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EXHIBIT 17. Total Medicaid Benefit Spending by State and Category, FY 2024 (millions)

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware?

District of
Columbia

Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
lowa
Kansas?
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota?
Mississippi?
Missouri
Montana
Nebraska?
Nevada
New Hampshire
New Jersey

Total
spending
on
benefits

$8,109
2,715
19,966
7,789
148,773
13,754
10,835
3,201

4,138

34,969
14,870
3,048
3,893
32,464
19,424
8,689
5,168
17,879
16,665
4,527
17,751
24,810
24,460
18,408
7,154
15,892
2,370
3,646
5,915
2,454
23,110

$3,125
756
1,364
1,370
11,524
3,889
3,063
86

297

3,327
2,661
70
1,198
3,187
1,365
119
118
360
425
1,013
1,157
3,340
1,050
598
642
2,671
918
42
705
265
1,594

Physician
$626
179

65

350
1,436
569

538

30

258
389

180
244
276

13

40

19
148
155
281
237
165
153

154

195

92

$89
102

2,008
456
176

68

302
17
55

21
25

A~ O O

41
315
408

29

25

10
50

30
24

Fee for service

Clinic
and

Other health

practitioner| center
$157 $131 $752
45 659 173
22 205 644
31 112 918
207 5,852 16,573
1 1,281 653
367 385 801
0 2 129
14 362 226
63 255 495
87 20 993
0 39 138
57 62 308
34 66 1,627
17 446 723
2 56 126
0 1 61
15 444 520
1 12 339
147 269 687
487 163 2,421
37 252 2,077
25 376 791
412 170 998
26 61 254
32 525 992
84 97 271
0 0 70
60 118 581
1 1 152
37 564 1,285

$454
88
380
159
8,172
547
751

89

165
373

264
93
133
12

77
77
217
297
175
724
-229

661
143

153

16

Section 3

Institutional| community-
based LTSS |assistance| coinsurance | Collections

$1,319
229
110
1,145
1,855
988
1,720
61

501

3,008
1,867
11
244
1,490
3,043
43
106
1,755
2,000
672
2,017
2,026
2,907
1,485
1,366
1,781
224
586
450
537
1,269

Home-and | care and

$867
452

728
30,178
3,347
2,431
320

735

2,026
2,271
170
735
2,558
3,839
60

1,782
1,091
1,078
3,650
4,228
1,689
6,392
813
4,198
357
848
466
551
3,094

Managed | Medicare
premiums

premium and
$170 $467
1 47
16,618 546
2,612 406
68,909 3,698
1,960 228
36 698
2,508 62
1,802 86
23,101 2,537
5,610 720
2,577 51
786 102
22,406 817
9,267 414
8,189 194
4,753 147
12,588 341
12,351 603
38 301
6,709 478
11,349 863
16,332 818
8,386 280
3,576 349
4,668 483
34 59
2,035 86
2,924 274
880 42
14,882 593
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EXHIBIT 17. (continued)

Total
spending
on
benefits

New Mexico? $7,924
New York 94,461
North Carolina 28,887
North Dakota 1,403
Ohio? 33,988
Oklahoma 9,039
Oregon 16,040
Pennsylvania? 43,222
Rhode Island 3,509
South Carolina 9,727
South Dakota 1,498
Tennessee 13,226
Texas 47,155
Utah 4,907
Vermont 2,133
Virginia 21,784
Washington 20,038
West Virginia? 4,890
Wisconsin 12,226
Wyoming 759
Subtotal $903,665
American Samoa 57
Guam 188
s
Puerto Rico? 4,709
Virgin Islands 126
Total $908,839

Percent of total,
exclusive of —
collections

MACStats

M

$464
9,132
1,940
163
2,476
2,538
472
1,443
207
818
402
678
9,467
616
212
4,178
2,281
222
989
169
$91,166
37
107

72

61
$91,443

9.9%

cian
$23
366
243
42

156
647
23

43

9

125
100
45
229
117

48
302
45

30

31

60
$9,508

18

$9,534

1.0%

$7
12
401
14
16
113

146
37
182
23
29
42
427
257
5
154
14
$6,173

5
1

8
$6,186

0.7%

Fee for service

Clinic
and

Other health Other
practitioner| center acute
$64 $11 $188
253 1,823 5,776
50 251 1,260
26 21 74
12 215 809
61 727 470
33 536 550
1 75 612
0 18 239
21 97 461
9 71 117
2 131 849
666 26 1,703
43 23 329
38 43 850
1" 289 329
12 1,304 2,130
-167 22 229
43 442 1,262
10 57 32
$3,657 $19,168 $55,045
- 4 13
0 2 18
— 7 7
— 107 5
3 8 10
$3,660 $19,295 $55,098
0.4% 2.1% 6.0%

