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Strategqic priorities

nsuring timely access to
hensive, integrated and
oriate health services

'ention: Promoting healthy
munity environments and behaviors

Payment: Encouraging payment
models that drive cost-effective and
evidence-based prevention and care
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Today’s topics
clated initiatives
D prevention and cessation

provisions related to prevention,
ness and public health

sraduate medical education
v Price and dafa fransparency
v Telehealth
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Our goal is that by the end of this webinar,

Ith The budget process
ine

stand what's in the final state
lget for SFYs 2016 - 2017

- Know where to go for more
informartion
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What is the
state budget
and why is it
important?

_ BLUEPRINT FOR

A NEW OHIO

GOV. JOHN R. KASICH'S FISCAL YEARS 2016-2017 BUDGET

BUDGET RECOMMENDATIONS

THE STATE OF OHIO EXECUTIVE BUDGET
FISCAL YEARS 2016-2017

GOVERNOR JOHN R. KASICH
OFFICE OF BUDGET AND MANAGEMENT
DIRECTOR TIMOTHY S. KEEN




Budget process

Office of Budget and Management and agencies
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OBM and Governor
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Executive Budget presented to General Assembly

Conference Committee
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Governor signs Appropriations Bill






dicaid groups

coverage for pregnant
Ning above 138% FPL
been covered up to 200%

rage for pregnant women and

Final Budget:

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

v'"No Medicaid coverage for family planning services for
people between 138 - 200% FPL

Related resource:

OHT white paper, “Coverage for Pregnant Women”


http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=KNkwfhh8skA%3d&tabid=136

Medicaid

s for adults above

Ohio Program.
ited waiver program.

Final Budget:

v 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.”

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

Related resource:

OHT white paper, “"Health Savings Accounts”


http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=RSPpS3DA4pc%3d&tabid=136

ices Fund

alth and Human
transfer $200 million to the

Conftrolling Board’s authority
RF revenue above a certain

g new funds to receive

above a certain amount.

Final Budget:

v 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.



oral health

rovisions prohibiting BH
In the managed care system
Jan. 1, 2017.

provisions, but they were
e. The Senate version included
entation timeline and the inclusion

Final Budget:

v Behavioral health will be included in Medicaid
managed care by Jan. 1, 2018.

v The implementation will be monitored by JMOC.

Related resource:
Ohio Mental Health and Addiction Services budget summary


http://mha.ohio.gov/Default.aspx?tabid=183
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HPIO forum

Beyond mental health and addiction
parity: Are Ohioans getting the
services they need?

Monday Aug. 31, 2015

STAY INFORMED CONNECT WITH US POLICY EXPERTS

Join HPIO's mailing list fo be among Find out ways that you can partner Our staff can assist policymakers with
the first to find out about HPIO with HPIO or support our work health policy questions



alth workers

provisions requiring Medicaid
ns to cover CHW services for
who may become pregnant who
es of infant mortality and other criteria.

d this proposal.

Final Budget:
v" The Governor vetoed the use of Medicaid MCPs to provide
CHW services through community hubs.

Related resource:

OHT white paper, “Reducing Infant Mortality”


http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=LrnTZ44Hmxo%3d&tabid=136

rates

dental provider rates 1%

statewide rate increase and
llot program that would pay
rsin 16 Appalachian counties at
of fees.

d the House version of these provisions.

Final Budget:

v Medicaid dental providers will receive a 1% rate
increase statewide.

= The Appalachian dental pilot program was vetoed.



