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The Joint Medicaid Oversight Committee (JMOC) is charged with working with an outside actuarial firm 

to calculate the projected rate of growth for the Medicaid program on a per capita or per member per 

month (PMPM) basis for the upcoming biennium.  The actuary’s report projects the cost of continuing 

current Medicaid policy into the next biennium, which includes the impact of trend factors on utilization 

and unit cost.  JMOC uses the actuary’s report to establish the JMOC rate, which becomes the limit for 

the Executive Budget.  Under Section 103.414 of the Revised Code, the committee must set the JMOC 

rate at least 90 days before the Governor is required to submit his budget.  The purpose of this report is 

to notify the Governor of the JMOC rate for the FY 2020-2021 budget. 

Under Section 5162.70 of the Revised Code, the Medicaid director must limit PMPM growth in the 

Medicaid program across all Medicaid recipients to the lower of the JMOC rate or the three-year 

average Consumer Price Index (CPI) for medical services for the Midwest region.  The Joint Medicaid 

Oversight Committee has selected 3.3% in FY 2020 and 3.4% in FY 2021 as the JMOC rate for the FY 

2020-2021 budget. 

History of the JMOC Rate 

Historically, the review of Medicaid spending has focused on spending at the line item level.  While this 

is an important measure, a review of per capita (or PMPM) costs, which factor out population growth in 

spending, provides additional insight for state policymakers.  The per capita measure, particularly as it is 

disaggregated by population category and category of service, provides greater insight into underlying 

cost drivers including utilization and unit cost.  While caseload growth is largely driven by external 

factors such as demographics and the economy, state policymakers have some ability to control growth 

in per capita costs through the policies that they set for reimbursement, benefit design, and system 

management.   

Like the Medicaid budget forecasts prepared by the Executive and the Legislative Service Commission 

(LSC), the JMOC rate process assesses the impact of continuing current policy.  The JMOC rate is 

developed first, 90 days prior to the submission of the Executive Budget, and limits the allowable per 

capita growth in the Medicaid budget submitted by the Executive.  Unlike the Executive and LSC 

forecasts, the JMOC rate process does not include an estimate caseload growth.  Instead, the actuary 

assumes a constant population based on the most recent data.  The JMOC process is not meant to 
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supplant the forecast process but to provide an additional guardrail to help state policymakers maintain 

focus on the shared goal of slowing the rate of growth in the Medicaid program to a sustainable level. 

Optumas Estimate for FY 2020-2021 

Optumas currently serves as JMOC’s consulting actuary and has completed the analysis to support 

development of the JMOC rate for the past two budgets.  Optumas has produced the growth rate range 

for the upcoming budget cycle that is shown in the table below.   

 FY 2019 
Estimate 

FY 2020 
Projection 

Growth 
Rate 

FY 2021 
Projection 

Growth 
Rate 

Biennial 
Average 

Lower Bound PMPM $ 639 $ 657 2.8% $ 677 2.9% 2.9% 

Upper Bound PMPM $ 647 $ 675 4.4% $ 707 4.6% 4.5% 

 

In the November meeting, Optumas advised the JMOC committee that PMPM growth in the next 

biennium is driven upwards by three primary factors: an annual statutory increase for nursing facilities 

tied to the Medicare market basket; pre-rebate prescription drug prices; and population mix changes 

within the program, where the healthier adult and child populations are declining and aging and 

disabled populations are growing. 

Changes in the JMOC Rate for FY 2020-2021 

To avoid short term distortions in the JMOC rate and to provide an apples-to-apples comparison over 

time, JMOC has historically excluded one-time expenses as well as expenses that are not tied to a 

Medicaid enrollee.  Those expenses include: 

• State administration; 

• Hospital Care Assurance Program (HCAP); 

• Hospital and Physician Upper Payment Limit (UPL); 

• Federal Health Insurance Providers Fee (HIFP); 

• Managed Care Pay for Performance (P4P); and 

• Other settlements and rebates paid outside the claims system. 

To maintain consistency following changes made at the state and federal level, several other categories 

of expenses that meet the above criteria and flow through managed care premiums were also excluded 

from the JMOC rate beginning with the FY 2020-2021 budget.  These expenses include: 

• Physician UPL/Care Innovation and Community Improvement Program (CICIP); 

• Hospital Pass Through Payment; and 

• Health Insuring Corporation (HIC) Franchise and Premium Taxes. 

Note that the JMOC limit pertains to uses of funds, not fund sources. 
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Review of Consumer Price Index for Medical Services 

JMOC uses the three-year average Consumer Price Index (CPI) rate for medical services for the Midwest 

region as a benchmark for growth in the Medicaid program. The Consumer Price Index (CPI) is a 

measure of the average change in prices of goods and services purchased by households over time.  

Medical care is a component of the CPI and includes consumer spending on medical services such as 

health insurance premiums and out-of-pocket spending including copayments for services like doctor 

visits, prescription drugs, and other health care services. 

The chart below shows the CPI rates for the past three years.  Unlike in previous iterations, the three-

year average CPI rate is much lower than the rate developed by the actuary.  While CPI provides an 

important benchmark for state policymakers, it does not reflect all of the dynamics that affect state 

Medicaid spending. 

 

CPI Rates for Medical Services:  Midwest 

 Midwest CPI 

September 2016 5.1% 

September 2017 0.9% 

September 2018 1.5% 

  

3 Year Average 2.5% 
Source:  Bureau of Labor Statistics 

 

Committee Activities and Rationale for FY 2020-2021 JMOC Rate 

The JMOC committee heard the actuary’s report at its November 15th hearing and voted seven to three 

to set the JMOC rate at 3.3% growth in FY 2020 and 3.4% growth in FY 2021 at its December 13th 

hearing.  The members who voted against the rate wanted to see a lower rate.  These members wanted 

to see cost containment in prescription drugs, particularly in dollars retained by PBMs, and through 

increased use of value-based payments.   

 






































































