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Collaborating to Move Patient-Centered Primary Care Forward in Ohio 





CMMI Comprehensive Primary Care Initiative 
4 year Initiative 

 
Medicare 

 
$8-$40 risk adjusted ($20 average) PBPM global support in addition to traditional FFS 

 
Shared Savings disseminated according to quality measures in years 2-4 of the 

Initiative 
 

Medicaid 
 

State participation with similar PBPM global support/no shared savings 
 

Private Insurers 
 



CMMI Comprehensive Primary Care Initiative 

Members Include: 
 

Aetna  

CareSource  

Centene Corporation  

Amerigroup  

Anthem Blue Cross Blue Shield of Ohio 

Humana 

HealthSpan 

Medical Mutual 

Ohio Medicaid 

UnitedHealthcare 



CMMI Comprehensive Primary Care Initiative  

 

Ohio (Cincinnati & Dayton) 
selected as one of 7 
regions nationwide to 
receive funding to 
enhance primary care 
medicine. 

 

Source: Health Care Providers and Suppliers, www.odh.ohio.gov, 2012.  



HB 198 

CHC of Greater 
Dayton 

Erie Co Community 
Health Center 

Family Health Services 
of Erie Co 

Rocking Horse Center 

Family Health 
Services, Inc (Darke 
Co.) 

Family Healthcare Inc 

CMS Demo 
Sites 

Canton Community Clinic 

CAO Ironton-Lawrence 

•2 sites 

Family Healthcare Inc 

•4 sites 

The HealthCare Connection 

•2 sites 

Neighborhood Health Care 
Inc 

NEON 

Lower Lights Christian 
Health Center 

Primary Health Solutions 

•2 sites 

HealthSource of Ohio 

•3 sites 

CAC of Pike County 

•2 sites 

Neighborhood Health 
Association 

OACHC 
OLC 

Akron Community Health Resources 

CAA of Columbiana Co 

CAC OF Pike County 

Center Street Community Clinic 

Cincinnati Health Dept 

Cincinnati Health Network 

CHC of Greater Dayton 

Erie Co Community Health Center 

Fairfield Community Health Center 

Family Healthcare Inc 

Five Rivers Health Center 

HealthSource of Ohio 

Lorain Co Health & Dentistry 

Muskingum Valley Health Centers 

Samaritan Homeless Clinic 

NCQA 
Recognized 

Lower Lights Christian 
Health Center 

•2008 Level 2 

Winton Hills Medical & 
Health Center Inc 

•2008 Level 1 

Neighborhood Family 
Practice 

•2011 Level 3 

Columbus 
Neighborhood Health 
Centers 

•2008 Level 3 

The HealthCare 
Connection 

•2008 Level 2 

Health Partners of 
Western Ohio 

•AAAHC 

Federally Qualified Health Centers in Ohio & PCMH 



FQHCs & HRSA Supplemental Funding 

 Butler County Community Health Consortium, Inc.  

Muskingum Valley Health Centers, Inc. 

Northeast Ohio Neighborhood Health. Services 

Healthsource Of Ohio, Inc. 

Community Health Centers Of Greater Dayton 

Akron Community Health Resources, Inc. 

Care Alliance 

Community Action Committee Of Pike County 

Community And Rural Health Services 

Family Healthcare, Inc. 

Neighborhood Health Care Incorporated 

Rocking Horse Center 

 

The Healthcare Connection, Inc. 
Cincinnati Health Network, Inc. 
Columbus Neighborhood Health Center 
Community Action Agency Of Columbiana 
Fairfield Community Health Center 
Good Samaritan Hospital 
Health Partners Of Western Ohio 
Lorain County Health & Dentistry 
Lower Light Christian Health Center, Inc. 
Neighborhood Health Association, Inc. 
Neighborhood Health Care 
Winton Hills Medical & Health Center, Inc. 
Ironton Lawrence County CAO 
 



Medicaid Health Home  
 

For Medicaid, the PCMH model of care is called the Health Home. Core components 
include: 

•  Comprehensive care management 

•  Care coordination and health promotion 

•  Comprehensive transitional care, including  
 follow-up from inpatient to other settings 

•  Patient and family support  
 (including authorized representatives) 

•  Referral to community and social support  
 services, if relevant 

•  Use of health information technology to  
 link services, as feasible and appropriate 

 

 



Last month, Health Home service implemented for Medicaid 
beneficiaries in five counties in Ohio: 
 

•  Adams 

•  Butler (1) 

•  Lawrence       (1) 

•  Lucas (3) 

•  Scioto 
 

Health home implementation to happen in phases.  

