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Objectives

Participants will:
e Have Increased knowledge about how Ohio performs on
health outcomes and healthcare spending metrics

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

e Learn about examples of evidence-informed policies
that can be implemented at the state and local levels to

close Ohio’s health outcome gaps



Objectives (cont)

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

evidence for effective health policy

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

e 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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The relationship between state policy
and local health and social services

Evidence-informed policy decisions

support state and local health

Improvement efforts
Local health

and social
Inform state policymaking process services

Philanthropy

State policy




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.



Modifiable factors that impact health

Social and

Clinical care

economic such as:

environment - Access

Such as: * Quality

*Housing * Care coordination
conditions

* Air quality

* Access to green
spaces and parks

Health

behaviors
Such as:

*Physical activity
* Nutrition
Physical / «Tobacco use
envwonmeni Source: Booske, Bridget C. et. Al
Such as: County Health Rankings Working
«Education Paper: Different Perspectives for
Assigning Weights to
:Irzlciorr?g rhood violen Determinants of Health.
eQ o OO_ Oe C? University of Wisconsin Public
*Racism and discrimination

Health Institute, 2010.
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Using data to drive high-impact, equitable state
health policy
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U.S. outcomes and spending
compared to other nations

Life expectancy at birth Total healthcare spending per capita

(2015) (2016)
83.9 Japan $4.519
83 Spain $3,248
82.6 Italy $3,391
82.5 Australia $4,708
s24 I fronce $4,600
s24 N \orway $6,647
82.3 I s\vcden $5,487
s2. I o $2,822
g2.1 NN <outh Korea $2,729
1.7 I <\ Zealand $3.590
g1. NG inlond $4,033
81. I < ctherlands $5,385
s  cland $5,528
S|  Grccf Britain $4,192
80.7 I s \vitzerland $2,835
720 $ Conoda $4,753

72 2 e |)nited States SRSy 10 -

78.7 I - < ch Republic

$2.544
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Source: Organization for
Economic Co-operation and
Development
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Where does Ohio rank?

&

Population

health
_b Health value
in Ohio
Healthcare

spending




Modifiable factors
that influence health

Bal Social and economic

" environment g [1 8q Access to care

|

Social and - ' Healthcare
economic E
environment - system
S ] Public hedlth
and prevention
w PhYSiCGl environmen 4 Source for pie chart: Booske, Bridget C. et. Al. County
- o S 4 Health Rankings Working Paper: Different Perspectives
v environment —

for Assigning Weights to Determinants of Health.
University of Wisconsin Public Health Institute, 2010.
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Why do we rank poorly
on ?
o Too many Ohioans are left behind

6 Resources are out of balance

% Addiction is holding Ohioans back

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



Too many Ohioans leff behind o

Without a strong foundation,
not all Ohioans have the same opportunity to be healthy

Birth

Adverse Child poverty
childhood ..
experiences*

112,873 black children
in Ohio would not be
living in poverty if gap
between white and
black children in Ohio
was eliminated

Preschool High school ~ Some college
enrollment graduation

incarceration

&

11,372 Ohioans with low
incomes would graduate
high school if gap
between low- and high-
income Ohioans was
eliminated

Adulthood

Unemployment

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

29,251 Ohioans with
disabilities, ages 18-64,
would be employed if
gap between Ohioans

with and without
disabilities was eliminated




Health inequities, disparities and equity

Health inequities Health disparities

Disparities in rates due to differences in health status
differences in the distribution among segments of the
of social, economic, population such as by race or
environmental or healthcare ethnicity, education, income or
resources* disability status

Health equity

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

Health inequities Health disparities
Disparities in rates due to differences in health status
differences in the distribution among segments of the
of social, economic, population such as by race or
environmental or healthcare ethnicity, education, income or
resources* disability status

Health equity

*Working definition from the CDC Health Equity Working Group, October 2007
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1% Health Valve Dashboard

Equity profiles

* Rocist poficies such as skavery, Jim Crow lows and redlining were eiminated years ago, but
the long-termn impaoct of these policies persists.

