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PINNACLE AWARDS

2024 OAHP Pinnacle Awards:  
Celebrating Innovation and Excellence

The Ohio Association of Health Plans and its member plans are working every 
day to help Ohioans “get well, stay well, and live well.”  Each year, OAHP draws 
much deserved attention to these efforts through the annual Pinnacle Awards.

The 2024 OAHP Pinnacle Awards recognize health plans for their success in 
addressing the challenges of a shifting healthcare environment.  Despite the new 
challenges Ohio’s plans face in this dynamic environment, they continue to inspire 
creativity and bring improvement to the healthcare delivery system.  The Pinnacle 
Award serves as an emblem of excellence to plans who receive it.

Over the years, OAHP member plans have launched hundreds of programs 
demonstrating creative approaches to solving problems and improving services 
in operations, clinical services, disease management and community outreach in 
all sectors of the market – commercial, Medicare, and Medicaid.

As in years past, a panel of judges comprised of health industry professionals 
reviewed the submissions based upon stated criteria.  This year, the judges 
identified two winners of the Pinnacle Award and wish to acknowledge and thank 
all health plans that made submissions to this year’s competition.  Together, all 
six submissions reflect the wonderful, innovative healthcare marketplace that is 
serving Ohio so well today.
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Judges ––––––––––––––––––––––––––
The Ohio Association of Health Plans extends a special thanks to the judges for the generous 
contribution of their time and expertise.

• Melissa Wervey-Arnold, Chief Executive Officer, Ohio American Academy of Pediatrics

• Chris Ferruso, State Director, National Federation of Independent Business

• Loretta Medved, Policy Analyst, Ohio Department of Insurance

Participants –––––––––––––––––––––––––––––––––––
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2024 PINNACLE AWARDS:  
CELEBRATING INNOVATION AND EXCELLENCE
AmeriHealth Caritas Ohio Mobile Wellness and Opportunity Center
AmeriHealth Caritas

The Mobile Wellness and Opportunity Center is a 55-foot bus outfitted with learning and clinical exam space, supporting 
events and partnerships in all 88 counties. The mobile wellness center brings services to Ohioans where they live, at no cost, 
addressing education, safety, transportation, nutrition, and preventive health services.

 

053123_ACOH www.AmeriHealthCaritasOH.com

AmeriHealth Caritas Ohio
presents a novel opportunity  
to reach communities we serve. 
Our Mobile Wellness and Opportunity Center can come to 
your community! Depending on availability and established 
criteria, you can work with AmeriHealth Caritas Ohio to 
conduct classes, wellness events, or health education within 
and around the bus.

The mobile unit is equipped with kiosks where attendees can 
access computers and a private location where providers can 
perform health screenings and engage personally with 
members.

Working with AmeriHealth Caritas Ohio, you can increase 
accessibility to services that address the social determinants of 
life and improve conditions for members of the community.

We are pleased to offer this convenience at no cost to you and 
your community.

Bright Start
Pregnancy support for mom and baby:

• Pre- and postnatal education
• Safe sleep education
• Health and benefits education
• Connecting with no-cost services

Wellness In Reach
• Nutrition education
• Healthy food demonstrations
• Fight stress with mindfulness &

movement
• Learn about your health benefits
• Health risk assessment (members can

earn$15 for completing one!)

For more information or to reserve time with the Mobile Wellness and Opportunity Center, used the QR 
code above or email us at Comms@AmeriHealthCaritasOH.com

We welcome the chance to work with you to help people get care, stay well, and build healthy communities.

AmeriHealth Caritas Ohio is proud to offer the 
following programs:

Ready to Learn
Help young learners get ready for school with:

• School supplies
• Literacy support
• Vision screenings
• Nutrition resources
• Interactive stations for physical activity,

games, and art

To request the mobile unit, 
scan the QR code and complete 
the survey. We can't wait to 
work with you!
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Value Based Program with AmeriHealth Caritas Ohio and Zest Pediatric Network
AmeriHealth Caritas

ACOH and Zest Pediatrics partnered to provide concierge-style pediatric care to Greater Cleveland Medicaid members. The 
program offers access to same-day and virtual appointments and the ability to text or call pediatricians directly without the 
out-of-pocket fees typically associated with the model, bringing innovative care to members where they live.

