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Summary
Decennial Census results are essential to the equitable
and prudent distribution of federal program dollars
to states and local areas. Preliminary analysis indicates
that about 300 federal programs geographically allocate
over $800 billion a year based on census-derived statistics.
While we cannot draw a straight line between the number
of people counted in the census and the dollars a state
receives for all census-guided programs, we can calculate
the direct impact of a census undercount on federal
allocations for several large programs that help states
improve their residents’ well-being.
Five grant programs administered by the U.S.
Department of Health and Human Services (HHS) use
the Federal Medical Assistance Percentage (FMAP),
based on the 2010 Decennial Census population count,
to determine reimbursements to and payments from
each state government (totaling $286.1 billion in Fiscal
Year 2015). The five FMAP-guided programs are Medicaid,
the Children’s Health Insurance Program, Title IV-E Foster
Care, Title IV-E Adoption Assistance, and the Child Care and
Development Fund.
In Fiscal Year (FY) 2015, reimbursements to and
payments from state governments under these five
programs totaled $286.1 billion (48.1% of all federal
grants to states and 13.0% of all state budgets).
In FY2015, 37 states forfeited a measurable amount of
funds for each person missed in the 2010 Census.
• A state’s FMAP indicates the relative federal and state
spending shares under each program. By law, the FMAP can
be between 50 and 83 (that is, the federal-state split can
range between 50-50 and 83-17).
• Each state’s FMAP moves in the opposite direction from its
per capita income (PCI). In other words, the lower a state’s
PCI, the higher its FMAP.
• PCI is determined by dividing state residents’ total income by
total state population. A state’s total income does not change
if the Decennial Census misses people. With the same income
and fewer people, a state’s PCI goes up and its FMAP falls.
• In FY2015, the FMAP for 37 states was above the minimum
of 50, which means their FMAP had room to fall with an
undercount. Thirteen states had a FMAP of 50.

Among these 37 states, the median FY2015 loss per
person missed in the 2010 Census was $1,091. FY2015
loss per person missed ranged from $533 for Utah to $2,309
for Vermont. The median state is Tennessee.
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Introduction
About 300 financial assistance programs created
by Congress rely on data derived from the
Decennial Census to guide the fair distribution of
hundreds of billions in funds to states and local
areas.
To ascertain the prospective role of the 2020 Census in
the equitable geographic distribution of federal funds,
George Washington University’s Counting for Dollars
Project is:
• identifying all federal programs that distribute financial
assistance based, in whole or part, on data derived
from the Decennial Census; and
• understanding the connection between the accuracy of
the Decennial Census and the geographic distribution
of funds.

The Counting for Dollars Project issued its first report,
an analysis of 16 large census-guided financial
assistance programs such as Medicaid and Medicare
Part B, in August 2017.1 The study found these 16
programs used census-derived data to allocate $589.7
billion to the 50 states and the District of Columbia
in Fiscal Year (FY) 2015. The more accurate a state’s
census count, the more equitable is its share of federal
funds. A substantial undercount in any one state could
lead to the diversion of funds away from that state to
other states and uses.

Findings
In FY2015, the FMAP guided the allocation of
$286.1 billion among the 50 states and the District
of Columbia across five programs:
• Medical Assistance Program (Medicaid)
o Federal reimbursement to states for traditional
Medicaid – $259,913,762,900
o State payments to federal government for
prescription coverage through Medicare Part D –
$8,934,827,262
• State Children's Health Insurance Program (CHIP) –
$11,089,152,000 in reimbursements
• Title IV-E Foster Care – $2,856,783,359 in
reimbursements
• Title IV-E Adoption Assistance – $2,017,706,607 in
reimbursements

The Counting for Dollars Project is reviewing the
Catalog of Federal Domestic Assistance to identify
each federal financial assistance program that relies
on census-derived data to allocate funds. To date,
we have identified about 300 financial assistance
programs, with total FY2016 funding of over $800
billion, that appear to rely on census-derived data.
After we review each program to affirm it qualifies, we
will publish a list of all census-guided programs.
Most census-guided federal grant programs rely on
population characteristics such as age and income,
not headcount.2 As a result, we cannot quantify the
fiscal impact of a state undercount in the Decennial
Census on its revenues from 300 census-guided
programs.3
At the same time, we can measure the direct fiscal
impact of a state’s Decennial Census undercount
on the funds it receives from five programs
administered by the U.S. Department of Health and
Human Services (HHS). Each of these five programs
relies on the Federal Medical Assistance Percentage
(FMAP), which is calculated annually for each state
and based in part on its Decennial Census count.
This report measures, by state, the fiscal impact of an
undercount in the 2010 Census on the funds flow for
these five HHS programs.

• Child Care and Development Fund (CCDF) Matching
Funds – $1,298,677,787 in required state spending

The four smaller programs solely focus on children. For
Medicaid, 45% of beneficiaries were children in 2013
(latest year for which data are available).4
Funds provided through these five HHS programs
accounted for 48.1% of all federal grants to states
and 13.0% of all state budgets in 2015, primarily
due to the large size of Medicaid.5
The FMAP formula determines federal
reimbursement for each state dollar spent. Each
state’s FMAP is calculated annually by the HHS Office
of the Assistant Secretary for Planning and Evaluation
(ASPE).6 The higher the FMAP, the more dollars a state
retains.
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Each state’s FMAP moves in the opposite direction
from its per capita income (PCI). In other words, the
lower a state’s PCI, the higher its FMAP. The maximum
FMAP is 83 (that is, HHS reimburses 83 cents for
each state dollar spent); the minimum FMAP is 50. In
FY2015, Mississippi had the highest FMAP (73.58) and
13 states were at the minimum of 50.7
Appendix 1 provides more detailed information on the
construction of FMAPs. Appendix 2 describes each of
the five FMAP-guided HHS programs.
The more people missed in the Decennial Census
in a state, the higher the state’s PCI. The U.S. Bureau
of Economic Analysis (BEA) calculates each state’s PCI
by dividing state residents’ total income by total state
population. BEA measures income and population
independently of each other. A state’s total income
does not change if the Decennial Census misses
people. With the same income and fewer people, state
PCI goes up.
For a state with an FMAP above 50, a higher PCI
means a lower FMAP and fewer dollars in the state
treasury. When state PCI rises, the state FMAP and
federal reimbursements go down and state payments
to the federal government go up.
For a state with an FMAP of 50—the minimum set
by Congress to ensure that each state gets or keeps
at least 50 cents on the dollar—a net undercount
does not have a fiscal impact on FMAP-guided
programs. Regardless of any Decennial Census
undercount and higher PCI, a state’s FMAP cannot fall
below 50.
Among the 37 states with an FMAP over 50, the
median FY2015 loss per person missed in the 2010
Census was $1,091. FY2015 loss per person missed
ranged from $533 for Utah to $2,309 for Vermont.
Tennessee was the median state.