* Coupled with confinued discriminaticn and rocsm, these policies have led to poorer
socioeconomic aond community condifions for dlack Chicarns. Becouse of this, black:
Ohioans do not have the same opportunity os while Ohicans to live healthy lives.

This profie deschibes the magnifude of diference in oulcomes befween biock Ghioans and wihife

Chioans.

Aoch Ohicons

=: worse for plock Ohicans

=: worse for plock Ohicans

4.7 firn=s worse for block Ohicons

2.3 firmes waorse for plack Ohicans

Living in a high-
| homicide county
Food deseris Little or no disparity for kblock Ohicans®

1.7 firnes worse for olock Ohicans

Prenatal care ¥ fimes worse for block Ohicans

| Unable fo see
doctor dve to cost

[ Uninsured, adulfs 4 fimes worse for block Ohicans

Without a uswal
source of care

fimes worse for black Ohicans

fimes worse for block Chicans

These gifferences have Hedlth outcomes

crer heaith Infant morality 2 9 fimes warse for black Ohicans
CZI: -.:.» 3 Esrfc;s flc__ | Premature death 1.5 fimes warse for black Ohicans
black infants are dying | Adult diabetes 1.3 firmes worse for olock Ohicans
at nearly three fimes the Lol 1T T S firnes warse for black Cihicans

rate of white infant: in | i
hic. Adult overweight and | \.p o 1 ity for black Ohicans

Adult depression Little or no disparity for block Ohicans®

Hote: Dareer red indic ates larger magnitude of difference. Metic information
A . source] is in the Dashboard i
| incicati

|de=scripfion, year, appendix.
“Disparity rafio i less than that outcomes are betier for block

Ohicare compared fo white Ohicans

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



Ohio’s journey towards
health value

Bottom
quartile



Why do we rank poorly
on ?

Resources are out
of balance




Bottom quartile spending metrics

_ Medicaid benefit *'%2'®
Nursing home care spending, per full
spending, per capita year equivalent
. . enrollee, aged
Hospital care spending, category, 2014 $13,063

per capita

Total Medicare spending,
per beneficiary

Average total cost, per
Medicare beneficiary
with three or more
chronic conditions

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.”

Ohio  U.S.

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



RO| of lead poisoning prevention

Every S1 mves’red in ’rhese sfrcﬂegles returns...

$1.33 $1.39 $3.10

Removing leaded Eradicating lead paint Ensuring contactors
drinking water service hazards from older comply with EPA lead-safe
lines homes 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.

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



Modifiable factors that influence health

Physical environment

Clinical care

such c:_s: N Such as:
* Housing conditions » Access
» Air quality » Guality
* Access fo green » Care coordination
space and parks
Social and
ecn_nﬂmlc Health behaviors
environment Such as:
suchas: * Physical activity
* Education « Nuirition
* [nCcome
* Toba
* Neighborhood PRAnE e
violence
* Racism and
discrimination

Source: Booske, Bndget C. et. al. County Health Rankings Working Paper: Different Perspectives for Assigning Weights to Determminants
of Health. Unrversitv of Wisconsin Public Health Institute. 2010.

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



Why do we rank poorly
on ?

