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Source:  Holahan J., Arunabh G., Understanding the Recent Growth in Medicaid Spending, 2000-2003, Health Affairs, 26 January 2005

FACTORS INFLUENCING MEDICAID FACTORS INFLUENCING MEDICAID 
SPENDING GROWTHSPENDING GROWTH

•• Growth in enrollmentGrowth in enrollment
–– Economic slowdownEconomic slowdown
–– Rapid rise in the cost of prescription drugsRapid rise in the cost of prescription drugs

•• Growth in spendingGrowth in spending
–– Higher enrollmentHigher enrollment
–– UPL programs in LTCUPL programs in LTC

•• Reduction in DSH paymentsReduction in DSH payments
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Source:  CMS MSIS State Summaries, Urban Institute for the Kaiser Commission on Medicaid and the Uninsured

MEDICAID SPENDING:  U.S. and OhioMEDICAID SPENDING:  U.S. and Ohio
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GROWTH IN OHIO MEDICAID GROWTH IN OHIO MEDICAID 
EXPENDITURES:  1999EXPENDITURES:  1999--20032003
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Sources:  HMA, for the Kaiser Commissino on Medicaid and the Uninsured, 2004.

AVERAGE GROWTH RATE OF AVERAGE GROWTH RATE OF 
MONTHLY MEDICAID ENROLLMENTMONTHLY MEDICAID ENROLLMENT
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DISTRIBUTION OF MEDICAID DISTRIBUTION OF MEDICAID 
PAYMENTS BY TYPE OF SERVICEPAYMENTS BY TYPE OF SERVICE

Ohio

DSH 
Payments

2%Long Term 
Care
49%

Acute Care
49%

U.S.

DSH 
Payments

5%Long Term 
Care
36%

Acute Care
59%

Source:  Urban Institute estimates based on data from CMS (Form 64).  Does not include administrative costs, accounting adjustments, or U.S. 
Territories.  
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DEFINITION:  Acute Care ServicesDEFINITION:  Acute Care Services

Acute Care Services are inpatient hospital, Acute Care Services are inpatient hospital, 
outpatient hospital and clinic services, FQHC outpatient hospital and clinic services, FQHC 
services, physician, lab and xservices, physician, lab and x--ray services, ray services, 
pharmacy, Medicare crossover payments, pharmacy, Medicare crossover payments, 
and managed health care plan payments.and managed health care plan payments.
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DEFINITION:  LongDEFINITION:  Long--term Care Servicesterm Care Services

LongLong--term Care Services include nursing facilities, term Care Services include nursing facilities, 
intermediate care facilities for the mentally intermediate care facilities for the mentally 
retarded, inpatient care at state mental health retarded, inpatient care at state mental health 
facilities, standard home health services, personal facilities, standard home health services, personal 
care, targeted case management, hospice, and care, targeted case management, hospice, and 
home and community based care for the home and community based care for the 
functionally disabled elderly, and services functionally disabled elderly, and services 
provided under home and communityprovided under home and community--based based 
services waivers.services waivers.
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DEFINITION:  DSH PaymentsDEFINITION:  DSH Payments

DSH payments refer to disproportionate DSH payments refer to disproportionate 
share hospital paymentsshare hospital payments
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DISTRIBUTION OF MEDICAID DISTRIBUTION OF MEDICAID 
PAYMENTS FOR ACUTE CAREPAYMENTS FOR ACUTE CARE

Ohio

Rx
24%

Inpatient
25%

Phys/Ancil
11%

Outpatient
12%

Medicare Pmts
3%

Other
10%

MCP
15%

U.S.

Rx
17%

MCP
27%

Other
12%

Medicare Pmts
4%

Outpatient
11%

Phys/Ancil
6%

Inpatient
23%

Source:  Urban Institute estimates based on data from CMS (Form 64).  Does not include administrative costs, accounting adjustments, or U.S. 
Territories.  
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DISTRIBUTION OF MEDICAID DISTRIBUTION OF MEDICAID 
PAYMENTS FOR LONG TERM CAREPAYMENTS FOR LONG TERM CARE

Ohio

Home Health
20%

ICF-MR
20%

Mental Health
7%

Nursing Hms
53%

U.S.

Home Health
36%

ICF-MR
12%

Mental Health
5%

Nursing Hms
47%

Source:  Urban Institute estimates based on data from CMS (Form 64).  Does not include administrative costs, accounting adjustments, or U.S. 
Territories.  
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REFERENCE LINKSREFERENCE LINKS

http://www.statehealthfacts.kff.org/cgihttp://www.statehealthfacts.kff.org/cgi--
bin/healthfacts.cgibin/healthfacts.cgi


