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Ohio Is a model of health, well-being and economic vitality

To advance evidence-informed policies that improve
health, achieve equity, and lead to sustainable
healthcare spending in Ohio.
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health policy in T’rT

Policy Research
and Analysis

Translating complex
data and evidence
Info actionable
policy insights.

Assessment
and Planning

Assessing the
sfrengths and needs
of our state and
local communities
and creates
actionable plans.
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Streams of work

Program and
Policy Evaluation

Conducting both
process and
outcome evaluations
to articulate and
measure progress
toward program and
policy goals.
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Download slides and resources from today’s
webinar on the HPIO events page af:




w3 Amy Rohling McGee, President, HPIO

health policy institute of ohick
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10 Years of the Health Value Dashboard

hpio: HEALTH
VALUE
DASHBOARD
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HEALTH
VALUE

DASHBOARD

Why does HPIO develop

the Healfth Value
Dashboarde




INformed policy decisions

Data in Concise key Highlight
context findings what works




Where does Ohio ranke



Ohio’s health value rank

il d

2014 2017 2019 2021 2023 2024

Of the 50 states and D.C



Modiflable factors that impact health

SOig) ;%r?d 20%

economic Clinical care
environment

30%

Health behaviors

10%

Physical

. Source: Booske, Bridget C. et.
environment AL County Health Rankings

Working Paper: Different
Perspectives for Assigning
Weights to Determinants of
Health. University of Wisconsin
Population Health Institute,
2010.
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Ohio’'s domain ranks and the modif

able

factors that contribute to health value

Social and economic
environment

407

Social and
economic
environment

207

Clinical care

30%
Health behaviors

10%

Physical
environment

Physical
37 environment

Access to care (18

Healthcare system m

Public health m
and prevention

Source: Booske, Bridget C. et. Al. County

Health Rankings Working Paper: Different Perspectives
for Assigning Weights to Determinants of Health.
University of Wisconsin Public Health Institute, 2010.
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Contributing factors

18 Accessto care

Healthcare system

Public health and
prevention

Social and economic
environment

00006

Physical environment

Value factors

@ Population health

@ Healthcare spending

Health value rank

Top quartile (best) Second quartile

Third quartile Bottom quartile (worst)
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Ohio rank

16 Uninsured rate

‘

14%

2010

Policy changes caused Ohio’s uninsured rate to drop by half
since 2010.

/%

2022

data not
available for
2020

Data source: American Community Survey, 1-year estimates

Copyright © 2025 Health Policy Instfitute of Ohio. All rights reserved.



Estimated
percent of
Ohioans
enrolled In
Medicaid

December 2024

Total Ohio population:
11.8 million
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26%

- of Ohioans

(3 million)
enrolled in
Medicaid

Source: Health Policy Institute of
Ohio, “Ohio Medicaid Basics 2025."”
Feb. 2025. Data from HPIO analysis of
Ohio Department of Medicaid
Demographic and Expenditure
dashboard (Accessed Jan. 22, 2025)
and U.S. Census Bureau, American
Community Survey (2023 1-year
estimates).

hpi
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Ohio Medicaid average enrollment

Ohio Medicaid enrollment trend, SFY 2013-2023 and December 2024

April 2023
beginning of unwinding
2020 related disenrollment
2014 COVID pandemic March 2024
Medicaid expands to continuous enrollment end of Medicaid
adults group (Group VIII) provision unwinding

3,042,726
2,383,011
| | | | | | | | | | | |
SFY SFY SFY SFY SFY SFY SFY SFY SFY SFY SFY  December
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Note: Enrollment data is the average for each state fiscal year except for December 2024, which was the most current month available before HPIO analysis
Source: HPIO “Ohio Medicaid Basics 2025.” Data from Ohio Department of Medicaid Caseload Reports. Accessed Dec. 22, 2025
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Highest rates of Ohio Medicaid expansion enroliment
found in metropolitan, Appalachian counties

Percent of county population enrolled in Medicaid Percent population enrolled in Medicaid Group VIl
Group VIl (expansion category), January 2025 : (expansion category), by county type, January 2025

Ohio overall: 6.5%

Metropolitan 7.6%

Appalachian 7.2%

Rural 4.5%

Suburban 4.3%

Note: ODM Demographic and Expenditure Dashboard is updated each month
to reflect retroactive and back-dated eligibility. The data displayed was retrieved
on Feb. 19, 2025.

