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1 .0 l  NTRODUCT l ON 

T h i s  i s  t h e  f i n a l  r e p o r t  o f  a  p r o j e c t  e n t i t l e d  " A n a l y s i s  o f  T r a f f i c  

I n j u r i e s  i n  Med ica id  Data." The p r o j e c t  was sponsored by t h e  M ich igan  

O f f i c e  o f  Highway S a f e t y  P lann ing  under p r o j e c t  number MTR-81-006~. The 

aim o f  t h i s  p r o j e c t  was t o  i n v e s t i g a t e  the  Medica id  Claims d a t a  t o  

de te rm ine  t h e  number o f  Med ica id  c la ims  t h a t  r e s u l t e d  f rom t r a f f i c  

a c c i d e n t s ,  t h e i r  r e s u l t i n g  cos ts  t o  t h e  S t a t e  o f  Mich igan,  and any 

s p e c i f i c  i n f o r m a t i o n  about them t h a t  m igh t  be u s e f u l  i n  r e d u c i n g  t h e  

number and c o s t  o f  such c la ims  i n  t he  f u t u r e .  

T h i s  p r o j e c t  i s  a  sequel t o  an e a r l i e r  s tudy  (1) t h a t  e s t i m a t e d  

s t a t e  c o s t s  r e s u l t i n g  f rom t r a f f i c  a c c i d e n t s .  That  e a r l i e r  s tudy  

e s t i m a t e d  Med ica id  c o s t s  f rom t r a f f i c  a c c i d e n t  i n j u r i e s  by e x t r a p o l a t i n g  

t h e  p r o p o r t i o n  o f  medical  c o s t s  p a i d  by Med ica id  t o  t h e  e s t i m a t e d  c o s t s  

o f  t r a f f i c  a c c i d e n t  i n j u r i e s .  The p resen t  e f f o r t  uses Med ica id  reco rds  

t o  de te rm ine  t h e  r e p o r t e d  amount o f  these s t a t e  c o s t s .  

The U n i v e r s i t y  o f  M i c h i g a n ' s  T r a n s p o r t a t i o n  Research I n s t i t u t e  

o b t a i n e d  computer tapes o f  Med ica id  c l a i m s  da ta  f o r  1980 and 1981 f r o m  

t h e  S t a t e  o f  M i c h i g a n ' s  Department o f  S o c i a l  Se rv i ces .  There a r e  a  

t o t a l  o f  f i f t e e n  c a t e g o r i e s  o f  Med ica id  s e r v i c e s ,  each w i t h  sepa ra te  

c l a i m s  d a t a  ( 2 ) .  T h i s  r e p o r t  uses o n l y  t h e  c l a i m s  d a t a  f rom I n p a t i e n t  

General H o s p i t a l  Se rv i ces .  Whi le  t h i s  i s  l i k e l y  t o  be t h e  major  

component o f  t r a f f i c  a c c i d e n t  i n j u r y  c la ims ,  t h e r e  would c l e a r l y  be 

o t h e r  sources ,  such as p h y s i c i a n ' s  s e r v i c e s ,  and p o s s i b l y  s k i l l e d  

n u r s i n g  home s e r v i c e s .  However, o n l y  t h e  i n p a t i e n t  genera l  h o s p i t a l  

s e r v i c e  c l a i m s  da ta  were a v a i l a b l e .  These amount t o  app rox ima te l y  one- 

t h i r d  o f  a l l  Med ica id  expend i tu res ,  a l t h o u g h  they  amount t o  o n l y  about  

17 p e r c e n t  o f  t h e  number o f  c l a i m s .  

T h i s  r e p o r t  uses t h e  Medica id  I n p a t i e n t  General H o s p i t a l  S e r v i c e s  

Claims d a t a  t o  e s t i m a t e  t h e  c o s t s  t o  t h e  S t a t e  o f  M ich igan  f rom t r a f f i c  

a c c i d e n t  i n j u r i e s  r e s u l t i n g  i n  h o s p i t a l i z a t i o n  c o s t s  p a i d  by Med ica id .  

I n  a d d i t i o n ,  t h e  i n f o r m a t i o n  i n  t h e  c l a i m s  d a t a  was used t o  p r o v i d e  

i n f o r m a t i o n  about  t h e  types  o f  i n j u r i e s  and a s s o c i a t e d  c o s t s  and l e n g t h  

o f  h o s p i t a l i z a t i o n .  Other r e l e v a n t  i n f o r m a t i o n  about  t h e  a c c i d e n t  



v i c t i m s ,  such  as age, sex ,  and whe the r  passenger  c a r  o c c u p a n t ,  

p e d e s t r i a n ,  e t c . ,  a r e  summarized. 



2.0 DATA A N D  METHODS 

M e d i c a i d  c l a i m s  da ta  a r e  kep t  s e p a r a t e l y  f o r  f i f t e e n  d i f f e r e n t  

types o f  p r o v i d e d  medical  s e r v i c e s  ( 2 ) .  The UMTRl was a b l e  t o  ar range 

t o  o b t a i n  and use t h e  c l a i m s  r e c o r d s  f o r  1980 f o r  t h e  I n p a t i e n t  General 

H o s p i t a l  S e r v i c e s  c la ims  d a t a .  La te r  t h e  same da ta  f o r  1981 were a l s o  

p rov ided .  These would appear t o  be o f  p r i m a r y  importance i n  d e t e r m i n i n g  

the  medica l  c o s t s  a r i s i n g  f r o m  t r a f f i c  a c c i d e n t s  p a i d  f r o m  Medica id .  

However, t h e s e  da ta  would n o t  i n c l u d e  a l l  t h e  t r a f f i c  a c c i d e n t  med ica l  

c o s t s .  Indeed, except  f o r  F a m i l y  P lann ing  Se rv i ces ,  one can imagine 

t h a t  a l l  o f  t he  o the r  c l a s s i f i c a t i o n s  i n c l u d e  some med ica l  c o s t s  f rom 

t r a f f i c  a c c i d e n t  i n j u r i e s .  The o t h e r  c l a i m s  f i l e s  a re  v e r y  vo luminous,  

even compared t o  t h e  a p p r o x i m a t e l y  150,000 p l u s  c la ims  i n  t h e  h o s p i t a l  

da ta ,  b u t  p r o b a b l y  i n v o l v e  s m a l l e r  c o s t s .  

A l t hough  a t temp ts  were made t o  a r range  t o  use t h e  d a t a  f rom S k i l l e d  

Nurs ing  Home Serv i ces  and I n t e r m e d i a t e  Care Se rv i ces ,  t hese  d a t a  were 

unavai lab1 e. The l npat  i e n t  General  Hospi t a l  Se rv i ces  r e p r e s e n t  about  16 

pe rcen t  o f  t h e  number o f  c l a i m s  b u t  n e a r l y  o n e - t h i r d  o f  a l l  Med ica id  

e x p e n d i t u r e s ,  a  t o t a l  o f  $352,511,023 o u t  o f  $1,071,680,997 i n  1980. 

