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A.  Overview - Medicare Survey & Certification Budgets 
Congress appropriated funds to increase the FY2015 Medicare Survey & Certification budget 
compared with FY2014 levels.  Via the IMPACT Act of 2014, Congress also appropriated 
additional targeted funds to enable the frequency of hospice recertification (and related hospice 
surveys) to increase from a once-every-six-year frequency to an average of once every three 
years.  As a result, CMS is able to fully honor most State requests for FY2015 Medicare funds.  
These funds will significantly aid States to address continued increases in the number of 
providers, new S&C responsibilities, and the cost of rebuilding the survey workforce.   
 
Attachment 1 contains FY2015 Medicare allocation figures for each State, pursuant to individual 
State requests.  The attachment also provides details for increases allocated after the CMS State 
by State review, and additional columns to track supplementary allocations for targeted surveys, 
validation surveys, and other factors.   

Memorandum Summary 
 

• State Allocations:  Attachment 1 contains FY2015 Medicare allocation figures for each State, with 
details for increases allocated pursuant to the State by State review, and additional columns to track 
supplementary allocations for targeted surveys, validation surveys, and other factors.   

• Review Process for Amounts:  States were able to request funds as outlined in the FY2015 Draft 
MPD, AdminInfo14-35-ALL, released on September 19, 2014.  The Centers for Medicare & 
Medicaid Services (CMS) reviewed each State’s budget individually, examining workloads, 
spending patterns, performance, and particular budgetary needs. 

• Hospice Funds:  Congress appropriated additional funds dedicated to increasing the frequency of 
recertification surveys for hospices.  These funds must be tracked and accounted for separately. 

• Non-Delivery Deductions:  A few States have non-delivery deductions, and a few States have a 
portion of their budgets identified as benchmarked and subject to an improvement plan due to 
performance issues.  

• One-Time Funds: Due to the non-delivery deductions we expect there will be some one-time 
funds available that States may request, with a priority on training resources.   
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Increases in Medicare S&C base allocations for States range from 0 percent to 5.8 percent.  A 
few States requested fewer funds in FY2015 compared with FY2014 (hence negative numbers 
for a few States). The only States that received fewer funds in the base allocation (as distinct 
from temporary non-delivery deductions) are States that requested fewer funds.    
 
In addition, supplementary funds are provided for a variety of targeted surveys, including: 
 

● MDS/Staffing Targeted Surveys;   
● Dementia Care Targeted Surveys; 
● Patient Safety Initiative Surveys; and, 
● Validation Surveys 

 
Hospice survey funds, including the Hospice Validation Surveys, are provided in a separate 
category, as they must be tracked separately.   
 
Additional details regarding each of the funding categories, and instructions regarding any 
special cost accounting that may be involved, are provided below in the column-by-column 
descriptions. Look to Column D1 for the final FY2015 allocation of Non-Hospice funds and 
column D2 for Hospice funding.   
 
We appreciate that there are many moving parts and special considerations involved in this 
year’s allocations.  If a State sees any significant issues with its allocation, or has questions about 
the allocations or cost accounting, please communicate those promptly to your CMS Regional 
Office.  

 
B.  Explanation of Attachment 1 - FY2015 State S&C Allocation Worksheet 
 

Column A –FY2014 Budget:  Column A represents each States FY2014 adjusted budget 
as previously shown in Appendix 2, column A, of AdminInfo14-35.01-ALL: FY2015 
Draft MPD.   
 
Column B.1 – Training:  Column B.1. reflects that portion of the State’s allocation that 
must be used for training-travel. 
 
Column B.2. – Increased Funds:  Column B.2. shows the increase in each State’s base 
allocation for FY 2015 compared with the adjusted allocation for FY2014.   
 
Column B.2a – Percentage Increase:  Column B.2a. shows the percentage increase in 
each State’s base allocation for FY 2015 compared with the adjusted allocation for 
FY2014, not including the IMPACT funds for hospice surveys or any supplementary 
funding.  
 
Column B.3 – Hospice IMPACT Funds:  The IMPACT Act of 2014 provided separate 
S&C funding to perform workload on non-deemed Hospice facilities.  The purpose of 
this funding is to bring non-deemed Hospice survey frequencies to once every three (3) 
years.  With minor exceptions, these sums represent the funds requested by each State.  
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Costs for all hospice surveys must first be assigned to the IMPACT funds.  This includes 
recertification visits, revisits, complaint investigations, and validations surveys of deemed 
hospices.  This additional funding must be accounted for separately from the regular State 
S&C funding.  See instructions communicated in Administrative Information 
Memorandum 15-09.01 - HOSPICE, issued on December 12, 2014 (with the additional 
clarifications provided below).  In short, all survey and certification work in FY 2015 
regarding both non-deemed and deemed hospices is to be funded first by IMPACT funds 
(after first subtracting that portion of costs properly assigned to the State’s usual licensure 
share of the costs).  

