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Improving Patient Safety Can Save Medicaid Dollars

Hospitals can be risky places for patients. Nationally, about 1 in 20 patients gets an infection each year while receiving medical care. An estimated 1.7 million health care associated infections occur each year in hospitals, leading to 100,000 deaths. One in five Medicare patients is readmitted to the hospital within 30 days of discharge—most of which are preventable readmissions. 

In Ohio, Medicaid spends 12% more per capita on hospital care than the U.S. as a whole and Ohio ranks 38th in affordability of hospital care. In 2009, more than 800 Ohioans suffered from surgical site infections while in the hospital for certain open heart, c-section, or knee replacement surgeries. And, Ohio is 40th in avoiding Medicare hospital readmissions.  Ensuring patient safety can save lives and save unneeded health care expenditures. 

One way to incentivize patient safety with an eye toward saving Medicaid dollars is to modernize how we reimburse hospitals for care. Widespread agreement exists that the way we pay for health care today rewards volume over value in health care. Moving away from a fee-for-service model for health care is essential to creating delivery systems that improve the patient experience and outcomes while controlling costs. 

Medicare and other states, such as New York, Maryland, and Texas, have started changing how hospitals are reimbursed for preventable events, including infections, complications, and readmissions with 30 days of discharge. Ohio can institute changes in the Medicaid payment formula based on preventable events and readmissions. Hospitals that have higher rates of preventable patient harm should be paid less.
Two provisions in the House-passed budget may prevent modernizing reimbursement to hospitals and rewarding quality care. Language requires the Department of Jobs and Family Services (JFS) to maintain reimbursement rates to hospitals at the levels established by 128-HB1 for Medicaid-covered inpatient and outpatient services. Language should be added to clarify that the provision will not restrict JFS from reducing reimbursement rates to hospitals based on performance and cost-saving goals. 

The second provision relates to Managed Care Organization (MCO) performance. Current language states that the sum of all withholding from the Managed Care performance program shall equal not more than 1% of total premiums. Having this language in permanent law may restrict JFS and the Office of Health Transformation from shaping payment policies that could allow for more than 1% to be earned by MCOs for hitting quality and cost-saving benchmarks. 

As policies to modernize reimbursement rates are developed, the state should require immediate transparency and public reporting by hospitals on rates of potentially preventable events and readmissions. Such transparency will help the public benchmark progress and increase accountability on quality measures.  Likewise, more transparency is needed on MCO performance. Policymakers and the public should be able to easily understand the value we are getting from MCOs and areas to target for improvement. 
Transparency +  Modernization of Reimbursement = Higher Quality Care + Cost Savings.

For more information, contact Ohio Consumers for Health Coverage,
Cathy Levine, co-chair, 614-456-0060 or Col Owens, co-chair, 513-300-3042.
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