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Access To mental health and
substance use disorder freatment

Ohio policymakers are considering discontinuation
of Medicaid expansion coverage if the federal
government reduces funding for this group. The
change could impact approximately 770,000
Ohioans.'

To inform the decision, HPIO is releasing a series of
briefs that summarize data and research on the
potential impact of the change. (The background
section on page 8 has more information.)

This brief describes the role of Medicaid as a funder
of mental health and substance use disorder services
and highlights considerations for how working-age
Ohioans with low incomes would access behavioral
health care if expansion coverage was eliminated.

Key findings

e High demand. Many Ohioans enrolled in
Medicaid have behavioral health conditions.
Forty percent of adults covered by expansion
had a primary mental health and/or
substance use disorder diagnosis in 2024.
Significant investments. Ohio received more

than $1 billion in federal funds for community-
based and hospital behavioral health
services for expansion enrollees in calendar
year 2024.

Potential risk. If expansion was discontfinued,
many Ohioans would lose access to
treatment. Policy priorities such as improving
supports for recovery and re-eniry and
suicide prevention could be curtailed.

How common are behavioral health conditions
among Medicaid expansion enrollees?

Behavioral health conditions are common among Ohioans, including those with Medicaid coverage.
In calendar year 2024, 40% of Ohioans enrolled in Medicaid expansion had a primary mental health or
substance use disorder (SUD) diagnosis (as illustrated in figure 1).
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“As a working adult, having Medicaid is important for me because
otherwise | would not be able to access most of my mental health

meds or therapy or other appointments. Even though | do work, | just
don’t make enough to be able to cover living expenses plus all my
meds and doctors and therapist. With Medicaid | know | can get my )

meds and be able fo get the care | need.”
— Ohio social work client
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How much federal investment does Medicaid expansion
bring to Ohio for behavioral health?

Medicaid spending on mental health and addiction freatment services is significant. In calendar year
(CY) 2024, federal and state expenditures on the following Medicaid-covered behavioral services for
the expansion population totaled $1.1 billion:

o Community-based mental health services ($175 million)

o Community-based substance use disorder services ($780 million)

e Behavioral health-related hospital services ($185 million)

Most of this cost (?0%) was paid for by the federal government ($1.03 billion). This spending does not
include most prescription medication for behavioral health conditions.

Delivered by providers certified by the Ohio Department of Mental Health and Addiction Services
(OhioMHAS), community-based services include outpatient counseling, case management and
residential freatment programs. Hospital services include behavioral health-related inpatient
hospitalizations and emergency department visits.

For context, the total SFY 2023 budget for OhioMHAS was $986 million® and ADAMH board budgets
totaled $866 million in SFY 2024 (about one third of ADAMH boards’ funding comes from OhioMHAS,
so there is overlap between those amounts).* OhioMHAS and ADAMH boards fund the full continuum
of care (including services such as suicide prevention, recovery housing and drug courts) and are
responsible forimproving the health of all Ohioans (not just Medicaid expansion enrollees).
Re-allocation of some OhioMHAS and ADAMH board resources toward clinical freatment would be
inadequate to meet the need of uninsured adults if expansion were discontinued.

Figure 2. Ohio Medicaid expansion mental health and substance use disorder
expenditures, 2024
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If Medicaid expansion is eliminated, the state would have to cover those

costs or face significant reductions in freatment. Maintaining current state

investments and replacing even 50% of the federal funds would cost Ohio
more than $627 million a year.

Notes: This includes spending in the 84/95 categories and hospital utilization. It does not include most prescription drugs.
Source: Ohio Department of Medicaid response to a data request from HPIO
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How important is Medicaid as a payer for mental health
and SUD treatment?