 
States that performed survey work for one or more deemed or non-deemed hospices in 
any quarter in FY 2015 must complete an IMPACT Act expenditure report for that 
quarter.  If a State did hospice work in the first and/or second quarters of FY 2015 but did 
not complete a separate expenditure report showing the IMPACT funds supporting that 
work, the State must complete such a report now.  It is believed that in virtually all such 
cases, States included the cost of the hospice work in the main S&C expenditure report. 
Therefore, the main S&C expenditure report must be revised to remove the costs that are 
being transferred to the IMPACT Act report.  Contact your Regional Office (RO) to have 
an inaccurate main CMS-435 report uncertified, make the corrections, recertify the 
report, and let your RO know.  We are adopting these procedures to simplify State 
accounting as much as possible, and to reflect the desire to ensure timely action on the 
hospice surveys.  
 
If, as the year progresses, the allocation to the State that is reflected in Column B.3 
appears to be insufficient to cover all costs for all hospice survey work in FY2015, please 
contact your CMS RO.  We will either arrange for an increase to those funds, or provide 
instructions for how the costs can be covered from the State’s regular S&C funds.  
 
Column B.3a – Overall Percentage Increase:  Column B.3a reflects the percentage 
increase represented by the combination of increased Medicare S&C funds, plus 
IMPACT hospice funds, compared with the FY2014 adjusted base allocations.   
 
Column B.4 – Non-Benchmarked Funds:  Column B.4 is the portion of funds in the 
State’s Medicare S&C allocation that is not subject to any State-specific performance 
benchmarks. 
 
Column B.5 – Benchmarked Funds:  Column B.5 is the portion of funds in the State’s 
Medicare S&C allocation that is subject to State-specific performance benchmarks.  Your 
CMS RO will be in communication with you regarding the benchmarks and the actions 
that are advisable to address performance issues.  Once these conversations have taken 
place and the RO has accepted the plan or the State Agency (SA) has completed the 
requirements outlined in the benchmark, the benchmark funds will be released to the SA. 

  
Column B.6 – Subtotal Medicare S&C Funds:  Column B.6 is the total of 
benchmarked and non-benchmarked Medicare S&C funds, not including hospice funds or 
supplementary funds.  
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Column C.1 - Special Projects:  Column C.1 includes funding for a few States whose 
staff assists in the training of people who will survey end stage renal dialysis (ESRD) 
facilities.  C.1 also includes one-time funds for one-time purchases that called for special 
attention as a result of the RO/CO budget discussions.  We have a small amount of funds 
available for one-time funding requests (see the discussion on page 6).  States may 
request such funds through their CMS RO after May 1, 2015, with a copy to the Central 
Office (Bary.Slovikosky@cms.hhs.gov). 
 
Column C2. Non-Delivery Deductions:  We are limiting non-delivery deductions in 
FY2015, applied in response to FY2014 performance lapses, due to a number of special 
considerations: 
 

• As a result of the federal government shutdown, we have refrained from taking 
non-delivery deductions for any home health surveys or Tier II targeted surveys 
(e.g., ESRD) that were not conducted.  Further, we have taken non-delivery 
deductions with respect to nursing home surveys only if the percent of surveys not 
conducted was less than 96 percent (i.e., there is a 4 percent allowance).  The 
shutdown ran between October 1, 2014 and October 17, 2014, or about 4 percent 
of the year.  
 

• We previously communicated that we would not take any deductions for nursing 
home surveys in a State that was within the first three years of implementing the 
nursing home Quality Indicator Survey (QIS).  We are maintaining that 
allowance.  

 
• Finally, for States that had very significant non-delivery deductions, we have 

allowed some of the funds from the deductions to be used for one-time purchases, 
and benchmarked a significant portion of the State’s base allocation.  

 
Column C.3 – Supplemental Validation Funding:  The expected number of validation 
surveys for each State can be found in Appendix 3 of AdminInfo14-35-ALL: FY2015 
Draft MPD.  We will continue to provide supplemental awards for those validation 
surveys that are completed and for which the Mission and Priority Document (MPD) 
indicates supplemental awards are to be made.   
 
Note that the amounts listed in Column C.3 of Attachment 1 are the projected 
supplemental funds to be awarded upon completion of the validation work outlined in the 
FY2015 Draft MPD.   
 
