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Purpose of Report
• To report the shortfall in 2000 between 

Medicaid reimbursement paid to nursing 
home providers and Medicaid allowable 
costs.

• To present the information on a national, 
regional and state-specific basis.

• To provide comparisons and commentary on 
these shortfalls in comparison to 1999.
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In 2000, on Average, the Shortfall in Medicaid Reimbursement 
Was Almost $10 Each Day on Every Medicaid Patient

2000 Average Unreimbursed Allowable Medicaid Cost Per Patient Day by Region

-$9.03

-$9.27

-$5.68

-$14.16

Source: State-specific databases of nursing facility rates and costs compiled by BDO Seidman, LLP. (See Appendix 4). The amounts represent the
difference between Medicaid rates and allowable Medicaid costs for each facility weighted by the facility’s annual Medicaid days.  It is not the average 
disparity between Medicaid rates and costs for only those facilities experiencing shortfalls in Medicaid reimbursement. If this were the case, the 
shortfalls would be much higher.
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Average Disparity By State Between Medicaid Rates and 
Allowable Medicaid Per Patient Day Costs
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-$7.30

-$5.87

Source: State-specific databases of nursing facility rates and costs compiled by BDO Seidman, LLP. (See Appendix 4). The amounts represent the
difference between Medicaid rates and allowable Medicaid costs for each facility weighted by the facility’s annual Medicaid days.  It is not the average 
disparity between Medicaid rates and costs for only those facilities experiencing shortfalls in Medicaid reimbursement. If this were the case, the 
shortfalls would be much higher.

-$10.40

-$12.13

-$12.72

-$4.66

-$11.56

-$10.26
-$19.67

-$2.69

-$7.60

-$20.62

-$7.42

-22.33

-$12.65

-$12.56

-$8.12

-$18.79

-$5.19

-$16.54



Disparity By State Between Total Medicaid Revenue 
and Total Allowable Medicaid Costs (In Millions)
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Source: State-specific databases of nursing facility rates and costs compiled by BDO Seidman, LLP. (See Appendix 4).  The Medicaid days used in 
deriving state-specific shortfalls were derived from CMS-OSCAR Form 671: F 75-78, current surveys as of March, 2001.  The weighted average 
shortfall for the 37 states reporting exceeded $3.0 billion dollars, based upon 313.8 million Medicaid days.  Extrapolating this shortfall to 362.9 million 
Medicaid days nationwide (per CMS-OSCAR Data) results in a $3.5 billion national shortfall.
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$3.5 Billion Medicaid Funding Shortfall Nationwide

-$29.3
-$106.9

-$211.1-$248.7

-$7.7

-$21.5

-$57.2

-$16.5

-$28.0

-$40.7

-$38.2

-$75.3

-$248.4

-$117.7

-$382.9

-$156.4

-$15.2

-$118.4

-$24.5



States with Increases (Decreases) in Shortfalls of at Least 15% Over 
Last Year Expressed as an Amount Per Medicaid Patient Day

$2.34

($2.96)

$0.95

($1.20)

$4.04

$1.86

$4.59

($1.39)

$4.15
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$2.53

$2.09

$2.83

($0.94)

$1.73

$10.55²

($3.42)¹

(1) The decrease in the shortfall in Indiana is due to an error in the Medicaid rates reported last year.  The average Medicaid rate reported 
last year was $92.80.  It should have been $96.07, resulting in an overstatement of last year’s shortfall by $3.27 per patient day.

(2) The significant increase in the shortfall in New Hampshire resulted from using more current cost reports in the 2000 data base. The 1999 
shortfall utilized older cost reports that were trended forward by the state’s inflation estimate which understated actual nursing home 
inflation.

$2.18

$4.68

$1.59

$2.73



Appendix 1

BDO Observations

and Comments
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BDO Observations and Comments

For the second consecutive year, BDO Seidman LLP, (BDO) was engaged by the American 
Health Care Association (AHCA) to work with their state affiliates and other sources to compile 
information on the shortfall between Medicaid reimbursement and allowable Medicaid costs in 
as many states as feasibly possible. The compilation was derived from 2000 rate and cost data; 
the latest year in which state audited or state desk-reviewed cost report information was 
available for most states.  
 
