Department of Health Care Services

Progress Report to the Olmstead Advisory Committee on the Research Project: Evaluating Home and Community Based Services in California
Evaluating Home and Community Based Services in California is a 36-month project to conduct a comprehensive review of Medi-Cal Home and Community-Based Services (HCBS), funded by The SCAN Foundation and California’s Department of Health Care Services (DHCS).  Researchers with the California Medi-Cal Research Institute (CaMRI) located at the University of California San Francisco (UCSF) will conduct the research. 

The broad objectives of this project are to establish a robust data base, to analyze the use and impacts of HCBS and other long-term care services, and to develop predictive modeling techniques that will inform California’s HCBS policy makers at the state and local levels.  Major tasks include:
1. Developing an integrated and longitudinal data base linking Medicare, Medi-Cal, nursing home, home health care, and personal care assessment data for Medi-Cal beneficiaries covering the years 2005-2008.  
2. Reviewing and summarizing published research on cost-effectiveness of home and community-based services.

3. Analyzing  beneficiary-level data to describe the different populations using long-term care services in terms of demographics, medical conditions, disability and levels of need in Activities of Daily Living, and patterns of health and long-term care use and cost.
4. Evaluating the effects of HCBS benefits provided under Medi-Cal via federal waivers and the State Plan on overall costs and utilization of health care services. 
5. Estimating transition probabilities between HCBS and other sectors of care, incorporating them into a micro-simulation model that will be used to simulate alternative policy options. 

The specific questions for the research and potential areas of findings are posted in Attachment 1.
The research deliverables for 2010 include:

1. Integrated HCBS Longitudinal Data Base. 

2. Code book of the 2005-2008 data for analysis. 

3. Literature review. 

4. HCBS Waiver Comparison report.

5. Report on population characteristics for beneficiaries in each waiver, IHSS, ADHC and nursing home recipients, annually 2005-2008. 

6. Report on health/long-term care use/expenditures in each waiver, IHSS, ADHC and nursing home recipients, annually 2005-2008 based on aggregate data. 

Data Base Development 

Data base development entails obtaining eligibility, assessment, utilization and cost data from several different internal and external sources; and linking these data together for each Medi-Cal beneficiary.  All linking of data files will take place behind the DHCS firewall to protect PHI and HIPAA sensitive data.  The data base files that UC researchers will use will contain de-identified unique identifiers. DHCS and the UC researchers have already defined long-term care services to extract individual cases for the research.  
CaMRI sent an application to obtain Medicare eligibility, claims and assessment information to ResDAC (CMS's contractor) in December 2009.  CMS gave its final approval and cost estimate in June 2010.  The Department will transmit the Finder's File of 6.3 million unduplicated beneficiaries (all Medi-Cal eligible adults and dual eligible children from 2005 through 2008), as soon as CMS is ready to accept it. 
In the meantime, DHCS has been linking internal eligibility files with Medi-Cal cost and utilization data.  The Department is also obtaining In-Home Supportive Services (IHSS) data from the California Department of Social Services, Hospital Discharge Data from the Office of Statewide Planning and Development (OSHPD), Death Records from the California Department of Public Health and Client Development Evaluation Report (CDER) data from the Department of Developmental Services.
Due to the additional time it took for CMS to approve the project’s Medicare data application, data base development is approximately two months behind schedule, pushing back the completion of Project Year 1 descriptive data reports into late Fall 2010.  However, this delay is mitigated by obtaining 2008 data this year instead of next.   This makes it possible to complete all the descriptive data reports in 2010, and to begin moving into the longitudinal analysis earlier in 2011.

Research and Report Writing
CaMRI has performed background research in several areas:

1. Compiling and evaluating the assessment instruments used by the target HCBS waiver programs and state plan long-term care services. This is in the context of describing the needs determination process and program eligibility and how these criteria may have changed over the study period.

2. Compiling and analyzing the HCBS waiver applications, the regulations affecting these programs, and the cost and utilization reports submitted to CMS. 
3. Review of long-term care program evaluation and clinical literature, and risk adjustment and other measurement issues salient to the project’s analysis phases. 

CaMRI has prepared written materials on these subjects which are reviewed by subject matter experts in DHCS and involved sister departments. 