Our practice in recent years has been to reimburse a State that completes a validation 
survey and all its required reporting at a national flat rate, using regular Medicare S&C 
funds.  In a case in which the national rate provided more than the cost of the survey, the 
State was free to blend the overage into its S&C budget to cover other work.  If the 
national rate did not cover the survey’s cost, the State was to use regular S&C budget 
dollars to make up the difference.  Medicare reimbursement for validation surveys of any 
provider type will continue in this manner in FY 2015, including for HHAs that  

mailto:Bary.Slovikosky@cms.hhs.gov
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participate in Medicare only.   The flat rate is provided, however, only for completed 
surveys.  
 
The amount of funds for home health validation surveys that is included in Column C.3 
represents the Medicare share of HHA validation expenses.  For home health agencies 
that participate in both Medicare and Medicaid, States must ensure that federal survey 
costs related to such dually-participating HHAs are properly assigned to both Medicare 
and Medicaid. States should report their actual validation survey costs, both Medicare 
and Medicaid, as part of their regular quarterly expenditure reports, both on the main 
CMS-435 and on the mini HHA CMS-435 (which is a subset of the main CMS-435). 
Medicaid reimbursement will be provided via the usual Medicaid process, based on the 
approved expenditure report. 

 
Medicare funds that are provided via a flat rate for completed validation surveys that 
exceed the actual cost of such surveys at a dually-participating HHA are available for 
other S&C work by the State.  If the Medicare portion of the flat rate does not cover the 
Medicare part of the cost of the validation survey, the State must make up the difference 
from its general S&C budget funds, but may contact CMS to see if Medicare additional 
funds are available.  
 
Supplementary funds for validation surveys of deemed hospice providers will be assigned 
to the IMPACT hospice funds category and accounted for by States in the same manner  
as all other IMPACT hospice funds. The funds for such hospice validation surveys is 
NOT included in Column C.3., but is subsumed in Column D.2 (which is why D.2. 
may be higher than Column B.3).  
 
Column C.4 – Targeted Survey Supplements:  Column C.4 provides for the projected 
costs of the targeted surveys that are assigned to each State, plus any additional surveys 
for which the State volunteered.   

 
Supplementary funds are provided for a variety of targeted surveys, including: 

 
● MDS/Staffing Targeted Surveys:  These surveys are described in more detail in 

S&C Memorandum 15-25-NH issued on February 13, 2015, and Administrative 
Memorandum 15-24-NH issued on March 27, 2015.   These are surveys of record 
for which standard CMS deficiency identification and enforcement procedures 
apply.   
 
These focused surveys may not be combined with a standard recertification 
survey.  However, the MDS/staffing targeted surveys may be done immediately 
before or after a complaint survey while the surveyors are onsite.  In these cases, 
each survey must be completed and documented separately, and surveyors will 
still need to follow the focused survey process as instructed through the training.  
 
The funding shown in Attachment 2 for MDS surveys (and included in Column 
C.4 of Attachment 1), represents the Medicare share of costs.  Insofar as Medicaid 
also benefits from these surveys, we expect that the total federal costs for these 
surveys will be split in the usual 50/50 manner.  Unless State law or regulation  
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has comparable requirements to the federal resident assessment and MDS 
requirements, it is permissible for there not to be a State-only license cost for 
these stand-alone targeted MDS surveys. 
 
States are not required to complete a separate CMS Form 435 for MDS targeted 
surveys; all costs related to such surveys should be included on the main CMS 
Form 435 report.  SAs must notify CMS CO via the dedicated mailbox  
 
MDSStaffingSurvey@cms.hhs.gov of the name(s) of the nursing home 
surveyed, city, state, CMS certification number (CCN) and survey dates. 
 

● Dementia Care Targeted Surveys: These surveys are described in more detail in 
S&C Memorandum S&C: 15-31-NH issued on March 27, 2015. 
 
The funding shown in Attachment 2 for Dementia Care surveys (and included in 
Column C.4 of Attachment 1) represents the Medicare share of costs.  Insofar as 
Medicaid also benefits from these surveys, we expect that the total federal costs 
for these surveys will be split in the usual 50/50 manner.  However, while the 
stand-alone Dementia Care surveys are not yet nationally applied and remain 
subject to expansion and revision, unless State law or regulation requires a 
separate survey for Dementia Care, it is permissible for there not to be a State-
only license cost for these stand-alone targeted Dementia Care surveys.  The full 
cost of these surveys will be borne by the federal programs in FY 2015. 
 
States are not required to complete a separate CMS Form 435 for Dementia Care  
targeted surveys – all costs related to such surveys should be included on the main 
CMS Form 435 report.  SAs must notify CMS CO via the dedicated mailbox 
Dnh_behavioralhealth@cms.hhs.gov (please be aware of an underscore 
between Dnh and behavior of the email address) of the name(s) of the nursing 
home surveyed, city, state, CMS certification number (CCN) and survey 
dates. 
 

