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Medicaid, the nation’s public health insurance program for low-income people, provided health and long-term
care services for over 68 million Americans in FY 2011 including many children, working families, low-income
elderly, and individuals with disabilities. Historically, states have had significant flexibility to expand Medicaid
beyond federal minimums for benefits and coverage and to determine how care is delivered and how much
providers are paid. These policy choices— as well as other factors such as a state’s ability to raise revenue, the
need for public services, the health care markets in which Medicaid operates, and each state’s policy process—
all lead to state variation in Medicaid. This brief examines variation in Medicaid spending per enrollee across
eligibility groups, across states, and over time, and discusses implications for program policy and financing.
We use the most recent available administrative data (FY 2011). Key findings include the following;:

e In FY 2011, total national Medicaid spending per enrollee was $5,790. When excluding “partial-benefit
enrollees,” national spending per enrollee was $6,502. In general, states in the south tend to have lower
spending per enrollee, while states in the northeast have higher spending per enrollee.

e Per enrollee spending is higher among the aged and individuals with disabilities due to the higher use of
complex acute services and long-term care ($17,522 and $18,518 respectively for FY 2011). Average
spending per Medicaid enrollee was less for adults and children ($4,141 and $2,492 respectively). For
each eligibility group, there is considerable variation across states in per enrollee spending.

e In addition to variation across states, there was also considerable variation within states for each
eligibility group, particularly for individuals with disabilities. For example, in Kansas average spending
for individuals with disabilities was $17,153 (close to the national average) but ranged from $765 for
those in the first quartile to $126,727 for those in the top 5th percentile.

e Per enrollee spending growth between FY 2000 and FY 2011 also varies across eligibility groups.
Spending growth for the aged excluding prescription drug spending grew more slowly than spending for
adults, children, and individuals with disabilities. States with relatively low spending per enrollee in FY
2000 had higher rates of spending growth than states with high spending per enrollee.

e From FY 2000 to FY 2011, growth in Medicaid spending per enrollee was greater than growth in GDP
or Medical CPI in most states but lower than the growth of national health expenditures per capita and
private health insurance per enrollee in the same time period.

Understanding the complexity of variation in per enrollee spending and spending growth is critical in assessing
the implications of federal policy changes, particularly those that would alter the underlying financing structure
of Medicaid. This analysis shows that changes in Medicaid financing would have dramatically different effects



across states. Specifically, if federal spending limits for each state were based on past spending levels, variation
in total or per enrollee spending would be “locked-in”; if federal spending limits for each state were based on
national averages there would be large redistributions in funds across states. Proposals that limit federal
Medicaid financing based on national growth targets such as GDP plus a percentage or CPI plus population
growth would not account for the fact that spending growth varies significantly across states and eligibility
groups. Another important factor for consideration is that changes in Medicaid enrollment and state choices
since the implementation of the ACA have likely led to even greater variation than that highlighted in this
report.

How Does Medicaid Per Enrollee Spending Vary Across
Eligibility Groups and States?

The simplest calculation for per enrollee spending is total spending for services divided by total Medicaid
enrollment (the number of Medicaid enrollees ever enrolled over the course of a year). For FY 2011, national
per enrollee spending was $5,790. This same calculation can be applied for each eligibility group. This simple
calculation does not account for the fact that some Medicaid enrollees are only eligible for “partial benefits.”
For example, “partial-benefit enrollees” include those eligible for family planning services only or dual eligibles

for whom Medicaid covers only Medicare

Figure 1

premiums and cost sharing but not other Per enrollee spending — total vs. full-benefit enrollees,
Medicaid services (so-called “partial duals™). FY 2011
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SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2011 MSIS and CMS-64
reports. Because 2011 MSIS data were unavailable, 2010 MSIS & CMS-64 data were used for FL, KS, ME, MD, MT, NM, NJ, OK, TX, and UT.

who have Medicare as their primary payer (Figure

1).