The d a t a  u t i l i z e d  i n  t h i s  e f f o r t  t hus  r e p r e s e n t  two yea rs  o f  

Med ica id  h o s p i t a l  c l a ims  d a t a :  t h e  ca lenda r  years  1980 and 1981. The 

da ta  c o n t a i n  a  v a r i e t y  o f  i n f o r m a t i o n .  One v a r i a b l e  o f  impor tance i s  

t h e  a c c i d e n t  v a r i a b l e .  T h i s  v a r i a b l e  has f i v e  c o d i n g  l e v e l s ,  

co r respond ing  t o  non-acc idents ,  two types  o f  n o n - t r a f f i c  a c c i d e n t s ,  

t r a f f i c  a c c i d e n t s ,  and a  c e r t a i n  t ype  o f  r e f e r r a l .  I n  a d d i t i o n  t o  t h i s  

v a r i a b l e  t o  i d e n t i f y  t r a f f i c  a c c i d e n t s ,  t h e r e  i s  a  t h r e e - d i g i t  d i a g n o s i s  

v a r i a b l e  t h a t  rep resen ts  a  c a t e g o r i z a t i o n  o f  a  more d e t a i l e d  d i a g n o s i s  

code. T h i s  t h r e e - d i g i  t d i a g n o s i s  v a r i a b l e  has a  s p e c i f i c  code (450) t o  

i d e n t i f y  t r a f f i c  a c c i d e n t s .  F i n a l l y ,  a l l  cases use t h e  ICD-9-CM 

c l a s s i f i c a t i o n  scheme ( I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  Diseases,  Ve rs ion  

9, C l i n i c a l  M o d i f i c a t i o n )  f o r  b o t h  t h e  p r i m a r y  and secondary d iagnoses.  

T h i s  i s  a  s t a n d a r d i z e d  c o d i n g  system f o r  c l a s s i f y i n g  d i seases  and 

i n j u r i e s .  I t i nc ludes  a  s e r i e s  o f  "E-Codes" ( f o r  E x t e r n a l  Cause) t h a t  

i d e n t i f y  a c c i d e n t  v i c t i m s  and c o n t a i n  s p e c i f i c  i n f o r m a t i o n  abou t  them. 



For example, such a  code m igh t  i n d i c a t e  t h a t  a  person was t h e  d r i v e r  o f  

a  passenger car  o r  a  passenger on a  mo to rcyc le .  G e n e r a l l y  t h e  e x t e r n a l  

cause, i f  coded, would be t h e  secondary d i a g n o s i s  code. 

I n  s e l e c t i n g  t h e  subset  o f  cases t h a t  r e p r e s e n t  t r a f f i c  a c c i d e n t  

c l a i m s ,  t he  f o l l o w i n g  c r i t e r i a  were used. A l l  cases coded t r a f f i c  

a c c i d e n t  on the  a c c i d e n t  v a r i a b l e  were i nc luded .  I n  a d d i t i o n ,  any cases 

coded "450" on t h e  t h r e e - d i g i t  d i a g n o s i s  code were i nc luded .  F i n a l l y ,  

cases w i t h  an "E-Code" i n  e i t h e r  t h e  p r i m a r y  o r  secondary d i a g n o s i s  code 

t h a t  i n d i c a t e d  t r a f f i c  a c c i d e n t s  ( I  CD-9-CM E810-E829, E929) were 

i nc luded .  T h i s  r e s u l t e d  i n  a  t o t a l  o f  401 cases f rom t h e  1980 d a t a  and 

a  t o t a l  o f  298 cases f rom the  1981 d a t a .  Very few cases ( o n l y  2) were 

i d e n t i f i e d  f rom t h e  t h r e e - d i g i t  d i a g n o s i s  code t h a t  were n o t  i n c l u d e d  i n  

t h e  a c c i d e n t  v a r i a b l e .  However, a  s u b s t a n t i a l  number o f  a d d i t i o n a l  

cases were i d e n t i f i e d  f rom t h e  E-Codes (about 100 i n  1980 and about  40 

i n  1981). Only t h r e e  cases had an E-Code as t h e  p r i m a r y  d i a g n o s i s .  

The f a c t  t h a t  t h e r e  were s u b s t a n t i a l  numbers o f  cases i d e n t i f i e d  as 

t r a f f i c - r e l a t e d  based on the  E codes, wh ich  were n o t  shown as t r a f f i c -  

r e l a t e d  on the  a c c i d e n t  code, i n d i c a t e s  t h a t  t h e  a c c i d e n t  code i s  n o t  

always a c c u r a t e l y  f i l l e d  o u t  i n  h o s p i t a l  c l a i m s  submiss ions .  Thus t h e r e  

may be o t h e r  Med ica id  h o s p i t a l i z a t i o n  cases wh ich  a r e  r e l a t e d  t o  t r a f f i c  

a c c i d e n t s  which a r e  n o t  i d e n t i f i a b l e  i n  t h e  a v a i l a b l e  d a t a .  

Many o f  t he  t r a f  f  i c  a c c i d e n t  cases had two i n j  u r y  d  i agnoses and so 

d i d  n o t  c o n t a i n  t h e  E-Code. I n  t h e  t o t a l  cases f o r  two years  o n l y  160 

o f  699 cases had t h e  E-Codes p r e s e n t .  Thus, o n l y  about  23 p e r c e n t  o f  

t h e  i n j u r i e s  had t h e  e x t e r n a l  cause coded. Consequent ly ,  any a n a l y s i s  

o f  t h e  i n f o r m a t i o n  r e s u l t i n g  f rom t h e  E-Code i n f o r m a t i o n  must  be v iewed 

w i t h  c a u t i o n .  I t  i s  l i k e l y  t h a t  t hese  r e p r e s e n t  a  b i a s e d  s e t  o f  cases. 

There were s u b s t a n t i a l l y  more n o n - t r a f f i c  a c c i d e n t  c l a i m s  i n  t h e  

d a t a  than t r a f f i c  a c c i d e n t  cases. I n  1980 t h e  n o n - t r a f f i c  a c c i d e n t  

c l a i m s  numbered 6202, w h i l e  i n  1981 t h e r e  were 4709 c l a i m s  r e s u l t i n g  

f rom n o n - t r a f f i c  a c c i d e n t s .  



3.1 TRAFFIC ACCIDENTS 

Table 3.1 summarizes the total costs for Medicaid hospitalization 

claims resulting from traffic accidents for 1980 and 1981. Note that 

two cost figures are presented. The larger, denoted "Facilities Cost," 

is the amount charged or billed by the hospital for the treatment 

provided. The smaller, denoted "Medicaid Cost," is the amount actually 

paid by Medicaid. Since there is a cost-containment ceiling on the 

amount of medical expenses that Medicaid will pay, hospitals are 

actually reimbursed for only a portion of their charges. In these data 

the Medicaid costs represent about three-fourths of the facilities 

costs. Of the amount allowed as a Medicaid cost, the State of 

Michigan's share is 49 percent, while the remainder is paid from federal 

(as opposed to state) tax revenues. 

TABLE 3.1 

Michigan Medicaid Hospitalization Costs from 
Traffic Accidents, 1980 and 1981. 

From the table it can be seen that the cost to the state of 

Michigan state tax revenues resulting from the hospitalization part of 

Medicaid claims due to traffic accident injuries has been somewhat over 

I tern 

Number of cases 
Facilities Cost 
Medicaid Cost 
Average per Claim 
cost to state 
Days hospitalized 

Total person-days 
Average per claim 
Average cost per claim 

Medicaid 
Faci 1 i ty 

1980 

40 1 
$1,482,555 
$ 1,111,727 

$2,772 
$544,746 

3 , 564 
8 9 

$312 
$416 

198 1 

298 
$1,409,391 
$1,036,159 

$3,477 
$507,718 

2,969 
10.2 

$349 
$475 



h a l f  a  m i l l i o n  d o l l a r s  per yea r .  The t o t a l  c o s t  t o  M i c h i g a n  taxpayers  

( i n  b o t h  f e d e r a l  and s t a t e  taxes)  has been s l  i g h t l y  more than t w i c e  

t h a t :  about  1 . 1  m i l l i o n  d o l l a r s  a  yea r .  Because o f  t h e  c o s t  conta inment 

programs l i m i t i n g  t h e  amounts t h a t  Med ica id  w i l l  pay, t h i s  amount has 

been s l i g h t l y  l ess  than t h r e e - f o u r t h s  o f  t h e  t o t a l  f a c i l i t i e s  c o s t s .  

