
Analysis created by the Health Policy Institute of Ohio and The Ohio State University 
Data from OSU Model created for Ohio Medicaid Expansion Study 

 

Summary of Analysis of Medicaid Spending Trends at Different 
Growth Rates With and Without Medicaid Expansion 

July 26, 2013 
 

At the request of Senators Burke and Cafaro, the Health Policy Institute of Ohio and the Ohio 
State University John Glenn School of Public Affairs produced an analysis comparing trends in 
Medicaid spending using the most recent historic rate of growth without Medicaid expansion to 
Medicaid spending at different growth rates with Medicaid expansion.  This document 
summarizes the findings and the methods used in these calculations.  These findings are 
projections, not predictions. 
 
Summary of findings for total all funds Medicaid spending in Ohio: 

o Total Medicaid spending without expansion is projected to reach $43.4 billion in SFY 2025, 
if spending continues to grow at the current rate of 7.2% per year  

o With expansion and a 1% annual increase in Medicaid enrollment to account for 
population growth, spending will increase to: 

o $37.2 billion in SFY 2025 if Medicaid spending increases at 3.5% per year 
 Note: Total Medicaid spending under this scenario is projected to be less 

than baseline Medicaid spending without Medicaid expansion in SFY 2019 
o $39.5 billion in SFY 2025 if Medicaid spending increases at 4% per year 

 Note: Total Medicaid spending under this scenario is projected to be less 
than baseline Medicaid spending without Medicaid expansion in SFY 2021 

Summary of findings for total state share Medicaid spending: 

o Ohio’s total Medicaid state-share obligation without expansion is projected to reach 
$17.4 billion in SFY2025, if spending continues to grow at the current rate of 7.2% 

o Ohio’s total Medicaid state-share obligation with Medicaid expansion at the current 7.2% 
growth rate is projected to reach:  

o $14.2 billion if ACA match rates are in place for all years through SFY 2025 
o $15.8 billion if the match rate for expansion falls to 60/40 at any time between SFY 

2014 and SFY 2025 
o Ohio’s state-share obligation with expansion is projected to be lower than its projected 

state-share obligation under baseline Medicaid spending without expansion 
o For all years, if the ACA match rate is in effect for all years, under either spending 

growth scenario 
o For all years, even if the match rate shifts to 60/40 in SFY 2021, under either 

spending growth scenario 
o For all years, except SFYs 2017 through 2020, under the 4.0% per-person spending 

growth scenario with 1% annual increase in Medicaid enrollment to account for 
population growth 

o For all years, except SFYs 2017 and 2018, under the 3.5% per-person spending 
growth scenario with 1% annual increase in Medicaid enrollment to account for 
population growth 
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Methods 
The methods used to calculate total all funds Medicaid spending are as follows: 

 Started with total Medicaid all funds spending for SFY 2012, the last year with complete 
spending data available 

 Calculated the past rate of Medicaid growth from SFY 2004 through SFY 2012 and from 
SFY 2008 through SFY 2012 choosing the lower growth rate between these two estimates 

o This annual increase was 7.2% per year  
o This increase includes costs associated with per-person spending, costs 

associated with caseload growth, and costs associated with any new activities  
 This 7.2% growth rate was used with the SFY 2012 spending level to project total existing 

all fund Medicaid spending for each year from SFY 2012 through SFY 2025 
 Calculated the estimated Medicaid spending due to increased enrollment of people 

who are currently eligible but not enrolled (“woodwork” effect) for SFY 2014 through SFY 
2025 due to the Affordable Care Act (ACA) 

o Used the OSU model’s estimate for total enrollment and cost of enrollment  
 OSU’s model used the take-up assumptions from Milliman’s 2011 analysis 

of Ohio Medicaid expansion 
 OSU’s model did not include any estimate for increased Medicaid 

enrollment of seniors due to the ACA 
 This estimate assumed a 4.6% increase in spending per person and a 1% increase in 

Medicaid enrollment to account for population growth.  This is also the estimate used by 
Milliman in its 2011 analysis of Ohio Medicaid expansion. Created a baseline total 
Medicaid spending estimate for each year from SFY 2013 through SFY 2025 by adding the 
spending projection for existing Medicaid and for currently eligible, but not enrolled for 
each year  

 Total Medicaid spending was then projected for the existing population and currently 
eligible, but not enrolled, assuming a 3.5% and a 4.0% increase in spending per-person 
plus a 1.0% increase in Medicaid enrollment to account for population growth  

o This calculation results in a 4.5% and a 5% total growth in total Medicaid spending 
versus the 7.2% growth for existing Medicaid and 5.6% growth for the currently 
eligible, but not enrolled used to create the baseline Medicaid spending estimate 

 The estimated total Medicaid spending associated with Medicaid expansion for 
each year from SFY 2014 to SFY 2025 was then calculated using  OSU model’s 
estimate for total enrollment and cost of enrollment  

 OSU’s model used Milliman’s take up assumptions from its 2011 analysis of 
Ohio Medicaid expansion  

 OSU’s model projects a higher Medicaid expansion enrollment than under 
the state’s projection 

 OSU’s model used a 3.5% and a 4.0% estimate for increase in per-person 
spending with a 1% increase in Medicaid enrollment to account for total 
population growth  

 The estimated total all-fund Medicaid spending associated with expansion and the 
estimated total all-fund Medicaid spending for the existing population and currently 
eligible, but not enrolled were added together to create a total all-funds Medicaid 
spending estimate for Medicaid expansion for SFY 2013 through SFY 2025 at both the 3.5% 
and 4.0% increase in per-person spending scenarios (with a 1% increase in Medicaid 
enrollment to account for total population growth.) 

 Each of the two total Medicaid spending estimates with expansion were subtracted from 
total baseline Medicaid spending without expansion to determine whether Medicaid 
spending under expansion is larger or smaller than baseline Medicaid spending without 
expansion for each year from SFY 2014 through SFY 2025 
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The methods used to calculate total state-share Medicaid spending are as follows: 

 For existing Medicaid and currently eligible, but not enrolled spending, the analysis 
assumed a 60/40 federal to state match split 

o This estimate overstates the state’s match obligation as Ohio has a lower match 
obligation for several spending categories, such as CHIP, women covered under 
the breast and cervical cancer coverage option, and certain administrative 
functions 

 Three different scenarios of state share were calculated for Medicaid expansion 
spending: 

o Option 1: ACA match rates stay in place through 2025 
o Option 2: ACA rates stay in place through 2016 and then fall to 60/40 in 2017 
o Option 3: ACA rates stay in place through 2020 the last year specified in the ACA 

and then fall to 60/40 in 2021 
 Compared Ohio Medicaid’s state-share obligation under expansion to the baseline 

Medicaid state share estimate for each of these four scenarios 

What is not included in these projections of Medicaid spending: 

 They do not assume any reduction in Medicaid spending due to reduced caseload of 
people who leave Medicaid due to policy changes or who choose to obtain care on 
the health insurance marketplaces 

 They do not assume any Medicaid savings from some people shifting from regular 
Medicaid match to ACA-level match 

 They do not account for any additional state revenue generated by Medicaid 
expansion 

 They do not account for any population growth changes due to either an improving 
economy or a worsening economy  


