
Methods Used for Calculating Effects of Medicaid Spending at Different Growth Rates with and 
without Medicaid expansion 

 
The following steps and assumptions were used in creating the tables for estimating the effects 
on Medicaid spending with a spending growth rate of 3.5% or 4.0% per year accompanied by 
Medicaid expansion. 
 
Step 1 – Calculate Medicaid spending trend without Medicaid expansion – Table A 
 
This table is the sum of two sets of calculations: 
 

1. The growth of existing Medicaid spending and enrollment from SFY 2012 through SFY 
2025.   

2. Medicaid spending and enrollment associated with currently eligible, not enrolled 
(“woodwork” population) expected to enroll on Medicaid independent of any Medicaid 
expansion from SFY 2014 through SFY 2025. 

The existing Medicaid spending and enrollment calculations use the following data points and 
assumptions: 

 Total SFY 2012 Medicaid spending and enrollment data are from administrative data  
 Total spending data is increased by 7.2% for each year from SFY 2013 to SFY 2025 

o The 7.2% increase reflects the spending trend from SFY 2004 to SFY 2012 
o This trend likely understates the actual increase in spending because the 

implementation of Medicare Part D in SFY 2006 resulted in Ohio moving Ohio 
Medicaid spending associated with its Part D payments to the federal government 
from Ohio Medicaid’s budget to another line item in Ohio’s budget 

o The spending growth trend from SFY 2006 to SFY 2012, which removes the 
effects of this budget transfer of dollars, is 7.7% 

 Total enrollment is increased by 1.0% per year to reflect expected increase in the total 
population that could lead to more people being eligible for existing Medicaid programs 

 Total enrollment reflects the average monthly member months estimate, not the total 
unique number of Medicaid enrollees during the year.  That number is higher than the 
average monthly number of enrollees 

The currently eligible, not enrolled estimate of spending and enrollment comes from the OSU 
model.   

 The enrollment assumption used population estimates from the 2012 Ohio Medicaid 
Assessment Survey for uninsured parents with incomes at or below 100% of poverty and 
uninsured children with incomes at or below 138% of poverty and take up rate 
assumptions used by Milliman in its June 2011 estimate of enrollment by this population 
for Ohio Medicaid.   

 Take up due to the ACA effects is assumed to be completed within three years or the end 
of SFY 2006 



 The enrollment assumption also assumed a 1.0% increase in total population from SFY 
2014 through SFY 2025, same as used in the Table A calculations 

 The cost estimate used a PMPM estimate based on the 2012 Medicaid managed care rates 
for the parent population inflated by 4.6% per year 

 The reason for using a lower PMPM rate for the nonexpansion population compared to 
the existing population is that the currently eligible, not enrolled are expected to be 
healthier than the ABD population and similar the parents in overall health status to the 
parents population 

Federal and state share amounts 

 The analysis assumes a 60/40 federal/state match rate for all spending 
 This assumption overstates the state match share as some state spending has a lower state 

match obligation (e.g. CHIP, breast and cervical cancer, certain administrative/IT 
functions) and the actual federal match rate was higher than 60% 

The average total spending per enrollee per month 

 Reflects all spending, not just spending for medical care services, across all state agencies 
and not just within the Ohio Medicaid agency itself 

 Consists of dividing total spending by total enrollment by twelve to get a monthly 
estimate 

Step 2 – Calculate total spending with Medicaid expansion at a spending growth rate of 
either 45 or 3.5% at the ACA match rate for Medicaid expansion through SFY 2025 (Table 
B) 

The selection of 4% and 3.5% spending growth rates were because: 

 4% represents what a report from the State of New York estimated was the 10 year CPI-
medical growth rate 

 3.5% represents a calculation of the CPI medical growth rate for the last 3 years 

The cost and enrollment estimates are the sum of three calculations 

 The growth of existing Medicaid spending and enrollment from SFY 2012 through SFY 
2025.   

 Medicaid spending and enrollment associated with currently eligible, not enrolled 
(“woodwork” population) expected to enroll on Medicaid independent of any Medicaid 
expansion from SFY 2014 through SFY 2025. 

 Medicaid spending and enrollment associated with Medicaid expansion, including the 
newly eligible and some additional currently eligible, not enrolled individuals whose 
enrollment is assumed to occur because of extra outreach based on Medicaid expansion 

The existing Medicaid spending and enrollment calculations use the following data points and 
assumptions: 

 Same as in Table A, except the total spending is increased 7.2% between SFY 2012 to 
SFY 2014 and then by either 5% or 4.5% from SFY 2014 to SFY 2025 



o The 5% rate reflects 4% for spending growth and 1% for enrollment growth 
o The 4.5% rate reflect 3.5% for spending growth and 1% for enrollment growth 

The currently eligible, not enrolled estimate of spending and enrollment comes from the OSU 
model. 

 Same as in Table A, except the total spending is increased by 5.0% or 4.5% each year 
with 

o The 5% rate reflects 4% for spending growth and 1% for enrollment growth 
o The 4.5% rate reflect 3.5% for spending growth and 1% for enrollment growth 

The expansion population enrollment and spending calculations 

 The enrollment assumption used population estimates from the 2012 Ohio Medicaid 
Assessment Survey for uninsured parents with incomes between 101 and 138% of 
poverty and childless adults age 19-64 with incomes at or below 138% of poverty and 
take up rate assumptions used by Milliman in its June 2011 estimate of enrollment by 
these populations for Ohio Medicaid.   

 Take up due to the ACA effects is assumed to be completed within three years or the end 
of SFY 2006 

 The enrollment assumption also assumed a 1.0% increase in total population from SFY 
2014 through SFY 2025, same as used in the Table A calculations 

 The cost estimate used a PMPM estimate based on the 2012 Medicaid managed care rates 
for the managed care 19-64 adult-covered population excluding pregnancy-related costs 
increased by either 3.5% or 4% per year 

Federal and state share amounts 

The federal and state share amounts are the sum of two estimates: 

 The federal and state share estimates at 60/40 match rate for the total of existing 
Medicaid and nonexpansion Medicaid spending 

 The federal and state share estimates at the ACA rates for the expansion population 

The average total spending per enrollee per month 

This estimate is calculated the same way as for Table A across all the enrollment and spending 

Difference between Table B and Table A 

This estimate calculates how much more or less total spending, federal share spending, and state 
share spending there is between the spending estimates under Medicaid expansion at the lower 
overall spending growth rate and existing Medicaid spending  

Step 3 – Calculate total spending with Medicaid expansion at a spending growth rate of 
either 45 or 3.5% at the ACA match rate through 2016 and 60/40 for Medicaid expansion 
from SFY 2017 through SFY 2025 (Table C) 

This Table uses all the same assumptions and steps as in Table B, except for changing the state 
and federal match rate to 60/40 starting in SFY 2017. 



The difference table between Table C and Table A only changes related to the state and federal 
share spending elements. 

Step 4 – Calculate total spending with Medicaid expansion at a spending growth rate of 
either 45 or 3.5% at the ACA match rate through 2020 and 60/40 for Medicaid expansion 
from SFY 2021 through SFY 2025 (Table D) 

This Table uses all the same assumptions and steps as in Table B, except for changing the state 
and federal match rate to 60/40 starting in SFY 2021. The reason for picking SFY 2021 is that 
the ACA specifies the state/federal match rate through 2020 with uncertainty about if the federal 
government will maintain the enhanced match rates for the newly eligible populations after 2020. 

The difference table between Table D and Table A only changes related to the state and federal 
share spending elements. 

 

 

 

 

 

 
 
 
 