Medicaid Health Home in Ohio: First Phase  
 

 

 
 



In Spring of 2013, Health Home service will be 
implemented for Medicaid beneficiaries in 30 
counties in Ohio: 
 

Ashland, Athens, Crawford, Cuyahoga, Defiance, Delaware, Fayette, 
Franklin, Fulton, Gallia, Henry, Hocking, Huron,  Jackson, Knox, Licking, 
Marion,  Meigs, Montgomery, Morrow, Pickaway, Pike, Portage, Preble, 
Richland, Summit, Ross, Vinton, Washington and Williams. 
  
 

 

Statewide implementation is expected by July 
2013! 
 

  

Medicaid Health Home in Ohio: Second Phase 



Ohio Patient-Centered Medical Home Education Pilot 
Project 
 

Legislation for:  

• 44 total practices (but found funding for 51!) 

• 4 medical schools  

• 5 nursing schools 

House Bill 198 

Charge from HB 198: 

• Scholarships 

• Reimbursement 
Reform 

• Curriculum Reform 

 



Education Pilot Project - Schools 
 

Kent State University College of Nursing  

Northeastern Ohio Universities Colleges of Medicine & Pharmacy  

Ohio University Heritage College of Osteopathic Medicine  

Ohio University School of Nursing  

University of Akron College of Nursing  

University of Toledo College of Medicine  

University of Toledo College of Nursing  

Wright State University Boonshoft School of Medicine  

Wright State University College of Nursing and Health  

 



 
Education Pilot Project - Pilot Sites 

 

*FQHC/FQHC look-alike 

**Rural Health Clinic 

—Akron/Canton/Kent 



Education Pilot Project - Pilot Sites 
 

*FQHC/FQHC look-alike 

**Rural Health Clinic 

—Toledo 

 



Education Pilot Project - Pilot Sites 
 

*FQHC/FQHC look-alike 

**Rural Health Clinic 

—Athens 

 



Education Pilot Project - Pilot Sites 
 

*FQHC/FQHC look-alike 

**Rural Health Clinic 

—Dayton Region 

 



HB 198 Sites in Ohio 

Source: Health Care Providers and Suppliers, www.odh.ohio.gov, 2012. 



How Practices Achieve PCMH-Recognition 

  

There are  4 routes for achieving recognition as a PCMH: 

 

• National Committee on Quality Assurance – 178 in Ohio.* 

• Joint Commission – none in Ohio yet. 

• Accreditation Association for Ambulatory Health Care – four 
in Ohio.* 

• Utilization Review Accreditation Commission– none in Ohio 
yet. 

 

*As of Nov. 6, 2012 



CMMI CPCI, PCMH and HB 198 Sites in Ohio 

Source: Health Care Providers and Suppliers, www.odh.ohio.gov, 2012. 

NCQA Sites  

AAAHC Sites  

CMMI CPCI sites 

HB 198 sites 

(178)  

(4)   

(61)  

(51) 



    Responsibilities: 
 

•Coordinates communication among existing Ohio PCMH practices  
 

•Facilitates statewide learning in collaborative PCMH practices in Ohio  
 

•Facilitates new PCMH practice startup in Ohio 
 

•Shapes policy in Ohio for statewide PCMH adoption 

 
Facilitated by the Ohio Department of Health 

 

www.odh.ohio.gov/landing/medicalhomes/opcpcc.aspx    



• Membership is free. Sign up at www.odh.ohio.gov 

• OPCPCC members get 20% discount on NCQA Fees. 