The results, based upon data from 37 states, indicate that nationwide, the average shortfall in 
Medicaid reimbursement was almost $10 each day on every Medicaid patient. In 2000, 
unreimbursed Medicaid allowable costs exceeded $3.0 billion for these 37 states and exceeded 
$3.5 billion when the results were extrapolated to all 50 states. If all costs of operations were 
considered, not just Medicaid allowable costs (see Appendix 2), the $3.5 billion shortfall would 
be significantly greater. BDO’s experience is that Medicaid cost disallowances typically 
represent 2-4% of total reported costs. 
 
The average shortfall of $9.78 on each Medicaid patient is 8.1% higher than last year’s average 
shortfall of just over $9 per Medicaid patient day.  However, not all the states in last year’s 
analysis were able to provide comparable data this year and some states provided data this year 
for the first time.  When comparing the shortfall in those states providing data for both years, the 
average shortfall climbed 12.6%, from $9.03 to $10.17.  The graphic below illustrates this 
comparison and the chart on page 4 reflects those states with the greatest percentage changes 
over last year. 
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BDO Observations and Comments
 
The report clearly indicates that the Medicaid shortfall is increasing in a program that is the 
payor source for 60-70% of residents in the average nursing home.  While historically, Medicaid 
programs have always cost-shifted to other payors, the problem is compounded by the potential 
reductions in Medicare revenue due to elimination of certain payment add-ons effective October 
1, 2002 and current budget deficits facing most states. 
 
According to a March 1, 2002 report published by the Lewin Group¹, the Medicaid losses 
identified in this report are being substantially subsidized by the Medicare program.  Their 
report indicates that the loss of the add-on would amount to a Medicare revenue decrease of 
approximately 18%, or $56 per Medicare patient day, and reduce total margins from 3% to 
<1.54%>. 
 
To simply retain a margin of 3%, assuming the Medicare cuts are implemented, would require 
the Medicaid program to increase their daily rates by $10 per patient day over and above annual 
inflationary increases.  This is a highly unlikely scenario especially given the current economic 
climate. 
 
Based upon our experience in consulting on payment issues in over 25 states, and having been 
involved in the redesign or modification of payment systems in 10 states over the past three 
years, we anticipate that the Medicaid shortfalls will continue to significantly increase for a 
number of reasons. 
 
State Budget Deficits 
 
The Medicaid shortfall increased over 8% in 2000 when the economy was considered robust. 
With the current economic downturn, nearly every state is facing revenues that have fallen far 
below original estimates, resulting in over 40 states facing net budget shortfalls estimated to be 
as high as $40 to $50 billion in fiscal 2002.² 
 
These budget shortfalls are placing significant pressure on states to curtail the growth of 
Medicaid expenditures.  Though much of the strategy has been aimed at controlling caseload 
and spending on prescription drugs, nursing home budgets are being targeted as well. 
 
Some states are budgeting long-term care expenditure freezes; others are forecasting rate 
reductions.  Many are exercising their option not to pay Medicare coinsurance on dually eligible 
nursing home residents, while others are considering implementation or expansion of provider 
tax programs.  Finally, some states are facing significant reductions in federal funds due to the 
phase out of Intergovernmental Transfer Funds, putting added pressure on them to reduce 
nursing home expenditures, cut programs and services, or raise revenues through provider tax 
programs. 

(1) Payor-Specific Financial Analysis of Nursing Facilities, March 1, 2002.

(2) The Fiscal Survey of States: May 2002. 7



BDO Observations and Comments

 
Long-term care facilities currently have no federal statutory protections from budget cuts nor 
inadequate reimbursement rates.  Providers have little assurance that the rates paid to them by the 
Medicaid program will adequately cover their costs.  The Balanced Budget Act of 1997 repealed 
the “Boren Amendment”, which required states to make findings and assurances that rates were 
“reasonable and adequate to meet the costs that must be incurred by efficiently and 
economically-operated facilities”. In its place is a public notice and comment process affording 
providers and beneficiaries opportunities to only comment on proposed rates and methodologies. 
States no longer have to conduct findings or prepare any reasoned analysis to demonstrate the 
adequacy of their rates. 
 