• Patient Safety Initiative (PSI) Hospital Surveys: As noted in the draft MPD and 
explained in Administrative Memorandum 15-05 (issued in revised form on 
October 31, 2014), States are to use the updated worksheets for:  

1. All complaint investigations for which the PSI worksheets are relevant 
(infection control, discharge planning, and QAPI), and 

2. A limited number of targeted surveys, as indicated in Appendix 5 of the 
MPD.  

SAs must notify CMS CO via the dedicated mailbox pfp.scg@cms.hhs.gov of the 
name(s) of the hospital surveyed, city, state, CMS certification number (CCN)  
and survey dates.  This survey information, along with the completed Forms CMS 
2567 and 670, is required for tracking and performance purposes.  However,  
unlike in past years, States are not required to complete a separate CMS Form 435 
for PSI surveys – all costs related to the PSI surveys should now be included on 
the main CMS Form 435 report as Medicare NLTC costs, with no licensure 
component.  If any separate PSI expenditure reports have been submitted for FY 
2015, please contact your RO budget contact to have the form deleted from the  

mailto:MDSStaffingSurvey@cms.hhs.gov
mailto:Dnh_behavioralhealth@cms.hhs.gov
mailto:pfp.scg@cms.hhs.gov
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system and add the PSI expenses into the main CMS 435 form.  Additional 
information on PSI protocols may be found in Administrative Memorandum 15-
25- Hospitals issued on March 27, 2015.   

 
Column C.4 in Attachment 1 displays the rolled-up, total funds for each State for the cost 
of all of the above targeted surveys.   Attachment 2 displays a breakout of the awards.  
 
Finally, we do not anticipate any States pilot-testing an Adverse Event Targeted Survey 
for nursing homes in FY2015.  We do hope to finish designing such a survey, but will 
plan on working with the CMS National Contractor for any pilot-testing that we are able 
to accomplish in FY2015.  
 

C. One-Time Funds   
We have a small amount of one-time funds available, principally from non-delivery deductions.  
Priority for FY2015 is for requests for equipment that will improve the ability of State surveyors 
to participate effectively in distance learning (e.g., dedicated audio-visual or computer 
equipment).  States may request such funds through their CMS RO after May 1, 2015, with a 
copy to the Central Office (Bary.Slovikosky@cms.hhs.gov). 
 
D. Actions Once Final Allocations are Made (All States) 
Once States have received notification of their Final State Allocations for FY 2015, please 
submit the FY2015 budget forms into the S&C online budget system, including the following, no 
later than April 30, 2015:  
 
1. CMS-435 Budget Request Form.  Note: This form should capture all projected FY 2015 

expenditures (including MDS and HHA with OASIS, but not including IMPACT Act Hospice 
Costs) spread across the appropriate lines of the CMS-435. 

2. 3 mini CMS-435s for MDS and HHA (subset reports of the main CMS-435) and IMPACT 
Act – Hospice (separate report), with projected expenditures spread across the appropriate 
line items; 

3. CMS-434 Planned Workload Report;  
4. CMS-1465A Budget List of Positions; and 
5. CMS-1466 Schedule for Equipment purchases 
6. Ensure that budgeting for home health surveys includes the appropriate Medicaid fair share 

for the cost of those surveys (i.e., for the federal share of expenses, a 50/50 split between 
Medicare and Medicaid Survey and Certification costs for dually-participating agencies only.  
Medicare-only or Medicaid-only agencies are charged to the appropriate program only).  See 
S&C Memo 13-31, dated May 17, 2013, more for details.  

7. Counts of the non-deemed HHAs to be surveyed during FY2015 by program participation as 
follows: Medicare-only, Medicaid-only, or dually participating. (Per page 71 of the MPD; 
needed to check on the cost shares described in item 6 above.) 

 
 
 
       /s/ 

Thomas E. Hamilton 
 
 

mailto:Bary.Slovikosky@cms.hhs.gov
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Attachment(s):  Attachment 1: FY2015 Allocations 
   Attachment 2: FY2015 Targeted Survey and Hospice Allocations 
   Attachment 3: FY2014 Non-Delivery Data 
 
cc:   Survey and Certification Regional Office Management 



 

               
Attachment 1 

FY15 MPD Allocations 
  A   B1 B2 B2a B3 B3a B4 B5 B6   C1 C2 C3 C4   D1   D2 

  
State FY14 Budget 

  
FY15 

Training/
Travel 
Budget 

Base inc over 
FY14 Budget 

incl. Training/ 
Travel                 

% inc. 
vs FY14 

FY15 
Hospice 
Budget                             
(State 

Supplied) 

% inc. vs 
FY14 
incl. 

