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Meaningful Use Track: Technology and 
Connectivity to Improve CareConnectivity to Improve Care



Inevitable Transformation
• Off‐the‐shelf applications
• Increase speed and accuracy 
of transactionsof transactions

• Reduce paperwork
• Strengthen privacy/security• Strengthen privacy/security
• Compare meaningful data
• Upgrade outdatedUpgrade outdated 
proprietary

• Provide data consumers and 
purchasers need

—1994—
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Building Toward Meaningful Use …

HIPAA: Health Information Portability and Accountability Act
– Privacy

Security– Security
– Administrative Simplification

HITECH: Health Information Technology for Economic and Clinical Health
– Health Information Exchange (HIE)
– HER adoption incentives
– Meaningful Use– Meaningful Use

ACA: Affordable Care Act
– Health Information Exchange (HIX)
– Administrative Simplification
– Eligibility modernization
– Accountable Care OrganizationsAccountable Care Organizations
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Transformation Track: System Redesign 
and Quality Improvementand Quality Improvement



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) 6



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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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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“The critical flaw in our health care system … is that 
it was never designed for the kind of patients who incurit 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.”

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



Medical Hot Spot:
Emergency Department Utilization: Ohio vs. USEmergency 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)( p p )
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Medical Hot Spot:
Per Capita Health Spending: Ohio vs. USPer Capita Health Spending: Ohio vs. US

Measurement US Ohio Percentage
Difference

Affordability Rank 
(Out of 50 States)Difference

Total Health Spending  $5,283 $5,725 + 8% 37

Hospital Care $1,931 $2,166 + 12% 38

Physician and Clinical 
Services

$1,341 $1,337 ‐ 0.3% 27

Nursing Home Care $392 $596 + 52% 45

Home Health Care $145 $133 ‐ 8.3% 35$ $

Source: 2004 Health Expenditure Data, Health Expenditures by State of 
Residence, Centers for Medicare and Medicaid Services, Office of the Actuary, National 
Health Statistics Group, released September 2007; available at 
http://www.cms.hhs.gov/NationalHealthExpendData/downloads/res‐us.pdf



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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Reform Nursing Facility Payments
• Payment reform is needed to rebalance long‐term carePayment reform is needed to rebalance long term care

• Ohio’s Medicaid reimbursement per bed per day for nursing 
homes is $4.75 higher than the national average1

• Ohio has more nursing homes than all but 2 states.2 

• Ohioans are more likely to live near a nursing home than a public 
high school3high school3

• 15% of Ohio nursing home beds are empty on average

• Medicaid reforms in FY 2007 began the process of addressingMedicaid reforms in FY 2007 began the process of addressing 
these issues by transitioning to a price‐based payment system
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Sources: 
1. Ohio Health Care Association.
2. http://www.statehealthfacts.org/comparemaptable.jsp?ind=411&cat=8
3. There are 962 nursing homes and 897 public high schools in Ohio



Medicaid Budget:
Rebalance Medicaid Spending on Institutions
vs. Home and Community Based Services
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Thank you.

Greg Moody, Director
Governor's Office of Health TransformationGovernor s Office of Health Transformation 

www.healthtransformation.ohio.govg


