
Health Policy Institute of Ohio (HPIO) Quarterly Board Meeting 
April 18, 2016 

 

1 
 

 
 

TOPIC DISCUSSION ACTION 

Call to order 
and 
Announcements 

Meeting called to order at 10:37 a.m. by Jim Schwab, chair. 
Schwab asked staff, other board members and visitors to introduce 
themselves. Jennifer Chubinski, Vice President for Innovation and 
Learning at Interact for Health, attended the meeting as an 
observer.  

 

Conflict of 
interest 

Schwab asked if any member wished to report a conflict of interest.  None 
reported. 

Consent 
agenda 

The Consent Agenda, including the following items, was approved: 
 Board of Director meeting minutes (January 25, 2016) 
 Audit and Finance Committee minutes (April 7, 2016) 
 Q1 Sources and Uses of Cash and Balance Sheet 

 
 
 

No 
additions or 
corrections. 
Randy 
Runyon 
motioned, 
Brian Pack 
seconded. 
Motion 
accepted. 

Policy updates, 
presentations 
and discussion 

Brief legislation update 
Amy Rohling McGee mentioned that HPIO recently conducted a 
review of all existing legislation in the current General Assembly to 
determine how many of the bills were health-related. Amy noted 
that, using a broad definition of health, we found that a little over 
40% of the legislation had some relevance to health.  
 
Schwab asked about the legislative committee process. Amy 
explained that there are several committees that deal with these 
bills. In addition to the health-related committees in the Senate and 
House of Representatives, she mentioned that there are insurance 
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committees, finance subcommittees related to health and human 
services, a separate Medicaid committee in the Senate, and the 
Joint Medicaid Oversight Committee.   

Intellectual property update 
The board had previously discussed taking steps to protect HPIO’s 
intellectual property.  Reem Aly and Amy Rohling McGee worked 
with a law firm (Vorys, Sater, Seymour and Pease LLP) on this issue. 
The memo provided by the firm was distributed to the board. 

Aly mentioned that HPIO has implemented all of the suggestions on 
the memo and has submitted copyright applications for the Health 
Value Dashboard, the Dashboard conceptual framework and all 
2015 HPIO publications.  She added that HPIO intends to do this at 
the end of every year. 

Amy explained that by marking all HPIO publications and 
presentations with a copyright, our hope is to signal to others that 
we view these as intellectual property.  

State Health Assessment/State Health Improvement Plan 
Amy Rohling McGee announced that the Ohio Department of 
Health (ODH) selected HPIO to lead the State Health Assessment 
(SHA) and State Health Improvement Plan (SHIP) through a 
competitive procurement process.  She noted that work on this 
project has already started and that the Governor’s Office on 
Health Transformation is playing a key role in bringing other health-
related state agencies to the table.  

Amy explained that HPIO is subcontracting with the Hospital 
Council of Northwest Ohio, On Pointe Consulting and the Kirwan 
Institute for Race and Ethnicity Studies. 

Amy Bush Stevens and Reem Aly gave a presentation describing 
the SHA/SHIP project. They discussed the logic model, conceptual 
framework, subcontractors’ responsibilities, key components of the 
SHA and SHIP, the timeline and the primary sources of information 
for the SHA, including the regional community forums. 

Jim Schwab asked about the role of the Kirwan Institute. Amy 
explained that key informant interviews will be conducted with 
groups that would otherwise not be well-represented in the process 
and that tend to have disproportionately poor health outcomes.  
The Kirwan Institute is helping us identify those groups, and they will 
also later provide visual displays of disparities data.  
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Jim Schwab asked how the HPIO Health Value Dashboard relates 
to this. Amy noted the importance of using a conceptual 
framework to guide what is included in the SHA.  She said that 
although we looked at a few other frameworks, HPIO ultimately felt 
that the Dashboard framework was the best. It marries the triple 
aim and County Health Rankings, and we have also added a life-
course perspective for the SHA. The State team agreed this was the 
best framework to use.  She went on to explain that the SHA will 
differ from the Dashboard, in that it will not rank Ohio against other 
states.  It will instead focus on trends over time, compare Ohio to 
the U.S. and take a deeper dive into key health issues for Ohio.  
 