Elimination of the partial-benefit enrollees also has different implications across states. In general, the
exclusion of partial-benefit enrollees increases calculations of per enrollee spending by about 12 percent.
However, in a few states, there is a large differential between per enrollee spending for all enrollees and per
enrollee spending for only full-benefit enrollees, including California (37%), Massachusetts (27%), Vermont
(26%) and Alabama (21%).
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The rest of the analysis in this brief uses spending
per full-benefit enrollee. Across all states, per
full-benefit enrollee spending averaged $6,502 in
FY 2011 and ranged from $4,010 in Nevada to
$11,091 in Massachusetts. In general, states in the
south tend to have lower per enrollee spending,
while states in the northeast tend to have higher
per enrollee spending (Figure 2).

Average per enrollee spending across states also
varies across eligibility groups. Per enrollee
spending is higher for the aged and individuals
with disabilities and lower for adults and children
eligibility groups. The aged and individuals with
disabilities use more complex acute care services
as well as long-term care services. Spending per
aged enrollee ranges from a low of $10,518 in
North Carolina to a high of $32,199 in Wyoming;
from $10,142 in Alabama to $33,808 in the New
York for disabled enrollees; from $2,056 in Iowa
to $6,928 in New Mexico for adult enrollees and
from $1,656 in Wisconsin to $5,214 in Vermont
for children (Figure 3).

Even in states that have average spending close to
the national average, spending varies widely
within the eligibility group within the state. For
example, average spending per disabled enrollee
in Kansas is $17,153, but spending ranges from
$765 for those in the first quartile to $126,727 for

Figure 2

Spending per full-benefit Medicaid enrollee, FY 2011
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SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2011 MSIS and CMS-64
reports. Because 2011 MSIS data were unavailable, 2010 MSIS & CMS-64 data were used for FL, KS, ME, MD, MT, NM, NJ, OK, T, and UT.

Figure 3
Average per capita Medicaid spending varies widely across
states, FY 2011
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equivalent coverage. Outliers are included in the figure, but not marked as outliers.

SOURCE: KCMU and Urban Institute estimates based on data from FY 2011 MSIS and CMS-64 reports. Because 2011 MSIS data were unavailable, 2010 MSIS &
CMS-64 data were used for FL, KS, ME, MD, MT, NM, NJ, OK, TX, and UT. Due to data quality issues, New Mexico’s data point for the aged is withheld.

those in the top 5™ percentile of spending. Most Medicaid enrollees with disabilities in Kansas are not enrolled

in comprehensive managed care, but even in states with high managed care enrollment, there is wide variation

in per enrollee spending. In these states, there may be limited variation in monthly premiums for the majority

of enrollees in managed care, but there may be considerable variation among the remaining enrollees not

enrolled in comprehensive managed care. Variation in states with managed care may also stem from the effect

of partial year enrollment on yearly premium totals and fee-for-service spending for services not included in

managed care contracts. In Hawaii, where 9o percent of aged enrollees receive care through comprehensive

managed care spending ranges from an average of $5,439 for those in the first quartile to $57,130 for those in

the top 5t percentile of spending. Despite the general lower cost for non-disabled adult and child enrollees, the

variation in spending per child was wide in both Ohio and Tennessee as well.
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Average Spending Per Enrollee by Percentile in Select States, FY 2011

0-25% $5,439 $765 $880 $876
525-50% $10,351 $3,333 $3,023 $1,705
>50-75% $17,571 $12,787 $4,261 $2,256
75-90% $32,946 $34,619 $6,375 $3,728
>90-95% $46,024 $64,732 $9,132 $5,424
>95% $57,130 $126,727 $15,417 $8,598

Note: We selected states with spending per enrollee for the given eligibility group that was at or close to the national median.
Source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2011 MSIS and CMS-64
reports.

How Has Growth In Medicaid Per Enrollee Spending Varied
Across Eligibility Groups and States?