Addiction is holding
Ohioans back




Addiction is holding Ohioans back%

Critical gaps remain in addressing Ohio’s addiction crisis

m Drug overdose deaths

Child in household with
a smoker

m Adult smoking




All states in the top quartile for health

value have
than Ohio

15.6
12.8

®

9

X

o 8

O >
O

5 5

O Z

Top quartile states

Sources: HPIO 2019 Health Value Dashboard (value rank), 2017 Behavioral Risk Factor Surveillance System (smoking)
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®
Policy
Create opportunities for all Ohio children to thrive

Invest upstream in employment, housing and
fransportation

Build and sustain a high-quality addiction prevention,
freatment and recovery system

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



Dashboard analysis led
to 3 policy goals

Too many Ohioans Create opportunities for all Ohio
are left behind children to thrive

Strategies and
resources are out
 of balance

T . Build and sustain a high-quality
gﬂf"ch“g's hkﬂld'"g addiction prevention, freatment
loans bac and recovery system

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

Invest upstream in employment,
housing and transportation

o
&




? policies & strategies that
improve health value

Build and sustain a

Create opportunities Invest upstream in high-quality addiction
for all Ohio children employment, housing prevention, freatment
to thrive and fransportation and recovery system
1. Home visiting 4. Earned income 7. Tobacco
2. Quality early tax credit prevention and
childhood 5. Safe, accessible cessation
education and affordable 8. K-12 drug
and child care housing prevention and
subsidies 6. Public social-emotional
3. Lead screening tfransportation learning
and abatement ?. Behavioral health

workforce

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



Historical and
contemporary

obstacles
o health

ining,
unequq| sciopredc'tory lending,

ol fUnding ‘

Slavery, Jim Crow

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



Four levels Suctural racism
QACross society
®
of racism

Institutional racism

occurs within institutions and
systems of power

Interpersonal racism

occurs between individuals

Internalized racism

3 oo 9 I Source: Adapted from “Four Levels of Racism” Racing Forward 2015
lies within individuals P °

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



What can my organization do?

* Share the Dashboard

e Select one or more of the nine
strategies and advocate

e FOCUS on equity



Key takeaways .

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



Evidence-informed
health policy

hpIO -~ Amy Bush Stevens
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sOpromising practice
S recommended:
2Pmodel program :
Sa) : best practice -

5 proven program
evigence-pased



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 belieft or
anecdotal evidence.




A framework for thinking about evidence

Best available research
evidence

Evidence-based decision making

Experiential evidence Contextual evidence

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



Local community health improvement plan

example

Recommendations
from the 2017-2019

SHIP, What Works
for Health and

Best available Community Guide

research evidence

Evidence-based decision making

Experiential Contextual
evidence evidence

Information about community

Expertise and . .
P preferences and readiness, available

experience of

planning team funding, political will and coordination

with relevant stakeholders

Source: Puddy and Wilkens (2011)

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



Research
evidence

Overall
effectiveness

Effectiveness for

decreasing
disparities

Fidelity to model

Community
fit

Community
member needs &
IIEGENN

Community normes,

readiness &
capacity

Culture &
language of
priority populations

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






-~ ra ’
Evidence helps us to steer resources toward what

really works




S
look for
effective
strategies?

—\ll‘

T



Systematic reviews and
evidence inventories

What Works C "
for Health ommunity

(UW/RW JF) Guide (CDC)

Hi-5 and 6/18 Additional
topic-specific
(CDC) sources




? strategies that work
to improve health value

Create opportunities

for all Ohio children
to thrive

1. Home visiting

2. Quality early
childhood
education
and child care
subsidies

3. Lead screening
and abatement

Build and sustain a

Invest upsiream in high-quadlity addiction
employment, housing prevention, freatment
and fransportation and recovery system
4. Earned income 7. Tobacco
tax credit prevention and
5. Safe, accessible cessation
and affordable 8. K-12drug
housing prevention and
4. Public social-emotional
transportation learning

9. Behavioral health
workforce



How did we prioritize

the 9 strategies?

» Dashboard analysis  « Cost savings or cost

» Strong evidence of effectiveness
effectiveness * Likely to reduce

* Alignment with disparities
evidence-based » Actionable for state
Initfiatives in Ohio policymakers



AboutUs | News & Events
Johnson Foundation pre

Explore Health Rankings Take Action to Improve Health Learn From Others What Is Health? Reports Q

Home » Take Action to Improve Health B0O[a

What Works {erealth

Evidence matters. Our What'\Works for Health tool will helpyou find policies and programs that are a3 gaod fitifor your
community's priorities.