Table 1: FY2015 Fiscal Loss in FMAP-Guided
Programs Per Person Missed in 2010 Census,
by State
Vermont

$2,309

Montana

$941

Pennsylvania

$1,746

Indiana

$929

Maine

$1,642

Arkansas

$909

Delaware

$1,567

Arizona

$887

Louisiana

$1,372

South Carolina

$809

Wisconsin

$1,338

Alabama

$755

Missouri

$1,272

Idaho

$721

Iowa

$1,268

Georgia

$708

Colorado

$1,262

Nevada

$628

Ohio

$1,206

Utah

$533

Hawaii

$1,189

Washington*

South Dakota

$1,179

Alaska

$0

Oregon

$1,169

California

$0

Texas

$1,161

Connecticut

$0

Oklahoma

$1,123

District of
Columbia

$0

New Mexico

$1,121

Maryland

$0

Nebraska

$1,109

Massachusetts

$0

Tennessee

$1,091

Minnesota

$0

Kansas

$1,020

New Hampshire

$0

West Virginia

$1,017

New Jersey

$0

Mississippi

$1,014

New York

$0

$39

North
Carolina

$988

North Dakota

$0

Kentucky

$972

Rhode Island

$0

Michigan

$954

Virginia

$0

Illinois*

$953

Wyoming

$0

Florida

$946

*States that would reach FMAP floor of
50 with undercount

Note: Based on the state experiencing an additional 1% undercount in the
2010 Census. An undercount of a different magnitude would result in a
slightly different loss per person missed, on the order of +/- 1-2%.
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Differences between states are due to two factors. The
first is the differences among state Medicaid program
benefits. The second is the FMAP formula’s nature,
which leads to a larger loss per missed person for
wealthier and smaller states, all else being equal.
For any state with an FMAP above 50, a sizable
number of uncounted persons would lead to
a substantial annual dollar loss across the five
programs. An undercount of one percent would
decrease a state’s FMAP by 0.6-1.0 points. This would
mean, for example, that for each $100 spent by a
state’s Medicaid Program, federal reimbursement
would drop by somewhere between 60 cents and $1.
In the table below, the states are ranked by the
projected size of the FY2015 fiscal loss due to an
additional 1% undercount in the 2010 Census.

Table 2: Projected FY2015 Loss in FMAP-Based
Program Funds Due to Additional 1% Undercount in
2010 Census, by State
Texas

$291,908,615

Nebraska

$20,261,535

Pennsylvania

$221,762,564

West Virginia

$18,850,833

Florida

$177,848,466

Nevada

$16,972,279

Ohio

$139,097,423

Hawaii

$16,177,304

Illinois*

$122,231,690

Utah

$14,735,190

Michigan

$94,277,076

Vermont

$14,448,155

North
Carolina

$94,218,427

Delaware

$14,067,257

Missouri

$76,194,260

Idaho

$11,301,745

Wisconsin

$76,101,387

South Dakota

$9,602,728

Tennessee

$69,205,364

Montana

$9,311,515

Georgia

$68,593,179

Washington*

$2,614,278

Colorado

$63,454,867

Alaska

$0

Louisiana

$62,200,953

California

$0

Indiana

$60,223,617

Connecticut

$0

Arizona

$56,672,252

District of
Columbia

$0

Oregon

$44,779,594

Maryland

$0

Kentucky

$42,191,368

Massachusetts

$0

Oklahoma

$42,118,984

Minnesota

$0

Iowa

$38,633,118

New Hampshire

$0

South
Carolina

$37,398,883

New Jersey

$0

Alabama

$36,094,132

New York

$0

Mississippi

$30,101,250

North Dakota

$0

Kansas

$29,110,082

Rhode Island

$0

Arkansas

$26,503,735

Virginia

$0

New Mexico

$23,079,495

Wyoming

$0

Maine

$21,809,261

*States that would reach FMAP floor of
50 with undercount

Note: This table indicates the projected impact of a 1% greater-than-actual
undercount in the 2010 Census in one state, with no change in other states.
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Appendix 3 provides detailed tables by state and
program. The box below illustrates the fiscal impact
of an additional 1% census undercount on one state—
Texas.
THE FISCAL IMPACT ON TEXAS OF
AN ADDITIONAL 1% 2010 CENSUS
UNDERCOUNT FOR FIVE FMAP-GUIDED
PROGRAMS, FY2015
Actual:
• The 2010 Census counted 25,145,561
persons in Texas.
• Based on this count, the annual average PCI
for Texas in 2010-12 was $37,104, compared
to the U.S. average of $42,065.
• By formula, Texas FMAP for FY2015 was
58.05. So for each $100 that Texas spent on
Medicaid benefits, it was reimbursed $58.05
by the federal government.
• This FMAP resulted in Texas reimbursements
and spending of $22,406,609,789
($21,912,453,825 in federal reimbursements,
$374,084,489 as Medicare Part D clawback,
and $120,071,475 in required state spending).
If the 2010 Census undercount in Texas had
been one percent higher (that is, missed an
additional 251,456 people):8
• The state’s count would have been
24,894,105.
• The lower population count would have led to
an annual average PCI for Texas in 2010-12 of
$37,475 ($371 more than the actual PCI) and a
U.S. average of $42,074 (a $9 increase due to
fewer Texans).
• With the higher PCI, the Texas FMAP would
have been 57.28, a drop of 0.77 (that is,
77 cents on every $100 Texas spent on
Medicaid).

