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Chart 3-1. Dual-eligible beneficiaries account for a
disproportionate share of Medicare spending, 2005

Percent of enrollees Percent of spending

Dual eligible
16% Dual eligible

25%

Nondual eligible

Nondual eligible 75%
84%
Note: Dual eligibles are designated as such if the months they qualify for Medicaid exceed months they qualify for supplemental

insurance.

Source: MedPAC analysis of the Medicare Current Beneficiary Survey, Cost and Use file, 2005.

e Dual-eligible beneficiaries are those who qualify for both Medicare and Medicaid. Medicaid
is a joint federal and state program designed to help low-income persons obtain needed
health care.

o A disproportionate share of Medicare expenditures is spent on dual-eligible beneficiaries:
Dual eligibles account for 16 percent of Medicare beneficiaries and 25 percent of Medicare
spending.

e Dual eligibles cost Medicare about 1.8 times as much as nondual eligibles: $10,994 is spent
per dual-eligible beneficiary, and $6,212 is spent per non-dual-eligible beneficiary.

e Total spending—which includes Medicare, Medicaid, supplemental insurance, and out-of-

pocket spending across all payers—for dual eligibles averaged about $23,554 per person in
2005, over twice the amount for other Medicare beneficiaries.
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Chart 3-2. Dual eligibles are more likely than nondual eligibles
to be disabled, 2005
Dual eligibles Nondual eligibles
85+ Under 65
13% f250’/' (disabled)
Under 65 ° 11%
(disabled)
39%
75-84
23%
75-84
32%
65-74
45%
65-74
26%

Note: Beneficiaries who are under age 65 qualify for Medicare because they are disabled. Once disabled beneficiaries reach
age 65, they are counted as aged. Dual eligibles are designated as such if the months they qualify for Medicaid exceed
the months they qualify for supplemental insurance. Totals may not sum to 100 percent due to rounding.

Source: MedPAC analysis of the Medicare Current Beneficiary Survey, Cost and Use file, 2005.

o Nearly 40 percent of dual eligibles are disabled, compared with only 11 percent of the
non-dual-eligible population. Dual eligibles are also somewhat more likely than nondual

eligibles to be age 85 or older.
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Chart 3-3. Dual eligibles are more likely than nondual eligibles
to report poorer health status, 2005

Dual eligibles Nondual eligibles
Poor
Excellent or Excellent or 7%
very good Poor very good
16% 45%

Good or fair
48%
Good or fair
63%
Note: Totals may not sum to 100 percent due to missing responses. Dual eligibles are designated as such if the months they

qualify for Medicaid exceed the months they qualify for supplemental insurance.

Source: MedPAC analysis of the Medicare Current Beneficiary Survey, Cost and Use file, 2005.

o Relative to nondual eligibles, dual eligibles report poorer health status. The majority report
good or fair status, but 20 percent of the dual-eligible population reports being in poor health
(compared with less than 10 percent of the non-dual-eligible population).

e Dual eligibles are more likely to suffer from cognitive impairment and mental disorders, and
they have higher rates of diabetes, pulmonary disease, stroke, and Alzheimer’s disease
than do nondual eligibles.

¢ Nineteen percent of dual eligibles reside in institutions, compared with 2 percent of
nondual eligibles.
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Chart 3-4. Demographic differences between dual eligibles and
nondual eligibles, 2005

Percent of dual- Percent of non-dual-

Characteristic eligible beneficiaries eligible beneficiaries
Sex

Male 38% 45%

Female 62 55
Race/ethnicity

White, non-Hispanic 57 83

African American, non-Hispanic 19 8

Hispanic 15 6

Other 9 4
Limitations in ADLs

No ADLs 47 71

1-2 ADLs 25 19

3-6 ADLs 28 9
Residence

Urban 71 77

Rural 28 23
Living arrangement

Institution 19 2

Alone 30 28

Spouse 18 55

Children, nonrelatives, others 32 15
Education

No high school diploma 54 23

High school diploma only 24 31

Some college or more 18 45
Income status

Below poverty 53 9

100-125% of poverty 21 7

125-200% of poverty 19 21

200-400% of poverty 5 36

Over 400% of poverty 1 28
Supplemental insurance status

Medicare or Medicare/Medicaid only 91 13

Medicare managed care 2 16

Employer 1 40

Medigap 1 24

Medigap/employer 0 6

Other* 5 2

Note: ADL (activity of daily living). Dual eligibles are designated as such if the months they qualify for Medicaid exceed the months
they qualify for other supplemental insurance. Urban indicates beneficiaries living in metropolitan statistical areas (MSAs).
Rural indicates beneficiaries living outside MSAs. In 2005, poverty was defined as income of $9,376 for people living alone
and $11,815 for married couples. Totals may not sum to 100 percent due to rounding and exclusion of an “other” category.
*Includes public programs such as the Department of Veterans Affairs and state-sponsored drug plans.