Final Budget:
v $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
cigareties




revention
440473)

$2.05 million in FY16 and

lionin FY16 and FY17
ommittee increased allocation

Final Budget:

v' $5.05 million in FY16 and $7.05 million in FY17= S$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



Final Budget:

v $1 million in each fiscal year

= Grants to private, nonprofit entities to deliver
evidence-based tobacco cessation interventions for

pregnant women and women living with children

= Targeted for communities with high infant mortality
rates

= Within tobacco prevention and cessation line item




ns NOT in final budget

acco product (OTP) tax

g and elimination of discounts

provisions for tobacco-free K-12 schools,
d universities

Related resource:
OHT white paper: “Reduce Tobacco Use”


http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=D6TkkTB8Tek%3D&tabid=252
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Final Budget:

v' Re-establishes Legislative Committee on Public Health
Futures

= Committee shall be convened by ODH and issue a
report by Jan. 31, 2016

= Review effectiveness of recommendations of previous
Public Health Futures reports

= Make recommendations to improve local public health

services

Related resource:

ODH Public Health Futures page


https://www.odh.ohio.gov/localhealthdistricts/Futures/PublicHealthFutures.aspx




alth planning NOT
inal budget

included new Population Health
spital Community Benefit Advisory

as to make recommendations regarding:

Community Health Assessments (CHAs) and developing
| Community Health Improvement Plans (CHIPs), and

t to which hospital community benefit should be used to
ress prioritized population health outcomes aligned with
gional CHIPs

moved by House and noft reinstated by Senate

Related resource:

OHT white paper: “Improve Population Health Planning”


http://www.healthtransformation.ohio.gov/LinkClick.aspx?fileticket=VKS1jKWUH48%3d&tabid=252




se prevention

Final Budget:

v 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


https://www.linkedin.com/pulse/ohio-budget-provides-new-ways-prevent-transmission-disease-corlett

Final Budget:

v Master Settlement Agreement funding allocated to
various tobacco prevention and cessation activities

v Public Health Emergency Preparedness Fund

v' Emergency preparation and response $500,000 each
fiscal year (earmark for local boards of health)

v" ODH will no longer provide GRF-funded vaccines or GRF
funding for vaccines

v Infant vitality programs: GRF appropriations for Safe
Sleep Campaign, Progesterone Prematurity Prevention
Project, and Prenatal Smoking Cessation Project

v Krabbe disease newborn screening



revention-
r agencies

Final Budget:

v Healthy Food Financing Initiative, $1 million each year
(Community Development Financial Institution to
implement initiative to improve food access for
underserved urban and rural communities) (ODJFS)

v' Abolishes Healthy Choices for Healthy Children Council
(ODE)

v Prevention and wellness funding (up to $1.5 million) and
suicide prevention funding (up to $1 million) (OMHAS)

v Water quality (ODNR)



vucation

Final Budget:

v OHT will convene a Graduate Medical Education
Study Committee

= The committee will issue a report by Dec. 31, 2015



claims database

uired OHT to create an Ohio

to provide information on a public
ical data and other outcomes to

to compare health care services at

S.

Final Budget:
v"  Does not include an APCD
v" Does not include an Ohio hospital report card

Related HPIO resources:

All Payer Claims Databases resource page


http://www.healthpolicyohio.org/tools/ohio-all-payer-claims-database-collaborative/

ice disclosure

the Health Services
dy Committee.

ed in the final version of the
legislature.

.B. 52) created the Health Services
dy Committee.

Final Budget:
v"  The Governor vetoed the legislature’s study committee,
keeping the language in the BWC budget.

Related HPIO resources:

Data Transparency resource page


http://www.healthpolicyohio.org/tools/data-transparency-educating-policymakers/
http://www.healthpolicyohio.org/tools/data-transparency-educating-policymakers/
http://www.healthpolicyohio.org/tools/data-transparency-educating-policymakers/

ant program

ch county to establish a
ncil by Dec. 15, 2015 and
of $17.5 million over the

de creatfing a local board
Include an appropriation.

mmittee reinstated funding.

Final Budget:

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

v' Creating a local Healthier Buckeye Council is optional.

Related resource:

JMOC testimony by Rep. Amstutz (Jan. 2015)


http://jmoc.state.oh.us/Assets/documents/Healthier_Buckeye.pdf
http://jmoc.state.oh.us/Assets/documents/Healthier_Buckeye.pdf

around physician
mination of a patient.

the legislature’s passed

Final Budget:

v The Governor vetoed the remote prescribing
provision.