Concierge-style pediatrics comes to Northeast Ohio for Medicaid patients
July 09, 2024, 02:05 PM

When Markaya Simkin brings her 22-month-old son or newborn daughter to a doctor’s visit, she knows their pediatrician 
remembers them without glancing at her notes.

“She kind of knows our summary from the last visit,” the Parma resident said. “It doesn’t really seem like she has to overcheck 
her notes just to know what was going on before. (It’s) just more of a personable experience.”

Simkin’s children are enrolled in a new value-based program from AmeriHealth Caritas Ohio and Zest Pediatric Network that 
provides concierge-style pediatric care to Greater Cleveland Medicaid members. The program offers access to same-day 
and virtual appointments and the ability to text or call pediatricians directly without the out-of-pocket fees typically associated 
with the model.

AmeriHealth and Zest hope to enroll 100 patients in the arrangement, which went live last month. Officials say their overarching 
goal is to demonstrate the model works with Medicaid patients and eventually expand the program.

“We really wanted to see if this model, which has been proven so successful, can make a difference across all socioeconomic 
groups,” said Zest Pediatric Network President Dr. Andrew Hertz. “We felt that if we could prove that it works as well in the 
Medicaid population it will better justify the model.”

Direct primary care (DPC) is a growing movement in health care where patients pay a monthly fee in exchange for increased 
access to their primary care doctor. The concept, which emerged in the 90s, enables physicians to have a smaller patient 
portal than they would working in a traditional health system. DPC advocates say the model helps primary care doctors build 
stronger relationships with their patients and provide more personalized care.

One of the biggest criticisms of DPC, however, is that it caters to wealthier patients, leaving behind those of lower socioeconomic 
backgrounds. Hertz, who founded Zest Pediatric Network a handful of years ago, said many pediatricians enjoy caring for 
patients covered by Medicaid.

“Some pediatricians we have recruited have said ‘I really don’t want to give up taking care of those that are more needy,’” 
Hertz said. “It’s part of the altruistic aspect of (being) a pediatrician.”

Recognizing this may be a barrier for doctors interested in the DPC model, Hertz said Zest wanted to explore an agreement 
with a “forward-thinking” Medicaid managed care plan to see if it could prove the model successful in patients of lower 
socioeconomic status and grow the business in different geographies.

The concept aligned with AmeriHealth’s vision of designing a system of care that increases access for Medicaid members, 
said Mark Grippi, AmeriHealth Caritas Ohio CEO and market president.

“Medicaid has traditionally been known as that historical payer of last resort, which often means that our members are de-
prioritized,” he said. “It becomes this lack of equity, lack of parity in their ability to access care.”
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What AmeriHealth wanted to do, he said, is flip the narrative and find a way to deliver the same services that patients with 
commercial insurance or private care may receive. Zest was the right partner, he said, because the network believes in 
meeting members where they are and guiding them through the complex health care system.

With a value-based payment model, physicians, clinicians and care facilities are held accountable for quality and cost through 
shared financial risk. This program incentivizes Zest to provide more preventive, diagnostic and treatment services and 
routine screenings, according to the organizations.

Through the agreement, AmeriHealth says it wants to increase medical care access for underserved children and improve 
health outcomes in early childhood.

Hertz said they believe the program can make a significant difference in reducing health disparities among patients who have 
Medicaid by increasing well-child visits and reducing unnecessary emergency room visits. The biggest challenge, he said, is 
getting school-age children and adolescents in for their visits. Hertz said the model will enhance patient access and provide 
unhurried appointments.

“We can spend more time with the patients and develop a tighter relationship, so they will have a much more trusting, mutually 
beneficial relationship with their pediatrician than may be available in a traditional model,” he said.

Zest Pediatric Network, which is a physician-owned direct pediatric care network, has six doctors across four offices. It 
opened its first out-of-state office in the South Hills, the southern suburbs of Pittsburgh, last year. Hertz said the network-style 
makes it easy to implement novel programs like this and that Zest doctors can learn from each other. The program has been 
rolled out at its Westlake and Solon offices as of now.

