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3 key takeaways

1. Ohio Medicaid is big. The program provides health
Insurance to more than 2.8 million Ohioans.

2. Ohio Medicaid is a significant investment.

Ohio’s total spending for the program in SFY2019 was
$26.8 billion dollars.

3. Ohio Medicaid is changing. Onio policymakers
are considering different approaches to manage the
program’s size and cost.



Ohio Medicaid Basics update
Recent frends in enrollment and spending
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Medicaid pays for healthcaore services for about three
milicn Ohioons with low incomes, including more than 1.2
milicn children. Medicaid spending accounts for mare
than cne-thind of Ohic’s budget and almaost 17% of health
expenditures naticnally.!

This pulblication provides an overview of Ohic's Medicoid
program, including eligikility. covered services, delivery
systemns, financing and spending.

Wheo iz eligible for Medicaid coverage?
Chic Medicaid pays for healfhcare services for children,
clder adults, pregnont women, parents, childless odults
and individuals with disalilifies, all with incomes below a
specific amount [see figures | and 2).2 It is important to note
that eligibility differs by siate.

For most enrolees, the ncome eligikdity imit s set os a
percentoge of the Federal Poverty Level (FPL) and eligicility
is lbased on household Modiflied Adjusted Gross Income
[MAG]) * Some Medicaid eligibifty cotegonies, including
Aged, Biind and Disobled [ABD), use different income
counting rules and have resocurce imits [Le., assets such as
cash, stocks, bank accounts and property].

To e eigikle for Medicaid in Chio, a person must meet
cther reguirements in addition o income limifs. Ata
rinimum, a person must have, or apgly for, o Social Security
numicer, be a Ll 5. cifizen or meet Medicoid requirements
for pecple who are not ULS. cifizens (Le., legal permanent
residents, refugees and asylees)® and be an Ohio resident ¢

Figure 1. Federal poverty level (FPL). by
household size, 2019
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Source: Office of the Assihant S=onetary for Planning and Evaluation.
Addifional analysis by the Heolfh Policy Institute of Shio.

key findings
for policymakers

Ohioans, including many who

Medicaid in sfafe flscal yeor 2018.
To improve health valee in Ohio,
state policymakers need to
balance Medicaid's crifical role
in providing occess to health care
with y and inistrafive
challenges.

Figure 2. Ohio Medicaid income
eligibility thresholds for MAGI-
categories, by FPLY, 2019

211%
children

Source: Ohio Depariment of Medicaid
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In Dctober 2018, the state of Ohio issued a report on the PAP program. Until last year, PAP in Ohio tied
six measures to a PAP payment out of the 90 plus measures that comprise HEDIS and, depending on
achievernent in those measures, MCOs were eligible for a bonus payment. These measures were:

« Follow-up after Mental Health Hospitalization within 7 days 1 Female Headed

< Tl e Ohio Department of Medicaid Simiat bl LR i

. Postparltum Cahre o Chilbearing Age (18-44) 218542 33.7% 334%

+  Controlling High Blood Pressure

+  Diabetes: HbALc Poor Control (+9.0%) Ln ren A_nt h as Middle Age {45-54) 183,841 27.8% 7%

*  Adolescent Well-care - % & - Senior (65+) 125318 19.0% 17.6% ‘
N — Policy Fellow, Center for Medicaid Policy R iy om  x %
evaluated in the context of the population streams but, depending on how an MCO performed in the six " m
P4P measures, MCOs were eligible for a bonus payrment worth up to 1.25 percent of their total 407642 619% BL7% --
capitation which can be worth tens of millions based on a shding scale. Looking at the data from the Block/Africon-Amen'can 203,096 a0.Ex 126%

s lon in 2013, the followi Female-headed housshiolds

progrem’sinceprionin nesesheiionne TR, AT =2 BN than r:'x! as likely as all um:"mnmwnlm
Tabile 2: Ohio's PAP Program Hispanic/Lotine (of cay roce} 35,478 5.4% 314% 1o live in poverty.