(The a c t u a l  f r a c t i o n s  were 7 4 . 9  p e r c e n t  i n  1980 and 73.5 pe rcen t  i n  

1981 .) I t  shou ld  a l s o  be no ted  t h a t  Med ica id  genera l  l y  does n o t  i n c l u d e  

c l a i m a n t s  over 65 years  o f  age. These persons a r e  genera l  l y  e l  i g i b l e  

f o r  Medicare (a h e a l t h  insurance program funded by f e d e r a l  t a x  revenues, 

p r i m a r i l y  a  p a r t  o f  S o c i a l  S e c u r i t y ) .  

The number o f  c l a i m s  dropped s u b s t a n t i a l  l y  i n  1981 compared t o  

1980, b u t  t h e  c o s t  per  c l a i m  increased,  so t h a t  t h e  t o t a l  expend i tu re  

remained n e a r l y  t he  same. The average l e n g t h  o f  h o s p i t a l i z a t i o n  

increased by s l i g h t l y  over  one day .  The average c o s t  per day 

h o s p i t a l i z e d  increased by about  14 p e r c e n t ,  w h i l e  t h e  amount a c t u a l l y  

p a i d  by Medi 'caid increased by about  12 p e r c e n t .  

The exac t  reasons f o r  t h e  d r a m a t i c  d r o p  i n  t h e  number o f  Med ica id  

h o s p i t a l  c l a i m s  r e s u l t i n g  f rom t r a f f i c  a c c i d e n t s  a r e  n o t  known. The 

r e d u c t i o n  i s  somewhat s u r p r i s i n g ,  coming a t  a  t i m e  when t h e  general  

economic s i t u a t i o n  i n  M ich igan  was worsening.  There appear t o  be a t  

l e a s t  t h r e e  f a c t o r s  t h a t  may have c o n t r i b u t e d  t o  t h e  decrease i n  t h e  

number o f  Med ica id  c l a i m s  r e s u l t i n g  f rom t r a f f i c  a c c i d e n t s .  F i r s t ,  

t h e r e  was a  genera l  decrease i n  t h e  number o f  t r a f f i c  a c c i d e n t s ,  and o f  

i n j u r y  a c c i d e n t s  i n  p a r t i c u l a r ,  i n  M ich igan  f rom 1980 t o  1981. Tab le  

3 . 2 ,  a b s t r a c t e d  f rom M ich igan  T r a f f i c  Acc iden t  Fac ts  1981 ( 3 ) ,  presen ts  

t h e  r e l e v a n t  i n f o r m a t i o n .  

As t h e  da ta  i n  Tab le  3.2 show, t h e  number o f  p o l i c e - r e p o r t e d  

a c c i d e n t s  decreased by 3.7 p e r c e n t  f rom 1980 t o  1981, whi l e  t he  number 

o f  i n j u r y  a c c i d e n t s  decreased by 5.6 p e r c e n t .  There was a  10.4 pe rcen t  

r e d u c t i o n  i n  t h e  number o f  persons k i l l e d  i n  t r a f f i c  a c c i d e n t s ,  w h i l e  

t h e r e  was a  r e d u c t i o n  o f  5.9 p e r c e n t  i n  t h e  number o f  persons i n j u r e d .  

Wh i l e  t hese  a r e  impor tan t  r e d u c t i o n s ,  t hey  do n o t  seem l a r g e  enough t o  

e x p l a i n  t h e  (25.7 pe rcen t )  r e d u c t i o n  i n  t h e  number o f  Med ica id  c la ims  

r e s u l t i n g  f rom t r a f f i c  a c c i d e n t  i n j u r i e s  f rom 401 t o  298. 



TABLE 3.2 

Mi chi gan Traffic Accidents, 1980-1981 

SOURCE: Michigan Traffic Accident Facts 1981. 

Medicaid is the medical cost payer of last resort. Other sources 

of payment for medical expenses must be exhausted or be unavailable 

before a person qualifies for Medicaid. In particular these sources 

include personal hospitalization or accident insurance, automobile 

i nsurance, personal resources exceed i ng a cer ta i n amount, and other 

programs, such as Medicare for el igible persons over 65. The State of 

Michigan's no-fault auto insurance law is designed to provide insurance 

coverage for essentially all medical expenses for injuries sustained in 

traffic accidents. There is neither a time limit nor an amount limit on 

the payment of medical expenses. With few exceptions, persons injured 

in traffic accidents should have their medical expenses covered by the 

no-fault automobile insurance. The exceptions are persons operating 

motor vehicles illegally (e.g., stolen cars), or without the insurance 

coverage made mandatory by the no-fault law. Occasional other 

exceptions could occur, involving out-of-state cars, or pedestrians 

injured by hit-and-run or uninsured motorists, if the pedestrians did 

not own cars or were not members of a family with an insured car. 

Accident Type 

Personal Injury 

Al! Accidents 

Persons Killed 

Persons l njured 

Total Killed 
or Injured 

For several years, persons have been able to renew vehicle 

registrations and purchase license plates by mail. Beginning in March, 

1982, persons renewing registrations by mai 1 were requi red to include 

1980 

96 , 763 

3 14 , 594 

1,774 

144,972 

146,746 

1981 

91,388 

302,831 

1,589 

136,455 

138,044 

% Change 

-5.55% 

-3.74% 

-10.43% 

-5.87% 

-5 93% 



c e r t i f i c a t e s  o f  insurance o r  t h e i r  r e g i s t r a t i o n s  were re fused  and 

re tu rned .  P r i o r  t o  t h a t  t ime,  insurance c e r t i f i c a t e s  were requested,  

b u t  r e g i s t r a t i o n s  were n o t  a c t u a l l y  r e f u s e d  w i t h o u t  them. P r i o r  t o  the  

p e r i o d  when t h e  c e r t i f i c a t e s  o f  insurance were requested,  m o t o r i s t s  

mere ly  had t o  s i g n  a  statement c e r t i f y i n g  t h a t  they had t h e  r e q u i r e d  

insurance.  These p r o g r e s s i v e l y  more s t r i n g e n t  checks on t h e  r e q u i r e d  

insurance may have r e s u l t e d  i n  increased compl iance w i t h  t h e  mandatory 

insurance p r o v i s i o n s  o f  n o - f a u l t  and so reduced the e l i g i b i l i t y  o f  

c la iman ts  f o r  Med ica id .  However, t h e  compl iance w i t h  n o - f a u l t  among 

m o t o r i s t s  r e g i s t e r i n g  v e h i c l e s  by m a i l  i s  es t ima ted  t o  be v e r y  h igh - -  

about 99 pe rcen t - - so  t h e  p o s s i b l e  c o n t r i b u t i o n  o f  t h i s  f a c t o r  t o  the  

r e d u c t i o n  i n  Med ica id  c la ims  i s  open t o  q u e s t i o n .  