To ensure receiving its fair share of FMAP-driven
financing throughout the 2020s, each state
should promote an accurate 2020 Census through
supporting sufficient Census Bureau financing and
full participation by its residents. A high undercount
could lead a state to forfeit a substantial amount of
FMAP-related funds over ten years.
To get a very rough sense of the decade-long
fiscal impact on a state of a 1% net 2010 Census
undercount, that state’s number in Table 2 could
be multiplied by ten. An undercount greater than
1% would result in proportionally more financial
damage. (Actual funds forfeited differ from this rough
approximation because no one year is the same as
any other. Changes may occur in federal and state
appropriations, reimbursement and payment formulas,
eligibility criteria, and economic conditions. Projecting
fiscal losses for the next decade would be that much
more difficult.)
The FMAPs for FY2010 through FY2019 indicate
that most states are fiscally vulnerable to a census
undercount. Thirty-four states had an FMAP above 50
every year; two states were over 50 almost every year;
four more states were above 50 for at least one year;
and only 10 states were at 50 every year.9
The fiscal impact on a state due to a 2020 Census
undercount would be far greater than that caused
by the five HHS programs covered in this report.
This spring, the Counting for Dollars Project will
publish a list of all census-guided financial assistance
programs, not just those reliant on the FMAP. The
current candidate list includes about 300 programs
annually distributing over $800 billion. In combination,
this project’s reports will show that it is in each state’s
fiscal self-interest to ensure an accurate 2020 Census
count.

• The lower FMAP would have resulted in
Texas forfeiting $291,908,615 in FY2015
($281,264,017 less in federal reimbursement
and $10,644,597 more in state expenditures).
• The cost per person missed would have been
$1,161 (that is, $291,908,615 divided by
251,456).
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Appendix 1: Federal Medical Assistance Percentages (FMAPs)
HHS annually determines state FMAPs according to
a formula in the Social Security Act.
A description and discussion of the FMAP formula is
provided in the box below.
FMAP FORMULA
Section 1905(b) of the Social Security Act
specifies the formula for calculating FMAPs:

The map below shows each state’s FMAP for FY2015.11
Thirteen of the 50 states had an FMAP of the minimum
of 50—Alaska, California, Connecticut, Maryland,
Massachusetts, Minnesota, New Hampshire, New
Jersey, New York, North Dakota, Rhode Island, Virginia,
and Wyoming. (In FY2019, 14 states had an FMAP of
50—each of the above states minus Rhode Island and
plus Colorado and Washington State.)
FMAP by State, FY2015

“Federal medical assistance percentage” for any State
shall be 100 per centum less the State percentage; and
the State percentage shall be that percentage which
bears the same ratio to 45 per centum as the square of
the per capita income of such State bears to the square
of the per capita income of the continental United
States (including Alaska) and Hawaii; except that (1)
the Federal medical assistance percentage shall in no
case be less than 50 per centum or more than 83 per
centum . . .”

Shown symbolically, the formula is:
FMAPstate = 1 - ((Per capita incomestate)² /
(Per capita incomeU.S.)² * 0.45)
HHS decided that the PCI figure should be the
average for the three most recently available
years, to smooth out year-to-year variations. The
FY2015 FMAPs were published on January 21,
2014 and based on the average annual state PCI
from 2010 to 2012.
According to the Congressional Research
Service:
The use of the 0.45 factor in the formula is designed
to ensure that a state with per capita income equal to
the U.S. average receives an FMAP rate of 55% (i.e.,
state share of 45%). In addition, the formula’s squaring
of income provides higher FMAP rates to states with
below-average incomes (and vice versa, subject to the
50% minimum).10

Congress has set the FMAP for the District
of Columbia at 70 and for Puerto Rico and
territories at 55.

In pre-ACA expansion states, larger “transition
FMAPs” are calculated for Medicaid-eligible
under-65 adults without children.
Through 2016, the ACA provided 100 percent
federal financing to post-ACA expansion states for
persons newly eligible for Medicaid. For states that
had Medicaid expansion in place at the time of ACA
passage in 2010, a “transition FMAP” is available for
under-65 adults without children eligible under that
pre-ACA expansion. The formula changes each year
between 2014 and 2018. For FY2015, the transition
FMAP formula was FMAP plus 60% of the state’s share
(that is, 100 – FMAP). For instance, the transition FMAP
for a state with an FMAP of 60 would be 84 (that is, 60
+ (0.6*40)). The transition FMAP minimum is 80. By
2019, the reimbursement rate in all expansion states,
pre- and post-ACA, will be a flat 93%.
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Reimbursements for state CHIPs are determined by
enhanced FMAPs.

FMAP of 60 would be 72 (that is, 60 + (0.3*40)). The
E-FMAP minimum is 65 and the maximum is 85.12

Federal reimbursement of a state’s CHIP expenditures
is determined by an enhanced FMAP (E-FMAP) equal
to the state FMAP plus 30% of the state share (100 –
FMAP). For instance, the E-FMAP for a state with an

For FY2016-19, each state’s E-FMAP is increased
by 23 percentage points (up to 100%). For FY2020,
the E-FMAP is increased by 11.5%. For FY2021 and
beyond, the E-FMAP reverts to the legislated formula.
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Appendix 2: FMAP-Guided Programs
The FMAP-guided federal financial assistance
programs administered by HHS are summarized in the
table below. In four programs, HHS applies the FMAP
to determine how much to reimburse each state for
program funds expended. Each state reimburses HHS

for a proportion of its share (100 – FMAP) of Medicare
Part D prescription coverage for dual MedicareMedicaid eligibles. In addition, each state must spend
the state match (100-FMAP) to its allotment of CCDF
matching funds.