Source: HPIO Analysis of Ohio Department of Medicaid Demographic and
Expenditure Dashboard, and US Census Bureau, American Community Survey
2023 5-year estimates

Lowest Second Third Highest

Db M S 85 | health policy institute of ohi
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Eligibility for insurance through work

Share of workers, ages 18-64 years old, who work for an offering employer and share who are
eligible for employer-sponsored health insurance (ESI) at job, by poverty level, March 2023

Works for offering employer 81%
Eligible for ESI at job

Overdll

less than Works for offering employer 61%
200% FPL  Ejigible for ESI at job 50%

200% to ~ Works for offering employer 78%
less than

Note: Self-employed workers

400% FPL E“gible fOI’ ESI 01. IOb 72% are excluded from the

estimates. Poverty measured
based on income from the prior

) year. Federal poverty level for
4007  Works for offering employer 88% 2022 was $13,590 for an
Inalviaual.
FPI‘ cmd . . . Source: KFF analysis of the 2023
higher Eligible for ESI at job 85% Current Population Survey

ASEC Supplement
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Coverage changes since 2014

Health coverage for Ohio adults, ages 19-64, with incomes below 200% federal poverty level, 2014 to 2023

Employer Non-group Medicaid Uninsured
(i.e. health insurance
marketplace coverage)

_o% +23% +53% 475% : 30.3%
.—-—> .————-> (2023) (2013)
27.8% 27 3% 5.2% 6.4%
(2013) (2023) (2013) (2023)
31.3% 14.3%
(2013) (2023)

Source: U.S. Census American Community Survey 1-year estimates, via KFF State Health Facts
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Job categories for Medicaid-eligible Ohioans

Job categories with average pay below 138% FPL, by family size

O oD
s‘
Family
size 1 2 3 4
138% FPL $21,597 $29,187 $36,777 $44,367
Job Entry-level Home health | Skiled frades, such|  Experienced
cateqori posifions in and personal as electricians technicians,
gories . . .
retail, food care aides, and carpenters, supervisors,
service and school bus veterinary specialized
customer mQF?ITOTSJ- technologists administrative
support administrafive and technicians, | roles, healthcare
assistants, junior and mid-level support workers
technicians and | healthcare roles

sales associates

such as medical
assistants
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Source: U.S. Bureau of Labor

Statistics, Occupational
Employment and Wage
Statistics, May 2023



ACcCess and coverage

Percent of adult Ohioans who Percent of Ohioans who are uninsured, ages

went without health care 0-64
because of cost in the past year

21%
2008
H 2021
13% 20%
11%
12% 12%
7% 10%
7% I
2013 2021

26%

15%

10%

Asian® Hispanic

Source: American Community Survey, as compiled by

Kaiser Family Foundation State Health Facts

Source: Behavioral Risk Factor Surveillance System
Copyright © 2025 Health Policy Institute of Ohio. All rights reserved.

* non-Hispanic



RoOOT causes

e Culture, values and

Social drivers of health

beliefs
e Institutions Social and Physical Access to
* Policy and economic ' care
Y environment environment

legislation
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Ohio rank

® White ® Latino ® Asian or
Pacific
Islander

® Black

Source: Data from the U.S. Environmental Protection Agency data compiled by the National Equity Atlas.
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il Outdoor air pollution

Ohioans of color were more
likely to experience exposure
to air pollutants (based on @
national scale of 1 to 100)
than white Ohioans in 2020.

Higher risk of
air pollution
exposure



Effects of outdoor air quality on health

e Maternal and infant health, such as decreased maternal
lung function and inhibited fetal development

e Lung conditions, including increased rates of asthma and
COPD and increased risk of COVID-19

e Heart conditions, such as increased rate of ischemic heart
disease

e Cancers, including increased risk of lung, bronchial and
other cancers

e Cognitive conditions, including increased risk of dementia
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Health Policy Brief

Creating a financially prosperous Ohio
Strategies to improve family financial security

hpi

health policy insfitute
of ohio

Creating a financially
prosperous Ohio

When Ohioans live in communities that support their health
and economic well-being, their families thrive. However,
many families are struggling to pay their rent, put food

on their tables, cover their healthcare expenses and

save for the future. And communities without adequate
support put families on the brink of financial hardship—one « Financial insecurity and ACEs can
emergency or surprise expense away from falling into crisis.! affect families across generations,
resulting in poor outcomes throughout
the lives of parents and their children.

Positive community conditions support

key findings

for policymakers

Financial insecurity can negatively impact a variety of
health and well-being outcomes across generations, 3

including exposure to adverse childhood experiences
(ACEs) (potentially raumatic events that occurin
childhood). Limited resources for parents to support their
families and provide a secure, healthy and nurturing
environment for children, among other factors, increases

both health and financial security,
including high-quality education and
employment opportunities and safe,
stable, affordable housing.

