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. FEDERAL & STATE HOSPITAL
PRICE TRANSPARENCY

_



HOSPITAL PRICE TRANSPARENCY

Federal

« Ensure compliance with price .

transparency file format and
version requirements

— Standardized Machine-Readable
File with specific naming convention

— Easily accessible on website with
text file in Root Folder

Health care price transparency
Executive Order issued Feb.

Last Refreshed 5/13/2025
100.0% Checked for V2.0 Adoption

Technical Requirement Adoption

50.0%

Meet Both Requirements

97.0%

Have Posted MRFs

56.0% _
Text File Adoption \

79.0%

V2.0 Schema Adoption

Source: https://turquoise.health/mrf_tracker
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25 directs agencies to issue
guidance or proposed rules to:

— Require hospitals and insurers
to disclose actual prices, not
estimates, including for
prescription drugs

— Standardize pricing information
to enable comparisons across
hospitals and health plans

— Strengthen enforcement to
ensure accurate, complete, and
transparent pricing data
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https://cmsgov.github.io/hpt-tool/
https://www.whitehouse.gov/presidential-actions/2025/02/making-america-healthy-again-by-empowering-patients-with-clear-accurate-and-actionable-healthcare-pricing-information/
https://turquoise.health/mrf_tracker

HOSPITAL PRICE TRANSPARENCY

State

Effective April 3, 2025, ORC 3727.32 requires hospitals to publish:
— Machine-Readable File of standard charges for all hospital items/services

— Consumer-friendly list of standard charges for shoppable services or use an
internet-based price estimator tool

« Ohio Department of Health granted regulatory and enforcement
authority over hospitals’ compliance

— Federal MRF template and CMS-approved estimator tools meet Ohio’s
requirements

— ODH to publish list of noncompliant hospitals 90 days after law’s effective date

« Updates to price lists or tools must be submitted to ODH via Hospital
Price Transparency Reporting form

— Annual updates are required and shall be submitted between Sept. 1 - Oct. 31
each year, though list changes may be submitted at any time

See ODH’s Hospital Price Transparency webpage for more info
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https://odh.ohio.gov/know-our-programs/hospitals/hospital-price-transparency

Il. OHIO MEDICAID UPDATES



MEDICAID WORK & COMMUNITY
ENGAGEMENT REQUIREMENTS

ODM seeking CMS approval to

impose new eligibility criteria for Total Public Comments Received

Group VIl enrollees under Section 654

1115 Demonstration waiver, effective - upportiv

589 (90%) 21 (3%) 44 (7%)
Jan. 1, 2026 through Dec. 31, 2030

* One of the following criteria must be met to be eligible for Group VI
Medicaid benefits:

— Be at least 55 years of age; or

— Be employed; or

— Be enrolled in school or an occupational training program; or

— Be participating in an alcohol and drug addiction treatment program; or
— Have intensive physical health care needs or serious mental iliness.

« See here for more information on ODM'’s Group VIII Demonstration
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https://medicaid.ohio.gov/about-us/notices/group-viii-waiver/group-viii-1115-waiver

MEDICAID WORK & COMMUNITY
ENGAGEMENT REQUIREMENTS

General view of the individuals in that group
Most are male, residing in major metropolitan areas and most are between the ages of 21 and 44

Group VIl Composition as of Feb 2025 eligibility

Gender
Residential County

Male
417,631

Female
352,238

Age Group

Age 19-20 - 27,004

Race

Age 21-44 — 461,136
3%
Age 45-64 — 280,053

Age 65+ — 1,619 27%

I White [l Black [l other ] Unknown
i bt
s
Source: https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/1115 Work Requirements_ JMOC _2025.pdf
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/1115_Work_Requirements_JMOC_2025.pdf

MEDICAID WORK & COMMUNITY
ENGAGEMENT REQUIREMENTS

’ Ellglblllty _ Group VIl Composition (Dec. 2024 eligibility)
reviews wi I I be All counties % total
conducted in Individuals meeting eligibility
accordance with requirement - 584,569 73.0%

Individuals currently working (>20 hrs or
the standard 10-20 hrs) 325905 40.7%
eligibility Age 75,208 9.4%
renewal dates SUD Inpatient & Residential Treatment* 19,017 2.4%
— Will evaluate Severe Chronic Condition* 63,364 7.9%
work Other Medicaid Eligibili 101,075 12.6%
requirements equire assessment 215,008  27.0%
hotal population - 799,577

* No reporting
requirements by ( ~62,000 Group VIl enrollees estimated to lose

enrollees Medicaid benefits in SFY 26-27 biennium

Source: https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/1115 Work Requirements JMOC 2025.pdf
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Home/1115_Work_Requirements_JMOC_2025.pdf

MEDICAID WORK & COMMUNITY
ENGAGEMENT REQUIREMENTS

SFY 26-27 State Ohio Medicaid Matters
Budget Implications Coalition
- Executive budget requires « Comprised of over 35 orgs,
Immediate telrmblr;atlon of f including OHA
EK,ﬁ’Z{‘BSf';’ﬁseb'e%}v' 30%/20“'0 | « Urges Ohio General Assembly