Though it’s still early, Grippi said preliminary feedback indicates the program is working well. He said it has enabled AmeriHealth 
to intervene in situations where members otherwise may have ended up making unnecessary visits to the emergency room. 
Grippi said AmeriHealth and Zest have been “very intentional” about starting small so they can adapt the program as they 
receive additional feedback.

The hope, Hertz said, is to grow the program throughout the region once Zest and AmeriHealth prove it to be effective. Grippi 
said AmeriHealth is interested in bringing the program to other high-risk members once it starts receiving data and feedback. 
He said it’s critical to take new and innovative approaches to addressing health disparities in Ohio.

The Health Policy Institute of Ohio ranked the Buckeye State 44 out of the 50 states plus Washington, D.C., for health value 
in its 2024 Health Value Dashboard. The nonpartisan organization said Ohioans spend more on health care and live less 
healthy lives than people in most other states.

“The only way we’re going to change that is to try new innovative solutions,” Grippi said. “We’re deeply committed to bringing 
care to our members where they are and guiding them through the continuum.”



 @OhioHealthPlans   •     OhioAssocationofHealthPlans   •    company/oahp   •    @ohio_healthplans

PINNACLE AWARD 
SUBMISSIONS

2 0 2 4

Buckeye Battles Food Insecurity
Buckeye Health Plan

Research shows that one in seven people in Ohio, including one in five children, face hunger. Buckeye’s community partners 
have also identified access to nutritious food as the single greatest need in their communities. In response, Buckeye has 
implemented multiple initiatives to provide healthy food to low-income Ohioans.

Identifying the Problem:
Surveys of more than 400 community partners and widely accepted research have identified access to nutritious food as the 
single greatest need among low-income Ohioans. This reflects statistics from Feeding America that show 1.4 million Ohioans 
do not have access to sufficient food, and one in seven people in Ohio, including one in five children, face hunger.

Government-sponsored food assistance programs leave gaps for families who often can’t make ends meet by month end. 
Filling these gaps with emergency food services became even more critical in March 2023, when the federal government 
reduced SNAP benefits to pre-pandemic levels.

Providing Solutions:
In response, Buckeye has developed food initiatives targeting Buckeye members, with some benefits also available for 
Ohioans who are not Buckeye members. Two of those initiatives include:

Buckeye Fresh!
Buckeye launched Buckeye Fresh!, a unique farm market voucher program, to encourage families to access local farm 
markets as a healthy food resource. Through the program, market partnerships have been developed in Ohio’s seven 
urban centers. Buckeye Fresh! helps meet immediate food needs by offering $15 market vouchers for fruits and vegetables, 
separate vouchers for children, and SNAP/EBT matching funds. Mindful that the food purchased at the market will only go 
so far, the program offers SNAP/EBT education and tips on how to maintain a healthy diet on a restricted budget. Buckeye 
Fresh! has also provided health screenings and flu/COVID vaccines, tips and diagnostic kits for A1C, diabetic and colorectal 
screening, and fun experiences (e.g. face painting and music) to get kids excited about farm markets.

Since its inception, participants have cashed more than 5,300 vouchers worth approximately $30,000 at Buckeye Fresh! 
markets. In addition, 545 new families have signed up for the SNAP/EBT $1-for-$1 match. The program is ongoing, with the 
best yet to come.

Summit County Home Delivery Program
In 2022, Summit County officials identified increased need in their community related to food insecurity. Summit County 
was experiencing a 14 percent increase in people served in its food pantry network, with 30 percent of the people visiting 
food pantries identified as new to the network. Expiration of pandemic-related SNAP benefits also dramatically increased 
community need.

Buckeye partnered with the Summit Food Coalition and Akron Canton Regional Food Bank to help address this need. Through 
a Buckeye grant provided to the Summit Food Coalition, 50 families received eight deliveries, each containing $30 worth of fresh 
produce from a local farm. Delivered by DoorDash, the program eliminated transportation and financial barriers that prevent 
many low-income families from obtaining fresh, high-quality produce, and it helped support local providers of healthy food.

While these programs do not solve the food insecurity program in Ohio, they are impactful for the individuals who are served, 
with almost all participants reporting that the initiatives provided much-needed assistance.
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Removing Social Barriers and Improving Health
Buckeye Health Plan

Buckeye Health Plan is introducing its suite of SDOH programs that integrate with our Population Health Management Strategy.  Buckeye’s 
suite of SDOH programs launched in 2023-2024 and have returned statistically significant clinical outcomes that serve as the long-awaited 
evidence that improved social health can positively affect clinical health outcomes.

