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Potential Federal Medicaid Policy Changes Could Shift
Substantial Costs to States

Medicaid is a fiscal partnership between the federal government and the states designed to support
the health of people with low incomes, limited assets, or certain disabilities or health conditions. The
Medicaid program provides health coverage, enabling access to health care services, to children in
families with low incomes, people with physical or developmental disabilities, older adults, pregnant
women, people in need of long-term supports such as nursing facility care or in-home visits, and adults
with incomes below or near poverty thresholds.

MEDICAID ENROLLMENT AND FUNDING STRUCTURE

At the end of December 2024, 186,039 Granite Staters, about 13 percent of the state’s population, were
enrolled in Medicaid. These enrollees included 90,275 children (48.5 percent of all enrollees), 14,603
adults under age 65 with disabilities (7.8 percent), and 9,564 older adults with or without disabilities
(5.1 percent). A key program within Medicaid is the New Hampshire Granite Advantage Health Care
Program, commonly referred to as Medicaid Expansion, which was enabled by the 2010 Patient
Protection and Affordable Care Act and implemented in New Hampshire in 2014. At the end of

December 2024, the Granite
Advantage  program  was MEDICAID ENROLLMENT IN NEW HAMPSHIRE
December 31, 2024 Children and

helping 59,656 New Adults (18-64)
Hampshire adults (32.1 with Disabilities,

o 15,683, 9% Foster Care,
percent of total Medicaid Former Foster
enrollment) with incomes

Care, Adoption,
Adults with Low and Adults with

below 138 percent of the Incomes | Very Low
. . s ncomes, 13,370,
federal poverty guidelines, or (Granite .
. Advantage),

$36,777 anr]ually for a family of 59,656, 32% Older Adults
three during 2025, access without or with

. Disabilities, 9,564,
health services. Between the — 5%
initial  implementation  of
Medicaid Expansion in New Children in Pregnant and Lc;w
Hampshire during 2014 and Households Income, 1,589, 1%
the end of November 2024, a r;':gn';::"
total of 252,106 Granite State 86,177, 46%

residents have benefitted from

belng enrolled In the program Source: New Hampshire Department of Health and Human Services,
at least once. January 6, 2025 nhfpi.org

Medicaid is the largest program the State of New Hampshire operates based on the amount of funds
invested. All facets of the multi-part program combined were projected to cost a total of $2.57 billion
in State Fiscal Year 2025 with $1.43 billion (56 percent) of those funds coming from the federal
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government, according to January 2025 point-in-time estimates from the New Hampshire Department
of Health and Human Services. The Granite Advantage component of the program was projected to
cost about $620.8 million from that total of $2.57 billion. By comparison, State Budget appropriations
for all education services, including aid to local public school districts, was $1.71 billion in State Fiscal
Year 2025, and funding for State transportation operations was $771.4 million.

While certain variations exist within the program and are impacted by specific federal and State policy
provisions, most components of the Medicaid program in New Hampshire are funded with a 50 percent
match from the federal government. This financing mechanism ensures the federal government always
pays at least 50 percent of program costs. This 50-50 match conceptually functions as the State
investing a dollar into an eligible health service, the federal government matching that dollar, and those
two dollars going to support the health of a Granite Stater. This match is called the Federal Medical
Assistance Percentage (FMAP).

The base FMAP a state receives varies according to a formula derived from measuring state per-capita
income. The formula is designed to help ensure the federal government pays a larger share of Medicaid
costs in states with lower per-capita incomes. In Federal Fiscal Year 2025, the highest federal Medicaid
match was for Mississippi, which had an FMAP of 76.9 percent. Federal law sets a minimum FMAP floor
of 50 percent among the states, and New Hampshire is one of ten states with the lowest rate during
this year.

Certain major components of Medicaid have enhanced match rates. Medicaid Expansion, which is the
Granite Advantage program in New Hampshire, has a 90 percent FMAP, meaning the federal
government funds 90 cents for every dollar spent on the program. The federal government also
provides an enhanced FMAP for children with lower incomes, which is a 65 percent FMAP in New
Hampshire during Federal Fiscal Year 2025.

POTENTIAL FEDERAL CHANGES TO MEDICAID AND NEW HAMPSHIRE IMPACTS

The federal government has the authority to make changes to Medicaid. As a federal program,
Medicaid’s policy framework is under the control of the U.S. Congress. However, key policy flexibilities
related to program implementation are managed by the federal government’s executive branch. For
example, Medicaid waivers are established jointly between individual states and the U.S. Centers for
Medicare and Medicaid Services (CMS), a federal agency. These waivers, granted by CMS, authorize
state programs to deviate from the baseline policies originally established by the federal Medicaid
program.

While CMS may exercise some policy creativity in conjunction with states through waiver programs,
significant and nationwide changes to the funding structure of Medicaid would very likely require
revisions to federal law to be enacted by Congress. Key policymakers have suggested significant
changes to Medicaid funding policies. The federal share of Medicaid and associated children’s health
coverage accounted for about 10 percent of all United States government expenditures in Federal
Fiscal Year 2023.

