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Medicaid Basics



Medicaid Basics Highlights
(SFY 16-17)

Financing 
Enrollment
Eligibility
Administration
Delivery system
New and ongoing state initiatives
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Who pays for Medicaid?





May 2015
537,000

Source: Ohio Department of Medicaid, June 2015 Caseload report







State Biennial Budget

Budget process



Coverage for optional Medicaid groups
 The Executive budget eliminated coverage for pregnant 

women, BCCP and family planning above 138% FPL 
(Previously, these groups had been covered up to 200% 
FPL)

 The Senate restored coverage for pregnant women and 
BCCP
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Final Budget:

Pregnant women and BCCP are eligible for Medicaid 
coverage up to 200% FPL

No Medicaid coverage for family planning services for 
people between 138 – 200% FPL 

Related resource:
OHT white paper, “Coverage for Pregnant Women”



Medicaid Health Savings Accounts
 Executive budget assessed premiums for adults above 

the poverty line
 The House created the Healthy Ohio Program. 
 The Senate added a more limited waiver program.
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Final Budget:

ODM will seek a federal waiver requiring all adult 
Covered Families and Children (CFC) and Group 8 
Medicaid enrollees to participate in the Healthy Ohio 
Program and make monthly contributions to a “Buckeye 
Account.” 

Participants (excluding pregnant women) who fail to pay 
will have their coverage terminated until payments resume. 

Related resource:
OHT white paper, “Health Savings Accounts”

Health and Human Services Fund

 The Senate budget created the Health and Human 
Services Fund. OBM is required to transfer $200 million to the 
fund.

 The House budget limited the Controlling Board’s authority 
to expend unanticipated GRF revenue above a certain 
amount and from creating new funds to receive 
unanticipated revenue above a certain amount.
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Final Budget:
 The Health and Human Services Fund remains and will 

be the source of the state share of Medicaid 
expansion in SFY 2017.

 The Governor vetoed the Controlling Board limits. 



Managed behavioral health
 The Executive budget repeals provisions prohibiting BH 

services from being included in the managed care system 
and calls for “carving in” by Jan. 1, 2017.

 The House removed these provisions, but they were 
reinstated by the Senate. The Senate version included 
changes to the implementation timeline and the inclusion 
of legislative oversight. 
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Final Budget:
 Behavioral health will be included in Medicaid 

managed care by Jan. 1, 2018.
 The implementation will be monitored by JMOC. 

Related resource:
Ohio Mental Health and Addiction Services budget 
summary



Healthier Buckeye grant program
 The House budget requires each county to establish a 

local Healthier Buckeye Council by Dec. 15, 2015 and 
included an appropriation of $17.5 million over the 
biennium. 

 The Senate budget made creating a local board 
optional and did not include an appropriation.

 The Conference Committee reinstated funding.
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Final Budget:

 Establishes the Healthier Buckeye grant pilot program 
and allocates $11 million over the biennium. 

 Creating a local Healthier Buckeye Council is optional.

Related resource:
JMOC testimony by Rep. Amstutz (Jan. 2015)

Blood-borne infectious disease prevention

 Introduced by Senate
 Revised in Conference
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Final Budget:
 Authorizes local boards of health to establish blood-borne 

infectious disease programs
 Applies to prevention of HIV and Hepatitis B and C
 Referrals to substance abuse treatment programs
 Immunity from criminal prosecution for “furnishing a 

hypodermic needle to another person”
 Does not require declaration of public health emergency
 Program cost is responsibility of local board of health

Related resource:
Center for Community Solutions blog post



Cigarette tax
 Executive budget included $1 increase (from $1.25 to 

$2.25)
 House removed the tax
 Senate included $0.40 increase (from $1.25 to $1.65)
 Conference compromised at $0.35 increase
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Final Budget:
 $0.35 increase in price of pack of cigarettes
 From $1.25 to $1.60
 28% increase in the tax amount
 Approx. 5% increase in the total cost of a pack of 

cigarettes

Tobacco cessation and prevention 
funding (ODH line item 440473)

 Executive budget appropriated $2.05 million in FY16 and 
in FY17 

 House appropriated $1.05 million in FY16 and in FY17
 Senate and conference committee increased allocation

