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Medicaid cuts take many forms



 

Policy Matters Ohio is a nonprofit policy
research institute that creates a more vibrant,

equitable, sustainable and inclusive Ohio
through research, strategic communications,

coalition building and policy advocacy. 

Follow us on Bluesky
@PolicyMattersOhio.bsky.social 

Follow us on Instagram
@policymattersohio  

Sign up for Saturday Stats 
policymattersohio.org 



No matter how they’re designed,
 funding cuts hurt Ohioans

Medicaid covers more than 3.2 million Ohioans, including more
than 1.3 million children, and accounts for over 4% of Ohio’s
economy.

In Ohio’s small towns and rural areas, 29.5% of children are covered
by Medicaid or CHIP (the Children’s Health Insurance Program).

The success of Ohio’s Medicaid program is a key part of creating a
healthier Ohio.

Source: Legislative Budget Office of the Legislative Service Commission, Georgetown University McCourt School of Public Policy



Medicaid cuts would harm
Ohioans in every part of the state

Source: Center for Budget and Policy Priorities

Medicaid participation as a share of total population,
by congressional district, as of Oct. 2024

Medicaid and CHIP enrollment by age and
congressional district, as of October 2024



Work requirements

Methods lawmakers use to cut Medicaid

Spending caps

Reducing the federal match rate
for Medicaid Expansion (Group VIII)

Limiting state taxes on healthcare providers



Federal Work Requirements - 

A recent list of spending cuts
circulated among House
Republicans suggested that a
work requirement would slash
$120 billion from Medicaid.

Similar concept to state
requirements, only imposed
by the Federal Govt.

Work Requirements

Source:  Circulated House memo, Center for Budget and Policy Priorities

State Work requirement - 

Threaten more than 60,000
Ohio adults with the loss of
coverage.

Ohio’s proposed work
requirement is similar to
those implemented in
Georgia, New Hampshire,
and Arkansas, all of which
resulted in major coverage
losses.



The federal government currently pays a fixed share of Ohio’s Medicaid costs based on actual
costs incurred by the program. Federal caps would change this funding formula. There are

three proposals under consideration:

Spending Caps

The federal
government would
instead pay states

no more than a
fixed amount of

funding per
enrollee, leaving

states responsible
for all remaining

costs. 

Per-capita cap (State) Overall cap (Federal)

The federal
government
would pay a
fixed dollar

amount that
wouldn’t adjust
for changes in
enrollment. 

Cutting off
Medicaid

coverage when
the cost of a

person’s medical
care reaches an
arbitrary limit,

regardless of their
financial
situation.

Lifetime spending caps 

Source: Center for Budget and Policy Priorities, The Center for American Progress, National Health Law Program, The Urban Institute 



Congress Lowering the FMAP would
require states to either cover the gap or
eliminate the group entirely. 

An analysis by KFF found that a proposal
to cut the Medicaid expansion FMAP
could reduce total Medicaid spending by
up to $1.9 trillion over a 10-year period,
causing 20 million people to lose
Medicaid coverage.

In Ohio, a 5% reduction in FMAP would
equal 390 million dollars for the state to
cover on its own.

Source: Health Policy Institute of Ohio, KFF, Ohio Department of Medicaid 

Reducing the federal match rate for Medicaid
Expansion (Group VIII)

Group VIII (or the Medicaid
Expansion Group) is covered at a
90% match rate (or FMAP). This

group primarily covers low-income
working adults and very low-income

adults from age 19 through 64.



In the State Budget: Sec. 126.70. could result in
coverage losses for more than 700,000 Ohioans
due to language that would eliminate coverage
for the group immediately should the FMAP
decrease by even 1%. 

The impact would be huge, eliminating many of
the coverage gains made after expansion. 

Other broader trigger language (Sec. 126.10. (A))
could impact spending in all Federal programs,
allowing the state to pause or eliminate funds if
congress changes their spending on that
program.

Source: Health Policy Institute of Ohio, KFF, Ohio Department of Medicaid 

Why does would lowering the FMAP matter for Ohio?



One way states pay for their share of Medicaid spending is by taxing healthcare
providers. This revenue is often used by states to draw down additional federal
funding, costing the federal government additional dollars.