Medicaid is the single largest payer for many mental health and

substance use disorder services. For example, Medicaid paid for: Data point
e 36% of all mental health and SUD emergency department visits in i~AiA
the U.S.in 2017 (compared to 26% paid for by private insurance, MedICOId s the
19% by Medicare, 16% self-pay/no charge and 3% other)® smgle Iorges’r
e 45% of all buprenorphine treatment episodes (medication for
opioid use disorder) in the U.S. in 2021-2023 (compared to 18% paid payer for Py
for by commercial insurance, 11% by Medicare, 11% by discount mental health and
_ 6
cards/vouchers, 9% other and 6% cash-pay) substance use

Ohio Medicaid enrollees have more mental health needs than other disorder services.
lower-income adults and they are more likely than uninsured lower-

income adults to report their mental health care needs have been

met. Figure 3 displays perceived needs for Medicaid enrollees, those who are uninsured and those
with employer-sponsored insurance.

Figure 3. Mental health care needs in the past 12 months, Ohio adults ages
19-64, 0% to 138% FPL, by insurance type, 2023
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' Examples of impact

A young adult, who currently has Medicaid expansion coverage, is a part of a family that
received housing assistance from a community behavioral health and housing provider when
she was a child. She received guidance and support from the provider team and is now enrolled
in a social work program, working toward her college degree. She still receives services from the
provider as she works through her educational program. Medicaid expansion, along with other
services, strengthens the ability of people who have experienced multiple life challenges to
improve their futures and work fowards self-sufficiency.

— Story from person with Medicaid expansion coverage

"When expansion went into effect, thousands of people who had no insurance became insured.
They were able fo get counseling, case management, defox, medications, IOP, MAT — all of these
things help get people into recovery. People in recovery get jobs, get housing, get stable and
confribute back fo society. Expansion also helped small businesses that could not afford to provide

their employees insurance.”
— Leader of local ADAMH board



Mental health freatment rates for people with serious mental illness are higher for Medicaid-enrolled
adults compared to those who are uninsured or who have private insurance (displayed in figure 4).

Figure 4. Mental health treatment rates among adults ages 18-64, with serious
mental iliness, by health insurance coverage type, U.S., 2023
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Medicaid’s role in providing comprehensive and accessible coverage

Because of the multiple barriers to health experienced by people with lower incomes, Ohio’s

Medicaid program covers a comprehensive set of behavioral health services’, such as peer support

and case management, that are not typically covered by private insurance. These in-depth supports

help fo stabilize people in the community and prevent hospitalization. In addition, Medicaid is the type

of insurance coverage most frequently accepted by outpatient, residential and in-patient behavioral

health facilities in Ohio:

o 94% of mental health freatment facilities accepted Medicaid in 2022 (compared to 88% that
accept private health insurance)?

e 93% of substance use treatment facilities accepted Medicaid in 2022 (compared to 80% that
accept private health insurance)?

What community-based behavioral health providers have to say

"Without Medicaid expansion, our ability fo provide services would be severely
diminished. People willmost certainly lose access to life-saving treatment that enables
them to participate in work, engage with their families, and remain healthy, confribufing
members of their communities. The broader effect would likely include more unhoused
people, fewer people in the workforce, strain on local law enforcement, and more
heartbreak in families. The economic impact would be significant: reductions in staff at
our organization—and likely across other rural healthcare providers—would lead to job
losses in areas where healthcare is often one of the largest employers.”

— Representative of a community mental health, substance disorder freatment
and housing provider serving 21 counties across southeast and central Ohio



What are alternatives to Medicaid expansion coverage?
Figure 5 describes potential ways that Ohioans with behavioral health conditions could pay for mental
health and SUD treatment services if Medicaid expansion were eliminated.

Figure 5. Alternative pathways for mental health and SUD coverage if expansion is discontinued

(0] 1()
adults with
behavioral

health
conditions
formerly
covered by
Medicaid
expansion

314,041

Ohioans
(ages 19-64)

The largest proportion will likely become uninsured®

Access considerations

e Services would become unaffordable, and continuity of care and access to
medications would likely be disrupted or ended for many adults

¢ Inability to manage behavioral health conditions may make it difficult for some to be
employed and engaged in their communities

o Some ADAMH boards would likely re-allocate funds to support sliding-fee-scale access
fo treatment services for uninsured and underinsured residents (see figure 6), reducing
resources available for prevention, crisis services and other community health needs

¢ Hospitals would continue fo treat behavioral health crises in the emergency department,
often funded by charity care and reducing resources available for other community
health needs

o State psychiatric hospitals may see increased demand because they serve uninsured
adults