-$16
2,318
221
50

988
189
-15

53
150
744
400
132
111

17

53
286
680

50

$20,251
1
35

4

-117
31
$20,206

2.2%

Managed

Home-and | care and

based LTSS |assistance| coinsurance | Collections

$44 $846
9,000 12,808
2,522 1,193
467 332
3,184 5,227
1,067 1,114
824 3,970
1,514 4,757
353 597
1,104 1,171
275 305
348 817
2,112 3,102
575 677
266 443
545 3,681
1,323 5,281
1,141 823
988 1,649
156 193
$64,626 $129,944
- 0
1 1
- 2
1 5
$64,628 $129,952
7.0% 14.1%
Section 3

Medicare
premiums

premium and
$6,089 $222
51,588 2,949
20,008 713
209 25
21,384 850
1,908 243
9,205 360
34,071 1,026
1,986 105
5,728 361
3 48
8,981 537
31,563 1,683
2,318 84
22 58
12,097 435
8,204 612
2,145 208
5,812 436
3 24
$491,382 $27,768
- 2
— 1
- 1
4,715 =
- 2
$496,097 $27,774
53.7% 3.0%

-530
-1,462
-52

-260

-9
-$15,188

-1
-11
-$15,201

sjyauag presipsN—buipuadg pue juswijoiug welbold :§ uonoesg

OVdOVW ()



0S

920z Asenige

MACStats Section 3

EXHIBIT 17. (continued)

Notes: FY is fiscal year. LTSS is long-term services and supports. Includes federal and state funds. Service category definitions and spending amounts shown
here may differ from other Centers for Medicare & Medicaid Services data sources, such as the Transformed Medicaid Statistical Information System (T-MSIS).
The specific services included in each category have changed over time and therefore may not be directly comparable to earlier editions of MACStats. Collections
include third-party liability, estate, and other recoveries.

— Dash indicates zero; $0 or -$0 indicates an amount between $0.5 and -$0.5 million that rounds to zero.
Additional detail on categories:

» Hospital includes inpatient, outpatient, critical access hospital, and emergency hospital services as well as related disproportionate share hospital (DSH)
payments.

» Physician includes physician and surgical services.
« Clinic and health center includes non-hospital outpatient clinic, rural health clinic, federally qualified health center (FQHC), and freestanding birth center.

» Other acute includes lab or X-ray; sterilizations; abortions; early and periodic screening, diagnostic, and treatment screenings; emergency services for
unauthorized aliens; non-emergency transportation; physical, occupational, speech, and hearing therapy; prosthetics, dentures, and eyeglasses; U.S.
Preventive Services Task Force (USPSTF) grade A or B preventive services and Advisory Committee on Immunization Practices (ACIP) vaccines; other
diagnostic screening and preventive services; school-based services; health home with chronic conditions; tobacco cessation for pregnant women; private duty
nursing; case management (excluding primary care case management); rehabilitative services; hospice; health home with substance use disorder; health home
for children with medically complex conditions; opioid use disorder (OUD) medication-assisted treatment (MAT) services; COVID-19 vaccine and administration;
qualified community-based mobile crisis intervention; and other care not otherwise categorized.

* Drugs (including OUD MAT drugs) are net of rebates.
« Institutional LTSS includes nursing facility, intermediate care facility for individuals with intellectual disabilities, and mental health facility.
* Home- and community-based LTSS includes home health, waiver and state plan services, personal care, and certified community behavioral health clinic.

» Managed care and premium assistance includes comprehensive and limited-benefit managed care plans, primary care case management, employer-sponsored
premium assistance programs, and Programs of All-Inclusive Care for the Elderly. Comprehensive plans account for more than 90 percent of spending in
the managed care category. Managed care also includes rebates for drugs (including OUD MAT drugs) provided by managed care plans and managed care
payments associated with the Community First Choice option, USPSTF grade A or B preventive services, ACIP vaccines, certified community behavioral health
clinic, and services subject to electronic visit verification requirements.

" All states had certified their CMS-64 Financial Management Report (FMR) submissions as of June 3, 2025. Figures presented in this exhibit may change if states
revise their expenditure data after this date.

2 State reports negative fee-for-service (FFS) drug spending after the application of drug rebates. The negative net amount may reflect prior period adjustments,
a difference in the timing of payments and rebates after a shift of some FFS drug spending into Medicaid managed care, or the state not separately reporting the
FFS and managed care drug rebates.

3 State or territory reports negative spending in a category due to prior period adjustments. West Virginia reports negative spending for other practitioner services.
Source: MACPAC, 2025, analysis of CMS-64 FMR net expenditure data as of June 3, 2025.
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