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State1

Mental health facilities2 Nursing facilities and ICFs/ID3 Physicians and other practitioners4

Total 
Medicaid 
payments

Supplemental 
payments

Supplemental 
payments as  

% of total

Total 
Medicaid 
payments

Supplemental 
payments

Supplemental 
payments as  

% of total

Total 
Medicaid 
payments

Supplemental 
payments

Supplemental 
payments as  

% of total
Total $5,166.2 $3,015.5 58.4% $54,382.0 $2,802.5 5.2% $13,072.8 $988.8 7.6%
Alabama 74.6 – – 946.5 – – 448.4 – –
Alaska 26.5 10.9 41.2 171.7 – – 146.4 – –
Arizona 30.4 28.5 93.7 44.4 5.6 12.7 48.8 – –
Arkansas 117.4 0.8 0.7 839.9 – – 355.7 38.0 10.7
California 36.8 0.0 0.1 4,034.9 275.6 6.8 1,060.3 108.3 10.2
Colorado 7.2 – – 733.9 97.8 13.3 673.1 4.9 0.7
Connecticut 195.8 105.6 53.9 1,543.5 – – 586.2 – –
Delaware 6.1 6.0 99.0 29.6 – – 15.4 – –
District of Columbia 29.6 6.3 21.3 324.3 – – 41.5 – –
Florida5 151.2 119.1 78.8 818.5 – – 561.6 204.5 36.4
Georgia 30.6 – – 1,340.0 97.3 7.3 402.1 35.7 8.9
Hawaii – – – 9.2 – – 2.4 – –
Idaho 1.7 – – 315.6 101.7 32.2 140.5 – –
Illinois 181.7 82.7 45.5 2,163.0 – – 691.5 – –
Indiana 49.1 – – 2,263.3 641.0 28.3 207.6 25.7 12.4
Iowa5, 6 13.6 – – 916.2 0.0 0.0 249.9 0.0 0.0
Kansas 26.1 26.0 99.8 54.7 – – 14.5 10.5 72.1
Kentucky 44.4 37.7 84.8 1,114.8 0.6 0.0 35.3 3.7 10.5
Louisiana 129.6 125.6 96.9 1,345.7 – – 182.4 20.5 11.3
Maine 93.2 42.1 45.1 356.7 – – 121.4 2.6 2.1
Maryland 158.7 56.0 35.3 1,194.0 5.1 0.4 138.4 – –
Massachusetts7 129.1 96.4 74.7 1,531.7 – – 429.0 28.0 6.5
Michigan 29.8 0.1 0.3 1,786.5 342.4 19.2 469.2 134.3 28.6
Minnesota 130.5 25.1 19.2 900.9 – – 369.7 11.0 3.0
Mississippi 74.4 – – 1,024.9 19.5 1.9 173.5 – –
Missouri 230.3 207.2 90.0 1,164.8 – – 38.9 – –
Montana 23.4 – – 174.6 15.5 8.9 80.5 – –
Nebraska 2.9 1.4 49.3 412.7 – – 23.0 – –
Nevada 56.2 – – 232.2 84.6 36.4 168.3 3.7 2.2
New Hampshire 48.1 40.4 83.9 350.7 – – 19.4 – –