A f a c t o r  t h a t  may be t h e  most impor tan t  source o f  t he  r e d u c t i o n  i s  

i n  the  a d m i n i s t r a t i o n  o f  t he  Medica id  program i t s e l f .  According t o  Tom 

Mctusker o f  t h e  Department o f  S o c i a l  Se rv i ces ,  a  more d e t a i l e d  a t tempt  

t o  i d e n t i f y  a v a i l a b i l i t y  o f  o t h e r  insurance,  p a r t i c u l a r l y  au to  

insurance,  was made i n  1981 than i n  1980. I n  p a r t  t h i s  r e s u l t e d  f rom 

c o n t i n u i n g  p r e s s u r e  f o r  c o s t  containment i n  Medica id  programs. Some 

i n t e r n a l  ev idence  f rom t h e  c l a i m s  da ta  i s  a v a i l a b l e  f o r  t h i s  f a c t o r .  

S u b s t a n t i a l l y  fewer cases were i d e n t i f i e d  f r o m  t h e  E-Codes i n  1981 t h a t  

d i d  n o t  have t h e  a c c i d e n t  v a r i a b l e  coded as t r a f f i c  acc iden t  t han  were 

i d e n t i f i e d  i n  1980. I n  the  1980 da ta ,  such a d d i t i o n a l  cases amounted t o  

25 pe rcen t  o f  t h e  t o t a l  (an addi  t i  onal  102 cases) , wh i 1 e  i n  1981, they 

represented l e s s  than  15 pe rcen t  o f  t h e  cases. 

The d a t a  i n  Tab le  3.2 may a l s o  be used t o  p l a c e  t h e  t r a f f i c  

i n j u r i e s  p a i d  th rough  Medica id  i n  p e r s p e c t i v e  t o  the  t o t a l  number o f  

such i n j u r i e s  i n  t h e  s t a t e .  I n  1980, t h e r e  were 401 Medica id  h o s p i t a l  

c la ims  o u t  o f  a  t o t a l  o f  146,746 persons i n j u r e d  i n  t r a f f i c  acc iden ts  

s ta tew ide .  T h i s  rep resen ts  a  r a t e  o f  2 .7  Med ica id  h o s p i t a l  c la ims  per 

thousand t r a f f i c  a c c i d e n t  i n j u r i e s .  I n  1981 a  t o t a l  o f  298 Medica id  

c la ims  o u t  o f  138,044 persons i n j u r e d  r e p r e s e n t s  a  r a t e  o f  2.2 Medica id  

c la ims  per  thousand t r a f f i c  a c c i d e n t  i n j u r i e s .  O f  course t h e  g r e a t  

m a j o r i t y  o f  t r a f f i c  a c c i d e n t  i n j u r i e s  do n o t  r e q u i r e  h o s p i t a l i z a t i o n ,  

b u t  s t i l l  i t  i s  apparent  t h a t  o n l y  a  v e r y  smal l  p r o p o r t i o n  o f  

h o s p i t a l i z e d  t r a f f i c  i n j u r i e s  r e s u l t  i n  a  Med ica id  c la im .  E v i d e n t l y  t h e  



l e g i s l a t u r e ' s  i n t e n t  t o  p r o v i d e  insurance coverage through n o - f a u l t  or 

h o s p i t a l i z a t i o n  insurance r a t h e r  than Med ica id  has l a r g e l y  been 

s u c c e s s f u l .  I t  i s  o f  i n t e r e s t  t o  no te  t h a t  t h e  h o s p i t a l  c la ims 

r e s u l t i n g  f r o m  t r a f f i c  a c c i d e n t s  r e p r e s e n t  a  ve ry  t i n y  f r a c t i o n  o f  

e i t h e r  t h e  t o t a l  number o f  Med ica id  h o s p i t a l  c l a ims  or  the  t o t a l  do1 l a r  

amount o f  Med ica id  h o s p i t a l  c l a i m s .  For example, t he  1980 t r a f f i c  

i n j u r y  c l a i m s  i n  Med ica id  r e p r e s e n t  o n l y  0.26 pe rcen t  o f  t h e  number o f  

h o s p i t a l  c l a i m s ,  and o n l y  0.32 pe rcen t  o f  t h e  d o l l a r s  spent  on such 

c l a i m s .  

The average age o f  t h e  c l a i m a n t s  was v e r y  s i m i l a r  i n  t h e  two years,  

29.4 i n  1980 and 29.0 i n  1981. Of more i n t e r e s t  i s  t he  d e t a i l e d  age 

d i s t r i b u t i o n  o f  c l a i m a n t s  i n  t h e  two yea rs .  Table 3.3 p rov ides  

i n f o r m a t i o n  on t h e  number, t o t a l  c o s t ,  average c o s t ,  and average l eng th  

o f  s t a y  f o r  seve ra l  age groups,  The age groups were d e f i n e d  t o  

cor respond t o  groups o f  p a r t i c u l a r  i n t e r e s t .  For example, t h e  youngest 

group c o n s i s t s  ' o f  those c h i l d r e n  s u b j e c t  t o  t h e  c h i l d  r e s t r a i n t  law. 

Another g roup o f  i n t e r e s t  i s  t h e  persons aged 18 t o  20, because o f  t h e i r  

r e l a t i o n s h i p  t o  t h e  changes i n  t h e  l e g a l  d r i n k i n g  age ( f rom 21 t o  18 i n  

1972 and back t o  2 1  i n  1979) . Persons over  age 65 would genera l  1 y  be 

e l i g i b l e  f o r  Medicare;  consequent ly ,  Med ica id  expenses f o r  t h i s  group 

would o n l y  r e f l e c t  charges n o t  covered by Medicare t h a t  were i n  excess 

o f  what t h e  i n d i v i d u a l s  c o u l d  pay.  

The a g e d i s t r i b u t i o n s  f o r  1980 and 1981 seem r a t h e r  s i m i l a r .  The 

c h i l d  r e s t r a i n t  law appears t o  app l y  t o  about f i v e  p e r c e n t  o f  the  

c l a i m s .  I t  i s  t o  be hoped t h a t  t h e  increased use o f  c h i l d  r e s t r a i n t s  i n  

1982 r e s u l  t i  ng f rom the  law wi  1 1  reduce t h e  number and sever i t y  o f  c h i  l d  

i n j u r i e s .  However, g i ven  t h e  smal l  number o f  such c l a i m s  i n  the  

Medica id  d a t a  (19 and 12 i n  1980 and 1981, r e s p e c t i v e l y ) ,  i t  i s  u n l i k e l y  

t h a t  much e f f e c t  w i l l  be observed i n  t h e  Med ica id  c la ims .  

Only 160 o u t  o f  t h e  two-year t o t a l  o f  699 Medica id  t r a f f i c  acc iden t  

c l a i m s  had t h e  second d i a g n o s i s  v a r i a b l e  used f o r  t h e  E-code. Tab le  3 .4  

shows t h e  d a t a  ar ranged by t h e  l a s t  d i g i t  o f  t h e  E-code which i d e n t i f i e s  

t h e  v i c t i m  by t ype  o f  v e h i c l e ,  whether d r i v e r ,  passenger, pedes t r i an ,  

e t c .  These d a t a  must be v iewed w i t h  c a u t i o n  because o f  t h e  p o s s i b l e  

b iases  i n  t h e i r  s e l e c t i o n .  Tab le  3 .4  shows t h e  d i s t r i b u t i o n  o f  these 



TABLE 3.3 

Traffic Accident Injury Claims in Medicaid by Age 

160 cases among the several categories, the average cost per claim for 

each, the average length of hospitalization, and the average age. 

Age 

0-3 

4-15 

16-17 

18-20 

21-23 

24-34 

35-44 

45-54 

55-64 

6 5+ 

Of the 23 percent of the total cases which contain this information 

that indicates the type of accident, only 30 percent involve occupants 

of passenger cars. An additional nine percent are motorcyclists. 