While nursing home providers in some states may ultimately be able to avoid rate freezes or rate 
cuts, rate increases in most states will not be enough to cover the cost of inflation, let alone 
reduce the Medicaid shortfall indicated in this report.  As reported last year and restated below, 
nursing home cost increases are still substantially exceeding the general rate of inflation.  This is 
due to a number of factors:  
 

1. A shift of “lower care” Medicaid residents from nursing home environments to 
other settings, leaving the more frail and debilitated residents who require greater 
staffing and services; 

2. An extreme labor shortage requiring salary and benefit increases beyond normal 
price inflation as well as increased use of more expensive temporary nursing 
agency help; 

3. Increasing pressure from consumers, other advocates and regulators to increase 
staffing and improve patient outcomes; 

4. Skyrocketing costs in certain non-labor areas such as liability insurance and utility 
costs; 

5. Lower occupancy due to other elderly service delivery options resulting in higher 
“fixed costs” per diem; and 

6. A higher “cost of capital” due to a lack of confidence and uncertainty by both 
lenders and the capital markets relative to long-term care. 

 
As a result, future Medicaid shortfalls will continue to rise, putting the nursing home profession 
in severe financial jeopardy when these escalating shortfalls are combined with substantial 
reductions in Medicare reimbursement. 
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Project Approach and Methodology

The American Health Care Association initially surveyed their state affiliates as to the 
availability of a database of state-specific Medicaid rate and allowable cost information. 
Those that responded in the affirmative were asked to complete “data collection 
speadsheets” reflecting the Medicaid rates and allowable costs for each provider based 
upon their fiscal or calendar year ending in 2000.  Sample data collection spreadsheets 
are included as Appendix 3. 
 
BDO Seidman, LLP, (BDO) was engaged to assist in this process by: 
 

1. Developing the data collection spreadsheets; 
2. Instructing and guiding state affiliates through the process; 
3. Reviewing the results for reasonableness and compliance with document 

instructions; 
4. Contacting other sources such as state agencies, their consultants and 

independent accounting firms to obtain the data in those states where the 
data was readily available, but the state affiliate did not have it; and 

 5. Compiling the results into a report. 
 
In almost all cases, the state affiliates indicated that the data was derived from a database 
of Medicaid rates and allowable costs obtained from their state agency.  Allowable costs 
include only those costs recognized by the state agency as directly or indirectly related to 
patient care and typically exclude necessary operating costs including, but not limited to, 
marketing and public relations, bad debts, income taxes, stockholder servicing costs, 
contributions, certain legal and professional fees, property costs related to purchases of 
facilities, and out-of-state travel.  In a substantial majority of states, the cost database 
reflected costs that have been audited or desk-reviewed by the Medicaid state agency. 
BDO did not replicate the calculations nor trace individual facility cost or rate data to 
Medicaid cost reports, rate worksheets, or state agency databases. 
 
Comparisons of Medicaid rates and allowable costs for 2000 were derived for 37¹ states 
representing over 86% of the Medicaid patient days in the country.  The remaining states 
not reflected in the comparisons indicated that the data was not readily available. 
However, as can be seen by the chart on page 3, these 37 states reflect all regions of the 
country and are a fair representation of Medicaid shortfalls nationwide.  The comparisons 
include most of the states representing the largest Medicaid populations including New 
York, California, Texas, Ohio, Pennsylvania, and Illinois.  Based upon the high 
percentage of nationwide Medicaid patient days represented by the 37 states, it is likely 
that the overall results would not materially change had all states been represented. 
 
 

(1) The Minnesota and Kentucky state affiliates were excluded from the computations.  In Minnesota, only 
a minority of providers still file cost reports. The majority of providers are paid a percentage increase on 
their prior year rate and are not required to file cost reports. In Kentucky, cost reports exclude non-labor 
costs thereby making it impossible to provide a meaningful comparison of costs and rates.
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Appendix 3

Data Collection Docum ent
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Data Collection Docum ent
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A H C A  D A T A  C O L L E C T IO N  IN S T R U C T IO N S  F O R  2 0 0 0  D A T A  
 

G en e ra l In stru ctio n s: 
 
