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Medicaid Overview

• Medicaid is Ohio’s largest health payer 83,000 
active providers, hospitals, nursing homes and 
other providers care for more than 2.9 million 
individuals

• Medicaid spending increased 33% in the 3 years 
prior to Governor Kasich taking office – four 
times faster than Ohio’s economy

• Governor Kasich’s first Medicaid reform budget 
H.B. 153 held Medicaid spending to less than 3% 
growth – saving Ohioans $3 billion since 2011
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2011 Ohio Crisis vs.        Results Today

 $8 billion state budget shortfall

 89-cents in the rainy day fund

 Nearly dead last (48th) in job 
creation (2007-2009)

 Medicaid spending increased 9% 
annually (2009-2011)

 Medicaid over-spending required 
multiple budget corrections

 Ohio Medicaid stuck in the past 
and in need of reform

 More than 1.5 million uninsured 
Ohioans (75% of them working)
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2011 Ohio Crisis vs.        Results Today

 $8 billion state budget shortfall

 89-cents in the rainy day fund

 Nearly dead last (48th) in job 
creation (2007-2009)

 Medicaid spending increased 9% 
annually (2009-2011)

 Medicaid over-spending required 
multiple budget corrections

 Ohio Medicaid stuck in the past 
and in need of reform

 More than 1.5 million uninsured 
Ohioans (75% of them working)

 Balanced budget

 $1.5 billion in the rainy day fund

 One of the top ten job creating 
states in the nation

 Medicaid increased 4.1% in 2012 
and 2.5% in 2013 (pre-expansion)

 Medicaid budget under-spending 
was $1.9 billion (2012-2013) and 
$2.5 billion (2014-2015)

 Ohio Medicaid embraces reform

 Extended Medicaid coverage
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• Created by Congress in 1965 to provide health security for low-
income Americans (along with Medicare for older Americans)

• Under broad federal guidelines, states establish their own standards 
for eligibility, benefits, and provider payment rates

• Medicaid programs vary by state

• Federal Medical Assistance Percentage (FMAP):

37¢ Ohio           63¢ Federal

Medicaid is a State/Federal Partnership
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• The formula is based on a rolling three-year average per capita income 
data for each state and the United States, produced by the Department 
of Commerce’s Bureau of Economic Analysis.

• The Medicaid statute sets forth how a state’s and federal share of 
Medicaid costs is to be calculated: 
– the state share equals the square of a state’s per capita income divided by 

the square of U.S. per capita income, multiplied by 0.45.
– the federal share as 100 percent minus the state share.

State Share = 0.45 x (State Per Capita Income/U.S. Per Capita Income)

Federal Share = 1 - 0.45 x (State Per Capita Income/U.S. Per Capita Income)

FMAP Formula
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Regular FMAP Over Time: SFY 2010-17
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GRF State Share: FY 2012-FY2015
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SFY 2015 Direct Medicaid Expenditures
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SFY 2015 Direct Medicaid Expenditures – State Share
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SFY 2015 Medicaid PMPMs
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SFY 2015 Percentage of Medicaid Enrollment & 
Expenditure by Eligibility Category  
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Ohio Medicaid Managed Care
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Ohio Medicaid Annual Growth Projections
*calculated on a Per Member Per Month (PMPM) basis

State
Fiscal Year

JMOC
(Optumas)

Upper
Bound

Medical
CPI

JMOC
(Optumas)

Target

Executive Budget

(All Agencies) (Excluding DD)

2016 3.00% 3.30% 3.00% 1.38% 0.75%

2017 3.60% 3.30% 3.30% 4.50% 4.05%

Avg. 3.30% 3.30% 3.15% 2.94% 2.40%

Source: Ohio Department of Medicaid, Overall Budget Impact (January 2015). 16
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• FY12: GRF growth was driven by the loss of enhanced  FMAP that 
was authorized during the “Great Recession”

• FY13/14: Program increases normalized to about 4% 

• FY15: GRF growth is slightly higher due to caseload increases.

– However, based on the current Executive Budget, there will be 
over $400M state share returned by ODM to the GRF by the 
end of this fiscal year.

• FY16/17: Growth rates are again stabilized

Summary: GRF State Share Growth
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Fatbook: Medicaid – All Agencies
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• Over the last several years, ODM has worked closely with OBM to 
make the Medicaid funding as transparent as possible

• Previously, Medicaid services were funded across five state 
agencies: Aging, ODJFS, DODD, Mental Health and ODADAS

• Today, funding is concentrated primarily in two agencies: ODM 
and DODD. 
– Both of these agencies are funded almost entirely by Medicaid

Medicaid Fiscal Transparency
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• In FY14, a new line item structure was created to clearly identify 
Medicaid in the state budget

• Medicaid line items can be found anywhere in the budget bill by 
looking at the first two digits (65X) of the line item:

ODM     651
MHA     652
DODD   653 
DOH      654
JFS         655
AGE       656

Medicaid Fiscal Transparency
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• This new structure allows ODM, OBM, LSC and JMOC to quickly 
identify and track Medicaid spending.

• Prior to the restructuring in FY14, there were about 130 line items 
scattered throughout the appropriations bill that were either all or 
partially funded by Medicaid.

• Today, there are about 30 Medicaid line items and they do not 
share funding with other programs.

• Again, these new line items are clearly identified.

Medicaid Fiscal Transparency
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• Medicaid administrative costs were scattered across the many line 
items. In fact, some administrative costs were comingled with 
service dollars. As a result, administration could not be clearly 
identified and monitored.

• Now, the ongoing ODM administrative costs have been  
concentrated within the GRF 651425 line item.

• This includes recipient-driven administrative contracts that were 
previously in the 525 line item. 

Medicaid Fiscal Transparency
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• Forecasting data, assumptions and results are shared with OBM, 
LSC and JMOC at a detailed level.

• LSC and OBM were provided software training – alongside ODM 
analysts – at ODM expense.

• JMOC independently estimates Medicaid PMPM growth rates

• Forecast data and software has been moved to a DAS server to 
allow for more sharing across ODM and other interested 
agencies

• ODM opened up key modeling components to the Glenn School 
at Ohio State for input and improvement

Medicaid Fiscal Transparency

26



Ohio Department of Medicaid

Questions


