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Objectives
Participants will:
• Have increased knowledge about how Ohio performs on 

health outcomes and healthcare spending metrics

• Understand what health equity is, as well as the social 
drivers of health disparities and inequities

• Learn about examples of evidence-informed policies 
that can be implemented at the state and local levels to 
close Ohio’s health outcome gaps 
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Objectives (cont.)

Participants will:
• Be equipped to find credible sources of research 

evidence for effective health policy 

• Understand how public policy is created, with a focus on 
state-level policymaking, and how it can be impacted

• Learn both about the basics of Ohio’s Medicaid program 
and about innovative policies to address the social 
drivers of health
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HPIO core funders
• Interact for Health
• Mt. Sinai Health Care Foundation
• The George Gund Foundation
• Saint Luke’s Foundation  of Cleveland
• The Cleveland Foundation
• HealthPath Foundation  of Ohio
• Sisters of Charity Foundation of Canton
• Sisters of Charity Foundation of Cleveland
• Nord Family Foundation
• North Canton Medical Foundation
• Mercy Health
• CareSource Foundation
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Vision
To improve the health and well-being of all Ohioans. 

Mission
To provide the independent and nonpartisan analysis 

needed to create evidence-informed state health policy. 
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The relationship between state policy 
and local health and social services



Modifiable factors that impact health

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.

Source: 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.



Modifiable factors that impact health
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Source: 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.



Contacts
• Amy Rohling McGee, President

arohlingmcgee@hpio.net
• Amy Bush Stevens, Vice President

astevens@hpio.net
• Zach Reat, Director, Data Management and Analysis

zreat@hpio.net
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2019 Health Value 
Dashboard

Using data to drive high-impact, equitable state 
health policy 

Amy Rohling McGee
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U.S. outcomes and spending 
compared to other nations

Source: Organization for 
Economic Co-operation and 
Development
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Where does Ohio rank?
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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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Too many Ohioans left behind
Without a strong foundation, 

not all Ohioans have the same opportunity to be healthy

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



*Working definition from the CDC Health Equity Working Group, October 2007

Health inequities, disparities and equity
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*Working definition from the CDC Health Equity Working Group, October 2007

Health inequities, disparities and equity
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Ohio’s journey towards 

health value

Bottom 
quartile

Top 
quartile
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Resources are out 
of balance 

Why do we rank poorly 
on health value?
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Bottom quartile spending metrics
Medicaid benefit 
spending, per full 
year equivalent 
enrollee, aged 
category, 2014

Source: 2014 
Medicaid Statistical 
Information System 
(MSIS) and Urban 
Institute estimates 
from CMS-64 reports, 
as compiled by the 
Kaiser Family 
Foundation. Includes 
full or partial benefit 
enrollees; State 
Health Access Data 
Assistance Center. 
“State Health 
Compare.”
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ROI of lead poisoning prevention
Every $1 invested in these strategies returns…

$1.33
Removing leaded 

drinking water service 
lines

$1.39
Eradicating lead paint 

hazards from older 
homes

$3.10
Ensuring contactors 

comply with EPA lead-safe 
renovation rule

Source: The Pew Charitable Trusts, Robert Wood Johnson Foundation and Health Impact Project, Ten Policies to Prevent and Respond to Childhood Lead Exposure, 2017.
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Modifiable factors that influence health

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Addiction is holding 
Ohioans back 

Why do we rank poorly 
on health value?
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Addiction is holding Ohioans back
Critical gaps remain in addressing Ohio’s addiction crisis
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All states in the top quartile for health 
value have lower rates of adult smoking 

than Ohio

Sources: HPIO 2019 Health Value Dashboard (value rank), 2017 Behavioral Risk Factor Surveillance System (smoking)
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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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Historical and 
contemporary 
obstacles 
to health Slavery, Jim Crow
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Four levels 
of racism

Source: Adapted from “Four Levels of Racism” Racing Forward 2015
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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
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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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Improvement 
is possible.



Questions?
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Evidence-informed 
health policy

Amy Bush Stevens
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What are we talking about?