EXHIBIT 24.   Medicaid Supplemental Payments to Non-Hospital Providers by State, FY 2015 (millions)
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New Jersey $463.2 $357.4 77.2% $2,170.4 – – $57.3 – –
New Mexico 1.7 – – 27.1 – – 75.2 $6.6 8.8%
New York 941.4 610.8 64.9 6,841.8 $71.7 1.0% 783.1 30.6 3.9
North Carolina 160.6 160.3 99.8 1,185.6 – – 1,017.6 43.9 4.3
North Dakota 7.9 0.5 6.3 161.0 0.8 0.5 31.0 – –
Ohio 93.4 93.4 100.0 2,462.0 – – 302.3 – –
Oklahoma 94.6 3.3 3.5 674.6 – – 511.4 – –
Oregon 29.0 19.9 68.7 385.6 – – 56.4 – –
Pennsylvania 310.3 231.8 74.7 4,486.8 714.1 15.9 86.8 – –
Rhode Island 4.5 – – 176.8 – – 11.1 – –
South Carolina 76.5 52.3 68.4 719.1 19.8 2.8 148.4 35.9 24.2
South Dakota 3.6 0.8 21.1 168.3 2.7 1.6 64.2 – –
Tennessee 51.0 – – 221.0 – – 37.0 – –
Texas5 321.7 303.5 94.3 2,671.6 200.9 7.5 1,142.4 98.9 8.7
Utah 15.8 0.9 5.9 258.6 22.2 8.6 85.2 19.8 23.3
Vermont 0.0 – – 119.6 – – 2.1 – –
Virginia 164.2 11.6 7.0 1,077.0 11.1 1.0 191.7 32.5 16.9
Washington 162.6 132.2 81.3 767.5 – – 171.5 54.4 31.7
West Virginia 105.8 18.9 17.8 674.2 – – 258.5 34.7 13.4
Wisconsin 16.0 – – 870.8 41.9 4.8 86.2 – –
Wyoming 13.1 – – 123.3 30.6 24.8 58.4 – –

Notes: FY is fiscal year. ICF/ID is intermediate care facility for persons with intellectual disabilities. Includes federal and state funds. Excludes payments made under managed 
care arrangements. All amounts in this table are as reported by states in CMS-64 data during the fiscal year to obtain federal matching funds; amounts include expenditures 
for the current fiscal year and adjustments to expenditures for prior fiscal years that may be positive or negative. Amounts reported by states for any given category (e.g., 
nursing facility) sometimes show substantial annual fluctuations.

– Dash indicates zero; $0.0 indicates an amount less than $0.05 million that rounds to zero.
1 Not all states had certified their CMS-64 Financial Management Report (FMR) submissions as of May 24, 2016. California’s first, second, third, and fourth quarter 
submissions are not certified; Colorado and North Dakota’s second, third, and fourth quarter submissions are not certified; New Jersey's third and fourth quarter submissions 
are not certified. Figures presented in this exhibit may change if states revise their expenditure data after this date.
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2 Includes inpatient psychiatric services for individuals under age 21 and inpatient hospital or nursing facility services for individuals age 65 and older in an institution for 
mental diseases. Supplemental payments include disproportionate share hospital (DSH) payments made in accordance with Section 1923 of the Social Security Act as well as 
uncompensated care pool and other non-DSH supplemental payments made under Section 1115 waiver expenditure authority. States are not instructed to break out non-DSH 
supplemental payments for mental health facilities.
3 Includes nursing facilities and ICF/IDs. Supplemental payments include those payments that are made in addition to the standard fee schedule or other standard payments 
for a given service, including payments made under institutional upper payment limit rules and uncompensated care pools made under Section 1115 waiver expenditure 
authority. 
4 Includes the physician and other practitioner categories in CMS-64 data; excludes additional categories (e.g., dental, nurse-midwife, nurse practitioner) for which states are 
not instructed to break out supplemental payments. Supplemental payments include those payments that are made in addition to the standard fee schedule payment as well 
as uncompensated care pool payments made under Section 1115 waiver expenditure authority. Unlike for institutional providers, there is not a regulatory upper payment limit 
for physicians and other practitioners.
5 State made payments to physicians and other practitioners through an uncompensated care pool under Section 1115 waiver expenditure authority.
6 State made payments to nursing facilities through an uncompensated care pool under Section 1115 waiver expenditure authority.
7 State made non-DSH payments to mental health facilities through an uncompensated care pool or made other non-DSH supplemental payments under Section 1115 waiver 
expenditure authority.

Source: MACPAC, 2016, analysis of CMS-64 FMR net expenditure data as of May 24, 2016 and CMS-64 Schedule C waiver report data as of August 2, 2016.
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