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Introduction

Over 5 million NYC residents receive their healthcare coverage through one of NY State’s health
plans — Medicaid, the Essential Plan, Child Health Plus, or the Qualified Health Plan — over 60% of
the city’s overall population. These plans provide healthcare coverage for many working New
Yorkers as well as critical services for vulnerable populations such as mental health services for
the homeless and special education services for children in foster care.

While spending on Medicaid services in New York City sits largely outside of the City’s budget, if
included it would dwarf any other component, including education or public safety. Medicaid and
the Essential Plan made up nearly 44 percent of the State’s overall spending last year. More than
half the funding comes from the federal Government, with more than $32 billion flowing to New
York City’s healthcare providers and insurers for patient care.

The Trump Administration and Congress will likely target Medicaid spending, putting the health
of NYC residents, their providers, and City and State budgets at risk. Several draconian cuts to
Medicaid have already been outlined as options to pay for the extension and expansion of the
2017 tax cuts. The Medicaid cuts could total $2.3 trillion over 10 years with additional proposed
cuts for ACA tax credits. If passed, any of these cuts would mean some combination of stricter
eligibility, fewer covered services, lower rates for providers and/or cost shifting from the federal
government to the State and on to localities. This Fiscal Note provides background on the
complex financing of publicly supported healthcare coverage in NY State with a specific lens on
NYC, as well as ways in which the Trump Administration could impact these important programs.

Background

Medicaid is a federal entitlement program administered by the states but with shared financial
responsibility. The federal government’s share ranges from a minimum floor of 50% to a cap of
83% based on the per capita income of a state relative to national per capita income.! For the
most part, the match is open-ended, regardless of the cost per capita or the number of people
enrolled. New York State combines its own funding and a capped local contribution with the
federal government’s guaranteed 50% match to fund its Medicaid program. Beginning in 2014,
the Affordable Care Act (ACA) enabled optional state expansions of Medicaid that increased the
federal match to 90% for those populations eligible under the expansions, in addition to creating
private health plan options which in NY are managed by the NY State Marketplace.?

According to the Office of the State Comptroller, Medicaid spending in NY State grew to $101.5
billion in State Fiscal Year (SFY) 2024, of which the federal government paid $57.1 billion (56.3%),
the State paid $35.9 billion (35.4%) and localities paid $8.5 billion (8.4%).> New York State
requires a uniquely large local contribution to its program; NYC has $6.7 billion budgeted as an
expense for its contribution this fiscal year.

In addition to the Medicaid budget, an additional $9.7 billion#, largely funded by the federal
government, pays for the Essential Plan which is NYS’s no-cost basic health option for non-
Medicaid-eligible low-income individuals that was authorized by the ACA. In total, excluding the
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local contribution, combined State and federal funds for Medicaid and the Essential Plan made
up 43.7% of the State’s overall spending in SFY 2024. °

Approximately $56.2 billion flowed to New York City’s healthcare system to cover care for nearly
5 million Medicaid and Essential Plan members for the 12 months ending June 2024, of which
$31.8 billion (56.6%) is federal funding.® These funds flow to many private physicians and
dentists, community health providers, public and voluntary hospital systems, nursing homes and
home care providers. Some of the funds flow directly from the State to providers through what
is known as “fee for service”, while other payments are made to managed care plans which then
reimburse providers. Several City agencies also receive Medicaid funds to reimburse for services
such as occupational and speech therapy and early intervention.

Additional funds flow to NYC hospitals in the form of Supplemental Medicaid payments to offset
costs for indigent care and make up some of the shortfall for Medicaid rates relative to Medicare.
Even with these additional funds, hospitals that serve a disproportionate share of Medicaid
patients still struggle.

Nationwide, federal spending on Medicaid is projected to be $S607 billion in federal FY 2024, with
an additional outlay of $125 billion for premium tax credits and related spending; combined, this
represents over 10% of total projected outlays.” These programs will likely end up a target for
the incoming administration’s efforts to cut spending. NY State — with the second highest total
Medicaid cost after California and among the highest per capita spending for Medicaid in the
country —would experience an outsize impact from any reductions.

Who is eligible?