Hospice 

Non- 
Bench-

marked $ 

Bench-
marked $ 

Sub-Total 
FY15 not 

incl. Hospice 

  
Special 

Projects/ 
One-Time 

awards 

Non 
Delivery 

Deductions 

Estimated 
Supple-
mental 

Validation 
Funding* 

Supple-
mental 

Targeted 
Survey 

Funding** 

  

FY15 State 
Alloc. Incl 

Supplements 
and Addtl. 
One-Time 

Awards 

  

FY15 
Hospice 

Alloc. 

        
CT $5,880,527    $21,000  $341,071  5.8% $187,833  9.0% $6,221,598  $0  $6,221,598    $253,127    $6,450  $30,103    $6,511,278    $187,833  

ME $2,366,400    $15,800  $94,656  4.0% $88,163  7.7% $2,461,056  $0  $2,461,056        $0  $38,240    $2,499,296    $88,163  

MA $8,633,098    $16,000  $173,647  2.0% $231,045  4.7% $8,806,745  $0  $8,806,745        $87,900  $41,854    $8,936,499    $231,045  

NH $1,302,744    $10,000  $20,563  1.6% $96,800  9.0% $1,323,307  $0  $1,323,307        $0  $20,202    $1,343,509    $96,800  

RI $1,868,986    $5,000  ($31,310) -1.7% $50,000  1.0% $1,837,676  $0  $1,837,676        $0  $31,328    $1,869,004    $50,000  

VT $1,210,995    $11,000  ($75,354) -6.2% $87,464  1.0% $1,135,641  $0  $1,135,641        $0  $7,295    $1,142,936    $87,464  

NJ $8,010,978    $23,000  $464,637  5.8% $133,507  7.8% $8,475,615  $0  $8,475,615        $123,500  $70,366    $8,669,481    $157,707  

NY $18,381,287    $128,000  ($2,091,668) -11.4% $548,886  -8.4% $16,289,619  $0  $16,289,619        $131,900  $111,927    $16,533,446    $548,886  

PR $481,375    $9,000  ($24,215) -5.0% $81,084  11.8% $457,160  $0  $457,160        $0  $60,654    $517,814    $81,084  

DE $1,039,240    $22,000  $60,276  5.8% $10,397  6.8% $1,099,516  $0  $1,099,516        $9,700  $7,078    $1,116,294    $10,397  

DC $1,163,643    $27,000  ($95,960) -8.2% $49,153  -4.0% $1,067,683  $0  $1,067,683        $0  $8,033    $1,075,716    $49,153  

MD $3,672,000    $18,000  $146,880  4.0% $13,825  4.4% $3,818,880  $0  $3,818,880        $56,900  $38,045    $3,913,825    $13,825  

PA $9,312,600    $80,000  $540,131  5.8% $677,847  13.3% $9,852,731  $0  $9,852,731        $106,000  $118,773    $10,077,504    $702,047  

VA $4,832,303    $63,000  $244,421  5.1% $18,900  5.9% $5,076,724  $0  $5,076,724        $84,650  $68,540    $5,229,914    $43,100  

WV $2,550,000    $15,000  $25,500  1.0% $45,200  2.8% $2,575,500  $0  $2,575,500        $0  $23,114    $2,598,614    $45,200  

AL $4,989,546    $16,000  $158,736  3.2% $240,000  8.0% $5,148,282  $0  $5,148,282        $34,250  $37,227    $5,219,759    $240,000  

FL $12,427,830    $181,000  $124,278  1.0% $121,000  2.0% $12,552,108  $0  $12,552,108        $222,250  $77,724    $12,852,082    $121,000  

GA $5,806,571    $31,600  $54,086  0.9% $178,177  4.4% $4,806,657  $1,054,000  $5,860,657    $404,700  ($904,700) $94,400  $66,875    $5,521,932    $202,377  

KY $4,780,040    $19,000  $39,500  0.8% $35,800  1.6% $4,819,540  $0  $4,819,540        $27,800  $31,842    $4,879,182    $35,800  

MS $2,190,273    $35,000  $21,903  1.0% $82,235  5.3% $2,212,176  $0  $2,212,176        $37,500  $86,636    $2,336,312    $94,335  

NC $8,184,470    $38,200  $474,699  5.8% $52,390  6.7% $8,659,169  $0  $8,659,169    $376,213    $50,400  $56,395    $9,142,177    $76,590  

SC $2,619,985    $25,000  $26,200  1.0% $237,520  10.5% $2,646,185  $0  $2,646,185    $327,000  ($327,000) $55,600  $27,580    $2,729,365    $249,620  