Evidence-based strategy
(HPIO definition)

Programs, policies or other strategies 
that have been evaluated and 
demonstrated to be effective in 
improving outcomes based upon the 
best-available research evidence, 
rather than upon personal belief or 
anecdotal evidence.
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A framework for thinking about evidence
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Local community health improvement plan
example
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Research
evidence

Community 
fit

Culture & 
language of 

priority populations

Community norms, 
readiness & 

capacity

Community 
member  needs & 

interests

Fidelity to model

Effectiveness for 
decreasing 
disparities 

Overall 
effectiveness
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Evidence helps us to steer resources toward what 
really works



Where 
should we 

look for 
effective 

strategies?



Systematic reviews and 
evidence inventories

Community 
Guide (CDC)

What Works 
for Health

(UW/RWJF)

Additional 
topic-specific 

sources

Hi-5 and 6/18
(CDC)
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9 strategies that work 
to improve health value



How did we prioritize
the 9 strategies?

• Dashboard analysis
• Strong evidence of 

effectiveness
• Alignment with 

evidence-based 
initiatives in Ohio

• Cost savings or cost 
effectiveness

• Likely to reduce 
disparities

• Actionable for state 
policymakers









Impact on spending
HI-5
Approaches with evidence reporting cost 
effectiveness and/or cost savings over the lifetime 
of the population or earlier
Example: Researchers estimate a return of investment of $2.49-
$10.83 for early childhood education, depending on the model 
used



Impact on spending
Washington State Institute for Public 
Policy (WSIPP)

Benefit-cost analyses for substance use disorder, 
public health and prevention and other topics
Example: The Good Behavior Game nets a benefit of $66.29 for 
every $1 spent



Impact on spending
Community Health Advisor
Estimates of health and cost impact of policies 
and programs designed to reduce tobacco use 
and cardiovascular disease and increase physical 
activity
Example: Expanded anti-tobacco media campaigns projected 
to save Ohio $481 million in medical costs over 10 years



What Works for Health
Rates each strategy’s likely effect on 
racial/ethnic, socioeconomic, geographic or 
other disparities

Example: Earned income tax credit rated “likely to 
decrease disparities” (e.g., decreases low birthweight births, 
particularly among black mothers)

Impact on disparities



Community Guide
Recommends health equity strategies, based 
on systematic reviews of evidence

Example: Recommends center-based early childhood 
education as an effective health equity strategy if targeted 
to low-income or racial and ethnic minority communities

Impact on disparities





How did we prioritize
the 9 strategies?

• Dashboard analysis
• Strong evidence of 

effectiveness
• Alignment with 

evidence-based 
initiatives in Ohio

• Cost savings or cost 
effectiveness

• Likely to reduce 
disparities

• Actionable for state 
policymakers



Addiction is holding 
Ohioans back 

Why do we rank poorly 
on health value?
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44

48

Adult smoking

Child in household 
with a smoker
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“Tobacco Nation”

Source: Truth Initiative, 
“tobacco use in these 12 
u.s. states is on par with a 
number of developing 
countries. why?”
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Health Value Dashboard bottom 
quartile states for population health
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Poor population 
health nation“Tobacco Nation”
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What would effective cessation 
policy look like?

• Media campaigns are everywhere
• Call volume to Ohio Tobacco Quit Line increases
• Cessation is prioritized in Medicaid
• Baby and Me Tobacco Free is available everywhere
• Cessation services are tailored to meet the needs of 

Ohio’s most at-risk groups, including Ohioans living with 
toxic stress, mental illness and disability
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Tips from former smokers
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Quit Line service 
utilization, Ohio 
and U.S. 
Q4 2016

Source: CDC State Tobacco Activities Tracking and Evaluation (STATE) System. Custom report accessed 3/29/19. 2016 Q4 is most recently-available data.
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Adult 
smoking 
and 
adverse 
childhood 
experiences 
in Ohio, 
2015

Source: Behavioral Risk 
Factor Surveillance 
Survey data provided 
by the Ohio 
Department of Health, 
2/28/19

Percent of adults who currently smoke
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Questions?
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Policymaking 
basics
Amy Rohling McGee
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Food safety

Nutrition 
labeling

Restaurant 
inspections

Motor 
vehicle 
safety

Sales tax

Farm 
subsidies

Built 
environmen

t



What is public policy?

public

organizational
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Separation of power
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State government organization
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Sen. Stephanie Kunze Sen. Larry Obhof

Rep. Kent Smith



Policy levers



Types of policy levers
• Taxes, fees and disincentives
• Subsidies and incentives 
• Budgets, grants, contracts, etc.
• Regulations

