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• Partnership of Regional Economic Models, Inc., the Urban Institute, Ohio 
State University and Health Policy Institute of Ohio

• Funded by the Health Foundation of Greater Cincinnati, the Mt.   Sinai 
Health Care Foundation and the George Gund Foundation

• Designed to analyze the impact of potential Medicaid expansion on:
• The state budget
• Ohio economic growth and jobs
• The number of uninsured
• Health coverage, jobs, economic growth, and revenue  for regions 
within the state and some individual counties (to be released in late 
February or early March)

About the study
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1. Does a Medicaid expansion generate new state 
Medicaid costs?

2. Does a Medicaid expansion allow state budget 
savings?

3. How does a Medicaid expansion affect state 
revenue?

4. What is a Medicaid expansion’s net impact on the 
state budget?

5. How else does a Medicaid expansion affect
Ohioans?

6. What impacts will the state experience from the ACA 
even if Medicaid is not expanded?

Key questions
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Does a Medicaid expansion generate new 
state Medicaid costs?
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Federal government share
Percentage of health care costs paid by the federal government, newly 

eligible adults vs. other adults: 2014-2020 and beyond
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State cost of expansion
Impact of Medicaid expansion on state Medicaid  spending: FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013; OSU 2013.  Note: Estimates include effects of ACA insurance premium fee, Figure does not include 
higher federal matching rates for certain current-law beneficiaries. 
Note: Estimates include effects of ACA insurance premium fee, Figure does not include higher federal matching rates for certain 
current-law beneficiaries. 
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What about Medicaid 
administrative costs?

• The ACA’s non-expansion provisions will affect state 
administrative costs
 Changes to eligibility, including major investments in information technology
 Increase # of applications 
 Increases in provider payment increases and other requirements 
 Medicaid must process applications that arrive from the HIX
 Federal funding will cover a much higher percentage of IT eligibility costs

• Medicaid expansion  administrative costs
 Factors that increase costs

o Some additional increase in initial applications
o More eligibility redeterminations
o More fee-for-service claims

 Factors that reduce costs
o Fewer spend-down determinations
o Fewer disability determinations
o Fewer retroactive and backdated eligibility determinations
o Fewer fair hearings for eligibility denials
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Does a Medicaid expansion allow 
state budget savings?
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Adults with spend-down 
would become newly eligible adults,  

receiving higher federal match

• Today, they qualify after 
incurring medical bills

• With expansion, they would 
qualify immediately as newly 
eligible adults, without incurring 
medical bills

• Medicaid would cover more of 
their health costs, but the 
federal government would pay 
a much higher share of their 
Medicaid costs, resulting in net 
state savings

Fiscal year Net savings on spend‐
down adults (millions)

2014 $36

2015 $74

2016 $78

2017 $80

2018 $82

2019 $86

2020 $87

2021 $91

2022 $96

Total: $709

Source: OSU 2013.
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Women with breast and cervical cancer
would become newly eligible adults, receiving higher federal match

• Today, they qualify for the Breast 
and Cervical Cancer Program 
(BCCP) after receiving a diagnosis 
from a CDC-affiliated clinic

• With an expansion, they would 
qualify immediately as newly 
eligible adults, with the federal 
government paying a higher 
share of costs, resulting in state 
savings

Fiscal year BCCP savings (millions)
2014 $2
2015 $5
2016 $5
2017 $5
2018 $6
2019 $6
2020 $6
2021 $6
2022 $7

Total: $48

Source: OSU 2013. Note: The current BCCP program has federal 
matching rates between standard and ACA levels. Estimates 
assume that all new BCCP enrollees receive  Medicaid as newly 
eligible adults. If some enroll instead in the exchange, state 
savings would increase, because the state would not spend 
anything for their  care. However the latter savings would occur 
with or  without expansion.  14
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Inpatient prison health care
would be covered by Medicaid

• Medicaid does not cover most 
prison health care, but it can 
cover inpatient and 
institutional care that inmates 
receive off the prison grounds.

• Almost all prisoners would 
qualify as newly eligible adults 
under an expansion.