In total, more than 5.3 million NYC residents receive their healthcare coverage through Medicaid
or one of the other NY State publicly supported health plans. After the ACA was enacted,
enrollment in NY State plans shifted and grew in various ways as eligibility increased and new
options became available to different segments of the population, as depicted in Chart 1 below.
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Chart 1

Medicaid, Qualified Health Plan, Essential Plan, and Child Health
Plus Monthly Enroliment in New York City

Millions
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SOURCE: New York State Department of Health

NOTE: Aside from November 2024 data, Medicaid and Child Health Plus enrollment data are from January of their respective
year. QHP and EP enrollment data are from January, February, or March of their respective year. This variability is due to less
consistent enrollment reporting for QHP and EP. Essential Plan coverage began January 2016.

Medicaid alone provides healthcare coverage to 4.04 million NYC residents, as of November
2024. Eligibility for Medicaid varies by age and other characteristics. NYS took advantage of the
ACA’s expanded Medicaid eligibility option and enhanced rates, and current income eligibility
thresholds are 138% of the Federal Poverty Level (FPL) for adults under the age of 65, 223% of
FPL for pregnant women and children under age 1, and 154% of FPL for children aged 1 to 18.

Pregnant women and children are eligible for Medicaid in NY regardless of immigration status.
Undocumented immigrants aged 65 and over became eligible for expanded Medicaid services
last year. Undocumented immigrants outside of these populations are eligible for emergency
Medicaid only, which covers care for emergency conditions but not preventive care or care for
chronic conditions.
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The more recent growth (2020-23) and subsequent decline of Medicaid enrollees seen in Chart
1 above, largely reflects the temporary elimination of recertification requirements during the
pandemic and their subsequent reinstatement. Much of the decline was offset by enrollment in
the Essential Plan and Child Health Plus.

The Essential Plan, which began in 2016, now provides coverage to an additional 972,208 non-
Medicaid-eligible low-income individuals. It was expanded last year to serve individuals up to
250% of FPL as well as approximately 12,000 individuals with Deferred Action for Childhood
Arrivals (DACA) status.® In addition, the Essential Plan covers certain immigrants who would
otherwise not be eligible for federal Medicaid funding (covered previously by a state-funded
Medicaid program).

In addition, the State also manages the NY State Marketplace that runs the ACA options for Child
Health Plus (CHP) for non-Medicaid eligible children and Qualified Health Plans (QHP) for
individuals and families who are not eligible for either Medicaid or the Essential Plan. Both CHP
and QHP are considered private (commercial) plans, but depending on income and household
size, families and individuals may be eligible for lower premiums or tax credits. Child Health Plus
offers subsidies for children up to 400% of FPL; above this level, families can still enroll a child but
pay the premium in full. Families can also enroll with their children in QHP, though CHP may be
more advantageous depending on their income.

Over 250,000 children and 70,000 individuals receive insurance through the CHP and QHP
programs, respectively. Eligible QHP participants, depending on income and household size, can
receive subsidies from the Federal government through pandemic-era tax credits to offset some
or all of their premium contributions that were subsequently extended through 2025. Beginning
in 2025, certain NYS QHP enrollees may be eligible for a federal cost-sharing subsidy to help
reduce out-of-pocket expenditures®. The State contributes a smaller amount (5883 million) to
subsidize the cost of CHP.1° Although administered and funded differently, these programs are
somewhat intertwined with Medicaid and the Essential Plan, and all would be impacted by
changes to the ACA. As an example, the recent Essential Plan expansion to 250% of the FPL
enabled some individuals to shift from QHP to the no-cost Essential Plan. Other ACA expansions
to Medicaid and the Essential Plan shifted individuals out of State-funded programs.

New York City enrollees make up a more than half of overall enrollment in the State’s publicly
supported health plans, though the percentage varies across programs, as show in Table 1.
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Table 1. NYC'’s enrollment as a share of NY State’s

“ NYC Enroliment NYS Enrollment NYC Share

Medicaid 4,036,284 6,976,942 57.85%
Essential Plan 972,208 1,590,833 61.11%
Child Health Plus 251,547 575,194 43.73%
Qualified Health Plans 70,560 171,941 41.04%
All 5,330,599 9,314,910 57.23%

Source: NYS Department of Health; November 2024 enrollment

Note: QHP and CHP include enrollees who may pay full premiums as well as those who receive subsidies and tax credits.

