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Ohio’s Health Care Crisis — Headlines Before Expansion

* 1.2 million in Ohio struggle without affordable insurance

* Uninsured residents delay care until crisis hits

* Uninsured Ohioans flood ERs as last resort

* Hospitals shift unpaid bills to private insurance, employers

* Rural hospitals sink under the weight of uncompensated care
* A wave of opioid addiction overwhelms county resources

« Without treatment, mentally ill and addicted end up in jails

Source: Ohio Governor’s Office of Health Transformation Newsroom (2011-2014).



Ohio Medicaid Budget Challenges and Reforms

2009 - 2011

Over reliance on one-time federal money

Across-the-board provider rate increases

Payment not tied to quality

34 inefficient health plan regions

Prescription drugs carved out of managed care

No coordination between Medicare and Medicaid

Few alternatives to high-cost nursing homes

8.9 percent annual growth

Source: Ohio Governor’s Office of Health Transformation (2014).



Ohio Medicaid Budget Challenges and Reforms

2009 - 2011 2012 - 2013

Over reliance on one-time federal money Backfill one-time federal funds with state share
Across-the-board provider rate increases Roll back provider rate increases
Payment not tied to quality Implement value-based payment incentives
34 inefficient health plan regions Create one statewide managed care region with 5 plans
Prescription drugs carved out of managed care Carve prescription drugs back into managed care
No coordination between Medicare and Medicaid Integrate care for most dual eligibles (MyCare)
Few alternatives to high-cost nursing homes Enable 10,000 NF residents move back to their community

8.9 percent annual growth 3.3 percent annual growth

Source: Ohio Governor’s Office of Health Transformation (2014).



Ohio Medicaid Income Eligibility Levels, 2013
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The Supreme Court made expansion optional for states

500%

400%

300%

Federal Poverty Level (FPL)

138%

100% -

0% -

200% -

Private Insurance

+ Federal Health Insurance Marketplace —

Optional Medicaid Expansion to 138% of poverty

’ COVERAGE
GAP

Children 0-18 Parents Adults 19-64

Source: Ohio Governor’s Office of Heath Transformation (2013).



The Supreme Court made expansion optional for states
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Who is covered by the expansion?

+ U.S. citizens with a Social Security number
» Ohio residents ages 19 to 64
« Workers making less than $21,600 (individual)

« Age 55 or older, parent caretakers, enrolled in school or
occupational training, uninsured veterans

« (Can’t work due to a serious health condition
Need mental health and addiction treatment services
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Source: Ohio Governor’s Office of Heath Transformation (2013). Note: $21,600 is 138 percent of the poverty level for an individual in 2025.



Current Ohio Medicaid and Marketplace Eligibility Levels
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Coverage Works

Over 700,000 Ohioans gained access to health care coverage under the
expansion, resulting in:

« alarge decline in the uninsured rate to the lowest level on record (19% in 2010 to 6% today
« most reported Medicaid coverage made it easier to working (84%)

« it was easier to care for family members (76%), buy food (58%) and pay rent (48%)

« medical debt fell by nearly half (from 56% to 31%)

« health status was better (31%) or the same (59%) for most and worsened for a few (10%)

« improved access to primary care and reduction in unmet medical needs

* high-cost emergency department use decreased (17%)

* many (27%) detected previously unknown chronic conditions

Source: 2018 Ohio Medicaid Group VIII Assessment, Ohio Department of Medicaid (August 2018).


https://medicaid.ohio.gov/wps/wcm/connect/gov/2468a404-5b09-4b85-85cd-4473a1ec8758/Group-VIII-Final-Report.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_K9I401S01H7F40QBNJU3SO1F56-2468a404-5b09-4b85-85cd-4473a1ec8758-nAUQnlt

Ohio Medicaid Expansion Net Fiscal Impact, FY2024

(in millions)
This much state share (10%) $838
Draws this much federal share (90%) $7,538
And results in this much expansion spending (100%)’ $8,375

Notes: (1) Direct spending from Medicaid Caseload and Expenditure Forecast Report (page 9), Ohio Office of Budget and Management (February 3, 2025).



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid Expansion Net Fiscal Impact, FY2024

(in millions)
This much state share (10%) $838
Draws this much federal share (90%) $7,538
And results in this much expansion spending (100%)’ $8,375
Medicaid expansion costs this much in state share $838
But saves this much by converting state-funded programs to 90% federal? ($68) These ?mour(‘jts

are estimate
And generates this much in prescription drug rebates? ($72) and need to be
: : 4 updated by

And generates this much in managed care taxes ($415) Ohio Medicaid
So, the net fiscal impact of the expansion on Ohio’s budget is $283
And the effective matching rate for Ohio’s state share is 3.4%

Notes: (1) Medicaid Caseload and Expenditure Forecast Report (page 9), Ohio Office of Budget and Management (February 3, 2025). (2) Includes corrections medical expense
savings ($32 million, calculated using OhioCheckbook) and hospital upper payment limit programs ($36 million, calculated by the Office of Budget and Management in 2018 for FY
2021). (3) Office of Budget and Management estimate in 2018 for FY 2021. (4) Ohio Medicaid does not release this information. This amount is based calculations by Wakely Actuarial
Consulting for health plan Group VIl franchise fees ($269 million) and health insuring corporation taxes ($58 million), and my estimate of SPBM Group VIl franchise fees ($88 million).



