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= Preserve coverage for 800,000 New Jersey
residents

n IfACAis repealed, ensure simultaneous
replacement

n IfACAis repealed without simultaneous
replacement, restore funding

= Maintain Medicaid services for
1.8 million New Jersey residents
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Repeal and Replace — Executive Summary

Our take:
e About 800,000 New Jersey residents now enjoy health coverage under the Affordable Care Act.

o [f the ACA is repealed, Congress must approve a simultaneous replacement plan that preserves that
same level of healthcare coverage.

e Barring a simultaneous replacement plan, billions of dollars in provider cuts under the ACA must be
restored so that our hospitals and other healthcare providers can continue caring for those who once
again find themselves uninsured.

President Trump has declared that the repeal and replacement of the Affordable Care Act is one of his highest
priorities, and that the two steps will occur "essentially simultaneously.” Congress is currently in the process of
considering a repeal coupled with alternatives to the reform law. Health systems, hospitals and post-acute
providers in New Jersey are concerned that if the ACA is repealed the number of uninsured will rise. Many New
Jersey residents will no longer have access to primary and specialty physicians and will be forced to use the
hospital emergency room for primary care. It is essential that the gains in the number of Americans with health
insurance be maintained by a replacement plan. As many as 800,000 New Jersey residents stand to lose health
insurance coverage if the ACA is repealed without a simultaneous replacement plan that ensures coverage. Loss
of coverage for this large portion of New Jersey residents could lead to a public health crisis, as individuals would
lose their insurance coverage and no longer be able to follow their prescribed regime of care.

Additionally, ACA-related reduced payments to providers in combination with a rapidly escalating number of
uninsured would present serious challenges to health systems, hospitals and post-acute providers that would be
forced to absorb the cost of uncompensated care associated with these newly uninsured individuals.

The repeal of the coverage expansion associated with the ACA comes at a challenging time for healthcare
providers. The lost revenue associated with the repeal of the ACA could be counter-productive to the
overarching goal of bending the cost curve.

As Congress considers the repeal and replacement process the health systems, hospitals and post-acute
providers in New Jersey urge the members of our congressional delegation to consider the following:

e Preserve coverage for the 800,000 New Jersey residents that are benefiting from health insurance
coverage through Medicaid expansion or the healthcare marketplace.

e If the ACA is repealed, Congress should ensure that a replacement program that continues to provide
coverage is implemented simultaneously.

e If the ACA is repealed without a simultaneous replacement plan, Congress should restore health system,
hospital and post-acute provider payment reductions implemented in support of the ACA and coverage
expansion.




800 10th Street, NW
Twao CityCenter, Suite 400
/ Washington, DC 20001-4956
(202) 638-1100 Phone
American Hospital AR

Association.

January 27, 2017

The Honorable Donald Trump
President of the United States
The White House

1600 Pennsylvania Avenue, N.W.
Washington, DC 20500

Dear Mr. President:

We are writing in regard to the ongoing debate over the future of the Affordable Care Act
(ACA). We understand the ACA needs change and hospitals and health systems have offered
solutions to fix it, and we are committed to working with you on legislation that maintains
coverage and improves America’s health care system through patient-centered care. Our
shared goal is to ensure continued high-quality health care for our patients in urban and rural
communities alike.

As organizations representing hospitals and health systems that provide the entire continuum
of care from acute to post-acute care, we would like to outline our top priorities as you
deliberate the future of the ACA:

. If the ACA is to be repealed, the potential repeal and replace should be done
simultaneously, and ensure that the 22 million people receiving coverage
continue to receive adequate coverage;

. If repeal and replace cannot be accomplished simultaneously, the reductions to
hospitals and health systems included in the ACA should be restored to ensure
there are sufficient resources to provide care to the uninsured,

. Further reductions to hospitals and health systems should not be considered
during either reconciliation or the replace debate;

. Any Medicaid restructuring should continue the federal-state partnership that
ensures beneficiaries and providers continue to have access to high-quality
health care coverage, provides sufficient funding, and treats expansion and
non-expansion states in an equitable manner;
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. Significant regulatory reform to address the burden faced by hospitals and
health systems needs to be implemented by both the legislative and executive
branches; and
. Continued efforts to improve the health care system and make care more

affordable should be supported by moving to fee-for-value based payment that
provides incentives for clinically integrated coordinated care.

