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HPIO’s Approach to Medicaid
(and Everything)

• Advancing the health of all Ohioans through 
informed policy decisionsinformed policy decisions

• Independent, nonpartisan

• Forecast health trends, analyze key health issues, 
and communicate results to decision makers

• Methods include education research convening

advancing the health of Ohioans through informed policy decisions

• Methods include education, research, convening

• Anticipate future decision points, ask “what if” 
questions, and provide information on options
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• Eligibility and 
Enrollment

• Benefits

• Delivery System

• Administration

• Financinga c g

http://www.hpio.net/pdf/MedicaidBasics_2009.pdf

Medicaid Covers 1‐in‐7 Ohioans 
and 1‐in‐3 Ohio Children

Percent of children 0‐4 receiving Medicaid in 2009

55% - 65%< 40%

40% - 55%
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65% - 90%

Source: Ohio Department of Job and Family Services.
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In 2014 Medicaid will expand to 139% of 
poverty and interact with new Exchanges
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Expansion Expansion

≈64%
90%

≈64%

1,300,000

1,500,000

1.2 million currently uninsured Ohioans would 
be eligible for public coverage in 2014

503,000 uninsured 
adults 139‐400% FPLInsurance 

Exchange

956,524
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Medicaid

Medicaid 
Expansion

561,000 uninsured 
adults < 138% FPL

34,000 children 
200‐400% FPL

106,000 Children

Source: ODJFS 2009 actual Medicaid enrollment; 
HPIO estimates of uninsured Ohioans eligible to 
receive coverage through Medicaid or exchanges 

Exchange
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25,448

339,611
259,447

108,055

‐100,000

100,000

300,000

Children Pregnant 
Women

Adults Disabled Elderly

as a result of federal reform, based on data from 
the 2008 Ohio Family Health Survey
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Ohio Medicaid Benefits

Ohio’s Optional Services
• Prescription drugs
• Durable medical equipment
• Vision including eyeglasses

Federally Mandated Services
• Early and periodic screening, diagnosis    

and treatment (EPSDT) for children

• Inpatient hospital • Vision, including eyeglasses
• Dental
• Physical therapy
• Occupational therapy
• Speech therapy
• Podiatry
• Chiropractic services for children
• Independent psych services for children
• Private duty nursing
• Ambulance/ambulette

• Inpatient hospital

• Physician

• Lab and X‐ray

• Outpatient, including services provided     
by hospitals, rural health clinics, and 
Federally Qualified Health Centers

• Medical and surgical vision

• Medical and surgical dental

• Transportation to Medicaid services
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• Community alcohol and drug treatment
• Home and community based services
• Intermediate care facilities for people 

with developmental disabilities
• Hospice
• Community mental health services

• Nurse midwife, certified family nurse       
and pediatric nurse practitioner

• Family planning services and supplies

• Home health

• Nursing facility

• Medicare premium assistance

Ohio Medicaid Services Spending

Hospitals 
(26%)

$13 billion Ohio total 
all‐funds, SFY 2008

Nursing 
Homes (20%)

HCBS  

Physicians 
(9%)

All Other 
(16%)

State Administration (3%)

advancing the health of Ohioans through informed policy decisions

ICF-MR (6%)
Drugs 
(9%)

(11%)

Source: Ohio Department of Job and Family Services for state fiscal year 2008. Managed care 
spending estimates are divided by category of service; “Hospitals” includes disproportionate share 
hospital payments; “All Other” includes managed care administration (about 3% of total), dental, 
hospice, home health therapies, durable medical equipment, and Medicare premium assistance.
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Ohio Medicaid Spending by Agency
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ADAS AGE MH DD

Source: SFY 2010 estimated, LSC “Greenbook” (September 2009)

Ohio Medicaid Enrollment and Spending,
by Delivery System

72% 34%
• Children

• Parents

• Pregnant women
Health 
Plans

28% 66%

• Some disabled adults

• Disabled children

• Medicare eligible

• Institutionalized

• HCBS waiver

• Spend downs

Plans

Fee‐for 
Service
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28% 66%

Source: ODJFS SFY 2010 estimates, “Projected Medicaid Expenditures SFY 2010‐2011,” pages 3, 30.
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Most Medicaid beneficiaries (50%) have few
or no health care expenses (less than 5%)

