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Ohioans spend more per person on health care 
than residents in all but 13 states1

Rising health care costs are eroding paychecks 
and profitability

Higher spending is not resulting in higher quality 
or better outcomes for Ohio citizens

41 states have a healthier workforce than Ohio2

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



Source: American Hospital Association Annual Survey (March 2010) and 
population data from Annual Population Estimates, US Census Bureau: 
http://www.census.gov/popest/states/NST-ann-est.html.

Medical Hot Spot:

Emergency Department Utilization: Ohio vs. US
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Medicaid Hot Spot:

Hospital Admissions for People with Severe 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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Population Spending

Most people (50%) have few 
or no health care expenses 

and consume only 3% of total 
health spending

5% of the US population 
consumes 50% of total 

health spending

1% of the US population 
consumes 23% of total health 

spending
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Source: Kaiser Family Foundation calculations using data from AHRQ 
Medical Expenditure Panel Survey (MEPS), 2007

Medical Hot Spot:

A few high-cost cases account for most health spending
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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Outdated information technology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



Office of Health Transformation Priorities

OHT Priority 2010 2011 2012 2013 2014

Modernize 
Medicaid

Streamline 
Health and 

Human Services

Improve Overall 
Health System 
Performance

Plan
Medicaid 
Cabinet

Build
SFY 12/13 

Budget

Run
Program 
Reforms

- Integrate Medicare-Medicaid benefits
- Streamline home and community services
- Rebalance long-term care spending
- Improve Medicaid health plan performance
- Create health homes for serious mental illness
- Restructure behavioral health system financing
- Provide accountable care for children
- Pay for performance in Medicaid

Plan
Public-Private 

Task Force

Build
SFY 14/15 

Budget

Run
Payment 
Reforms

- Standardize performance measurement
- Publicly report performance
- Encourage patient-centered medical homes
- Comprehensive Primary Care Initiative
- Reform the health care delivery payment system

Build
Mid-Biennial 

Review

Run
Operational 

Reforms

- Simplify eligibility systems
- Share data across systems
- Integrate claims payment
- Accelerate electronic HIE
- Recommend a permanent HHS

organizational structure

Plan
HHS

Cabinet

Modernize Medicaid
• Integrate Medicare-Medicaid benefits
• Streamline home and community services
• Rebalance long-term care spending
• Improve Medicaid health plan performance
• Create health homes for serious mental illness
• Restructure behavioral health system financing
• Provide accountable care for children
• Pay for performance in Medicaid
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Plan
HHS

Cabinet

Streamline Health and Human Services
• Simplify eligibility systems
• Share data across systems
• Integrate claims payment systems
• Accelerate electronic health information exchange
• Recommend a permanent HHS organizational structure



• Elevate statewide HIE policy to OHT

• Establish the state’s HIT/HIE coordinator role in OHT

• Build on Ohio’s success in EMR adoption

• Clarify Ohio privacy law

• Link meaningful use to practice transformation

• Extend meaningful use to other providers

• Make public health a trading partner

• Create a core state informatics team

9

Accelerate Electronic Health Information Exchange
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Public-Private Payment Reform
• Standardize performance measurement
• Publicly report performance
• Encourage patient-centered medical homes
• Comprehensive Primary Care Initiative
• Reform the health care delivery payment system



Thank you

Greg Moody, Director
Governor's Office of Health Transformation 

www.healthtransformation.ohio.gov