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://checkbook.ohio.gov/State/Expenses/Agency.aspx

Eliminating Ohio’s Medicaid expansion
might save the state $283 million,

but it would forfeit $8.4 billion that goes directly to
health care providers across communities statewide,

including a $500 million cut in critical mental health
and addiction treatment services statewide.

Notes: (1) Medicaid Caseload and Expenditure Forecast Report (page 9), Ohio Office of Budget and Management (February 3, 2025). Ohio Medicaid does not report
behavioral health spending for Group VIII. This estimate is based on health plan reports of behavioral health spending for Group VIl but should be updated by Ohio Medicaid.



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

“The Trump Administration will not cut Medicaid.
President Trump himself has said 1t (over and over and over again).”

— White House Press Release

“We’re not looking to make cuts to Medicaid.”

— U.S. Congressman Jim Jordan

“Republicans are not going to cut Medicaid benefits at all.”

— Ohio Senator Bernie Moreno

Source: Press Release, The White House (March 11, 2025), Jim Jordan Interview (at 6:00 minutes), Fox News Sunday (February 23, 2025),
Ohio Senator Bernie Moreno vows Senate GOP won'’t cut Medicaid, News 5 Cleveland (February 26, 2025)


https://www.whitehouse.gov/articles/2025/03/fact-check-president-trump-will-always-protect-social-security-medicare/
https://www.youtube.com/watch?v=OyOzfRg47aA
https://www.news5cleveland.com/news/local-news/ohio-senator-bernie-moreno-vows-senate-gop-wont-cut-medicaid

9 in 10 say Medicaid is important to their local community

“How important, if at
all, is Medicaid for
people in your
community?”
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Source: The Public’s Views on Potential Changes to Medicaid, Kaiser Family Foundation Health Tracking Poll (February 18-25, 2025).



https://www.kff.org/medicaid/poll-finding/kff-health-tracking-poll-public-views-on-potential-changes-to-medicaid/

Most support Medicaid work requirements

“Do you support or
oppose requiring nearly
all adults to work or be
looking for work in order
to get health insurance
through Medicaid?”

Total

Party ID
Democrats
Independents

Republicans

Support Oppose
62%

47%
60%

82%

Source: The Public’s Views on Potential Changes to Medicaid, Kaiser Family Foundation Health Tracking Poll (February 18-25, 2025).



https://www.kff.org/medicaid/poll-finding/kff-health-tracking-poll-public-views-on-potential-changes-to-medicaid/
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https://www.healthpolicyohio.org/files/data-graphics/group8enrollmentbycountystandalonegraphic.jpg
https://www.flexmonitoring.org/critical-access-hospital-locations-map

Ohio Medicaid All Funds Spending
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Source: All Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure
Forecast Report, Medicaid Program - Service Expense History, FY 2022-2027 (pages 3-5), Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

(in billions) Ohio Medicaid State Share Spending
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Source: All-Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure
Forecast Report, Medicaid Program - Service Expense History, FY 2022-2027 (pages 3-5), Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

(in billions) Ohio Medicaid State General Revenue Fund Spending
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Source: All-Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure
Forecast Report, Medicaid Program - Service Expense History, FY 2022-2027 (pages 3-5), Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid Full Benefit Caseload

4.0

6.4% average 7.0% average 0.5% average 5.6% average 3.3% average
35 annual increase annual increase annual decrease annual increase annual decrease
(with expansion)

3.0

25

2.0

(in millions)

1.5

1.0

0.5

0.0

1
FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 FY 2026 FY 2027
1

CoviID |

FY 2008 FY 2009 FY 2010 FY 2011 FY 2013 FY 2013 FY 2014 FY 201

Expansion

FY 2016 FY 2017 FY 2018 FY 2019 FY 2020

B & L s Sy U S —

P— N T S (i R —— i ——— -

Source: Medicaid Caseload and Expenditure Forecast Report, Full Benefit Medicaid Caseload, FY 2012-2027 (page 6), Ohio Office of Budget and Management



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid Percent Change in Spending and Caseload

25% .
Expansion
22.3%
20%
0,
15% Great Recession
10%

5%

Y T b G A

Endofthecreat  Caseload A

Recession Beginning of COVID and

continuous eligibility
-10%
FY 2009 FY2010 FY2011 FY2012 FY2013 FY2014 FY2015 FY2016 FY 2017 FY2018 FY2019 FY2020 FY2021 FY2022 FY2023 FY2024 FY2025 FY2026 FY 2027
Expansion CoviID

Source: Cost from All Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure Forecast Report,

Medicaid Program - Service Expense History (pages 3-5) and Full Benefit Medicaid Caseload (page 6), FY 2012-2027, Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid caseload goes down but spending goes up after 2023
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Source: Cost from All Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure Forecast Report,