B Financial considerations

o Costs shifted to individuals and families, local taxpayers (including ADAMH board
levies, first responders, etc.), hospitals (charity care) and other state and local
organizations

e Fewer resources available for prevention, recovery supports and other behavioral
health priorities

A small proportion may be able to retain Medicaid coverage

by moving to the Aged, Blind or Disabled (ABD) group

Access considerations

o Transition time to demonstrate eligibility (minimum of 7 months) could result in gaps in
coverage and disrupted care (must apply for Supplemental Security Income [SSI] and
Social Security Disability Insurance [SSDI])

e This option is not available for adults if their primary condition is SUD, as they are not
eligible for SSI

e Once enrolled in ABD, these adults would have affordable access to a comprehensive
range of behavioral health services

B Financial considerations

o FMAP (federal match) for ABD is 64.6% (federal fiscal year (FFY) 2025)"

e Per member per month (PMPM) reimbursement to managed care plans is about twice
as high for ABD enrollees compared to expansion enrollees,'? leading to higher state
and federal spending on the ABD group

A small proportion may be able to obtain health

insurance through an employer or the marketplace

Access considerations

o Marketplace tax credits and subsidies are not available for people with household
incomes below 100% FPL

o Many people who work in lower wage jobs are not offered or eligible for employer-
sponsored health insurance

e High-deductible health plans, premiums and co-pays would likely make care difficult to
afford for adults with low incomes

o Continuity of care may be disrupted if a change in providers is needed, specific
services are not covered (peer support, case management, wrap-around services,
etc.) or services are no longer affordable

B Financial considerations

o Costs shiffed to individuals, families and employers



Local impact

Prior to the start of Medicaid expansion in 2014, Ohio’s 50 ADAMH boards allocated significant
resources toward behavioral health freatment services for those without health insurance. As
expansion reduced Ohio’s uninsured rate from 32% in 2012 to 12.3% in 2023 (for adults ages 19-
64 with low incomes) '3, these local boards shiffed investments into a broader range of services
along the contfinuum of care.

In partnership with the Ohio Association of County Behavioral Health Authorities (OACBHA),
HPIO administered a survey of ADAMH board directors in April 2025 to gather their perspective
on the potential impact of discontinuing Medicaid expansion. Most respondents (77%) said
that they were “not confident” that their board would be able to re-allocate funding fo fully or
mostly cover treatment services for the expansion population if Medicaid expansion coverage
was eliminated (0% were “very confident,” 14% were "“somewhat confident” and 9% were not
able to estimate af this fime). More specifically, figure 6 displays the ADAMH board directors’
projected changes to funding allocations if Medicaid expansion was eliminated.

Figure 6. If Medicaid expansion coverage was eliminated in Ohio, how
likely would your board be to make changes in funding allocations to the
following services? (n=43 ADAMH board executive directors)
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Impact on other systems

The ADAMH board survey asked directors about the likelihood of several outcomes occurring
in their local communities if Medicaid expansion was eliminated. Most projected negative
outcomes and increased pressure on first responders, hospitals, jails, coroners and homelessness
services:

Emergency department visits for behavioral health conditions (98% said an increase was likely)
Behavioral health crisis episodes (93%)

Inpatient psychiatric hospitalizations (88%)

People with behavioral health conditions in jail (88%)

Behavioral health-related deaths (suicide, drug overdose and alcohol-related deaths) (88%)
Homelessness (81%)

People with mentalillness, particularly those who are unstably housed, often come info contact
with law enforcement and other first responders. Without appropriate care management or
crisis response, symptoms of untreated mental illness can lead to nonviolent offenses, such as
disorderly conduct, loitering, frespassing and disturbing the peace.' Similarly, people with a
substance use disorder may come into contact with law enforcement for possession of illicit
drugs.