24

Final Budget:
 $5.05 million in FY16 and $7.05 million in FY17= $12.1 

million over biennium
 Increase of $4 million from FY15 to FY16 (was $705,543 in 

FY14 and $1.05 million in FY15)
 Highest level of tobacco prevention and cessation funding 

since TUPCF was abolished in 2008



Tobacco provisions NOT in final budget

 Increased other tobacco product (OTP) tax
 E-cigarette and vapor tax
 Minimum pricing and elimination of discounts
 Strengthened provisions for tobacco-free K-12 schools, 

colleges and universities 
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Related resource:
OHT white paper: “Reduce Tobacco Use”



Population health planning NOT
in final budget

 Executive budget included new Population Health 
Planning and Hospital Community Benefit Advisory 
Workgroup

 Workgroup was to make recommendations regarding:
 Regional Community Health Assessments (CHAs) and developing 

regional Community Health Improvement Plans (CHIPs), and
 Extent to which hospital community benefit should be used to 

address prioritized population health outcomes aligned with 
regional CHIPs

 Removed by House and not reinstated by Senate
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Related resource:
OHT white paper: “Improve Population Health Planning”



Ohio all-payer health claims database 
and Ohio hospital report card

 The House budget required OHT to create an all-payer 
health claims database (APCD). 

 The House budget required OHT to create an Ohio 
hospital report card to provide information on a public 
website about clinical data and other outcomes to 
allow consumers to compare health care services at 
different facilities.
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Final Budget:
 Does not include an APCD
 Does not include an Ohio hospital report card

Related HPIO resources:
All Payer Claims Databases resource page

Health services price disclosure
 The Senate budget created the Health Services 

Providers Cost Estimate Study Committee. 
 This provision was included in the final version of the 

budget passed by the legislature.
 The BWC budget (H.B. 52) created the Health Services 

Price Disclosure Study Committee. 
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Final Budget:
 The Governor vetoed the legislature’s study committee, 

keeping the language in the BWC budget.

Related HPIO resources:
Data Transparency resource page



Telehealth prescribing
 House budget included language around physician 

prescribing based on remote examination of a patient. 
 The language was included in the legislature’s passed 

budget.
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Final Budget:
 The Governor vetoed the remote prescribing 

provision.
 Legislation expected requiring State Medical Board to 

adopt rules governing physician prescribing based on 
remote examination. 

Tobacco Briefs



Cigarette smoking in Ohio

Source: 2012 Ohio Medicaid Assessment Survey (OMAS), adults 19-64

Source: 2013 Behavioral Risk Factor Surveillance Survey



Percent of adults who are current smokers 
In states with best health value and Ohio



Tobacco 
prevention 
and control 
funding 
in Ohio, 
2003-2015



Policy options that send a strong message 
that tobacco use is harmful

 Increase the cigarette tax and taxes on 
other tobacco products.

 Increase scope and intensity of media 
campaigns.

 Raise the legal age to purchase tobacco to 
21.  

Policy options that scale up and enhance 
access to cessation services 

 Increase funding for cessation strategies. 

 Increase use of the Ohio Quit Line. 

 Monitor compliance of private health 
insurance plans with cessation coverage 
requirements.  

 Improve cessation benefits for state 
employees.  



Policy options that strengthen Ohio’s tobacco 
prevention and control infrastructure

 Invest in staffing for the Tobacco Free Ohio 
Alliance.

 Release and promote a strategic plan.

 Fund research and evaluation.

Policy options that integrate tobacco 
cessation into healthcare system reform 

 Incorporate tobacco cessation into 
Medicaid modernization. 

 Behavioral health system redesign. 

 Other payment and delivery design efforts, 
such as Patient Centered Medical Homes 
(PCMHs) and Accountable Care 
Organizations (ACOs). 



Accountability 
map



Who is tracking and held accountable 
for tobacco-related measures in Ohio?



Who is tracking and held accountable 
for tobacco-related measures in Ohio?

Types of tobacco measures



* Held accountable by penalty, incentive or accreditation requirements for meeting specific targets

 Measure the effectiveness of interventions 
in reducing tobacco use.

 Set targets and hold entities accountable for 
reaching targets in ways that incentivize 
quality improvement.

 Make data transparent and easily accessible 
to the public.

Lessons learned



ASPE Project