Fiscal year Savings on inpatient 
care to prisoners 
(millions)

2014 $15 
2015 $31 
2016 $32 
2017 $32 
2018 $32 
2019 $32 
2020 $33 
2021 $33 
2022 $34 

Total: $273

Source: OSU 2013.
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Retroactive and backdated eligibility 
Impact of Medicaid expansion on state costs FY 2014-2022 (millions)

*Assumes savings begin in SFY 16 after full take up has occurred and change in spending is 
documented and gets reflected in budgeting process.
Source: OSU 2013
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Impact on local mental health costs
Medicaid would cover some mental health and substance abuse treatment 

for the previously uninsured poor

• State and local funds paid $98 million in FY 2011 for services to the 
uninsured and underinsured that could have been covered by Medicaid. 
(Source: MHAC and CCS 2012)

• SFY 2013: Approximately $60 million in state mental health funding (MH 
335-505 allocation)

• SFY 2013: Approximately $10 million in state alcohol and drug addiction 
funding (ADA 401 and 475 allocations)

• With exception of $14.6 million designated for specific MH purposes, 
consistent data not available for use of funds

• NOTE: Even with a Medicaid expansion, funding needed for those who 
remain uninsured and for services not in Medicaid benefit package.
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• Enhanced federal match for family planning waiver program
participants, who become newly eligible adults

• Pending federal policy decisions, the following groups could 
receive greatly increased federal matching payments as newly 
eligible adults up to 138 percent of FPL:

o Pregnant women
o Transitional Medical Assistance (TMA) families

• Savings on other state non-Medicaid programs that provide 
health care to the poor uninsured

• Potentially reduced criminal justice costs if the poor and near-
poor uninsured receive improved access to mental health and 
substance abuse treatment

Other possible savings
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Does a Medicaid expansion
increase state revenue?
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More Medicaid 
managed care enrollment

would increase state sales tax and insurance tax revenue

• Managed care 
premium payments 
include:
 5.5 percent state 

sales tax
 1.0 percent state 

health insurance 
tax

• With expansion, most 
new Medicaid 
spending will pay 
managed care 
premiums

Source: Urban Institute HIPSM 2013. Note: This table includes both state and federal 
payments for tax surcharges, since our cost  estimates include state payment of these 
taxes. Because state payment of managed care taxes is treated in the same way for both 
cost estimates and revenue estimates, the two estimates can be combined to show net 
state budget effects.  The table also takes into account revenue lags. 
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Increase in federal Medicaid funds
under Urban Institute and OSU estimates FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013; OSU 2013.
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Source: Urban Institute HIPSM 2013; OSU 2013, REMI, 2013. 

State sales and income tax revenue
resulting from Medicaid expansion : FY 2014-2022 (millions)
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Prescription drug rebates
resulting from Medicaid expansion : FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013; OSU 2013. 
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What is the net effect on the state 
budget?
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Overall impact of Medicaid 
expansion on the state budget

under UI and OSU estimates (millions)

Source: OSU 2013; Urban Institute HIPSM 2012; REMI 2013. Note: “UI” refers to Urban Institute estimates. Table does not include possible savings 
from obtaining higher federal matching funds for people with incomes below 138 percent FPL who currently receive Medicaid through Transitional 
Medical Assistance, the family planning waiver, pregnancy-based coverage, or Medicaid Buy-In for Working People with Disabilities. It also does not 
include savings from existing state spending, other than on inpatient care for prisoners, that goes to provide medical services to the uninsured. 25
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How does a Medicaid expansion
affect Ohioans?
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Uninsured Ohioans who would gain coverage
from Medicaid expansion : FY 2014-2022 (thousands)

Source: Urban Institute HIPSM 2013; OSU 2013. Note: FY 2014 results are for January through June 2014. Figure shows 
the difference between the total number of uninsured, with and without a Medicaid expansion, in each year. It does not show 
the number of additional uninsured who will gain coverage each year. Figure shows net effects of changes to Medicaid and 
private coverage.  Figure shows the impact of Medicaid expansion. Figure does not include the uninsured who will gain 
coverage under the ACA’s other provisions.
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Effects on the Ohio economy
Under Urban Institute estimates

Source: Urban Institute/HIPSM 2013; REMI 2013. Note: Results show the effects of Medicaid expansion, based on increased federal funding buying Ohio health care, including 
increased federal Medicaid dollars and fewer federal exchange subsidy dollars.  Results shown here do not include effects of other ACA provisions.   
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Effects on the Ohio economy
Under OSU estimates

