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Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the House Medicaid 
Committee, as the Director of the Office of Budget and Management, it is my privilege to join 

you this afternoon to discuss how Medicaid fits into the structure of the state of Ohio’s two-

year budget plan for the upcoming FY 2026-2027 biennium.  
 

When we discuss the state biennial budget, we frequently focus on the state General Revenue 

Fund, or GRF, the largest and most flexible of the funds in our budget. The GRF receives the 
majority of the state’s general-purpose tax revenues – including state sales, income, and 

commercial activity taxes. But the GRF is just one of the 729 funds that make up the state 

budget. Especially when discussing Medicaid, it is important to begin by looking at the entire 

“All Funds” budget.  
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The all-funds budget totals $108.6 billion in FY 2026 and $110.7 billion in FY 2027. As  Figure 1 

below shows, Medicaid makes up 45.2 percent of the state’s all-funds budget, with a two-year 
allocation totaling $99.2 billion ($48.1 billion in FY 2026 and $51.1 billion in FY 2027).  

Medicaid is the largest category in the all-funds budget, followed by General Government 

purposes, and K-12 Education. 
 

Table 1 

 
 

Figure 1 

 
  

 



Director Murnieks Testimony to Ohio House Medicaid Committee 
February 11, 2025 
Page 3 

As the chart below, Figure 2, illustrates, this 45.2 percent is made up of four budget fund 

groups: the Medicaid State portion of the GRF, the Medicaid Federal portion of the GRF, 

Medicaid Dedicated Purpose funds, and Medicaid Federal funds.   

 

Medicaid State GRF is the portion that is paid with state general tax dollars. The two-year 

total is $16.1 billion – $7.8 billion in FY 2026 and $8.3 billion in FY 2027.  

 

Medicaid Federal GRF consists of reimbursements paid by the federal government for state 

GRF Medicaid payments. These are federally-reimbursed Medicaid funds that we deposit into 

our GRF. The two-year total is $30.4 billion – $14.6 billion in FY 2026 and $15.8 billion in FY 

2027.  

 

Medicaid Dedicated Purpose funds include drug rebates received by the state, hospital 

franchise fees, other state directed payments received, and dedicated funds that have been 

held in reserve specifically for the Medicaid program. The two-year total is $14 billion – $6.9 

billion in FY 2026 and $7.1 billion in FY 2027.  

 

Medicaid Federal funding is the portion made up of reimbursements paid by the federal 

government for Medicaid expenditures made from the Medicaid Dedicated Purpose funds. 

The two-year total is $38.6 billion – $18.8 billion in FY 2026 and $19.8 billion in FY 2027.  

 

 

Figure 2 

  



Director Murnieks Testimony to Ohio House Medicaid Committee 
February 11, 2025 
Page 4 

Figure 3 below depicts Total GRF appropriations. The total GRF recommendation, which 

includes federal Medicaid reimbursements deposited to the GRF, is $44.7 billion in FY 2026 

and $46.7 billion in FY 2027. At this point, we have zoomed-in from the entire budget, 

removing dedicated purpose and most federal funding, to look only at the GRF. If we add 

together the Medicaid-State Share and the Medicaid Federal Share, again that portion of 

Medicaid reimbursements that are deposited into the GRF, Medicaid totals 50.9 percent of the 

total GRF.  

 
Figure 3 

 
 

Finally, the next chart, Figure 4, shows state-only GRF appropriations for Medicaid. This 

removes the Medicaid Federal Share, focusing-in on the GRF state share. As you can see, 

when all other funds are removed and we are looking only at state-revenue supported GRF – 

again that portion of the budget largely supported by our state income, sales, and 

commercial activity taxes, Medicaid appropriations account for 26.4 percent of the 

recommended appropriations.  

 

Figure 4 
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Because Medicaid is a publicly funded insurance program, enrollment is a primary cost-

driver. Medicaid enrollment is generally counter-cyclical to economic growth – meaning that 

as the economy grows and jobs are available, total state Medicaid enrollment generally 

declines. Ohio Medicaid offers health insurance programs for children, pregnant women, and 

families with limited income. As the following chart, Figure 5, shows, Ohio Medicaid 

enrollment was steadily declining prior to the final quarter of state fiscal year 2020, in 

alignment with Ohio’s growing economy. However, that changed at the onset of the 

pandemic when federal law prohibited states from removing coverage for income eligibility 

reasons.  

 
Figure 5 

 
 

The federal government allowed Ohio and other states to begin redetermining eligibility in 

April 2023. Ohio’s total Medicaid caseload peaked at 3.58 million enrolled and has steadily 

declined since. In fact, the post-pandemic enrollment declined more quickly and to a lower 

level than was forecast two years ago when we were planning the FY 2024-2025 state budget, 

House Bill 33 (see the red line in the chart above). As of January 2025, Ohio’s total Medicaid 

enrollment is 3.03 million. In the upcoming two years, we forecast enrollment to generally be 

flat, with slight growth as Ohio’s population ages. 
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 The table below shows current Ohio Medicaid enrollment by major eligibility category today, 

and the forecast for the end of the upcoming biennium, as of June 2027.  

 

Table 2 

 
 

The final chart, Figure 6, depicts the impact of the provider rate increases in the Department 

of Medicaid’s budget adopted by the General Assembly in House Bill 33, the FY 2024-2025 

state budget. As you can see, the rate increases resulted in $1.4 billion in additional 

expenditures in FY 2024 and are estimated to cost an additional $2.5 billion in current FY 

2025, compared to the baseline had the rates not been increased. Going forward, the rates 

are estimated to cost an additional $2.6 billion in FY 2026 ($1.8 billion federal and $800 

million state share) and $2.9 billion in FY 2027 ($2 billion federal and $900 million state share).  

 

Figure 6 
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Chair Gross, members of the Medicaid Committee, thank you for your time today as I 

provided a high-level overview of how the Medicaid program fits into the framework of the 

state biennial budget. I have also added an Appendix to my testimony with Medicaid 

spending by major program categories.   

 

I appreciate your commitment to reviewing the complexities of the Medicaid program, and 

the state and federal program priorities and provisions. I know that Director Corcoran and her 

team at the Ohio Department of Medicaid will be spending a great deal of time in the 

upcoming weeks providing detailed information as we work together on the budget for the 

upcoming FY 2026-2027 biennium. I am happy to answer any questions that you have today, 

and I am committed to providing the Committee with additional information as we work in 

partnership on the budget.  
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Appendix: Medicaid Spending by Category 

 

 
*Administrative costs include partner agency pass through funding totaling $265 million in FY 2026 and FY 2027. 

 