Find Strategies by Topic

Social & Economic
Health Behaviors Clinical Care Factors Physical Environment

@ Alcohol and Drug Use @ Access to Care @ Community Safety @ Air and Water Quality

A=y Education

[%8) Diet and Exercise Housing and Transit

ommunity
uide

School-Based Programs to

Increase Physical Activity

School-Based Violence

Prevention Counsaling
and Education

Safe Routes to Schoal

Motorcyele Injury Prevention

Tobacco Control

Intervantions Clean Diesel Bus

: Leng Lasting
Access to Clean Syringes Pratective Interventions fets
Public Transportation

Pricing Strategies for
Alcohol Products System

Home Improvement
Loans and Grants

(X) Changing the Context Earned Income Tax

Making the b cice tha easy choice Cradits

Early Childhoad
Education

Clinical Intarventions

Multi-Compaonent Worksite
Obasity Pravantion

Water Fluoridation

Social Determinants of Health

HEALTH IMPACT IN 5 YEARS



Ohio 2017-2019

STATE HEALTH
IMPROVEMENT PLAN

February 2017
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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 o reduce tobacco use
and cardiovascular disease and increase physical
activity

Example: Expanded anfi-tobacco media campaigns projected
to save Ohio $481 million in medical costs over 10 years



Impact on disparities
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.q., decreases low birthweight births,
particularly among black mofhers)



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
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How did we prioritize

the 9 strategies?

» Dashboard analysis  « Cost savings or cost

» Strong evidence of effectiveness
effectiveness * Likely to reduce

* Alignment with disparities
evidence-based » Actionable for state
Initfiatives in Ohio policymakers



Why do we rank poorly
on ?

Addiction is holding
Ohioans back




Ohio’s greatest health valve
strengths and challenges

% and (20 quarile metrics in the domains that confribule fo health value
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“Tobacco Nation”

ss’ truth
.. & [ ] [ ] [ ]
°s Iinttiative
INSPIRING
TOBACCO-FREE
LIVES

Source: Truth Initiative,
“tobacco use in these 12
u.s. statesis on par with a
number of developing
countries. why?2"




Health Value Dashboard bottom
quartile states for population health




Poor population
health nation

“Tobacco Nation”

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



Rankings & Roadmaps

A Robert Wood Johnson Foundation program

Explore Health Rankings Take Action to Improve Health Learn From Others What Is Health? Reports Q,

Home = Take Action tolmprove Health = What Works for Health = Policies Eﬂ

Mass media campaigns against tobacco use

Evidence Rating Mass media campaigns use television, print, digital or social media, radio broadcasts, or other displays to share messages
0 '_J with large audiences (Cochrane-Carson-Chahhoud 2017). Tobacco-specific campaigns educate current and potential
Scientifically Supported tobacco users about the dangers of tobacco and often include graphic portrayals or emotional messages to influence

attitudes and beliefs about tobacco use (CG-Tobacco use).

Health Factors Expected Beneficial Outcomes (Rated)

Tobacco Use
* Reduced youth smoking

Decision Makers s Reduced number of tobacco users

Funders

Government * |Increased quit rates

Public Health

Nonprofits Other Potential Beneficial Outcomes

» Reduced tobacco consumption

s |ncreased use of cessation treatment




Tobacco Control Interventions

st bz St

HEALTH IMPACT IN 5 YEARS

Helping people quit tobacco

What are effective statewide tobacco interventions?