As described above, the levels of per enrollee spending vary considerably across eligibility groups. While not as
dramatic, per enrollee spending growth rates also vary across groups. Looking at average annual spending
growth for per enrollee spending by eligibility group between FY 2000 and FY 2011, spending for the aged
excluding prescription drug spending grew more slowly than other groups over the period.' Spending for
children and adults grew faster than other groups; however, these groups are typically lower cost groups than
the aged and individuals with disabilities. Growth in Medicaid spending per enrollee from FY 2000 to FY 2011
was greater than GDP and Medical CPI in most states but lower than national health expenditures per capita
and private health insurance spending per enrollee (Figure 4).2

Figure 4
. N o _ep sy
Average annual spending varies by eligibility group,
Average Annual Growth Rates
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3.7%
2.9%
Aged Individuals Adults Children GDP per Medical CPI NHE per Private
with capita (for all capita Health
Disabilities Urban Insurance
Consumers) per enrollee
NOTE: Growth rates by Medicaid eligibility groups are for fiscal years 2000-2011
SOURCE: Growth rates by eligibility group from KCMU and Urban Institute estimates based on data from FY 2000, 2001, 2010, & 2011 MSIS and CMS-64
reports. GDP per capita from The World Bank National Accounts Data, available at http://data.worldbank.org NY.GDP.PCAP.CD/countries. NHE per
capita & Private Health Insurance per enrollee from the National Health Expenditure Accounts, available at http cms.gov/Research-Statistics-Data-
d- -Trends-and-Reports, tionall al.html. Medical CPI-U growth from Bureau of Labor
Statistics, available at http://www.bls. gov/cpi/
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Just as there is wide variation across eligibility groups in per enrollee spending, there is also wide variation
across the states in growth rates within each eligibility group (Figure 5).

Figure 5

Growth in Medicaid spending varies widely across states
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However, there is some indication of convergence of per enrollee spending across states over time. Within each
eligibility group, states with low spending per enrollee tend to grow faster than states with higher spending per
enrollee. This is shown in Figures 6 through 9, where for each eligibility group, we plot the spending per
enrollee in FY 2000 against the average annual growth rate from FY 2000 through FY 2011. We divide these
plots into four quadrants by drawing the unweighted national average annual growth rate, and the unweighted
national average spending per enrollee (the orange lines). We can see that states with FY 2000 spending per
enrollee above the unweighted national average— that is to say, states to the right of the vertical orange line in
Figures 6 through 9— tend to have grown more slowly over the following decade. These states are in the
bottom right quadrant. On the other hand, states in the top left quadrants represent the states with FY 2000
spending per enrollee that was below the national average but that grew faster than the national average
annual growth rate.

Figures 6 through 9 show that the level of per enrollee spending in FY 2000 is inversely correlated with the
average annual growth rate over the FY 2000 — 2011 period. By calculating the correlation coefficients between
the spending per enrollee and average annual growth rates, we can see numerically what Figures 6 through 9
show us visually. The correlation coefficient is a statistical tool that tells us how close our plots in Figures 6
through 9 are to straight lines. In other words, it tells us how well we can predict the average annual growth
rate knowing just the spending per enrollee in FY 2000. The negative number confirms that there is an inverse
correlation between the two. With correlation coefficients ranging from -.38 to -.6 for all four groups, we
classify the relationship between spending per enrollee in FY 2000 and the average annual growth rate from FY
2000 — 2011 as moderately strong overall. Comparing between the eligibility groups, we see that with
correlation coefficients of -.570 and -.568, spending per enrollee and average annual growth rates are more
strongly linearly correlated for the aged (excluding prescription spending) and individuals with disabilities,
than for adults and for children.?
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Figure 6

Aged Enrollees: Comparing the average annual growth rate
of spending, excluding Rx, from FY 2000-2011 to spending
excluding Rx per enrollee in FY 2000

,00 15,000 20,000
Aged Excluding Rx Spending Per Enrollee in FY 2000

SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2000, 2001,
2010 & 2011 MSIS and CMS-64 reports. Due to data quality issues, New Mexico's data point has been withheld.

