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Health System Challenges

Health Care Spending per Capita by State (2011)
in order of resident health outcomes (2009)

Ohioans spend more

$9,000 perpersonon-health——
care than residents in
all but 17 states
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36 states have a healthier workforce than Ohio :
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Governor's Office of Sources: CMS Health Expen.diturles by.State of Residence (2011); The
1 O £ . Commonwealth Fund, Aiming Higher: Results from a State Scorecard on
Health Transformation Health System Performance (October 2009).



Health System Challenges

A few high-cost cases account for most health spending

100% -
80% 1% of the US population
0 consumes 23% of total health
spending
|
o) ] .
60% 5% of the US population
- consumes 50% of total
40% health spending
20% -
Most people (50%) have few
or no health care expenses
0% - and consume only 3% of total
: . health spending
Population Spending
!

= Governor’s Office of Source: Kaiser Family Foundation calculations using data from AHRQ
lo Health Transformation Medical Expenditure Panel Survey (MEPS), 2007



Health System Challenges

Health Care System Choices

VS. Coordination

Fragmentation

e Multiple separate providers

e Provider-centered care

e Reimbursement rewards volume
e Lack of comparison data

e (Qutdated information technology
e No accountability

e Institutional bias

e Separate government systems

e Complicated categorical eligibility

e Rapid cost growth

e Accountable medical home

e Patient-centered care

e Reimbursement rewards value

e Price and quality transparency

e Electronic information exchange
e Performance measures

e Continuum of care

e Medicare/Medicaid/Exchanges
e Streamlined income eligibility

e Sustainable growth over time

. Governor’s Office of SOURCE: Adapted from Melanie Bella, State Innovative Programs for Dual
lo Health Transformation @ Eligibles, NASMD (November 2009)



Ohio Health Transformation Plan

Modernize Medicaid

Streamline Health and
Human Services

Pay for Value

Initiate in 2011

Medicaid Cabinet: OHT (sponsor);
AGE, ODH, ADA, MH, DD, Medicaid;
with connections to JFS

* Eliminate fraud and abuse

*  Prioritize home and community
services

* Reform nursing facility payment

* Enhance community DD services

* Integrate Medicare and Medicaid
benefits

*  Rebuild community behavioral
health system capacity

* Create health homes for people
with mental illness

e Restructure behavioral health
system financing

* Improve Medicaid managed care
plan performance

* Extend Medicaid coverage to
more low-income Ohioans

Initiate in 2012

HHS Cabinet: DAS, OBM, OHT
(sponsors); JFS, RSC, AGE, ADA, MH, DD,
ODH, Medicaid; with connections to
ODE, DRC, DYS, DVS, ODI, TAX

* Create the Office of Health
Transformation (2011)

* Implement a new Medicaid
claims payment system (2011)

* Create a unified Medicaid
budget, accounting system

* Create a cabinet-level Medicaid
Department (July 2013)

* Consolidate mental health and
addiction services (July 2013)

* Simplify and replace Ohio’s 34-
year-old eligibility system

* Coordinate workforce programs

* Share services across local
jurisdictions

* Recommend a permanent HHS
structure (coming soon)

Initiate in 2013

Payment Innovation Task Force:
OHT (sponsor); Medicaid, BWC, DAS,
DEV, DRC, JobsOhio, OPERS, ODI, TAX

* Participate in Catalyst for
Payment Reform

* Provide access to medical homes
for most Ohioans

* Use episode-based payments for
acute medical events

* Coordinate health sector
workforce and training programs

* Accelerate electronic health
information exchange

* Report and measure
performance

* Promote insurance market
competition and affordability

* Support regional payment
innovation



Ohio Medicaid Spending on Institutions Compared to

Home and Community Based Services

$3,600
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Governor’s Office of Source: Ohio Medicaid based on agency surveys; 2011-2012
Health Transformation | actual and 2013-2015 estimated.