• Setting standards and requirements
• Monitoring and evaluation
• Enforcing existing regulations
• Deregulating

• Information and education
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85



2020-2021



Sen. Kenny Yuko 
Minority Leader

Sen. Larry Obhof
Senate President

Rep. Larry Householder 
Speaker 

Rep. Emilia Sykes
Minority Leader

133nd General Assembly

61
Republicans

38
Democrats

House Senate

24
Republicans

9
Democrats
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How is legislation created and enacted?

Policy 
idea Bill Law
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SFY 20-21 Ohio budget timeline
March Governor’s proposed budget introduced 

in the House

April House passage

May/June Senate passage

June Conference committee

June 30 Governor signs
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Advocacy Lobbying
• Education
• Facts
• Bipartisan
• Balanced
• No call to action 

(position not taken)
• Activities that defend, 

support or maintain a 
cause

• Usually broad issues

•Influencing legislation, 
regulation, funding

•Actions aimed at 
influencing public 
officials to promote or 
secure passage of 
specific bill or funding

•A paid representative 
for a particular 
organization
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Ways to influence policy
• Write letters, emails or make phone calls
• Provide district specific data
• Provide analysis of a bill
• Provide testimony at a legislative hearing
• Provide a one-page fact sheet
• Organize community partners to visit key 

policymakers
• Invite policymakers to visits your organization 

or speak at a meeting you host
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Learn who represents you 
at the Statehouse
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Resources





“It’s a marathon, not a sprint.”



Medicaid basics
A lever for achieving health value and equity

Zach Reat
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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. Ohio policymakers 
are considering different approaches to manage the 
program’s size and cost.
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Covered groups
•Children
•Older adults
•Women who are pregnant
•Adults without dependents
•People with disabilities
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Estimated percent of Ohioans 
enrolled in Medicaid 
state fiscal year 2019

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.

Sources: Ohio Department of Medicaid and U.S. 
Census Bureau, American Community Survey



Eligibility
• Income
• Assets, such as stocks, bonds, real estate
• Household size
• Disability status and medical conditions (in 

some cases)
• Residence (state)
• Citizenship/immigration status
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Ohio Medicaid 
income eligibility 
thresholds for 
MAGI-categories
by percent of Federal Poverty Level, 2019

Source: Ohio 
Department of 
Medicaid
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Federal poverty level (FPL) 
by household size, 2020

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, 2020

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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Scenario
• Single adult 

without 
dependents

• Eligibility for 
adults 
without 
dependents 
(138% FPL)

$



Eligibility
• Income
• Citizenship/immigration status
• Residence (state)
• Disability status and medical conditions 

(in some cases)
• Assets, such as stocks, bonds, real estate

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Ohio 
Medicaid 
enrollment 
trend
SFY 2005-2018

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 (non-group) health 

insurance coverage
• Coverage for long term services and 

supports (LTSS)
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Percent of 
non-elderly 
population 
enrolled 
in employer-
sponsored 
insurance 
by percent of  
Federal Poverty Level, 
by year, 1999, 2004, 
2009, 2013 and 2017 Source: Kaiser Family Foundation analysis of the National Health Interview Survey. 1999-2017
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Ohio 
Medicaid 
spending, 

by source, state fiscal 
year 2019

Source: Ohio Legislative Service Commission
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Ohio Medicaid spending
in billions, state fiscal years 2008 – 2019

Source: Ohio Department of Medicaid (via Ohio Legislative Service Commission)
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Changes
Growing enrollment and spending has put 
policymaker attention on:
• Work and community engagement of 

enrollees 
• Managed care performance

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.



Levers
• Waivers
• Managed care contracts
• Payment arrangements
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Waivers
Research and demonstration waivers
• Section 1115

Program waivers
• Sections 1915(b) and 1915(c)
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Limitations of waivers
• Require federal approval
• Limited in scope
• Budget neutrality and other federal 

requirements 
• Time limited (typically five years)
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Managed 
care 
contracts
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Payment arrangements
• Ohio Comprehensive Primary Care
• Pay-for-performance
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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. Ohio policymakers 
are considering different approaches to manage the 
program’s size and cost.
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Impacting health 
policy issues in real life

tobacco

Local panel
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