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ADMINISTRATIVE DATA SETS
There are various data sets that can be utilized to evaluate the outcomes noted in the group’s impact study concepts.  In this section, we will provide an overview of the readily available administrative data sets and discuss some of their limitations relative to evaluating the impact of budget reductions.  Our focus will be on the specific outcome measures of interest such as:  
· Emergency Room use

· Hospitalization rates

· Rehabilitative referrals to nursing facilities

· Long-term placement in nursing facilities

· Death

It should be noted that there are additional data sets, beyond those mentioned here, that may be helpful for this endeavor, but covering all of these data sets would be beyond the scope of this paper.  Instead, we have focused on those administrative data sets that are maintained by the Department of Health Care Services (DHCS), Office of Statewide Health Planning and Development (OSHPD), California Department of Pubic Health (CDPH), and Department of Social Services (DSS).  In addition, the data sets discussed represent those that are maintained in electronic format.  There are other data sources that may be helpful for evaluating the impact of budget reductions, but they are not readily available as they are not maintained in electronic format. 
Our discussion primarily focuses on individuals eligible for the Medi-Cal program, but will make note of potential data sources that are applicable to the entire California population (not just Medi-Cal eligible individuals).  
MEDI-CAL PROGRAM OVERVIEW
The Medi-Cal program is administered through the California Health and Human Services (CHHS) Agency.  It serves 8.1 million eligible individuals annually and has an annual budget of $37.3 billion.  The DHCS is responsible for Medi-Cal administrative functions including the collection of both eligibility and administrative claim records associated with the Medi-Cal scope of benefits. In addition, Medi-Cal eligible beneficiaries also receive services from Departments other than DHCS, such as the Department of Mental Health, Department of Social Services, Department of Developmental Services, etc.  These programs and departments also compile administrative data sets, which are transmitted to DHCS and are part of the Medi-Cal administrative data set.
Medi-Cal eligible individuals obtain services either through the traditional fee-for-service (FFS) system or through a Medi-Cal Managed Care plan.  Services covered by Medi-Cal managed care plans vary by health plan contract.  Medi-Cal covered services not included under the Medi-Cal managed care contract will be paid through the Medi-Cal FFS system.
DATA SOURCES THAT MAY BE HELPFUL FOR EVALUATING THE OUTCOMES OF INTEREST
Medi-Cal

Medi-Cal Eligibility Records
Once an individual is considered Medi-Cal eligible, information is entered into the Medi-Cal Eligibility Determination System (MEDS).  The Medi-Cal eligibility system documents—each month—whether an individual is eligible for Medi-Cal, if they receive full-scope Medi-Cal benefits, if they are enrolled in a Medi-Cal Managed Care Plan, or if they must meet a share-of-cost prior to receiving Medi-Cal covered services.   In addition, vital demographic information is captured about each eligible individual.  This data set, along with the health care utilization data sets, can be used to develop cohorts and study groups.  
Medi-Cal Administrative Claim Records
Individuals who are eligible for the Medi-Cal program may access health care services through either the FFS system or Medi-Cal managed care.  If an individual is enrolled in the FFS system and he or she visits a Medi-Cal provider, the provider will bill the Medi-Cal program.  This transaction creates either a paid or denied Medi-Cal claim record that is compiled by DHCS’ fiscal intermediary Electronic Data Systems (EDS).   The administrative paid claims data set includes specific service utilization information such as the procedure rendered, primary diagnosis, secondary diagnosis, type of rendering provider, etc.  These claims include utilization and payment information related to emergency department use, hospital inpatient utilization, rehabilitative referrals to skilled nursing facilities, long-term placements in skilled nursing facilities, and adult day health care utilization.
Each month, DHCS receives Medi-Cal administrative claim records from a number of sources.  The Medi-Cal fiscal intermediary compiles all FFS claims received and adjudicated for payment. In addition to FFS paid claims, Medi-Cal Managed Care plans submit encounter records, which document each health care service transaction related to Medi-Cal beneficiaries enrolled in managed care plans.  These managed care encounter records document health care utilization and are generally not tied to reimbursement.  Services administered by departments other than DHCS compile similar administrative data sets that are transmitted to the Medi-Cal program.  These data sets are compiled by the Department of Mental Health, Department of Developmental Services and Department of Social Services.  There are also some DHCS programs including the Denti-Cal and the Medi-Cal Targeted Case Management programs which compile and transmit claim files to DHCS (Figure 1).  

