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3 key takeaways
1. Ohio Medicaid is big. The program provides health 

insurance to more than 2.8 million Ohioans.
2. Ohio Medicaid is a significant investment.

Ohio’s total spending for the program in SFY2019 was 
$26.8 billion dollars.

3. Ohio Medicaid is changing. Ohio policymakers 
are considering different approaches to manage the 
program’s size and cost.
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Covered groups
•Children
•Older adults
•Women who are pregnant
•Adults without dependents
•People with disabilities
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Estimated percent of Ohioans enrolled 
in Medicaid state fiscal year 2018

Sources: Ohio Department of Medicaid and U.S. 
Census Bureau, American Community Survey



Eligibility
• Income
• Assets, such as stocks, bonds, real estate
• Household size
• Disability status and medical conditions (in 

some cases)
• Residence (state)
• Citizenship/immigration status
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Ohio Medicaid 
income eligibility 
thresholds for 
MAGI-categories
by percent of Federal Poverty Level, 2019

Source: Ohio 
Department of 
Medicaid
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Federal poverty level (FPL) 
by household size, 2019

Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.
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Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.

Scenario
• Four 

people in 
household

• Eligibility 
for children 
without 
other 
insurance 
(211% FPL)

Federal poverty level (FPL) 
by household size, 2019
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Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.

Scenario
• Single adult 

without 
dependents

• Eligibility for 
adults 
without 
dependents 
(138% FPL)

Federal poverty level (FPL) 
by household size, 2019



Eligibility
• Income
• Citizenship/immigration status
• Residence (state)
• Disability status and medical conditions 

(in some cases)
• Assets, such as stocks, bonds, real estate
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Ohio 
Medicaid 
enrollment 
trend
SFY 2005-2018

Sources: SFY 2005-2011 Ohio Department of Job and Family Services, Public Assistance Monthly Statistics reports; SFY 
2012-2018 Ohio Department of Medicaid 



Reasons people enroll 
in Medicaid
• Unemployment and other changes that 

impact coverage
• Price of individual (non-group) health 

insurance coverage
• Coverage for long term services and 

supports (LTSS)
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Percent of 
non-elderly 
population 
enrolled 
in employer-
sponsored 
insurance 
by percent of  
Federal Poverty Level, 
by year, 1999, 2004, 
2009, 2013 and 2017 Source: Kaiser Family Foundation analysis of the National Health Interview Survey. 1999-2017
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Ohio 
Medicaid 
spending, 

by source, state fiscal 
year 2019

Source: Ohio Legislative Service Commission
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Ohio Medicaid spending
in billions, state fiscal years 2008 – 2019

Source: Ohio Department of Medicaid (via Ohio Legislative Service Commission)



Where does Ohio rank?

Copyright © 2017 Health Policy Institute of Ohio. All rights reserved.



Change
• Medicaid as a first responder
• Privatization
• Creating Value
• Using Waivers



Coverage & Public Heath
Rates by County

Teen Births

Infant Mortality

Opioid Use



Population Health
Managed Care and Value-Based Design

Let’s Talk Statistics! • Risk in insurance is “the 
likelihood an insured service 
occurs”

• In a population, the risk is 
distributed based on 
observations and 
experience

• Historically: We are agnostic to risk – ie we pay for services 
rendered (this is “Fee For Service”). 

• The incentives align with providing more services at higher 
prices.

INCENTIVE FOR SERVICE INTENSIVITY



Population Health
Managed Care and Value-Based Design

• Payments can be upfront, global or “at risk” meaning you keep what you 
don’t spend and are paid for achieving quality

• You are reimbursed by lowering the risk exposure of payers like insurers, 
Medicare and Medicaid

INCENTIVE FOR ACHIEVEING OUTCOMES

Tools
Utilization 

Management

Competition

Coordination

Payment
P4P

Episodes

CPC



Legislative Pressure
Change through Personal Responsibility

Waiver 
Concepts

Work 
Requirements

Cost Sharing



Legislative Pressure
Change through Personal Responsibility

Financing 
Alternatives

Block 
Grants

Per Capita 
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3 key takeaways
1. Ohio Medicaid is big. The program provides health 

insurance to more than 2.8 million Ohioans.
2. Ohio Medicaid is a significant investment.

Ohio’s total spending for the program in SFY2019 was 
$26.8 billion dollars.

3. Ohio Medicaid is changing. Ohio policymakers 
are considering different approaches to manage the 
program’s size and cost.
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Questions?
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