FMAP-Guided Financial Assistance Programs, FY2015
Program

FMAP-guided Portion
of Program

FMAP-determined:

Formula for:

Reimbursements to States

Federal Reimbursement

Medicaid

Traditional Medicaid only13

$259,913,762,900

FMAP x state expenditures

CHIP

Up to state allocation

$11,089,152,000

E-FMAP x state expenditures

Foster Care

Maintenance expenditures by state
Title IV-E agencies

$2,856,783,359

FMAP x state expenditures

Adoption Assistance

Maintenance expenditures by state
Title IV-E agencies

$2,017,706,607

FMAP x state expenditures

Spending by States

Required State Spending

Medicaid

Repayment of Medicare Part D
coverage for dual eligibles

$8,934,827,262

(100 - FMAP) x 0.75 x # dual
eligibles with full Medicaid
benefits x State per capita Part D
contribution rate14

CCDF

Matching Funds

$1,708,159,673

Federal allotment x
((100 -FMAP)/FMAP)
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FMAP-Guided Program Overviews
Medical Assistance Program (Medicaid)
TRADITIONAL

• Catalog of Federal Domestic Assistance (CFDA) #:
93.778
• Program objective: Provide financial assistance to States
for payments of medical assistance on behalf of cash
assistance recipients, children, pregnant women, and the
aged who meet income and resource requirements, and
other category-eligible groups.

• Clawback objective: “defray a portion of the Medicare
drug expenditures for individuals whose projected
Medicaid drug coverage is assumed by Medicare Part
D.”
• Clawback formula: Per 42 CFR 423.910, each state pays
the federal government an amount equal to: (# dual
eligibles receiving full Medicaid benefits) x (per capita
state contribution rate) x (100 – FMAP) x 0.75. Essentially,
each state pays three-quarters of its normal FMAP share.

State Children's Health Insurance Program (CHIP)

• Applicant eligibility: States

• CFDA #: 93.767

• Beneficiary eligibility:

• Program objective: Provide funds to enable states to
maintain and expand health assistance to uninsured,
low-income children.

o Traditional: Low-income persons who are over age 65,
blind or disabled, members of families with dependent
children, low- income children and pregnant women,
certain Medicare beneficiaries and, in many states,
medically-needy individuals.
o Expansion: At a state's option, eligibility can be
extended to non-elderly individuals with family
incomes up to 133 percent of the federal poverty level.
• Reimbursement formula:
o States are reimbursed for expenditures by a formula
based on the Federal Medical Assistance Percentage
(FMAP), as defined at 42 USC 1396(d).
o A transition FMAP is used for reimbursement of
expenditures for eligible under-65 adults without
children in pre-ACA expansion states, per 42 USC
1396(z)(2). (See Appendix I for discussion.)
o States with expansions post-ACA are reimbursed
at 100% for newly eligible recipients. Expansion
reimbursements are excluded from this analysis as they
are independent of the FMAP.
MEDICARE PART D CLAWBACK

• CFDA #: 93.770
• Program objective: Provide prescription drugs to
Medicare beneficiaries through their voluntary
participation in prescription drug plans, with an
additional subsidy provided to lower-income
beneficiaries.
• Beneficiary eligibility: Eligible beneficiaries include
individuals who are entitled to Medicare benefits under
Part A or enrolled in Part B and who reside in the plan's
service area.

• Applicant eligibility: States
• Beneficiary eligibility: Low-income children as defined by
each state and not covered under a group health plan or
under other health insurance coverage.
• Reimbursement formula: Per 42 USC 1397ee(2), the
formula (Enhanced FMAP) is based the FMAP plus
30% of the state share (100 – FMAP). The E-FMAPs for
FY2016-2019 have been increased by 23 percentage
points (up to 100%) and for FY2020 by 11.5 percentage
points.

Foster Care (Title IV-E)
• CFDA #: 93.658
• Objective: Provide safe and stable out-of-home care
for children under the jurisdiction of the child welfare
agency until the children are returned home safely,
placed with adoptive families, or placed in other planned
arrangements for permanency.
• Applicant eligibility: States and tribes
• Beneficiary eligibility: Children meeting eligibility criteria
for the former Aid to Families with Dependent Children
program whose removal and placement in foster care
are in accordance with a voluntary placement agreement
or judicial determinations to the effect that continuation
in the home would be contrary to the child's welfare
and that reasonable efforts were made to prevent the
removal.
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• Reimbursement formula: According to 45 CFR
1356.60(a)(2), for maintenance payments “federal
financial participation is available at the rate of
the” FMAP. (Administrative and training costs are
reimbursed at the same percentage for each state.)

Adoption Assistance (Title IV-E)
• CFDA #: 93.659
• Objective: Support adoption of children with special
needs who cannot be reunited with their families
and who meet certain eligibility tests; prevent
inappropriately long stays in foster care and promote
the healthy development of children through increased
safety, permanency and well-being.
• Applicant eligibility: States and tribes
• Beneficiary eligibility: Eligible beneficiaries include
certain children who are legally freed for adoption
where an adoption assistance agreement has been
entered into prior to the finalization of an adoption.
These children must: (1) have been determined by the
state or tribe to be special needs, e.g., a special factor
or condition which makes it reasonable to conclude
that they cannot be adopted without adoption
assistance; a state or tribe determination that the

child cannot or should not be returned home; and a
reasonable effort has been made to place the child
without providing financial or medical assistance and
(2) meet one of the relevant statutory eligibility criteria.
• Reimbursement formula: According to 45 CFR
1356.60(a)(2), for adoption assistance payments
“federal financial participation is available at the rate
of the” FMAP. Administration and training costs are
reimbursed at the same percentage for each state.

Child Care and Development Fund – Entitlement
• CFDA #: 93.596
• Objective: Provide child care assistance to low-income
families so they can work, attend school, or enroll in
training to improve the well-being of their families.
• Applicant eligibility: States
• Beneficiary eligibility: Child must reside in a family with
income that does not exceed 85 percent of the state
median income for a family of the same size.
• Reimbursement formula: Per 45 CFR 98.55, states are
reimbursed for CCDF-Entitlement expenditures based
on FMAPs.
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Appendix 3: FMAP-Guided Programs by State–Measuring
the Fiscal Impacts of a Decennial Census Undercount
The following three tables are provided in this section:
• FY2015 funds for each of the five FMAP-guided
programs, by state

• Projected loss of funds in FY2015 for the five FMAPguided programs with an additional 1% census
undercount in 2010, by state (holding all else equal

• The amount of lost FY2015 funding for each person
missed in 2010 Census, by FMAP-guided program, by
state

Appendix Table 3.1: FMAP-Based Funds by Program and State, FY2015
FMAP-based Programs
State