P lease  p ro v id e  ex ce l sp read sh e e ts  s im ila r to  th o se  a ttach ed , id en tify in g  th e  d iffe ren c e  
b e tw een  M ed ic a id  a llo w ab le  co sts  an d  M ed ica id  ra tes  fo r ea ch  fac ility  b a sed  u p o n  2 0 0 0  
co st rep o rt d a ta .  T h e  ra te s  m u st m atch  th e  co st rep o rt p e rio d ; n o t v ice  v ersa .  W e’v e  
a ttach ed  sam p le  sp read sh ee ts  th a t re flec t th e  fo rm at an d  d o cu m en ta tio n  th a t is  req u ired  
fo r th is  p ro jec t.  In  essen ce , w e  n e ed  th e  av era g e  M ed ica id  ra te  an d  M ed ic a id  a llo w ab le  
co st fo r each  fa c ility  fo r th e ir fisca l ye a r th a t en d s  in  2 0 0 0  an d  th e  su p p o rtin g  
d o cu m en ta tio n  re flec tin g  th e  co m p u ta tio n  fo r e ach  fac ility . 
 
O n  yo u r sp re ad sh ee ts , p lease  in d ica te  w h eth er th e  d a ta  is  “as  rep o rted ”  o r “au d ited /d esk -
rev iew ed ”  an d  th e  d a ta  so u rce . (S ta te  a gen c y d a ta b ase , e tc .)  
 
If  yo u r s ta te  u tiliz es  a  p ro v id er tax  p ro g ram , th e  tax  sh o u ld  b e  in c lu d ed  as  an  a llo w ab le  
co st, u n less  th e  M ed ica id  ra te s  a re  n e t o f th e  re im b u rsem en t fo r p ro v id er tax es . 
 
S u m m a ry  T a b : 
 
T h is  tab  su m m ariz es  the  w eigh ted  av e ra ge  M e d ica id  ra te  an d  a llo w ab le  co st fo r ea ch  
fac ility .  T h e  ra te  an d  a llo w ab le  co st fo r each  fac ility  a re  b ro u gh t fo rw ard  fro m  th e  
“R a tes”  an d  “C o sts”  tab s . 
 
R a te  T a b : 
 
T h e  ra te  tab  p ro v id es  an  ex am p le  o f th e  su p p o rtin g  d o cu m en ta tio n  th a t is  n eed ed  fo r ea ch  
fac ility .  T h e  M ed ica id  ra te (s) fo r each  fa c ility  a re  w eigh ted  b y th e  d a ys  o r m o n th s  th a t 
th e y w ere  in  e ffec t d u rin g  th e  co s t rep o rt p e rio d . 
 
C o st T a b : 
 
T h e  co s t tab  p ro v id es  a n  ex am p le  o f su p p o rtin g  d o cu m en ta tio n  th a t is  need ed  fo r ea ch  
fac ility .  Y o u r w o rk sh ee t w ill re fle c t th e  co s t ca te go ries  u tiliz ed  in  yo u r s ta te  in  
d e te rm in in g  M ed ica id  a llo w ab le  co sts . 
 
N o te: 
 
W e h av e  in c lu d ed  a  s am p le  ca lcu la tio n  fo r o n e  fac ility  so  yo u  can  b e tte r  u n d e rs tan d  th e  
in fo rm atio n  n eed ed  an d  th e  req u ired  fo rm at. 
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Data Collection Document
Summary Tab
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Is the data "as reported" or "audited/desk-reviewed"

PROVIDER FACILITY AVERAGE AVERAGE TOTAL TOTAL MEDICAID
FACILITY NUMBER YEAR END MEDICAID RATE MEDICAID COST DIFFERENCE MEDICAID DAYS PROFIT / SHORTFALL

Facility 1 100.96                      110.49                         (9.54)                32,676                     (311,570)                          

AHCA DATA COLLECTION

Data Source (please write in)



Data Collection Document
Rate Tab
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  * In most cases, the rate period will not correspond with the cost report period.  This will require  
     a computation averaging two or more Medicaid rates for the applicable time frame that each   
     were in effect for the cost report period.
** In determining weighted average Medicaid rates, rates can be weighted by Medicaid days 
    for the applicable time period or calendar days or months, depending upon the information available.