What is at stake?

NY State’s Medicaid program has the fourth highest per capita cost in the country and has been
growing at a pace of over 10% per year in recent years.'! 2 Some of this recent growth is due to
the Consumer Directed Personal Assistance Program (CDPAP) which allows recipients in need of
services to choose their caregivers. The cost increase also reflects the pause in certification
requirements that led to increases in Medicaid enrollment during the pandemic, as noted above.

The State has made efforts over the years to restrain costs. In 2012, it implemented a cap on
Medicaid spending, known as the Global Cap, which initially limited growth to the rate of
inflation. While successful at first, per-recipient costs began to rise again after 2014.13 The State
modified the growth rate in SFY23 to the five-year rolling average of the federal Centers for
Medicare and Medicaid Services (CMS’s) annual projections of health care spending, essentially
allowing for greater growth.

More recently, the State has begun to tackle the rising costs of its home health services in the
CDPAP program. The State is in the process of consolidating the management and payment of
these services from over 600 fiscal intermediaries to a single intermediary in April 2025.

The State has also employed or is planning other reforms and cost-control mechanisms that may
be at particular risk under the Trump administration. Other more aggressive changes are also
possible, such as block grants and changes to the federal matching formula, which could greatly
exacerbate the funding challenges for the State, and potentially in turn, the City. The following
sections describe some of the ways that the Trump Administration and Republican Congress
could alter the administration and public financing of Medicaid and NY State’s other health plans.
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Medicaid Waivers

States can apply to the federal government for waiver approval to implement demonstrations
and pilot innovative approaches to improve their State Medicaid programs. These waivers,
known as Section 1115 waivers, must be budget neutral and promote the objectives of the
Medicaid program.'* > The authority to grant waivers rests with the federal Secretary of Health
and Human Services after what are usually extensive negotiations between the Centers for
Medicare and Medicaid Services (CMS) and the requesting state.'® Because of the inherent
flexibility of these waivers and with decision-making authority resting with the executive branch,
waivers allow presidential administrations to implement their priorities without going through
the legislative process. While states are not required to implement these priorities, an incoming
administration can quickly change which waivers are encouraged, approved or renewed.

The first Trump administration allowed states to implement work requirements as part of their
Section 1115 waivers, though many of these were litigated or not implemented due to the
pandemic. The Biden administration rescinded most of these waivers, concluding that they were
not in conformance with the Medicaid program’s objectives (e.g., such as promoting coverage
for low-income people), although some of the rescindments are under litigation.'” 8 The Trump
administration also emphasized the implementation of eligibility restrictions and raising costs for
beneficiaries, and reduced transparency in the waiver approval process.'® %

The Biden administration, conversely, looked to expand coverage, improve continuity of care and
allow states more flexibility to use Medicaid funding to pay for non-medical expenses to address
social determinants of health such as access to food and housing.?! One example is the April 2023
guidance from CMS to State Medicaid directors for the opportunity to apply for Section 1115
demonstration projects to support community reentry and improve care transitions for
individuals who are incarcerated.?? In addition, the Biden administration had returned to greater
transparency and use of public notice requirements.?

NY State received CMS approval for its New York Health Equity Reform (NYHER) Section 1115
waiver amendment in January 2024. The NYHER waiver amendment includes several
components, the largest of which is to provide the State a mechanism to cover health-related
social needs. New York is authorized to spend over S3 billion (half funded by the federal
government) through Social Care Networks across the State to pay community-based
organizations for limited housing supports, mold remediation services, nutrition supports, and
other services not normally covered by Medicaid. This amendment also includes a global budget
initiative for private safety net hospitals and funding for loan repayment and workforce
training.?*

The implementation of the Social Care Networks program begins in January 2025 and has
approval until March 31, 2027. Whether the incoming Secretary will extend this or other aspects
of the waiver beyond that date is uncertain. While Project 2025 specifically called out eliminating
the use of Medicaid for non-medical services, these types of programs could be in line with the
nominated Secretary’s perspectives on chronic health disease prevention. However, even the
threat of a funding expiration may reduce the incentive for community-based organizations to
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invest in the necessary infrastructure to benefit from the new waiver, potentially undermining
its success.