- Am. Sub H.B. 96 establishes & DeWine administration to

Group VIII transition plan ‘maintain flexibility and
_ ODM redirect impacted authority” as feds consider

individuals to private significant Medicaid funding

insurance subsidies or charity cuts
care programs that provide
medical assistance

— ODM Director may implement Ohio # //
a temporary hospital Medicaid
assessment to cover Matters

uncompensated care costs for
former Group VIII members
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NEXT GENERATION
MYCARE PROGRAM

« Ohio Medicaid MyCare transitioning from demonstration to Fully
Integrated Dual Eligible Special Needs Plan (FIDE-SNP) model,
effective Jan. 1, 2026

— Aligning with Next Generation Medicaid program goals (e.g., focus on the
individual, personalized care experience, increase program transparency
and accountability)

« Eligibility criteria change from current age 18 and older to age 21 and
older
« Selected Next Gen MyCare plans
— Anthem Blue Cross and Blue Shield (new)
— Buckeye Health Plan
— CareSource
— Molina HealthCare of Ohio

« MyCare Ohio members enrolled in Aetna or UHC will need to select a
Next Gen MyCare plan for Jan. 1, 2026 coverage

« See here for more information on ODM’s Group VIII Demonstration
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https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/mycareohio/mycare-ohio

NEXT GENERATION
MYCARE PROGRAM

Phased implementation starting Jan. 1, 2026 in current 29 MyCare counties
then expansion to remaining counties throughout the year

Phase 1: Current MyCare Counties
= e Loke On January 1, 2026, ODM will roll out the Next Generation MyCare program in the 29 counties where MyCare is currently
s availabletoday.
Wood Cuyahoga | Coove =
e L Tneten | | January 1, 2026 AAAL: Butler, Warren, Clinton, Hamilton, Clermont
AAA2: Montgomery, Clark, Greene
Medina \ Mahoring AAAG: Franklin, Delaware, Union, Madison, Pickaway
r— AAA4: Lucas, Fulton, Ottawa, Wood
Wom | ok | colomttiin AAA10a: Lorain, Cuyahoga, Medina, Lake, Geauga
— AAA10b: Summit, Portage, Stark, Wayne
Wolmes AAA11: Columbiana, Mahoning, Trumbull
Delaware Coshoxtom Marrivon ‘ Phase 2: Remaining Counties
Starting on April 1, 2026, and continuing through the year, ODM will roll out the Next Generation MyCare program in the
Framidin Coeemsey | Batmont remai unties.
Clark
Creene

m AAA9: Holmes, Tuscarawas, Carroll, Jefferson, Coshocton, Harrison, Belmont, Guernsey, Muskingum

Source: https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/mycareohio/mycare-ohio
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https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/mycareohio/mycare-ohio

Ill. PAYER RELATIONS



OHA PAYER SCORECARD

T
!

- / oy
* Round 13 complete OCago™"ela e
I ayec e o.. Lo . o
— Thank you to everyone who Tm :,"\kmqi PENNSYL)
articipated! A A
P g Indianapofis ® o .g;.oujm.bus °«
— Data covers accounts from CY - N § il ]
; INDIANA .in&wfati' o A
2024 l‘ __ ..~,: :\:&;@&Jﬁ WEST VIRGINIA .,

Survey Round Response Rate

b CO n ti n u ed St ro n g reS p O n S e Round Submission Period Survey Hospitals % of Statewide
. ‘Number Respondents | Represented Facility Costs
rate from OHA membership ound 13 1/1/2024 - 123172024 41 T
. . Round 12 7/1/2023 - 6/30/2024 43 118 79.4%
— Thirteen rounds covering seven Round 11 1/1/2023 - 12/31/2023 44 119 79.5%
years of data (20 18_2024) Round 10 7/1/2022 - 6/30/2023 45 119 80.2%
Round 9 1/1/2022 - 12/31/2022 49 122 80.7%
— Respondents represent Round 8 7/1/2021 - 6/30/2022 52 127 81.4%
. . Round 7  1/1/2021 - 12/31/2021 43 122 79.3%
approxi mately 80% of statewide Round 6 7/1/2020 - 6/30/2020 46 121 81.9%
faci|ity costs Round 5 1/1/2020 - 12/31/2020 47 120 78.2%
Round 4 7/1/2019 - 6/30/2019 43 119 80.7%
Round 3 1/1/2019 - 12/31/2019 42 116 76.8%
Round 2 7/1/2018 - 6/30/2019 41 115 80.0%
Round 1 1/1/2018 - 12/31/2018 34 105 77.1%
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SUMMARY OF ROUND 13

« All Payer denials remain consistent from prior rounds
— Initial denials at 14% ($23.4B) of total charges
— Over 80% ($19.0B) of initial denials continue to be administrative denials
— Finals denials consistent at <1% ($1.2B) of total charges

« Medicare FFS remains the consistent favorite

— 6.4% ($2.5B) initially denied, 0.3% ($122M) finally denied, the lowest of any large payer
— Highest qualitative score across all like payers at 4.0

 Medicaid Plans continue to struggle
— Initial denials increased to 19.0% ($6.1B), back to pre-COVID levels
— Final denials decreased to 0.8% ($248M) between last two rounds
— Aging AR >30 Days almost doubled from 36% ($860M) in CY22 to 62% ($2.3B) in CY24