We look forward to working with you as the debate over the ACA continues.
Sincerely,

American Hospital Association

Alabama Hospital Association

Alaska State Hospital & Nursing Home Association
Arizona Hospital and Healthcare Association
Arkansas Hospital Association
California Hospital Association
Colorado Hospital Association
Connecticut Hospital Association
Delaware Healthcare Association
District of Columbia Hospital Association
Florida Hospital Association

Georgia Hospital Association

Healthcare Association of Hawaii

Idaho Hospital Association

Illinois Health and Hospital Association
Indiana Hospital Association

Iowa Hospital Association

Kansas Hospital Association

Kentucky Hospital Association
Louisiana Hospital Association

Maine Hospital Association

Maryland Hospital Association
Massachusetts Hospital Association
Michigan Health & Hospital Association
Minnesota Hospital Association
Mississippi Hospital Association
Missouri Hospital Association

Montana Hospital Association

Nebraska Hospital Association

Nevada Hospital Association

New Hampshire Hospital Association
New Jersey Hospital Association

New Mexico Hospital Association
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Healthcare Association of New York State

North Carolina Hospital Association

North Dakota Hospital Association

Ohio Hospital Association

Oklahoma Hospital Association

Oregon Association of Hospitals and Health Systems
The Hospital & Healthsystem Association of Pennsylvania
Hospital Association of Rhode Island

South Carolina Hospital Association

South Dakota Association of Healthcare Organizations
Tennessee Hospital Association

Texas Hospital Association

Utah Hospital Association

Vermont Association of Hospitals and Health Systems
Virginia Hospital & Healthcare Association
Washington State Hospital Association

West Virginia Hospital Association

Wisconsin Hospital Association

Wyoming Hospital Association

Hospital Association of Southern California

Hospital Council of Northern and Central California
Hospital Association of San Diego and Imperial Counties
South Florida Hospital and Healthcare Association
Kansas City Metropolitan Healthcare Council
Metropolitan Hospital Council of New Orleans
Healthcare Council of the National Capital Area
Upper Peninsula Hospital Council

Hospital Council of East Central Michigan

Iroquois Healthcare Alliance

Suburban Hospital Alliance of New York State
Greater New York Hospital Association

Rochester Regional Healthcare Association

Western New York Healthcare Association

The Health Collaborative

The Center for Health Affairs

Greater Dayton Area Hospital Association

Hospital Council of Northwest Ohio

Healthcare Council of Western Pennsylvania
Dallas-Fort Worth Hospital Council

cc: Members of Congress
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What's At Stake in the Garden State?

Insurance coverage for

796,291

people

546,896

through Medicaid expansion

249,395

through the ACA's Marketplace

Billions

in healthcare funding, past and future
FOR HOSPITALS:

Si

;ilﬁ_u 1L

| (2018-2019)

FOR POST-ACUTE PROVIDERS:

S &

$430 ., $326
million °  million

in cuts (2010-2017) (2018-2019)

$795 million

in premium tax credits to help
N.J. residents pay for

: insurance premiums

S

$4.4 billion

in Medicaid federal matching
dollars for the N.J. state budget

86.400 jobs

THE COMMONWEALTH FUND REPORTS:

1/3 would be healthcare jobs;
2/3 would be in other fields including construction,
real estate, retail and insurance.
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Medicaid Block Grants — Executive Summary

Our take:

e Block grants lack the flexibility to allow New Jersey and its healthcare providers to respond to new health
challenges.

e New Jersey’s Medicaid population of nearly 1.8 million residents is too varied for such instable funding.

e Medicaid block grants can be a vehicle for the federal government to cost-shift to states and the provider
community.

e The funding uncertainty could be disastrous for healthcare in New Jersey, with potential threats of
reduced benefits, reduced enrollment, increased state expenditures or cuts to providers that would force
them to make tough choices in the delivery of healthcare.

Medicaid provides coverage to 1,771,672 New Jersey residents, including children, seniors, the blind and disabled.
This figure includes the 546,896 newly eligible individuals who gained coverage through Medicaid expansion under
the Affordable Care Act.

In New Jersey, Medicaid covers roughly one of every three children in the state and one in seven adults under the
age of 65. However, the majority of Medicaid expenditures (roughly 76 percent in FY11) provide services and care
for the elderly and those with disabilities.