Effective population-based tobacco control interventions include tobacco price

. - . . . . Selected Resources

increases, high-impact anti-tobacco mass media campaigns, and comprehensive

smoke-free policies. The evidence shows that implementing and enforcing these
strategies, both individually and as part of a comprehensive tobacco prevention

and control effort, can reduce smoking initiation and use among adults and
youths. Comprehensive tobacco prevention and control efforts inveolve the

e CDC: Best Practices for
Comprehensive Tobacco Control
Programs—2014

coordinated implementation of population-based interventions to prevent * CDC Office on Smoking and
tobacco initiation among youth and young adults, promote quitting among Health

adults and youth, eliminate exposure to secondhand smoke, and identify and e CDC Media Campaign Resource
eliminate tobacco-related disparities among population groups.l'! Tobacco Center (MCRC)

products include cigarettes, cigars, pipes, hookah, smokeless tobacco, and
others. Programs combine and integrate multiple evidence-based strategies,
including educational, regulatory, economic, and social strategies at local, state,
or national levels.!!

e Community Health Advisor: Large
tobacco tax increase [4




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




Tips from former smokers

- |

hose thingsyou:. -
saywill never happen
to'you? They happen.

A TIPF FRdM &

FORMER
SMOKER

.[ Learn More @E_i




Quit Line service  Incomingcals  Callers who
counseling

UﬁliZCl'l'iOn, Ohio and/or

medication

q n d U .S o 4.3 per 1,000 tobacco users
Q4 2016

1.6

0.4

1
Ohio U.S. Ohio U.S.

Source: CDC State Tobacco Activities Tracking and Evaluation (STATE) System. Custom report accessed 3/29/19. 2016 Q4 is most recently-available data.

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



Percent of Medicaid managed care Percent of
enrollees aged 18+ who received tobacco . Medicaid enrollees
cessation counseling or medication age 19-464 who

smoke
45%

. Cou HSEhng Zource for counseling and
medicalion data: Ohic
Medication Depariment of Medicaid,
i Haobe: Courselng refers
o cessotion counssling
of worious durations
|procedures). Medication
refers o smoking
deferminants and ricotine
receptor partial agonists
| theropeufic chass)
Lource for smolers in
] Medicaid dala: Data
4%, 5% 5% pravided by the Ohic
| Colleges of Medicine

Comrber. Dhio Medicaoid

. 1 . Frovted Haren 15
Provided fdarch 135, 2015,

FY 2014 FY 2015 FY 2016 2017

n= P40.475 =nrollzes n= 12829211 enrollee=s ri= 1.279.055 =nrollees
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Adult Percent of adults who currently smoke
41%

smoking

and

adverse
childhood
experiences

in Ohio,
2015

30%

(7

ooooo : Behavioral Risk
Factor Surveillance
Survey data provided
by the Ohio
Department of Health,
2/28/19
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Questions?
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Policymaking
basics
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What is public policy?

NO SMOKING

To report violations call

1-866-559-OHIO (6446

in accordance with Chapter 3794
of the Ohio Revised Code.

e

Employee
Wellness

organizationadl

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



state local
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Separation of power

Ie-mkﬁwe

execufive
‘g

¥

judicial
o~

~ . B 000000 a9, o




State government organization

Citizens of Ohio

| | |
Legislative Executive Judicial

|
“ House of Representatives Governor Ohio Supreme Court

State Agencies
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Policy levers




Types of policy levers

e Taxes, fees and disincentives
e SUbsIdies and Incentives
* Budgefts, grants, contracts, efc.

* Regulations

» Setting standards and requirements
* Monitoring and evaluation

» Enforcing existing regulations

« Deregulating

e INformation and education

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



o okl
== ol T

arfiend
1l il
Tl
eyl

[pgrant
U1 LD




2020-2021




133"d General Assembly

House Senate

Rep. Larry Householder Rep. Emilia Sykes Sen. Larry Obhof Sen. Kenny Yuko
Speaker Minority Leader Senate President Minority Leader
6 1 38 Republicans Democrats
- Democrats
Republicans r ‘
oeen M o))

™ )9,
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How is legislation created and enacted?