« Commercial Plans show little improvement
— Initial denials remain at 17% ($8.2B), no change vs. last round

— Leading commercial insurers for initial denials were Anthem ($4.0B, 18%), Medical Mutual
($1.4B, 22%), and UnitedHealthcare ($1.4B, 15%)

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2025 May 19, 2025




INITIAL & FINAL DENIED CHARGES

Final Round 13 Trend — All Payers

Initial Denied Charges

Final Denied Charges

Round Round Round Round Round Round Round Round Round Round Round Found PRound Round Round Round Round FRound Round Round Round Round
13 12 1 10 2] a 7 ] 5 4 ) 13 12 11 10 2] 8 7 ] 5 4 3

Total Charges Initially Denied Charges % Initially Denied Final Denied Charges % Finally Denied

Round 13 165,631,198,582 23,419,804,078 14.1% 1,248,651,951 0.8%
Round 12 136.843.261.822 19.151,016.288 14.0% 1.708.213.826 1.2%
Round 11 141,248,343,857 20,854,758.801 14.8% 1.819.016,683 1.3%
Round 10 142,461,324,039 20,102,239,073 14.1% 1,533,805,319 1.1%
Round 9 135,310,124, 461 17.777,856,258 13.1% 1.018,180,031 0.8%
Round 8 133.912,439.034 17.926,309.521 13.4% 939,412,973 0.7%
Round 7 127.034,117,146 17.019,392,978 13.4% 892,458,247 0.7%
Round 6 109,527,397.410 19,676,904,022 18.0% 833,634,284 0.8%
Round 5 90,974,731.542 14,816,822,051 16.3% 1.389,5596,316 1.5%
Round 4 91,699,579,365 16,747,065,570 18.3% 394,860,808 0.4%
Round 3 96,001,857,023 16,008,682,971 16.7% 1.264,327,310 1.3%

Ohio Hospital Association

| ohiohospitals.org

Health Economics and Policy Update | OHA Annual Meeting 2025
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INITIAL & FINAL DENIED CHARGES
Final Round 13 Trend — Payer Category

All Commercial Plans

Initial Denied Charges Final Denied Charges

Round 13 Round 12 Round 11 Round 10 Round® PRoundd Round? Roundf RoundS Roundd4 Round 3 Round 13 Round 12 Round 11 Round 10 Round® PRoundd Round? Roundf RoundS Roundd4 Round 3

All Medicaid Plans
Initial Denied Charges Final Denied Charges
Round 13 Round 12 Round 11 Round 10 Round @ Round@ FRound? Round® Round5 Roundd4  Round 3 Round 13 Round 12 Round 11 Round 10 Round @ Round8 FRound? Rownd® FRound5 Roundd4 Round 3
All Medicare Plans
Initial Denied Charges Final Denied Charges

Round 13 Round 12 Round 11 Round 10 Round @ Round® FRound? Roundf Round & Roundd4  Round 2 Round 12 Round 12 Round 11 Round 10 Round @ Round2 Round7 Round® FRoundS Round4 Round 3
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® Addl Document
@ Authorization
@ Eligibility

@ Improper Site
@ Med MNec Admit

@ Mon-Clinical lssue

-

@ MNon-Cover Seny
@ Registration

-

Round 13

Round 12

Round 11

Round 10

Round 9

Round &

Round 7

Round &

Round 5

Round 4

Round 3

Round 2

Round 1

Ohio Hospital Association

DENIAL RATIONALES

Isolating administrative denials...

Initial Denials Final Denials

0% 50% 100% 0% S50% 100%
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DENIAL RATIONALES

>80% of initial denials are administrative

Initial Denials Final Denials

@ Administrative

@ Med Nec Admit
Round 11 839 o% | 8% 8056

Round 10 82% T6% T

Round 8 82%

61%

@ Mon-Cover Serv

21% 12%
1%

22% 7o

2 50% 100% 0% 50% 1003
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ADVOCACY FOCUS

Critical Measure: Initial and Final Denied Charges

Initial Denied Charges Final Denied Charges

! | | ! | ) !

Still remain opportunities to reduce the percentage of
wrs fendnitial denied charges by targeting administrative process
B 'mprovements (to the 80% of administrative initial denials) g

Round Round

4 3

Round 13 165,631,198,582 23,419,804,078 14.1% 1,248,651,951 0.8%
Round 12 136.843.261.822 19.151,016.288 14.0% 1.708.213.826 1.2%
Round 11 141,248,343,857 20,854,758.801 14.8% 1.819.016,683 1.3%
Round 10 142,461,324,039 20,102,239,073 14.1% 1,533,805,319 1.1%
Round 9 135,310,124, 461 17.777,856,258 13.1% 1.018,180,031 0.8%
Round 8 133.912,439.034 17.926,309.521 13.4% 939,412,973 0.7%
Round 7 127.034,117,146 17.019,392,978 13.4% 892,458,247 0.7%
Round 6 109,527,397.410 19,676,904,022 18.0% 833,634,284 0.8%
Round 5 90,974,731.542 14,816,822,051 16.3% 1.389,5596,316 1.5%
Round 4 91,699,579,365 16,747,065,570 18.3% 394,860,808 0.4%
Round 3 96,001,857,023 16,008,682,971 16.7% 1.264,327,310 1.3%
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OHA PAYER RESOURCES

Available at www.ohiohospitals.org

« Member Scorecard Business Toolkit

— Focused on helping members engage — =
Insurance brokers, local employers and the | raiking points
broader business community LA e e o vmanee

— Includes PowerPoint, talking points,
template letter, and other supporting info

Your ay igher. The i
in health care consumption, and despite massive profit margins enjoyed by the payers.