Lesli Johnson asked how this fits in with the PHAB (Public Health 
Accreditation Board) accreditation process. Amy explained that 
the State feels that it is important to have a strong SHA and SHIP at 
the state-level, so that local health departments can align with it.  
She also mentioned that the State received PHAB accreditation in 
November 2015 and will need a new SHA in order to maintain 
accreditation. 
 
Teleange Thomas asked if this SHIP will build off of the last one and 
whether it will include lessons learned. Amy confirmed that it will 
include lessons learned from the 2011 SHIP.  She explained that the 
previous SHIP was created before PHAB accreditation existed, 
which provides guidance on what makes a good SHA/SHIP. ODH 
also had received feedback from PHAB on how to improve the 
previous SHA and SHIP. Finally, HPIO plans to incorporate 
recommendations from our Population Health Planning report. 
 
Dr. Craig Thiele asked whether data will be broken down for 
different areas of Ohio. Amy replied affirmatively.  She said that 
some data will be broken down by county and region and also 
based on urban, rural, suburban and Appalachian designations 
and priority will be placed on selected metrics for which local data 
are available.  
 
Dr. Teresa Long asked how the SHA will be made actionable for 
local areas. She also wondered how HPIO plans to incorporate the 
social determinants of health. Reem explained that the State 
would like the SHA to be a template for local health departments 
and hospitals to use for their own assessments. Further, she 
explained that HPIO will review all local health department and 
hospital population planning documents to inform the SHA and 
SHIP. Additionally, HPIO intends to indicate for which metrics in the 
SHA local-level data is available. The State has suggested that they 
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will be exploring ways to get local-level data for those metrics for 
which this data is not currently available. 
 
She explained that another way to pull in local-level data is 
through the regional community forums for which the MAPP model 
will be used. We’ll be asking some questions that will elicit responses 
about the social determinants. She added that we will definitely be 
including metrics in the SHA that are based on the social 
determinants.  
 
Patricia O’Connor asked about factors which do not usually end 
up in these types of assessments such as transportation, which are 
outside the health arena but end up having an impact on health. 
HPIO intends to frame the health priorities in the SHIP in a way 
which incorporates the social determinants of health.  
 
Jason Orcena asked how the product will be vetted when it’s 
finished and asked whether findings from the regional forums will be 
checked against data. Reem affirmed that HPIO plans to check 
the regional forum findings against state data.  HPIO will solicit 
feedback from the SHA/SHIP Advisory Committee and will also 
request feedback/comments from other stakeholders. 
 
Brian Pack wondered whether HPIO has an adequate level of 
resources for this project. Amy Rohling McGee responded that 
there are parts for which we could use additional help. If any board 
directors have staff with additional capacity in the next few weeks, 
he/she could help with local planning document reviews.   
 
Dr. Craig Thiele asked if the ultimate goal of the SHIP will be for it to 
be directional or more specific/detailed. He asked, “How much in 
the weeds will this be?” 
 
Amy Stevens said one objective of the SHIP is to provide a menu for 
local health departments and hospitals. The SHIP will include fairly 
broad priorities with corresponding strategies, objectives and 
metrics, and local health departments and hospitals will be able to 
pick the ones that will be the best fit for their local communities. It is 
meant to drive more consistency. 
 
Amy Rohling McGee added that the state has indicated that they 
will use the SHIP to determine resource allocation. 
 
Dr. Thiele noted that population health is much broader than just 
local health departments and hospitals. He asked if other 
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organizations, such as health plans, could be involved. Reem 
responded affirmatively. 
 
Amy Bush Stevens explained that HPIO is gathering all state-level 
plans and local-level corollaries from all the state agencies 
involved. 
 
Patricia O’Connor asked what ODH is going to do with this at a 
policy level. Amy Bush Stevens explained that it is a PHAB 
requirement for the SHIP to include policy recommendations. 
 
Dr. Long encouraged broadening the information received. For 
instance, she suggested sending out a survey - especially to those 
in other sectors who may not attend the regional forums. Reem 
said that this will occur and mentioned that HPIO will also send a 
survey to those who indicate interest but are unable to come to 
forums. 
 
Amy Rohling McGee said that the regional forums are nearly at 
capacity.  She explained that HPIO/HCNO is going to be doing 
some follow-up to ensure there is a good balance of 
representation across sectors. 
 

