
Table 2A

Percent Distribution of Expenditures on Acute Care Services, FFY 2002

Share of State Total
Inpatient Physician, Outpatient

State Total Hospital Lab & X-Ray Services*
United States 100% 23.4% 6.6% 12.3%

Alabama 100 14.4 11.6 12.6
Alaska 100 28.6 12.0 30.7
Arizona 100 4.6 0.8 4.7
Arkansas 100 26.3 12.4 21.9
California 100 23.8 5.8 12.5
Colorado 100 21.4 7.5 11.1
Connecticut 100 13.4 2.6 6.2
Delaware 100 4.8 1.9 3.9
District of Columbia 100 33.4 2.3 21.5
Florida 100 22.9 9.0 7.1
Georgia 100 47.3 12.4 13.4
Hawaii 100 15.7 7.0 7.5
Idaho 100 24.5 12.3 16.6
Illinois 100 42.4 7.6 11.1
Indiana 100 25.1 10.7 12.4
Iowa 100 20.7 8.0 9.5
Kansas 100 19.2 6.7 3.5
Kentucky 100 18.7 11.2 15.1
Louisiana 100 32.2 13.0 14.7
Maine 100 12.0 6.3 18.4
Maryland 100 18.5 1.0 12.4
Massachusetts 100 19.5 5.8 14.1
Michigan 100 13.0 2.9 14.4
Minnesota 100 14.8 5.5 4.9
Mississippi 100 33.1 12.9 16.5
Missouri 100 25.9 3.1 12.3
Montana 100 28.7 14.4 14.9
Nebraska 100 20.1 11.4 13.4
Nevada 100 21.3 12.4 7.6
New Hampshire 100 10.1 6.1 40.0
New Jersey 100 21.5 1.5 18.6
New Mexico 100 16.2 2.6 7.1
New York 100 32.3 2.6 17.3
North Carolina 100 26.7 14.4 21.4
North Dakota 100 19.5 13.4 23.2
Ohio 100 26.5 11.2 12.7
Oklahoma 100 21.0 5.8 4.6
Oregon 100 11.6 5.1 7.6
Pennsylvania 100 8.2 1.9 3.2
Rhode Island 100 26.4 1.7 3.9
South Carolina 100 27.5 12.6 23.2
South Dakota 100 30.5 11.8 21.0
Tennessee 100 8.0 0.6 0.8
Texas 100 22.0 11.5 6.0
Utah 100 19.7 3.5 22.7
Vermont 100 10.1 11.2 11.9
Virginia 100 20.5 7.3 8.5
Washington 100 16.2 7.9 18.1
West Virginia 100 17.1 14.3 12.7
Wisconsin 100 12.9 2.6 9.2
Wyoming 100 28.3 20.3 16.6

Source: Urban Institute estimates based on data from CMS (Form 64).
* "Outpatient Services" includes outpatient hospital and clinic services, as well as payments made to rural

health clinics and federally qualified health centers (FQHCs).



Table 2A (cont.)

Percent Distribution of Expenditures on Acute Care Services, FFY 2002 (continued)

Share of State Total
Prescribed Other Payments to Managed Care &

State Drugs Services* Medicare** Health Plans***
United States 16.8% 11.8% 4.1% 25.0%

Alabama 22.1 9.6 5.6 24.1
Alaska 12.2 14.6 1.9 0.0
Arizona 0.2 6.4 2.1 81.2
Arkansas 15.1 14.2 9.6 0.7
California 14.8 12.3 5.6 25.2
Colorado 11.6 6.7 2.6 39.2
Connecticut 20.7 10.8 9.4 36.9
Delaware 20.1 14.8 2.7 51.8
District of Columbia 7.8 5.4 2.2 27.4
Florida 21.2 15.9 7.4 16.4
Georgia 14.9 8.6 2.8 0.7
Hawaii 14.5 7.4 5.8 42.2
Idaho 20.4 22.7 2.6 0.9
Illinois 19.2 14.0 2.2 3.5
Indiana 21.5 16.8 2.5 10.8
Iowa 22.4 13.0 8.8 17.6
Kansas 22.2 32.2 3.9 12.3
Kentucky 20.5 12.2 3.7 18.6
Louisiana 27.0 8.4 4.2 0.4
Maine 20.2 38.1 5.0 0.0
Maryland 10.8 10.0 3.2 44.1
Massachusetts 17.3 8.4 3.9 31.0
Michigan 10.6 2.7 3.6 52.8
Minnesota 12.0 9.7 3.4 49.7
Mississippi 23.6 9.2 4.7 0.2
Missouri 22.5 8.8 4.9 22.5
Montana 21.0 14.1 3.2 3.7
Nebraska 23.1 12.9 7.4 11.7
Nevada 14.2 18.8 3.7 22.1
New Hampshire 21.1 16.2 1.7 4.8
New Jersey 18.7 9.6 4.1 26.1
New Mexico 4.8 8.3 2.0 59.0
New York 16.4 15.6 1.6 14.3
North Carolina 21.3 10.8 4.5 0.8
North Dakota 23.6 17.0 2.4 0.8
Ohio 23.5 9.6 3.1 13.4
Oklahoma 17.2 15.5 4.3 31.6
Oregon 13.5 7.5 2.6 52.1
Pennsylvania 10.0 7.1 3.8 65.7
Rhode Island 12.3 33.4 2.1 20.2
South Carolina 17.6 12.8 3.9 2.4
South Dakota 17.3 12.8 4.0 2.6
Tennessee 16.6 1.0 3.5 69.5
Texas 16.4 15.3 5.4 23.4
Utah 14.9 7.8 2.6 28.7
Vermont 21.9 33.0 2.6 9.3
Virginia 20.9 4.4 4.7 33.8
Washington 14.6 12.1 3.4 27.6
West Virginia 25.4 18.0 4.9 7.5
Wisconsin 18.7 13.9 8.0 34.7
Wyoming 21.7 8.7 3.1 1.2

Source: Urban Institute estimates based on data from CMS (Form 64).
* "Other Services" include dental, other practitioners, abortion, sterilization, transportation, physical and

occupational therapy, services for individuals with speech, hearing and language disorders, programs of
all-inclusive care for the elderly (PACE), dentures, eyeglasses, prosthetic devices, other diagnostic and
rehabilitative services, and other uncategorized services.

** "Payments to Medicare" are primarily premiums paid by Medicaid for Medicare enrollees. Medicaid may also
pay Medicare cost-sharing for some individuals, but these amounts typically should be reported as payments
for other services (e.g., inpatient hospital).

*** "Managed Care & Health Plans" includes payments to health maintenance organizations (HMOs), prepaid
health plans (PHPs), and other health plans, as well as primary care case management (PCCM) fees.