Figure 7

Individuals with Disabilities: Comparing the average annual
growth rate of spending from FY 2000-2011 to spending
per enrollee in FY 2000

w0 o HI
4 LI
®TN
*MS
Anl
0AR ®AK -
.
® ME . owy
eca .T;H\ ow -Q:gw MT onr
0
8 sQech eAL eor epe *NP
* NV KY, g *MSeTN
0 1A [
®NCeyT o \’TM&E o 2<Sen; MR eny et e | CA © vp® DC
e [ o SRRAWA o gtV oAk
ol ®PA R e P ° SNY
o 5 MN
ol WL oM ®sc enc 'Wm.MT'DE onoCT
WA ecA oo ND
\NE .
® e Ks R
.
8 o NH
v T T T
5,000 25,000 25,000

T T
5,000 10,000 5,00 20,000
Individuals with Disabilities Spending Per Enrollee in FY 2000

SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2000, 2001,
2010 & 2011 MSIS and CMS-64 reports.

Figure 8

Adults: Comparing the average annual growth rate of
spending from FY 2000-2011 to spending per enrollee in FY
2000

SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2000, 2001,
2010 & 2011 MSIS and CMS-64 reports.

Figure 9

Children: Comparing the average annual growth rate of
spending from FY 2000-2011 to spending per enrollee in FY
2000
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SOURCE: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2000, 2001,
2010 & 2011 MSIS and CMS-64 reports.

Correlation Coefficients Between Spending Per Enrollee in FY 2000
and Average Annual Growth Rates from FY 2000 - 2011

Aged Enrollees, Excluding Prescriptions -0.570
Individuals with Disabilities -0.568
Adults -0.531
Children -0.382

Source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from FY 2000,

2001, 2010, & 2011 MSIS and CMS-64 reports.
The correlation between spending per enrollee and average annual growth is partially due to the fact that the
same change in spending will comprise a larger share of a small per enrollee spending level in a base year than
it would of a large per enrollee spending level. However, it may also be attributable to state policy changes in
covered benefits. Regardless, the correlation coefficients show us that states with lower spending per enrollee
in a base year have experienced higher average annual growth rates, especially amongst the aged and
individuals with disabilities eligibility groups. Thus we see that not only does spending per enrollee grow
differently based upon the eligibility group, but within each eligibility group spending per enrollee grows
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differently across states, the level of spending in the base year is correlated with the rate of growth in the
subsequent years, and the strength of this correlation varies across eligibility groups.

Policy Implications
This analysis shows that there is considerable variation in Medicaid per enrollee spending across states, across
groups of enrollees and even within groups of enrollees within a state. The analysis also shows wide variation
in average annual growth rates for per enrollee spending across states. This variation is multi-faceted and
complex. The reasons for this variation are not uniform or easy to explain. Variation is the result of a complex
set of factors that include state policy choices (who is eligible, what benefits are covered, how services are paid
for and delivered) as well as the availability of revenues, demand for service, health care markets and state
budget and policy processes.* Variation in Medicaid spending and growth patterns reflects the inherent
flexibility built into the program for states to make policy choices to administer their programs within broad
federal rules as well as other factors such as a state’s ability to raise revenue, the need for public services, the
health care markets in which Medicaid operates as

Figure 10

well as the policy process all lead to variation in L. . .
Medicaid spending varies across states

Medicaid programs and spending (Figure 10).
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Medicaid spending per enrollee. These policy

SOURCE: Why Does Medicaid Spending Vary Across States: A Chart Book of Factors Driving State Spending, Kaiser Commission on

changes would have dramatically different results Mericaid anthe unimsur, Novembr 3007

across states because of the current variation in
the program.

Federal spending limits for each state based in part on past spending levels would “lock-in” variation in total or
per enrollee spending based on state historical decisions about how to administer Medicaid. Alternatives to try
to set federal spending limits for each state based on national averages would result in large redistributions in
funds that would have a limited relationship to past state Medicaid spending patterns. Proposals that limit
federal Medicaid financing based on national growth targets such as GDP plus a percentage or CPI plus
population growth would not account for the fact that spending growth varies significantly across states and
eligibility groups. This analysis suggests that there is some convergence in state variation in spending per
enrollee over time. States with relatively low spending per enrollee in FY 2000 had higher rates of spending
growth than states with high spending per enrollee in 2000. Imposing one national growth rate across states
would maintain baseline differences between states.

