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Ohio should say yes  
to Medicaid expansion  

Wendy Patton 
 
Ohio has a big decision to make. In its ruling on the nation’s 
health reform law, known as the Patient Protection and 
Affordable Care Act (ACA), the U.S. Supreme Court left it up to 
the states whether to expand the Medicaid program and provide 
health insurance coverage to large numbers of people who lack it 
now, with the cost mostly covered by the federal government. 
Ohio’s leadership hasn’t decided.  Here are five basic reasons 
Ohio should say yes to Medicaid expansion. 
 
1) Medicaid expansion means a healthier Ohio. 
Ohio needs the Medicaid expansion because it will provide 
health care for many Ohioans with no other options and in so 
doing, make our families and communities healthier.   
 
Medicaid is already a critical part of Ohio’s health care system, serving 2.3 million, including 38 
percent of Ohio’s children.1 However, many people who need care are left out. For example, a parent 
with one child who earns $12,000 working 30 hours per week at the Ohio minimum wage is eligible 
for Medicaid. But if that parent works 35 hours per week and earns $14,000, she is not, although the 
difference in earnings wouldn’t even cover a trip to the emergency room for a broken bone. Adults 
without children are not eligible at all. As Table 1 shows, the Medicaid expansion would extend 
health insurance coverage to all adults earning up to 138 percent of the federal poverty line, or about 
$23,000 for a family of four.  
 
Between 667,000 and 901,000 Ohioans will enroll in Medicaid between 2014 and 2019, according to 
the Kaiser Commission on Medicaid and the Uninsured, depending on how successful Ohio’s efforts 
are to reach and enroll eligible people.2 This will bring significant benefits, not just for people who 
gain coverage, but for all of us.  
 
Preventive care, like cancer screenings and regular check-ups, enables some illnesses to be caught 
and treated early, which can be less costly and can also catch diseases before they become serious, 
sometimes dramatically reducing suffering and boosting the opportunity for a healthy and productive 
life. Access to care can also reduce the spread of infectious disease, helping our communities, 
including people with private coverage. Preventive treatment offers the best public health protection 
to all.3   
 

   Key findings  
 

• More than 900,000 people 
could benefit. 

• Federal dollars for expansion 
could pay for up to 50,000 new 
health-care jobs. 

• Decreases in uncompensated 
care could save Ohio $1.2 
billion to $2.3 billion between 
2014 and 2019. 

• Opting out would leave Ohio’s 
poorest out of the national 
health care system. 
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Insurance and regular care also can prevent financial crisis and reduce financial burdens that people 
with chronic illness face.4 Uninsured patients who face a medical crisis are disproportionately likely 
to end up in bankruptcy or foreclosure; better coverage will prevent these financial disasters.5  
 
Ohio is one of the nation’s least healthy states, ranking 42nd in ‘Healthy Lives’ statistics in the 
Commonwealth health scorecard for the states,6 yet it is also a state with high per-person health care 
costs.7 Medicaid expansion would provide earlier diagnosis and preventive treatment to hundreds of 
thousands of people, which should improve overall health rankings, making Ohio more attractive to 
new residents and businesses looking to locate or expand. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) The expansion is a great deal for Ohio. The federal government, not the state, will 
pay for most of the costs.  
 
The federal government will cover 100 percent of the cost of providing health insurance to Ohioans 
newly eligible for Medicaid for the first three years of the expansion (2014 through 2016), and then 
phase down its share over the next 6 years to cover 90 percent of that group on a permanent basis 
after 2022. (Federal dollars cover 63 percent of current enrollees’ cost.)   
 
Ohio’s costs will rise by a modest 1.6 percent between 2014 and 2019 compared to what total state 
and federal Medicaid spending would be without the expansion, the Kaiser Commission on Medicaid 
estimates. Ohio’s share of the costs over those six years is forecast to be $830 million,8 or roughly 
$138 million dollars annually – just 2.1 percent of total state Medicaid expenditures in 2013.9 
 
 
  

Table 1 
Medicaid expansion would provide health coverage  

to many of Ohio’s working parents  
Eligibility now set at 90 percent of poverty; expansion would raise it to 138 percent 

