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People Dually Eligible for Medicare and Medicaid
In 2017, there were 12.0 million individuals simultaneously enrolled in Medicare and Medicaid.1 These dually eligible individuals
experience high rates of chronic illness, with many having long-term care needs and social risk factors. Forty-one percent of dually
eligible individuals have at least one mental health diagnosis, 49 percent receive long-term care services and supports (LTSS), and
60 percent have multiple chronic conditions.2,3 Seventeen percent of dually eligible individuals report that they have “poor” health
status, compared to six percent of other Medicare beneficiaries.4
Dually eligible individuals must navigate two separate programs:
• Medicare for the coverage of most preventive, primary, and acute health care services and prescription drugs, and
• Medicaid for the coverage of LTSS, certain behavioral health services, and Medicare premiums and cost-sharing.
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Full vs. Partial Benefit5
Full-benefit dually eligible individuals are Medicare
beneficiaries who qualify for the full package of Medicaid
benefits. They often separately qualify for assistance with
Medicare premiums and cost-sharing through the Medicare
Savings Programs (MSPs). Partial-benefit dually eligible
individuals are enrolled only in Medicare and an MSP.

Medicare Eligibility by Age vs. Disability6
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Share of Medicaid and Medicare Enrollment and Costs
Associated with Dually Eligible Individuals7

Medicare Managed Care8
Among dually eligible individuals (full- and partial-benefit)
35 percent were enrolled in Medicare managed care in 2017,
up from 11 percent in 2006.

The CMS Medicare-Medicaid Coordination Office (MMCO)
The role of MMCO9 is to bring together Medicare and Medicaid in order to more effectively integrate benefits and improve the
coordination between the federal government and states to enhance access to quality services for individuals who are enrolled in
both programs.
CMS is committed to better care for dually eligible individuals. We are:
• Modernizing the Medicare Savings Programs
• Unlocking Medicare and Medicaid data to improve coordination of care
• Promoting integrated care, including reducing barriers and creating incentives for states to integrate care between the programs
for beneficiaries, through:
• Medicare Advantage, Medicaid managed care, and PACE
• Integrated care models and demonstrations to improve quality and contain costs for dually eligible individuals

FIGURE 5

Percentage of Full-benefit Dually Eligible
Individuals Enrolled in Integrated Care10,11
Medicare-Medicaid integrated care refers to delivery
system and financing approaches that maximize
Medicare-Medicaid care coordination and mitigate
cost-shifting incentives, including total-cost-of-care
accountability across Medicare and Medicaid. In
June 2017, less than 10 percent of full-benefit dually
eligible individuals were enrolled in an integrated
care program.
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