Bicyclists account for 25 percent of the cases, while pedestrians 

represent 16 percent. The unspec i f i ed category conta i ns 19 percent of 

these cases. I f  only the 130 cases with identification of the type of 

accident are considered, passenger car occupants account for 37 percent 

of the cases, motorcyclists for 1 1  percent, pedestrians for 20 percent, 

and bicyclists for 31 percent of the claims. Presumably bicyclists and 

pedestrians were struck by a motor vehicle, probably a passenger car. 

Number 

1980 

19 

54 

14 

42 

53 

86 

35 

15 

8 

4 

1981 

12 

57 

18 

45 

29 

88 

24 

12 

6 

7 

% of Cases -- 
1980 

5.7 

16.4 

4.2 

12.7 

16.1 

10.6 

4.5 

2.4 

1.2 

1981 

4.0 

19.1 

6.0 

15.1 

9.7 

8.1 

4.0 

2.0 

2.3 

Total Cost 
($1 

Average Cost 
($1 

1980 

45,638 

113,238 

14,588 

729,402 

169,282 

26.129.5222,396350,590 

109,095 

22,530 

3,448 

740 

Average Length 
of Stay 

1981 

15,635 

190,180 

38,192 

131,460 

103,350 

81,024 

116,450 

6,546 

2,732 

1980 

2402 

2097 

1042 

3081 

3194 

2586 

3117 

1502 

431 

185 

1981 

1303 

3336 

2122 

2921 

3564 

3984 

3376 

9705 

1091 

390 

(Day) 

1980 

7.3 

5.8 

7.9 

10.1 

1 1 . 1  

8.0 

9.4 

7.1 

5.8 

4.3 

1981 

5.0 

9.0 

9.9 

10.1 

11.3 

11.3 

6.9 

22.1 

8.8 

6.8 



TABLE 3.4 

Medicaid Claims by Type of Involvement 

The distribution of Medicaid claims among passengers, 

motorcyclists, pedestrians, and bicyclists differs from the 

corresponding distribution in all Michigan traffic accidents. Passenger 

cars hitting other passenger cars, trucks, buses, fixed objects, etc., 

account for 79 percent of the vehicles in traffic accidents. 

Motorcycles represent only 1.34 percent of the vehicles in accidents. 

Pedestrians were struck by vehicles in 1.47 percent of the accidents, 

whi le pedalcycl ists (primarily bicycl ists) were struck by vehicles in 

1.42 percent of the accidents (3) . Compar i ng these figures to the 

figures from the Medicaid claims, occupants of passenger cars are under- 

represented in the Medicaid claims data reporting type of accident, 

while pedestrians, bicyclists, and motorcyclists are over-represented, 

This over-representation is to be expected for a number of reasons. 

Occupants of passenger cars are much better protected in a crash than 

are motorcyclists, bicyclists, or pedestrians. in fact, while many 

Dr iver 

Passenger 

Motorcycle 

Pedestrian 

Bicycle 

Other 
(Unknown) 

Tota 1 

Average Length 
of Stay ($)  

Number Average Age 
(Year) 

1980 

9.0 

6.6 

5.4 

16.2 

2.2 

21.1 

11.8 

1980 

5 

12 

8 

10 

1 1  

21 

67 

1980 

30.4 

23.4 

20.0 

26.6 

11.5 

23.8 

22.2 

1981 

7.7 

8.3 

4.0 

6.3 

8.8 

12.0 

8.2 

Average of 
Medicaid Cost 

( $ )  
1981 

17 

14 

6 

16 

29 

1 1  

93 

1981 

22.6 

21.2 

22.8 

14.9 

19.0 

23.1 

19.9 

1980 

1397 

1875 

1199 

10,090 

813 

8634 

4930 

1981 

1714 

1251 

1590 

2210 

2241 

7800 

2631 



TABLE 3.5 

Medicaid Claims by Traffic Unit 

reported passenger car accidents do not result in personal injury, 

almost all reported motorcycle, bicycle, and pedestrian accidents do. 

Owners of passenger cars are required by Michigan's no-fault law to 

carry insurance, which would pay for any medical expenses resulting from 

injury in traffic accidents (except for rare exceptions discussed 

previously), but pedestrians and bicyclists have no insurance 

requirements. Their injuries would have to be covered by the motorist's 

insurance, leading to the possibility that they would not be covered if 

the motorist was not identified. 

Motorcyclists have been exempted from certain provisions of the no 

fault insurance law (5) . Whi le many motorcycl i sts do carry insurance, 

not all do. This combination of less complete coverage, coupled with 

higher chance o f  serious injury in a crash, has resulted in 

motorcyclists appearing in the Medicaid claims data in a higher 

proportion than they appear in the accident data. In fact, the 

proportion of E-code Medicaid claims resulting from motorcycle accidents 

is 8.2 times the proportion of accidents involving motorcycles. 

Percent 
Identified 

37% 

1 1 %  

20% 

31% 

Traffic Unit 

Dr i ver 
Auto 

Passenger 

Motorcycle 

Pedestrian 

Bicycle 

Other 
( E  Unknown) 

Total 

Number 

2 2 

2 6 

14 

2 6 

4 0 

3 0 

160 

Percent 
of Total 

13.8% 

16.3% 

8.8% 

13.8% 

25.0% 

18.8% 



Table 3 . 6  INJURY DIAGNOSES IN MEDICAID TRAFFIC CLAIMS 

1 Mean Mean 
Medicaid 
Cost ($1 

Mean 
Length 

of Stay 
(Days) 

- 
12.1 
17.8 
5.8 
7.9 
9.5 
7.9 - 
16.8 
15.6 
3.7 .. 
27.2 
2 6 . 3  
9.7 
7.9 
7.9 

14.5 

8.0 

5.2 

4 . 5  

4.7 

14.6 

7.8 

17.2 

3.0 

6 .o 

7 7 

3.4 

/ Number D i agnos i s Facility 
cost ($1 

Fractures 
Vault of Sku1 1 
Base of Skull 
Face 
Vertebral Col 
Ribs, Sternum, Larnyx,Trachea 
Pelvis 

Arm 
Humerus 
Radius and ulna 
Mi sc 

Leg 
Neck of femur 
F emu r 
Tibia and Fibula 
Misc. 

Other and Mu1 ti pl e 

Dislocations 

Sprain of knee I 1 spra i n of back I 22 
Other Musculosketal 

Concussion 

I l ntracranial injury 

Internal Injury thoracic 

I nternal l njury 

Lacera t i on of eye 

Other laceration of head and neck 

Other laceration 

Other superficial injury 

Traumatic complications 



The e n t r i e s  i n  Tab le  3.6 g i v e  t h e  most common p r imary  i n j u r y  

d iagnoses i n  t h e  Med ica id  h o s p i t a l  c l a i m s  da ta .  I n  a d d i t i o n  t o  t h e  name 

o f  t h e  d i a g n o s i s ,  t h e  combined number o f  cases f o r  t h e  two years  1980 

and 1981 combined i s  g i ven  as a r e  t h e  mean f a c i  1 i t y  c o s t ,  t h e  mean c o s t  

p a i d  by Med ica id ,  and t h e  mean l e n g t h  o f  h o s p i t a l i z a t i o n .  There were 

many more i n d i v i d u a l  d iagnoses,  g e n e r a l l y  w i t h  o n l y  one o r  two cases. 

The ones d e t a i  l e d  i n  Tab le  3.6 rep resen t  about 80 pe rcen t  o f  t h e  cases. 

