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Medicaid Enrollment, FFY 2005
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Medicaid Spending by Group, Services Only, FFY 2005
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Medicaid Expenditures for Dual Eligibles, FFY 2005

Medicare
Premiums
$8.7 billion ~ Medicare-
6.6% Covered
Services
$17.7billion

13.4%

Other Acute

$4.8 billion
3.7%
Long-Term Prescribed
Care Drugs
$76.3 billion $24.4 billion
57.9% 18.5%
Total Spending = $ 131.9 billion
Source: Urban Institute estimates based on data from MSIS and
CMS Form 64, prepared for the Kaiser Commission on Medicaid and -
the Uninsured, 2008. I.-I THE URBAN INSTITUTE 4



Medicaid Expenditures for Aged and Disabled Dual Eligibles,
FFY 2005
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Medicaid Spending by Type of Service for Dual Eligibles, FFY 2005
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Medicaid Spending by Type of Service for Dual Eligibles, FFY 2005
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Distribution of Dual Eligible Spending By Age, Acute Care
and Long Term Care
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Dual Eligible Enrollment and Spending by Per Enrollee
Spending Levels, FFY 2005
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Distribution of Medicaid Expenditures by Those with and
Without Institutional Care, FFY 2005
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Summary of Estimated State Savings from Federal
Assumption of Selected Services and Benefits for Dual
Eligibles, FFY 2005

Reduction in State
Medicaid Spending

Option (in billions of 2005 $)
Medicare premiums 3.7
Medicare-covered services* 7.6
Other acute care services** 2.1
Long-term care 33.5
All of the above 46.8

Source: Urban Institute and DCMU estimates based on data from MSIS and CMS Form 64.
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Fiscal Effects of Hypothetical Medicaid Reform Options
In FFY 2005 Dollars
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