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States have the option to expand Medicaid coverage 
to individuals with incomes up to 138 percent of the 
Federal Poverty Level (FPL). For a family of three, this 
means an income up to $26,951 annually (see chart). 
The federal government will pay 100 percent of the 
cost for people who are newly eligible for Medicaid 
from 2014 to 2016, gradually decreasing to 90 
percent in 2020 and beyond.

Ohio Medicaid today
The Ohio Medicaid program currently covers people 
with disabilities and seniors up to 64 percent FPL, 
parents with dependent children up to 90 percent 
FPL, children and pregnant women up to 200 
percent FPL, and workers with disabilities up to 250 
percent FPL. Ohio does not cover adults without 
dependent children (see figure 1).

Gov. Kasich included an expansion of Medicaid coverage to 138 percent of FPL in his proposed budget introduced as H.B. 59  in 
February 2013.  In mid-April, the Ohio House of Representatives removed the Medicaid expansion from H.B. 59.  Both the House and 
Senate have indicated an interest in discussing Medicaid reforms and are considering separate legislation to address Medicaid. 

Impact on Ohioans
If Ohio does not move forward with Medicaid expansion, thousands of Ohioans below 100 percent FPL will have no subsidized 
coverage assistance (as figure 2 indicates, those earning more than 100 percent FPL would be eligible for federal subsidies on health 
insurance exchanges).  A substantial number of Ohioans, including more than 370,000 adults without dependent children by 
2017, are projected to have no access to subsidized health coverage and will likely be uninsured.  Other Ohioans left without 
coverage include:
•	 Parents with incomes between 90 percent and 100 percent FPL
•	 People with disabilities with incomes between 64 percent and 100 percent FPL

In addition, adults with incomes between 100 percent and 138 percent FPL may remain uninsured despite qualifying to purchase 
coverage through the federal health insurance marketplace because they cannot afford to do so, even with premium subsidies.

2013 Federal Poverty Level (FPL) Guidelines  
(by household size)

Note: Annual guidelines for all states except Alaska, Hawaii and DC. For each additional person, add 
$4,020

Source: Federal Register, January 24, 2013

64% 90% 100% 138% 200% 250% 400%

1 $7,354 $10,341 $11,490 $15,856 $22,980 $28,725 $45,960

2 $9,926 $13,959 $15,510 $21,404 $31,020 $38,775 $62,040

3 $12,499 $17,577 $19,530 $26,951 $39,060 $48,825 $78,120

4 $15,072 $21,195 $23,550 $32,499 $47,100 $58,875 $94,200

figure 1 
Current Medicaid eligibility
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figure 2 
Subsidized health coverage eligibility in 2014 
without Medicaid expansion    
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Impact on state budget 
If Ohio does not move forward with Medicaid expansion, between 2014 
to 2022, Ohio will lose an estimated $1.8 billion to $1.9 billion in new net 
savings and revenue that would have been generated from an expansion. 
That net revenue and savings would offset additional Medicaid costs 
associated with other mandatory provisions of the Affordable Care Act.

Impact on employment and economic growth
Eliminating Medicaid expansion in Ohio will prevent from 2014 to 2022:
•	 23,000 to 28,000 new Ohio jobs in health care and other industries
•	 An increase in the earnings of Ohio residents of between $16.7 billion 

and $17.5 billion from those jobs
•	 An increase in total economic activity in Ohio of between $18.6 billion 

and $19.8 billion 

Impact on Ohio counties
All 88 counties in Ohio are projected to realize a drop in their uninsured 
rate, an increase in tax revenue and an increase in employment because of 
a Medicaid expansion. If Ohio does not expand, these outcomes will not be 
realized. This means that during FY 2014 to FY 2022 Ohio counties will not 
see:
•	 A drop in their uninsured populations ranging from 2 percent to 12 

percent by 2022
•	 Increased sales tax revenues statewide totaling between $364 million 

and $387 million
•	 A projected relative increase in employment from 2010 to 2015 ranging 

from over 4 per 1,000 people employed to almost 9 per 1,000

Who are the uninsured?
There are 1,550,500 uninsured 
Ohioans. An August 2012 Ohio 
Health Issues Poll found that 
84 percent of insured adult 
Ohioans had a usual source 
of care, compared to only 51 
percent of uninsured Ohioans.1 
Compared to insured Ohioans, 
the uninsured were less likely 
to use medical and dental care 
and reported worse physical 
and mental health status.2 

Although 72 percent of 
uninsured Ohioans have 
incomes below 200 percent 
FPL, notably:
•	 More than half (58 

percent) of Ohio’s non-
elderly uninsured come 
from families with at least 
one full time worker

•	 Only about a quarter 
of Ohio’s non-elderly 
uninsured live in families 
with no workers3

Notes 
Except where noted below, all data in this fact sheet comes from the Ohio Medicaid Expansion Study. For 
publications and material created by the Study, including local projections, please visit www.hpio.net/medicaid
1. “Usual Source of Care and Wait Times in Ohio” Ohio Health Issues Poll report. The Health Foundation of Greater Cincinnati. August 2012.
2. Hull, Sharon K., Kristin R. Baughman, Joseph J. Sudano, Mike Hewit, and Ryan C. Burke. “Effective access to health care providers and 

services in Ohio: Analysis of intermediate and proximate outcomes.”
3. The Kaiser Family Foundation, State Health Facts.  Accessed April 8, 2013. http://www.statehealthfacts.org/.

The number of Ohio uninsured, with and without the ACA, with and without a Medicaid expansion 
(thousands)

Source: Urban Institute HIPSM 2013. FY 2014 results are for January through June 2014. 