Policy
idea

Law




How a Bill Becomes a Law in Ohio

Legislator becomes aware of need
for legislation

L

HOUSE

Legislator requests LSC to draft a proposed
bill or submits draft for review

Bill filed with House Clerk,

SENATE
Bill filed with Senate Clerk,

numbered, first consideration
(read by title), referred to
House Rules and Reference

L

LSC drafts proposed bill for introduction

<
Committee o~

House Rules and Reference
Committee reviews,
recommends standing
committee assignment

L

numbered, first consideration
(read by title), referred to
Senate Reference Committee

in either house

* Standing committee: holds public
hearings; amends, combines, substitutes
bill; refers to subcommittee; postpones;
defeats or favorably reports bill. May be

1

*Senate Reference Committee
reviews, recommends standing
committee assignment

L

Second consideration, bill

discharged of further consideration

Second consideration,
bill referred to standing

L

referred to standing
committee

committee

*House Rules and Reference Committee or

Senate Rules Committee: rerefers; takes no action;
schedules bill for third consideration (floor action)

If passed in second
house with no changes,
bill goes to presiding

*Third consideration,
debate on floor, and vote 2

If passed in second house with
amendments, bill returns to first
house for concurrence

officers for signature

If passed in first house, bill sent

L

to second house where process
is repeated

If first house concurs, goes
to presiding officers for signature

*|f first house does not concur,
conference committee may be
appointed (three members from
each house); makes changes;
reports back to both houses

N 4

JL

Signed by
Speaker of House and

<

President of Senate

N

Signed by

—|

Act presented to Governor

Governor

If both houses *If both houses
accept do not accept
conference report, bill dies
committee

report, goes to
presiding officers
for signature

N

I
If Governor does not sign or veto within x

ten days after presentation (excluding
Sundays), act becomes law without

*Vetoed by Governor, returned
to originating house with veto
message

Governor’s signature

L

Filed with Secretary of State for final
enrollment; effective 91 days after filing.
Emergency, current appropriation, and

tax legislation effective immediately

v

Vote of 3/5 of members from
each house necessary to
override

*Indicates where bill may die

== Ohio Legislative Service Commission
Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.
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Standing committees and subcommittees

133rd General Assembly

* Aging and Long Term Care
* Agriculture and Rural Development
* Armed Services and Veterans Affairs
* Civil Justice
» Commerce and Labor
* Criminal Justice
o Criminal Justice Subcommittee on Criminal
Sentencing
* Economic and Workforce Development
* Energy and Natural Resources
o Energy and Natural Resources Subcommittee
on Energy Generation
* Federalism
* Finance
> Finance Subcommittee on Agriculture,
Development and Natural Resources
> Finance Subcommittee on Health and Human
Services
> Finance Subcommittee on Higher Education
> Finance Subcommittee on Primary and
Secondary Education
> Finance Subcommittee on Transportation
« Financial Institutions
e Health
* Higher Education
e Insurance
* Primary and Secondary Education
* Public Utilities
* Rules and Reference
« State and Local Government
* Transportation and Public Safety
* Way and Means

* Agriculture and Natural Resources
* Education
* Energy and Public Utilities
* Finance
- Finance Subcommittee on Health and
Medicaid
> Finance Subcommittee on Primary and
Secondary Education
* General Government and Agency Review
* Government Oversight and Reform
* Health, Human Services and Medicaid
* Higher Education
* Insurance and Financial Institutions
* Judiciary
* Local Government, Public Safety and Veterans
Affairs
* Rules and Reference
* Transportation, Commerce and Workforce
* Ways and Means

A current list of committees can be found on the Ohio
House and Ohio Senate websites.