Break for lunch Lunch break from 11:35 a.m.-noon.  

Policy updates, 
presentations 
and discussion 
(continued) 

Amy Rohling McGee reminded the Board that work continues on 
the next iteration of the Health Value Dashboard. 
  
Healthy Ohio waiver/Medicaid updates 
Amy Rohling McGee gave a presentation about the Medicaid 
program and enrollment patterns and trends since new eligibility 
levels went into effect.  She explained that the state is transitioning 
to a new Aged, Blind and Disability (ABD) eligibility determination 
process, which includes allowing those deemed disabled by the 
Social Security Administration to be eligible for ABD Medicaid. 
 
Mitch Balk mentioned that he did not think the disability community 
looked at this favorably. Amy agreed and said this is partially 
because they are eliminating “spend-down”, which has pros and 
cons. 
 
Jim Schwab asked about whether the “woodwork effect” has 
occurred. Amy explained that this term refers to people who were 
eligible, but had not previously enrolled in Medicaid. It’s likely that a 
number of people did likely enroll in the program due to increased 
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awareness of eligibility, but it’s hard to quantify since difficult to 
distinguish who was previously eligible and who became eligible 
recently due to a change in life circumstances. 
 
Responding to a question from Mitch Balk, Amy noted that actual 
enrollment has been higher than any of the projections. However, 
she said projections were closer after rebasing. 
 
Jim Schwab asked whether we know where these newly enrolled 
Medicaid beneficiaries are going for care. Amy said we do not 
know where they’re going but said she could share data on what 
types of care they are receiving.  
 
Amy explained that the state legislation for the Healthy Ohio waiver 
was very prescription and did not give the Administration the ability 
to negotiate with the federal government. Amy explained that the 
state public comment period opened on April 15th. At some point 
after the 30-day comment period closes, the state will submit the 
waiver application to the Centers for Medicare and Medicaid 
Services, and then, there will be a federal public comment period. 
Amy said that some elements in the Healthy Ohio waiver have 
never been approved by the federal government, such as 
requiring cost-sharing for people under 100% of the federal poverty 
level (FPL). 
 
The legislation said that every non-disabled adult Medicaid 
enrollee would be required to pay an amount equal to the lesser of 
2% of annual family income or $99 annually into a modified health 
savings account. The Medicaid program would also be required to 
deposit $1000 into each account annually, and these accounts 
would be managed by the Medicaid managed care plans.  
 
Jason Orcena asked if this differed from the governor’s proposal. 
 
Amy replied affirmatively and explained that the governor’s 
proposal was not as complex and was only for adults above 100% 
FPL.  
 
Dr. Thiele asked if fewer people are expected to be eligible if this 
waiver is approved. Amy replied that according to Milliman, the 
actuarial firm engaged by the state to prepare the waiver request, 
about 126,000 would choose not to get coverage, and the number 
is expected to go up as time goes on.  Dr. Thiele said that from a 
“dollar standpoint”, it doesn’t seem like this would result in too 
much savings for the state. 
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Amy explained that saving money is not the primary objective; it is 
to encourage personal responsibility and attempt to engage these 
individuals in healthy behaviors. She added that enrollees can 
receive incentives for certain healthy behaviors. She said that the 
architects of this proposal felt that it would better prepare people 
for the cost-sharing responsibilities as they move up the income 
ladder and get employer-sponsored coverage or buy coverage on 
the Exchange. 

Finally, Amy added that this proposal involves reducing coverage 
for people who already have it; the federal government has never 
approved something that does that. 

Sam Shalala asked if the managed care plans would be managing 
these accounts. Amy responded affirmatively. She also mentioned 
that Rep. Butler, who was the primary driver of this proposal, has 
sponsored legislation for increased price transparency.   

Jason Orcena asked whether the architects of this plan were 
aware that this is not likely to be approved by CMS. Amy said that 
Moody and McCarthy were reportedly forthright about not 
expecting the federal government to approve it. 

Dr. Thiele asked Amy what she expects the legislature will do if CMS 
does not allow this waiver. Amy guessed that they will pass 
something similar in the next biennial budget. However, she said 
that the outcome of the presidential election may affect the 
conversation. She added that she expects the desire for requiring 
personal responsibility to continue. 

