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A Case For Transformation

Ohioans spend more

perpersonon-health——

care than residents in

all but 17 states
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< 36 states have a healthier workforce than Ohio

Sources: CMS Health Expenditures by State of Residence (2011); The Commonwealth Fund, Aiming Higher: Results from a State

Scorecard on Health System Performance (October 2009).



Health Information Exchange
With a purpose and focused on outcomes

Ohio

Governor's Office of
Health Transformation

Ohio Health and Human Services Innovation Plan

MODERNIZE MEDICAID STREAMLINE HEALTH AND HUMAN SERVICES PAY FOR VALUE
Evecutive Order | Advanc the Govermor's Medicid modemizton and og Recommend a permanent health and human senvces Engage prvate sector painers to et clar expectations for better
containment priries organizatonal tructure and oversee transiion o thetstructure | health,better care, and lower costs thraugh improvement
Problem Our current healthcare sstem s Fragmented n a way that eads to | Ohio HHS policy, spencing and adinitvaionsspt across mulple | Ohioans spend more pe person on heath care than rsidentsin
disupted elationships, poor nformaton flows, and misalined | state andlocel government urisictons,and thisnefficent structure | but 17 state, e higher spending s ot resulting i bettr hezlth
Incentivesthat combing todegrade qualty and ncrease ost impedes nnovation and lacks a lear pont o accountabilty outcomes for Ohio cizens (Ohia ranks 37in heath outcomes)
Policy Priorites o Improve care coordingtion o Share serics o ncrease fficency v Payforvalue instead of volume
o ntegrate behavioraland physical heath care o Rlghtesizestate and localsenice capacty o Make heath care price and qualty information transparent
o Rebalance long-term care v Streamine governance v Getthe rightinformation n te rght place at the right time
Iniiatives 2011 | Pasel: Enact Medicad Modemiaton Authorty Phase: Leverage Medcad Purchasing Power
o Enactcommon-sense Medlcaid modenization and cost o Reward st practices n ealth care defvry sstem reform
containment proosals (e, health homes, accountable care organizators|
2017 | Phase I Implement Medicaid Modemizaton Iniatives Phase I Sreamiine Health and Humn Senvice Operations
o Oversee program desig,rulesproces, and implementation |+ Resructure and conslidite HHS operations o bemare
o Secure fderal upport o mplement refors effdent o, integrated lihity deteminato)
03 Phase :Streamling Health and Human Service Govemance Phase:Align PubiPrivate HealthSystem Prortes
o Rearganize sate agencies to be more effcent v Engage pivate sector partners ko mprove health care qualty
and reduce health care costs by changing hoiw we pay
2014 | Phase I Evluate Medicad Modernization Intatves Phase I Coordinate HHS Prorties Actss AgencyBoundares | Phase I Leverage PublicPrivate Purchasing Pvier
o Evaluate program improvements v Transform educztion, workdorce, health care, and job and o Standardize and publicyreport performance mezsures
o Recommend additonal innovation prories familysenvces to promote economic selfsfficency v myfement health care payment system imovations
Governance Medicaid Czbingt Health and Human Senvices Cabinet Payment Inovation Task Force
AGE, MHAS, DD, ODH, Medicad with connections to JFS DAS, 0B, OHT {evecutive sponsors; 5, RSC, AGE, MHAS, DO, ODH, | DAS, DEV, ODH, 01, T, Jods0hio, Medicaid, DRC, TAY, B, DYS,
Medicaid with connections to ODE, DRE, DS, VS, 0DJ, TAX PERS, BOR; Governor'sExteral Advisory Councl
Curnt WorkTeams o Evtend Medicaldcoverage to more lowncome Chioans o mplementa new Medicaidcaims payment sytem v Paricgate n Catalstfor Payment Reform
o Himinatefraud and abuse v Create 3 unified Medical budgeting and accounting system |+ Supportregional payment reform infatves
o Prortize home and community based senices o Create a Department of Medicad o Payforvalue intead of volume (3tae [mnovation Mod)
o Enfance communitydevelopmentel disabiltes senices v Consoldate mental heafth and addicton senices - Provide zccess to medcalhomes for most Ohioans
o Integrate Medicare and Medicaidbenefit v Simplfy and integrate elighlty determination - Useepisode-based payments for acute medcalevents
o Retuldcommurity behaioral healthsystem capecity - Refoous existng services to promote econamt seff suficency - Coordingte heath sector workforee and raning programs
o (reate healthhomes for people with mentl ilness - Coordinate prioties acros education, workforce heakth - Coordinate eath information technology infrastructure
o Restructure behavioralhealth system fnancing care, and job and famy senices - Reportand measure health system performance
o Imorove Medicaid managed cae plan performance - Caordinae rograms forchldren

Updoted January 2014



Payment Innovation
Episode-based Payments

» All major commercial carriers committed to
State Innovation Model Grant

> 80% of Ohioans will be covered

» Goal: 50 episodes accounting for over 70% of
cost



Variation across the perinatal episode

Average cost per episode, risk adjusted, excluding outliers
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Principal Accountable Providers

NOTES: Average episode spend distribution for PAPs with five or more episodes; each vertical bar represents the average spend for one PAP.
SOURCE: Analysis of Ohio Medicaid claims data, 2013-14.



Ohio’s Health Care Payment Innovation Partners
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Payment Innovation
Health Information Exchange

» HIE is a core enabler
» Enables provider to provider sharing
» Enables payer to provider sharing

» Ohio is prepared to launch a focused work stream by the end
of February

» Ohio’s strategy combines: Leadership, Collaboration and
Partnerships

> State Innovation Model and Ohio Practice Transformation
Network



Outcomes: Ohio’s Highlights
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Lower the growth curve of Medicaid without drastic service reductions

Met the 50% spending target for home and community based services
1 year early

Integrate Medicaid and Medicare benefits
Rebuild community behavioral health system capacity

Awarded a State Innovation Model Design grant to implement episode
based payments and implement PCMHs statewide

Expanded Medicaid
Implemented a new integrated eligibility system

Implemented an enterprise data warehouse and business intelligence
capability

Expanding county shared services