Total

Medicaid
Traditional*

Alabama
Alaska
Arizona

CHIP*

Medicare Part D
Clawback^

Title IV-E
Foster Care*

CCDF
Adoption
Assistance*

Matching
Funds#

$3,993,073,711

$3,727,766,000

$63,557,758

$172,891,000

$8,356,772

$8,945,750

$986,859,756

$916,877,400

$25,963,016

$23,911,000

$4,363,037

$11,364,361

$11,556,431
$4,380,942

$6,129,210,926

$5,771,357,000

$83,838,951

$80,667,000

$73,595,799

$102,331,137

$17,421,039

Arkansas

$3,170,782,857

$2,974,318,700

$42,109,236

$93,980,000

$36,009,492

$17,546,094

$6,819,335

California

$34,944,843,219

$30,187,018,400

$1,584,581,880

$1,744,125,000

$822,967,394

$392,659,953

$213,490,592

Colorado

$3,409,276,956

$3,052,671,000

$108,714,386

$157,512,000

$47,584,413

$15,204,568

$27,590,589

Connecticut

$3,467,934,978

$3,209,975,900

$140,254,241

$48,065,000

$26,862,664

$25,126,325

$17,650,848

Delaware

$815,628,063

$771,851,900

$16,904,275

$20,261,000

$1,035,285

$1,444,798

$4,130,805

District of
Columbia

$1,588,075,225

$1,504,228,400

$14,970,545

$20,711,000

$36,191,353

$10,797,329

$1,176,598

Florida

$13,893,393,741

$12,543,630,800

$473,758,528

$566,046,000

$168,380,172

$78,937,774

$62,640,467

Georgia

$7,189,113,088

$6,551,323,800

$122,446,727

$410,564,000

$40,780,518

$35,232,304

$28,765,739

$893,347,694

$780,388,300

$33,900,347

$46,316,000

$11,368,434

$14,653,262

$6,721,351

Idaho

$1,406,020,047

$1,298,620,800

$24,162,336

$66,216,000

$7,283,476

$5,853,744

$3,883,691

Illinois

$8,243,653,459

$7,196,342,900

$463,057,998

$361,410,000

$91,912,837

$63,094,080

$67,835,644

Indiana

$5,971,699,673

$5,451,840,900

$129,499,506

$162,871,000

$157,846,829

$51,133,813

$18,507,625

Iowa

$2,416,527,856

$2,142,345,900

$93,461,224

$126,012,000

$9,387,935

$31,787,923

$13,532,874

Kansas

$1,917,917,372

$1,740,969,600

$55,009,947

$85,146,000

$8,594,778

$15,374,777

$12,822,270

Kentucky

$4,895,466,369

$4,554,147,000

$86,439,291

$171,914,000

$27,234,751

$45,558,649

$10,172,678

Louisiana

$5,070,246,187

$4,728,883,500

$117,469,168

$180,137,000

$13,587,302

$14,169,029

$16,000,188

Maine

$1,726,766,485

$1,624,850,200

$52,335,561

$27,361,000

$5,323,982

$13,325,069

$3,570,673

Maryland

$4,379,489,757

$3,931,039,300

$129,507,475

$234,274,000

$30,832,505

$22,572,499

$31,263,978

Massachusetts

$8,066,337,795

$7,226,545,700

$344,953,284

$413,777,000

$30,636,495

$18,535,343

$31,889,973

Michigan

$8,924,514,189

$8,437,966,300

$196,366,114

$118,575,000

$44,542,875

$100,721,478

$26,342,422

Minnesota

$4,936,118,955

$4,647,584,700

$180,709,418

$41,135,000

$19,547,769

$17,140,941

$30,001,127

Mississippi

$4,156,260,196

$3,860,362,100

$47,667,623

$226,177,000

$8,320,916

$7,542,992

$6,189,565

Missouri

$6,601,681,368

$6,183,598,400

$184,436,417

$163,187,000

$21,344,168

$30,717,148

$18,398,235

Montana

$907,595,773

$782,360,200

$16,592,104

$91,735,000

$6,549,559

$7,643,856

$2,715,054

Nebraska

$1,165,639,695

$1,007,517,200

$52,015,480

$69,689,000

$13,158,261

$13,747,227

$9,512,527

Nevada

$1,515,951,924

$1,396,275,100

$25,038,252

$43,105,000

$19,048,841

$23,918,083

$8,566,648

Hawaii

Continued on next page 
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Appendix Table 3.1: FMAP-Based Funds by Program and State, FY2015 (continued)
FMAP-based Programs
State