Source: OSU 2013; REMI 2013. Note: Results show the effects of Medicaid expansion, based on increased federal funding buying Ohio health care, including increased federal 
Medicaid dollars and fewer federal exchange subsidy dollars.  Results shown here do not include effects of other ACA provisions. Columns may not total due to rounding.
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Without a Medicaid expansion:
• Employers will provide 

health coverage to 
some poor or near-poor 
consumers who, under 
the ACA’s original 
design, were slated to 
be enrolled in Medicaid

• Poor and near-poor 
consumers who could 
have enrolled in 
Medicaid instead will be 
uninsured or obtain 
insurance with cost-
sharing well above 
Medicaid levels

Impact on Ohio health care costs
The effect of Medicaid expansion on health care costs 

for Ohio employers and consumers (millions)

Fiscal year

Increased 
employer costs, 
without an 
expansion

Increased 
consumer costs, 

without an 
expansion

2014 $9  $308 
2015 $61  $657 
2016 $135  $733 
2017 $191  $803 
2018 $222  $865 
2019 $236  $920 
2020 $252  $979 
2021 $268  $1,042 
2022 $285  $1,109 

Total: $1,659  $7,415 
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County sales tax revenue
FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013; OSU 2013. Estimates assume the same revenue lags that apply to state 
sales taxes. Note: Columns may not total due to rounding.
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• With an expansion, Medicaid will pay for many people who 
otherwise would have received health care funded entirely 
at county expense. Accordingly, some counties can reduce 
or reinvest the prior health care spending for people who are 
poor and uninsured.

• Increased economic activity due to more federal Medicaid 
dollars buying Ohio health care will increase general county 
revenues.

Other economic considerations
for counties
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What budget effects will the ACA 
create even if Medicaid is

not expanded?
36
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Impact of the ACA’s non-expansion 
provisions on state Medicaid costs

FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013. 
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State cost of increased participation by 
currently eligible but not enrolled

FY 2014-2022 (millions)

Source: Urban Institute HIPSM 2013; OSU 2013.
Note: Figure does not include effects of higher federal matching rates for certain current beneficiaries.  
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Savings and revenue from ACA 
provisions other than expansion (millions)

Source: OSU 2013; Urban Institute HIPSM 2012; REMI 2013. Note: “UI” refers to Urban Institute estimates. Table does not include possible savings 
from administrative simplification and possible revenue from increased federal matching funds for eligibility system and shifting higher-income Medicaid 
adults into subsidized HIX coverage.  

40



3/1/2013

Overall impact 
of the ACA’s non-expansion provisions 

on the state budget (millions)
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• Higher federal matching rates for eligibility 
systems

• Shifting into the exchange Medicaid adults who 
have incomes above 100 or 138 percent FPL

• Increased revenue from insurance taxes on health 
coverage sold in the health insurance exchange
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Other potential offsets from the 
ACA’s non-expansion provisions



3/1/2013

The ACA’s impact on the state budget, 
with and without a Medicaid expansion 

FY 2014-2022 (millions)
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Increased Medicaid enrollment under the ACA, 
with and without a Medicaid expansion 

FY 2014-2022 (millions)
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• Medicaid expansion would generate new state costs.
• Medicaid expansion also generates substantial state budget 

savings and increases state revenue, even after adjusting for 
lost revenue from fewer people obtaining coverage through 
the HIX

• Medicaid expansion not only pays for itself-it creates a 
positive state budget impact and creates local fiscal and 
economic benefits

• State savings due to the Medicaid expansion would exceed 
the net state costs resulting from the ACA’s other provisions

• A Medicaid expansion would reduce the number of 
uninsured, increase Ohio employment and earnings, improve 
county finances, and lower health care costs for Ohio’s 
employers and residents.
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Supplemental material
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Previously unenrolled people who 
join Medicaid under the ACA

with and without a Medicaid expansion: FY 2014-22 (thousands)

Source: Urban Institute HIPSM 2013. 
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Federal subsidies in the exchange
With and without Medicaid expansion: FY 2014-22 (millions)
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Source: Urban Institute HIPSM 2013. 