MEDICAID DAYS MEDICAID DAYS
FACILITY RATE (1) APPLICABLE ** SUBTOTAL RATE (2) APPLICABLE ** SUBTOTAL

Facility 1 100.45               10,849               1,089,782                     101.19          10,939                               1,106,917         

WEIGHTED AVERAGE
MEDICAID DAYS TOTAL TOTAL MEDICAID RATE
RATE (3) APPLICABLE ** SUBTOTAL MEDICAID REVENUE DAYS PER DAY

101.23           10,888               1,102,192          3,298,892                     32,676          100.96                               

MEDICAID RATE FOR COST REPORTING PERIOD *



Data Collection Document (Continued)
Cost Tab

15

TOTAL
PROVIDER RN LPN AIDE NURSING NURSING DIETARY DIETARY

FACILITY YEAR  END SALARIES SALARIES SALARIES SALARIES OTHER SALARIES OTHER
Facility 1 12/31/2000 486,391                552,251                886,396                    1,925,038                524,424                  202,997          284,484         

LAUNDRY LAUNDRY HOUSEKEEPING HOUSEKEEPING SOCIAL SERVICES SOCIAL SERVICES ACTIVITIES ACTIVITIES
SALARIES OTHER SALARIES OTHER SALARIES OTHER SALARIES OTHER

43,742          21,869         124,122                47,699                  52,609                      11,384                     63,970                    25,879            

A&G A&G MAINTENANCE MAINTENANCE FRINGE PROPERTY
SALARIES OTHER SALARIES OTHER UTILITIES BENEFITS PROPERTY TAXES

129,899        288,154       25,255                  64,931                  73,964                      528,437                   346,453                  28,639            

TOTAL
TOTAL TOTAL TOTAL MEDICAID

EXPENSE ($) DAYS EXPENSE PPD DAYS
4,813,949 43,568 110.49 32,676                   

MEDICAID ALLOWABLE COST FOR COST REPORTING PERIOD
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Appendix 4

Calculation of 2000 Weighted 
Average Medicaid Shortfall

State by State Comparison



S ta te R a te  ( 1 ) C o s t  ( 1 ) D if f e r e n c e A n n u a l M e d ic a id  D a y s G r o s s  R e v e n u e G r o s s  C o s t D if f e r e n c e  x  M e d ic a id  D a y s

