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}Medicaid is the dominant purchaser of nursing 
home services in the United States. Medicaid 
recipients constitute 70% of all nursing home 
bed days.

} In 2007 Medicaid expenditures in the US were 
over $136 billion of which 34% was spent on 
long term care.  Of the $46 billion spent on 
long term care, 44% went to the care of nursing 
home residents.

}Because it provides major funding for nursing 
home care, the ways in which Medicaid pays for 
this care have a major influence on how care is 
provided and how standards are (or are not) 
met by providers.



}Providers always say they need more Medicaid 
money ðis it true?

ƁIf a provider shows a loss does it mean he needs 
more money?

ƁDo we know how much it costs to care for nursing 
home residents? Or How much it costs to maintain 
the highest level of functioning for deteriorating 
residents?



}Medicaid spending is a frequent target for state & 
federal leaders ðcrucial we know how money is 
spent and have recommendations for ensuring that 
limited funds are used to pay for quality care.

}How we pay for nursing home care and how a state 
and federal government makes cuts affects:

ƁAccess
ƁQuality 
ƁEfficiency



MEDICAID PAYMENT 
OPTIONS

HOW PAYMENT IS 
DETERMINED

}Retrospective

}Prospective

}Combination systems

} after the provision of care and is 

based completely on the costs 

incurred by the facility. 

} rates are set in advance of care, 

regardless of actual costs the 

facility incurs during the rate 

year. 

} rates are set in advance for some 

cost components and afterward 

for others based on actual costs. 


