Rates and Reasons for Loss of Eligibility for Participation in Chronic Care Improvement Programs,
2000-2002, among Medicare Beneficiaries Eligible as of June 30, 1999. Start Month and End Month,
by Dual Eligible Status* as of June 1999.

% Lacking
Medicare
Part A or B
% Who Coverage or
Month % Still In % Who Have Qualified for % HMO % Hospice Unknown
Dual Eligible and Year CCIP Sample Died ESRD Benefit Enrolled Enrolled Status
CCIP CHF or Diabetes Population (Population as of 6/30/99 = 114,106)
Dual Eligible = 22.5% of population
No Jan-00 91.4% 6.8% 0.3% 0.8% 0.6% 0.2%
No Dec-02 56.9% 30.5% 2.0% 2.1% 8.1% 0.3%
Yes Jan-00 92.0% 6.4% 0.4% 0.5% 0.4% 0.2%
Yes Dec-02 58.8% 29.7% 2.6% 1.9% 6.0% 0.9%
CCI CHF or Diabetes Cohort, With CHF Diagnosis (Population as of 6/30/99 = 55,865)
Dual Eligible = 21.0% of population
No Jan-00 88.7% 9.5% 0.3% 0.7% 0.7% 0.2%
No Dec-02 47.4% 39.1% 1.8% 1.8% 9.7% 0.3%
Yes Jan-00 88.9% 9.5% 0.4% 0.5% 0.5% 0.2%
Yes Dec-02 47.9% 40.0% 2.4% 1.6% 7.4% 0.7%
CCI CHF or Diabetes Population, Without CHF Diagnosis (Population as of 6/30/99 = 58,421)
Dual Eligible = 23.% of population
No Jan-00 94.1% 4.2% 0.3% 0.8% 0.4% 0.2%
No Dec-02 66.4% 22.0% 2.1% 2.5% 6.6% 0.4%
Yes Jan-00 94.6% 3.8% 0.4% 0.5% 0.3% 0.3%
Yes Dec-02 68.0% 21.0% 2.9% 2.2% 4.9% 1.1%
CCI COPD Population (Population as of 6/30/99 = 47,186)
Dual Eligible = 22.3% of population
No Jan-00 90.5% 7.7% 0.1% 0.7% 0.8% 0.2%
No Dec-02 53.9% 33.1% 0.6% 2.0% 10.1% 0.4%
Yes Jan-00 91.9% 6.7% 0.0% 0.5% 0.6% 0.2%
Yes Dec-02 56.6% 32.8% 0.8% 1.6% 7.3% 0.8%

* All Medicare beneficiaries for whom state Medicaid programs paid Medicare Part A or Part B premiums. This is a commonly-
used proxy for the dual eligible population. The buy-in variable may not capture all duals, however, such as some of the
medically needy. Some Medicare beneficiaries receiving Medicaid assistance may not have premium buy-in, and conversely,
portions of the buy-in population do not receive full Medicaid benefits.

Source: Analysis of Medicare 5% Standard Analytic Files and Denominator File, 1998-2002, by Direct Research, LLC, for the
Health Insurance Reform Project based at the George Washington University and funded by the Robert Wood Johnson
Foundation.

Note: Individuals were identified as eligible for participation in the Chronic Care Improvement Programs (CCIP) from claims
incurred 7/1/1998 to 6/30/1999, using the rules established by HHS for CCIP eligibility.

Note: Columns show status at time of exit from sample. Persons entering hospice prior to death are shown as hospice
enrollees, not decedents.
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