Over the past decade, OhioMHAS and ADAMH boards have brought behavioral health,

law enforcement and criminal justice system partners together to develop and implement
programs such as specialized dockets (drug courts, mental health courts, etc.), Quick
Response Teams (QRT) and re-entry programs. These programs connect people to behavioral
health services to reduce recidivism and crises. Courts often order offenders to participate

in freatment, which is mostly covered by Medicaid; freatment for 70% of specialized docket
participants in Ohio was paid for by Medicaid as of 2020."* Without Medicaid expansion,
additional local government resources may be needed to sustain these efforts or to respond to
increased crises and jail incarceration.



What local ADAMH boards have to say

The following comments about the potential loss of Medicaid expansion were made by leaders of
local Alcohol, Drug, and Mental Health (ADAMH) boards who responded to a recent HPIO survey
described on page 6:

“[Medicaid expansion] was a tofal game changer for us. We can focus more on
prevention, education and jail services.”

“We are a small, rural county with limited resources. This would reduce services and cost
faxpayers so much more in other areas.”

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo o

“Eliminating Medicaid expansion would not only hurt individuals, but it would
destabilize the very systems we rely on to ensure public health and safety. The impact
would be devastating —increase in overdose deaths, suicide and homelessness. The
ripple effects would stretch far beyond the mental health and recovery space —
impacting law enforcement, hospitals, courts, shelters, and schools.”

“"After Medicaid expansion, the accessibility to freatment was significantly increased,
and people were able fo receive interventions before it got fo the crisis and
hospitalization stage. This created more funds from ADAMH for recovery supports
and prevention. These important supports have saved lives and kept people in
treatment.”

— Leaders of local ADAMH boards

Policy considerations

As policymakers consider the future of Medicaid Group VIl coverage in light of both federal and
state policy proposals, answering the following questions will inform their decision making.

* How would elimination of Medicaid expansion effect the ability of people with mental
health or substance use disorders to reach their full health potential, engage in their
communities and participate in the workforce?2

* How will proposed federal funding reductions, in addition fo potential federal Medicaid
funding changes, affect resources available for OhioMHAS and ADAMH boards?

¢ How will local communities sustain multi-sector efforts to coordinate behavioral health,
law enforcement, courts, housing and other systems if OhioMHAS and ADAMH board
resources are diverted to cover clinical freatment servicese

* How would an increase in the number of uninsured adults with behavioral health
conditions affect private hospitals (emergency department capacity, charity care
expenditures, etc.) and the regional psychiatric hospitalse

e What are the long-term implications of fransitioning more adults info ABD, SSI and SSDI2

* How many expansion enrollees with behavioral health conditions will be able o transition
fo and maintain employer-sponsored coverage?

e Given the high amount of spending on SUD freatment, what can be done to monitor
outcomes and ensure high-quality care?

* What changes are needed in the behavioral health care system to reduce unmet need
among Ohioans with Medicaid, private coverage and those who are uninsured?
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Methods

HPIO reviewed the following information to develop this policy brief:

e Literature review, including peer-reviewed journal arficles, grey literature (such as reports from
national think tanks) and data from government agencies

¢ Data provided by the Ohio Department of Medicaid

e Online survey of ADAMH board executive directors, administered via email from OACBHA. A total of
43 directors completed the survey (86% response rate), representing every region of Ohio and a mix

of urban, suburban and rural areas

o Consultation with Medicaid and behavioral health experts

Background

Since Ohio expanded Medicaid eligibility in 2014, hundreds of thousands of residents with lower
incomes — including people who are working, parents, grandparents, veterans and caregivers — have
gained access to medically necessary health care. As of March 2025, nearly 770,000 Ohioans are
covered through Medicaid expansion.'

The federal Affordable Care Act (ACA) and a subsequent U.S. Supreme Court decision permitted
states to expand Medicaid eligibility to adults earning less than 138% of the federal poverty level

(FPL). The federal government pays 90% of the cost of the Medicaid expansion group and the state
government pays 10%. The proposed 2026-2027 biennial state budget (House Bill 96) would discontinue
Medicaid expansion if the enhanced FMAP for Medicaid expansion drops below 20%.

HPIO’s Policy Considerations: The Future of Group VIII (expansion) Medicaid Coverage in Ohio brief
contfains more general information and considerations about Medicaid expansion coverage as
policymakers consider the future of the program.
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