David Ciccone asked if anything has come out saying this kind of 
program would cost the Medicaid program more. Amy explained 
that all demo waivers are required to be budget neutral.  

Updates from 
Board Directors 

Jennifer Chubinski, who is a colleague of Jim Schwab at Interact for 
Health, gave a brief presentation about Gen H – a community-
wide initiative in three counties in Southwest Ohio and four counties 
in Kentucky. She explained that work on this project commenced 
about two years ago, and it started with a data-informed tool that 
modeled what would happen to health in these counties if certain 
policies were implemented. 

Jennifer explained that Gen H focuses on healthy behaviors, robust 
primary care and payment reform. She also mentioned that obesity 
and coping with stress are of specific interest. She plans to share a 
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list of the metrics that they are starting to measure.   

Jennifer said that the Health Collaborative in Cincinnati is the 
backbone for this effort, and the steering committee includes 
representation from all major health systems and health 
departments in the area, as well as several businesses and 
philanthropic organizations. In response to a question from Jason 
Orcena, Jennifer explained that the population covered by this 
program is about 1.7 million. Jim added that Interact for Health is 
providing financial support and has also devoted personnel hours. 

Strategic 
planning 
conversation 

Amy Rohling McGee explained that HPIO’s current strategic plan 
covers 2014-2016, so we will need to refresh it for the next three 
years. She said the Board will discuss it today and during the July 
meeting.  A final version incorporating feedback will be presented 
in October. 

Amy provided a list of discussion questions and a draft document 
titled Content intended for the 2017-2019 strategic plan, website, 
proposals, other communication materials (4/8/2016).  Amy said 
today’s objective is to discuss whether the right side of the Pathway 
to Impact continues to capture the goals of HPIO. She said that we 
will discuss tactics and strategic priorities at the next meeting. 

The Board broke into small groups for review and discussion.  
Groups were asked to provided Amy with the notes from the 
conversation and to summarize verbally:  

Group 1 (spokesperson: Craig Thiele) – It is important to maintain a 
focus on “quality is our brand.”  This will require HPIO to be mindful 
of its bandwidth and prioritize on what we want to focus on.  Also, 
the team felt that the Board should have a good sense of what is 
coming down the pike. For instance, this group was appreciative of 
having a guest speaker at the last meeting. 

Group 2 (spokesperson: Patricia O’Connor) – The “About Us” 
document says that HPIO’s positions are based on evidence and 
data. The group wondered if this is too narrow.   

Group 3 (spokesperson: Jason Orcena) – This group suggested 
adding the four bullets under the “About HPIO” section of the new 
document to the Pathways to Impact.  

Group 4 (spokesperson: Teleange Thomas) – The group wondered 
whether we should broaden our intended audience, possibly to 
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include corporate decision makers.  Also, HPIO has done a lot 
around access to care; this group wondered whether we should 
broaden our scope to include some of the other elements that 
impact health. 
  
If some of these suggested changes were implemented, Jim 
Schwab wondered whether we could continue to label our work as 
unbiased. He said we may need to rethink the language. 

Audit and 
Finance 

Michelle Roseberry (Hill, Barth & King) reviewed the 2015 audited 
financial statements. She first mentioned to the Board that her 
previous organization, Norman, Jones & Enlow merged with Hill, 
Barth & King. 
 
Michelle noted some formatting changes in the statements that 
were simply due to changes from the Financial Accounting 
Standards Board.  She said they will not be making any comments 
this year and they will provide a letter to that effect. 
 
Jim Schwab asked about revenues that come in early but are 
intended for the subsequent year. Michelle responded that these 
would be called temporarily restricted net assets.  They are based 
on timing restrictions, meaning that the funds have been received 
but they cannot be used yet. 
 
Mitch Balk asked about the funds from the State contract. Amy 
explained that none of those dollars came in during 2015. They 
were received during 2016. 

Randy 
Runyon 
motioned,   
Teleange 
Thomas 
seconded. 
Statements 
approved. 
 

Resource 
development 
and finance 

Amy Rohling McGee explained that HPIO is doing well from a 
resource development standpoint. All of our grant proposals have 
been approved or are pending.  Our consulting work and forum 
sponsors have exceeded the budgeted amounts.  
 