In November, the Biden administration approved an amendment, also valid through March 2027,
allowing continuous eligibility for children until the child’s 6th birthday, enabling them to
maintain coverage regardless of fluctuations in their family’s income.

NYS previously submitted a waiver request to provide a limited package of re-entry services to
incarcerated individuals within 30 days in December 2022. This amendment would have allowed
NYS to use Medicaid funding to cover certain services prior to release, such as care management
and discharge planning, and certain medications to better transition individuals — particularly
those with substance abuse and mental health disorders. NYS had not yet resubmitted an
application under the new April 2023 guidance by the end of Biden’s term, an opportunity that
may not be extended in the Trump Administration.?> 26

Provider Taxes

In late December, CMS approved NYS’s Managed Care Organization (MCO) tax proposal through
another waiver under Section 1903 of the Social Security Act. At the time that the NY State
legislature approved this proposal, in April 2024, it was expected to increase federal funding by
S4 billion, based on a similar tax implemented in California. The Governor’s recently released
Executive Budget includes $1.6 billion in federal funding from this assessment in State FY 2026
($3.7 billion over the next two years).?” 28

In essence, New York will levy a tax on its managed care plans (Commercial, Essential Plan, and
Medicaid) on a per member per month basis. Commercial (or private) plans, including QHP, will
be taxed at the lowest rate, with the cost paid by the plans or passed on to consumers. Essential
Plans will be taxed at slightly higher rates with their cost mostly covered by the federal
government. MCOs serving Medicaid enrollees face the highest tax rates per member per month,
with the cost reimbursed evenly by the federal and state governments.?° However, the State will
pay itself back using tax proceeds and use the federal matching aid to increase hospital and
nursing home rates and expand the Safety Net Transformation program.

Provider taxes such as these are likely targets for the incoming administration.3® Most states tax
providers including hospitals, nursing homes and managed care organizations, to help cover the
state share of Medicaid expenses. Proposals to lower or eliminate provider taxes are expected to
reduce state spending, resulting in a lower federal match. 3! 32

In addition to the MCO tax described above, New York State relies on several provider taxes,
largely authorized under the Healthcare Reduction Act (HCRA), to fund healthcare expenses, with
approximately 80 percent of these taxes used to pay for Medicaid (a small portion goes to
support the Child Health Plus Program as well).33In SFY 25, HCRA is projected to contribute $5.5
billion, or 17.7% of NYS’s Medicaid share.3*
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The Affordable Care Act

The enhanced ACA subsidies are set to expire at the end of 2025. The American Rescue Plan Act
(ARPA), passed in 2021 in the wake of the COVID-19 pandemic increased the subsidy amount
received by those already eligible under ACA. ARPA also expanded subsidies to families with
incomes over 4 times the FPL. The enhanced subsidies were extended through 2025 by the
Inflation Reduction Act (IRA). Allowing the enhanced subsidies to expire would increase premium
payments for nearly everyone who receives care through the ACA Marketplace.?®

Fortunately for New Yorkers, ACA enrollees under 250% FPL, who are most vulnerable nationally,
are instead covered by the no-cost Essential Plan in NY — protecting them from what would
otherwise be the steepest increase in premiums. In March 2024, NYS received the approval
(through another waiver under Section 1332 of ACA) to extend eligibility from 200% to 250% of
FPL as well as to DACA recipients, through December 21, 2028. Subsequently, in September 2024,
NY received approval through December 2029 to use some of its pass-through savings3® to
provide subsidies for people with incomes up to 400% FPL, as well as those receiving diabetes
and/or pregnancy/postpartum care services, further protecting low-income New Yorkers should
the enhanced ACA subsidies expire.3” Finally, on January 15, 2025, CMS approved an extension
of the March approval, maintaining the threshold increase to 250% of FPL through December
2029, beyond the end of Trump’s second term.