SFY 20-21 Ohio budget fimeline

March Governor'’s proposed budget infroduced
INn the House

April House passage

May/June Senate passage

June Conference committee

June 30 Governor signs



Advocacy Lobbying

e Education e Influencing legislafion,

e Facts regulation, funding

e Bipartisan e Actions aimed af

e Balanced influencing public

e No call to action officials fo promote or
(position not taken) secure passage of

» Activities that defend, specific bill or funding
support or maintain a * A paid representative
cause for a particular

o Usually broad issues organizafion




Ways to influence policy

* Write letters, emails or make phone calls

* Provide district specific data

* Provide analysis of a billl

* Provide ftestimony 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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“It's a marathon, not a sprint.”

-~ : L]




Medicaid basics

A lever for achieving health value and equity

hpio Zach Reat

OOOO



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.
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Ohio Medicaid Basics update
Recent frends in enrollment and spending
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OhioMedicaid Basics2019
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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

T00%% 138% 208% anE 250 4007

1 812400 $i7zms $25405 426354 821205 S4epe0
2 $16910 423335 424886 435600  S4D2TS  $67.840

3§20 fo4as  faTrr BeS00e $53325 45300

4 $25750 435535 §52783 854313 44375 4103000

Mote: Befers fo federal poverty levek for fhe 48 configuous siates and
the Disirict of Colurmibia [D.C)

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

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.
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Infroduction
dicoid pays for i y healthcore services for
cver three milion Ohioans and s the primary source of coveroge Medicaid and the U5,
far low-income Ohions whe generally do not have access fo healthcare system
or connot offord ofher health insurance coverage. The program Medcad b inanced
alio pays for services for people who ore elderly and disobled. jointty by the ladenal
including long ferm services and upports that ome not covered gavernment and siofes
by Medicare and most private health inwrance coverage.’ As inciuding some oo
@ healthcare payer for one in four Ohioans, Medicaid enables turding fo spper tha
improved occess to core’, as well as treatment of chronic
heailfh condifions {including mental health condifions), injuries,
llinesses and i also pays for ive core. Medicod occounted
prescription drugs and screenings. for 17 percent of
While there is evidence Ihat Medicold covemge improves occess expenchuresin 2015,
to care’, it isimporfant fo nofe that overall health & infuenced by a sl
number of other factons. fimates that of the iy
fachors that Influence overall health ocutcomes. B0 percent i
at to fnical factors incl our social i m‘!'h"‘“ "'°"d‘
and physical enviranments, o wed as our health behaviors, and ol "‘,“' totl
enly 20 percent s atfributed fo clinical core (see figure 1) This axpanciturs. %
inclicates thal ocoes 1o qualily clinical care is necessary, but nat ok Sk
sufficient. ko improving overall health. mmﬁu M""" "'h
o thee largest poyer for
figire1. " faclan % bt country. mdmm:e:l.
s, oMtan drives change
Physical enviranment Clinical care and industry innovation.
= new poyment rates ond
- “modsk 4
Al the state level. he Ohic
af
{OBM) ond the managed
care plans under confract
with DDM ane mporiant
porines in poymant
reform infiatives led by
the Govemnor's Office of
(OHT) {s=e “Poying for
valsein
. _ ‘beginning cnpoge 100t
Social ond economic Healh
environment
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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 2019 Total Ohio population:
11.69 million

24.5%

of Ohioans
(2.87
million)
enrolled in
Medicaid

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

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.
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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, 2020
100% 138% 200% 250% 400%

T 912760 $17409  $25520  $31900 | $51,040
2 | 417240 $23791  $34480  $43100 | $68940

| 21720 $29974  $43440  $54300 $86,880

4 | $26,200 $36,156 $52,400 $65,500 $104,800

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.