Source: MedPAC analysis of Medicare Current Beneficiary Survey, Cost and Use file, 2005.

e Dual eligibles qualify for Medicaid due to low incomes: Fifty-three percent live below the
poverty level, and 93 percent live below 200 percent of poverty. Compared to nonduals, dual
eligibles are more likely to be female, African American, or Hispanic; lack a high school
diploma; have greater limitations in activities of daily living; reside in a rural area; and live in
an institution, alone, or with persons other than a spouse.
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Chart 3-5. Differences in spending and service use between
dual eligibles and nondual eligibles, 2005

Dual-eligible Non-dual-eligible
Service beneficiaries beneficiaries
Average Medicare payment for all beneficiaries
Total Medicare payments $10,994 $6,212
Inpatient hospital 4,586 2,618
Physician* 2,880 2,058
Outpatient hospital 1,641 749
Home health 500 311
Skilled nursing facility** 1,078 317
Hospice 273 136
Percent of beneficiaries using service
Percent using any type of service 91.8% 85.2%
Inpatient hospital 27.8 18.3
Physician* 89.6 83.7
Outpatient hospital 72.6 61.3
Home health 10.6 7.8
Skilled nursing facility** 8.6 7.3
Hospice 3.1 1.8
Note: Includes only fee-for-service Medicare beneficiaries. Dual eligibles are designated as such if the months they qualify for

Medicaid exceed the months they qualify for supplemental insurance. Spending totals derived from the Medicare Current
Beneficiary Survey do not necessarily match official estimates from CMS, Office of the Actuary.

*Includes a variety of medical services, equipment, and supplies.

**Individual short-term facility (usually skilled nursing facility) stays for the Medicare Current Beneficiary Survey population.

Source: MedPAC analysis of the Medicare Current Beneficiary Survey, Cost and Use file, 2005, which updates the previous
analysis by Liu, K., S.K. Long, and C. Aragon. 1998. Does health status explain higher Medicare costs Medicaid
enrollees? Health Care Financing Review 20, no. 2 (Winter):39-54.

o Average per capita spending for dual eligibles is over 75 percent higher than for nondual
eligibles—$10,994 compared to $6,212.

o For each type of service, average Medicare per capita payments are higher for duals than
for nonduals. The largest percentage difference between the two groups is in outpatient
hospital, skilled nursing facility (SNF), and home health services, for which Medicare spends
over three times as much on duals as on nonduals.

¢ Higher average per capita spending for duals is a function of a higher proportion of duals
using services than nonduals as well as greater volume or intensity of use among those
using services. A higher proportion of duals than nonduals use at least one Medicare-
covered service—92 percent versus 85 percent.

e Duals are more likely to use each type of Medicare-covered service than nonduals.
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Chart 3-6. Both Medicare and total spending are concentrated
among dual-eligible beneficiaries, 2005
100
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Medicare spending for Share of Total spending for
dual eligibles dual eligibles dual eligibles
Note: Total spending includes Medicare, Medicaid, supplemental insurance, and out-of-pocket spending. Dual eligibles are

designated as such if the months they qualify for Medicaid exceed the months they qualify for supplemental insurance.
Totals may not sum to 100 percent due to rounding.

Source: MedPAC analysis of the Medicare Current Beneficiary Survey, Cost and Use files, 2005.

¢ Annual Medicare spending is concentrated among a small number of dual-eligible
beneficiaries. The costliest 20 percent of duals account for 77 percent of Medicare spending
on duals; in contrast, the least costly 50 percent of duals account for only 4 percent of
Medicare spending on duals.

e The distribution of total spending for dual eligibles is similar but somewhat less concentrated
than the distribution of Medicare spending. For example, the top 5 percent of duals account
for 27 percent of total spending, which includes Medicare, Medicaid, supplemental
insurance, and out-of-pocket spending (compared with 38 percent of Medicare spending).

e On average, total spending for duals is almost twice as high as that for nonduals—$23,554
compared to $13,048.
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Chart 3-7. Dual-eligible beneficiaries report generally good

access to care

Dual-eligible

uestion L
Q beneficiaries

Non-dual-eligible
beneficiaries

Do you have a personal doctor or nurse?
Yes 93.9%

In the last 6 months, when you needed care
right away, how often did you get care as
soon as you thought you needed?
Always or usually 87.3

In the last 6 months, not counting the times
you needed care right away, how often did
you get an appointment for your health care
at a doctor’s office or clinic as soon as you
thought you needed?
85.1
Always or Usually

95.8%

92.5

88.6

Source: MedPAC analysis of CAHPS (Consumer Assessment of Health Care Providers and Systems) for fee-for-service

Medicare, 2006.

¢ Dual-eligible beneficiaries often possess characteristics associated with needing care—
limitations in activities of daily living and poor health status, for example—as well as having

difficulty obtaining care—such as being poor and poorly educated.

e Survey results indicate that most duals report generally good access to care, although
somewhat lower than beneficiaries with other sources of supplemental insurance.
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Web links. Dual-eligible beneficiaries

o Chapter 3 of the MedPAC June 2004 Report to the Congress provides further information on
dual-eligible beneficiaries.

http://www.medpac.gov/publications/congressional_reports/June04_ch3.pdf
e The Kaiser Family Foundation provides information on dual-eligible beneficiaries.

http://kff.org
e The CMS Medicaid At-A-Glance publication provides information on the Medicaid program.

http://www.cms.hhs.gov/MedicaidGenlnfo/downloads/MedicaidAtAGlance2005.pdf

38 Dual-eligible beneficiaries MEdpAC




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /FuturaStd-Bold
    /FuturaStd-BoldOblique
    /FuturaStd-Book
    /FuturaStd-BookOblique
    /FuturaStd-Light
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