As Congress deliberates healthcare access for millions of Americans, preserving Medicaid funding is critical to not
only patients but also providers. Some policymakers have touted the benefits of block granting Medicaid, which
would in effect provide states with a fixed pot of funds to serve their Medicaid populations. Champions of block
granting the program believe that states should have more control and flexibility when it comes to who and what
services are covered.

But while the promise of supreme flexibility is attractive, block granting Medicaid could have dire consequences. A
base year would be determined with a growth factor tied to the gross domestic product (GDP) or Consumer Price
Index (CPI), but funds would not be based on actual costs or state-specific trends.

New Jersey would have no recourse to address a public health crisis should providers be faced with new health
challenges in communities. In the event of a recession or economic downturn, payments to the state would not
increase. The fluidity of the Medicaid population is too varied for such instable funding.

The uncertainty of what programs and services would be included could be disastrous for providers. States might
have to reduce benefits, reduce enroliment, reduce provider payments and increase state expenditures to
maintain current programs. The New Jersey State budget simply does not have the flexibility to increase its share
into Medicaid.

For NJHA membership, the impact of block granting Medicaid is significant. If benefits are reduced, it would
potentially remove patients from our care. If eligibility is restricted in an effort to reduce enrollment, we will serve
more uninsured and self-pay patients, many of whom would depend on an ever shrinking pool of charity care
dollars. And obviously if provider payments are reduced or delayed, it would impact our ability to provide
outstanding care and recruit and retain world class providers in our hospitals, systems and post-acute care facilities.

In short, block granting the Medicaid program is a lose-lose for both patients and providers. Any attempts to
address the healthcare crisis must leave Medicaid funding intact.




MEDICAID FINANCING OPTIONS UNDER CONSIDERATION

Block Grant

Per Capita Cap

Reduce federal spending by divorcing the amount of federal
financing provided from the actual cost of coverage and
setting the amount paid below the level states are expected
to need based on current projections.

Imposes a national cap on federal Medicaid funding.

A base year would be determined with a growth factor tied
to growth in GDP or CPI or another indicator, but not based
on actual costs or state-specific trends.

Unclear whether Medicaid expansion funding or funding
under initiatives like health homes, community first choice
and balancing incentives, DSRIP would be included in the
design of block grant. Also unclear is whether provider taxes
would still be permitted.

Annual aggregate cap on payment to state; ends open-
ended matching structure (FMAP).

Could be multiple lump sum amounts for specific groups of
eligibles (e.g., aged and disabled, adults and children, long
term care).

States would be responsible for covering costs beyond
federal payment.

Some proposals limit the populations states can cover (e.g.
people under 100% of FPL).

Payments to states would not reflect changes in enrollment
during economic downturns.

No adjustment for higher costs due to aging population,
breakthrough drugs, unanticipated health care costs such as
those associated with a natural disaster.

States might not have to cover all individuals or services
they currently cover and could have the flexibility to roll
back eligibility or to cap enrollment for some groups.

Provides flexibility to states to use premiums, cost-sharing,
work requirements, etc.

States might have to reduce benefits, reduce enrollment,
reduce provider payments and/or increase state
expenditure to maintain current programs.

Expect competition across providers and beneficiary groups
to play out.

Reduce federal spending by divorcing the amount of
federal financing provided from the actual cost of
coverage and setting the amount paid below the level
states are expected to need based on current
projections.

Under a per capita cap, the federal government would
set a limit on how much to pay states per enrollee.

A base year would have to be determined to calculate a
per enrollee amount, either nationally or by state.

Cap amount could be in the aggregate or by eligibility
group (adults; children; disabled; aged, etc.).

Unclear whether Medicaid expansion funding or
funding under initiatives like health homes, community
first choice and balancing incentives, DSRIP would be
included in the design of cap. Also unclear is whether
provider taxes would still be permitted.

Funding adjusts by number of people served.

Base amount might exclude certain Medicaid payments
(DSH or Medicare premiums) or exclude partial benefit
enrollees (those only eligible for certain services).

Could maintain current inequities in per enrollee costs
across states.

Some proposals limit the populations states can cover
(e.g. people under 100% of FPL).

A “growth factor” would be included each year based
on indicator such as GDP or CPI, but not based on actual
costs or state-specific trends. Growth factor would be
set below projected rates of growth under current law
to achieve federal savings.

No adjustment for higher costs due to aging population,
breakthrough drugs, unanticipated health care costs
such as those associated with a natural disaster.