New York has used the Essential Plan (its Basic Health Plan option under the ACA) to expand
populations receiving coverage without increasing costs to the State. The ACA’s favorable
reimbursement formula for this plan was challenged unsuccessfully by the first Trump
administration. With the increase in Essential Plan members and the expansion of eligibility
thresholds, even more would be at stake for NYers if the federal government were to challenge
the program again.

If Congress were to go further and re-open the ACA, other significant impacts are also possible.
As mentioned in November’s Spotlight Protecting New York City, reconfiguring risk pools and
making insurance cheaper for the young and healthy would conversely drive premiums much
higher for older Americans and those with chronic diseases.

Congress could also target the enhanced match under the ACA that incentivized states to expand
eligibility. If the higher 90% federal share were eliminated for the expansion population and
restored to 50%, New York State could lose approximately $4 billion according to one estimate.38
However, 40 other states, including Washington D.C., expanded Medicaid as a result of the ACA,
which could make such a measure hard to pass, even in a Republican Congress.

A final potential impact on NYC stemming from the ACA would be its treatment of cuts to
Medicaid Disproportionate Share Hospital (DSH) funding, a form of Supplemental Medicaid. The
ACA reduced DSH funding dramatically beginning in 2014. Each year since then, Congress has
voted to defer the cuts to DSH funding. The latest cuts were scheduled to begin in January 2025
but delayed again in the recent Continuing Resolution passed in late December to avert the
government shutdown, though only until April 2025. If the ACA were reconfigured in the future,
it would provide Congress an opportunity to permanently repeal these reductions, or further
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enshrine them. If the ACA remains in effect as-is, the ongoing, repeated effort to postpone these
cuts would still be required. In the past, these postponements have received bipartisan support,
but it is uncertain if that will continue. In NY, these cuts fall first on NYC’'s Health + Hospitals
(H+H), the city’s public hospital system. If enacted, these DSH cuts could reduce federal funding
to H+H by approximately $622 million a year.3?

More Aggressive Changes

Other efforts could more significantly limit federal Medicaid spending by restructuring the
financing into a block grant or a per capita cap, or changing the guaranteed federal matching
rate. NY would be particularly vulnerable under any of these options.

Currently the federal government’s matching rate is not capped, regardless of the number of
enrollees, the range of services provided to them, or the rates paid to providers. Converting this
entitlement to a block grant would limit overall program growth.*® The impact on NY would
largely depend on how the formula is set and at what level of spending, but a block grant, by
definition, would not provide the same guaranteed federal share regardless of growth trends
that the State currently enjoys. Similarly, a per capita cap would also limit growth and might force
immediate reductions for New York given its current high per capita spending relative to many
other states. While both these proposals are mentioned in the Project 2025 playbook, they are
seen as politically difficult for the administration to achieve.?! 4243

The proposal to reduce or eliminate the floor of the guaranteed federal match below 50% would
more directly target higher income states like New York and California. The traditional federal
matching rate varies by state with a minimum floor of 50% up to a maximum cap of 83% based
on a state’s per capita income relative to the nation’s, with wealthier states receiving lower
matching rates. New York is one of 10 states who are at the floor. Applying the same formula
without the floor would lower these states’ respective matching rates. According to one analysis,
reducing the floor to 40 percent would cost NY State $10.3 billion each year, rising to $13 billion
if the floor were removed entirely.** Because such a proposal would impact a smaller number of
states (and many blue ones at that), this may be a more politically feasible proposal than block
grants or per capita caps.

Conclusion

House Republicans have already signaled their intention to target Medicaid, proposing $2.3
Trillion in cuts, nearly half of the savings from a recently released list of spending reforms. These
proposals represent a nearly one-third reduction over ten years from currently projected federal
Medicaid spending.*> While not all the proposals are likely to pass given their Party’s narrow
margins, Medicaid will undoubtedly be a significant focus of the Trump administration’s savings
and efficiency plans over the next four years and is unlikely to remain unscathed.
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Given the size and scope of Medicaid and other publicly supported health programs in New York
and the sheer number of people who receive their healthcare coverage through these programs,
any cuts or changes to these programs would have a substantial impact to the State and City
budgets, and to New Yorkers. Reductions to federal funding could result in a combination of
reducing the number of people receiving benefits, limiting the array of covered benefits and
services, cutting rates paid to providers for delivering healthcare services, and/or shifting costs
to State and City budgets which would need to be offset by alternative sources of savings and
revenues.