Looking ahead, in addition to historic variation, it is unclear how the Affordable Care Act (ACA) will affect per
enrollee spending and growth across states. This analysis is based on administrative data from FY 2011, so it
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does not capture the implementation of the major coverage provisions in the ACA. Given that some states
implemented the Medicaid expansion and others did not, as well the fact that expansion states face different
scale of expansion relative to their existing programs, it is quite likely that variation will be even greater in the
post-ACA world.

Understanding the complexity of variation in per enrollee spending and spending growth is critical in assessing

the implications of federal policy changes, particularly those that would alter the underlying financing structure
of the program.
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Appendix Table 1: Spending Per Full-Benefit Enrolleel, FY 2011

United States $17,522 $18,518 $4,141 $2,492 $6,502
Alabama $18,473 $10,142 $3,899 $2,156 $4,976
Alaska $24,288 $28,790 $6,471 $4,682 $9,481
Arizona $16,145 $22,040 $6,460 $3,052 $7,167
Arkansas $20,484 $14,023 $3,198 $2,458 $6,258
California $12,019 $20,080 $2,855 $2,475 $6,108
Colorado $18,478 $19,643 $3,469 $2,241 $5,730
Connecticut $30,560 $31,004 $4,538 $3,158 $8,122
Delaware $27,666 $22,972 $5,430 $2,942 $6,661
DC $27,336 $28,604 $4,446 $2,820 $9,083
Florida $14,253 $15,005 $2,993 $1,707 $4,893
Georgia $14,142 $10,639 $4,215 $2,023 $4,245
Hawaii $18,439 $17,035 $3,765 $2,062 $5,506
Idaho $15,558 $21,781 $4,878 $2,023 $5,968
Illinois $11,431 $16,689 $3,184 $2,123 $4,682
Indiana $21,269 $19,488 $3,198 $1,858 $5,600
lowa $21,163 $20,242 $2,056 $2,116 $5,908
Kansas $18,328 $17,153 $3,762 $2,186 $6,267
Kentucky $15,757 $12,856 $5,055 $2,911 $6,435
Louisiana $15,491 $15,099 $4,168 $2,082 $5,567
Maine? $19,881 $16,920 $2,194 $2,528 $6,761
Maryland $23,491 $23,798 $5,385 $2,765 $7,878
Massachusetts $27,205 $16,927 $4,496 $4,173 $11,091
Michigan $17,599 $15,109 $3,913 $1,926 $5,485
Minnesota $25,030 $26,890 $3,863 $3,461 $8,057
Mississippi $18,592 $12,960 $3,983 $2,403 $5,913
Missouri $17,020 $17,481 $4,122 $2,978 $7,095
Montana $26,704 $16,352 $6,539 $2,919 $7,573
Nebraska $14,997 $17,449 $4,015 $2,041 $5,777
Nevada $13,226 $15,706 $2,367 $1,940 $4,010
New Hampshire $26,794 $21,545 $3,662 $3,241 $7,705
New Jersey $19,160 $19,951 $4,648 $2,616 $7,546
New Mexico? N/A $18,500 $6,928 $4,550 $6,328
New York $28,336 $33,808 $5,339 $2,707 $10,307
North Carolina $10,518 $15,060 $4,360 $2,355 $5,450
North Dakota $31,155 $28,692 $3,652 $2,531 $8,645
Ohio $27,494 $21,892 $4,225 $2,110 $7,075
Oklahoma $12,315 $15,010 $3,551 $2,461 $5,107
Oregon $24,253 $18,255 $5,631 $2,085 $6,625
Pennsylvania $21,372 $16,441 $4,631 $3,194 $8,508
Rhode Island $16,998 $21,417 $5,778 $4,290 $9,541
South Carolina $12,256 $12,830 $4,449 $2,008 $5,188
South Dakota $16,374 $19,156 $4,356 $2,503 $5,841
Tennessee $15,745 $14,680 $4,852 $2,470 $5,607
Texas $14,739 $17,709 $4,371 $3,010 $5,668
Utah $11,763 $19,718 $3,326 $2,260 $5,135
Vermont $14,258 $17,789 $6,062 $5,214 $7,951
Virginia $16,367 $18,952 $4,781 $2,696 $6,477
Washington $16,183 $16,208 $4,756 $2,111 $5,318
West Virginia $23,243 $12,993 $4,284 $2,506 $6,821
Wisconsin $16,344 $16,599 $3,170 $1,656 $5,956
Wyoming $32,199 $25,346 $3,986 $1,967 $6,322
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[1] Enrollees were identified as having full benefits if for each month they were enrolled in Medicaid, they also
received full benefits, or if they received Medicaid benefits through an alternative package of benchmark
equivalent coverage.