A la b a m a 1 0 7 .1 3$       1 0 6 .9 9$        0 .1 4$              6 ,2 2 0 ,3 3 0 6 6 6 ,3 8 3 ,9 5 3           6 6 5 ,5 1 3 ,1 0 7            8 7 0 ,8 4 6                                       
A r k a n s a s 6 9 .4 0$         7 5 .3 4$          ( 5 .9 4 )$             5 ,1 8 4 ,4 6 0 3 5 9 ,8 0 1 ,5 2 4           3 9 0 ,5 9 7 ,2 1 6            ( 3 0 ,7 9 5 ,6 9 2 )                                 
C a l i f o r n ia 9 7 .5 4$         1 0 4 .7 4$        ( 7 .2 0 )$             2 5 ,0 7 6 ,2 3 0 2 ,4 4 5 ,9 3 5 ,4 7 4        2 , 6 2 6 ,4 8 4 ,3 3 0         ( 1 8 0 ,5 4 8 ,8 5 6 )                               
C o lo r a d o 1 1 3 .5 7$       1 2 0 .8 7$        ( 7 .3 0 )$             3 ,7 9 6 ,3 6 5 4 3 1 ,1 5 3 ,1 7 3           4 5 8 ,8 6 6 ,6 3 8            ( 2 7 ,7 1 3 ,4 6 5 )                                 
D e la w a r e 1 1 8 .8 9$       1 3 8 .5 6$        ( 1 9 .6 7 )$         8 3 9 ,1 3 5 9 9 ,7 6 4 ,7 6 0         1 1 6 ,2 7 0 ,5 4 6        ( 1 6 ,5 0 5 , 7 8 5 )                           
F lo r id a 1 1 2 .8 2$       1 2 3 .9 9$        ( 1 1 .1 7 )$         1 5 , 7 9 1 ,3 6 0 1 , 7 8 1 ,5 8 1 ,2 3 5     1 , 9 5 7 ,9 7 0 ,7 2 6     ( 1 7 6 ,3 8 9 , 4 9 1 )                         
G e o r g ia 9 0 .1 1$         9 2 .8 0$          ( 2 .6 9 )$           1 0 , 4 0 1 ,4 0 5 9 3 7 ,2 7 0 ,6 0 5        9 6 5 ,2 5 0 ,3 8 4        ( 2 7 ,9 7 9 , 7 7 9 )                           
I l l in o is 8 7 .4 4$         9 5 .5 6$          ( 8 .1 2 )$           1 9 , 2 5 9 ,5 9 0 1 , 6 8 4 ,0 5 8 ,5 5 0     1 , 8 4 0 ,4 4 6 ,4 2 0     ( 1 5 6 ,3 8 7 , 8 7 1 )                         
I n d ia n a 1 0 5 .1 4$       1 1 2 .5 6$        ( 7 .4 2 )$           1 0 , 1 5 1 ,0 1 5 1 , 0 6 7 ,2 7 7 ,7 1 7     1 , 1 4 2 ,5 9 8 ,2 4 8     ( 7 5 ,3 2 0 , 5 3 1 )                           
I o w a 8 3 .2 1$         8 9 .0 8$          ( 5 .8 7 )$           4 , 9 9 7 ,2 1 5 4 1 5 ,8 1 8 ,2 6 0        4 4 5 ,1 5 1 ,9 1 2        ( 2 9 ,3 3 3 , 6 5 2 )                           
K a n s a s 9 1 .3 4$         9 7 .0 1$          ( 5 .6 7 )$           4 , 3 0 8 ,8 2 5 3 9 3 ,5 6 8 ,0 7 6        4 1 7 ,9 9 9 ,1 1 3        ( 2 4 ,4 3 1 , 0 3 8 )                           
M a in e 1 1 9 .1 2$       1 3 0 .6 8$        ( 1 1 .5 6 )$         1 , 8 6 2 ,2 3 0 2 2 1 ,8 2 8 ,8 3 8        2 4 3 ,3 5 6 ,2 1 6        ( 2 1 ,5 2 7 , 3 7 9 )                           
M a r y la n d 1 2 7 .9 6$       1 3 8 .2 2$        ( 1 0 .2 6 )$         5 , 5 7 2 ,4 5 5 7 1 3 ,0 5 1 ,3 4 2        7 7 0 ,2 2 4 ,7 3 0        ( 5 7 ,1 7 3 , 3 8 8 )                           
M a s s a c h u s e t t s 1 2 8 .5 9$       1 4 5 .0 2$        ( 1 6 .4 3 )$         1 2 , 8 5 0 ,9 2 0 1 , 6 5 2 ,4 9 9 ,8 0 3     1 , 8 6 3 ,6 4 0 ,4 1 8     ( 2 1 1 ,1 4 0 , 6 1 6 )                         
M ic h ig a n 1 0 9 .2 4$       1 1 9 .6 4$        ( 1 0 .4 0 )$         1 0 , 2 7 6 ,9 4 0 1 , 1 2 2 ,6 5 2 ,9 2 6     1 , 2 2 9 ,5 3 3 ,1 0 2     ( 1 0 6 ,8 8 0 , 1 7 6 )                         
M is s o u r i 9 7 .2 6$         1 0 9 .9 1$        ( 1 2 .6 5 )$         9 , 3 0 7 ,8 6 5 9 0 5 ,2 8 2 ,9 5 0        1 , 0 2 3 ,0 2 7 ,4 4 2     ( 1 1 7 ,7 4 4 , 4 9 2 )                         
N e b r a s k a 1 0 5 .0 1$       1 1 1 .0 7$        ( 6 .0 6 )$           2 , 8 7 2 ,1 8 5 3 0 1 ,6 0 8 ,1 4 7        3 1 9 ,0 1 3 ,5 8 8        ( 1 7 ,4 0 5 , 4 4 1 )                           
N e w  H a m p s h ir e 1 1 9 .2 5$       1 3 9 .8 7$        ( 2 0 .6 2 )$         1 , 8 5 0 ,9 1 5 2 2 0 ,7 2 1 ,6 1 4        2 5 8 ,8 8 7 ,4 8 1        ( 3 8 ,1 6 5 , 8 6 7 )                           