Total

Medicaid
Traditional*

CHIP*

Medicare Part D
Clawback^

Title IV-E
Foster Care*

CCDF
Adoption
Assistance*

Matching
Funds#

New
Hampshire

$794,540,178

$728,415,100

$34,638,772

$20,002,000

$2,777,380

$2,651,609

$6,055,317

New Jersey

$6,707,688,627

$5,890,857,400

$350,498,435

$344,793,000

$30,168,852

$44,866,058

$46,504,882

New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

$2,630,538,615

$2,494,317,400

$32,899,807

$73,635,000

$7,488,426

$16,992,512

$5,205,470

$27,456,380,996

$24,953,872,700

$960,642,529

$972,787,000

$319,000,376

$151,949,961

$98,128,430

$9,180,170,820

$8,432,788,300

$250,194,708

$395,016,000

$27,620,986

$46,869,982

$27,680,844

$486,019,879

$436,471,400

$14,158,518

$20,997,000

$6,034,184

$4,453,556

$3,905,221

$11,788,578,011

$10,918,448,200

$295,424,348

$342,771,000

$127,197,849

$68,411,334

$36,325,280

$3,505,438,031

$3,170,115,100

$80,041,643

$173,065,000

$29,855,070

$38,808,775

$13,552,443

$4,013,445,730

$3,641,333,000

$83,443,381

$193,533,000

$37,277,671

$46,694,302

$11,164,376

Pennsylvania

$12,381,547,847

$11,226,998,100

$554,245,375

$371,121,000

$109,626,756

$61,624,382

$57,932,234

Rhode Island

$1,189,457,105

$1,078,441,600

$50,307,547

$45,987,000

$3,994,578

$5,852,787

$4,873,593

South Carolina

$4,497,504,221

$4,233,188,500

$79,799,856

$142,878,000

$17,464,252

$13,862,235

$10,311,378

$516,552,477

$468,266,700

$18,315,715

$18,868,000

$2,997,750

$3,462,759

$4,641,553

$6,403,353,502

$5,925,396,600

$176,406,319

$198,088,000

$42,084,776

$42,681,163

$18,696,644

Texas

$22,284,420,776

$20,511,500,500

$374,084,489

$1,068,727,000

$101,139,863

$108,897,449

$120,071,475

Utah

$1,741,520,264

$1,612,573,600

$31,296,966

$59,109,000

$22,317,505

$7,234,090

$8,989,103

$833,988,280

$774,757,600

$27,058,101

$15,584,000

$5,881,646

$8,357,057

$2,349,876

Virginia

$4,608,562,125

$4,061,853,100

$191,869,272

$247,586,000

$24,195,880

$40,153,814

$42,904,059

Washington

$4,384,885,929

$3,924,855,400

$189,979,379

$128,952,000

$65,014,768

$38,741,148

$37,343,234

West Virginia

$2,270,623,080

$2,122,670,400

$36,727,838

$55,249,000

$27,980,599

$24,447,486

$3,547,757

Wisconsin

$5,345,185,360

$4,824,538,000

$181,915,465

$221,241,000

$52,886,523

$42,928,214

$21,676,158

Wyoming

$307,080,749

$279,446,800

$11,157,712

$11,393,000

$1,129,057

$685,628

$3,268,552

South Dakota
Tennessee

Vermont

Total

$286,110,909,915

$259,913,762,900

$8,934,827,262

$11,089,152,000

$2,856,783,359

$2,017,706,607

$1,298,677,787

* Reimbursements to states from HHS
^ State reimbursements to HHS for prescription coverage for Medicaid-eligibles.
# Required state match to federal allotment
Data Sources: Traditional Medicaid, Kaiser Family Foundation (sourced from HHS); Medicare Part D Clawback, Federal Funds Information for States
(sourced from HHS, for calendar 2015); remaining programs, HHS
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Appendix Table 3.2: Decline in FY2015 FMAP-Based Funds Per Person Missed in 2010 Census, by State
FMAP-based Program Funds Lost Per Person Missed in Census
State

Total

Medicaid
Traditional

Alabama

CHIP

Medicare Part D
Clawback

Title IV-E
Foster Care

CCDF
Adoption
Assistance

Matching Funds

$755

$699

$26

$20

$2

$2

$7

$0

$0

$0

$0

$0

$0

$0

Arizona

$887

$821

$26

$7

$10

$15

$8

Arkansas

$909

$841

$29

$17

$10

$5

$7

California

$0

$0

$0

$0

$0

$0

$0

Colorado

$1,262

$1,142

$42

$32

$18

$6

$21

$0

$0

$0

$0

$0

$0

$0

Delaware

$1,567

$1,485

$38

$22

$2

$3

$17

District of
Columbia

$0

$0

$0

$0

$0

$0

$0

Florida

$946

$849

$48

$22

$11

$5

$11

Georgia

$708

$643

$24

$25

$4

$3

$9

$1,189

$1,051

$50

$34

$15

$20

$19

Idaho

$721

$655

$31

$21

$4

$3

$7

Illinois*

$953

$840

$56

$23

$11

$7

$16

Alaska

Connecticut

Hawaii

Indiana

$929

$834

$39

$15

$24

$8

$9

Iowa

$1,268

$1,131

$62

$38

$5

$17

$16

Kansas

$16

$1,020

$927

$38

$26

$5

$8

Kentucky

$972

$891

$39

$21

$5

$9

$7

Louisiana

$1,372

$1,272

$52

$29

$4

$4

$11

Maine

$1,642

$1,521

$80

$15

$5

$12

$9

Maryland

$0

$0

$0

$0

$0

$0

$0

Massachusetts

$0

$0

$0

$0

$0

$0

$0

Michigan

$954

$884

$39

$8

$5

$11

$8

Minnesota

$0

$0

$0

$0

$0

$0

$0

Mississippi

$1,014

$938

$32

$35

$2

$2

$6

Missouri

$1,272

$1,173

$61

$19

$4

$6

$10

Montana

$941

$825

$34

$59

$7

$8

$8

Nebraska

$1,109

$969

$57

$37

$13

$13

$20

Nevada

$628

$572

$19

$11

$8

$10

$10

New Hampshire

$0

$0

$0

$0

$0

$0

$0

New Jersey

$0

$0

$0

$0

$0

$0

$0

$1,121

$1,052

$32

$19

$3

$7

$7

$0

$0

$0

$0

$0

$0

$0

$988

$895

$51

$26

$3

$5

$9

New Mexico
New York
North Carolina
North Dakota

$0

$0

$0

$0

$0

$0

$0

Ohio

$1,206

$1,105

$50

$21

$13

$7

$10

Oklahoma

$1,123

$1,014

$42

$33

$10

$12

$12

Oregon

$1,169

$1,059

$43

$34

$11

$14

$9

Pennsylvania

$1,746

$1,591

$84

$29

$16

$9

$17

Rhode Island

$0

$0

$0

$0

$0

$0

$0

Continued on next page 

COUNTING FOR DOLLARS 2020 The Role of the Decennial Census in the Geographic Distribution of Federal Funds

13

GW INSTITUTE
OF PUBLIC POLICY
Appendix Table 3.2: Decline in FY2015 FMAP-Based Funds
Per Person Missed in 2010 Census, by State (continued)
FMAP-based Program Funds Lost Per Person Missed in Census
State