I n j u r i e s  t o  t h e  head and f a c e  a r e  t h e  most common, r e p r e s e n t i n g  n e a r l y  a  

q u a r t e r  o f  t h e  i n j u r i e s  (23.6  pe rcen t )  . l n j u r  i e s  t o  t h e  l e g  r e p r e s e n t  

an a d d i t i o n a l  1 7  pe rcen t  o f  t h e  cases, w h i l e  arm i n j u r i e s  a r e  8.4 

p e r c e n t .  

F r a c t u r e s  a r e  t h e  most f r e q u e n t  t ype  o f  h o s p i t a l i z e d  i n j u r y ,  

rep resen ted  by 239 cases o r  34 pe rcen t  o f  a l l  i n j u r i e s .  Spra ins ,  

s t r a i n s ,  and d i s l o c a t i o n s  occu r red  i n  43 cases o r  s i x  p e r c e n t .  There 

were 68 concuss ions ,  n e a r l y  10 pe rcen t  o f  t h e  t o t a l ,  and 50 o t h e r  

i n t r a c r a n i a l  i n j u r i e s  (seven p e r c e n t ) .  L a c e r a t i o n s ,  p a r t i c u l a r l y  o f  t h e  

head, face,  and neck, were f r e q u e n t ,  accoun t i ng  f o r  56 cases or  e i g h t  

p e r c e n t .  There  were 80 cases o r  s l  i g h t  1 y  over  1 1 pe rcen t  r e p o r t e d  as 

o t h e r  s u p e r f i c i a l  i n j u r i e s .  D e s p i t e  c a l l i n g  these s u p e r f i c i a l ,  t hey  

averaged 3.4 days o f  hospi t a l  i z a t  i on. 

I n  t h e  1980 c l a i m s  data ,  59 pe rcen t  o f  t h e  c l a i m a n t s  were male, 

w h i l e  i n  t h e  1981 da ta ,  o n l y  47 pe rcen t  o f  t h e  c l a i m a n t s  were l i s t e d  as 

male. T h i s  i s  an u n u s u a l l y  l a r g e  change. No s p e c i f i c  e x p l a n a t i o n  i s  

ava i  l a b l e .  However, i f  t h e r e  was a  more e x t e n s i v e  e f f o r t  i n  1981 t o  

i d e n t i f y  persons f o r  whom medica l  expenses c o u l d  be covered by o t h e r  

insurance sources,  t h i s  m igh t  e x p l a i n  t h e  d i f f e r e n c e .  Males m igh t  be 

more 1 i k e l y  t o  be t h e  r e g i s t e r e d  owners o f  automobi l e s  and so t o  have 

n o - f a u l t  i nsu rance .  L ikewise ,  males m igh t  be more l i k e l y  t o  have 

h o s p i t a l i z a t i o n  and/or med ica l  insurance th rough employers. 

Consequently, t h e  r e d u c t i o n  i n  t h e  p r o p o r t i o n  o f  male c l a i m a n t s  seems 

c o n s i s t e n t  w i t h  an increased e f f o r t  t o  f i n d  o t h e r  sources f o r  med ica l  

expenses. 

I n  1 9 8 0 2 8 p e r c e n t  o f  t h e  c l a i m a n t s  were b l a c k .  I n  1981 t h i s  

p r o p o r t i o n  was 27 p e r c e n t ,  v i r t u a l l y  i d e n t i c a l .  Tab le  3.7 p resen ts  t h e  

average Med ica id  c l a i m ,  average l e n g t h  o f  s tay ,  and average age o f  t h e  



c l a i m a n t s  by r a c e  and sex, f o r  t h e  two years ,  1980 and 1981. The 

average c o s t  f o l l o w s  t h e  average l e n g t h  o f  s t a y .  However, b o t h  s h ~ w  

d i f f e r e n t  p a t t e r n s  i n  t he  two yea rs .  I n  1980, w h i t e  males have t h e  

h i g h e s t  average c l a i m ,  and b l a c k  males t h e  lowest ,  w h i l e  i n  1981, b l a c k  

males had t h e  h i g h e s t  average c l a i m .  The o v e r a l l  average c l a i m  c o s t  

increased i n  1981, b u t  t h e  p a t t e r n s  a l s o  changed c o n s i d e r a b l y .  I n  1980, 

t h e  average age o f  t h e  c l a i m a n t s  was q u i t e  s i m i l a r  i n  t h e  f o u r  groups,  

except  f o r  b l a c k  males, who were about  seven years  younger t han  t h e  

o t h e r s .  I n  1981, w h i t e  males and b l a c k  females averaged about  2 3  years  

o l d ,  w h i l e  w h i t e  females were somewhat o l d e r ,  about  29 years  o f  age, and 

aga in ,  t h e  b l a c k  males were c o n s i d e r a b l y  younger, o n l y  about  17 years  o f  

age. The average c o s t  per day i s  a l s o  presented.  Whi te  females 

c o n s i s t e n t l y  averaged lower c o s t  per day than  any o t h e r  g roup.  I n  f a c t ,  

t hey  showed a  smal l  decrease f rom 1980 t o  1981, q u i t e  d i f f e r e n t  f rom t h e  

o t h e r  p a t t e r n s .  Whi te males and b l a c k  females showed s l i g h t  i nc reases  

i n  c o s t  per  day, w h i l e  b l a c k  males showed a  l a r g e  i nc rease  ($148) i n  

c o s t  per day. 

The Med ica id  c la ims  were expressed as a  f r a c t i o n  o f  t h e  p o p u l a t i o n  

f o r  each coun ty  i n  Mich igan as w e l l  as f o r  t h e  s t a t e  as a  whole.  Tab le  

3.8 p resen ts  these r a t e s  by coun ty .  The numbers r e p o r t e d  i n  t h e  t a b l e  

a r e  r a t e s  o f  Med ica id  t r a f f i c  a c c i d e n t  c l a i m s  per t e n  thousand 

p o p u l a t i o n  (1980 census) .  S ta tew ide  t h e r e w e r e 0 . 4 3 M e d i c a i d c l a i m s  

r e s u l t i n g  f rom t r a f f i c  a c c i d e n t s  i n  1980 and 0.32 such c l a i m s  per t e n  

thousand p o p u l a t i o n  i n  1981. Most o f  t h e  coun ty  r a t e s  a r e  based on o n l y  

one o r  two c l a i m s .  Only f o r  t h e  l a r g e s t  few c o u n t i e s  a r e  t h e  numbers 

l a r g e  enough t o  be o f  any s i g n i f i c a n c e .  Very sma l l  d e v i a t i o n s  f r o m  t h e  

s t a t e - w i d e  average a r e  found, except  f o r  Oakland County, wh ich  appears 

t o  have a  somewhat lower than average r a t e .  

Average c o s t s  and average l e n g t h  o f  s t a y  were a l s o  c a l c u l a t e d  by 

county ,  b u t  a r e  n o t  p resented.  N e i t h e r  showed any s i g n i f i c a n t  

d i f f e r e n c e s .  O v e r a l l ,  t h e r e  appear t o  be  few i f  any s i g n i f i c a n t  

d i f f e r e n c e s  by county .  The o n l y  d i f f e r e n c e s  t h a t  a r e  p r e s e n t  i n  t h e  

d a t a  seem t o  be  e x p l a i n e d  by t h e  d i f f e r e n c e s  i n  t h e  county  p o p u l a t i o n s .  