Ohio Medicaid Residents of Institutions Compared to
Recipients of Home and Community Based Services

95,000

85,000

75,000

65,000

55,000

45,000

] 90,413
Home and Community Based

(Aging, JFS, and DD waiver recipients)

77,820

39%
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61,250
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Ohio ‘ Governor'’s Office of Source: Ohio Medicaid based on agency surveys; 2006-2012

Health Transformation | actual and 2013-2015 estimated.



Integrate Medicare-Medicaid Benefits

182,000 Ohioans are eligible for Medicare and Medicaid
* They represent 14% of Medicaid enrollment and 34% of costs

* Ohio was the 3" state in the nation approved to implement a
Medicare-Medicaid “integrated care delivery system”:
— 115,000 people (63% of Ohio’s Medicare-Medicaid population)
— 7 regions (29 counties)
— 5 health plans (Aetna, Buckeye, CareSource, Molina and United)
* Ohio’s vision for better care coordination:
— Person centered (vs. provider, program or payer centered)
— Integrated across physical, behavioral, long-term care, and social needs
— Services are provided in the setting of choice
* Ohio Medicaid will share in savings that accrue to the federal
Medicare program as a result of improved care coordination
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Reform Nursing Facility Payments

Jobs Budget

* Convert from cost-based to price-based reimbursement
* Link nearly 10% of reimbursement to quality outcomes
* Integrate care delivery for Medicare-Medicaid enrollees

Jobs Budget 2.0

* Flat funding with some exceptions

— Update peer groups (reclassify Stark and Mahoning Counties)

— Link 5% rate add-on for “critical access” facilities to quality

— Remove custom wheelchairs from the nursing facility rate

— Medicaid net cost is $36 million (S13 million state) over two years

e Strengthen quality measures for incentive payments
* Terminate special focus facilities and other regulatory changes
* Provide post-acute rehabilitation in nursing facilities



Framework for Payment Innovation

Hospital Nursing Facility Community

Services

Post-Acute
Rehabilitation

Long-Term
Care

Provide post-acute rehabilitation in nursing

facilities, not hospitals

* 51,388 per patient day in a Long-Term
Acute-Care Hospital (LTACH)

* S$740 per patient day at the highest
Medicare rate for “ultra-high
rehabilitation services”

* Opportunity to save S648 per patient day

Assist nursing home residents who want to

move back into the community

* Medicaid spends $102,500 per year in a
nursing home for residents under age 60
who are reasonably physically healthy
but have mental illness

* Moving these individuals to a community
setting saves $35,250 per year*

h - Governor’s Office of *Savings estimate is based on an analysis of 400+ successful HOME
10 Health Transformation | Choice placements in 2011.



2011 Ohio Crisis

S7.7 billion fiscal imbalance

89-cents in the rainy day fund
Nearly dead last in job creation

Medicaid spending increased
33% over the 3 prior years

Medicaid overspending required
multiple budget corrections

Ohio Medicaid stuck in the past
and in need of reform

More than 1.5 million uninsured
Ohioans (75% of them working)




2011 Ohio Crisis

e S7.7 billion fiscal imbalance
e 89-cents in the rainy day fund
e Nearly dead last in job creation

e Medicaid spending increased
33% over the 3 prior years

e Medicaid overspending required
multiple budget corrections

e Ohio Medicaid stuck in the past
and in need of reform

e More than 1.5 million uninsured
Ohioans (75% of them working)

Results Today

Balanced budget
S1.4 billion in the rainy day fund
Ranked number 1 in the Midwest

Medicaid spending was held to
below 3% in 2012

Medicaid spending came in $590
million under budget in 2012

Ohio has emerged as a leader in
reforms to modernize Medicaid

There are still 1.5 million Ohioans
who are uninsured




Ohio Medicaid and Insurance Exchange Eligibility in 2014

500%
Private Insurance
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SOURCE: Ohio Medicaid; Medicaid eligibility as of February 2013; Federal Health Insurance

) f H
Ohlo ‘ Governor S Oﬂ:lce Of Exchange eligibility as of January 2014; 2012 poverty level is $11,170 for an individual and

Health Transformation $23,050 for a family of 4; over age 65 coverage is through Medicare, not the exchange.