Total

Medicaid
Traditional

South Carolina

CHIP

Medicare Part D
Clawback

Title IV-E
Foster Care

CCDF
Adoption
Assistance

Matching Funds

$809

$747

$34

$16

$3

$2

$6

South Dakota

$1,179

$1,074

$45

$24

$7

$8

$22

Tennessee

$1,091

$993

$55

$20

$7

$7

$9

Texas

$1,161

$1,075

$27

$33

$5

$6

$15

$533

$482

$22

$11

$7

$2

$9

$2,309

$2,143

$88

$24

$16

$23

$14

$0

$0

$0

$0

$0

$0

$0

Washington*

$39

$35

$2

$1

$1

$0

$1

West Virginia

$1,017

$933

$40

$15

$12

$11

$5

Wisconsin

$1,338

$1,206

$63

$32

$13

$11

$13

Wyoming

$0

$0

$0

$0

$0

$0

$0

$1,091

$969

$40

$22

$7

$8

$9

Utah
Vermont
Virginia

Median for States
w/ FMAP > 50

*States that would hit FMAP minimum of 50 with undercount
Note: Based on the state experiencing an additional 1% undercount in the 2010 Census. An undercount of a different magnitude would result in a
slightly different loss per person missed, on the order of +/- 1-2%.
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Appendix Table 3.3: Decline in FY2015 FMAP-Based Funds Due to 1% Larger Undercount in 2010 Census, by State
Reduction in Funds by FMAP-based Program
State