Strategies to improve

« There are several policy and program
solutions for Ohio policymakers
and private leaders to promote
generational financial prosperity for
every Ohioan, including making the
Eamed Income Tax Credit refundable,
reducing benefits cliffs and promoting
the growth of programs like medical-
financial partnerships.

the risk for ACEs. These factors can negatively affect
children's long-term mental, physical and financial health.?

The Health Policy Institute of Ohio’s Ohio ACEs Impact
Project highlights the relationship between income and
ACEs. As shown in figure 1, children in families eaming more
income are less likely to experience two or more ACEs.

family financial security

Figure 1. Prevalence of two or more ACES, by income, 2021

BE i, ° .
§ § ) Ohio overall 47% C q rrl e AI m a SI

: 1 Director of Assessment and Planning
iz ; Health Policy Institute of Ohio

Still, Ohioans are resilient, and Ohio leaders can create environments and opportunities that allow

every family to thrive. This brief includes:

e Data and information on how financial insecurity affects families’ health, well-being and ACEs
exposure (page 2)

« Perspectives from participants in an evidence-based program that supports financial security
(page 7)

« Data and information on the factors contributing to financial security (page 8)

« Strategies for how public and private partners can support financial prosperity and prevent
childhood adversity (page 11)

Copyright © 2025 Health Policy Instfitute of Ohio. All rights reserved.



The relationship between financial security
and the social drivers of health and health outcomes

Drivers of health Financial health
and well-being Someone’s ability to:
The following ¢ Spend e Borrow Hedlth
coniribute to worse e Save e Plan ;
financial health and stz alizs
overall well-being: * Poor
e Racism, sexism ACEs and toxic siress mental
and other forms of health
discrimination Social drivers of health . fvel'; ﬁ"
e Stigma e Housing e Food ’re?u
¢ Financial, government security security SIATLS
and health systems e Education e Hedlth
not eaming access care
community frust access

Note: The social drivers are examples of those most related to financial health and are described in more detail starting on page 8. The figure was adapted from the Center for Financial Services
Innovation’s (CFSI) definition of financial health for consumer spending in 2016. CSFl defines spend, save, borrow and plan as follows: 1) spend means spending less than they earn and paying bills
on time, 2) save means having sufficient long-term savings or assets and sufficient living expenses in liquid savings, 3) borrow means having a sustainable debt load and prime credit score, and 4)

plan means planning ahead for expenses and having appropriate insurance.
Source: Adapted by HPIO from Weida, Emily Brown et al. “Financial health as a measurable social determinant of health.” PloS one 15, no. 5: e0233359. doi: 10.1371/journal.pone.0233359



ALICE

Percent of Ohioans

Asset Limited, Income Constrained, Employed (ALICE):
Households that earn above the Federal Poverty Level
(FPL) but cannot afford the basic cost of living in their
county. Despite struggling to make ends meet, ALICE

who are asset- 6" % households often do not qualify for public assistance.
limited, income above 25%s
constrained and ALICE below
threshold ALICE
employed (ALICE), treshold

2022

Source: United for Alice

"I work pari-time hours to be able fo stay home with my kids while my husband
works three different jobs to maintain all of the bills. This is so that we can avoid
the cost of child care. It makes more sense for me to work part-tfime and noft
pay child care fo be with my kids during the most critical fime in their lives.”

— NCH MFP program parficipant

Copyright © 2025 Health Policy Institute of Ohio. All rights reserved.



Median wages compared to housing wage, Ohio, FFY 2023

Wages

Hourly wage a renter needs to earn, working 40 hours per week, E

Median hDU”Y wage to afford a 2-bedroom apartment at FMR in Ohio *

O n d Fast food and counter workers

° Cashiers

NOUSING reme

Stockers and other fillers

C O S -|-S Hand laborers and freight, stock and marterial movers

LA R E R R R

LE R E LN E RN NN

LE R EEREERENENENENENERREREDR)

Note: The list of occupations only includes the top five largest occupations below the housing wage for a two-
bedroom apartment. For a full list of wages and occupations, please consult the source.
Source: National Low Income Housing Coalition (Out of Reach 2024), accessed Aug. 1, 2024

“Though me and my husband both have bachelor’s degrees, we still were living
paycheck to paycheck with no financial relief in sight. We were just taking one
day at a time paying bills that we never imagined would go away.”

— NCH MFP program participant

Copyright © 2025 Health Policy Institute of Ohio. All rights reserved.