TABLE 3.7 

Average Cost, Stay, Age, and Cost Per Day by Race and Sex 

3.2 NON-TRAFFIC ACCIDENTS IN MEDICAID CLAIMS 

Sex 

While the main interest and focus of the effort is on the traffic 

accidents and their costs, it is of some importance to mention the 

additional hospital claims for non-traffic accidental injuries. Table 

3.9 summarizes the total number of hospital claims, facility cost, 

medicaid cost, and days hospital ized for the two years 1980 and 1981. 
For the two years combined, there were a total of 10,911 non-traffic 

accidental injuries resulting in payment of Medicaid hospital claims. 

The total amount paid as a result of these accidental injuries was 

$17,382,759. Of this, the State of Michigan paid 49 percent, or an 

average of $4,258,776 per year. Thi s average of four and a quarter 

million dollars per year for Medicaid payment for hospitalized 

1 980 

Med i ca id Cost ($)  

Wh i te 

> 

1981 

Black White 

Ma 1 es 
Fema 1 es 

Black 

3 2 7 9 
2 143 

1863 
2343 

Length of Stay (Days) 

3994 
1878 

Males 
Females 

5898 
4417 

10.5 
8 .O 

Age (Years) 

5.9 
6.5 

Ma 1 es 
Femal es 

11.9 
7.5 

18.3 
26.0 

24.5 
25.6 

12.7 
11.5 

Cost Per Day ($ )  

23.0 
29.1 

17.3 
23.4 

Ma1 es 
Fema 1 es 

3 16 
360 

312 
268 

3 36 
250 

464 
384 



TABLE 3.8 

Medica id  Cla ims per 10,000 P o p u l a t i o n  (1980 Census) 

County 1980 1981 

A 1 cona 
A 1 ger 
A 1 1 egan 
A 1 pena 
Antr  irn 
Arenac 
Baraga 
Bar ry  
Bay 
Benz i 1 
Ber r  i en 
Branch 
Ca 1 houn 
Cass 
Char levo i x  
C heboygan 
Chi ppewa 
C la re  
Cl i n t o n  
Crawf o r d  
D e l t a  
D ick inson  
Eaton 
Emme t 
Genesee 
Gladwin 
Gogeb i c 
Grand T rave rse  
G r a t i o t  
H i  1 l s d a l e  
Hough t o n  
Huron 
l ngham 
l o n i a  
l OSCO 

l r o n  
l sabel l a  
Jackson 
Ka 1 arnazoo 
Ka 1 kaska 
Kent 
Keweenaw 
Lake 
Lapeer 
Lee 1 anaw 

1.03 
0 

0.12 
2 . 1 7  

0 
0.68 
1.18 
0.87 
0 .33  
1.78 
0.06 
0.50 
0 . 7 1  

0 
1 . O O  
0.48 

0 
0 

0.54 
0 

0.77 
0 79 
0 .45 
0.43 
0.49 

0 
1.02 
0.36 
1 . 2 4  
0.48 

0 
0.27 
0 .33  
0 .58 
0.35 
0.73 
0.18 
0.07 
0.99 

0 
0.04 

0 
0 

0.14 
1.43 

3.08 
1.08 
0.24 
1.55 

0 
1.36 

0 
0.66 
0 .33 
1.78 
1 . 1 2  
1 .49  
0.49 
0.40 

0 
0 
0 
0 

0.18 
1.06 
0.26 
0.39 
0.11 

0 
0.51 
0.50 
0.51 
0.18 
0.99 
0.24 
0.26 

0 
0.40 
0.19 

0 
1 .47  
0.55 
0.07 

0 
0 

0.02 
0 
0 
0 
0 



a c c i d e n t a l  i n j u r i e s  i s  a s u b s t a n t i a l  amount. I t  suggests t h a t  t h e  s t a t e  

m igh t  w e l l  cons ide r  o t h e r  s a f e t y  programs i n  a d d i t i o n  t o  those i n  t he  

t r a f f i c  s a f e t y  area.  

1981 

0.67 
0.20 

0 
0 

0.23 
0.43 
0.27 
1 . I 4  
0.54 

0 
0 

2.00 
1.04 
0.42 

0 
0,13 
0.57 
1.16 

0 
0.61 
1.01 

0 
2 - 9 2  

0 
0.13 
1.40 
0.61 
0.26 
0.36 
0.36 
1.23 
2.33 
0.14 
0.18 
0.15 
0 33 
0.38 

0 

0.322 

County 

Lenawee 
L i v i n g s t o n  
Luce 
Mack i nac 
Macomb 
Man i s t e e  
Marque t te  
Mason 
Mecos t a  
Menom i nee 
M id land  
M i  ssaukee 
Monroe 
Montcalm 
Montmorency 
Muskegon 
Newaygo 
Oak 1 and 
Oceana 
Ogemaw 
On tonagon 
Osceol a 
Oscoda 
Otsego 
Ottawa 
Presque I s l e  
Roscommon 
Sag i naw 
S t .  C l a i r  
S t  . Joseph 
Sani l a c  
S c h o o l c r a f t  
Shiawassee 
Tusco 1 a 
Van Buren 
Wash tenaw 
Wayne 
Wexf o r d  

S t a t e  

1980 

0 
0.80 

0 
0 

0.27 
1 . 7 4  

0 
1.52 
0.54 
1.53 
0.14 

0 
1.14 
0.84 

0 
0.19 

0 
0.06 
0.45 
0.61 
2 -03  
1.06 

0 
0 

0.19 
0.07 
1.22 
0.39 
0.29 
0.18 
1.23 
1 .17 
0.14 
0.35 
0.45 

0 
0.45 
0.40 

0.433 



T A B L E  3.9 

Medicaid Hospitalization Costs of Other Accidents i n  Michigan 

1981 

4709 

$12,972,824 
$ 2 , 7 5 5  

$8,0200,840 
$1,703 

33,189 
7-32 

- 
Source 

Number of claims 

Facility cost 
Total 
Mean 

Medicaid cost 
Total 
Mean 

Person Days 
Total 
Mean Stay 

1980 

6202 

$15,465,927 
$2,494 

$9,361,919 
$1,510 

44,417 
7.16 





4.0 CONCLUS l ONS 

The annual cost to the State of Michigan for Medicaid payments for 

hospital expenses incurred by victims of traffic accidents was found to 

be approximately half a million dollars. The claims for all inpatient 

general hospital services such as these represented about one-third of 

all Medicaid expenditures. If the hospital expenses for traffic 

accident victims have the same relationship to total expenditures as in 

the general Medicaid data, then the total cost to the State of Michigan 

for Medicaid payments for medical expenses of traffic accident victims 

would be about three times the cost of the hospitalizations, or about 

$1,500,000 annually. This represents the state's 49 percent share of 

total Medicaid costs. Of course if there are many other traffic-related 

cases which are not identified in the claims data, then these total 

estimate may still be low. 

This figure is substantially lower than the cost estimated 

previously (1) . The ear 1 i er report estimated the annual cost to the 

State of Michigan for Medicaid payments for traffic accident victims to 

be $8,900,000 with a range of from $3,100,000 to $21,800,000. The 

earlier figure was based on an estimation of the total cost for medical 

expenses in Michigan resulting from traffic accidents and an assumption 

that the traffic accident proportion of Medicaid costs was about the 

same as the traffic accident proportion of total medical costs in 

Michigan. The current study used actual reported claims (in the 

inpatient general hospital claims file of Medicaid) to determine 

reported costs of injuries resulting from traffic accidents. These 

reported costs were slightly more than $500,000 annually. Even if this 

figure is multiplied by three to extrapolate from inpatient general 

hospital claims to total Medicaid expenditures, the resulting figure of 

$1,500,000 would only be about half of the previous lower limit on the 

estimate. This does not mean, of course, that the medical costs of 

traffic accidents are any less, merely that state tax revenues in the 

form of Medicaid payments are used to a lesser extent than previously 

estimated to pay for these costs. 