Acknowledgements

This report was prepared by Krista Olson, Deputy Comptroller for Budget, with assistance from
Manny Kwan, Assistant Budget Chief, and Bailey Schweitzer, Sr. Capital Budget Analyst. Archer
Hutchinson, Creative Director, led the report design and layout. The author also thanks the many
individuals who took the time to review drafts and/or explain the intricacies of these programs.

Office of the New York City Comptroller Brad Lander 11



Endnotes

! Congressional Research Service Medicaid: An Overview. Updated February 8, 2023.

2 Elizabeth Williams, Robin Rudowitz, and Alice Burns. Medicaid Financing: The Basics. Kaiser Family Foundation
(KFF), April 13, 2023.

3 Office of the NYS Comptroller. State of New York, Financial Condition Report for Fiscal Year Ended March 31, 2024.
4 1bid.

5 Ibid. The local contribution is counted as a “contra-expense” and not included in the State’s overall spending. The
combined federal and State funding for Medicaid and Essential Plans is $102.7 billion, out of overall State
disbursements of $234.9 billion.

& NYS Department of Health. EMEDNY Medical Systems Expenditures by Source of Funds report, June 2024.
Supplemental Medicaid Payments are not included in this report.

7 Congressional Budget Office. An Update to the Budget and Economic Outlook: 2024 to 2034, pages 19 and 22. June
2024.

8 United States of Care. New York’s 1332 Waiver, Explained. October 2024 Final.

9 This cost-sharing subsidy is federally funded through federal pass-through funding as part of the 1332 waiver
approved in September 2024, described in more detail later in this document

10 In SFY 2024, the State also used approximately $883 million of Heath Care Reform Act funds to support CHP
according to the Office of the State Comptroller.

11 Office of the NY State Comptroller. New York’s Balance of Payments in the Federal Budget: Federal Fiscal Year
2022. April 2024.

12 Office of the NYS Comptroller. State of New York, Financial Condition Report for Fiscal Year Ended March 31, 2024.
13 NY State Governor’s Office. Health Care | Briefing Book | NYS FY 2024 Executive Budget, p. 82.

14 Centers for Medicaid and Medicare Services (CMS). About Section 1115 Demonstrations | Medicaid.

15 Not discussed as part of this brief are other program waivers, specifically the Home- and Community-based
Services (HCBS) 1915 waivers.

16 The Centers for Medicare and Medicaid Services (CMS) is a federal agency within the Department of Health and
Human Services that works with the states to administer Medicaid.

17 Georgetown University McCourt School of Public Policy. Biden Administration Withdraws Medicaid Work
Requirements Guidance and More — Center For Children and Families. February 2021.

18 Akeiisa Coleman and Sara Federman. Work Requirements for Medicaid Enrollees. The Commonwealth Fund.
Updated January 14, 2025.

19 Elizabeth Hinton, Amaya Diana, and Robin Rudowitz. Medicaid Waiver Priorities Under the Trump and Biden-Harris
Administrations | KFF. September 2024.

20 Georgetown University McCourt School of Public Policy. HIDING THE BALL: The Trump Administration’s Section
1115 Medicaid Waiver Policy has Entered a New and Dangerous Phase — Center For Children and Families. February
2020.

2 Hinton et al. Medicaid Waiver Priorities Under the Trump and Biden-Harris Administrations | KFF. September 2024.
22 Legal Action Center | Mapping Medicaid Reentry. September 18, 2024.

2 Hinton et al. Medicaid Waiver Priorities Under the Trump and Biden-Harris Administrations | KFF. September 2024.
24 Alice J. Lam and Olga Deshchenko. New York State’s Approved Health Equity 1115 Waiver Amendment: Summary
of Key Provisions. Manatt Health, February 21, 2024.

25Legal Action Center | Mapping Medicaid Reentry. September 18, 2024.