Figure 1:  DHCS Claims and Encounter Flow
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There are two issues that impact data completeness and timeliness relative to the Medi-Cal utilization data, beneficiaries enrolled in Medi-Cal managed care plans and beneficiaries eligible for both Medi-Cal and Medicare.
Beneficiaries enrolled in Medi-Cal managed care plans may not provide a complete administrative record of services associated with the outcome measures desired.  Unlike the FFS system, providers do not have to submit encounters for payment; therefore, the reimbursement incentive does not exist. In addition, because of the complex contracting and subcontracting arrangements between health plans and their provider networks, timely data may also pose a threat to measurement.  Roughly 50 percent of the Medi-Cal population is enrolled in managed care plans; the vast majority of such enrollees are families.  Most aged, blind, and disabled Medi-Cal populations are enrolled in FFS Medi-Cal.  
There are roughly 1.1 million Medi-Cal beneficiaries who are eligible for both Medi-Cal and Medicare.  These individuals commonly referred to as “dual eligibles”, receive health care services that are reimbursed by the Medicare program.  
Medicare is the primary payer for dual eligibles and covers medically necessary services such as:  acute care services, physician services, hospital services, SNF services, and home health care services.  Medi-Cal is the secondary payer and generally covers:


· Services not covered by Medicare.  This may include services such as transportation, dental, vision, some mental health services, waivers, and until 2006, most outpatient prescription drugs.

· Services such as cost-sharing and deductibles for Medicare as well as acute care services that are delivered after the Medicare benefit is exhausted or specific criteria has not been met.

· Long-term care, including custodial nursing facility care, home and community-based services, and personal care services.

· Medicare Part A and B premiums for some dual eligible populations. 
Because Medicare is the primary payer for many services, the Medi-Cal data set may not include emergency department visits, inpatient visits, or various other outcome measures of interest.  One method for filling this void would be to match the Medi-Cal data set to the Office of Statewide Health Planning and Development (OSHPD) hospital patient discharge data and Emergency Department and Ambulatory Surgery Data set.  This would allow researchers to evaluate emergency room utilization and hospital inpatient utilization for dually eligible beneficiaries.
Office Of Statewide Health Planning And Development (OSHPD)
Hospital Patient Discharge Data
The OSHPD hospital patient discharge data represents one of the few patient level data sets that provides information on the entire California population.  This data set essentially captures all acute care hospital discharges that occurred throughout the year.  The data set includes patient-level information, including demographics, payer source, diagnoses, procedures and outcomes on every non-federal hospitalization in the state.  These data are not part of the Medi-Cal administrative data set, but have been matched to Medi-Cal eligibility and paid claims data by DHCS staff.  These matches have been used to evaluate ambulatory care sensitive admission rates, to compile Medi-Cal funded deliveries, and to evaluate various hospital utilization patterns.  
Emergency Department and Ambulatory Surgery Data

The California OSHPD has compiled Emergency Department (ED) and Ambulatory Surgery data since 2005. The data is made available by OSHPD once it has been screened and corrected by the individual hospitals. In the year 2006, ED data consisted of more than 8 million ED visits. The variables contained in this data set include, principal diagnosis, other diagnoses, principal procedure, other procedures, external cause of injury – principal E-code and external cause of injury.  Like the hospital patient discharge data, the ED and ambulatory surgery data provides information on the entire California population.   These data are not part of the Medi-Cal administrative data set, but can match to Medi-Cal eligibility and paid claims data to evaluate ED utilization.  
Department of Social Services

In-Home Support Services Administrative Claims

The in-home support services administrative claims set includes specific data elements related to the payment of services, such as the rendering provider, and service codes.  This data set can be utilized to determine whether an individual is receiving in-home support services administered by DSS. These data are part of the DHCS administrative data set and can be matched with Medi-Cal data sets such as MEDS and paid claims data.   

California Department of Public Health

The Office of Vital Records, within the CDPH, compiles death data sets.  Death Data files are compiled from the information reported on the death certificates, including detailed demographic information related to the decedent.  Below are brief descriptions of available death data files.   These data are not part of the Medi-Cal administrative data set, but can be matched with the Medi-Cal administrative data to derive information.  Matches of the Medi-Cal and Vital Records death files have been used by university resources to study AIDS outcomes in the past.   
· Death Statistical Master Files 

The Death Statistical Master Files are the largest and most comprehensive of the death data files.  These files are available with or without the personal identifiers.  Multiple approvals are required to obtain the Death Statistical Master Files with social security numbers or mother's maiden names. 

Death Public Use Files  

The Death Public Use Files are subsets of the Death Statistical Master Files.  The file structure and the variable coding methodology are designed to facilitate trend analysis and to simplify computer programming.  These files contain the most commonly used variables and do not contain any personal identifiers. 

Merged Death Files 

The Merged Death Files are subsets of the Death Statistical Master Files and contain the most commonly used variables.  These files have a consistent record layout over all the years and are intended to facilitate long-term trend analysis and to simplify computer programming.  These files are available with or without the personal identifiers.  Approvals are required to obtain the Merged Death Files with social security numbers or mother's maiden names.
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Medicare Programs





Medicare Part A – Insurance coverage for inpatient hospital, skilled nursing facility and some home health services.  Medicare covers this premium for individuals or spouses who have 40 or more quarters of Medicare covered employment.





Medicare Part B – Optional insurance coverage for physician services, outpatient hospital services, durable medical equipment and certain home health services.  In 2007, the Medicare Part B Premium was $93.50 per month.





Medicare Part C – Insurance coverage that combines Parts A and B and is provided by pre-approved private insurance companies.  Insurance plans are known as “Medicare Advantage Plans.”





Medicare Part D – Optional insurance coverage for prescription drugs.
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