
Table 13.20
 

Medicaid Payments, Aged, by Type of Service: Fiscal Years 1975-2005
 

Year  Total 1 
Inpatient 
Hospital ICF/MR 

Nursing 
Facility 2 Physician 

Outpatient 
Hospital 

Home 
Health 

Prescribed 
Drugs Other 

Amount in Millions 
1975 $4,358 $205 $20 $3,325 $133 $25 $27 $297 $326 
1976 4,910 244 18 3,594 147 34 56 364 453 
1977 5,499 300 18 4,091 166 44 72 387 421 
1978 6,308 382 29 4,755 174 44 85 410 429 
1979 7,046 454 33 5,370 184 58 78 449 420 
1980 8,739 806 199 6,288 225 67 202 519 433 
1981 9,926 941 167 6,959 259 81 267 611 641 
1982 10,739 1,006 95 7,674 247 90 310 629 688 
1983 11,954 1,482 161 8,233 257 106 378 692 645 
1984 12,815 1,396 106 8,649 255 110 451 763 1,085 
1985 14,096 1,450 175 9,409 264 105 639 883 1,171 
1986 15,097 1,603 179 10,057 264 126 766 973 1,129 
1987 16,037 1,375 226 10,687 249 145 982 1,075 1,298 
1988 17,135 1,411 216 11,618 240 161 1,143 1,186 1,160 
1989 18,558 1,263 264 12,559 272 181 1,441 1,282 1,296 
1990 21,508 1,315 372 14,536 286 194 1,733 1,507 1,566 
1991 25,444 1,634 430 17,121 343 255 2,026 1,823 1,812 
1992 29,089 1,872 517 19,589 400 311 2,250 2,190 1,960 
1993 31,554 2,023 590 21,191 489 406 2,370 2,441 2,046 
1994 33,618 1,964 585 22,660 544 454 2,663 2,651 2,097 
1995 36,527 2,050 637 24,148 617 534 2,990 2,861 2,690 
1996 36,947 2,044 564 24,388 694 628 3,049 3,078 2,502 
1997 37,721 1,931 637 24,691 791 605 3,351 3,343 2,372 
1998 40,601 1,871 692 25,529 695 585 798 3,806 6,625 
1999 42,522 1,655 742 26,578 635 585 667 4,572 7,088 
2000 44,503 1,630 708 27,058 633 667 718 5,355 7,734 
2001 48,356 1,739 717 29,104 612 584 820 6,227 8,553 
2002 51,924 1,946 738 30,097 571 570 997 7,150 9,855 
2003 55,271 2,040 753 30,947 567 554 991 8,284 11,135 
2004 59,541 2,087 734 32,140 570 624 1,058 9,703 12,625 
2005 62,929 1,751 795 33,778 611 578 1,216 10,576 13,624 
See footnotes at end of table. 
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Table 13.20—Continued
 

Medicaid Payments, Aged, by Type of Service: Fiscal Years 1975-2005
 

Year  Total 1 

Inpatient 

Hospital ICF/MR 

Nursing 

Facility 2 Physician 

Outpatient 

Hospital 

Home 

Health 

Prescribed 

Drugs Other 
Percent 

1975 100.0 4.7 0.5 76.3 3.1 0.6 0.6 6.8 7.5 
1976 100.0 5.0 0.4 73.2 3.0 0.7 1.1 7.4 9.2 
1977 100.0 5.5 0.3 74.4 3.0 0.8 1.3 7.0 7.7 
1978 100.0 6.1 0.5 75.4 2.8 0.7 1.3 6.5 6.8 
1979 100.0 6.4 0.5 76.2 2.6 0.8 1.1 6.4 6.0 
1980 100.0 9.2 2.3 72.0 2.6 0.8 2.3 5.9 5.0 
1981 100.0 9.5 1.7 70.1 2.6 0.8 2.7 6.2 6.5 
1982 100.0 9.4 0.9 71.5 2.3 0.8 2.9 5.9 6.4 
1983 100.0 12.4 1.3 68.9 2.1 0.9 3.2 5.8 5.4 
1984 100.0 10.9 0.8 67.5 2.0 0.9 3.5 6.0 8.5 
1985 100.0 10.3 1.2 66.7 1.9 0.7 4.5 6.3 8.3 
1986 100.0 10.6 1.2 66.6 1.7 0.8 5.1 6.4 7.5 
1987 100.0 8.6 1.4 66.6 1.6 0.9 6.1 6.7 8.1 
1988 100.0 8.2 1.3 67.8 1.4 0.9 6.7 6.9 6.8 
1989 100.0 6.8 1.4 67.7 1.5 1.0 7.8 6.9 7.0 
1990 100.0 6.1 1.7 67.6 1.3 0.9 8.1 7.0 7.3 
1991 100.0 6.4 1.7 67.3 1.3 1.0 8.0 7.2 7.1 
1992 100.0 6.4 1.8 67.3 1.4 1.1 7.7 7.5 6.7 
1993 100.0 6.4 1.9 67.2 1.5 1.3 7.5 7.7 6.5 
1994 100.0 5.8 1.7 67.4 1.6 1.4 7.9 7.9 6.2 
1995 100.0 5.6 1.7 66.1 1.7 1.5 8.2 7.8 7.4 
1996 100.0 5.5 1.5 66.0 1.9 1.7 8.3 8.3 6.8 
1997 100.0 5.1 1.7 65.5 2.1 1.6 8.9 8.9 6.3 
1998 100.0 4.6 1.7 62.9 1.7 1.4 2.0 9.4 16.3 
1999 100.0 3.9 1.7 62.5 1.5 1.4 1.6 10.8 16.7 
2000 100.0 3.7 1.6 60.8 1.4 1.5 1.6 12.0 17.4 
2001 100.0 3.6 1.5 60.2 1.3 1.2 1.7 12.9 17.7 
2002 100.0 3.7 1.4 58.0 1.1 1.1 1.9 13.8 19.0 
2003 100.0 3.7 1.4 56.0 1.0 1.0 1.8 15.0 20.1 
2004 100.0 3.5 1.2 54.0 1.0 1.0 1.8 16.3 21.2 
2005 100.0 2.8 1.3 53.7 1.0 0.9 1.9 16.8 21.7 
1The total includes payments for all types of services reported on the HCFA Form-2082 and in the Medicaid Statistical Information System (MSIS),
 
some not shown separately are included in other.
 
2Data shown include services shown separately in earlier years as skilled nursing facility (SNF) and intermediate care facilities (ICF-other). Beginning
 

in fiscal year 1991, the conditions of participation for SNFs and ICF-other were unified, the distinction between them removed, and the services
 

renamed nursing facility services.
 

NOTES: Beginning fiscal year 1998, capitated premiums for Medicaid eligibles enrolled in managed care plans were included in this series as a
 

component of the other and of the total payment categories. Trends in home health agency program expenditures are not strictly comparable to 1997
 

and prior years because of changes in redefining selected home health services as home and community-based waiver services in 1998 and reclassified
 

as other in 1999.
 

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.
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