TN $4,248,388    $43,000  $88,431  2.1% $116,251  4.8% $4,248,388  $88,431  $4,336,819    $10,900  ($10,900) $43,950  $71,963    $4,452,732    $116,251  
IL $15,602,846    $29,000  $246,321  1.6% $143,750  2.7% $15,849,167  $0  $15,849,167        $116,950  $122,197    $16,088,314    $167,950  
IN $6,778,861    $29,000  $36,992  0.5% $30,797  1.2% $6,815,853  $0  $6,815,853        $104,050  $74,679    $6,994,582    $42,897  
MI $12,013,901    $40,000  $120,139  1.0% $80,188  1.9% $12,134,040  $0  $12,134,040        $129,850  $89,080    $12,352,970    $104,388  
MN $8,576,278    $45,000  ($11,210) -0.1% $109,073  1.1% $8,565,068  $0  $8,565,068        $59,650  $58,855    $8,683,573    $109,073  
OH $16,050,163    $48,000  $160,502  1.0% $95,647  1.7% $16,210,665  $0  $16,210,665        $120,200  $137,705    $16,468,570    $119,847  
WI $6,863,201    $20,000  ($99,254) -1.4% $163,960  1.1% $6,763,947  $0  $6,763,947        $56,900  $55,282    $6,876,129    $176,060  
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One-Time 
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FY15 
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AR $5,329,669   $30,000  $256,531  4.8% $176,239  8.1% $5,586,200  $0  $5,586,200    $238,000    $0  $14,016    $5,838,216    $176,239  
LA $6,337,490    $22,000  $349,218  5.5% $293,485  10.3% $6,686,708  $0  $6,686,708    $55,128    $75,000  $45,816    $6,862,652    $305,585  
NM $2,373,462    $26,000  ($140,596) -5.9% $43,674  -4.1% $1,982,866  $250,000  $2,232,866        $0  $24,312    $2,257,178    $43,674  
OK $6,593,208    $28,000  $382,406  5.8% $348,164  11.3% $6,975,614  $0  $6,975,614    $56,000    $40,700  $41,042    $7,113,356    $360,264  
TX $34,103,216    $277,000  ($709,798) -2.1% $487,410  -0.5% $33,393,418  $0  $33,393,418        $292,700  $320,532    $34,006,650    $535,810  
IA $5,605,318    $29,000  $4,582  0.1% $110,000  2.0% $5,609,900  $0  $5,609,900    $54,926    $9,700  $45,117    $5,719,643    $110,000  

KS(AG) $3,275,336    $16,625  $189,969  5.8% $0  5.8% $3,465,305  $0  $3,465,305    $114,110    $0  $27,387    $3,606,802    $0  
KS(H) $1,478,057    $8,375  ($47,481) -3.2% $62,263  1.8% $1,330,576  $100,000  $1,430,576        $16,150  $9,556    $1,456,282    $74,363  

MO $10,946,423    $30,000  $435,060  4.0% $216,132  6.1% $11,381,483  $0  $11,381,483        $71,750  $60,679    $11,513,912    $228,232  
NE $3,003,137    $22,000  ($35,685) -1.2% $59,673  0.8% $2,967,452  $0  $2,967,452        $0  $30,779    $2,998,231    $59,673  
CO $5,288,262    $34,000  $0  0.0% $38,792  1.0% $5,288,262  $0  $5,288,262        $32,300  $29,771    $5,350,333    $50,892  
MT $1,974,969    $20,000  $93,023  4.7% $40,500  6.8% $2,067,992  $0  $2,067,992        $0  $12,325    $2,080,317    $40,500  
ND $1,660,107    $12,000  $19,402  1.2% $27,711  2.8% $1,679,509  $0  $1,679,509        $0  $17,216    $1,696,725    $27,711  
SD $1,425,804    $30,000  $57,032  4.0% $11,937  4.8% $1,482,836  $0  $1,482,836        $0  $26,270    $1,509,106    $11,937  
UT $2,355,559    $22,000  ($44,000) -1.9% $100,000  2.9% $2,311,559  $0  $2,311,559        $6,450  $17,063    $2,335,072    $112,100  
WY $1,044,819    $13,200  $60,600  5.8% $23,095  8.0% $974,559  $130,860  $1,105,419        $0  $7,090    $1,112,509    $23,095  
AZ $3,743,222    $25,000  ($236,950) -6.3% $168,501  -1.2% $3,506,272  $0  $3,506,272        $69,800  $35,925    $3,611,997    $192,701  
CA $42,004,540    $360,000  $2,436,263  5.8% $754,083  7.7% $40,440,803  $4,000,000  $44,440,803        $287,600  $198,748    $44,927,151    $814,583  
HI $940,945    $20,000  $305,539  32.5% $0  32.5% $932,984  $313,500  $1,246,484    $163,500  ($163,500) $0  $13,180    $1,259,664    $0  
NV $1,838,846    $22,000  ($225,897) -12.3% $46,578  -9.8% $1,612,949  $0  $1,612,949        $32,300  $5,137    $1,650,386    $46,578  
AK $1,078,521    $25,000  ($8,957) -0.8% $4,126  -0.4% $1,069,564  $0  $1,069,564        $0  $24,483    $1,094,047    $4,126  
ID $1,587,863    $25,000  $15,879  1.0% $19,500  2.2% $1,603,742  $0  $1,603,742        $9,700  $15,613    $1,629,055    $19,500  
OR 