Ohio has four types of Medicaid provider taxes (In FY24): 2.5 billion dollars
a hospital franchise fee (42.4%)
a health-insuring corporation franchise fee (38.5%)
a nursing facility franchise fee (17.4%)
a franchise fee for Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICFs/IID)(1/7%).

Since these funds are used to draw down a Federal match, these funds could
provide 9.08 billion in spending.

If congress changes this agreemet, by setting a different cap for the amount of
money raised or eliminating this funding stream entirely, it would cut the program.

Source:  The American Hospital Association, Ohio Department of Medicaid, American Journal of Public Health, LSC Feb 21st, 25 

Limit state taxes on healthcare providers



Medicaid Expansion supports tens of
thousands of jobs in our state. The program
is essential to Ohioans’ physical and
economic wellbeing, and was a bipartisan
effort when it was first passed.



Elisabeth Wright Burak
Senior Fellow

Georgetown Center for Children and Families



Medicaid is a Long-Term, Multi-Generational Investment
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Sources: Edwin Park, Joan Alker, and Alexandra Corcoran, Jeopardizing a Sound Investment: Why Short-Term Cuts to Medicaid Coverage During Pregnancy 

and Childhood Could Result in Long-Term Harm (Commonwealth Fund, Dec. 2020). https://doi.org/10.26099/qe16-9f97. Also see East, C. et al 

(January 2023) Multigenerational Impacts of Childhood Access to the Safety Net: Early Life Exposure to Medicaid and the Next Generation's 

Health, American Economic Review  VOL. 113, NO. 1,  (pp. 98-135). https://www.aeaweb.org/articles?id=10.1257/aer.20210937

https://doi.org/10.26099/qe16-9f97
https://doi.org/10.26099/qe16-9f97
https://www.aeaweb.org/articles?id=10.1257/aer.20210937


9

Medicaid is a Long-
Term Investment

Sources: Edwin Park, Joan Alker, and Alexandra Corcoran, Jeopardizing a Sound Investment: Why Short-Term Cuts to Medicaid 

Coverage During Pregnancy and Childhood Could Result in Long-Term Harm (Commonwealth Fund, Dec. 2020). 
https://doi.org/10.26099/qe16-9f97.

https://doi.org/10.26099/qe16-9f97


Expansion

Increased coverage 
rates for women of 

childbearing age AND 
children 

10

Better outcomes and 

overall health for 

families



Medicaid Expansion is Critical for the Child Care Workforce

30.2% of Ohio’s child care
workers are covered by 

Medicaid

11Source: Georgetown University Center for Children and Families analysis of U.S. Census Bureau 2023 American 

Community Survey (ACS) Public Use Microdata Sample (PUMS).



Congressional Leaders Move to Cut Medicaid (House Reconciliation Target = $880B)
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Sources: 

POLITICO Pro: Trump may 'love and cherish' Medicaid. He and Congress aren't ruling out cutting it.” (2025, February 6). https://subscriber.politicopro.com/article/2025/02/trump-medicaid-reconciliation-

00202888.   

https://subscriber.politicopro.com/article/2025/02/trump-medicaid-reconciliation-00202888
https://subscriber.politicopro.com/article/2025/02/trump-medicaid-reconciliation-00202888


OHIO

Source:  CCF analysis of KFF estimates of increased FY 2026 FMAPs based on Federal 

Register, November 29, 2024 (Vol 89, No. 230), pp 94742-94746.

vs.Current Medicaid Financing 
System

Capped Federal Medicaid Funding

https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.govinfo.gov/content/pkg/FR-2024-11-29/pdf/2024-27910.pdf
https://www.govinfo.gov/content/pkg/FR-2024-11-29/pdf/2024-27910.pdf
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Federal Funds for Ohio, FY2024

Source: CCF analysis of National Association of State Budget Officers (NASBO) data for state fiscal year 2024 
(estimated).

https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf


15

State General Funds, Ohio FY2024

Source: CCF analysis of National Association of State Budget Officers (NASBO) data for state fiscal year 2024 
(estimated).

https://higherlogicdownload.s3.amazonaws.com/NASBO/9d2d2db1-c943-4f1b-b750-0fca152d64c2/UploadedImages/SER%20Archive/2024_SER/2024_State_Expenditure_Report_S.pdf
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Source: Elizabeth Williams, Alice Burns, and Robin Rudowitz, "Putting $880 Billion in Potential Federal Medicaid Cuts in 
Context of State Budgets and Coverage," KFF Health, March 24, 2025, Appendix Table 1.  Available here. 

