
Medicaid Services densed the waiver request,
claiming thar the co-pays are neither temporary nor
targeted ar 4 specific popubition. s sequired by
federal Medicaid law

ISSUE SNAPSHOT
Becasse of increasing costs of Medicaid, some
stares are implementing co-payments,

I Medicaid patients had reasonable oo-
pavments within the means of dheir income,
Medicaid would sove money a8 recipients
would e carchlly consider their needs
bredore using medical services.

Alabama should consider developing a nominal
cont-sharing plan that works. to reflect the tree
cost of heabth care for Medicaid recipients.

Policy Considerations

Within the current Alabama Medscaid 1-'_\.'1t'=|||..
meedical services may be consumed ar a faseer pace
h\'ﬂ‘l‘r rh'.'l'l.' L IIHk [ L= ] I.'“rITI."f'rI'I? micrest mn
thie healthcare decision, For the typical pasient
covered by private insurance, the decisbon 1o seek
care is balaoced sgainst the cost of & co-payment ot
ather mr-il‘mrinu_{ pmsisinn of the insurance
coverage. Prospective patients must decide whethes
thie benefits of care cutweigh the cost from their
personal funds.” The resulr is thar the cost of care is
focused on more significant ailments, rather than
common colds and sprains. Because Medicaid
beneficiaries currently receive free or kow-priced
SeTVices, @ paticat bias lirtle to weigh apainst secking