Persons in 
family/household 

Annual eligible income: 
Poverty guideline 

90 percent of 
poverty 

138 percent of 
poverty 

1 $11,170 $10,053 $15,415 
2 $15,130 $13,617 $20,879 
3 $19,090 $17,181 $26,344 
4 $23,050 $20,745 $31,809 
5 $27,010 $24,309 $37,274 
6 $30,970 $27,873 $42,739 
7 $34,930 $31,437 $48,203 
8 $38,890 $35,001 $53,668 

Source: Policy Matters Ohio, based on United States Department of Health and Human Service 
guidelines for 2012. 
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3) Medicaid expansion will bring billions of dollars into the Ohio 
economy. Ohio will receive $17.3 billion new federal dollars as a result of Medicaid expansion 
between 2014 and 2019, according to Kaiser Commission estimates.10 In the first year alone, federal 
funds could pay the annual wages of 50,000 health care workers.11 This would directly boost the 
economy. There would also be spin-off: ‘indirect’ economic impact as hospitals and doctors increase 
purchasing and suppliers hire to meet the new demand, and ‘induced’ economic impact as workers 
spend their earnings and local stores and businesses grow. The boost in economic activity will 
generate new state and local tax revenues. 
 
4) Ohio’s savings can offset its costs. Ohio’s hospitals treat more people in their 
emergency rooms than hospitals in other states.12 That includes treatment for many people without 
insurance. Medicaid expansion could lead to a big decline in Ohio’s costs for treating people who 
don’t have insurance, called uncompensated care. The state could save between $1.1 billion and $2.3 
billion between 2014 and 2019.13 Other states have identified additional potential savings, including 
lower insurance premium costs for employers, including the state,14 the federal government covering 
more of the costs of prison inmate hospitalization,15 and a possible decline in state and local costs 
associated with mental health treatment.16     
5) Ohio can’t afford not to expand. If Ohio does not implement the expansion, federal 
funds that help pay for care for people without insurance will decline here, but costs for treating those 
people will not. Federal funds that help states pay for care for people without insurance are set to 
drop starting in 2014. That’s because the health reform law anticipates that as states expand 
Medicaid, there will be fewer people without insurance needing emergency room care. But in states 
that do not expand Medicaid the treadmill of treating the poorest and sickest in emergency rooms will 
continue. If that’s the case in Ohio, hospitals would face unattractive options: reducing services, 
shutting down, raising treatment fees on people with insurance, or seeking state tax dollars.17   
 
States that do not expand Medicaid will leave many low-income individuals and families out in the 
cold: too poor to qualify for health insurance subsidies under the Affordable Care Act but not eligible 
for Medicaid.18 In Ohio, as many as 789,000 individuals could be shut out in this way, according to 
the Urban Institute.19 For these people, the choice to expand Medicaid in Ohio could literally be a 
life-and-death decision. 
 
Ohioans pay federal taxes, and federal dollars will fund the Medicaid expansion. Taxpayers in states 
that do not implement the expansion will see their dollars going to states that do expand. 
 
It is anticipated that some new enrollment in Medicaid will stem from people who are currently 
eligible but not enrolled. For example, the American Academy of Pediatricians estimated in 2011 that 
194,000 Ohio children – 6.7 percent – were uninsured. Of those, 66 percent were eligible, but not 
enrolled. A share of these children will enroll as they become aware of access to the health care 
system. Since these children were already eligible, the federal government will cover 63 percent of 
the cost, the same share as in the current program, not the 90 percent it will cover for newly eligible 
Ohioans. This enrollment increase will be better absorbed if Ohio expands Medicaid, because of the 
increased efficiency and better cost control the expansion will bring.   
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Conclusion 
Expanding Medicaid will give people who need health care access to preventive treatment and early 
diagnosis, which will expand opportunity and increase families’ economic security. The state share of 
costs is modest, and the federal subsidies to Ohio – an estimated $17.3 billion over six years – will 
help our state. Ohio could save billions of dollars. The expansion would benefit public health and 
improve the health system. The Ohio Hospital Association has endorsed Medicaid expansion. OHA 
President and CEO Mike Abrams said,  
 

“Ohio hospitals strongly support the responsible implementation of Medicaid expansion. 
Ohio’s hospitals recognize expanding Medicaid is a complex undertaking and look forward 
to continuing to work with the administration of Gov. John Kasich to expand access to 
Medicaid in Ohio.”20 

 
There is much to gain from expanding and much to lose from opting out. This is a long-term 
investment in Ohio’s people. Ohio should participate in making people healthier and controlling costs 
by implementing the Medicaid expansion of the Affordable Care Act. 
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