- UHC s roughly 20% of Ohio's commercial market; Anthem has nearly 50% market share in Ohio.
This payer

« Payer-Related Resources and Webinars

— Nine-part payer relations and contracting
webinar series

— Ohio Department of Insurance webinar EEEEEEmmoosman
— Guidance to submit provider complaintsto [ e
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https://www.ohiohospitals.org/advocacy-policy/oha-payer-scorecard/member-scorecard-business-toolkit
https://www.ohiohospitals.org/advocacy-policy/oha-payer-scorecard/payer-related-resources-webinars

OHIO INSURANCE REFORM BILLS

Led by Ohio State Medical Association
OHA Payer Task Force analyzing these bills further

Bill #

HB 214

SB 160

SB 165

HB 219
SB 162

SB 166
HB 220

SB 164

PA Gold Carding

Non-Medical
Switching

Automatic
Down-coding

Network Adequacy

Takebacks &
Clawbacks

No Fees for EFTs

PA, Retros, P2P, &
Appeals

Transparency in Al

Require insurers to waive prior authorization for 12 months for
providers that have a 90% approval rate over 12-month period

Prohibit mid-year drug formulary changes
Prohibit down-coding, strengthen prudent layperson standard

Establish network adequacy and maintenance standards

Reduce current 24-month takeback timeframe to same time given to
a provider to submit a claim

Prohibit fees for EFTs

Limit retroactive denial to non-covered benefits or lack of coverage;
require identification of clinical peer; prohibit charges for appealing
claims; account for dosage adjustments post-PA approval for
chronic conditions

Require insurer transparency around Al
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Ohio Hospital Association | ohiohospitals.org |

RFI: DEREGULATION OF THE
MEDICARE PROGRAM

Seeks public input on approaches
and opportunities to streamline
regulations and reduce
administrative burdens on
providers, suppliers, beneficiaries
and other interested parties
participating in the Medicare
program

Submit feedback to OHA by
May 30t here

OHA submitting comments,
members encouraged to submit
feedback as well

Comments due June 10

& \CHo

U HOSPITAL
ASSOCIATION

Special Request

Feedback Requested on Deregulation of
Medicare Policies, Processes by May 30

The Centers for Medicare & Medicaid Services (CMS) has issued a request for
information, or RFI, seeking public input on opportunities to streamline Medicare
requirements and reduce unnecessary regulatory and administrative burdens on
health care providers and other stakeholders participating in the Medicare program.

The RFI supports ongoing efforts to lower costs associated with complying with federal
regulations, aiming to build a more efficient, less burdensome health care system.
CMS is interested in understanding existing challenges and identifying opportunities
for meaningful deregulation while maintaining the delivery of high-quality care to
beneficiaries. Comments are due to CMS by June 10.

PLEASE SHARE YOUR IDEAS WITH OHA

We believe this is a valuable opportunity to elevate the voice of our members and
highlight specific Medicare rules and processes that impede efficiency, quality care
delivery and workforce well-being. OHA will submit comments to CMS informed by
feedback from the membership.

To assist your organization in gathering internal feedback to submit to OHA, please
use this document to coordinate responses and identify priority issues.

Health Economics and Policy Update | OHA Annual Meeting 2025
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https://elink.clickdimensions.com/m/1/61730709/02-b25111-80c75d9d0f45442fb74b5d54bbf60cc8/1/204/3d809c31-a7e1-4ef3-9c16-45c4ee8baeaa

V. HCAP



PRE-PRELIMINARY 2025 HCAP

Congressional Action

 Congress has delayed the previously- Pre-Preliminary 2025 HCAP Model
scheduled DSH cuts through the
entirety of FFY 2025
« Cuts now scheduled for FFY 2026-
2028 at $8B each year
* Not delaying would have been a
64% cut to both the Total Payment
and Net Gain

@Federal Share @ State Share @ Total Distribution @ Met Gain

2009 2010 2011 2012 2013 2014 2015 2016 2017 2015 2019 2020 2021 2022 2023 2024 2025
No Cut Cut Impact
Federal/State Funding %

Total Payment ‘ $809M H $292M  ($518M)
Federal Allocation  $523M  $189M  ($335M)
State Assessment‘ $287M H $103M  ($183M)

Net Gain $521M  $186M  ($334M)

2009 2010 20171 2002 20713 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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https://www.congress.gov/bill/119th-congress/house-bill/1968

PRE-PRELIMINARY 2025 HCAP

Model Development Process

1. ODM releases preliminary cost
reports in batches, beginning 30-day
clock to revise data

2. OHA creates and releases an HCAP
Data Verification Sheet

3. OHA begins Pre-Preliminary Model

4. Final Preliminary Model after data
is finalized

* Final revisions to SFY24 data due
June 2, 2025

&\ OHo

HOSPITAL
ASSOCIATION

Special Delivery

2025 HCAP Data Verification Forms Available
on OHA’s Document Portal

The hospitals listed below with “today’s release” have new finance reports available online
hitps://documents.ohiohospitals.org.