(Health) $1,204,398    $7,800  $12,043  1.0% $132,285  12.0% $1,216,441  $0  $1,216,441        $0  $10,270    $1,226,711    $132,285  

OR (HR) $2,954,345    $22,200  $171,352  5.8% $0  5.8% $2,828,497  $297,200  $3,125,697    $126,648  ($87,200) $19,400  $16,000    $3,200,545    $0  

WA(H) $1,877,159    $3,737  $63,868  3.4% $63,576  6.8% $1,941,027  $0  $1,941,027        $56,900  $32,000    $2,029,927    $63,576  

WA(SS) $4,619,845    $14,263  $0  0.0% $0  0.0% $4,619,845  $0  $4,619,845        $0  $20,540    $4,640,385    $0  

  $336,483,049    $2,208,800  $4,638,001    $7,234,616    $334,887,059  $6,233,991  $341,121,050    $2,180,252  ($1,493,300) $2,781,200  $2,770,459    $347,359,661  
  

$7,682,316  

                                        
*projected funding if all Supplemental workload in Appendix 3  of the FY15 
MPD is completed                         
**Targeted surveys include MDS, PSI, and Dementia Care                               

 
 



 

              Attachment 2 

FY 2015 Targeted Survey and Hospice Allocations   
  MDS PSI Dementia Care   HOSPICE 

State Surveys Est. Medicare 
Cost Surveys 

Est. Cost – 
Medicare only 
no Medicaid 

Funding req’d. 

Surveys Est. Medicare 
Cost Subtotal Est. Medicare 

Cost 

CT 6 $20,540 1 $9,563 0 $0 $30,103 $187,833  
ME 3 $10,270 3 $27,970 0 $0 $38,240 $88,163  
MA 9 $30,810 1 $11,044 0 $0 $41,854 $231,045  
NH 3 $10,270 1 $9,932 0 $0 $20,202 $96,800  
RI 6 $20,540 1 $10,788 0 $0 $31,328 $50,000  
VT 0 $0 1 $7,295 0 $0 $7,295 $87,464  
NJ 9 $30,810 3 $39,556 0 $0 $70,366 $157,707  
NY 14 $47,927 4 $64,000 0 $0 $111,927 $548,886  
PR 4 $13,693 1 $16,000 4 $30,961 $60,654 $81,084  
DE 0 $0 1 $7,078 0 $0 $7,078 $10,397  
DC 1 $3,423 1 $4,610 0 $0 $8,033 $49,153  
MD 6 $20,540 2 $17,505 0 $0 $38,045 $13,825  
PA 16 $54,773 4 $64,000 0 $0 $118,773 $702,047  
VA 6 $20,540 3 $48,000 0 $0 $68,540 $43,100  
WV 3 $10,270 1 $12,844 0 $0 $23,114 $45,200  
AL 6 $20,540 3 $16,687 0 $0 $37,227 $240,000  
FL 14 $47,927 5 $29,798 0 $0 $77,724 $121,000  
GA 9 $30,810 3 $36,065 0 $0 $66,875 $202,377  
KY 6 $20,540 2 $11,303 0 $0 $31,842 $35,800  
MS 8 $27,387 2 $20,549 5 $38,701 $86,636 $94,335  
NC 9 $30,810 3 $25,585 0 $0 $56,395 $76,590  
SC 4 $13,693 2 $13,886 0 $0 $27,580 $249,620  
TN 7 $23,963 3 $48,000 0 $0 $71,963 $116,251  
IL 17 $58,197 4 $64,000 0 $0 $122,197 $167,950  
IN 12 $41,080 3 $33,599 0 $0 $74,679 $42,897  
MI 12 $41,080 3 $48,000 0 $0 $89,080 $104,388  
MN 8 $27,387 2 $31,468 0 $0 $58,855 $109,073  
OH 24 $82,160 4 $55,545 0 $0 $137,705 $119,847  
WI 10 $34,233 2 $21,049 0 $0 $55,282 $176,060  
AR 3 $10,270 1 $3,746 0 $0 $14,016 $176,239  
LA 6 $20,540 3 $25,277 0 $0 $45,816 $305,585  
NM 3 $10,270 1 $14,042 0 $0 $24,312 $43,674  
OK 7 $23,963 2 $17,079 0 $0 $41,042 $360,264  
TX 27 $92,430 7 $112,000 15 $116,102 $320,532 $535,810  
IA 10 $34,233 1 $10,884 0 $0 $45,117 $110,000  