N e w  J e r s e y 1 3 1 .7 8$       1 5 4 .1 1$        ( 2 2 .3 3 )$         1 1 , 1 2 5 ,2 0 0 1 , 4 6 6 ,0 7 8 ,8 5 6     1 , 7 1 4 ,5 0 4 ,5 7 2     ( 2 4 8 ,4 2 5 , 7 1 6 )                         
N e w  M e x ic o 1 0 1 .2 3$       1 0 5 .8 9$        ( 4 .6 6 )$           1 , 6 6 0 ,3 8 5 1 6 8 ,0 8 0 ,7 7 4        1 7 5 ,8 1 8 ,1 6 8        ( 7 ,7 3 7 ,3 9 4 )                             
N e w  Y o r k 1 6 1 .1 8$       1 7 3 .7 4$        ( 1 2 .5 6 )$         3 0 , 4 8 1 ,8 8 0 4 , 9 1 3 ,0 6 9 ,4 1 8     5 , 2 9 5 ,9 2 1 ,8 3 1     ( 3 8 2 ,8 5 2 , 4 1 3 )                         
N o r th  C a r o l in a 9 7 .7 2$         1 0 1 .3 6$        ( 3 .6 4 )$           9 , 8 1 8 ,5 0 0 9 5 9 ,4 6 3 ,8 2 0        9 9 5 ,2 0 3 ,1 6 0        ( 3 5 ,7 3 9 , 3 4 0 )                           
N o r th  D a k o ta 1 0 2 .7 4$       1 0 5 .3 3$        ( 2 .5 9 )$           1 , 2 6 3 ,6 3 0 1 2 9 ,8 2 5 ,3 4 6        1 3 3 ,0 9 8 ,1 4 8        ( 3 ,2 7 2 ,8 0 2 )                             
O h io 1 2 2 .6 4$       1 3 1 .3 3$        ( 8 .6 9 )$           1 9 , 6 2 7 ,5 1 0 2 , 4 0 7 ,1 1 7 ,8 2 6     2 , 5 7 7 ,6 8 0 ,8 8 8     ( 1 7 0 ,5 6 3 , 0 6 2 )                         
O k la h o m a 6 6 .5 7$         7 4 .1 7$          ( 7 .6 0 )$           5 , 3 5 4 ,1 8 5 3 5 6 ,4 2 8 ,0 9 5        3 9 7 ,1 1 9 ,9 0 1        ( 4 0 ,6 9 1 , 8 0 6 )                           
O r e g o n 9 4 .9 7$         1 1 0 .0 3$        ( 1 5 .0 6 )$         2 , 2 3 1 ,6 1 0 2 1 1 ,9 3 6 ,0 0 2        2 4 5 ,5 4 4 ,0 4 8        ( 3 3 ,6 0 8 , 0 4 7 )                           
P e n n s y lv a n ia 1 3 1 .1 3$       1 4 3 .8 5$        ( 1 2 .7 2 )$         1 9 , 5 5 5 ,6 0 5 2 , 5 6 4 ,3 2 6 ,4 8 4     2 , 8 1 3 ,0 7 3 ,7 7 9     ( 2 4 8 ,7 4 7 , 2 9 6 )                         
R h o d e  I s la n d 1 1 7 .4 6$       1 2 9 .5 9$        ( 1 2 .1 3 )$         2 , 4 1 7 ,7 6 0 2 8 3 ,9 9 0 ,0 9 0        3 1 3 ,3 1 7 ,5 1 8        ( 2 9 ,3 2 7 , 4 2 9 )                           
S o u th  D a k o ta 8 3 .2 1$         9 9 .7 5$          ( 1 6 .5 4 )$         1 , 4 7 8 ,2 5 0 1 2 3 ,0 0 5 ,1 8 3        1 4 7 ,4 5 5 ,4 3 8        ( 2 4 ,4 5 0 , 2 5 5 )                           
T e n n e s s e e 8 8 .3 9$         9 4 .1 3$          ( 5 .7 4 )$           9 , 3 6 3 ,3 4 5 8 2 7 ,6 2 6 ,0 6 5        8 8 1 ,3 7 1 ,6 6 5        ( 5 3 ,7 4 5 , 6 0 0 )                           
T e x a s 8 3 .0 6$         8 8 .2 5$          ( 5 .1 9 )$           2 2 , 8 1 3 ,9 6 0 1 , 8 9 4 ,9 2 7 ,5 1 8     2 , 0 1 3 ,3 3 1 ,9 7 0     ( 1 1 8 ,4 0 4 , 4 5 2 )                         
U ta h 9 0 .2 4$         1 0 6 .7 4$        ( 1 6 .5 0 )$         1 , 2 4 1 ,0 0 0 1 1 1 ,9 8 7 ,8 4 0        1 3 2 ,4 6 4 ,3 4 0        ( 2 0 ,4 7 6 , 5 0 0 )                           
V e r m o n t 1 0 8 .2 4$       1 2 7 .0 3$        ( 1 8 .7 9 )$         8 0 7 ,7 4 5 8 7 ,4 3 0 ,3 1 9         1 0 2 ,6 0 7 ,8 4 7        ( 1 5 ,1 7 7 , 5 2 9 )                           
V ir g in ia 8 7 .5 1$         9 9 .9 3$          ( 1 2 .4 2 )$         6 , 8 1 3 ,4 5 5 5 9 6 ,2 4 5 ,4 4 7        6 8 0 ,8 6 8 ,5 5 8        ( 8 4 ,6 2 3 , 1 1 1 )                           
W a s h in g to n  ( 2 ) 1 0 9 .6 8$       1 2 6 .2 3$        ( 1 6 .5 5 )$         4 , 9 3 6 ,9 9 0 5 4 1 ,4 8 9 ,0 6 3        6 2 3 ,1 9 6 ,2 4 8        ( 8 1 ,7 0 7 , 1 8 5 )                           
W e s t  V ir g in ia 1 1 0 .9 7$       1 1 7 .7 4$        ( 6 .7 7 )$           2 , 7 0 7 ,9 3 5 3 0 0 ,4 9 9 ,5 4 7        3 1 8 ,8 3 2 ,2 6 7        ( 1 8 ,3 3 2 , 7 2 0 )                           
W is c o n s in 1 0 4 .0 5$       1 1 8 .4 8$        ( 1 4 .4 3 )$         9 , 4 6 2 ,2 6 0 9 8 4 ,5 4 8 ,1 5 3        1 , 1 2 1 ,0 8 8 ,5 6 5     ( 1 3 6 ,5 4 0 , 4 1 2 )                         

