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U.S. outcomes and spending 
compared to other nations
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Where does Ohio rank?
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Where do other states rank?

?
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Where do 
other states 
rank on 
health 
value?
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Modifiable factors 
that influence health

Source for pie chart: Booske, Bridget C. et. Al. County 
Health Rankings Working Paper: Different Perspectives 
for Assigning Weights to Determinants of Health. 
University of Wisconsin Public Health Institute, 2010.
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Why do we rank poorly 
on health value?

Too many Ohioans are left behind

Resources are out of balance 

Addiction is holding Ohioans back 
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Improvement 
is possible.



Policy goals
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Dashboard analysis led 
to 3 policy goals
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9 policies & strategies that 
improve health value
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What can my organization do?

• Share the Dashboard
• Select one or more of the nine 

strategies and advocate
• Focus on equity

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.



Key takeaways
1. Ohioans are less healthy and spend more on health 

care than people in most other states.

2. Improvement is possible. The Dashboard includes 
nine evidence-based strategies to advance health 
value in Ohio.

3. You can contribute to improving health value in 
Ohio. Everyone has a role to play!
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Questions?

Copyright © 2019 Health Policy Institute of Ohio. All rights reserved.


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Vision
	Sign Up for Our Newsletter
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Contact Information
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Improvement �is possible.
	Policy goals
	Dashboard analysis led �to 3 policy goals
	9 policies & strategies that improve health value
	What can my organization do?
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Eliminate inequities
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Ohio’s journey towards �health value
	Improvement is possible.
	Slide Number 46
	Slide Number 47
	Historical and contemporary obstacles �to health
	Slide Number 49
	Slide Number 50
	Recommended sources for what works to decrease disparities
	Slide Number 52
	Slide Number 53
	9 strategies that work �to improve health value
	9 strategies that work �to improve health value
	Achieving health equity: �Framework for action
	Slide Number 57
	Slide Number 58
	Slide Number 59
	What are we talking about?
	Evidence-based strategy�(HPIO definition)
	A framework for thinking about evidence
	Local community health improvement plan example
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Where should we look for effective strategies?
	Systematic reviews and �evidence inventories
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	What would effective cessation policy look like?
	Tips from former smokers
	Quit Line service utilization, Ohio and U.S. �Q4 2016
	Slide Number 80
	Adult smoking and adverse childhood experiences in Ohio, �2015
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	What is public policy?
	Slide Number 89
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Types of policy levers
	Slide Number 96
	Slide Number 97
	Slide Number 98
	How is legislation created and enacted?
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Engagement in the Policymaking Process
	Ways to Engage in Policymaking
	Why Advocate?
	Slide Number 107
	Advocacy Definition
	Lobbying
	Engaging with Policymakers
	Find Your Legislator
	Personal Phone Call
	Personal Letter
	Personal Email
	Personal Visit
	Testifying Basics
	Social Media
	Resources
	Committee Notice
	Bill and Bill Analysis
	Slide Number 121
	Slide Number 122
	3 key takeaways
	Slide Number 124
	Slide Number 125
	Covered groups
	Slide Number 127
	Eligibility
	Slide Number 129
	Slide Number 130
	Slide Number 131
	Slide Number 132
	Eligibility
	Slide Number 134
	Reasons people enroll �in Medicaid
	Slide Number 136
	Slide Number 137
	Slide Number 138
	Slide Number 139
	Change
	Slide Number 141
	Slide Number 142
	Slide Number 143
	Slide Number 144
	Slide Number 145
	3 key takeaways
	Slide Number 147
	Slide Number 148
	Slide Number 149
	Health Policy Basics
	Agenda
	
Medicaid and SDOH: The Landscape
	Medicaid is the Nation’s Largest Single Source of Insurance
	US Spends a Greater Percentage of GDP on Health Care than on
	Social and Economic Factors are a Significant Driver of Health
	Medicaid is Focusing on Addressing SDOHs
	What Does It Mean for Medicaid	to Focus on Social
	Midstream Opportunities for Medicaid
	
SDOH Interventions in Medicaid: Strategies for  Coverage and Payment
	Strategy 1: Classify Certain Social Services as Covered Benefits
	Strategy 2. Value‐Added Services and “In‐Lieu‐Of” Services in
	State Example: Louisiana
	Strategy 3. Use Medicaid Section 1115 Demonstrations to Cover
	Frequently Provided Health Related Services
	Group & Community‐Level Health Related Services
	State Example: Oregon
	Strategy 4: Use Value Based Payment (VBP) to Support
	State Examples: Arizona and North Carolina
	Other Options for Investing in Social Interventions
	
How Providers and Plans are Collaborating on SDOH
	Massachusetts Flexible Services Program
	Integra Social Partnerships Innovation Initiative
	Conclusion
	Thank You!
	Key Sources
	About Manatt Health