KS(AG) 8 $27,387 N/A $0 0 $0 $27,387 $0  
KS(H) N/A $0 1 $9,556 N/A $0 $9,556 $74,363  

MO 3 $10,270 2 $19,448 4 $30,961 $60,679 $228,232  
NE 6 $20,540 1 $10,239 0 $0 $30,779 $59,673  
CO 6 $20,540 2 $9,231 0 $0 $29,771 $50,892  
MT 3 $10,270 1 $2,055 0 $0 $12,325 $40,500  
ND 3 $10,270 1 $6,946 0 $0 $17,216 $27,711  
SD 3 $10,270 1 $16,000 0 $0 $26,270 $11,937  
UT 3 $10,270 1 $6,793 0 $0 $17,063 $112,100  
WY 0 $0 1 $7,090 0 $0 $7,090 $23,095  
AZ 5 $17,117 2 $18,808 0 $0 $35,925 $192,701  
CA 27 $92,430 6 $67,617 5 $38,701 $198,748 $814,583  
HI 0 $0 1 $13,180 0 $0 $13,180 $0  
NV 0 $0 1 $5,137 0 $0 $5,137 $46,578  
AK 3 $10,270 1 $14,213 0 $0 $24,483 $4,126  
ID 3 $10,270 1 $5,343 0 $0 $15,613 $19,500  
OR 

(Health) 3 $10,270 0 $0 0 $0 $10,270 $132,285  
OR (HR) 0 $0 1 $16,000 0 $0 $16,000 $0  
WA(H) 0 $0 2 $32,000 0 $0 $32,000 $63,576  

WA(SS) 6 $20,540 0 $0 0 $0 $20,540 $0  
  370 $1,266,632 110 $1,248,402 33 $255,425 $2,770,459 $7,682,316  



 

Attachment 3 

Final FY14 Non Delivery Data 
              

STATE 

ACTIVE NHs     
to be 

surveyed 

NH's Not 
Surveyed 

96% 
reqmnt 
missed 

ACTIVE HHAs   
to be surveyed 

HHAS Not 
Surveyed 

96% 
reqmnt 
missed 

14,984  188  137  7,635  16  0 
CT 229 0 0 67 0 0 
MA 408 0 0 101 0 0 
ME 103 0 0 22 0 0 
NH 72 0 0 28 0 0 
RI 84 0 0 17 0 0 
VT 37 0 0 12 0 0 
NJ 359 0 0 36 0 0 
NY 624 0 0 138 5 0 
PR 4 0 0 29 0 0 
DC 18 0 0 24 0 0 
DE 41 0 0 14 0 0 
MD 222 0 0 47 0 0 
PA 690 0 0 324 0 0 
VA 271 0 0 134 0 0 
WV 116 0 0 53 0 0 
AL 224 0 0 130 0 0 
FL 682 1 0 633 0 0 
GA 351 97 83 96 0 0 
KY 280 0 0 91 0 0 
MS 175 0 0 37 0 0 
NC 412 0 0 127 0 0 
SC 188 38 30 50 0 0 
TN 306 11 1 123 1 0 
IL 698 0 0 414 0 0 
IN 501 0 0 186 0 0 
MI 417 0 0 115 0 0 
MN 364 0 0 174 0 0 
OH 938 0 0 423 1 0 
WI 371 0 0 100 0 0 
AR 221 0 0 168 0 0 
LA 280 0 0 197 0 0 

NM 68 0 0 64 0 0 
OK 286 0 0 220 3 0 
TX 1152 0 0 1583 4 0 
IA 415 0 0 143 0 0 
KS 281 0 0 103 0 0 

MO 488 0 0 152 0 0 
NE 194 0 0 68 0 0 
CO 199 0 0 105 0 0 
MT 81 0 0 23 0 0 
ND 81 1 0 17 0 0 
SD 96 0 0 35 0 0 
UT 90 0 0 74 0 0 
WY 34 0 0 25 0 0 
AZ 145 0 0 89 0 0 
CA 1161 10 0 603 0 0 
HI 46 17 15 12 0 0 
NV 49 0 0 55 1 0 
AK 17 0 0 11 0 0 
ID 76 0 0 37 0 0 
OR 122 13 8 52 1 0 
WA 217 0 0 54 0 0 

 