Amy explained that we currently have $330,000 in a Huntington 
money market account. She proposed a board resolution 
authorizing the transfer of up to $200,000 into a Chase 24-month 
relationship CD, which is currently paying 1.01% interest. However, 
Amy mentioned that in order to do this, we would also need to 
open a Chase checking account and maintain a minimum 
balance of $1500 in it. 
 
The board resolution also authorizes the transfer of $20,000 from the 
Huntington Bank checking account to the current Huntington Bank 
money market account so that we maintain the required $150,000 
(after withdrawing $200,000 for the CD) as collateral for our line of 

Randy 
Runyon 
motioned,   
Jason 
Orcena 
seconded. 
Motion 
approved. 
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credit with Huntington. Sam Shalala asked if Huntington has a 
comparable CD offer. Amy responded that Neva did an extensive 
search, and this Chase account was the best option. 
 
Teleange Thomas asked why Amy placing this amount in a CD. 
Amy replied that if some unforeseen circumstances were to arise, 
we’d still have some liquidity in the money market account. 
 
Finally, Amy explained to the Board that we’ve been in lease 
agreements for our printers, and these leases expire at the end of 
the year.  She said that we are currently looking into options, one of 
which is to purchase printers instead of leasing.   

Adjourn and 
move to 
executive 
session 

Schwab called to move to executive session at 1:49 p.m.  

Executive 
Session 

The Board met in executive session.   

Adjourn Executive Session was adjourned around 2:15 p.m. 
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Call to Order The meeting was held via conference call and was called to order by Randy 
Runyon at 10:30 a.m.   

 

Update on 
office 
relocation 

Amy explained all the known possible options in regards to our pending 
office relocation.  

 

Review 2nd 
quarter 
Financial 
Statements 

Lynnette Zody reviewed the second quarter balance sheet, noting that HPIO 
is in a strong position. She noted the differences due to reserve funds being 
invested in a CD as approved and signed via a resolution at the last board 
meeting.  
 
Amy reviewed the second quarter sources and uses of cash explaining all 
notable variances. Some of the variation in total core operating support is 
due to the timing of grants received. The most notable difference is due to 
the special project contract that was secured after the 2016 budget was 
approved. 

Pat made a motion to 
approve the financial 
reports for board 
review at the August 
board meeting.  
Heather seconded.  
Unanimously 
approved. 

990 An extension has been filed for our 990. We received a draft last week. After 
we review it, we’ll send to the committee to review and will share with the 
board at this month’s meeting.  

 

Health Policy Institute of Ohio 
 
Present on the call:  Randy Runyon (Chair), Pat O’Connor, Heather Torok, Amy Rohling McGee (staff), Neva Hornbeck 
(staff) & Lynnette Zody (contract CFO) 
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RFPs for next 3 
year audits 

Neva reviewed the process for securing auditors for our 2016-2018 financial 
audits and 990 preparations. An RFP was sent to 4 accounting firms with a 
request to reply with interest by June 30. Three firms indicated interest. They 
will send proposals by August 30, 2016. The committee will select a firm at the 
next meeting in October. 

 

Adjournment The meeting was adjourned by consensus at 10:55 a.m.  



7/11/2016 Health Policy Institute of Ohio
Sources and Uses of Cash

As of June 30, 2016
Diff

YTD Projected Budget 2016 Projection
Actual Year End vs Budget

SOURCES OF CASH
Core Operating Support 466,766 820,298 875,000 (54,702)$       
Core Project Specific 4,900 14,900 45,000 (30,100)$       
Forum Sponsors 60,000 70,000 70,000 -$              
Special Projects 273,599 341,099 100,000 241,099$      
Fee for Service (forums reg. fees & printing) 20,167 47,755 45,000 2,755$          
Other  (board & ind. Donations) 7,552 10,958 7,000 3,958$          
TOTAL SOURCES OF CASH 832,984 1,305,010 1,142,000 163,010$      

USES OF CASH
Personnel

Salaries, Benefits & Payroll Taxes 385,725 827,265 800,000 27,265$        

Professional Fees
Contractors / Consultants 33,500 90,000 70,000 20,000$        
Contractors on Special Projects 4,485 118,852 25,000 93,852$        