Who is Stranded in the Coverage Gap?

Ohioans with income less than 100% of poverty (511,170 for an
individual or $23,050 for a family of four)

Many work but their employer does not offer or they cannot
afford health insurance

Many work as health care providers for others but don’t
themselves have coverage

Many are over age 55 looking for work but finding it difficult
At least 26,000 are veterans

Some are unable to work because of mental illness or addiction
but have no regular source of care to recover

When these uninsured individuals seek care, often in the
emergency room, other Ohioans pay the cost through higher
premiums and other indigent care programs



Extending coverage makes sense for Ohio

* Right care, right place, right time — not the emergency room
— Cover 275,000 uninsured, low-income Ohioans, including 26,000 veterans
Keep Ohioans’ federal tax dollars in Ohio
— 100% federally funded for 3 years, decreasing to 90% in 2020 and beyond
— $2.4 billion over 2 years (513 billion over 7 years)
* Strengthen local mental health and addiction services
— Free up $100+ million in local levy dollars
* Protect local hospitals from Obamacare cuts
— Medicaid uncompensated care payments will be cut in half by 2019
* Protect Ohio businesses from Obamacare penalties
— Businesses will pay $88 million more annually if Ohio does not expand
* Provide immediate taxpayer relief in Ohio’s budget

— Free up $690 million — $S404 million in state spending — over 2 years
— Automatically shuts down if federal funding is less than expected



Who Supports Extending Medicaid?

 Ohio Chamber of Commerce

* Ohio Right to Life

e Catholic Conference of Ohio

* Ohio Manufacturers’ Association

* County Commissioner’s Association of Ohio

 Ohio Hospital Association

* Ohio Children’s Hospital Association

* Ohio Association of Health Plans

* National Alliance on Mental llIness

* LeadingAge Ohio

* Columbus Dispatch, Cleveland Plain Dealer, Toledo Blade, Akron
Beacon Journal, Cincinnati Enquirer, Youngstown Vindicator

Complete List: www.healthtransformation.ohio.gov/Budget/ExtendMedicaidServices.aspx



http://www.healthtransformation.ohio.gov/Budget/ExtendMedicaidServices.aspx

Consequences of Not Extending Coverage

Over the next two years, not extending coverage will cost Ohio
taxpayers S404 million in state general revenue funds to:

 NOT extend coverage to 275,000 more low-income Ohioans

* NOT keep $2.4 billion in Ohioans’ federal tax dollars in Ohio
(513 billion over seven years)

* NOT provide coverage for 26,000 uninsured veterans
* NOT protect local hospitals

* NOT provide relief for Ohio businesses from $88 million in
Obamacare penalties annually

e NOT provide $S811 million in mental health and addiction
services (the House budget restores $100 million)



Oh L Governor's Office of
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www.healthtr anSformation.ohio.gov CURRENT INITIATIVES BUDGETS

Current Initiatives

lModernize Medicaid

Extend Medicaid coverage to more low-income Ohioans
Reform nursing facility reimbursement

Integrate Medicare and Medicaid benefits

Priontize home and community based senvices

Create health homes for people with mental illness
Rebuild community behavioral health system capacity
Enhance community developmental disabilities semnvices
Improve Medicaid managed care plan performance

Streamline Health and Human Services
Consolidate mental health and addiction serices
Create a cabinet-level Medicaid department
Modernize eligibility determination systems
Coordinate health sector workforce programs
Coordinate programs for children

Share services across local jurisdictions

Improve Overall Health System Performance
Pay for health care based on value instead of volume

Encourage Fatient-Centered Medical Homes
Accelerate electronic Health Information Exchange
Federal Health Insurance Exchange
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