US Expenditure Growth per Enrollee 2000-2006
(Weighted by growth in Enrollment and within Service)

Average Annual Growth Rate

Service 2000-2002 2002-2004 2004-2005 Adjusted 2005-2006*
Total 7.2% 3.7% 2.5% 2.8%
Acute Care 7.3% 5.5% 3.8% 3.0%
Inpatient Hospital 4.1% 5.0% 3.5% 1.4%
Physician/Lab/X-Ray 4.6% 6.3% -3.0% 0.8%
Outpatient/Clinic 6.1% 3.1% 5.4% -3.2%
Prescribed Drugs 13.9% 10.1% -2.3% -11.3%
Prepaid/Managed Care 71% 7.0% 7.1% 10.0%
Other Services' 8.4% -1.9% 9.6% 8.0%
Long Term Care 7.6% 1.1% 0.5% 2.5%
Nursing Facility 6.6% -4.6% -1.9% 1.2%
ICFMR? 2.7% 0.8% -0.6% 1.8%
Mental Health Institutions® 3.3% 4.8% -6.1% -32.7%
Home/Personal Care* 12.1% 9.4% 4.7% 8.2%

Source: Urban Institute estimates based on data from the Medicaid Statistical Information System (MSIS), HCFA 64, and HMA enroliment data

General note: Excludes payments made under Title XX (SCHIP), Medicare premiums paid by Medicaid (for persons eligible for

both programs), disproportionate share hospital payments, administrative costs, accounting adjustments, and the U.S. territories.

1) Includes dental, other practitioners, abortion, sterilization, PACE programs, emergency services for undocumented aliens, and other acute care services.
2) ICFMR = intermediate care facilities for the mentally retarded

3) Includes inpatient psychiatric services for individuals under age 21 and other mental health facility services for individuals age 65 and older.

4) Includes home health services, home- and community-based waiver services, personal care, and related services

* Adjusted expenditures exclude all prescription drug spending for dual eligibles.
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