Buckeye Health Plan has long been a leader in promoting action when it comes to influencing all the modifiable health factors our members 
face in achieving their best health. These are socioeconomic conditions, the physical environment, healthy behaviors, and clinical care. It is 
well known that the clinical care makes up less than 20% of the composite of overall health.1  Buckeye’s model is to understand and influence 
the non-clinical components so that our members can get to their clinical care. To extend our own mission we have previously reached out 
to many communities to understand the needs and barriers to clinical care. These partnerships have led to improved clinical outcomes.2

Following those successes, Buckeye was emboldened to build additional internal structure to support our membership across these non-
clinical domains. Our Population Health Model, Strategy, and entwined components of Health Equity and Behavioral Health trace back over 
the 20 years of Buckeye’s contributions to Ohio.

Over the past two years, we launched:

Buckeye Front Steps - multi-layered solution to food insecurity.

Buckeye Healthy Homes - identifying indoor environmental concerns, improving housing quality, addressing asthma triggers and 
educating members on everyday habits that improve air quality through the provision of low-cost housing modification and legal 
assistance to mitigate housing issues and concerns.

Buckeye Educates - provide the cost support for vouchers to train and take the GED.

Buckeye Assists - one-time payment for social risk factors that affect outcomes when services are unavailable through the community.

Buckeye Works - Collaboration with Midwest Urban Strategies and its partners for employment and training support for in-demand 
occupations in the healthcare industries.

The Buckeye team uses our Closed-Loop Assessment and SDOH Dashboard to operate the above programs.

The Closed Loop Assessment allows Buckeye to track all of the determinants of care that our members face and assures that we advance 
towards short term and long-term solutions.

The SDOH Dashboard leverages data to understand the scope of health inequities to help identify which members of the community are 
most affected.

Our data is used to compare selected measures between populations segmented by race and ethnicity, gender, age and geographic areas 
in the community to identify where differences are greatest.

A range of quantitative data is assessed to understand key differences among populations and areas of greatest needs- race, ethnicity, and 
language data; claims data; and community demographics.

An example can be found on the next page.
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Importantly, Buckeye just completed a propensity matched cohort study of the Buckeye Medicaid population who received this intervention. 
(January 2023-February 2024, 6 months pre-post, one to one match of 3,024 members in each cohort)

The treatment group that was exposed to the care describe above had statistically significantly better cost outcomes across all care settings.

We showed a difference in Total Medical costs of $533 PMPM, Emergency Room $28 PMPM, and Hospital In-Patient $401 PMPM. More 
exciting, is the average In-Patient days in the time period was 30 days lower.

1Hood, C. M., K. P. Gennuso, G. R. Swain, and B. B. Catlin. 2016. County health rankings: Relationships between determinant factors and 
health outcomes. American Journal of Preventive Medicine 50(2):129-135.

2 Lucas B, Detta A. Poster Presentation- Lower first year of life costs for babies through health plan and community hub partnership. Ohio 
Infant Mortality Summit, December 11, 2018. Cincinnati, Ohio.

and

Lucas B, Detta A. Poster Presentation- Improved birth outcomes through health plan and community hub partnership. Ohio Infant Mortality 
Summit, December 11, 2018. Cincinnati, Ohio.
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CareSource Culinary Medicine and Nutrition Program
CareSource

The CareSource Wellness Nutrition Program is improving the nutritional health and overall well-being of Ohio Medicaid 
and Marketplace beneficiaries, empowering them to make healthy dietary choices, manage chronic conditions, and lead 
healthier lives. CareSource is pleased to have created this unique program and its effect on participants’ lives.

The American Diabetes Association advocates for the necessity of increased resources for diabetes care and innovative 
programming. In Ohio, 12.3% of the adult population—1,158,000, have diagnosed diabetes, generating $9 billion in costs. 
An additional 263,000 people in Ohio have diabetes but don’t know it. According to the USDA 88% of SNAP enrollees 
report preparing meals, knowledge of healthy foods, physical limitations, kitchen equipment and cooking skills as barriers to 
healthy eating.