26 Legal Action Center. Current State of Medicaid Reentry in New York. May 2024.

27 NY State Governor’s Office. FY2026-Executive-Budget-Briefing-Book.pdf. January 2025

28 Maya Kaufman. New tax could reap billions for New York’s Medicaid program. Politico Pro, January 7, 2025.

29 Bill Hammond. New York’s Proposed ‘MCO Tax’ Would Generate a Fraction of What Lawmakers Expected. Empire
Center, October 22, 2024.

30 Brian Blase and Joe Albanese. Turning the Tide on Red Ink. Paragon Health Institute, March 2023.

12 Risks for Medicaid and other NY State Healthcare Programs


https://crsreports.congress.gov/product/pdf/R/R43357
https://www.kff.org/medicaid/issue-brief/medicaid-financing-the-basics/
https://nyccomptroller.sharepoint.com/sites/Budget/Shared%20Documents/Fiscal%20Notes/Medicaid/2024-financial-condition-report.pdf
https://www.cbo.gov/system/files/2024-06/60039-Outlook-2024.pdf
https://unitedstatesofcare.org/wp-content/uploads/2024/04/NY-1332-Waiver-Explainer.pdf
https://www.osc.ny.gov/files/reports/budget/pdf/federal-budget-fiscal-year-2022.pdf
https://nyccomptroller.sharepoint.com/sites/Budget/Shared%20Documents/Fiscal%20Notes/Medicaid/2024-financial-condition-report.pdf
https://www.budget.ny.gov/pubs/archive/fy24/ex/book/healthcare.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/about-section-1115-demonstrations/index.html
https://ccf.georgetown.edu/2021/02/17/biden-administration-withdraws-medicaid-work-requirements-guidance-and-more/
https://ccf.georgetown.edu/2021/02/17/biden-administration-withdraws-medicaid-work-requirements-guidance-and-more/
https://www.commonwealthfund.org/publications/explainer/2025/jan/work-requirements-for-medicaid-enrollees
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-priorities-under-the-trump-and-biden-harris-administrations/
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-priorities-under-the-trump-and-biden-harris-administrations/
https://ccf.georgetown.edu/2020/02/21/hiding-the-ball-the-trump-administrations-section-1115-medicaid-waiver-policy-has-entered-a-new-and-dangerous-phase/
https://ccf.georgetown.edu/2020/02/21/hiding-the-ball-the-trump-administrations-section-1115-medicaid-waiver-policy-has-entered-a-new-and-dangerous-phase/
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-priorities-under-the-trump-and-biden-harris-administrations/
https://www.lac.org/resource/mapping-medicaid-reentry#:%7E:text=By%20improving%20access%20to%20Medicaid,@lac-dc.org
https://www.kff.org/medicaid/issue-brief/medicaid-waiver-priorities-under-the-trump-and-biden-harris-administrations/
https://www.manatt.com/insights/newsletters/health-highlights/new-york-states-approved-health-equity-1115-waive
https://www.manatt.com/insights/newsletters/health-highlights/new-york-states-approved-health-equity-1115-waive
https://www.lac.org/resource/mapping-medicaid-reentry#:%7E:text=By%20improving%20access%20to%20Medicaid,@lac-dc.org
https://www.lac.org/assets/files/Current-State-of-Medicaid-Reentry-in-New-York.pdf
https://www.governor.ny.gov/sites/default/files/2025-01/FY2026-Executive-Budget-Briefing-Book.pdf
https://subscriber.politicopro.com/article/2025/01/new-tax-could-reap-billions-for-new-yorks-medicaid-program-00196274
https://www.empirecenter.org/publications/proposed-mco-tax-would-generate-a-fraction/
https://paragoninstitute.org/medicaid/turning-the-tide-on-red-ink/

31 Robin Rudowitz and Elizabeth Williams. Follow the Money: How Medicaid Financing Works and What That Means
for Proposals to Change it. KFF, October 29, 2024.

32 Congressional Research Service. Medicaid Provider Taxes. Updated December 30, 2024.

33 patrick Orecki. Six Things to Know About New York State Health Care Reform Act (HCRA) Taxes. Citizens Budget
Commission. March 5, 2020.

