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Medicaid’s Origins 

Mandatory services and 
populations for participating 

states with options for 
broader coverage 

Means-tested, with focus on 
welfare population: 
 -single parents with dependent                          
   children  
-aged, blind, and disabled 

    Federal            State 

  

Entitlement  

• Enacted in 1965 as title XIX of the Social Security Act 
• Means-tested; originally focused on the public assistance population 

 
 

Eligible Individuals are 
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federal matching 

funds 
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partnership  

Figure 2 



0

10

20

30

40

50

60

70

80

1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015*

Medicaid has evolved over time to meet changing needs.  

Millions of Medicaid Beneficiaries 

Medicaid eligibility for women 
 and children is expanded  

Medicaid is  
de-linked 

from welfare 

ACA 
enacted 

HCBS waivers 
authorized 

Medicaid 
enacted  

SSI 
enacted 

Section 1115 waivers expand 
Medicaid eligibility 

SCHIP 
enacted 

Implementation of the ACA 
Medicaid expansion 

“Katie Beckett” 
option  

NOTE: *Projection based on CBO March 2015 baseline. 
SOURCE: KCMU analysis of data from the Health Care Financing Administration and Centers for Medicare 
and Medicaid Services, 2011, as well as March 2015 CBO baseline ever-enrolled counts. 
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NOTE: Low-income refers to the population with incomes up to 200% FPL. 
SOURCE: Kaiser Family Foundation estimates based on the Census Bureau's March 2014 Current  
Population Survey (CPS: Annual Social and Economic Supplements). 

Medicaid’s coverage of the non-elderly, low-income 
population varied by state in 2013. 
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Medicaid plays a central role in our health care system. 

Health Insurance Coverage 
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Nursing Home Residents

Nonelderly Adults with HIV in Regular Care

Nonelderly Adults with Functional Limits

Medicare Beneficiaries

Births (Pregnant Women)

Parents < 100% FPL

Children < 100% FPL

All Children

Nonelderly 100% -199% FPL

Nonelderly < 100% FPL

Share with Medicaid Coverage 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: FPL means federal poverty level. 100% FPL was $19,530 for a family of three in 2013.  
SOURCES: Kaiser Commission on Medicaid and the Uninsured (KCMU) and Urban Institute analysis of 2013 CPS/ASEC 
Supplement; Birth data - Maternal and Child Health Update, National Governors Association, 2012; Medicare data - Medicare 
Payment Advisory Commission, Data Book: Beneficiaries Dually Eligible for Medicare and Medicaid  
(January 2015), 2010 data; Functional Limitations - KCMU Analysis of 2012 NHIS data; Nonelderly with  
HIV - 2009 CDC MMP; Nursing Home Residents - 2012 OSCAR data. 

Medicaid covers a large share of certain populations. 

Families 

Elderly and People with Disabilities 
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NOTE: The federal poverty level (FPL) for a family of three in 2015 is $20,090. Thresholds include an 
income disregard equal to five percentage points of the FPL. 
SOURCE: Based on  results from a national survey conducted by the Kaiser Commission on Medicaid and 
the Uninsured and the Georgetown University Center for Children and Families, 2015. 

Medicaid/CHIP eligibility for low-income children is broad. 
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214% 
200% 

44% 

0% 

Children Pregnant Women Parents Childless Adults

Adopting the Medicaid Expansion (28 states and DC) Not Adopting at this Time (22 states*)

Median income eligibility threshold:  

NOTE: State-reported eligibility levels as of January 2015, updated to reflect Medicaid expansion 
decisions as of April 2015. Eligibility levels are based on 2015 federal poverty levels (FPL) for a family of 
three for children, pregnant women, and parents, and for an individual for childless adults. In 2015, the 
FPL was $20,090 for a family of three and $11,770 for an individual. Thresholds include the standard 5 
percentage point of FPL disregard. *Montana has adopted the Medicaid expansion but implementation is 
pending waiver approval.  
SOURCE: Based on  results from a national survey conducted by the Kaiser Commission on Medicaid and 
the Uninsured and the Georgetown University Center for Children and Families, 2015. 