States might have to restrict benefits, reduce
provider payments, impose co-pays.

Federal government has to decide which core
requirements states would still have to meet. States
might not have to cover all individuals or services they
currently cover and could have the flexibility to roll back
eligibility or to cap enrollment for some groups.

Expect competition across providers and beneficiary
groups to play out.

\A NEW JERSEY HOSPITAL ASSOCIATION
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MEDICAID IN NEW JERSEY

Most Medicaid beneficiaries in NJ were
hildren and adults, but most spending was for

the elderly and people with disabilities.*

Adults &
Children
26%

Elderly &
Disabled
74%

Elderly &
Disabled
31%

Enrollees Expenditures

208,300

Medicare beneficiaries (16%)
in NJ rely on Medicaid for
assistance with Medicare
premiums and cost-sharing
and services not covered by
Medicare, particularly long-
term care.

45%

of Medicaid spending in NJ
1s for Medicare beneficiaries

*2011 data
9
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Medicaid and the Children’s Health Insurance Program (CHIP) provide health and long-term care coverage to nearly

1.8 million low-income children, pregnant women, adults, seniors, and people with disabilities in New Jersey. Medicaid is a
major source of funding for safety-net hospitals and nursing homes. Federal policy proposals could fundamentally change
the scope and financing of the program.

Snapshot of New Jersey’s population

Adults in NJ reporting:
24% of NJ’s population porting

. is |OW-inC0me Overweight or obese
8.9 million ceee

people live ' ' ' ' Poor mental health status
in NJ

Fair or poor health status

_ 63% NJ us N us

8.2 9.0 20.4 16.5

Opioid Deaths HIV Diagnoses

Low-income: <200% FPL or

$40,320 for a family of 3 in 2016 Per 100,000 population in 2014

Diabetes

How has Medicaid affected coverage and access?

In 2015, 18% of people in NJ were Since implementation of the Did NJ expand Medicaid The uninsured rate in NJ
covered by Medicaid/CHIP. Affordable Care Act (ACA), Medicaid/ through the ACA? has decreased.
CHIP enrollment has increased in NJ.

ninsured Average monthly MYES D No Uninsured rate

2% s
MedlCald_/CH."t' enrollment m2013 W2015
Medicare (in millions)
12% 13%
1.8
552,400 adults
1.3 in the expansion group
Employer in Ql of 2016
55%
%
Pre-ACA November
6% (2013) 2016
In NJ, Medicaid/CHIP covers: Nationally, Medicaid is comparable to private insurance for Medicaid coverage contributes
° e o oo e access and satisfaction — the uninsured fare far less well. to positive outcomes:
' ' ' ' ' ' ' Percent reporting in the last year: « Declines in infant and child mortality
1in 7 adults <65 B Medicaid mEs| B Uninsured rates
i i 5% a5 87% * Long-term health and educational gains
i . o for children
1in 2 low-income individuals 80% « Improvements in health and financial
i i i of adult and child security
i . Medicaid enrollees in
Lin 3 children NJ are in families with a And...
i o i i i worker.
3in 5 nursing h id >85%
in 5 nursing home residents of the public would enroll
e o 00 themselves or a child in
' ' ' ' ' - Medicaid if uninsured.
Well-Child Checkup Doctor Visit Among Adults  Specialist Visit Among  Adults Satisfied With Their
2 in 5 people with disabilities Adults Health Care

How does Medicaid work and who is eligible?

Each Medicaid program is unique: Medicaid/CHIP eligibility levels are highest for children and

pregnant women.
‘ Eligibility Level as a Percent of FPL, as of January 1, 2017

Eligibility - All states have taken up options to expand coverage for
children; many have opted to expand coverage for other groups.

355%
Benefits — All states offer optional benefits, including prescription ($71,568) EN) ®US(Median)

-ﬂ drugs and long-term care in the community.

Federal
government Delivery system & provider payment-— States choose what type of
delivery system to use and how they will pay providers; many are
testing new payment models to better integrate and coordinate care
to improve health outcomes.

205%  205%

sets core ($41,328) ($41,328)

requirements,
but states have

138% 138% 138% 138%

($27,821) ($27,821) ($16,394) ($16,394) 100%

($11,880)  74%
($8,820)

flexibility Long-term care — States have expanded eligibility for people who
regarding: need long-term care and are increasingly shifting spending away
from institutions and towards community-based care.