[2] Due to data quality issues, individuals with disabilities in Maine who were enrolled in Medicaid only in Q4
are not included in state or national payment per enrollee calculations.

[3] Because New Mexico MSIS data underreports spending for people in the CoLTS program, we are unable to

report spending for the elderly in this state. However, we do include this spending in state and national totals.

Source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from

FY 2011 MSIS and CMS-64 reports. Because 2011 data were unavailable, FY 2010 MSIS data were used for
Florida, Kansas, Maine, Maryland, Montana, New Mexico, New Jersey, Oklahoma, Texas, and Utah.
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Appendix Table 2: Average Growth Rate From FY 2000 To FY 2011 For Full-Benefit

Enrollees!

United States 3.71% 4.53% 5.63% 5.33%
Alabama 4.81% 5.14% 6.63% 5.46%
Alaska 8.29% 5.37% 5.74% 5.80%
Arizona 3.44% 8.12% 9.86% 8.32%
Arkansas 8.25% 5.39% 12.12% 6.34%
California 6.31% 6.61% 6.86% 7.20%
Colorado? 3.89% 3.85% 4.50% 1.69%
Connecticut 2.92% 3.49% 6.11% 3.85%
Delaware 4.74% 3.69% 7.11% 5.84%
DC 6.63% 6.54% 7.20% 3.65%
Florida 7.34% 6.12% 7.41% 5.64%
Georgia 4.88% 2.71% 6.85% 4.46%
Hawaii 6.45% 15.47% 6.32% 1.05%
Idaho® 1.64% 4.63% 7.75% 6.71%
lllinois -0.67% 1.48% 2.53% 3.19%
Indiana 4.30% 3.87% 5.52% 3.87%
lowa 3.76% 3.12% 0.35% 3.75%
Kansas 3.08% 1.43% 5.33% 5.35%
Kentucky 4.22% 4.80% 7.57% 5.38%
Louisiana 7.26% 5.64% 7.71% 7.95%
Maine* 6.91% 2.06% 1.75% 0.39%
Maryland 5.49% 6.26% 9.91% 6.23%
Massachusetts 6.17% 2.21% 7.29% 7.85%
Michigan -0.29% 4.28% 3.13% 2.55%
Minnesota 2.95% 3.94% 6.32% 6.45%
Mississippi 10.83% 6.94% 4.39% 6.23%
Missouri® 3.81% 4.76% 11.72% 6.99%
Montana 5.91% 4.88% 9.05% 5.99%
Nebraska -0.49% 2.17% 7.46% 3.33%
Nevada 4.19% 4.56% 3.57% 3.13%
New Hampshire 3.42% 0.51% 4.54% 3.50%
New Jersey 2.60% 3.89% 7.05% 5.11%
New Mexico® N/A 4.85% 14.41% 11.58%
New York 3.15% 4.31% 2.88% 3.01%
North Carolina® 3.01% 3.35% 6.48% 6.03%
North Dakota 5.15% 3.07% 4.76% 3.96%
Ohio 3.52% 5.06% 8.68% 6.54%
Oklahoma 5.27% 4.48% 9.90% 6.19%
Oregon 4.59% 4.50% 8.52% 1.78%
Pennsylvania 0.80% 5.69% 10.91% 5.44%
Rhode Island 2.52% 1.97% 10.70% 9.42%
South Carolina 4.71% 3.40% 8.80% 4.73%
South Dakota 3.17% 3.95% 7.32% 5.38%
Tennessee® 13.29% 6.85% 1.50% 2.97%
Texas 5.60% 4.74% 6.33% 8.44%
Utah 2.77% 3.15% 4.23% 1.58%
Vermont 2.81% 3.52% 11.97% 10.22%
Virginia 3.51% 5.26% 9.65% 8.92%
Washington -1.37% 5.68% 4.45% 4.68%
West Virginia® 6.53% 4.40% 8.22% 6.43%
Wisconsin 0.13% 2.40% 7.88% 2.81%
Wyoming 6.80% 5.45% 8.07% 5.14%
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[1] Enrollees were identified as having full benefits if for each month they were enrolled in Medicaid, they also
received full benefits, or if they received Medicaid benefits through an alternative package of benchmark
equivalent coverage.