Haospitals will only receive a report if OHA has received your SFY 2024 preliminary
cost report from ODM. If your hospital is not listed below, OHA has not yet received
your report. Additional notices will be sent as new reports are released.

Report Details:

2025 HCAP Data Verification and supporting documentation — OHA has received the
third batch of SFY 2024 preliminary cost reports for inclusion in the 2025 HCAP. This batch
includes new preliminary reports for 19 hospitals, and partialiannualized reports for several
hospitals, which are all listed below. The following documents have been posted to our
Document Portal to assist in reviewing and verifying your hospital's SFY 2024 Medicaid
Cost Report data:

« A hospital-specific 2025 HCAP Data Verification form

« 2025 HCAP Data Verification Letter

« 2025 - SFY 2024 Cost report data

« 2025 How Cost Report Data is Used in HCAP Program

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2025 May 19, 2025




PRE-PRELIMINARY 2025 HCAP

2025 PRE-PRELIMINARY MODEL

Details the pre-preliminary modeling for the

25 HCAP, subject to change prior to finalization. Provider Name

All

Choose an item:

Model Progress

Data Trends

Hospital-Specific

Last update:
3/3/2025 @ 10:45 AM

Model Progress:

Haospitals file their preliminary cost
reports with the Ohio Department of
Medicaid for use in the upcoming HCAP.
These preliminary cost reports are sent to
OHA to assist hospitals in reviewing and
finalizing their cost reports.

To create the 2025 Pre-Preliminary
Model, preliminary SFY 2024 cost reports
are blended with finalized SFY 2023 cost
reports as used in the 2024 HCAP.

The charts to the right detail the
progress in receiving preliminary cost
reports for use in the 2025 HCAP.

v

If your hospital is in the "Current Year'

list on the right, visit OHA's Document

Portal to review your 2025 HCAP Data
Verification Sheet.

2025 HCAP Year o 2024 HCAP Year
L ]
Cost Reports . .h - !“" Cost Reports
. L -
- «"® & % - H
- o a % @ ga L]
100% .-..' -:.. . :. &
L] . . b
% of ATFC e ,':.'.f'- . ® --' % of ATFC
Lo .- .
" e .. 3 L] g »
a. . .
189 AN O
¥ Microsott Bing 2025 ?m;Tm.r 2025 Microsofl CarparationTerms
Mumber of Providers HCAP Year ®2025 Mumber of Providers
Current Year (2025 HCAP) Cost Report Prior Year (2024 HCAP) Cost Report
Provider Name Provider Name

Acute Care Specialty Hospital @ Aultman
Adams County Hospital

Adena Regional Medical Center
Advanced Specialty Hospital of Toledo
Akron General Medical Center

Allen Medical Center

Alliance Community Hospital

Arthur G. James Cancer Hospital
Ashtabula County Medical Center
Atrium Medical Center

Aultman Hosp Crville
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PRE-PRELIMINARY 2025 HCAP

2025 PRE-PRELIMINARY MODEL
Details the pre-preliminary modeling for the 2025 HCAP, subject to change prior to finalization.

Provider Name

All

Choose an item:  Data Trends: 2025 Pre-Preliminary vs. 2024 HCAP
Model Progress The charts to the right detail the data —
trends of the blended cost report for the OBRA Cap Total Medicaid Shortfall Uncompensated W/O Ins.
2025 Pre-Preliminary HCAP compared to
the 2024 HC2P $1,784,463,035  $1,134,342,972 $488,472,193
Note: This dafa includes all hospitals in
Hospital-Specific ;P;iﬁiﬁg;;:)gztplrhose haspitals with a -0.7% -8.0% 18.2%
Measure 2025 2024 Change
This pre-preliminary model will change as
additional hospitals ﬁ!e thEiF_PFE_'iminaf}’ Adjusted Total Facility Cost $47,608,529,417 $45,441,900,076 4.8%
oSt eports anl detals are finslized for FFS Costs $1,094,812,589 $1,380,504,447 -20.7%
FFS Payments $785,257,709 £974,921,892 -19.5%
FFS Shortfall $309,554,880 $405,582,555 -23.7%
MCP Costs $8,299,100,953 $8,625,967,220 -3.8%
MCP Payments $7,565,402,864 $7,897,206,802 -4.2%
MCP Shortfall $733,698,089 §728,760,417 0.7%
Total Medicaid Shortfall $1,043,252,969 $1,134,342972 -8.0% 1$91|\/|
UC <100% Without $83,228,768 $68,813,456 20.9%
UC =100% Without $494,128,243 £419,658,737 17.7%
Total Uncompensated Without Insurance $577,357,011 £488,472,193 18.2% I$89M
Section 1011 $144,782 $566,998 -74.5%
- ég;g"g:ﬁ " OBRA Cap $1,772,143,641 $1,784,463,035 -07% l$12|\/|
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V. HOSPITAL FRANCHISE FEE