State health priorities — States can use Medicaid to address issues
such as the opioid epidemic, HIV, Zika, autism, dementia,
environmental health emergencies, etc.

Children Pregnant Women Parents Childless Adults  Seniors & People
w/ Disabilities
Eligibility levels are based on the FPL for a family of three for children, pregnant women, and parents, and for an individual for
childless adults and seniors & people w/ disabilties. Seniors & people w/ disabilities eligibility may include an asset limit.
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How are Medicaid funds spent and how is the program financed?

Per enrollee spending growth in the US,

ol[+@e][+Do][+Bo][+Bo|[+0 o
D DEDEDDD 2007-2013

$1in $6 dollars spent overall in 4.6%
the health care system On a per enrollee basis,
. N e Medicaid spending growth is
Medicaid plays a key role DD I h penc tggh h 3.1%
in the U.S. health care More than $1 in $3 dollars provided to slower a':‘ prlya € hea
safety-net hospitals and health centers care spending, in part due to

system, accounting for: lower provider payments.

DD
$1in $2 dollars spent on
Iong-term care Medicaid Acute Care Private Health
Insurance

In FY 2015, Medicaid spending in NJ In 2011, most Medicaid beneficiaries in NJ were Federal funding to states is guaranteed with no

was $14.2 billion. children and adults, but most spending was for cap and fluctuates depending on program needs.
D;f,?::;;;::e Hospital*  PrYsictan & the elderly and people with disabilities. In NJ the federal share (FMAP) is 50%. For every $1 spent
utpatient*
Payments to "“’";:"“ &% T by the state, the Federal government matches $1.

Medicare Rx Drugs*
% > <1% _Other*
6%

Expansion states receive an increased FMAP for the
utes expansion population. NJ received $4.3 billion in federal
It:
= funds for expansion adults from Jan 2014 — Sept 2015.

Long-term Care*

Elderly &
23%

Disabled 74%

Elderly &

plsbled 3% m:un o

T
oD
-y

*Fee-for-service Enrollees Expenditures

0.45 208,300 12%
is the Medicaid-to-Medicare Medicare beneficiaries (16%) of state general fund spending
physician fee ratio in NJ. in NJ rely on Medicaid for in NJ is for Medicaid.
assistance with Medicare
41% premiums and cost-sharing 55%
of long-term care spending and services not covered by of all federal funds received
in NJ is for home and Medicare, particularly long- by NJ is for Medicaid.
community-based care. term care.
45%

95%
of beneficiaries in NJ are
in managed care plans.

of Medicaid spending in NJ is
for Medicare beneficiaries.

What are the implications of reduced federal financing in a Medicaid block grant or a per capita cap?

Congress may soon debate proposals to The impact of a block grant or per capita A per capita cap could lock in historical
reduce federal Medicaid funding cap will depend on funding levels, but could state differences or redistribute federal
through ACA repeal and federal caps. include: funds across states.

The March 2016 Budget Resolution would reduce federal Per capita spending by enrollment group $32,199
Medicaid spending by 41% nationally over the 2017-2026 @ Increases in the number of uninsured $33,808 (NY) (V\'IY)
period.

P Reduced access and service utilization,

L. . decreased provider revenues (to hospitals,
Total reduction in federal funds: nursing homes, etc.), and increased
$2.1 trillion

uncompensated care costs

- o - l
— — — Increased pressure on state budgets
Y ssaaqm)  SOBOM 01 s10518
P Ef N (AL) (NC)
m Decreased economic activity __$1,656 (WI1) $2,056 (1A)
Children Adults Individuals with Aged
Disabilities

NJ NJ

The Henry J. Kaiser Family Foundation Headquarters: 2400 Sand Hill Road, Menlo Park, CA 94025 | Phone 650-854-9400
Washington Offices and Barbara Jordan Conference Center: 1330 G Street, NW, Washington, DC 20005 | Phone 202-347-5270

www.kff.org | Email Alerts: kff.org/email | facebook.com/KaiserFamilyFoundation | twitter.com/KaiserFamFound

Filling the need for trusted information on national health issues, the Kaiser Family Foundation is a nonprofit organization based in Menlo Park, California.
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Medicaid Works in New Jersey

Center on
g Budget

alld.PO.Ii.Cy
Priorities

Medicaid provides health coverage that helps low-income seniors, children, and people with disabilities get needed
health care. It provides parents and other adults economic security through health coverage that protects them
from medical debt and allows them to stay healthy and work. It is jointly run by the federal and state governments.

