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Senator Frist’s Vision for the 21st-Century 

Health Care System

From the January 20, 2005 New England Journal of Medicine:

Guiding Principle: 

All Americans deserve

the security of lifelong, 

affordable access to high-quality health care.

Current health care sectors cannot meet the needs of a 

21st century America 

without a true transformation on the scale 

of what most American industries 

went through in the 1980s and 1990s
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Aggressive Action Could Create 

$50 Billion of Value Annually by 2018

2006

Total projected healthcare expenditures in Ohio*

$ Billions

* Assumes all reforms are pursued within next 12 months and impact increases 

based on timing of specific opportunities
Source: Team analysis; Ohio Business Roundtable presentation at Ohio Health Quality Improvement Summit, Nov. 

17, 2008
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Cumulative Changes in Health Insurance Premiums, Inflation, 

and Workers’ Earnings, 1999-2008
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Note:  Due to a change in methods, the cumulative changes in the average family 
premium are somewhat different from those reported in previous versions of the 
Kaiser/HRET Survey of Employer-Sponsored Health Benefits.  See the Survey Design 
and Methods Section for more information, available at 
http://www.kff.org/insurance/7790/index.cfm.

Source:  Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2000-2008.  
Bureau of Labor Statistics, Consumer Price Index, U.S. City Average of Annual Inflation 
(April to April), 2000-2008; Bureau of Labor Statistics, Seasonally Adjusted Data from 
the Current Employment Statistics Survey, 2000-2008 (April to April). 
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Source: Stan Dorn, Bowen Garrett, John Holahan, and Aimee Williams, Medicaid, SCHIP and Economic Downturn: Policy 
Challenges and Policy Responses, prepared for the Kaiser Commission on Medicaid and the Uninsured, April 2008

Impact of Unemployment Growth on 

Medicaid and SCHIP and the Number 

Uninsured
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Ohio’s Child Uninsured Declined;  18-64 

Uninsured Rate Increased
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Between 2004 and 2008 the number of uninsured Ohio children 
fell from 155,973 to 111,255, while the number of uninsured 18-
64 Ohioans increased from 1,055,651 to 1,220,895
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Ohio’s Most Recent Job/Economic Indicator

These job loss numbers equate to approximately $19,000,000,000 in 

declined annual earnings. The lost tax revenue for Ohio is estimated at 

over $3.5 billion annually (including income tax, sales tax, and fees).
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More Ohioans Reported Lack of Coverage for Dental, 

Prescription, & Vision than Being Uninsured
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Uninsured 18-64 Reported Health Care Harder to 

Get than 3 Years Ago
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Independent workers and workers in small firms had highest 

uninsured rates; rates highest for Blacks and Hispanics
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Uninsured Rates were Higher for Those with Lower Incomes:

69.2% of Uninsured Children and 

65.2% of Uninsured 18-64 had Incomes Below 201% FPL (88% and 84.2% at 300% 

FPL)

Category by population and income

Percent 

Uninsured Count

Proportion of 

Total

All uninsured children 4.0% 111,255 100.0%

Uninsured below 101% FPL 5.0% 32,562 29.3%

Uninsured below 201% FPL 6.2% 77,023 69.2%

Uninsured below 301% FPL 5.7% 97,898 88.0%

Uninsured above 300% FPL 1.3% 13,357 12.0%

All uninsured 18-64 years 17.0% 1,220,895 100.0%

Uninsured below 101% FPL 33.5% 390,910 32.0%

Uninsured below 201% FPL 32.7% 795,936 65.2%

Uninsured below 301% FPL 27.7% 1,027,649 84.2%

Uninsured above 300% FPL 5.6% 193,246 15.8%
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2007 Federal Poverty Guidelines*
(Before any tax and withholdings)

Annual Income*

Family 

Size

100% FPL 200% FPL 300% FPL

1 $10,210

($851 monthly)

$20,420

($1,702 monthly)

$30,630

($2,553 monthly)

2
$13,690

($1,141 

monthly)

$27,380

($2,282 monthly)

$41,070

($3,423 monthly)

3
$17,170

($1,431 

monthly)

$34,340

($2,862 monthly)

$51,510

($4,293 monthly)

4
$20,650

($1,721 

monthly)

$41,300

($3,442 monthly)

$61,950

($5,163 monthly)

Source: *Federal Register January 24, 2007

**Employer Health Benefits 2008: Summary of Findings, 

Kaiser Family Foundation http://ehbs.kff.org/images/abstract/7791.pdf

$14,248 - annual 

income for full 

time worker (2080 

hours/year at   

$6.85 per hour 

(minimum wage)

$20,800 - annual 

income if working 

full time at $10 per 

hour

$731 and $3,354 -

2007 average 

worker annual 

premium cost for 

single and for 

family coverage**
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Some 18-64 Insured Faced Access and Financial Challenges

