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State1

Inpatient and outpatient hospitals2

Total Medicaid 
payments DSH payments

Non-DSH supplemental 
payments

Section 1115 waiver 
authority payments

Supplemental 
payments as % of total

Total $89,260.4 $15,204.2 $13,669.7 $10,545.6 44.2%
Alabama 1,909.4 481.2 619.1 – 57.6
Alaska 308.0 8.8 – – 2.8
Arizona3 1,174.8 114.9 159.4 338.6 52.2
Arkansas 1,009.0 36.8 295.3 – 32.9
California3, 4 14,777.9 2,481.9 2,176.8 2,797.6 50.5
Colorado 1,909.8 197.3 737.8 – 49.0
Connecticut 1,972.2 43.5 253.7 – 15.1
Delaware 53.8 8.4 – – 15.7
District of Columbia 378.6 48.3 20.5 – 18.2
Florida3 4,941.6 240.2 – 992.5 24.9
Georgia 2,139.0 435.1 69.1 – 23.6
Hawaii3 114.5 – 0.3 93.2 81.7
Idaho 434.4 24.1 10.8 – 8.0
Illinois 6,722.2 369.6 2,898.3 – 48.6
Indiana 1,905.9 260.5 38.1 – 15.7
Iowa3 802.3 43.7 31.0 0.3 9.3
Kansas3 145.6 51.8 6.6 81.0 95.8
Kentucky 458.0 173.7 25.2 – 43.4
Louisiana 2,212.2 1,047.7 497.2 – 69.8
Maine 510.0 – 10.6 – 2.1
Maryland 1,209.9 47.2 47.6 – 7.8
Massachusetts3, 4 2,257.0 – 418.9 447.8 38.4
Michigan 1,486.1 304.6 570.3 – 58.9
Minnesota5 641.6 43.4 51.6 70.9 25.9
Mississippi 1,660.7 222.6 487.1 – 42.7
Missouri 2,881.4 521.7 119.2 – 22.2
Montana 302.2 18.1 1.5 – 6.5
Nebraska 186.2 39.2 – – 21.0
Nevada 514.2 78.2 59.1 – 26.7
New Hampshire 162.8 83.4 0.4 – 51.4
New Jersey4, 5 1,776.2 856.5 0.0 225.0 60.9
New Mexico3 359.6 2.4 78.0 68.9 41.5
New York4 7,732.9 2,821.0 – 25.8 36.8
North Carolina 3,471.3 249.1 1,405.1 – 47.7
North Dakota 63.0 0.2 1.2 – 2.3
Ohio 2,458.7 579.2 492.0 – 43.6
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Oklahoma $1,673.0 $40.3 $590.9 – 37.7%
Oregon 513.7 12.2 138.3 – 29.3
Pennsylvania 1,822.0 643.9 665.4 – 71.9
Rhode Island 364.7 138.3 13.9 – 41.8
South Carolina 1,089.4 446.3 96.7 – 49.8
South Dakota 193.3 0.9 2.8 – 1.9
Tennessee3, 5 856.0 – – $832.8 97.3
Texas3, 4 7,769.4 1,409.2 32.4 4,571.3 77.4
Utah 302.8 30.8 47.5 – 25.9
Vermont 44.2 37.4 – – 84.8
Virginia 992.2 169.3 301.6 – 47.5
Washington 1,079.6 234.4 – – 21.7
West Virginia 622.4 55.5 158.8 – 34.4
Wisconsin 778.5 50.8 22.3 – 9.4
Wyoming 116.6 0.5 17.2 – 15.2

Notes: FY is fiscal year. DSH is disproportionate share hospital. 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., inpatient hospital) sometimes 
show substantial annual fluctuations. CMS only began to require separate reporting of non-DSH supplemental payments in FY 2010 and is continuing to work with states to 
standardize this reporting. As a result, the information presented may not reflect a consistent classification of supplemental payment spending across states. Reporting is 
expected to improve over time.

– 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 February 25, 2015. California’s and Colorado’s second, third, and fourth 
quarter submissions are not certified; North Dakota’s third and fourth quarter submissions are not certified; South Carolina’s second quarter submission is not certified; Rhode 
Island’s and Washington’s fourth quarter submissions are not certified. Figures presented in this table may change if states revise their expenditure data after this date.
2	 Includes inpatient, outpatient, critical access hospital, and emergency hospital categories in the CMS-64 data. The CMS-64 instructions to states note that DSH payments are those 
made in accordance with Section 1923 of the Social Security Act. Non-DSH supplemental payments are described in the CMS-64 instructions to states as those made in addition 
to the standard fee schedule or other standard payment for a given service. They include payments made under institutional upper payment limit rules and payments to hospitals 
for graduate medical education. Section 1115 waiver expenditure authority payments include those made under uncompensated care pools, delivery system reform incentive 
payments (DSRIP), and other non-DSH supplemental payments that have been authorized under Section 1115 waivers. Because the majority of DSRIP payments go to hospitals, 
DSRIP payments that were reported as other care services on the CMS-64 were included in the Section 1115 waiver expenditure category and the total hospital payment category.
3	 State made supplemental payments through an uncompensated care pool under Section 1115 waiver expenditure authority.
4	 State made supplemental payments through a DSRIP under Section 1115 waiver expenditure authority.
5	 State made other supplemental payments, including graduate medical education, under Section 1115 waiver expenditure authority.

Source: MACPAC, 2015, analysis of CMS-64 FMR net expenditure data as of February 25, 2015 and CMS-64 Schedule C waiver report data as of August 18, 2015.
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