
AVERAGE PERCENTAGE OF MEDICAID INPATIENT DAYS TO TOTAL 

INPATIENT DAYS, BY STATE AND NATIONALLY, FY03 AND FY08

DATA TRENDS

The Social Security Act of 1965, which established
the Medicaid program, gives states broad discre-
tion to determine Medicaid eligibility, services
covered, and provider payments. As a result, 

patterns of coverage vary from state to state.
Medicare cost reports from FY03 and FY08 offer
an interesting means to measure the extent of
this variation.

The Medicare cost report instructs hospitals to
report the number of inpatient days specific to
the Medicaid program during a fiscal year. The
accompanying chart shows the percentage of
Medicaid inpatient days to total inpatient days for
cost reports representing FY03 and FY08. It is
interesting to note that the national percentage of
Medicaid days to total days remained relatively
stable, while sizeable changes, both up and down,
occurred for many states. These changes are most
likely the result of legislative initiatives at the
state level altering the local Medicaid program as
well as local economic conditions. 

Hospitals treating Medicaid beneficiaries are
typically paid less than their cost of providing
care for this population. Quite often, Medicaid
benefits (payments to providers) are cut during
lean economic times. Given the current economic
climate coupled with a new federal mandate for
expansion of Medicaid coverage, it will be impor-
tant for hospitals to monitor their Medicaid payer
mix and the subsequent financial impact for the
facility. 

This analysis was performed by American Hospital Directory,
LLC, Louisville, Ky. For more information, contact 
William Shoemaker at wshoemaker@ahd.com.

Medicaid payer mix varies widely by state
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13.29%
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2003

14.77%

5.56%

14.15%
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2008

14.14%
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14.41%
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