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Budget Impact Study Concepts – Draft
Background: Following a recommendation made at the August 13, 2009 Olmstead Advisory Committee meeting, several Data Workgroup members met with staff to develop concepts for studying the Olmstead-related impact of reductions in the 2009 Budget Act. Members reviewed the framework provided by the UCLA Health Policy Research Brief: California Budget Cuts Fray the Long Term Care Safety Net (Wallace, Benjamin, Villa and Pourat) and agreed that it provided a good starting place to review impacts of reductions to home and community based services used by older adults and people with disabilities of all ages. The group acknowledged that the reductions noted in the report have not all been enacted. Members also indicated that elimination of eight Medicaid optional benefits for adults should be studied. There is great interest in identifying new areas of unmet need following implementation of reductions, and learning whether individuals impacted by a reduction are increasing use of other Medicare or Medicaid reimbursed healthcare and long-term care services.

Reduction areas of concern: Members indicated that changes in the following programs are likely to affect the ability of seniors and people with disabilities to remain in community settings without personal impact or a shift of health and long-term care utilization:  
· In Home Supportive Services
· Adult Day Health Care
· Medi-Cal Optional Benefits for adults
· Linkages
· Community Based Service Programs
· Caregiver Resource Centers 

· Supplemental Security Income/SSP

· Adult Protective Services

The group suggested that trends and impacts should be reviewed for the affected population at various levels: (1) statewide and by county; and (2) by demographics at statewide and county levels including age, medical frailty, developmental disability, cognitive diagnoses and mental health diagnosis.  
Research questions. The group indicated that a specific analysis of impact to individuals affected by program changes is needed to answer questions of outcomes including:

1. Emergency Room use

2. Hospitalization rates

3. Post-acute Rehabilitation referrals to nursing facilities

4. Long-term placement in nursing facilities

5. Death 

Data Limitations. While the State has access to data on Medi-Cal beneficiary service utilization and treatment requests, the group discussed data limitations including the unavailability of certain Medicare data for those dually eligible, as well as for seniors and people with disabilities served under programs not funded by Medi-Cal, such as those of the California Department of Aging, and for people in Medi-Cal managed care plans. In addition, it will be important to analyze data against patterns of outcomes that would have occurred regardless of the 2009 budget reductions. 
Tracking of trends.  A more simplified reporting of trends may be helpful in gauging overall access to care as a result of reduced provider capacity and community strain, in the absence of individual-level outcome data, such as pre-and post reduction looks at:

· Referrals to Adult Protective Services

· Treatment Authorization requests for short and long term nursing facility care

· LTC facility occupancy rate/available capacity

· Clinic utilization

· Requests for IHSS rapid response providers

· PACE enrollments/demand

· Program and site closures (Linkages, Community Based Services Programs in Area Agencies on Aging, as well as ADHCs and perhaps community clinics)

In general, members discussed an interest in knowing how many people are directly impacted by a loss of authorized service, and their subsequent health and long-term care outcomes. This is particularly important this year because of the multiple reductions falling on the same population in the community.

Members also are concerned about the impact to the system’s overall capacity to meet the needs of a growing California population of older adults and people with disabilities dependent upon long-term care services and supports.  
Members recommend obtaining data through a responsible research methodology to expand the chart in Exhibit 2 of the UCLA briefing to report:  numbers of people impacted when reductions are actually implemented, and for those people what is their increased experience of emergency room use, hospitalization, short and long term nursing facility residence and death.  
Acknowledging that individual level data is not available for all programs of interest, research requests should be organized by the administrative data that can be queried, and whether it is accessible at a state, local, provider or individual level. The group also discussed the disproportionate impact on rural counties and areas of the state where resources were scarce prior to the service reductions.   
The table below reflects gaps in the State’s data or analytic resources to answer the desired research questions at various levels. It also reflects areas that external researchers could bring their expertise to bear by interpreting available state data and new data to inform future policy.

Research Concepts:
	
	Program Impacts. Report changes in operating programs/provider availability for:

	Individual Impacts. Study utilization of healthcare and long-term care services for individuals affected by reductions to report average:
	Community Impacts. Review rate of abuse complaints; referral to law enforcement; status of  informal caregivers; other  qualitative analysis


	IHSS

 
	Number of certified providers; duration of time in obtaining background checks prior to employment; number of individuals with assessed need going without a caregiver and for what period of time.
	Changes in use of ERs; hospitalizations; LTC institutional residence; and death.

	

	ADHC


	Number of licensed and certified providers/sites/# of beneficiary discharges.
Treatment Authorization Request patterns.
	Changes in use of ERs; hospitalizations; LTC institutional residence; APS referrals, mental health referrals, caregiver stress, and death.

	

	Medi-Cal Optional Benefits for adults


	Number/type of licensed and/or certified providers
	Changes in use of ERs; hospitalizations; LTC institutional residence; and death.
 
	

	Linkages


	Number of Area Agencies on Aging operating Linkages 
	Referrals to other services
	

	Community Based Service Programs


	Number and types of CBS programs operated or contracted by AAAs, e.g. Alzheimer’s Day Care Resource Center closures; reductions in services; reduction in admissions
	
	

	Caregiver Resource Centers 


	Number of CRCs operating; service reductions; volume of telephone inquiries
	
	

	Medi-Cal long term care facility availability


	Medi-Cal vacancy rate; total occupancy rates; rates of transfer from one county to another due to lack of bed capacity
	
	

	SSI/SSP


	
	
	


Discussion: Are there additional research questions people want to see answered?  Are there specific populations for whom impacts should be researched distinctly?
Discussion Paper, November 2009
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