Program Objectives
The CareSource Culinary Medicine and Nutrition Program reduces barriers to living a healthy lifestyle by making nutritional 
knowledge and services more accessible. The objectives include:

• Enhance nutritional knowledge among Ohio Medicaid members through personalized dietary counseling sessions with 
registered nutritionists.

• Assist members in overcoming barriers to and knowledge of nutritious food.
• Collaborate with community partners to elevate and facilitate shared programming, mutual referrals and leverage 

shared decision-making.

Current partnerships include YMCA, Goodwill, County Corp Housing, Wright State University, Mercy Health Toledo, and the 
City of Cincinnati. The list grows as knowledge of the model increases state-wide.

Target Population
• Members 18+ with food-influenced chronic conditions
• Adults with diabetes, pregnant members with gestational diabetes, hypertension, obesity, and heart disease.

Since launching in 2023, offerings have touched over 3,000 Medicaid enrollees through highly specialized data-driven 
programs such as:

1. Free access to Weight Watchers
2. Free six-month memberships to neighborhood YMCAs
3. In-person cooking and nutrition classes offered in Dayton, Toledo and soon to be Cincinnati; taught by Diabetes-

Certified RN, RDN, and Certified Chef.
4. New Care Coordination Role Type—Registered Dietician. This role follows up with every member touched by any 

program to celebrate wins, connect additional resources, and provide ongoing lifestyle support in the member’s journey.

Programmatic Results:
Over the last year, 33% of our members taking part in our Teaching Kitchen Model classes had Emergency Department 
visits related to diabetes prior to the class.

Just 8% of our members have reported Emergency Department claims visits within the 6-month time span following the 
classes.

97% of members state the classes and supportive benefits have helped their journey and made healthy living more 
accessible to them.
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Member peer support is building as many of the participants have formed relationships during classes and even work out 
together.

Recently, the CareSource Teaching Kitchen Model was selected to present our research at the American Public Health 
Conference and will be featured in related published literature.

Community Member Testimonial: Robin Carter-Moore Executive Director YMCA of Greater Dayton: “The Teaching Kitchen 
is a unique set-up. It teaches people in my community with high blood pressure and diabetes to eat better and cook better. 
It gives people the chance to gather in a comfortable atmosphere and talk about their health issues.”

Conclusion
The CareSource Wellness Nutrition Program aims to improve the nutritional health and overall well-being of Ohio Medicaid 
and Marketplace beneficiaries, empowering them to make healthy dietary choices, manage chronic conditions, and lead 
healthier lives.



 @OhioHealthPlans   •     OhioAssocationofHealthPlans   •    company/oahp   •    @ohio_healthplans

PINNACLE AWARD 
SUBMISSIONS

2 0 2 4

SDOH Accelerator Program in Partnership with Central Ohio Area Agency on Aging
Molina Healthcare of Ohio

Molina understands the impact Social Drivers of Health have on a member’s overall health. Through a partnership with the 
COAAA, we aim to advance health equity by developing a standardized screening process and specialized tool to identify 
SDOH needs and targeted interventions to close the gap in care.

Overview and Description of Initiative
MHO has partnered with the COAAA with the aim of advancing health equity through the creation of a collaborative 
program focused on engaging Molina MMP and Medicaid members to assess and address Social Drivers of Health needs. 
Central to this initiative is the development and application of an SDOH screening tool and screening framework that can 
be applied telephonically and in the member’s home. The initial population focus was diabetic members qualifying for either 
the Medicaid or MyCare programs. In addition to the development of a screening tool, the COAAA utilized this initiative to 
invest in a new SDOH software application, and the investment in SDOH competencies and tuition for staff. These efforts 
targeted social drivers including housing stability, food security, and transportation access, all of which significantly impact 
health outcomes.

Managed Care Precepts
Improving the health and lives of our members is paramount to the partnership between MHO and COAAA. By adhering to 
this managed care precept, we aim to proactively address social drivers of health, improve health outcomes, and enhance 
the overall well-being of our members.

Goals, Objectives, and Program Design
Our primary goal is to establish standardized approaches, interventions, and policies that promote health equity in the community.