The major reason for this difference, i.e., for the smaller amount 

of cost to the State of Michigan from Medicaid costs resulting from 



t r a f f i c  acc iden ts  than p r e v i o u s l y  es t imated,  seems t o  be e x p l a i n e d  by 

t h e  p r o v i  s  ions o f  M i  c h i  ganl s  mandatory "no- f  au l  t" automobi 1 e  insurance 

law. The comprehensiveness o f  t he  coverage b o t h  i n  terms o f  comple te  

coverage f o r  med ica l  expenses and i n  terms o f  t h e  i n c l u s i o n  o f  n e a r l y  

a l l  persons i n j u r e d  i n  t r a f f i c  acc iden ts ,  seems t o  e l i m i n a t e  most o f  t h e  

u t i l i z a t i o n  o f  Med ica id  as a  means o f  payment o f  medical  expenses f o r  

a c c i d e n t  v i c t i m s .  The scope o f  t he  coverage mandated by t h e  l e g i s l a t i o n  

seems in tended t o  p r o v i d e  f o r  payment o f  a l l  medical  expenses r e s u l t i n g  

f rom t r a f f i c  a c c i d e n t s .  There a re  few cases when t h e  au tomob i l e  

insurance does n o t  app ly  ( 5 ) .  P r i m a r i l y  t h e  s i t u a t i o n  o f  non-coverage 

occurs  when the  d r i v e r  o r  owner o f  t h e  car  does n o t  have t h e  mandatory 

coverage, i n  v i o l a t i o n  o f  t he  law. A few o t h e r  p o s s i b i l i t i e s  f o r  non- 

coverage e x i s t .  For example, t he  d r i v e r  o f  a  s t o l e n  v e h i c l e  i s  n o t  

covered.  Cars f rom o u t  o f  s t a t e  may n o t  be insured,  o r  m i g h t  n o t  have 

t h e  same coverage i f  t h e  insurance i s  w i t h  a  company t h a t  has n o t  

c e r t i f i e d  compl iance w i t h  M ich igan ' s  law. Wi th  the  e x t e n s i v e  coverage, 

and w i t h  t he  p r o v i s i o n  t h a t  the  insurance i s  t o  pay f o r  a l l  o f  t h e  

medica l  expenses w i t h o u t  e i t h e r  a  d o l l a r  l i m i t  o r  a  t ime  l i m i t ,  i t  i s  

somewhat s u r p r i s i n g  t h a t  t h e r e  were even as many Med ica id  c l a i m s  

r e s u l t i n g  f rom t r a f f i c  acc iden ts  as were found.  

Probably t h e  major source o f  t h e  Medica id  c l a i m s  r e s u l t i n g  f rom 

t r a f f i c  a c c i d e n t  i n j u r i e s  r e s u l t s  f rom f a i l u r e  t o  comply w i t h  t h e  

p r o v i s i o n s  o f  t h e  n o - f a u l t  insurance law. The excess c l a i m  r a t e  f o r  

m o t o r c y c l i s t s  as opposed t o  t he  r a t e s  f o r  passenger car  occupants 

suggests t h a t  b roaden ing the  coverage t o  i n c l u d e  mo to rcyc les  i n  a l l  

p r o v i s i o n s  o f  t h e  law might  be u s e f u l .  A d d i t i o n a l  excess Med ica id  c l a i m  

r a t e s  were a l s o  found f o r  b i c y c l i s t s  and p e d e s t r i a n s ,  two groups t h a t  

would n o t  n e c e s s a r i l y  be covered by t h e  n o - f a u l t  insurance law 

p r o v i s i o n s  except  th rough t h e  insurance o f  t h e  d r i v e r  o f  t h e  motor 

v e h i c l e  w i t h  which they c o l l i d e d .  There seems no obv ious  method t o  

i nc rease  coverage o f  b i c y c l i s t s  and p e d e s t r i a n s  by t h e  insurance.  

A lower number o f  Medicaid h o s p i t a l  c l a i m s  was found i n  1981 than  

i n  1980. T h i s  seems t o  have r e s u l t e d  f rom t h e  combinat ion  o f  a  number 

o f  f a c t o r s .  There was a  g e n e r a l l y  lower a c c i d e n t  r a t e  i n  1981 

s t a t e w i d e .  I n  a d d i t i o n ,  t h e r e  has been a  c o n t i n u a l  e f f o r t  by t h e  



Mich igan Department o f  S t a t e  t o  more s t r i n g e n t l y  p o l i c e  t h e  mandatory 

insurance p r o v i s i o n s  th rough more c a r e f u l  check ing  o f  insurance coverage 

when v e h i c l e  r e g i s t r a t i o n s  a r e  renewed. I n  a d d i t i o n ,  t h e  Department o f  

Soc ia l  Serv ices  has been i n c r e a s i n g l y  d i l i g e n t  a t  i d e n t i f y i n g  o t h e r  

insurance coverage f o r  persons f i l i n g  Med ica id  c la ims .  

I t  seems apparent  t h a t  t h e  l e g i s l a t u r e  has in tended t h a t  t h e  

medical  c o s t s  o f  t r a f f i c  a c c i d e n t s  shou ld  be borne by t h e  p u b l i c  th rough 

i n d i v i d u a l  premiums f o r  e i t h e r  au tomob i l e  o r  medical  insurance and n o t  

th rough use o f  p u b l i c  t a x  revenues th rough payments such as Med ica id  

c la ims .  T h i s  i n t e n t  seems l a r g e l y  t o  have been r e a l i z e d .  The e x t e n t  t o  

which t h i s  has been accomplished i n  o t h e r  s t a t e s  would depend on t h e  

mandatory p r o v i s i o n s  o f  t h e i r  insurance laws and t h e  completeness o f  t h e  

coverage r e q u i r e d .  I t  seems l i k e l y  t h a t  t h e  Medica id  c o s t s  r e s u l t i n g  

f rom t r a f f i c  acc iden ts  m igh t  be l a r g e r  i n  o t h e r  s t a t e s  w i t h  l e s s  

comprehensive automobi le  insurance requ i remen ts .  

I n  Michigan,  t r a f f i c  a c c i d e n t  c l a i m s  were a  v e r y  smal l  f r a c t i o n  o f  

Med ica id  h o s p i t a l  c l a ims  c o s t s .  The number o f  Med ica id  h o s p i t a l  c l a i m s  

r e s u l t i n g  f rom t r a f f i c  a c c i d e n t s  was a  v e r y  smal l  f r a c t i o n  o f  t h e  number 

o f  t r a f f i c  i n j u r i e s .  I t  i s  no tewor thy  t h a t  a  much l a r g e r  Med ica id  

h o s p i t a l i z a t i o n  c o s t  was i n c u r r e d  f rom a c c i d e n t a l  i n j u r i e s  t h a t  r e s u l t e d  

from acc iden ts  o t h e r  than t r a f f i c .  T h i s  c o s t  amounted t o  about  

$9,500,000 i n  1980 and about $8,100,000 i n  1981. The s t a t e ' s  49 p e r c e n t  

share would thus be about  $4,500,000 annual l y .  These o t h e r  a c c i d e n t s  

rep resen t  a  s u b s t a n t i a l  c o s t  t o  t h e  s t a t e ,  wh ich  do n o t  appear t o  be 

r e a d i l y  addressed th rough insurance requ i rements .  They p r e s e n t  t h e  

p o t e n t i a l  f o r  some c o s t  sav ings  th rough s a f e t y  programs. 