= Legislation expected requiring State Medical Board to

adopt rules governing physician prescribing based on

remote examination.
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Telehealth resource page

uvpdated 06.09.2015

For the past two years, HPIC has provided a neutral forum for telehealth stakeholders to convene and discuss telehealth policy and implementation in
Ohio. HPIC has focused aftention on telehealih as a promising practice that has implications for improving health oufcomes, increasing access fo care,
and confrolling or reducing cost, HPIO s work around felehealth has helped fo inform and mobilize stakeholders fo engage in policy decisions around
telehealth at the state level. For more information on HRIC's telehaalth work or 1o join our Telehealth Initiative, contact Reem Aly ot raly@hpio.net.

Proposed legislation and rules
Telemedicine services-insurance and Medicaid coverage
. Senate Bill 32 - As infroduced (link automatically downloads pdf)

Prescribing to persons the physician has never personally examined




—
Ohio budget bill resources

I N e
General Assembly

Wwww.legislature.ohio.gov

. Find the full fext of the budget bill by searching for
House BIill 64

Office of Budget and Management (OBM)
http://obm.ohio.gov/Budget/operating/fy16-17.aspx

. See the Governor’s veto message



http://www.legislature.ohio.gov/
http://obm.ohio.gov/Budget/operating/fy16-17.aspx
http://obm.ohio.gov/Budget/operating/fy16-17.aspx
http://obm.ohio.gov/Budget/operating/fy16-17.aspx
http://obm.ohio.gov/Budget/operating/fy16-17.aspx

S
Ohio budget bill resources, cont.

SR
-

Legislative Service Commission

hitp://www.lsc.ohio.gov/budget/mainbudget.him

Comparison Document — highlights the differences between the
different versions of the billl

Greenbooks will be published later this summer/early fall —
analyze the enacted budget by agency



http://www.lsc.ohio.gov/budget/mainbudget.htm
http://www.lsc.ohio.gov/budget/mainbudget.htm

——
HPIO Resources

Policy Briefs:

v The state of ftobacco use prevention and cessation in
Ohio

v Mapping accountability to improve Ohio’s
performance on tobacco use

v Making the most of community health planning in
Ohio: The role of hospitals and local health
departments



http://www.healthpolicyohio.org/the-state-of-tobacco-use-prevention-and-cessation-in-ohio/
http://www.healthpolicyohio.org/the-state-of-tobacco-use-prevention-and-cessation-in-ohio/
http://www.healthpolicyohio.org/mapping-accountability-to-improve-ohios-performance-on-tobacco-use/
http://www.healthpolicyohio.org/mapping-accountability-to-improve-ohios-performance-on-tobacco-use/
http://www.healthpolicyohio.org/making-the-most-of-community-health-planning/
http://www.healthpolicyohio.org/making-the-most-of-community-health-planning/
http://www.healthpolicyohio.org/making-the-most-of-community-health-planning/

——
HPIO Resources
- Ed - 3 a4 A

Resource pages:.
v Telehedlth resource page

v Hedlth data fransparency resource page

v Ohio and All Payer Claims Databases
resource page



http://www.healthpolicyohio.org/tools/telehealth-resource-page/
http://www.healthpolicyohio.org/tools/telehealth-resource-page/
http://www.healthpolicyohio.org/tools/data-transparency-educating-policymakers/
http://www.healthpolicyohio.org/tools/ohio-all-payer-claims-database-collaborative/
http://www.healthpolicyohio.org/tools/ohio-all-payer-claims-database-collaborative/

——
HPIO Resources
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Upcoming events:

Bevond mental health and addiction parity: Are Ohioans
geflting the services they need?

Monday, August 31, 2015
10:00 am - 3:00 pm
Dublin Integrated Education Center (Dublin, OH)

Please join us to discuss the status of mental health and addiction treatment parity in
Ohio and the nation. What have been the early impacts of the Mental Health Parity
and Addiction Equity Act (MHPAEA) on access, utilization, and coste What challenges
remaine



http://www.healthpolicyohio.org/beyond-mental-health-and-addiction-parity-are-ohioans-getting-the-services-they-need/
http://www.healthpolicyohio.org/beyond-mental-health-and-addiction-parity-are-ohioans-getting-the-services-they-need/
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