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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). 
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Ohioans spend more 

per person on health 

care than residents in 

all but 17 states

36 states have a healthier workforce than Ohio

A Case For Transformation



Health Information Exchange
With a purpose and focused on outcomes



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
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Variation across the perinatal episode

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.

Average cost per episode, risk adjusted, excluding outliers
$

Principal Accountable Providers

One driver of variation is the 

frequency and type of imaging, 

specifically ultrasounds



Ohio’s Health Care Payment Innovation Partners



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

� 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 


