
Leveraging Medicaid to Integrate Physical 
and Behavioral Health Care Services

Greg Moody, Director
Governor’s Office of Health Transformation

The Ohio State University Department of Psychiatry Grand Rounds
October 5, 2011



Medicaid is Ohio’s Largest Health Payer

• Provides health coverage for low-income children, parents, 
seniors, and people with disabilities

• Covers 2.2 million Ohioans (1 in 5) including 2 in 5 births1

• Largest single payer for mental health services and the 
dominant purchaser of antipsychotic medications2

• Nearly 27% of all inpatient hospital days paid for by Medicaid 
are for mental health and addiction treatment2

• Spends $18 billion annually all agencies, all funds (SFY 2011) 1

• Accounts for 4.0% of Ohio’s total economy, 30% of the state’s 
budget, and is growing3

SOURCES: (1) Ohio Department of Job and Family Services (ODJFS), (2) Health Management 
Associates, (3) SFY 2011 estimate based on $18.0 billion in Medicaid spending (ODJFS) and 
$498 billion Ohio gross domestic product (Ohio Office of Budget and Management)



Source: Ohio Colleges of Medicine Government Resource Center, “Quantifying 
the Impact of the Recent Recession on Ohioans: preliminary findings from the 
2010 Ohio Family Health Survey” (February 16, 2011)
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Federal Reform:

Current Medicaid Income Eligibility Levels
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Federal Reform:

2014 Health Coverage Expansions
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Don’t let the fear of failure 

prevent you from taking the 

risk necessary to innovate. 

— Governor John Kasich
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A few high-cost cases account for most Medicaid spending
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4% of the Medicaid 
population consumes 
51% of total spending

1% of the Medicaid 
population consumes 23% 
of total Medicaid spending

3%

Source: Ohio Department of Job and Family Services; SFY 2010 for 
all Medicaid populations and all medical (not administrative) costs



Source: The New Yorker (Jan 24, 2011).

“The critical flaw in our health care system … is that 

it was never designed for the kind of patients who incur 

the highest costs. Medicine’s primary mechanism of 

service is the doctor visit and the emergency room visit. 

It’s like arriving at a major construction project with 

nothing but a screwdriver and a crane.”
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Adult Ohio Medicaid 
beneficiaries with 

serious mental illness 
represent 10% of total 

beneficiaries and 26% of 
total spending

Medicaid Hot Spot:

Medicaid Beneficiaries with Serious Mental Illness

Source: Ohio Colleges of Medicine Government Resource Center and Health 
Management Associates, Ohio Medicaid Claims Analysis (February 2011)



Medicaid Hot Spot:

Hospital Admissions for People with Serious Mental Illness

Avoidable hospitalizations per 1000 persons for ambulatory care 
sensitive conditions (avoidable with proper treatment)

Source: Ohio Colleges of Medicine Government Resource Center and Health 
Management Associates, Ohio Medicaid Claims Analysis (February 2011)
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Fragmentation vs.       Coordination

Multiple separate providers

Provider-centered care

Reimbursement rewards volume

Lack of comparison data

Outdated information technology

No accountability

Institutional bias

Separate government systems

Complicated categorical eligibility

Rapid cost growth

Accountable medical home

Patient-centered care

Reimbursement rewards value

Price and quality transparency

Electronic information exchange

Performance measures

Continuum of care

Medicare/Medicaid/Exchanges

Streamlined income eligibility

Sustainable growth over time

SOURCE: Adapted from Melanie Bella, State Innovative Programs for Dual 
Eligibles, NASMD (November 2009)

Health Care System Choices



Our Vision for Better Care Coordination

• The vision is to create a person-centered care management 
approach – not a provider, program, or payer approach

• Services are integrated for all physical, behavioral, long-term 
care, and social needs

• Services are provided in the setting of choice

• Easy to navigate for consumers and providers

• Transition seamlessly among settings as needs change

• Link payment to person-centered performance outcomes

12
SOURCE: Ohio’s Demonstration Model to Integrate Care for Dual Eligibles, a 
proposal to the Center for Medicare and Medicaid Innovation (February 1, 2011) 



Medicaid Transformation Priorities
• Improve Care Coordination 

• Integrate Behavioral/Physical Health Care

• Rebalance Long-Term Care

• Modernize Reimbursement

www.healthtransformation.ohio.gov
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Ohio Medicaid Transformation Priority:

Integrate Behavioral and Physical Health Care

• Elevate Medicaid behavioral health financing to the state and 
free up local levies for non-Medicaid services

• Manage behavioral health service utilization (previously no limit 
on amount, frequency, duration; saves $243 million over 2 years)

• Align functions in the Ohio Departments of Mental Health and 
Alcohol and Other Drug Addiction Services

• Create “health homes” for people with serious mental illness

SOURCE: House Bill 153 State Fiscal Year 2012-2013 Operating Budget 
(effective July 1, 2011)



Medicaid Health Homes

• New program created in the federal Affordable Care Act

• Provides 8 quarters of 90% federal matching funds for:

― comprehensive care management,

― care coordination and health promotion,

― comprehensive transitional care/follow up,

― patient and family support,

― referral to community and social support services, and

― use of health information technology to link services

• Eligible Medicaid beneficiaries have:

― two or more chronic conditions,

― one condition and the risk of developing another, or

― at least one serious and persistent mental illness (SPMI) condition

• ≈ 200,000 Ohio Medicaid consumers meet the SPMI criteria

SOURCE: Affordable Care Act Section 2703



Primary Care Setting                  Behavioral Health Setting

• Enhanced collaboration between settings

• Mental health consultation

• Behavioral health screening

• Behavioral health treatment

• Primary care screening

• Primary care treatment

• Unified behavioral health and primary care

• Comprehensive care management

• Shared care planning/joint treatment plan development

Potential Integrated Care Models

SOURCE: Adapted from Terry Conway, Greg Vachon, and Alicia 
Smith, Health Management Associates, Inc. (August 2011)



Health Home Design Questions

• On what care management model will health home services be based?

• On what scale will the implementation occur?

• What chronic conditions will be addressed?

• What role will Medicaid managed care organizations play?

• Which providers should serve as health homes?

• What measures will be used to track processes and outcomes?

• How will health information technology be used?

• How will health homes demonstrate whole-person care?

• What will be the reimbursement methodology?



Ohio Medicaid Health Home Design Timing

• Summer 2011 Gather input

• Fall 2011 Design health home program details

Gather input from key participants

• Winter 2012 Gain CMS approval

• Spring 2012 Roll out to providers in a limited number of regions

• Summer 2012 Identify, assess, and enroll consumers



Ohio Health Transformation Strategic Framework

SOURCE: www.healthtransformation.ohio.gov



Thank you.

Greg Moody, Director
Governor's Office of Health Transformation 

www.healthtransformation.ohio.gov