Medicaid eligibility for adults is higher in expansion states 
compared to non-expansion states.  
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27% 
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26% 
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56%* 

7%* 

47%* 

37%* 

8%* 

Usual Source
of Care

Well-Child
Checkup

Specialist
Visit

Usual Source
of Care

General Doctor
Visit

Specialist
Visit

Medicaid ESI Uninsured

NOTES: Access measures reflect experience in past 12 months. Respondents who said usual source of 
care was the emergency room are not counted as having a usual source of care. *Difference from ESI is 
statistically significant (p<.05) 
SOURCE: KCMU analysis of 2014 NHIS  data.  

Medicaid and private insurance provide similar access to 
care – the uninsured fare far less well.  

Children Nonelderly Adults 
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SOURCES: America’s Safety Net Hospitals and Health Systems, 2010, National Association of Public 
Hospitals and Health Systems, May 2012. National Association of Community Health Centers analysis of 
the 2013 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services 
Administration, Department of Health and Human Services, Special Data Request, February 2015.  
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Medicaid and safety-net providers are important to each 
other. 

Total = $47 Billion Total = $15.9 Billion 

Safety-Net Hospital Revenues, by Payer 
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Children 48% 

Children 21% 

Adults 27% 

Adults 15% 

Elderly 9% 

Elderly 21% 

Disabled 15% 

Disabled 42% 

Enrollees
Total = 68.0 Million

Expenditures
Total = $397.6 Billion

SOURCE: KCMU/Urban Institute estimates based on data from FY 2011 MSIS and CMS-64. MSIS FY 2010 
data were used for FL, KS, ME, MD, MT, NM, NJ, OK, TX, and UT, but adjusted to 2011 CMS-64. 

Medicaid spending is mostly for the elderly and people 
with disabilities, FY 2011. 

Figure 13 
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Total Health
Services and

Supplies

Hospital Care Professional
Services

Nursing Home
Care

Prescription Drugs

Medicaid as a share of spending by select services, 2013: 

NOTE: Includes neither spending on CHIP nor administrative spending.  Definition of nursing facility care 
was revised from previous years and no longer includes residential care facilities for mental retardation, 
mental health or substance abuse.   The nursing facility category includes  continuing care retirement 
communities.   
SOURCE: CMS, Office of the Actuary, National Health Statistics Group, National Health Expenditure 
Accounts, 2015. Data for 2013. 

Medicaid provides support for providers and services in 
the health care system. 

Total  
National 
Spending 
(billions) 

$2,469 $937 $778 $156 $271 

Figure 14 



SOURCE: Medicaid Managed Care Enrollment Report, Summary Statistics as of July 1, 2011, CMS, 2012. 

Over half of all Medicaid beneficiaries receive their care in 
comprehensive risk-based MCOs.    
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Over time, the share of Medicaid long-term care spending 
going to home and community-based settings has increased.  

70%  61% 

NOTE: LTSS means long-term services and supports. Home and community-based LTSS includes state 
plan home health, state plan personal care services and section 1915(c) HCBS waivers. Institutional 
LTSS includes intermediate care facilities for individuals with intellectual/developmental disabilities, 
nursing facilities, and mental health facilities. 
SOURCE: KCMU and Urban Institute analysis of Centers for Medicare & Medicaid Services (CMS)-64 
data. 
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24.5% 17.8% 

47.6% 

19.8% 35.4% 

10.1% 

55.7% 
46.8% 42.3% 

Total State Spending
(Including Federal Funds)

$1.69 Trillion

State General Fund Spending
 (Not Including Federal Funds)

 $680.8 Billion

Federal Funds
Spent by States
$512.5 Billion

Other Programs

Elementary & Secondary
Education

Medicaid

SOURCE: Kaiser Commission on Medicaid and the Uninsured estimates based on the NASBO’s November 
2014 State Expenditure Report (data for Actual FY 2013). 

Medicaid is both a spending item and a source of federal 
revenue in state budgets. 
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NOTE: Enrollment percentage changes from June to June of each year. Spending growth percentages in 
state fiscal year.      

SOURCE:   Implementing the ACA: Medicaid Spending & Enrollment Growth for FY 2014 and FY 2015 

Medicaid spending and enrollment are affected by changes 
in economic conditions and policy. 

Figure 18 
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