
Figure 13.7
 
Distribution of Medicaid Vendor Payments, by Type of
 

Service: Fiscal Years 1975 and 2007 

 
 

Prescription Drugs 6.7% ($0.8 Billion) Home Health 0.6% ($0.1 Billion) 
ICF/MR 3.1% ($0.4 Billion) 

Physician Services 10.0% ($1.2 Billion) Outpatient Hospital 3.0% ($0.4 Billion) 

Other Services 13.8% ($1.7 Billion) 

Nursing Facility 35.3% ($4.3 Billion) 

Inpatient Hospital 27.6% ($3.4 Billion) 

1975 Total Payments $12.2 Billion 
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ther Services 47.8% ($132.1 Billion) 
Prescription Drugs 8.0% ($22.2 Billion) 

Outpatient Hospital 3.7% ($10.4 Billion) 

Physician Services 3.6% ($10.1 Billion) 

Home Health 2.3% ($6.3 Billion) 
Inpatient Hospital 13.4% ($36.9 Billion) 

ICF/MR 4.3% ($11.8 Billion) 

Nursing Facility 16.8% ($46.5 Billion) 

2007 Total Payments $276.2 Billion 
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NOTES: Percents may not add to 100 because of rounding. Other services in 2007 included $58.5 billion (21.2%) for  
pre-paid health insurance premiums. ICF/MR is intermediate care  facility/mentally retarded. 

SOURCES: Centers for Medicare & Medicaid Services, Center for Medicaid and  State  Operations; Statistical Report  
on Medical Care: Eligibles, Recipients, Payments, and  Services (HCFA 2082) and  the  Medicaid  Statistical Information  
System (MSIS); data development by the Office of Research, Development, and Information. 


