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Did you know...
28% of Medicare 
beneficiaries with 5 
or more chronic 
conditions are dually 
eligible for Medicare 
and Medicaid?

About the data: 

2008 Medicare claims data were used to measure the number 
of dual eligibles with chronic conditions. Dual eligibles were
defined as being eligible for a state buy-in program sometime 
in Physician claims were used to identify a diagnosis of a 
common chronic condition; the list of  21 common chronic 
conditions came  from the Medicare Chronic Condition 
Working file.  This analysis is limited to individuals enrolled in 
the fee-for service, or traditional, Medicare program.
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A Clear Policy Connection
A substantial percent of dual eligibles have multiple chronic
conditions, and they are more likely than Medicare-only
beneficiaries to have multiple chronic conditions.  

With high care needs, it is important that Medicare and
Medicaid programs work together better to coordinate care
and ensure that care providers are accountable for good care
outcomes for this vulnerable population.

The recently passed health reform law addresses a lack of
coordinated management of dual eligibles’ care needs through
a newly created Federal Coordinated Health Care Office.
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About the data: 
This analysis uses the 2008 Medicare claims 

data to determine the total number of 

Medicare-only beneficiaries by state. It is 

limited to individuals who were enrolled in 

the fee-for service, or traditional, Medicare 

program at any point in 2008.

To determine the total number of dual 

eligibles by state, this analysis uses the FY 

2008 Medicaid Statistical Information System 

(MSIS).  Dual eligibles are defined as 

Medicare beneficiaries who were eligible for 

full Medicaid benefits or one of the 

Medicare Savings Programs in FY2008.  The 

analysis includes individuals who were listed 

as dual eligible, though the type of dual is 

unknown.  

All states with the exception of Hawaii have 

completed their FY 2008 MSIS reporting.  To 

determine the number of dual eligbiles living 

in Hawaii, the analysis uses FY 2007 data.  
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 “Dual eligibles” are low-income individuals who qualify for both Medicare and Medicaid.

 Low-income Medicare beneficiaries can become eligible for Medicaid through various “eligibility 
 pathways”:1

  -   Medicare beneficiaries can qualify for full Medicaid benefits when they participate in the 
  Supplemental Security Income (SSI) program, which covers individuals at or below 75% of the 
  Federal Poverty Limit (FPL) and couples at 83% of FPL.

  -   Medicare beneficiaries can also qualify for Medicaid through the medically needy coverage 
  option.  States may choose to provide Medicaid to individuals with higher incomes but who, 
  due to their high medical expenses, have met state “spend-down” requirements.  This means 
  that after deducting medical expenses from their monthly income, they are below poverty. 

  -   Most states also allow individuals who require nursing home care to qualify for Medicaid at 
  300% of SSI ($2,022 per month in 2011 for individuals2).

 In addition, slightly higher income individuals (100% - 200% of FPL) can qualify for partial Medicaid 
 coverage through one of four Medicare Savings Programs.3
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Dual eligibles comprise only 17% of the Medicare
population but represent 28% of Medicare

beneficiaries with 5 or more chronic conditions.

Dual Eligibles as a Percent of the Total Medicare Population by State
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DataBrief: Dual Eligibles 
Across the States 

A Clear Policy Connection
Individuals who are dually eligible for Medicare and Medicaid are among the poorest and sickest in the United States.  On 
average, dual eligibles consume more Medicare dollars than non-duals and while they make up only 18% of Medicaid 
enrollees, dual eligibles account for 46% of total Medicaid spending.4 The proportion of Medicare beneficiaries who are 
dually eligible for Medicaid varies substantially across states, as does Medicaid spending per dual eligible.5  

State variation in the number of Medicare beneficiaries living in poverty depends on each state’s financial eligibility 
criteria for Medicaid. States with the highest percentages of dual eligibles relative to their total Medicare population 
have high rates of poverty and/or their Medicaid programs cover individuals at higher levels of the federal poverty level.

The Affordable Care Act established the Federal Coordinated Health Care Office to improve care delivery and lower the 
cost of care for dual eligibles. This office has the authority to fund innovative state and federal efforts to coordinate care 
for this vulnerable population.  The Office will need to take into consideration the differences among states in the 
number and proportion of total Medicare beneficiaries that are dual eligibles when identifying opportunities for 
demonstrations and creating policy recommendations.  

In 2008, dual eligibles as 
a percent of the total 
Medicare population 
ranged from 11% in 
Montana to 37% in 
Maine?
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