[2] Due to the shift in drug costs for the dually eligible from Medicaid to Medicare Part D as of 2006, we have
excluded prescription drug spending when calculating the average annual growth rate for aged enrollees.

[3] Because 2011 data were unavailable, 2010 MSIS data were used for Florida, Kansas, Maine, Maryland,
Montana, New Mexico, New Jersey, Oklahoma, Texas, and Utah.

[4] Due to data quality issues, individuals with disabilities in Maine who were enrolled in Medicaid only in Q4
are not included in state or national payment per enrollee calculations when calculating average growth rates.
[5] Because New Mexico MSIS data underreported spending for people in the CoLTS program, we are unable to
calculate the average growth rate for the elderly in this state. However, we do include this spending in state
and national totals.

[6] Due to data quality issues, we are unable to calculate spending per enrollee for the aged in Tennessee in FY
2000. Instead, we have calculated the average growth rate from FY 2001 to FY 2011 in this state.

Source: Kaiser Commission on Medicaid and the Uninsured and Urban Institute estimates based on data from
FY 2000, 2001, 2010, & 2011 MSIS and CMS-64 reports.
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ENDNOTES

! When examining the per aged enrollee growth rate, we excluded prescription drugs spending. Beginning in FY 2006, Medicare began
covering prescription drug spending through Part D. Consequently, spending per enrollee dually eligible for Medicare and Medicaid
dropped between FY 2005 and FY 2006. Although this change in policy is important when considering what past spending in Medicaid
can tell us about future spending, when looking at aged per enrollee spending over the FY 2000-2011 period, we decided to focus on the
variation by state, rather than incorporating the effect of change in national policy.

2 Per capita growth was slower during the 2007-2009 recession and the following years of recovery than during the early 2000s. The
slow growth in the later 2000s is likely attributed the increased pressure on states to balance their budgets, as well as a slowly
improving economy.

3 The correlation coefficient shows the strength and direction of linear correlation between two variables. It ranges from -1to 1. A
negative correlation coefficient indicates an inverse linear relation between the two variables, as seen here. The closer the absolute
value of the correlation coefficient is to 1, the closer the two variables are to a perfect linear relationship.

4 See L. Snyder, R. Rudowitz, R. Garfield, and T. Gordon, Why Does Medicaid Spending Vary Across States: A Chart Book of Factors
Driving State Spending, Kaiser Commission on Medicaid and the Uninsured, November 2012.
http://www.kff.org/medicaid/report/why-does-medicaid-spending-vary-across-states/. See also G. Cuckler and A. Sisko, Modeling Per
Capita State Health Expenditures, Medicare & Medicaid Research Review, 2013, Volume 3(4).
http://www.cms.gov/mmrr/Articles/A2013/MMRR2013 003 04 ao3.html.
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