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Medicaid Fact Sheet

Medicaid is the nation’s major health and long-term care coverage program for 51 million people with limited incomes, providing acute and preventive health and long-term care coverage to four primary low-income populations:  pregnant women, children, the elderly, and people with disabilities. It is the nation’s primary source of public financing for long-term supports and services.  Medicaid has evolved over the past four decades with Congress authorizing expansions in eligibility and benefits and states broadening their efforts to provide coverage to low-income individuals.

Congress authorized the Medicaid program in 1965 as means-tested, open-ended entitlement program under Title XIX of the Social Security Act. That means that anyone who is eligible in a state can get Medicaid and the federal government will reimburse the state at a certain rate.  As a federal entitlement, federal spending is mandatory—not discretionary--and is, therefore, not subject to annual Congressional appropriations.

Unlike the Medicare health insurance program, the Medicaid program is a joint federal-state partnership paid for jointly by federal and state/local governments.  Each state administers its own Medicaid program within federal guidelines, with program and fiscal oversight conducted by the federal government. 

Congress provided a guarantee of federal financing that matches state spending.  The federal government provides a federal medical assistance percentage (FMAP) to states at a rate between 50% and 83% to match state dollars spent on Medicaid.  The average federal Medicaid rate is 57%. 

The structure of this open-ended federal financial guarantee provides an important counter cyclical protection for states and an incentive to provide health care coverage to low-income individuals. Medicaid’s guarantee of federal financing is not limited and addresses the rise in both the number of eligibles as well as their health care needs and costs.   Therefore, it enables states to provide health coverage to those whom insurers will not cover or for whom insurance is unaffordable, and to respond to losses of private health insurance attributable to unemployment and rising premiums, increases in health care costs, emergencies and disasters, medical and technological advancements, and a growing aging society.  It is counter-productive for states, therefore, in times of a slowed economy, budget shortfalls, higher unemployment, or higher health care costs, to cut Medicaid spending.

Medicaid plays a major role in the nation’s overall health care system, accounting for nearly one of every five dollars of health care spending and nearly one of every two long-term care dollars.  The Medicaid program is also a major engine in state economies, supporting millions of jobs across the nation.  

Medicaid provides an important guarantee of minimum health and long-term supports that is critical to people with disabilities.  If a state opts to participate in the Medicaid program—and all states and the District of Columbia do—it must meet federal requirements that include providing core mandatory benefits to certain mandatory populations.  States can choose to provide additional optional benefits to these mandatory populations, and to provide services to optional populations.  States can choose to cover as many optional benefits as they want (or none at all), but if a state includes an optional benefit, it generally must be provided to all covered population groups and in all areas of the state. 

Medicaid covers a broad range of services to meet the diverse needs of its beneficiaries. Many of Medicaid services—particularly long-term care and home and community supports—are generally not covered by private insurers or Medicare. 

Since it is the only source of health and long-term coverage for millions of people with disabilities, Medicaid is of vital importance to them, their families, and those who provide their supports and services. 

Due to the flexibility allowed states and the choices they make in designing their Medicaid programs, there are really 51 different Medicaid programs.  Each state’s Medicaid covered beneficiaries, benefits package and spending differs in covered populations and the type and scope of covered services. Therefore, there is tremendous variation in Medicaid across the states—and even within states.  Thus, the saying, “If you’ve seen one Medicaid program, you’ve only seen one Medicaid program.”

Over the past four decades, the Medicaid program has continued to evolve—with Congress expanding eligibility and benefits and states broadening the reach of their programs—to cover a greater share of the low-income populations than the federal rules require.

Medicaid and People with Disabilities

The number of individuals with all types of disabilities receiving Medicaid services increased from 4.9 million in 1993 to 6.6 million in 2000, with the number of people   with developmental disabilities increasing from 1.3 million to 1.8 million.  However, the proportion of Medicaid beneficiaries with disabilities from 1993 to 2000 remained constant at 15%.

In 2000, 1.8 million persons with developmental disabilities received Medicaid services—including 444,290 beneficiaries who received Medicaid financed long-term supports and services in public or private ICFs/MR, in non- specialized nursing facilities, and in HCBS Waiver services.  Another 1.35 million Medicaid beneficiaries with developmental disabilities received health care, including acute care hospital, outpatient, physician, medication and other health services. These individuals lived with their families, in their own homes, in other homes, or in state or locally funded residential settings and were therefore not receiving Medicaid financed long-term supports and services.  

Approximately two-thirds of beneficiaries with developmental disabilities qualified for Medicaid services because of their SSI eligibility, while others might have been eligible for Medicaid as TANF beneficiaries on the basis of defined medical need and as a Qualified Medicare Beneficiary.  

Source: Braddock, 2003.