Medicaid Helps New Jersey's Kids, Seniors, People with Disabilities, and Families.

1,055,900

New Jerseyans get quality health
coverage through Medicaid.

Most are children, seniors, and
people with disabilities.

Medicaid helps 28,500

of New Jersey's babies get a
healthy start in life each year.

That’s 28%

of births in
our state.

586,500 of New Jersey’s children
® get health care through Medicaid.

That's 1 Of 4 kids in our state who can
see a doctor when they are sick, and get
the vaccinations and screenings they
need to stay healthy, thanks to Medicaid.

151,400 of New Jersey's

seniors get health care through
Medicaid, including nursing home
care and services that help them
live at home.

That’s 12%

¥

4 of seniors in
our state.

Medicaid provides 176,300

people with disabilities in New
Jersey access to critical care that
helps them live independently.

‘ That’s 20%
- of people with

.-) . epeg e .
disabilities in
our state.

......................................................................................................................................

Medicaid Is Effective.

Medicaid Improves Health.

- Medicaid beneficiaries are more likely than the uninsured to access preventive care, such as
mammograms for women and vaccinations for kids.

- They also are more likely to have a regular office or clinic where they can go to get primary care.

« A key study found that expansion of Medicaid coverage for low-income adults reduced mortality
by 6 percent on average in the states that were studied.

Medicaid Provides Vital Support to Seniors and People With Disabilities.

Medicaid allows millions of seniors and people with disabilities to get the support and care they
' need to live at home, as well as nursing home care for those who need it. In fact, Medicaid pays
h A for half of all long-term services and supports provided across the country.

For more information about Medicaid visit: http://www.cbpp.org/topics/medicaid-and-chip
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Fewer Kids Go Without Health Insurance

Medicaid, along with the
Children's Health Insurance
Program (CHIP), has significantly
reduced the ranks of uninsured

Thanks to Medicaid... 18.6%

children. In New Jersey, just 5.6% 5.6%

of children are uninsured,

compared to 18.6% of non-elderly

adults. Uninsured  Uninsured Adults

Children (Non-Elderly)

Medicaid Has Long-Term Benefits for Kids.

Children who are eligible for Medicaid health coverage:

— ®
(e 7))\ ~
A are more likely to
finish high school,
——— miss fewer school attend college,
do better in days due to and graduate
school, iliness or injury, from college,

Medicaid Improves Financial Security.

...........................................................................................

Medicaid Is Efficient.

Medicaid costs less than private :  Medicaid’s administrative costs
insurance. . arelow.

2005 costs per enrollee,  ¢7126 Administrative

nationally costs: 6%
B Medicaid $5,671 /
Private
Insurance Health care
services:
94%

Nationally, Medicaid’s
administrative costs are less

of private insurers.

Children Adults

...And Coverage Is Now
Improving for Adults
Because New Jersey
Expanded Medicaid.

Since 2013, the
uninsured rate
for adults here

has fallen by

-21.0%

Y

B ¢

Co(®) &%
have fewer \/
emergency- \ /
room visits and
hospitalizations earn more
as adults, and as adults.

People with Medicaid are less likely than people without insurance to go into medical debt or to
leave other bills unpaid to cover their medical expenses.

...........................................

Medicaid spending has grown
more slowly than private
insurance.

Growth in per-enrollee spending
since 2007, nationally.

than half the administrative costs

4.4%
11%
Medicaid Private
Insurance

For more information about Medicaid visit: http://www.cbpp.org/topics/medicaid-and-chip
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Balance of Payments Analysis

According to a recent study that ranks states according to their level of dependency on federal funding,
New Jersey ranks 49™ out of 50. The March 2016 analysis by Washington, D.C.-based WalletHub
identifies New Jersey as the second-least federally dependent state in the country. The study defines
State Residents’ Dependency as the weighted average of each state’s “Return on Taxes Paid to the
Federal Government” (75%) and “Share of Federal Jobs” (25%). The five least federally dependent
states are:

‘State Residents’

State Dependency’ Rank
New York 46
[llinois 47
Minnesota 48
New Jersey 49
Delaware 50

Source: WalletHub, 2016’s Most & Least Federally Dependent States, March 29, 2016 (https://wallethub.com/edu/states-
most-least-dependent-on-the-federal-government/2700/)
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