2025 HOSPITAL FRANCHISE FEE

« CMS clears ODM to process SFY25
Q3-Q4 HAP payments

Hospital Franchise Fee Dashboard
https://InsightAnalytics.OhioHospitals.org

. Q3 Q4 HAP amounts released

HOSPITAL FRANCHISE FEE DASHBOARD

HOSPITAL
ASSOCIATION

$881M, 100% of total $1.762B rat

« Amounts adjusted to account for
AmeriHealth MCIP overpayment from
Jan. 2024

 0Q3-Q4 incremental assessment
payments were due May 12

ted with droft SFY23 Hospitol Franchise Fee Model

« Hospitals should receive lump sum The Hospital Franchise Fee Dashboard

th provides a comprehensive overview of the
HAP payment before June 30 HFF Program since its beginning in SFY

1. ODM pays the MCOs 2011 and walks through all components of
2. MCOs transfer to OHA the assessments and distributions.

3. OHA transfers to individual
hospitals as lump sum
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https://insightanalytics.ohiohospitals.org/

HAP CALCULATION

« Calculation driven by YTD Total Payments
over the pre-print period =

« Each quarter additional utilization data is added S —
to the mOdel, and; = T i
« Anew YTD Total is calculated for each hospital = D
Proportional allocation of YTD IP Funding and e m B
YTD OP Funding based on each hospital’'s % of P e G
Total Utilization LR a——
*  This methodology sets an equal Per IP [ — A R
Discharge and OP % Increase for each hospital A - T ——

* Quarterly HAP amounts are the difference
between your YTD Total and prior quarterly
payments made during the pre-print period

« While your quarterly HAP payments may not be

equal to each, your Per IP Discharge and OP %
Increase are equal to everyone else

* Prior year reconciliation built into the l

amounts
* Full amount is typically spread evenly across
the pre-print period
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SFY 2026-27 STATE BUDGET
OHA Advocacy Priorities

 Protect Medicaid expansion
= Political climate continues to grow more unpredictable

 Protect Medicaid provider rates

= State tax revenue underperformance threatens ability to fund Medicaid
without cuts

 Preserve and fully fund HCAP
= Federal DSH cuts slated for FFY 2025

J Enhance the franchise fee

= Leverage new federal flexibilities to increase the fee and provide all OHA
member hospitals more resources to tackle the workforce crisis and endure
unprecedented inflation in labor, drugs, and supplies.

J Defeat bad ideas
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SFY 2026-27 STATE BUDGET

Timeline & Process

Feb.-

Feb. 3 March June June 30
Governor's House Introduction HOlésedPaises Senate Introduction, (CZonfer_ence Governor Signs
Executive Budget and Budget uage Budget Testimony, ommittee Budget with Line

Introduced Testimony Passage Item Vetoes

April 9th Ohio House of Representatives passed their version of the State
Operating Budget 60-39

April 10th-25th Legislative spring break

May 13th Senate Medicaid committee public testimony

Early June Senate unveils their budget proposal

June 12t Senate votes on state operating budget

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2025 May 19, 2025




2026-27 STATE BUDGET

Executive Budget Proposal — Hospital Provision Summary

Hospital Additional
Payments (SDP)

Governor’s Hgspltal ) $179,602,000 $359,203,000
Initiatives

Other SDPs
(Hospital & Physician)

$1,762,000,000 $3,600,000,000 $3,900,000,000

~$500,000,000 $697,000,000 $833,700,000

($368,000,000) ($368,000,000)
($158,244,000) ($317,916,000)

1% HFF to ODM i
340b Impact
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OHIO HOSPITAL FRANCHISE FEE
Hospital Net Gains 2010 — 2027 proj.

$3,700

Millions

$3,200
$2,700
$2,200
$1,700

$1,200

$700 Il‘
$200
_lllllll-_l

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023| 2024 2025

-$300
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VI. BEHAVIORAL HEALTH



WORK PLAN

New Tools Policy Opportunities
Created and deployed in 2024 Analyze & explore in 2024-2025
& Local Outreach Toolkit & ED Psychiatric Services

: — ODM allows for professional billing of
& Behavioral Health Data Psychiatrists in ED settings
Summary Q IP Telepsychiatry
@ OHA Behavioral Health e o ety o I
Website Care Coordination and Transitions
Q OHA We||_Being Report — RecoveryOhio Care Portal—on-going
— HAP Quality Collaborative—begun 5/6/25
Collaborative & Integrated Care
Models
— Annual Mental Health Visit
« Psychiatric ICU Models
« Alternative Payment Models
« Licensing Board Barriers
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HAP QUALITY COLLABORATIVE
15t Tuesday of the month, 10-11am

« HAP program tied to advancing
NCQA Measure 0576
— 7-and 30-Day Follow-Up After Hospitalization

[Measure 0576: Follow-Up After Hospitalization for Mental lliness (National
C for Quality A )

for Mental lliness
— Ohio Medicaid MCOs, including OhioRISE
— Aged 6 years and older

— Hospitalized for treatment of selected mental
illness or intentional self-harm diagnoses

— Measured at statewide level based on claims

« Evaluated annually by CMS (IPRO)

— Quality improvement process/tools

« OHA has convened a Collaborative
— Interested? Contact Andy

Description

The percentage of discharges for members 6 years of age and older who were
hospitalized for treatment of selected mental iliness or intentional self-harm diagnoses and
who had a follow-up visit with a mental health provider. Two rates are reported:

1. The percentage of discharges for which the member received follow-up within 30 days
after discharge.

2. The percentage of discharges for which the member received follow-up within 7 days
after discharge.

Numerator

30-Day Follow-Up: A fallow-up visit with a mental health provider within 30 days after
discharge.