1% Undercount
of 2010
Population

FMAP

Total

Official

w/ +1%
Under-count

Shift

Medicaid

Traditional

CHIP

Title IV-E

Medicare
Part D
Clawback

CCDF

Foster Care

Adoption
Assistance

Matching
Funds

Texas

251,456

58.05

57.28

-0.77

$291,908,615

$270,318,279

$6,822,098

$8,177,685

$1,332,909

$1,435,145

$3,822,500

Pennsylvania

127,024

51.82

50.89

-0.93

$221,762,564

$202,109,491

$10,731,384

$3,634,533

$1,973,511

$1,109,368

$2,204,276

Florida

188,013

59.72

58.96

-0.76

$177,848,466

$159,598,792

$8,937,040

$4,161,722

$2,142,384

$1,004,364

$2,004,163

Ohio

115,365

62.64

61.91

-0.73

$139,097,423

$127,494,823

$5,783,927

$2,385,767

$1,485,290

$798,840

$1,148,775

Illinois*

128,306

50.76

50.00

-0.76

$122,231,690

$107,746,663

$7,147,118

$2,923,047

$1,376,158

$944,671

$2,094,033

Michigan

98,836

65.54

64.86

-0.68

$94,277,076

$87,361,310

$3,866,687

$745,378

$461,168

$1,042,806

$799,727

North Carolina

95,355

65.88

65.21

-0.67

$94,218,427

$85,307,155

$4,886,939

$2,441,685

$279,417

$474,143

$829,087

Missouri

59,889

63.45

62.73

-0.72

$76,194,260

$70,268,002

$3,638,373

$1,117,694

$242,547

$349,058

$578,587

Wisconsin

56,870

58.27

57.44

-0.83

$76,101,387

$68,565,881

$3,610,095

$1,814,837

$751,618

$610,092

$748,864

Tennessee

63,461

64.99

64.30

-0.69

$69,205,364

$62,988,321

$3,481,057

$1,261,111

$447,371

$453,711

$573,793

Georgia

96,877

66.94

66.30

-0.64

$68,593,179

$62,287,576

$2,357,232

$2,390,462

$387,726

$334,976

$835,206

Colorado

50,292

51.01

50.05

-0.96

$63,454,867

$57,445,159

$2,130,141

$1,617,870

$895,443

$286,120

$1,080,133

Louisiana

45,334

62.05

61.29

-0.76

$62,200,953

$57,686,775

$2,342,996

$1,311,918

$165,749

$172,845

$520,669

Indiana

64,838

66.52

65.86

-0.66

$60,223,617

$54,071,364

$2,551,873

$973,954

$1,565,525

$507,145

$553,756

Arizona

63,920

68.46

67.84

-0.62

$56,672,252

$52,463,177

$1,654,237

$448,911

$669,005

$930,217

$506,705

Oregon

38,311

64.06

63.35

-0.71

$44,779,594

$40,552,018

$1,656,353

$1,286,221

$415,146

$520,015

$349,842

Kentucky

43,394

69.94

69.35

-0.59

$42,191,368

$38,666,600

$1,707,563

$909,371

$231,234

$386,812

$289,787

Oklahoma

37,514

62.30

61.55

-0.75

$42,118,984

$38,040,833

$1,587,222

$1,230,364

$358,256

$465,699

$436,611

Iowa

30,464

55.54

54.65

-0.89

$38,633,118

$34,448,837

$1,877,383

$1,147,347

$150,958

$511,149

$497,446

South Carolina

46,254

70.64

70.06

-0.58

$37,398,883

$34,557,212

$1,567,357

$729,521

$142,568

$113,163

$289,063

Alabama

47,797

68.99

68.37

-0.62

$36,094,132

$33,387,373

$1,266,446

$948,552

$74,847

$80,122

$336,793

Mississippi

29,673

73.58

73.05

-0.53

$30,101,250

$27,819,159

$956,679

$1,041,038

$59,964

$54,358

$170,053

Kansas

28,531

56.63

55.77

-0.86

$29,110,082

$26,462,198

$1,091,775

$735,467

$130,638

$233,692

$456,313

Arkansas

29,159

70.88

70.30

-0.58

$26,503,735

$24,533,954

$845,454

$487,797

$297,028

$144,731

$194,772

New Mexico

20,592

69.65

69.05

-0.60

$23,079,495

$21,660,497

$655,651

$400,510

$65,029

$147,562

$150,247

Maine

13,284

61.88

61.11

-0.77

$21,809,261

$20,200,824

$1,056,209

$202,455

$66,190

$165,663

$117,920

Nebraska

18,263

53.27

52.33

-0.94

$20,261,535

$17,703,207

$1,041,883

$679,604

$231,205

$241,554

$364,081

West Virginia

18,530

71.35

70.77

-0.58

$18,850,833

$17,292,265

$745,133

$284,624

$227,943

$199,161

$101,707

Nevada

27,006

64.36

63.65

-0.71

$16,972,279

$15,443,103

$500,087

$285,041

$210,684

$264,539

$268,824

Hawaii

13,603

52.23

51.27

-0.96

$16,177,304

$14,293,950

$678,907

$465,295

$208,229

$268,396

$262,526

Utah

27,639

70.56

69.98

-0.58

$14,735,190

$13,315,407

$619,381

$302,165

$184,281

$59,734

$254,223

6,257

54.01

53.08

-0.93

$14,448,155

$13,410,571

$550,034

$151,086

$101,808

$144,655

$90,001

Vermont
Delaware
Idaho
South Dakota
Montana
Washington*
Alaska

8,979

53.63

52.70

-0.93

$14,067,257

$13,335,719

$337,792

$194,275

$17,887

$24,963

$156,621

15,676

71.75

71.18

-0.57

$11,301,745

$10,270,904

$485,365

$331,975

$57,606

$46,298

$109,598

8,142

51.64

50.68

-0.96

$9,602,728

$8,741,405

$365,100

$193,043

$55,961

$64,641

$182,578

9,894

65.90

65.21

-0.69

$9,311,515

$8,164,703

$334,631

$580,091

$68,351

$79,771

$83,968

67,245

50.03

50.00

-0.03

$2,614,278

$2,353,501

$114,056

$39,665

$38,985

$23,231

$44,839

7,102

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

Continued on next page 
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Appendix Table 3.3: Decline in FY2015 FMAP-Based Funds
Due to 1% Larger Undercount in 2010 Census, by State (continued)
Reduction in Funds by FMAP-based Program
State

1% Undercount
of 2010
Population

FMAP

Total

CCDF

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

0.00

$0

$0

$0

$0

$0

$0

$0

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

13,165

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

Shift

372,540

50.00

50.00

0.00

35,741

50.00

50.00

0.00

District of
Columbia

6,017

70.00

70.00

Maryland

57,736

50.00

Massachusetts

65,476

50.00

Minnesota

53,039

New
Hampshire
New Jersey

Title IV-E

Medicare
Part D
Clawback

w/ +1%
Under-count

Connecticut

CHIP

Traditional

Official
California

Medicaid

Foster Care

Adoption
Assistance

Matching
Funds

87,919

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

193,781

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

North Dakota

6,726

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

Rhode Island

10,526

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

Virginia

80,010

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

5,636

50.00

50.00

0.00

$0

$0

$0

$0

$0

$0

$0

New York

Wyoming

*States that would hit FMAP minimum of 50 with undercount
Note: Projected impact of a 1% greater-than-actual undercount in the 2010 Census in one state, with no change in other states.
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Endnotes
1 Andrew Reamer, “Counting for Dollars 2020: The Role of the
Decennial Census in the Geographic Distribution of Federal Funds,
Initial Analysis: 16 Large Census-guided Financial Assistance
Programs,” August 22, 2017.
2 For the purposes of this paper, the term “undercount” means “net
undercount.” A state’s net undercount equals the number people
missed in the enumeration minus the number of people counted
twice or inappropriately counted (for example, a college student
or a vacation homeowner counted in two locations). For the 2010
Census, the Census Bureau estimated that the nation’s White
population was overcounted by 0.84%, the Hispanic population
undercounted by 1.54%, and the non-Hispanic Black population
undercounted by 2.07%. See Table 7 of Census Bureau, “2010
Census Coverage Measurement Estimation Report: Summary of
Estimates of Coverage for Persons in the United States,” DSSD 2010
Census Coverage Measurement Memorandum Series #2010-G-01,
May 22, 2012, p. 15.
3 While a few federal programs allot dollars to the states based on
the number of people counted in the census, many more allocate
them based on certain household characteristics, such as average or
median income levels, that are derived from the census. An accurate
census will guide prudent decisions on the type, scope and level of
assistance needed in all communities, to ensure that tax dollars are
spent wisely.
4 Medicaid and CHIP Payment and Access Commission, MACStats:
Medicaid and CHIP Data Book, December 2017, Exhibit 7, p. 24.
5 Census Bureau, "2015 Annual Survey of State Government
Finances," 2017.
6 See “Federal Medical Assistance Percentages or Federal Financial
Participation in State Assistance Expenditures” on ASPE website. For
the FY2019 FMAP , see Department of Health and Human Services,
“Federal Matching Shares for Medicaid, the Children’s Health
Insurance Program, and Aid to Needy Aged, Blind, or Disabled
Persons for October 1, 2018 Through September 30, 2019,” Federal
Register, November 21, 2017, pp. 55383-55386.

7 The law fixes the District of Columbia’s FMAP at 70.
8 The Census Bureau estimates the net 2010 Census undercount for
Texas at 0.97%. At the same time, Census says, “For each state and
the District of Columbia, the estimated percent net undercount
is not significantly different from zero.” As a consequence, the
analysis in this table uses the actual Texas count in 2010 as the
base for estimating the impact of an additional one percent
undercount, rather than measure the fiscal impact of an estimated
0.97% undercount. See Table 14 of Census Bureau, “2010 Census
Coverage Measurement Estimation Report: Summary of Estimates
of Coverage for Persons in the United States,” DSSD 2010 Census
Coverage Measurement Memorandum Series #2010-G-01, May 22,
2012, p. 22.
9 The 10 states with an FMAP of 50 every year from FY2010-FY2019
are California, Connecticut, Maryland, Massachusetts, Minnesota,
New Hampshire, New Jersey, New York, Virginia, and Wyoming. In
most, but not all, years, Alaska, Colorado, and Washington also have
an FMAP of 50. North Dakota’s FMAP was above 50 in the first part
of the decade and at 50 for the remainder.
10 Alison Mitchell, “Medicaid’s Federal Medical Assistance Percentage
(FMAP),” Congressional Research Service, February 9, 2016, p. 2.
11 Robin Rudowitz, Laura Snyder, and Vernon K. Smith, “Medicaid
Enrollment & Spending Growth: FY 2015 & 2016,” Henry J. Kaiser
Family Foundation, October 2015.
12 §2105(b) of the Social Security Act.
13 This portion excludes the newly eligible in post-ACA expansion
states, which received 100% reimbursement in FY2015. It includes
adults in pre-ACA expansion states eligible for the transition FMAP.
14 Office of the Actuary, “Calendar Year (CY) 2015 Jan – Sep Phaseddown State Contribution Final Per-Capita Rates,” Centers for
Medicare and Medicaid Services, October 15, 2014.
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