3 1 3 ,7 8 0 ,6 4 5 3 4 ,3 4 8 ,3 3 4 ,7 8 9 3 7 ,4 1 7 ,3 3 0 ,5 3 0 ( 3 ,0 6 8 ,9 9 5 ,7 4 1 )                            

( 9 .7 8 )                                            
( 3 ,5 4 9 ,1 6 2 ,0 0 0 )                            

( 1 )  T h e  r a te s  a n d  c o s ts  a r e  w e ig h te d  a v e r a g e s  c a lc u la te d  b y  m u lt ip ly in g  t h e  p e r  d ie m  r a te s  a n d  c o s t s  o f  e a c h  f a c i l i t y  b y  
     t h e ir  r e s p e c t iv e  M e d ic a id  d a y s  a n d  d iv id in g  th e  r e s u l t  b y  to ta l  M e d ic a id  d a y s  o f  th e  f a c i l i t ie s  in  th e  s ta te w id e  d a ta b a s e .

( 2 )  In  th is  s ta te  o n ly ,  r a te s  a n d  c o s ts  a r e  e x c lu s iv e  o f  p r o p e r ty  c o s t s  a n d  p r o p e r t y  r a te s  w h ic h  w e r e  n o t  in c lu d e d  in  th e  a v a i la b le  d a ta b a s e .

( 3 )  B a s e d  u p o n  3 6 2 .9  m i l l io n  e s t im a te d  a n n u a l M e d ic a id  p a y m e n t  d a y s  d e r iv e d  f r o m  C M S - O S C A R  F o r m  6 7 1 :  F 7 5 - 7 8
     c u r r e n t  s u r v e y s  a s  o f  M a r c h  2 0 0 1 .

W e ig h te d  A v e r a g e  S h o r t f a l l
S h o r t f a l l  e x t r a p o la te d  to  a l l  5 0  s ta te s  ( 3 )

Calculation of 2000 Weighted Average Medicaid Shortfall
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