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Income $10,000 or Less

Cognitive/Mental
Impairment

Less than High School
Education

Fair/Poor Health

Minority Race/Ethnicity

Nonelderly Disabled

Long-Term Care
Resident

Dual Eligible Beneficiaries Other Medicare Beneficiaries

Comparison of Dual Eligible and Other
Medicare Beneficiaries, 2007

Source: Kaiser Family Foundation analysis of the Medicare Current Beneficiary Survey 2007 Access to Care File.

Total = 7.7 Million Dual Eligible Medicare Beneficiaries
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Figure 2

Medicaid and Medicare Spending Per Enrollee

$12,123

$4,553

$8,778

Dual Eligibles Non-Dual Medicare Beneficiaries

Medicaid Spending
per Enrollee

Medicare Spending
per Enrollee

Number of Enrollees = 7 million

Source: KCMU and Urban Institute estimates based on MSIS-MCBS 2003 linked file.

Total = $20,902

Number of Enrollees = 30 million

Total = $4,553
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Figure 3

Medicare Savings Programs and Part D Eligibility Pathways

Medicaid pays Medicare Part A
premium.

$4,000 (individual)
$6,000 (couple)

Working, disabled
individuals with
income up to 200%
FPL

Qualified Working
Disabled Individuals
(QDWI)

Medicare pays Sliding scale
premium and cost sharing
assistance.

$12,510 (individual)
$25,010 (couple)

Between 135% and
150% FPL

Low Income Subsidy

Medicare pays full premium and
cost sharing assistance.

$8,100 (individual)
$12,910 (couple)

Up to 135% FPLLow Income Subsidy

Part D Premiums and Cost
Sharing

Asset LimitIncome EligibilityMedicare Part D
(administrated by the
federal government)

Medicaid pays Medicare Part B
premium. Federally funded, no
state match. Participation may be
limited by funding.

$4,000 (individual)
$6,000 (couple)

Between 120% and
135% FPL

Qualifying Individuals
(QI)

Medicaid pays Medicare Part B
premium.

$4,000 (individual)
$6,000 (couple)

Between 100% and
120% FPL

Specified Low-Income
Medicare Beneficiaries
(SLMB)

Medicaid pays Medicare
premiums (Part B and if needed,
Part A) and cost sharing.

$4,000 (individual)
$6,000 (couple)

Up to 100% FPLQualified Medicare
Beneficiaries (QMB)

Medicare Premiums and Cost
Sharing

Asset LimitIncome EligibilityMedicare Savings
Programs
(administered by states)

Note: In 2009, 100% of the federal poverty level (FPL) was $10,830 per month per individual. Source: Kaiser Family Foundation and CMS.
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Figure 4

Dual Eligibles’ as a Share of Medicaid and
Medicare Enrollment and Spending, FFY 2005

28%

20%
18%

46%

Enrollment = Spending = Enrollment = Spending =

49.8 million $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.  Medicare data from Kaiser Family Foundation analysis of the CMS
Medicare Current Beneficiary Survey Cost and Use file, 2005. Total Medicare spending includes Medicare
spending on services for all beneficiaries and Medicare capitation payments for Medicare Advantage enrollees

Dual Eligibles
as a Share of
Medicaid:

Dual Eligibles
as a Share of
Medicare:

43.4 million $339 billion

Figure 5

Medicaid and Medicare Spending
Per Dual Enrollee, by Age and Setting

$5,821 $6,700

$3,958

$7,878

$7,666

$482

$1,650
$7,541

Acute LTC Acute LTC

$13,486

$7,182

Medicaid Spending

Medicare Spending

Number of
Enrollees: 2.4 million 4.6 million

$11,499

Under 65 Dual Elderly Dual

$9,528

Source: KCMU and Urban Institute estimates based on MSIS-MCBS 2003 linked file.
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Figure 6

2002 2003 2004 2005 2006 2007

Others

Aged/Disabled

MR/DD

Note: Figures updated annually and may not correspond with previous reports.
Sources: Kaiser Commission on Medicaid and the Uninsured and UCSF analysis of CMS Form 372 data and program surveys.

In thousands
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192,447 180,347
206,427

260,916
280,176

331,689

Medicaid 1915(c) HCBS Waiver Waiting 
Lists, by Enrollment Group, 2002-2007

Figure 7

Growth in Medicaid Long-Term Care Services 
Expenditures, 1990-2007

1990 1995 2000 2002 2004 2006 2007

In Billions:

Institutional care

Home & community-
based care

Note: Home and community-based care includes home health, personal care services and home and community-based service waivers.

Source: KCMU and Urban Institute analysis of HCFA/CMS-64 data.
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Figure 8
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Acute* 6%
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27%

Prescribed
Drugs

8%

Non-Dual
Spending

54%

Total Spending = $ 287.3 billion

Dual Eligibles Share of Total Medicaid 
Spending, FFY 2005

Note: Medicare acute includes acute care services that Medicare may already cover in whole or part. 
Source: Urban Institute estimates based on data from MSIS 2005 and CMS Form 64, prepared for the Kaiser Commission 
on Medicaid and the Uninsured, 2008.
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