• Improved health outcomes (social care model)
• SDOH Intervention innovations
• Workforce development

The Accelerator Program has rolled out in phases.
• Phase 1 (2023)

- Screening and Assessment: COAAA conducted telephonic and in-person screenings centered on high-risk 
diabetics and both their clinical and non-clinical needs.

- Technology and Tools: COAAA has successfully co-developed a software solution with Mon Ami, which is  
used to capture assessment data and strengthen analytics capabilities with a particular focus on SDOH capture / 
Z-Code assignment.

- Staff Development: Workforce Development investment, enabling tuition reimbursement, the creation of career 
ladders - particularly for Community Health Workers.

• Phase 2 (2024)
- SDOH Support Journey Deep Dive: This MCO/AAA partnership represents a unique opportunity to improve the 

end-to-end process for supporting member needs.
- Expansion Screenings and Interventions:

• Controlling Blood Pressure, Flu
• Older Medicaid Members: Breast Cancer Screening, Cervical Cancer Screening

• Future with the COAAA
- SDOH screening tool validation
- New intervention pilots: transportation, shallow subsidy, and counseling
- Development of Z-Code assessment revenue stream
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Program Evaluation and Data Collection
Molina has initiated an evaluation of referral handoffs from the COAAA, focusing initially on food and housing insecurity to 
increase gap closure.

Molina uses statistical tools to assess the impact of these SDOH support needs including outcome measures including A1C 
result and the member’s total cost of care. Models Applied: ANOVA, Linear Regression, Binary Linear Regression.

Impact to Date
• 1800+ Molina members outreached.
• 700+ SDOH screenings completed.
• 350+ home visits completed.
• 100 in-home A1C levels checked.
• Most prevalent needs identified through screenings:

- 48% Housing
- 58% Food
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About OAHP
The Ohio Association of Health Plans (OAHP) represents 18 member plans providing health 
insurance coverage to over 9 million Ohioans. Ohio’s health plans include commercial 
insurers, Medicaid managed care plans and Medicare Advantage Plans. OAHP also partners 
with Affiliate and Supporting members to further support the mission of the association.

As the statewide trade association for the health insurance industry, OAHP actively promotes 
and advocates for quality health care and access to a variety of affordable health care
benefits for all consumers in Ohio.

Our Board of Trustees
The OAHP Board of Trustees is made up of representatives from member plans elected 
by the Delegates. Board members serve three-year terms and the Board elects its officers 
each year.

Chair:
Greg LaManna, Anthem

Vice Chair:
Ami Cole, Molina Healthcare of Ohio

Secretary:
Kurt Lewis, UnitedHealthcare of Ohio

Treasurer:
Mark Grippi, AmeriHealth Caritas

Our Focus
Legislative & Regulatory Issues
Through OAHP, member health plans have a significant voice in the development of state 
health care policy. OAHP members offer innovative benefits to over 9 million Ohioans 
through employer-sponsored coverage, the individual market, and public programs such 
as Medicare and Medicaid. OAHP is an active visible leader in developing public policy 
solutions to health care access, affordability and quality.

Partnerships & Opportunities
OAHP actively engages in coalition building with diverse stakeholders and advocacy 
groups to foster cooperation and a better understanding of the important role of providers, 
health plans, and consumers in Ohio’s health care system. In addition to collaborating with 
stakeholders to address common areas of interest, OAHP also serves as the public voice 
for the industry in Ohio.

Educational Programs
OAHP sponsors educational programs that provide valuable, up-to-date information about 
national trends, policy implementation and best practices. The most prominent educational 
event of the year is the Annual Convention and Trade Show.

Your OAHP Team
Kelly O’Reilly
President and CEO

Stacy Bewley
Senior Director of Association Services

Megan Richwine
Director of Government Affairs

Board Members:
Lori Johnston, Paramount Health Care
Kathie Mancini, Humana Healthy Horizons in Ohio 
Steven Province, Buckeye Heath Plan
Stephen Ringel, CareSource
Gregory Young, Medical Mutual of Ohio

Ex-Officio Members:
Mike Carroll, Buckeye Health Plan
Bradley Jackson, MD, Anthem
Travis Garrison, Humana

Angela Weaver
Director of Regulatory Services

Ann Hollins
Manager of Member and Sponsor Relations

Joe Stevens
OAHP External Lobbyist