https://www.kff.org/medicaid/issue-brief/putting-880-billion-in-potential-federal-medicaid-cuts-in-context-of-state-budgets-and-coverage/
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Elizabeth Williams, Alice Burns, Rhiannon Euhus, and Robin Rudowitz, "A Medicaid Per Capita Cap: State by 
State Estimates," KFF, February 26, 2025, Appendix Table 1. Available here. https://www.kff.org/medicaid/issue-
brief/a-medicaid-per-capita-cap-state-by-state-estimates/

Impact of Medicaid Per Capita Caps (Kaiser Family 
Foundation)

Outcome 1: Ohio increases state spending 
by $21.7B to account for capped federal 
funding, seeking to maintain current 
program

Outcome 2: states reduce their spending 
and eligibility to account for decreased 
federal funds → Medicaid enrollment 
decreases by 18% 

https://www.kff.org/medicaid/issue-brief/a-medicaid-per-capita-cap-state-by-state-estimates/
https://www.kff.org/medicaid/issue-brief/a-medicaid-per-capita-cap-state-by-state-estimates/
https://www.kff.org/medicaid/issue-brief/a-medicaid-per-capita-cap-state-by-state-estimates/
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State Increases in Spending, Assuming Full Offset of Federal Funding Reductions with Per Capita Caps and Expansion FMAP Cut, 2026-35 
(in billions)

Source: John Holahan, Claire O’Brien, Lisa Dubay, “Imposing Per Capita Medicaid Caps and Reducing the Affordable Care 

Act’s Enhanced Match,” Urban Institute, February 27, 2025.  Available here. 

https://www.urban.org/research/publication/imposing-capita-medicaid-caps-and-reducing-affordable-care-acts-enhanced-

match Authors’ analysis of MACPAC and Congressional Budget Office data (see methods section of the report for details).

note: numbers in billions

Ohio will need to spend between $42B - $65B additional dollars to account for per capita caps 
or FMAP cuts from the federal government.  That is an increase of 29 - 45% in state spending, 

depending on the proposal.

https://www.urban.org/research/publication/imposing-capita-medicaid-caps-and-reducing-affordable-care-acts-enhanced-match
https://www.urban.org/research/publication/imposing-capita-medicaid-caps-and-reducing-affordable-care-acts-enhanced-match
https://www.urban.org/research/publication/imposing-capita-medicaid-caps-and-reducing-affordable-care-acts-enhanced-match


State Choices to Offset Capped 
Federal Funding (within the Health System)
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Cut
Benefits

Increase 
Out-of-
Pocket  
Costs

Impose more 
red tape to 
suppress 

enrollment and 
retention

Close or cap 
enrollment 

Lower 
Reimbursement 

for Providers

Boost State 
Revenues

X
Reduce 
Eligibility

And/or….cut other areas of the state budget
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For More Information
Website/Say Ahhh! Blog: 
https://ccf.georgetown.edu/

State Coverage Data, Info:
https://kidshealthcarereport.ccf.georgetown.edu/
• Medicaid's Role in Small Towns and Rural Areas

- CCF report, state and county maps
• Medicaid/CHIP Coverage by Congressional

District & by School Districts, 2019-2023

Contact:
Elisabeth.Burak@georgetown.edu
X/Bluesky:
@georgetownccf
@ewburak

Medicaid 2025 & Fact Sheets -
50 state fact sheets and a growing 
library of population-specific briefs

https://ccf.georgetown.edu/
https://kidshealthcarereport.ccf.georgetown.edu/
https://ccf.georgetown.edu/2025/01/15/medicaids-role-in-small-towns-and-rural-areas/
https://ccf.georgetown.edu/2024/12/04/medicaid-chip-coverage-by-congressional-district-2023/
https://ccf.georgetown.edu/2024/12/04/medicaid-chip-coverage-by-congressional-district-2023/
https://ccf.georgetown.edu/2025/03/17/medicaid-chip-coverage-by-school-districts-2019-2023/
mailto:Elisabeth.Burak@georgetown.edu
https://ccf.georgetown.edu/topic/medicaid-proposals/
https://ccf.georgetown.edu/tag/fact-sheets/


Questions for the Panel
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