Access to care and health cost dimensions
insured  

18-64
count

health care harder to get than three years ago
19.5% 1,157,265

unmet dental health need 10.3% 612,241

unmet prescription drug need 13.1% 777,606

difficulty paying medical bills 23.5% 1,398,009

if difficulty, unable to pay other bills 34.1% 476,434

if difficulty, used savings 60.1% 840,483

if difficulty, took out loan or debt 32.1% 448,814
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• Different studies suggest that 30% of health spending may add no 
value or negative value* 

• Ohio’s health spending exceeds the national average

• Ohio’s health status measures tend to be at or below the national 
average

• Ohio’s health quality ranks in the bottom third or fourth quartile on 
many measures

• Quality measures show special concerns when ambulatory care 
services are involved and/or where there is a transition of care 
between care settings

• Ohio shows substantial variation in health care spending, health 
status, and quality across the state

• Ohio shows disparities in health quality process and outcomes by 
income and by race

• Ohio has many improvement opportunities that should improve 
health outcomes and produce economic returns

* Midwest Business Group on Health; Dartmouth Atlas

Key Points
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Hospital 

referral 

region

Inflation-adjusted  

total Medicare 

spending per 

enrollee, 1992

Inflation-adjusted total 

Medicare spending per 

enrollee, 2006

Growth in spending 

(dollars per person), 

1992 to 2006

Annual growth 

rate, 1992 to 2006

Akron $5,531 $8,153 $2,621 2.81%

Canton $4,364 $8,123 $3,759 4.54%

Cincinnati $5,028 $8,105 $3,077 3.47%

Cleveland $5,717 $8,377 $2,660 2.77%

Columbus $4,518 $8,279 $3,761 4.42%

Dayton $4,354 $7,930 $3,575 4.37%

Elyria $5,455 $9,612 $4,156 4.13%

Kettering $4,548 $8,084 $3,536 4.19%

Toledo $5,259 $8,297 $3,038 3.31%

Youngstown $5,372 $7,977 $2,605 2.86%

Ohio $5,002 $8,249 $3,247 3.64%

United States $5,110 $8,304 $3,193 3.53%

Rate of Medicare Spending Growth Varies Across 

Ohio

Per Dartmouth Atlas researchers if average annual Medicare spending growth was at the rate for San Francisco 

(2.4%) vs. the U.S. (3.5%), the U.S. would save $1.2 trillion in future spending, enough to keep Medicare solvent

18



advancing the health of Ohioans through informed policy decisions

From the Commonwealth Fund’s State Scorecard on Health System Performance, 2007 and 2009

http://www.hpio.net/pdf/OhioHCQualityBrief.July2007.pdf and http://www.commonwealthfund.org/Charts-and-

Maps/State-Scorecard-2009/DataByState/State.aspx?state=OH

If Ohio's performance improved to the level of 

the best-performing state for this indicator:

2007

Number

2007 

$ saved 

2009

Number

2009 

$ saved

fewer preventable hospitalizations for 

ambulatory care sensitive conditions 

would occur among Medicare 

beneficiaries (65+) 54,822

$256,621,00

0 44,865 $276,103,274

fewer hospital readmissions would occur 

among Medicare beneficiaries (ages 65 +) 9,794 $93,701,000 13,124 $162,254,116

fewer long-stay nursing home residents would 

be hospitalized 7,394 $60,763,000 6,630 $49,213,233

fewer premature deaths (before age 75) might 

occur from causes that are potentially 

treatable or preventable with timely and 

appropriate health care 4,495 4,385

more adults (ages 18 +) would have a usual 

source of care to help ensure that care is 

coordinated and accessible when needed 409,691 404,013

more adults (ages 18 +)/diabetes would 

receive 3 recommended services (eye 

exam, foot exam, and hemoglobin A1c 

test) to help prevent or delay disease 

complications 177,454 200,731
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Four Key Areas For Reform

•How to increase access to care?
–Coverage

–Reimbursement

–Other variables that affect access to care

•How to create an affordable and sustainable health 
system?
–Financing and delivery of health care changes

–Movement from sick care focus to health focus

–Prevention (both to delay onset of illness and risks to health 
and to detect problems earlier and more reliably)

•How to finance health reform/transformation policies?
–How to raise new revenues?

–How to reduce spending?

–How to share savings?  

•How do we monitor/evaluate trends and outcomes?
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Policy Issues Affecting Coverage

•The need for subsidy for most of the uninsured

•How to pay for that subsidy (federal, state, and local)

•How to allocate that subsidy

•What private insurance market changes are 
needed?