Poverty

Percent of households
below 100% FPL in

Fulton - . ¥ -
wiliams Oftawa . | “:,,..]
Defiance

Wood .
Henry Erle

Ohio, by county, 2022 et
Wyandot nd
arke Miami | w“f | Licking
Preble S N Fairfield

Source: U.S. Census Bureau, American [ﬁ
Community Survey, 5-Year Estimates (2018-2022)
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Tuscaraw as

Carrall

16.1%-24.4%

13%-15.9%
10.2%-12.9%

4.5%-9.8%



“Having two toddlers, a new mortgage, car payments, insurance
premiums, medical bills and the dreaded credit card debt with high
interest rates that we just couldn’t dig ourselves out of on our own,
caused us significant financial anxiety, but my husband and | are
very hard workers and do our very best to maintain a safe and
healthy household for our children.”

“So now, since this year came and then | got the exira funds, it kind
of put us all in a great spot, and now everybody's happy.
Everybody’'s satisfied. | got everybody doing sports..."

— NCH MFP program participants



The pair of ACEs framework

Adverse childhood experiences
* Maternal depression
* Physical and emotional neglect
* Emotional and sexual abuse
. * Divorce
* Substance abuse
* Mental illness
* [ncarceration

YA '3
/% * Domestic violence
‘ #

* Homelessness

Source: Adapted

. . f Ellis, W., Dietz,

Adverse community environments Wit Chen, KD.
(2022). Community

¢ Poverly Resilience: A Dynamic

* Discrimination Model for Public

: c 0 Health 3.0. Journal of

* Community disruption Public Health

* Lack of opportunity, economic mobility and social capital &ggﬁggﬁ}‘gﬂ R

* Poor housing quality and affordability 526. dlok
10.1097/PHH.00000000

* Violence 00001413
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Public and private Ohio leaders can
implement:

 Workforce development strategies
 Work supports

« Tax credits and income supports

* FInancial services




Percent of workers with paid sick
leave and paid family leave

by average wage-earning group, U.S., March 2023

Paid sick leave Paid family leave
95%

84% 88%

58%

41%

30%

26%

b -

Lowest Second Third Highest Lowest Second Third Highest
25% 25% 25% 25% 25% 25% 25% 25%

Source: U.S. Department of Labor, Bureau of Labor Stafistics
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States with child support pass-through

and disregard policies, U.S., 2023

A

Pass through and disregard
- Do not pass through, do not disregard

Notes: Data pulled May 10, 2024. Only
Colorado and Minnesota pass through the
full amount of child support. Colorado
disregards the full amount; Minnesota
disregards $100 for one child and $200 for
two or more children.

Source: HPIO analysis of data from the
National Conference of State Legislatures



Child poverty

Percent of Ohio children, ages 0-17, living below 100% FPL, by race/ethnicity
38.9%

28.1%

Ohio overall: 18.3%

13.2%
10.8%
Source: U.S. Census
Bureau, American
Community Survey
(20182022 5-Year
Estimates)
Black Hispanic/ White Asian

Latino
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Equity profiles

Black Ohioans
Hispanic/Latino Ohioans
Asian Ohioans

Ohioans with disabillities

Ohioans with lower incomes and/or less education
LGBTQ+ Ohioans




It disparities were eliminated...
e

fewer Black children in Ohio would
experience food insecurity

fewer Hispanic Ohioans would be
unable 1o see a doctor due to cost

fewer Ohioans with disabilities
would be unemployed and looking for a
job




If Ohio eliminates disparities...
Researchers estimate that by 2050:

Ohio could gain $79 billion in economic output each year

In addition, Ohio could gain:

$40 billion more in total income S3 billion in reduced healthcare spending
S30 billion more in consumer spending S2 billion in increased employee productivity
$4 billion more in state and local tax revenues $821 million in reduced corrections spending

Source: HPIO “Unlocking Ohio's Economic Potential: The Impact of Eliminating Racial Disparities on Ohio Businesses, Governments
and Communities” July 2023

Copyright © 2025 Health Policy Institute of Ohio. All rights reserved.



Legislator Update

Policy Priorities in 2025

» Representative Lauren McNally (D-Youngstown)

State Representative
Ohio House District 58

» Representative Nick Santucci (r-Niles)
Majority Whip for the 136th General Assembly
Ohio House District 64



Panel discussion

Creating a Healthy and Prosperous Mahoning Valley




QUESTIONS
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* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide testimony at a legislative hearing

* Provide a one-page fact sheet

« Organize community partners to visit key policymakers

* Invite policymakers to visits your organization or speak
at a meeting you host




hpli&L Connect with us

health policy institut

Social Email

* HPIO mailing list
(link on our homepage)

* Ohio Health Policy News
(healthpolicynews.org)

.
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@healthpolicyohio




THANK YOU
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