34 NY State Governor’s Office. Financial Plan | NYS FY 2026 Executive Budget p. 107. January 2025.

35 Jared Ortaliza, Anna Cord, Matt McGough, Justin Lo, and Cynthia Cox. Inflation Reduction Act Health Insurance
Subsidies: What is Their Impact and What Would Happen if They Expire. KFF, July 26, 2024.

36 The State receives pass-through funding based on the value of the ACA premium tax credits that lower-income
residents would have received if enrolled in QHP.

37 United States of Care. New York’s 1332 Waiver, Explained. October 2024 Final.

38 Allison Orris and Gideon Lukens. Medicaid Threats in the Upcoming Congress. Center on Budget and Policy
Priorities (CBPP). Updated December 13, 2024.

39NYC Health and Hospitals. Executive Budget Testimony to the NYC City Council. May 2024.

40 Robin Rudowitz. What Trump’s 2024 Victory Means for Medicaid. KFF, November 14, 2024.

41 Roberts, K. and others. Mandate for Leadership: The Conservative Promise. The Heritage Foundation, 2023.
42Brian Blase Quoted in Inside Health Policy. Paragon Health Institute, September 13, 2024.

43 Drew Altman. Is Medicaid Too Big to... Block Grant. KFF, March 26, 2024.

44 Orris and Lukens. Medicaid Threats in the Upcoming Congress. CBPP, Updated December 13, 2024.

45 Robin Rudowitz. House GOP Eyeing Cuts of Nearly One-Third in Projected Federal Medicaid Spending. KFF, January
13, 2025.

Office of the New York City Comptroller Brad Lander 13


https://www.kff.org/policy-watch/follow-the-money-how-medicaid-financing-works-and-what-that-means-for-proposals-to-change-it/
https://www.kff.org/policy-watch/follow-the-money-how-medicaid-financing-works-and-what-that-means-for-proposals-to-change-it/
https://crsreports.congress.gov/product/pdf/RS/RS22843#:%7E:text=States'%20use%20of%20Medicaid%20provider,would%20impact%20Medicaid%20provider%20taxes.
https://cbcny.org/research/six-things-know-about-new-york-state-health-care-reform-act-hcra-taxes
https://www.budget.ny.gov/pubs/archive/fy26/ex/fp/fy26fp-ex.pdf
https://www.kff.org/affordable-care-act/issue-brief/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://www.kff.org/affordable-care-act/issue-brief/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://unitedstatesofcare.org/wp-content/uploads/2024/04/NY-1332-Waiver-Explainer.pdf
https://www.cbpp.org/research/health/medicaid-threats-in-the-upcoming-congress
https://nyccomptroller.sharepoint.com/sites/Budget/Shared%20Documents/Fiscal%20Notes/Medicaid/nyc-health-hospitals-fiscal-year-2025-executive-budget-hearing.pdf
https://www.kff.org/quick-take/what-trumps-2024-victory-means-for-medicaid/
https://static.project2025.org/2025_MandateForLeadership_FULL.pdf
https://paragoninstitute.org/medicaid/brian-blase-quoted-in-inside-health-policy-september-13-2024/
https://www.kff.org/from-drew-altman/is-medicaid-too-big-to-block-grant/
https://www.cbpp.org/research/health/medicaid-threats-in-the-upcoming-congress
https://www.kff.org/quick-take/house-gop-eyeing-cuts-of-nearly-one-third-in-projected-medicaid-spending/

	Risks for Medicaid and other NY State Healthcare Programs
	Introduction
	Background

	Who is eligible?
	Chart 1
	SOURCE: New York State Department of Health
	NOTE:  Aside from November 2024 data, Medicaid and Child Health Plus enrollment data are from January of their respective year. QHP and EP enrollment data are from January, February, or March of their respective year. This variability is due to less c...

	Table 1. NYC’s enrollment as a share of NY State’s
	Source: NYS Department of Health; November 2024 enrollment
	Note: QHP and CHP include enrollees who may pay full premiums as well as those who receive subsidies and tax credits.


	What is at stake?
	Medicaid Waivers
	Provider Taxes
	The Affordable Care Act
	More Aggressive Changes

	Conclusion
	Acknowledgements
	Endnotes