Federal poverty level (FPL)

by household size, 2020

: 100% 138% 200% 250% 400%
Scenario

« Single adult
without V1912760 | $17.609 | $25520  $31900 | $51,040

dependents
 Eligibility for

adulfs 2 | 17240 $23791  $34480 | $43100 | $68940

without
dependents

138%FPL) 3 | $21700  $29974  $43.440  $54300 $86,880

4 | $26,200 $36,156 $52,400 $65,500 $104,800

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

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



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)




Percent of
non-elderly
population
enrolled

in employer-
sponsored
insurance

by percent of

Federal Poverty Level,

by year, 1999, 2004,
2009, 2013 and 2017

1999 2004 2009 WN2013 EM2017

Under 100%  100% to 249%
FPL FPL

250% to 399%
FPL

400% or more
FPL

Source: Kaiser Family Foundation analysis of the National Health Interview Survey. 1999-2017

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



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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Changes

Growing enrollment and spending has put
policymaker attention on:
« Work and community engagement of

enrollees
 Managed care performance



Levers

« Walvers
 Managed care confracts
 Payment arrangements



Waivers

Research and demonstration waivers
e Section 1115

Program waivers
« Sections 1915(b) and 19215(c)



Limitations of waivers

« Require federal approval

e Limited in scope

« Budget neuftrality and other federal
requirements

« Time limited (typically five years)




Managed
care _
contracts ranegedcor

Qe want te do better for the pecple we 4,

Focus on the
INDIVIDUAL
rather than the

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



Payment arrangements

« Ohio Comprehensive Primary Care
« Pay-for-performance



Department of
Medicaid

2020 Ohio CPC clinical quality metrics

Preliminary pre-decisional working draft; subject to change

lPRELIMINAHY

Update for 2020; detail follows

Category

Pediatric Health §
(4)

Measure Name

Ll Visies e FIRSE B NOMIBB OELING. .o s S e
WeEr Chl[d wSLts m the 3rd 4th 5th Bthyears ofhfe

2 Adolescent WEH Care \nsns

Weight assessment and cnunsehng for nutrntlen an-::l phvsrcal actwlty for

children/adolescents: BMI assessment for children/adolescents

Women's
Health

(5)

 Timeliness of prenatal care
Live Births Weighing Less than 2 500 grams

§ Pestpartum care

Breast Cancer Screemng

Cervical cancer screen:ng

Adult Health
(7)

Adult BMI Assessment

Controlhng hlgh blood pressme‘
Medmatron management for people wrth asthma
Statnn Therapv for patients wnth cardnovascmar dlsease

Comprehenswe Dnabetes Care HgAlc poor controt (>9 D'%:l

."Comprehenswe diabetes care: HbAlc testmg

Comprehenswe diabetes care: eye exam

Behavioral
Health

(4)

Antndepressant medication management

Follow up after hespntahzatron for mental |||ness

PrE\FEHtI‘JE CEFE aﬂﬁ screenmg tobaeco LISE screen:ng Ell"ld CESSEIUCII"I II"ItErVEI"ltIlJn

Inttiation nf a!cohot and other drug dependence treatment: Engagement

Source: ODM working group conversations and stakeholder input.
Note: All CMS metrics in relevant topic areas were included in list except for those for which data availability poses a challenge (e.g.,, certain metrics requiring EHR may be

incorporated in future years).

Confidential and proprietary

10




Trend/Plan Ranking
<« 1. Buckeye

+* 2. Paramount

4 3.Molina

4 4. CareSource

¥ 5. United HealthCare

OHIO DEPARTMENT OF MEDICAID

2018 P4P — Plan Ranking

Percent Awarded for All Measures
Performance Levels Payout

-

90%

80%
70%
60%
50%
40%
1 30%
20%

10%
0%

Making Ohio Better

2017
MCPs awarded MCPs awarded
$66 million (43%) of  $47 million (33%)
$153.6 million of $143.8 million
possible possible

MCPs with increase in % of
Potential Payout Awarded
from 2017

MCPs with decrease in % of

Potential Payout Awarded
from 2017



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.



Local panel

Impacting health
policy issues in real life

fobacco




| l .
health policy institute
of ohio

TM

Understanding and influencing state health policy

Cincinnati, Ohio
March 11, 2019
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