Outreach

The project calls for involvement of several stakeholder groups for sharing information and gathering input about the direction of, and the priorities for, the research effort.   
DHCS is planning to hold a series of meetings this fall to present CaMRI’s survey of the HCBS literature, to provide preliminary descriptive reports on the use of HCBS in the Medi-Cal program, to review the major research questions the project will focus on, and to provide various stakeholders with the opportunity to provide input on refining and prioritizing the research questions.  A planned schedule includes:

· Providing the Olmstead Advisory Committee’s Data Subcommittee with project updates and copies of reports and other deliverables.
· Holding three open meetings for academics, advocates, legislative staff, interested parties and the public in Fall 2010.   These meetings will be held in the Los Angeles area (hosted by The SCAN Foundation), in San Francisco (hosted by UCSF), and in Sacramento (hosted by DHCS in conjunction with the OAC Data Subcommittee). 
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Attachment 1

Evaluating Home and Community Based Services in California
Research Questions 
Q 1.
Describe the populations in each HCBS waiver and the IHSS program in terms of demographics, type of disability, and levels of need for ADL assistance

Q 2.
For each of the major population cohorts (e.g., sex, race/ethnicity, disability level, age, and program), identify the utilization of acute care, emergency services, LTC institutional services, HCBS/IHSS service costs (both single programs & combining all programs used).

Q 3.
Determine shifts in service utilization and costs over time for those within programs, and identify factors contributing to these shifts (e.g., change in medical condition or disability, increased/decreased frailty in ADLs, level of family support available, type of provider).

Q 4.
Identify the health and long term care use/expenditures preceding a recipient’s entry into each HCBS/IHSS program; and the health care events/expenditures associated with leaving the HCBS/IHSS program

Q 5.
What is the pattern of health care (i.e., emergency room, hospital use, medical provider) use/events and Medicare/Medicaid expenditures in the month, three months, six months preceding HCBS/IHSS entry (adjusting for beneficiary characteristics)?

Q 6.
How do these patterns of health care use (adjusting for beneficiary characteristics) compare to those of persons entering each waiver program and those entering institutional settings?
Q 7.
What is the pattern of health care (i.e., emergency room, hospital use, medical provider) use/events and Medicare/Medicaid expenditures in the month, three months, six months following HCBS/IHSS and nursing home entry?

Q 8.
Does HCBS/IHSS participation, relative to those in institutional settings, reduce the number of emergency room, hospital stays, total Medi-Cal/Medicare expenditures?

Areas of Expected Findings or Deliverables

Among expected findings or deliverables from these analyses are:

· Identifying short-term HCBS/IHSS intervention effects in terms of who was helped in terms of impacts on subsequent use of acute and emergency services, nursing homes; and what Medi-Cal, HCBS/IHSS services were discontinued/continued after the short-term intervention. Short term intervention will be varyingly defined (e.g., the first 30, 60, 90, 120 days after HCBS/IHSS enrollment).

· Assessing whether any short-term intervention effects are influenced by length of time on a waiting list before program entry, the lag time in service initiation, or whether the recipient is entering the program from the community or nursing home.
· Identifying long-term HCBS/IHSS supports in terms of who was helped in terms of impacts on future use of acute and emergency services, nursing home; and what HCBS and other services were key to maintaining the person remaining in the community, and how these changed over time. Long term supports will be defined to include the average monthly HCBS/IHSS service hours over a varying period (e.g., 6, 12 months in the initial year after program enrollment, up to 24 months).

· Describing the effectiveness of the different types of HCBS/IHSS support on diverting persons from LTC institutions, including recipients transitioning out of LTC institutions. Effectiveness would include stabilizing persons in their home or community environments, and maintaining them safely in the community.

· Identifying factors outside of HCBS/IHSS supports and recipient characteristics that are key to diversion, transition, stabilization, and maintenance. Key factors receiving attention will be access to primary care, managed care enrollment, household size, family/non-family relationship between the service recipient and the personal care provider. 

· Comparing and contrasting each waiver program in terms of the amount and type of home care (including provider type, case management, assistance needs, and assistance hours) relative to recipients use of medical care, hospitalization, rehospitalization, and nursing home use. These analyses will adjust for recipient characteristics, and the recipient’s current level of care.
· Identifying any subgroups of counties that are seemingly more or less effective in having HCBS/IHSS recipients who avoid hospital use, nursing home use, and have less total Medi-Cal/Medicare expenditures than the statewide program average for these outcomes.  Counties serve as a proxy representing program or community implementation efficiencies (e.g., chronic disease management, case management) that cannot be directly measured in the claims and assessment data.