Occupancy & Office
Rent & Operations 38,101 65,000 65,000 -$              
Office Supplies 2,127 4,800 4,800 -$              
Telecommunications (phone & internet services) 3,599 6,600 6,600 -$              
Black & White Copier Lease 2,297 6,000 6,000 -$              

Information Systems
Software Licenses 1,890 4,500 4,500 -$              
Hardware 107 2,000 2,000 -$              
IT Professional Services 5,340 10,590 10,500 90$  

Communications
Color copier rental & supplies 14,774 31,000 31,000 -$              
Postage & Delivery 102 500 500 -$              

HPIO Sponsored Events
Convened meetings and conferences 14,209 55,000 55,000 -$              

Travel & Professional Development
Travel 2,771 4,271 3,000 1,271$          
Professional Development 10,195 15,195 10,000 5,195$          

Research expenses
Books, Subscriptions, & Other Res. Materials 5,662 9,000 9,000 -$              

Miscellaneous
Membership Dues 515 4,000 4,000 -$              
Employee & Community Relations 128 1,500 1,500 -$              
Bank Charges & fees 471 3,000 3,000 -$              

Governance Expenses
Organizational & legal costs 3,052 5,000 5,000 -$              
 Insurances 3,358 4,308 3,300 1,008$          
Audit fees & 990 6,000 7,700 7,700 -$              

BoardMeeting Expenses 846 2,000 2,000 -$              

TOTAL USES OF CASH 539,254 1,278,081 1,129,400 148,681

PROFIT / LOSS 293,730 26,929 12,600 14,329

Cash Flow Analysis:
BEGINNING CASH BALANCE (checking)* 269,496 269,496 282,325 (12,829)$       

Addition to reserves & Chase checking (21,500) (21,500) (21,500)$       

Net Profit/Loss 293,730 26,929 12,600 14,329$        

Adj -$              

ENDING CASH BALANCE (checking) 541,726 274,925 294,925 (20,000)$       

1



Jun 30, 16

ASSETS
Current Assets

Checking/Savings
Huntingtion 541,725.87
Chase checking 1,640.29
101300 · Petty Cash 265.00
99999 · Cash - Board Reserve Accounts

Huntington MM 157,909.42
JPMorgan-Chase brokerage accoun

CD#1 150,000.00
CD#2 42,000.00

Total JPMorgan-Chase brokerage accoun 192,000.00

Total 99999 · Cash - Board Reserve Accounts 349,909.42

Total Checking/Savings 893,540.58

Accounts Receivable
111000 · Accounts receivable 1,148,328.70
119999 · Grants and pledges receivable

124000 · Grants receivable -16,624.87

Total 119999 · Grants and pledges receivable -16,624.87

Total Accounts Receivable 1,131,703.83

Total Current Assets 2,025,244.41

Fixed Assets
149999 · Fixed assets

154000 · Furniture & fixtures 60,794.46
155000 · Software 19,833.23
156000 · Computer & office equipment 89,951.78

Total 149999 · Fixed assets 170,579.47

159999 · Accumulated depreciation
164000 · Accum. depr. FF&E -157,450.97
159999 · Accumulated depreciation - Other -7,486.00

Total 159999 · Accumulated depreciation -164,936.97

Total Fixed Assets 5,642.50

Other Assets
Rent security deposit 10,200.00

Total Other Assets 10,200.00

TOTAL ASSETS 2,041,086.91

10:33 AM Health Policy Institute of Ohio
07/06/16 Balance Sheet
Accrual Basis As of June 30, 2016

Page 1



Jun 30, 16

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable

201000 · Accounts payable 4,292.96

Total Accounts Payable 4,292.96

Other Current Liabilities
211000 · Payroll Liability Accrual 27,084.75

Total Other Current Liabilities 27,084.75

Total Current Liabilities 31,377.71

Total Liabilities 31,377.71

Equity
300000 · Opening Bal Equity -0.01
329999 · Temporarily restricted net asse

350000 · Restricted for time release 1,210,875.00

Total 329999 · Temporarily restricted net asse 1,210,875.00

390000 · Net Assets 521,389.55
Net Income 277,444.66

Total Equity 2,009,709.20

TOTAL LIABILITIES & EQUITY 2,041,086.91

10:33 AM Health Policy Institute of Ohio
07/06/16 Balance Sheet
Accrual Basis As of June 30, 2016

Page 2