OHIO'S PAY FOR PERFORMANCE PROGRAM

2013 - 2018

Higher educatianal attainment amang women is assocated with higher
Educational Attzinment wages, lower rates of domestic abuse and healthier families.

Lass tham HS HS Diploma Soma College Assoclate’s Bachalor's Graduats

TRENDS

ators
ToTas Labor Force Participation, by Agen Gender Wage Ratio
Labar force participation describes the Thee medtan sarned income for women

e o of Tota | oo = TE e praportion of pecple whoare emplayed or | i< $41,088 On average, women earn

seeking employment, compared to the total | £ #0 of every dollar that men earn in
[population in that age range. Cuyahoga County, and half of warking
women earm even less.

¥
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Afl data from Ohio Depavtment of Medicaid P4P Reports 4564
for Seate Ficol Vears 2003 - 2018, . T5% About 1 in 4 Cuyakaga
County STEM jobs - in
The gverall performance of MODs relative to those PAP HEDIS measures went up and payment went up 554 lam u Female science, technalogy,
as well. As mentioned earlier, PAP is basad on a sliding scale, where the minimum payment is made at 2% u Male engineering ar math - are

held by women.
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Covered groups

* Children

* Older adulfs

 Women who are pregnant
* Adults without dependents
* People with disabillities



Estimated percent of Ohioans enrolled
in Medicaid state fiscal year 2018

Total Ohio population:
11.66 million

26%

of Ohioans
(3.01 million)
enrolled in
Medicaid

Sources: Ohio Department of Medicaid and U.S.
Census Bureau, American Community Survey
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Eligibility
* InCcome
e Assets, such as stocks, bonds, real estate
 Household size
 Disabillity status and medical conditions (in
some cases)

* Residence (state)
» Citizenship/iImmigration status




— 211%

Ohio Medicaid 205% children
income eligibility P
thresholds for
MAGI-categories

by percent of Federal Poverty Level, 2019




Federal poverty level (FPL)

by household size, 2019

1007
1 1$12,490
2 $16,910
3 $21,330
4 | $25,750

1387%

$17,236

$23,336

$29,435

$35,535

2057

$25,605

$34,666

$43,727

$52,788

211%

$26,354

$35,680

$45,006

$54,333

2507

$31,225

$42,275

$53,325

$64,375

Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.
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$49,960

$67,640

$85,320

$103,000



Federal poverty level (FPL)

by household size, 2019

. 100% 138% 205% 211%
Scenario

e Four
people in 1.$12490  $17.236  $25605  $26,354
household
. Eligibility
for children 2 1$16910  $23336  $34.666  $35.680
without

other

insurance 3/$21,330  $29.435  $43727  $45006
(211% FPL)

4 $25750  $35535  $52,788 | $54,333

Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.
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Federal poverty level (FPL)

by household size, 2019

. 100% 138% 205% 211%
Scenario % % 7 %
« Single adult
without 1 $12,490 | $17.236 [ $25,605  $26,354
dependents
 Eligibility for
adulfs 2 1$16910  $23,336  $34,666  $35,680
without
dependents
(138% FPL) 319$21,330  $29435 $43727  $45,006
4 $25750  $35,535  $52,788  $54,333

Note: Refers to federal poverty levels for the 48 contiguous states and the District of Columbia (D.C.)
Source: Office of the Assistant Secretary for Planning and Evaluation. Additional analysis by the Health Policy Institute of Ohio.
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Eligibility
* INnCOMme
» Citizenship/iImmigration status
* Residence (state)
 Disabllity status and medical conditions

(In some cases)
e Assets, such as stocks, bonds, real estate




Ohio
Medicaid
enrolilment -

frend
SFY 2005-2018

Medicaid expands to
adult group (Group VI

1.5 million

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Sources: SFY 2005-2011 Ohio Department of Job and Family Services, Public Assistance Monthly Statistics reports; SFY
2012-2018 Ohio Department of Medicaid
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Reasons people enroll
in Medicaid

 Unemployment and other changes that

Impact coverage

* Price of individual (hon-group) health

INsurance coverage

« Coverage for long term services and
supports (LTSS)




