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Duals
8.8 million

17.7%

Other 
Aged &

 Disabled
5.1 million

10.2% 

Duals, 
Age 65+

5.6 million
11.3%

Duals,
Disabled
3.2 million

6.4%

Adults
10.8 million

21.6%

Children
25.2 million

50.5%

Medicaid Enrollment, FFY 2005

Total Enrollment = 49.8 million Total Duals = 8.8 
million

Source: Urban Institute estimates based on data from MSIS and 
CMS Form 64, prepared for the Kaiser Commission on Medicaid and 
the Uninsured, 2008. 
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Other Aged 
and 

Disabled
$ 78.2 billion

27.2% Dual 
Eligibles

$131.9 billion
45.9%

Adults
$28.6 billion

10.0%

Children
$48.5 billion

16.9%

Medicaid Spending by Group,  Services Only, FFY 2005

Total Spending = $ 287.3 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. 
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Long-Term 
Care

$76.3 billion
57.9%

Prescribed 
Drugs

$24.4 billion
18.5%

Other Acute
$4.8 billion

3.7%

Medicare-
Covered 
Services

$17.7billion
13.4%

Medicare 
Premiums
$8.7 billion

6.6%

Total Spending = $ 131.9 billion

Medicaid Expenditures for Dual Eligibles, FFY 2005

Source: Urban Institute estimates based on data from MSIS and 
CMS Form 64, prepared for the Kaiser Commission on Medicaid and 
the Uninsured, 2008. 
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Disabled
$49.8 billion

38%

Aged
$82.0 billion

62%

Total Spending = $ 131.9 billion

Medicaid Expenditures for Aged and Disabled Dual Eligibles, 
FFY 2005

Note: Medicare Premium costs were allotted to aged and disabled 
eligibles based on their relative proportions of enrollees.

Spending Per 
Aged Dual = 

$14,550 billion

Spending Per 
Disabled Dual = 
$15,723 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. 
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Home and 
Community 
Based Care
$ 23.2 billion

30.4%

Nursing 
Facilities

$44.5 billion
58.3%

Mental Health
$0.3 billion

0.4%

ICF-MR
$8.3 billion

10.9%

Medicaid Spending by Type of Service for Dual Eligibles, FFY 2005

Total = $ 76.3 billion

Long-Term Care

Source: Urban Institute estimates based on data from MSIS and 
CMS Form 64, prepared for the Kaiser Commission on Medicaid and 
the Uninsured, 2008. 
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Medicaid Spending by Type of Service for Dual Eligibles, FFY 2005

Other Acute 
Services 
$7.2 billion 

15.3%

Managed 
Care 

$6.9 billion
14.7%

Outpatient & 
Clinic

$3.8 billion
8.0%

Prescribed 
Drugs

$ 24.4 billion
52.0%

Physician & 
Other Prac.
$1.6 billion

3.3%

Inpatient 
Services
$3.1 billion

6.6%

Total = $ 46.9 billion

Acute Care

Source: Urban Institute estimates based on data from MSIS and 
CMS Form 64, prepared for the Kaiser Commission on Medicaid and 
the Uninsured, 2008. 



THE URBAN INSTITUTE 8

$24.6

$10.3

$41.4

$14.8

$22.1

$10.0 <65
65-74
75+
75+
65-74
<65

Distribution of Dual Eligible Spending By Age, Acute Care 
and Long Term Care

Long Term 
Care

Acute 
Care

<65

65-74

75+

75+

65-74

<65
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Dual Eligible Enrollment and Spending by Per Enrollee 
Spending Levels, FFY 2005

Enrollees Expenditures

$0 
$1-$1.5K
$1.5-$3.5K
$3.5-$12K
$12-25K
$25K +

Total = 8.8 million Total = $123.2 billion

14.3%

19.0%

13.3%

24.6%

11.1%

17.6%

$1 billion (0.8%)
$2.9 billion (2.3%)

11.8%

13.9%

71.2%

1.3 million

1.7 million

1.6 million

87.8 billion

1.2 million

2.2 million

1.0 million

14.5 billion

17.1 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. 
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Without 
Institutional 

Care
$59.6 billion

48.4%

With 
Institutional 

Care
$63.6 billion

51.6%

Total Spending = $ 123.2 billion

Distribution of Medicaid Expenditures by Those with and 
Without Institutional Care, FFY 2005

Source: Urban Institute estimates based on data from MSIS and 
CMS Form 64, prepared for the Kaiser Commission on Medicaid and 
the Uninsured, 2008. 
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Summary of Estimated State Savings from Federal 
Assumption of Selected Services and Benefits for Dual 

Eligibles, FFY 2005

Option

Reduction in State 
Medicaid Spending

(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.
*Acute care services that Medicare may already cover in whole or part.
**Entire table excludes prescription drug spending for duals.
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Fiscal Effects of Hypothetical Medicaid Reform Options 
in FFY 2005 Dollars

Reduction in 
State Medicaid 

Spending

Percentage Decrease in 
State Spending For…

Percentage Increase in 
Federal Spending For…

Dual All Medicaid Dual All Medicaid
Option (in billions) Eligibles Enrollees Eligibles Enrollees

Medicare 
premiums 3.7 -7.9% -3.3% 6.0% 2.5%

Medicare-covered 
services* 7.6 -16.1% -6.7% 12.4% 5.0%

Other acute care 
services** 2.1 -4.4% -1.8% 3.4% 1.4%

Long-term care 33.5 -71.5% -29.5% 54.7% 22.4%

All of the above 46.8 -100.0% -41.3% 76.5% 31.3%

Source: Urban Institute estimates based on data from MSIS and CMS Form 64.
•Acute care services that Medicare may already cover in whole or part.
•** Entire table excludes prescription drugs.
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