•The need for an individual mandate

•Any need for an employer mandate?
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Other Issues Affecting Access to Care

•Provider reimbursement

•Provider capacity

•Health literacy 

•Translation services

•Cultural competency

•Hours of operation

•Transportation

•Out-of-pocket costs
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Issues Affecting Affordability and Sustainability

•Payment Method (move from fee-for-service)

•Provider engagement 

•Patient engagement  

•Health information technology capacity

•Culture of safety 

•Medical liability

•Improved care coordination and transitions of 
care practices

•Out-of-pocket costs –value based purchasing
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Current Responses to Ongoing 

Market Trends and Health System 

Realities 
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• Changes in employer coverage, including:

–Move to consumer-directed health plans 

– Other ways to increase consumer cost sharing

– Increased focus on value-based design principles

• Demonstration projects on chronic care management, medical 
home, and alternative payment approaches, avoidable 
rehospitalizations (improved transitions to care)

• Growing use of personal health record and of HIT in provider 
practices

• Role of Internet for consumers to get info

• New ODH Compare Website on hospital data

• Increased emphasis on wellness programs and employee 
health decisions (private regulation of health behavior)

• Rise in medical tourism

• Rise in alternative sources of care, e.g. retail clinics

• Increased focus on end-of-life and long term care issues/costs

Change Is Taking Place Every Day
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The American Recovery Reinvestment Act had many 
health reform-related provisions, including:

•65% temporary COBRA premium subsidy (extended into 2010)

•Enhanced Medicaid match, with extra enhancement for states  
with high unemployment rates

•HIT/HIE adoption support, including grants to states and  
incentive payments for providers

•Patient privacy changes

•Funding for comparative effectiveness research

•$1 billion in funding for wellness and prevention

•$1.1 billion for community health center construction and HIT 
acquisitions and $500 million for services

•$500 million to address shortages in primary care providers

American Recovery Reinvestment Act
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The House Reconciliation Bill includes the following:

•Individual mandate with penalties and exemptions

•Employer requirements with exemptions for firms with less than 50 employees

•Medicaid expansion to all with incomes below 133% FPL

•Premium and cost-sharing subsidies for individuals and for employers

•Tax changes to finance health reform

•Creation of different insurance pooling mechanisms, such as health insurance 
exchange

•Creation of an essential health benefits package

•Changes to private insurance, including high risk pool for people with pre-
existing medical condition and limits on underwriting tactics and administrative 
costs

•Various cost containment strategies

•Various improving quality and health system performance provisions

•Prevention and wellness initiatives

•Workforce training and development funds and activities

•Increased funding for community health centers, school-based health centers, 
and nurse-managed health clinics

House Reconciliation Bill (H.R. 4872)
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•Establish national, voluntary insurance program for purchasing 
community living assistance and supports (CLASS program)

•Extend Medicaid Money follows the Person program through 
9/2006

•$10 million/year to continue Aging and Disability Resource 
Center initiatives

•New Medicaid state plan options for offering home and 
community-based services

•Establish Community First Choice Option in Medicaid at 
enhanced federal matching rate

•Create State Balancing Incentive Program for eligible states to 
increase proportion on non-institutional based LTC services

•More disclosure of ownership, expenditures and other info by 
nursing homes

House Reconciliation Bill Long Term Care 

Provisions
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The legislation has many requirements on and implications for 
states, including:

•HIT/HIE activities

•Enrollment of new Medicaid enrollees

•Financing part of Medicaid expansion after first few years

•Help support or run health insurance exchange

•Create high risk pool

•Potential change in regulatory authority of state health 
insurance commissioners and requirements on health plans

•Need to create sufficient provider capacity and access to care?

•How will federally created benefit package compare with state 
mandated benefits?

•Many states are currently cutting Medicaid benefits, can they 
sign on to expand coverage or increase primary care 
payments?

•Possibility for grants to states/readiness to get grants

•Do anything on expansion of coverage before 2014?

Federal Health Reform Legislation: States

30



advancing the health of Ohioans through informed policy decisions

•How will over 550,000 more people on 
Medicaid affect your business

•What will payment reform mean?

•What is long term care’s role with medical 
home and avoidable readmission initiatives?

•What will be impact of meaningful use & HIT?

•How will consumer cost sharing affect 
compliance with care? Ablility to pay you?

•How will the need long term care policy 
options, such as CLASS or Community First 
Choice Option, affect Ohioans, LTC providers, 
and Ohio program policies?

Issues for Long Term Care
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•Ohio Family Health Survey Project http://grc.osu.edu/ofhs

•State Coverage Initiative http://www.healthcarereform.ohio.gov/

•SQI & Health Quality Improvement Plan http://ohqis.pbworks.com/

•Ohio Health Care Coverage and Quality Council

http://www.governor.ohio.gov/Portals/0/Executive%20Orders/EO-2009-03S.pdf

•Ohio 2010-2011 Budget’s Health Insurance Expansion Provisions 
http://www.insurance.ohio.gov/Consumer/Pages/HealthCareReformProvisions.aspx

•Ohio Business Roundtable Health Report

http://ohiomeansbusiness.com/docs/OBRT_Health_Report.pdf

•American Recovery Reinvestment Act Health Care Provisions Summary  http://www.ama-
assn.org/ama/pub/advocacy/current-topics-advocacy/hr1-stimulus-summary.shtml

•Health Foundation of Greater Cincinnati’s Learning About Healthcare Reform 
http://reform.healthfoundation.org/

•Kaiser Side-by-Side Comparison of Senate and House Bills

http://www.kff.org/healthreform/sidebyside.cfm

•HPIO’s Ohio Health Policy Review http://www.healthpolicyreview.org/

Links to Key Materials
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