7-Day Follow-Up: A follow-up visit with a mental health provider within 7 days after
discharge.

Numerator
Details

For both indicators, any of the following meet criteria for a follow-up visit.

-An outpatient visit (Visit Setting Unspecified Value Set) with (Outpatient POS Value Set)
with a mental health provider.

*An outpatient visit (BH Outpatient Value Set) with a mental health provider.

-An intensive outpatient encounter or partial hospitalization (Visit Setting Unspecified
\Value Set) with (Partial Hospitalization POS Value Set).

+An intensive outpatient encounter or partial hospitalization (Partial Hospitalization or
Intensive Outpatient Value Set).

-A community mental health center visit (Visit Setting Unspecified Value Set; BH
(Outpatient Value Set; Observation Value Set; Transitional Care Management Services
Value Set) with (Community Mental Health Center POS Value Set).

*Electroconvulsive therapy (Electroconvulsive Therapy Value Set) with (Ambulatory
Surgical Center POS Value Set; Community Mental Health Center POS Value Set;
(Outpatient POS Value Set; Partial Hospitalization POS Value Set).

A telehealth visit: (Visit Setting Unspecified Value Set) with (Telehealth POS Value Set)
with a mental health provider.

-An observation visit {Observation Value Set) with a mental health provider.
*Transitional care management services (Transitional Care Management Services Value
Set), with a mental health provider.

A visit in a behavioral healthcare setting (Behavioral Healtheare Setting Value Set).

+A telephone visit (Telephone Visits Value Set) with a mental health provider.

(See corresponding Excel document for the value sets referenced above).

Mental Health Provider Definition:

A provider who delivers mental health services and meets any of the following criteria:
*An MD or doctor of osteopathy (DO) who is cerlified as a psychiatrist or child psychi;

by the American Medical Specialties Board of Psychiatry and Neurology or by the
(American Osteopathic Board of Neurology and Psychiatry; or, if not certified, who
successfully completed an accredited program of graduate medical or osteopathic
leducation in psychiatry or child psychiatry and is licensed to practice patient care
psychiatry or child psychiatry, if required by the state of practice.

-An individual whe is licensed as a psychologist in his/her state of practice, if required by
the state of practice.
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https://www.qualityforum.org/Measure_Specs_Table/Behavioral_Health_and_Substance_Use_Fall_Cycle_2020_SpecsTable.aspx

ANNUAL MENTAL HEALTH VISIT

OHA Recommendation

n OH]?'ITAL Ensuring Ohioans’ Access to High-Quality
Hos Hospital Care in Their Communities
ASSOCIATION ’

1) Requiring all individual and group health insurers to cover one annual mental health wellness
examination, which may be integrated with an existing annual physical.

2) Allowing the visit to be provided by a primary care provider or a licensed mental health professional.

3) Prohibiting cost-sharing, prior authorization requirements, and the exclusion of behavioral health or
physical health services on the basis they were provided on the same day or at the same facility.

4) Requiring all insurers, including Medicaid, to reimburse for an existing set of Current Procedural o OHA & plased o provideequested.
Terminology (CPT) codes, which better connect patients to timely and appropriate behavioral health Mﬁfﬁ?ﬁ%ﬁ-ﬁ:ﬁﬁi

includes the following:

treatment:

a. Collaborative Care Model—99484, 99492-99494
b. SBIRT (Screening, Brief Intervention, and Referral to Treatment)—99408-99409
c. Health Behavior Assessment and Intervention—96156-96171
d

Consultation—99446-99451

wover onc annual mental health wellness

g annual physical.

ider or a licensed mental health professional.
ts, and the exclusion of behavioral health or

cferral to Treatment)}—99408-99409
6156-96171

4. Consultation—99446-99451

The data around unmet hehavioral health needs indicates the potential value of an Annual Mental Health
Visit. More than | in 5 U.S. adults currently live with a mental illness, but only half receive treatment.

« Draft legislation being refined by ODI e

« Governor’s Office indicates language R e e
would also apply to Medicaid program o e kel () e ros”

* Nextsteps TBA S —
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VII. OHA MEMBER RESOURCES



OHA FINANCE NEWS

© 0
< O

OHIO
HOSPITAL
IATION

Advocacy & Policy

Health Outcomes & Data v

Member Opportunities

{3 Finance News - Ohio Hospital As- % -

Education & Events Calendar News & Media

Subscription Services v About OHA v Q

(3  https://www.ohichospitals.org/advocacy-policy/finance-news

OHA Apps Staff Directory

Finance News provides timely updates on federal, state and commercial
payer reimbursement policies and procedures for hospitals and health

systems.