• For more information, contact Amy Rae Bashforth  
at (614) 644-9756 or PCMH@odh.ohio.gov 

 

 

www.odh.ohio.gov/landing/medicalhomes/opcpcc.aspx    

http://www.odho.ohio.gov/
mailto:PCMH@odh.ohio.gov


ODH Website  

www.odh.ohio.gov 



Ohio Health and Human Services Innovation Plan 

Modernize Medicaid 
Streamline Health and 

Human Services 
Improve Overall Health 

System Performance 

Medicaid Cabinet: Aging, 

ODADAS, ODMH, DODD, Medicaid; with 
connections to JFS 

HHS Cabinet: DAS, OBM, OHT 

(sponsors); JFS, RSC, AGE, ADA, MH, DD, 
ODH, Medicaid; with connections to 
ODE, DRC, DYS, DVS, ODI, TAX  

Payment Reform Task Force: 
Medicaid, BWC, DAS, DEV, DRC, 
JobsOhio, OHT, OPERS, ODI, TAX 

• Reform nursing facility 
payment  

• Update provider regulations 
to be more person-centered  

• Integrate Medicare and 
Medicaid benefits  

• Create health homes for 
people with mental illness  

• Restructure behavioral 
health system financing  

• Improve Medicaid managed 
care plan performance  

• Transfer ICF program to DD  
• Coordinate Medicaid with 

other state programs 

• Create a unified Medicaid 
budget, accounting system  

• Create a cabinet-level 
Medicaid department  

• Consolidate ODMH/ODADAS  
• Integrate HHS information 

capabilities, incl. eligibility  
• Coordinate housing and 

workforce programs  
• Coordinate programs for 

children 
• Share services across local 

jurisdictions  
• Recommend a permanent 

HHS structure (coming soon)  

• Participate in Catalyst for 
Payment Reform  

• Provide access to medical 
homes for most Ohioans 

• Use episode-based payments 
for acute medical events 

• Pioneer accountable care 
organizations 

• Accelerate electronic health 
information exchange 

• Decide Ohio’s role in creating 
a Health Insurance Exchange 

• Promote insurance market 
competition and affordability 

• Support local payment 
reform initiatives 



$275 million competitive funding opportunity for states to design 
and test multi-payer payment and delivery models that deliver 
high-quality care and improve health system performance 

$50 million for up to 25 Model Design Awards to support state 
payment reform planning and design efforts 

$225 million for up to 5 Model Testing Awards to test and evaluate 
multi-payer health system transformation models 

Ohio applied for a $3 million Model Design Award (plus $4.1 million 
in-kind from the state and participating health plans) to develop 
and submit a Model Testing Application in June 2013 

www.healthtransformation.ohio.gov/CurrentInitiatives/Payforhealt
hcarebasedonvaluenotvolume.aspx  

 

 

State Innovation Model Grant Opportunity 

SOURCE: State Innovation Model Design Grant Application, Ohio Office 
of Health Transformation, September 21, 2012. 

http://www.healthtransformation.ohio.gov/CurrentInitiatives/Payforhealthcarebasedonvaluenotvolume.aspx
http://www.healthtransformation.ohio.gov/CurrentInitiatives/Payforhealthcarebasedonvaluenotvolume.aspx


1. Expand the capacity and availability of qualified 
medical homes to most Ohioans across Medicaid, 
Medicare, and commercially insured patients in a 
3-5 year timeframe 

2. Define and administer episode-based payments 
for a majority of acute medical events across 
Medicaid, Medicare, and commercially insured 
patients in a 3-5 year timeframe 

Ohio’s State Innovation Model Proposal 

 
SOURCE: State Innovation Model Design Grant Application, Ohio Office 
of Health Transformation, September 21, 2012. 



Payment Reform Project Plan and Timeline 

SOURCE: State Innovation Model Design Grant Application, Ohio Office 
of Health Transformation, September 21, 2012. 

Oct           Nov           Dec           Jan           Feb           Mar           Apr           May 

Stakeholder engagement 

Preparation 

Model 2: Episode-based payments design 

Model testing proposal 

Infrastructure planning 

Model 1: PCMH/medical homes design 



Questions?  



Contact Information  

Ted Wymyslo, M.D.  

Director, Ohio Department of Health 

(614) 466-2253  

Ted.Wymyslo@odh.ohio.gov 

 

 
 

Greg Moody  

Director, The Governor’s Office  

of Ohio Health Transformation 

(614) 752-2784 

Greg.moody@governor.ohio.gov 

mailto:Ted.Wymyslo@odh.ohio.gov
mailto:Greg.moody@governor.ohio.gov

