Table 94
Medicaid Payments, by Eligibility Group: Fiscal Years 1975-2002

Year Total' Children Adults Aged Disabled
Amount in Millions (Nominal Dollars)

1975 $12,242 $2,186 $2,062 $4,358 $3,145
1976 14,091 2,431 2,288 4,910 3,920
1977 16,239 2,610 2,606 5,499 4,883
1978 17,992 2,748 2,673 6,308 5,620
1979 20,472 2,884 3,021 7,046 6,882
1980 23,311 3,123 3,231 8,739 7,621

1981 27,204 3,508 3,763 9,926 9,455
1982 29,399 3,473 4,093 10,739 10,405
1983 32,391 3,836 4,487 11,954 11,367
1984 33,891 3,979 4,420 12,815 11,977
1985 37,508 4,414 4,746 14,096 13,452
1986 41,005 5,135 4,880 15,097 14,913
1987 45,050 5,508 5,592 16,037 16,817
1988 48,710 5,848 5,883 17,135 18,594
1989 54,500 6,892 6,897 18,558 20,885
1990 64,859 9,100 8,590 21,508 24,404
1991 76,964 11,600 10,421 25,444 28,251

1992 91,480 14,758 12,403 29,089 34,004
1993 101,709 16,504 13,605 31,554 38,655
1994 108,270 17,302 13,585 33,618 42,298
1995 120,141 17,976 13,511 36,527 49,418
1996 121,685 17,544 12,275 36,947 52,065
1997 124,430 17,544 12,307 37,721 54,130
1998 142,260 22,896 14,865 40,601 60,374
1999 153,479 24,151 15,801 42,522 65,850
2000 168,307 26,775 17,763 44,503 72,742
2001 186,905 30,636 20,170 48,356 80,386
2002 213,497 35,890 23,635 51,924 92,414

See footnotes at end of table.



Table 94—Continued
Medicaid Payments, by Eligibility Group: Fiscal Years 1975-2002

Year Total' Children Adults Aged Disabled
Amount in Millions (Constant 2002 Dollars)

1975 $61,913 $11,056 $10,428 $22,040 $15,906
1976 63,640 10,979 10,333 22,175 17,704
1977 66,918 10,755 10,739 22,660 20,122
1978 68,105 10,402 10,118 23,878 21,273
1979 71,445 10,065 10,543 24,590 24,017
1980 74,294 9,953 10,297 27,852 24,289
1981 77,555 10,001 10,728 28,298 26,955
1982 75,186 8,882 10,468 27,464 26,610
1983 76,313 9,038 10,571 28,164 26,781

1984 74,067 8,696 9,660 28,006 26,175
1985 77,633 9,136 9,823 29,175 27,842
1986 81,764 10,239 9,731 30,104 29,737
1987 86,495 10,575 10,737 30,791 32,288
1988 87,563 10,513 10,576 30,803 33,425
1989 90,395 11,431 11,439 30,781 34,640
1990 99,899 14,016 13,231 33,128 37,588
1991 111,414 16,792 15,086 36,833 40,896
1992 125,611 20,264 17,030 39,942 46,691

1993 133,029 21,586 17,795 41,271 50,558
1994 135,994 21,732 17,064 42,226 53,129
1995 145,149 21,718 16,323 44,130 59,704
1996 143,011 20,619 14,426 43,422 61,190
1997 142,560 20,100 14,100 43,217 62,017
1998 159,132 25,611 16,628 45,416 67,534
1999 166,628 26,220 17,155 46,165 71,492
2000 178,967 28,471 18,888 47,322 77,349
2001 191,931 31,460 20,712 49,656 82,547
2002 213,497 35,890 23,635 51,924 92,414

'Includes all eligibility groups reported on the HCFA Form-2082 and the Medicaid Statistical Information System (MSIS), some not shown separately.

NOTES: Beginning fiscal year 1998, capitated premiums for Medicaid eligibles enrolled in managed care plans were included in this series. Dollar amounts are adjusted using
a personal consumption expenditure index for medical services, U.S. Department of Commerce, Bureau of Economic Analysis, expressed in fiscal year 2002 dollars.

SOURCES: Centers for Medicare & Medicaid Services, Center for Medicaid and State Operations: Statistical Report on Medical Care: Eligibles, Recipients, Payments, and Services
(HCFA 2082), Medicaid Statistical Information System (MSIS), and the personal health care consumption indices from the U.S. Department of Commerce; data
development by the Office of Research, Development, and Information.