Percenf Of 1999 2004 2009 EN2013 IM2017
non-elderly

population

enrolled

in employer-
sponsored

insurance II
by percent of

Federql PoverTy Level' Under 100% 100% to 249% 250% to 399% 400% or more
by year, 1999, 2004, FPL FPL FPL FPL
2009 ’ 20 ] 3 O ﬂ d 20 ] 7 Source: Kaiser Family Foundation analysis of the National Health Interview Survey. 1999-2017
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Ohio
Medicaid
spending, [ AKX

GRF state
by source, state fiscal ($5.2 billion)
’ 68.3%

year 2019

federal
($18.3 billion)




Ohio Medicaid spending

iIn billions, state fiscal years 2008 — 2019

$180 $18.3

Federal $17.6 $17.6

M State $16.1

$13.5

o $11.7  $11.9

$10.1 $11.3

$8.1

$6.7 | %70 $7.3 Y R $7.9 $8.4
I I

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Source: Ohio Department of Medicaid (via Ohio Legislative Service Commission)
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Where does Ohio rank?

A2

Population

health
+ _h Health value
in Ohio
Healthcare

spending




Change

* Medicaid as a first responder
 Privatization

* Creatfing Value

» Using Walvers



Coverage & Public Heath
Rates by County

Teen Births

5 PERCENT OF
: POPULATION
7 COUNTY  ovERED BY
MEDICAID
- . Vinton 40.29%
pike 40.20%
Scioto 38.14%
38.11%

e Infant Mortality

Gallia 36.20%

Lawrence 35.32%
Hocking 34.13%

Highland 34.02%
Fayette 33.99%
‘Muskingum 33.70%
33.31%
Perry 32.70%
Mahoning 32.69%
Guernsey 32.63%
32.62%
Clark 32.37%
Marion 32.21% o o
Jefferson 32.14%
Ashtabula 32.10% OpIOId Use

31.63%

Statewide County Average: 24.9%

Source: Ohio Department of Medicaid, US Census




Population Health

Managed Care and Value-Based Design

Let's Talk Statistics! e Risk in insurance is “the
likelihood an insured service
occurs”

‘ L * I[N a population, the risk is
distributed based on

g .. Observgﬂons Qnd
experience

MINIMAL RISK HIGHER RISK

« Historically: We are agnostic o risk — ie we pay for services
rendered (this is “Fee For Service").

* The incentives align with providing more services at higher
prices.



Population Health

Managed Care and Value-Based Design

Tools Payment

Utilization PAP
Management

Competition Episodes
INCENTIVE FOR ACHIEVEING OUTCOMES

Coordination CPC
MINIMAL RISK MODERATE HIGHER RISK

* Payments can be upfront, global or “at risk” meaning you keep what you
don’t spend and are paid for achieving quality

* You are reimbursed by lowering the risk exposure of payers like insurers,
Medicare and Medicaid



Legislative Pressure

Change through Personal Responsibility
Waiver
£ Concepfts

Work
Requirements

Cost Sharing

Approved . Pending . Set Aside by Court MiA

Source: Kaiser Family Foundation, State Health Facts, Approved Section 1115 Medicaid Waivers and Pending Section 1115 Medicaid Waivers, November 11, 2019.



Legislative Pressure

Change through Personal Responsibility

Total Reduction in Medicaid Spending
Expectation vs. Per Capita Proposal

$- HOLD HARMLESS Fi n O n Ci n g
Alternatives

FY19 FY20 FY21 FY22 FY23 FY24 FY25
$(1,000)

Block
e Granfs
> - TOTAL S/lIJA"F /Ll:l é\fIAIfDICAID :
$(6.000) $16.3-22.3B Per(:COO pITO
$(7.000) pS
$(8.000)

e New Population Trend e New Historical Trend




3 key takeaways

1. Ohio Medicaid is big. The program provides health
Insurance to more than 2.8 million Ohioans.

2. Ohio Medicaid is a significant investiment.

Ohio’s total spending for the program in SFY2019 was
$26.8 billion dollars.

3. Ohio Medicaid is changing. Onhio policymakers
are considering different approaches to manage the
program’s size and Cost.



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