MAY 14, 2025

SFY25 Q3-Q4 Hospital
Additional Payment
Amounts Released

OHA is pleased to release hospital-

specific Hospital Additional Payment
amounts, or HAPs, for SFY 2025 Q3-Q4

(CY 2025 Q1-Q2) found here and in
our Hospital Franchise Fee...

MAY 14, 2025

June 2 Final Deadline to
Revise Medicaid Cost
Reports

The Ohio Department of Medicaid has
notified OHA that the deadline to

finalize SFY 2024 Medicaid cost report
data is June 2. Hospitals should

review their data and their HCAP Da...

MAY 5, 2025

White House Releases
‘Skinny Budget’ Request
for FY 2026

President Trump May 2 released his
recommendations on discretionary
spending for federal fiscal year 2026.

This “skinny budget” request includes
top line discretionary funding...

MAY 1, 2025 e

CMS Clears ODM To Make
CY25 HAP Payments,
Assessment Due May 12
The Ohio Department of Medicaid has
received clearance from CMS to
proceed with making payments under

the calendar year 2025 Hospital
Additional Payment program. This...

Ohio Hospital Association | ohiohospitals.org
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OHA FINANCE DASHBOARDS

« OHA’s Health Economics and Policy
team has a suite of dashboards that HOSPITAL FRANGHISE FEE DASHBOARD
provide education and analytics on
Medicaid funding and payer activity

HOSPITAL CARE ASSURANCE PROGRAM (HCAP) DASHBOARD

* Medicaid funding:
» Hospital Franchise Fee Dashboard
« HCAP Dashboard
+ Medicaid Rate Dashboard
 CFO Survey Dashboard

'gton m, cen

on Tems

ville

A Washi ngmn e SS2Mss 1AM
» ' g, © 2025 YomTam @ 2025 Necresot Cemparston Jarrts 24 2028
payment
. . . Base Rates by Year
e P ayer ac tivi ty : Conc dnietichosico —_/__u_“w
IMPORTANT NOTE
« Payer Scorecard Dashboard s e o
Baspitals s et sy - sz sz 132 5130 s134 s134 s19s 136
° Payer Scorecard Benchmark Reports Last Update: 12/20/2024 ® 2:25 PM 2007 2018 2018 zo:opm“:o:”mu:u 2028 2028 2028

« Access is limited to Executive and
Finance leadership

« Visit https://insightanalytics.ohiohospitals.org
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DATAGEN MEDICARE REPORTS

* OHA contracts with DataGen to provide
analytics on Medicare finance, policy, and
quality programming

« Examples of analyses:
« Enacted and Potential Medicare Changes

* Proposed and Final Payment Rule Analyses
* Inpatient
*  Outpatient
*  Other provider types

* Medicare Cost Reports

* Medicare Wage Index

Quality/Finance Analyses
* Value-Based Purchasing Analyses
* Readmissions Reduction Analyses

« Access is limited to Executive, Finance,
and Quality leadership

* Visit https://documents.ohiohospitals.org

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2025

Gan 2025 DataGen Analysis Suite Overview |
insights fo Heslthcare™
Enacted Medicare Changes Analysis Annual X X
Potential Medicare Changes Analysis Annual X X

cacy Analyses & fbased. action Annual/As Needed X X

Hospital Profiles Annual X X
Post Acute Care Transfer Policy Analysis Annual X
Inpatient and ient PPS briefs & i webinars for final rules) Proposed & Final X Summaries
IRF, IPF, SNF, LTCH, & HH PPSs (payment rule briefs & impact analyses) Proposed & Final X Summaries

Quality Program Measure Trends Analysis Quarterly X X
Quality Qutpatient Trends Analysis 2 Times/Year X
VBP Impact Analysis Quarterly X
VBP Impact Analysis (for CAHs) Annual X
Readmissions Reduction Program Analysis Annual X
HAC Reduction Program Analysis 3 Times/Year X
Reference Guides for VBP, RRP and HAC Annual X
Medicare Spend Per Beneficiary Report Annual X
Medicare Quality Program Performance Summary Annual X

[oteranayses ] [ wew T ow [ oo ]
Critical Access and Small Rural Hospital Utilization Analysis Annual X X
Medicare Margins Analysis Annual X X
Financial Indicators Analysis Annual X X
Outpatient Analysis - ED and Observation Annual X
‘Wage Index & Occupational Mix Data Analyses 3 Times/Year X
Wage Index Reclassification Analysis Annual X

Internal Tools _

Cost Report Model 4 Times/Year X X
Outlook Mailer As Needed

May 19, 2025




VIIl. Q&A



QUESTIONS?

= Department of
Oth ‘ Medicaid

Hospital Policy
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Andy Sturgess-White, MBA, MPA

Senior Director, Health Economics & Policy

Ohio Hospital Association
65 E. State St., Suite 500
Columbus, OH 43215-4227

T 614-221-7614
ohiohospitals.org

Quyen Weaver, MPH
Senior Director, Health Economics & Policy

E Ohio Hospital Association
f HelpingOhioHospitals
X @OhioHospitals

%ﬁ% www.youtube.com/user/OHA1915


mailto:Andy.Sturgess-White@ohiohospitals.org
mailto:Quyen.Weaver@ohiohospitals.org
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