Eliminating the Federal Match Minimum Floor

One of several proposed changes is lowering or eliminating the EMAP floor set at the 50 percent match
for states. If this floor were eliminated, New Hampshire’s reduced FMAP would have likely resulted in
an additional cost to the State of $194 million in State Fiscal Year 2025 for all parts of the Medicaid
program outside of Medicaid Expansion; this figure is based on point-in-time expenditure projections
from the New Hampshire Department of Health and Human Services and a December 2024 analysis

NEW HAMPSHIRE FISCAL POLICY INSTITUTE 2


https://www.gencourt.state.nh.us/lba/budget/fy2024_2025_budget.aspx
https://www.gencourt.state.nh.us/lba/budget/operating_budgets/2024-2025/Senate_Finance/Final%20FY24-25%20GF%20ETF%20Surplus%20Statement%206-8-23.pdf#page=5
https://www.gencourt.state.nh.us/lba/budget/operating_budgets/2024-2025/House_Finance/HB%201%20Chapter%20Law%20Combined.pdf#page=733
https://www.kff.org/medicaid/issue-brief/medicaid-financing-the-basics/
https://www.kff.org/medicaid/issue-brief/medicaid-financing-the-basics/
https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=1&sortModel=%7B%22colId%22:%22FMAP%20Percentage%22,%22sort%22:%22desc%22%7D
https://nhfpi.org/resource/the-effects-of-medicaid-expansion-in-new-hampshire/
https://www.kff.org/other/state-indicator/enhanced-federal-matching-rate-chip/?currentTimeframe=1&sortModel=%7B%22colId%22:%22Enhanced%20FMAP%22,%22sort%22:%22desc%22%7D
https://nhfpi.org/assets/2022/11/NHFPI-Long-Term-Services-and-Supports-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities-July-2022.pdf#page=8
https://www.cms.gov/
https://www.cms.gov/
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/index.html
https://www.kff.org/medicaid/issue-brief/medicaid-financing-the-basics/
https://www.politico.com/f/?id=00000194-5115-d639-a395-7db5d6b70000
https://www.cbpp.org/research/health/medicaid-threats-in-the-upcoming-congress

from the Center on Budget and Policy Priorities that estimated a 42 percent FMAP for New Hampshire
without a 50-50 match floor and a resulting 17 percent increase in non-federal share costs.

For context, $194 million was more money than was collected by any single tax revenue source the
State of New Hampshire except for the five largest State tax revenue sources in State Fiscal Year 2024
preliminary data. The entire New Hampshire Department of Corrections has a budget of $177.3 million
for State Fiscal Year 2025, while the Division of Behavioral Health has a $173.1 million budget
appropriation.

Reducing Enhanced Funding for Medicaid Expansion

Several proposals to lower the FMAP for Medicaid Expansion have also been discussed in recent
months, including reducing the FMAP from 90 percent to the regular state matching rate, which would
be 50 percent for New Hampshire under current law.

New Hampshire has a law that could trigger the end of the Granite Advantage program if the federal
funding structure changes. The law would automatically repeal the program in 180 days if the FMAP for
Granite Advantage drops below 90 percent, with notification to enrolled Granite Staters of the
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funding sources to support the program, depending on the extent of any FMAP change.
Potential State Costs from Program Changes

The New Hampshire Department of Health and Human Services projected that the Granite Advantage
program would cost $620.8 million in State Fiscal Year 2025, with $61.2 million in State-generated
contributions. If the FMAP had dropped to 50 percent for this fiscal year, the State would have had to
increase contributions to the program by about $249.1 million relative to under current policy for
anticipated expenditures during this fiscal year.

If both the federal 50 percent match floor were removed and the Medicaid Expansion FMAP were
changed to the base match for other Medicaid programs, the resulting estimated 42 percent base
match for Medicaid in New Hampshire would have likely resulted in an additional $493 million in costs
during State Fiscal Year 2025 alone. Only three State departments (the Departments of Health and
Human Services, Education, and Transportation) have appropriations this fiscal year that are larger than
$493 million.

Other proposals to change Medicaid would limit federal funding to states through other mechanisms.
For example, the effects of a per capita cap on Medicaid spending could vary substantially by state,
depending on the structure and growth rates of such a cap. The federal government could also switch
from a matching structure to a block grant; block grants typically are structured to provide more policy
flexibility to states, but key bock grant proposals discussed in recent years would also reduce funding
to states in aggregate.

MORE FISCAL UNCERTAINTY

Policymakers will face challenges funding current service levels in the next State Budget. State
revenues have fallen behind their levels from prior years without adjusting for inflation, and recent
history suggests the State is likely to have a revenue deficit this fiscal year. The State also faces several
looming costs, including ongoing legal cases and settlements associated with alleged abuses inflicted
upon youth in the State’s care, building a new men’s prison, and potential education funding changes
resulting from possible State Supreme Court decisions.

Federal changes to the program that helps ensure access to health services for more than 13 percent
of the state’s population could have major ramifications for resources available for all State services.
Nearly any substantial Medicaid funding change may translate into significant difficulties for legislators
crafting the next State Budget in an environment that is already fiscally challenging, particularly while
avoiding reductions in access to health services for Granite Staters.

- Phil Sletten, Research Director
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