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Ohio’s Health System Performance

Health Outcomes – 42nd overall1

– 42nd in preventing infant mortality (only 8 states have higher mortality)
– 37th in preventing childhood obesity
– 44th in breast cancer deaths and 38th in colorectal cancer deaths

Prevention Primary Care and Care Coordination1Prevention, Primary Care, and Care Coordination
– 37th in preventing avoidable deaths before age 75
– 44th in avoiding Medicare hospital admissions for preventable conditions

40th in avoiding Medicare hospital readmissions– 40th in avoiding Medicare hospital readmissions

Affordability of Health Services2

– 37th most affordable (Ohio spends more per person than all but 13 states)
– 38th most affordable for hospital care and 45th for nursing homes
– 44th most affordable Medicaid for seniors

Sources: (1) Commonwealth Fund 2009 State Scorecard on Health 
System Performance, (2) Kaiser Family Foundation State Health 
Facts (updated March 2011) 2



A few high‐cost cases account for most Medicaid spending
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Fragmentation vs.       Coordination

• Multiple separate providers

• Provider‐centered care

• Accountable medical home

• Patient‐centered care

• Reimbursement rewards volume

• Lack of comparison data

• Reimbursement rewards value

• Price and quality transparency

• Outdated information technology

• No accountability

• Electronic information exchange

• Performance measures

• Institutional bias

• Separate government systems

• Continuum of care

• Medicare/Medicaid/Exchanges

• Complicated categorical eligibility

• Rapid cost growth

• Streamlined income eligibility

• Sustainable growth over time

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



Ohio Medicaid Spending Trend
9 percent average annual growth, 2008‐2011p g g ,
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Ohioans Covered by Employer‐Sponsored Health 
Insurance, Medicaid, or Uninsured, ,
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Federal Reform:

Current Medicaid Income Eligibility Levels
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Federal Reform:

2014 Medicaid Income Eligibility Expansion
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Federal Reform:

2014 Health Coverage Expansions
500%

2014 Health Coverage Expansions

Private Insurance $89,400 for a 

400%

y 
Le
ve
l

Health Benefit Exchange
400%

$ ,
family of 4

200%

300%

de
ra
l P
ov
er
ty

$30 843 for a

100%
Medicaid 

Expansion

Medicaid 
Expansion

Fe
d

Medicaid 
ExpansionMedicaid

138%
$30,843 for a 
family of 4

0%
Children Pregnant Parents Childless Disabled Disabled Elderly

Women Adults Workers



The Vision for Better Care Coordination
• The vision is to create a person‐centered care management p g

approach – not a provider, program, or payer approach

• Services are integrated for all physical, behavioral, long‐term 
d i l dcare, and social needs

• Services are provided in the setting of choice

• Easy to navigate for consumers and providersEasy to navigate for consumers and providers

• Transition seamlessly among settings as needs change

• Link payment to person‐centered performance outcomesp y p p
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RECOMMENDATION:

Promote Health Homes
HB 153 directs the Director of the Ohio Department of Health to 
define Medicaid Health Homes to ensure consistency in delivery of 
care and set a standard for reimbursement (3701.032)

• Comprehensive care management• Comprehensive care management

• Care coordination and health promotion

• Comprehensive transitional care including appropriate follow‐Comprehensive transitional care, including appropriate follow
up, from inpatient to other settings

• Patient and family support (including authorized reps)

• Referral to community and social support services

• Use of health information technology to link services

$ $• $900,000 in FY 2012 and $46,350,000 in FY 2013



RECOMMENDATION:RECOMMENDATION:

Provide Accountable Care for Children
37 544 hild ith di biliti i M di id f f i• 37,544 children with disabilities in Medicaid fee‐for‐service

• Complicated cases but no care coordination

• Pediatric Accountable Care Organizations (ACOs) show promise• Pediatric Accountable Care Organizations (ACOs) show promise 
– but few are ready to take risk and responsibility

• Create a path toward better care coordination

• $87.1 million in FY 2013 ($28.6 million in utilization savings are 
offset by one‐time costs of moving from FFS to managed care)
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RECOMMENDATION (continued):( )

Provide Accountable Care for Children

b lResponsibility Current Option I Option II Option III

Medicaid 
FFS MCP MCP ACO

Contract
FFS MCP MCP ACO

Care 
Coordination

None MCP ACO ACO
Coordination

Financial 
Risk

Medicaid MCP MCP ACO

Savings None Medicaid
MCP & 
ACO

ACO & 
Medicaid
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RECOMMENDATION:

l fCreate a Single Point of Care Coordination
Implement an Integrated Care Delivery System:

• Focus first on 113,000 dual eligibles in nursing homes and on 
waivers, and individuals with severe mental illness

• Explore options for delivery models including managed• Explore options for delivery models, including managed 
care, accountable care organizations, health homes, and other

• Require providers to have one point of care coordinationq p p

• Triple aim: improve the experience of care, enhance the health 
of populations, and reduce costs through improvement

• Seek the necessary federal waivers

• Budget neutral (with potential for significant future savings)

14



M di id T f i P i i iMedicaid Transformation Priorities
• Improve Care Coordination p

• Integrate Behavioral/Physical Health Care

• Rebalance Long Term Care• Rebalance Long‐Term Care

• Modernize Reimbursement

• Balance the Budget

www.healthtransformation.ohio.gov
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A Case Study in Transformation:
Ohio Department of Developmental Disabilities
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A Case Study in Transformation:
Ohio Department of Developmental Disabilities
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Medicaid Budget:
Rebalance Medicaid Spending on Institutions
vs. Home and Community Based Services

Facility‐Based
(Nursing Facilities ICFs DD and Developmental Centers)

in millions $258M
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Wh hi b d d NOT dWhat this budget does NOT do
• Does not cut eligibility

• Does not cut optional services, including dental

• Does not make arbitrary across‐the‐board cuts

• Does not resort to smoke and mirrors

• Does not count hypothetical savingsyp g




