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California Health Care Almanac  

Long Term Care in California: Ready for Tomorrow’s 

Seniors?  C. Harrington, E. Newsom, and L. Ross, UCSF, 2013 for California Healthcare Foundation 
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Californians Receiving Long Term Care, 

2005 and 2009 
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Medicaid HCBS Participants & Expenditures, 2010 

Ng & Harrington, 2013. Medicaid HCBS Program Data 92-10. UCSF. See Annual Kaiser Family 

Foundation reports http://www.kff.org/medicaid/upload/7720-06.pdf  

 

Total Participants: 3.17 million 

 

Total Expenditures: $53 billion 

http://www.kff.org/medicaid/upload/7720-06.pdf
http://www.kff.org/medicaid/upload/7720-06.pdf
http://www.kff.org/medicaid/upload/7720-06.pdf


LTSS Data and Information 
 

Center for PAS Personal Assistance 

Services  www.pascenter.org 

Funded by NIDRR 2003-2013 

Community Living Policy Center 

www.communitylivingpolicy.org  

Funded by NIDRR 2013-2018      

Steve Kaye Ph.D. P.I. 

 

 

 

http://www.pascenter.org/
http://www.communitylivingpolicy.org/


UCSF Community Living Policy Center 

Goals  

www.communitylivingpolicy.org  

 Develop a strategic plan for community living 
research 

 Identify state LTSS promising practices 

 Conduct an inventory of state LTSS policies, 
practices, programs, and future plans 

 Conduct evaluations and cases studies including 
managed LTSS in California 

 Conduct basic research on selected topics in 
community living 

 Develop systems for monitoring progress in state LTSS 

http://www.communitylivingpolicy.org/


CalQualityCare.org 

California Healthcare Foundation  

◦ Basic information on LTSS 

◦ Nursing Homes, Home Health, Hospice, ICF/DD    --   

5-Level Rating system   

 Federal and state deficiencies  

 Complaints 

 Staffing hours (for nursing homes) 

 Quality Measures 

◦ Information on providers and state averages from 

multiple data sets 

◦ Used by consumers, providers, researchers, media, 

others 

 Developed & Maintained by UCSF   





CA DPH Electronic Licensing Management 

System (ELMS) data 



CA OSHPD & CMS CASPER & RUGS data 

State Average Facility Average 



CA Office of Statewide Health Planning & 

Development Financial Report Data 

State Average Facility Average 



CMS  and CA DPH Electronic Licensing Management System 

State Average Facility Average 



CA DPH Electronic Licensing Management System (ELMS) & CMS 

Certification and Survey Provider Enhanced Reports (CASPER) Data 

State Average Facility Average 



CMS Nursing Home Compare quality measures 

State Average Facility Average 



CA Office of Statewide Health Planning & Development 

Financial Report Data 

State 

Average 

Facility 

Average 



Extensive Data Available  

 Multiple LTSS data sets available and analyzed  

 CHCF California Almanac   www.CHCF.org  

 Kaiser Family Foundation   www.kff.org  

 PAS Center/ New Community Living Policy Center – UCSF 
www.pas.center.org   www.communitylivingpolicy.org  

 CHCF California Quality Care  www.calqualitycare.org 

 Gaps in existing data –  

 CA Residential care data not computerized 

 Managed care LTSS data 

 Need for partnerships to collect, use and analyze LTSS 
data 

 

http://www.chcf.org/
http://www.kff.org/
http://www.pas.center.org/
http://www.communitylivingpolicy.org/
http://www.calqualitycare.org/
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Using Data to Support 
Improvements in Long Term 

Services and Supports in California 
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Assembling Medi-Cal, Medicare and  
State Data Files 

 Comprehensive statewide study of Medi-Cal 
users of LTSS, including dual Medicare and 
Medicaid enrolled (MME) beneficiaries 
 

 Assembling an integrated and longitudinal 
database of Medicaid, Medicare and state data 
 19 claims, assessment, eligibility and other files 

from CMS, Medi-Cal and other state departments 

 Does not include Part D prescribing data 
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Examples of Key Questions 

 How much is spent by Medi-Cal and Medicare on 
LTSS beneficiaries? 
 

 What LTSS services do beneficiaries use?  
 

 How often do Medi-Cal beneficiaries receive 
HCBS services prior to being admitted to nursing 
facilities for extended stays? 
 

 How do counties vary in the types of LTSS used by 
Medi-Cal beneficiaries? 
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Study Population 

 Persons age 18 and older 
 Received Medi-Cal funded LTSS in 2008 

 Nursing Facility (NF) 
 Home Health (HH) 
 In-Home Supportive Services (IHSS) 
 Adult Day Health Care (ADHC) 
 Targeted Case Management (TCM) 
 Any Section 1915(c) HCBS waiver 

 Excluded populations 
 Individuals who qualify for Medi-Cal based on a diagnosis 

of developmental disability 
 Individuals enrolled in Medi-Cal or Medicare managed care 
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Medi-Cal and Medicare Spending for Acute and 
Other Medical, Post-Acute and LTSS, 2008 
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Medi-Cal Spending on LTSS, 2008 

Nursing Facility  
48.1% 

In-Home Supportive 
Services 
44.6% 

ADHC 
5.4% 

TCM 
0.4% 

HH 
0.2% 

MSSP Waiver 
0.5% 

Other Waivers 
0.8% T

Total LTSS 
Spending 

$6.2 Billion 
T
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Medi-Cal LTSS Recipients by Type of Service, 2008 
 

IHSS 64% 

TCM 5% 
HH 2% 

ADHC 3% 

ADHC + IHSS 6% HH + IHSS 1% 

TCM + IHSS 1% 

Waivers +/- Other HCBS service 
2% 

NF Only 16% 
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Use of HCBS by MMEs and Medi-Cal Only Enrollees 
During 3 Months Prior to Long-Stay NF Entry  
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Average Medi-Cal and Medicare Expenditures for 
MME Enrollees in 12 Months Prior to NF Admission 
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Average Medi-Cal Expenditures for Medi-Cal Only 
Enrollees in 12 Months Prior to NF Admission 
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HCBS Users per 10,000  
Medi-Cal Beneficiaries, 2008  
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Nursing Facility Users per 10,000  
Medi-Cal Beneficiaries, 2008  
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Percent of Medi-Cal LTSS Spending on HCBS, 2008  
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Key Messages 

 Over half of Medi-Cal’s LTSS delivered through 
HCBS yet there are signs of missed opportunities 
to reduce reliance on nursing facility care  
 

 A large proportion of Medi-Cal beneficiaries did 
not receive HCBS prior to a nursing facility 
admission 
 

 There is substantial county variation in the use of 
HCBS and extended nursing facility care 
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Unique Opportunity 

 CAMRI has partnered with DHCS to develop 
methods to combine and analyze data on Medi-
Cal’s LTSS population 

 
 Opportunity to build upon this work with 

updated  data to enable monitoring of policies 
over time 
 

 Requires sustained commitment of DHCS to share 
data and financial resources to support the work 
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