But as a group, Medicaid enrollees are more likely 
to have asthma, bipolar disorder, congestive heart 

failure, pulmonary disease, and diabetes

A few (5%) high‐cost medically complicated cases

advancing the health of Ohioans through informed policy decisions

Source: Ohio Department of Job and Family Services

A few (5%) high cost, medically complicated cases 
consume 50% of Medicaid spending

• Focus on Prevention 
and Primary Care 

• Care Coordination and 
Disease Managementg

• Price and Quality 
Transparency

• Payment Reforms that 
Reward Value

/

Greg Moody, Lisa Duchon, Vern Smith 
(Health Management Associates)

Debra Lipson, Melanie Au (Mathematica)

• Behavioral/Physical 
Health Integration

• Rebalance Medicaid 
Long‐Term Care

Sharon Moffatt, Pellavi Sharma 
(Association of State Health Officials)

Harold Miller (Center for Healthcare 
Quality and Payment Reform) 

http://www.nga.org/Files/pdf/1007DELIVERYSYSTEMREFORM.PDF
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28%

Ohio

National Growth in Medicaid Long‐Term 
Care Expenditures, 1990‐2006

72%
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Source: Urban Institute based on CMS 64 Cost 
Reports, Medicaid LTC Expenditures, March 2009

Ohio vs. National Medicaid spending per 
Medicaid/Medicare “dual” eligible

Ohio Current Policy

$22,021
National Average

“Rebalance”
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$14,972

SOURCE: Kaiser Family Foundation, “
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ODJFS Medicaid Expenditures (All Funds)
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Source: Ohio Department of Job and Family Services, 
“Projected Medicaid Expenditures, SFY 2010‐2011”
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JFS Medicaid General Revenue Funds vs. Non‐GRF

Source: 2008‐2011 estimated by Ohio Department of Job and Family 
Services, “Projected Medicaid Expenditures, SFY 2010‐2011”

in billions

$12.2B   
(+ 13.4%)

$14.3B 
(+ 9.3%)$13.1B 

(+ 7.2%)

$10.8B

State Share Federal Share

32% increase in overall 
spending, 2008‐2011

59.4% 
FMAP

66.5% 
FMAP 70.0% 

FMAP

67.5% 
FMAPGRF

Enhanced Federal 
Match (FMAP)

9.4% decrease in State 
Share GRF, 2008‐2011
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$5.0

Non‐
GRF

Increased provider fees, 
Drug Rebates, Tobacco

/
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JFS Medicaid State‐Share Non‐GRF

in millions
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Source: 2008‐2011 ODJFS, 
“Projected Medicaid 
Expenditures, SFY 2010‐
2011”; 2012 HPIO projection

JFS Medicaid General Revenue Funds vs. Non‐GRF

Source: 2008‐2011 estimated by Ohio Department of Job and Family 
Services, “Projected Medicaid Expenditures, SFY 2010‐2011”

in billions

$12.2B   
(+ 13.4%)

$14.3B 
(+ 9.3%)$13.1B 

(+ 7.2%)

$10.8B

State Share Federal Share

$7.8

$15.2B 
(+ 6.0%)

59.4% 
FMAP

66.5% 
FMAP 70.0% 

FMAP

67.5% 
FMAPGRF

$
63.7% 
FMAP

$4.5
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$5.0

Non‐
GRF CBO projects 6.1% annual 

growth 2012‐2020

$1.0

$1.8
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State Medicaid Cost Containment Strategies

33
36Reduce or freeze provider payments

12

9

15

13
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Limit prescription drugs

Delay expansions

Eliminate or limit benefits

2010
2011
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9
9

0 5 10 15 20 25 30 35 40

Expand managed care

Source: National Association of State Budget Officers, “The Fiscal Survey of States: June 2010.”

Number of States

John A. Begala
Executive Director