Medicaid Program - Service Expense History (pages 3-5) and Full Benefit Medicaid Caseload (page 6), FY 2012-2027, Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid Percent Change in Spending by State and Federal Share
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Source: All Funds Medicaid Expenditure History, FY 2008-2021, Ohio Legislative Service Commission (February 2025) and Medicaid Caseload and Expenditure
Forecast Report, Medicaid Program - Service Expense History, FY 2022-2027 (pages 3-5), Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid state share spending is not sustainable after 2021
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Forecast Report, Medicaid Program - Service Expense History, FY 2022-2027 (pages 3-5), Ohio Office of Budget and Management (February 3, 2025).



https://www.lsc.ohio.gov/assets/organizations/legislative-service-commission/files/table-4-all-funds-medicaid-expenditure-history-february-2025.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
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Provider rate increases add $9.6 billion to

Ohio Medicaid spending over four years
State Share increases $3.2 billion and Federal Share increases $6.4 billion
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Source: Ohio House Medicaid Committee Testimony, Director Kimberly Murnieks, Ohio Office of Budget and Management (February 11, 2025).




Hospitals, drugs, and long-term care providers account for
76 percent of Ohio Medicaid spending (in 2024)

Nursing Facility, $3.8 billion

Pharmacy

$6.3 billion _
Home and Community Based

Service Waivers, $5.6 billion
18%

Hospital Mental Health and Addiction
$7.2 billion Services, $2.5 billion
Physician, $2.2 billion
All Other, $2.9 billion

Source: Medicaid Caseload and Expenditure Forecast Report, Medicaid Expenditures by Provider Type, CY 2022-2024 (page 15), Ohio Office of Budget and Management (February 3, 2025).

Other includes intermediate care facility, durable medical equipment, dental, hospice, renal, ambulance, ambulatory surgery center, Medicaid schools program, wheelchair van, vision.



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid NextGen Projects

 Managed care procurement

« OhioRISE for youth with complex behavioral health needs

* Fiscal intermediary centralized claims processing

* Provider network management and centralized credentialing
* Single pharmacy benefit manager (SPBM)

Source: Next Generation of Ohio Medicaid Managed Care, Ohio Department of Medicaid (accessed March 19, 2025).



https://managedcare.medicaid.ohio.gov/managed-care

Ohio Medicaid Single Prescription Benefit Manager (SPBM)
budget projection and actual spending
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Source: Ohio Medicaid Budget Variance Reports (October 2022 to June 2024). Note: The July 2023 variance report is missing, but the August report that
shows the year-to-date projection ($1.0 billion) including July and August (5456 million), so July is the difference between those amounts (S551M).


https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research/budget-variance-reports/
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Ohio Medicaid SPBM spending exceeded budget projections
by $585 million in the first nine months of operation

Actual spending exceeded the projected budget by $56 million
on average each month from January to June 2023 and was
$585 million over budget in the first nine months of operation.

----------- Budget Projection by Month ===========- Actual Spending by Month
I Budget Projection on Average Hmmmmmmmmm Actual Spending on Average
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Source: Ohio Medicaid Budget Variance Reports (October 2022 to June 2024). Note: The July 2023 variance report is missing, but the August report
that shows the year-to-date projection ($1.0 billion) including July and August (5456 million), so July is the difference between those amounts ($551M).



https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research/budget-variance-reports/

Ohio Medicaid increased SPBM spending projections
$1 billion from FY 2023 to FY 2024
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that shows the year-to-date projection ($1.0 billion) including July and August (5456 million), so July is the difference between those amounts ($551M).



https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research/budget-variance-reports/
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Ohio Medicaid increased SPBM spending projections
$1 billion from FY 2023 to FY 2024

$480M
$478M

\
\ M) The average monthly budget projection increased $84 million
‘,"""":l' from $396 million in June 2023 to $480 million in July 2023,
,'\/" which over one year is $1 billion more than the prior projection.
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Source: Ohio Medicaid Budget Variance Reports (October 2022 to June 2024). Note: The July 2023 variance report is missing, but the August report
that shows the year-to-date projection ($1.0 billion) including July and August (5456 million), so July is the difference between those amounts ($551M).


https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research/budget-variance-reports/

Ohio Medicaid Budget Challenges and Reforms

2009 - 2011 2024-2027

Over reliance on one-time federal money

Over reliance on one-time federal money

Across-the-board provider rate increases

Across-the-board provider rate increases

Payment not tied to quality

Payment not tied to quality

34 inefficient health plan regions

Less efficiency going from 5 plans to 7

Prescription drugs carved out of managed care

Prescription drugs carved out of managed care

No coordination between Medicare and Medicaid

8.9 percent annual growth

Plan to expand MyCare statewide in 2026

8.9 percent annual growth

Source: Ohio Governor’s Office of Health Transformation (2009-2011), and_Medicaid Caseload
and Expenditure Forecast Report, Ohio Office of Budget and Management (February 3, 2025).



https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf

Ohio Medicaid Expansion
History and Impact

Ohio Joint Medicaid Oversight Committee
March 20, 2025

Greg Moody, former director
Ohio Governor’s Office of Health Transformation
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