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California Medicaid Research Institute Contract (CaMRI)

Brief Description 
A three-year contractual relationship between the Department of Health Care Services (DHCS) and the University of California (UC) Office of the President for the purpose of the UC conducting research and evaluation work on behalf of the Medi-Cal program. This partnership establishes a Medi-Cal research and policy center, known as the California Medicaid Research Institute (CaMRI) and is hosted at the UC, San Francisco, under Dr. Andrew Bindman. 

Expected Outcomes
This partnership offers independent, non-partisan, evidenced-based research findings for DHCS and policy makers to consider when making decisions about the Medi-Cal program. DHCS will benefit from the expertise provided by respected researchers with extensive knowledge in research and evaluation methods, Medi-Cal, and health policy. UC will benefit by strengthening its capacity to produce research and educate trainees on health policy. Under the guidance of Dr. Bindman, all of the UC campuses will have an opportunity to be engaged in selected projects for research and evaluation work. Under the contract, a joint DHCS/UC workgroup is established to prioritize and select research and evaluation projects.
Contract Funding
The contract extends through December 31, 2010 and has no general fund impact. The UC will fund all work undertaken using a certified public expenditure process. Reimbursements under the contract will be for services rendered and will not exceed $6 million in federal funding over the term of the contract.

Proposed Projects
Initial projects for consideration under this contract include the following: 

· A comprehensive evaluation of the effectiveness of Home and Community-Based Services (HCBS) administered by the Medi-Cal program and/or financed with federal Title XIX Medicaid funding. The scope of this integrated research includes accessing and analyzing several large program databases and matching participant data across them; modeling demographic profiles of participant groups; surveying participants, providers, and local and state program managers and specialists; performing cost/benefit analyses on services and programs; analyzing, trending, and projecting program costs; and developing recommendations for improving existing programs or creating more effective new ones.
· An evaluation of the Health Care Coverage Initiative establishing a performance feedback system for participating counties to track their progress in meeting program goals and objectives and identification of strategies for program improvement and innovation.
· A comparison of the volume and cost of services delivered to Medi-Cal beneficiaries in California to the volume and cost of services delivered to beneficiaries in other states; a comparison of the volume and cost of services delivered to beneficiaries across regions within California and an analysis of the relationship between the volume and cost of services and measures of health care quality.
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