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A Half Century of Ideas

• Most Scientists don’t have a single field 
changing idea

• Sidney Katz had 3 and influenced many 
more
– Measuring Activities of Daily Living
– Estimating Active Life Expectancy
– Uniform Resident Assessment for Care Planning

• Many careers predicated on these ideas





Katz, et al The Gerontologist 1970





National Institute on Aging 
Strategic Goals: 2006



Mor et al, J. Clinical Epidemiology,  1989 



Institute of Medicine Committee on 
the Quality of Nursing Homes

Recommendations translated DIRECTLY into Federal 
Legislation:  Virtually Unique 





The Fourth Big Idea: A Data 
Archive to Test Policy Effects

• At Brown Katz initiated a data archive 
when the internet and data down loads 
were not even a dream

• Uniform Hospital Discharge data in 
Michigan which he stimulated are now 
downloaded for the whole country

• Data on all Nursing Home Residents in the 
country are now available for download



Building on Katz Ideas to Examine 
Efforts to “Rebalance” Long Term Care
• In 1986 when the Institute of Medicine 

Committee was meeting 5% of elderly 
Americans were in Nursing Homes

• Now only 4% of Elderly are in a Nursing 
Home on any given day;
– Many Nursing Homes do post-acute Rehab
– Long Term Residential Care is provided in 

Assisted Living and care at home is preferred
• BUT, huge interstate variation



State Medicaid Programs
• Medicaid coverage for nursing home residents 

among the first covered services in all states;
• Nursing home MA recipients consume a large 

share of state MA funds but represent a small 
share of eligible patients

• Most states want to reduce reliance on nursing 
home care, but NH costs keep rising so limit 
funds available to “re-balance” system

• Periodic scandals haven’t led to restructuring 
because in many state there are few reasonable 
options for “de-institutionalizing” nursing homes



State Medicaid Policies 
Governing Nursing Homes that 

Affect Long Term Care
• NH Payment Rate
• Case-Mix Adjusted NH Reimbursement
• Investment in Community Based Long 

Term Care Services
• Expanded Community Based Waiver 

Programs
• Possible to see the effect of these 

policies by looking at who stays in NHs



Data and Cohorts
• Facility data from Centers for Medicare and 

Medicaid Services’ annual Online Survey 
Certification and Reporting (OSCAR) system.  1993- 
2008

• Minimum Data Set (MDS) assessments -- 
admission and quarterly, to capture admission & 
resident cohort acuity (1999-2007)



Survey of 
State Medicaid Policies*

• Began with Harrington, State Policy Book
• Surveyed Medicaid officials in 48 contiguous states 
• Information on:

– Average per-diem payment rate and ancillary payments
– Method of calculation
– Case-mix method and updating schedule

• Updated through 2004
• More recent data from AARP supplement



Background







Enhancing Community Based 
Services with Waivers

• For Medicaid eligible older and disabled 
people, waivers make it possible to 
provide enhanced community based 
services for those who might otherwise get 
nursing home care

• States expanding those benefits increased 
options available for impaired elderly 
outside of the nursing home

• BUT, most such spending for the younger 
disabled population







Money Follows the Person

• Congress recently established new 
Policies designed to actually allow nursing 
home residents to leave the facility for a 
community setting 

• Such “De-institutionalization” efforts have 
been attempted in multiple states, BUT, 
very hard to “deflect” nursing home 
admissions much less get people out





How NH Bed Supply & Home Care 
Investment affect NH Case-Mix

• Roemers’ law applied to Nursing Home 
engendered much debate about need for 
Certificate of Need (CoN).

• A bed built was considered a bed 
occupied; BUT now occupancy rates lower

• Little focus on how resident acuity varies 
by bed supply or states’ investment in long 
term care alternatives.



Correlates of the Percent of states’ 
NH residents who are “low care”

• Low care residents defined based upon 
ADL, RUGs and clinical features in MDS

• Rate of “low care” per state estimated for 
all prevalent residents in 2004 AND all 
admits to NHs in 2004 still in home 90 
days AFTER admission

• Correlated state estimates to state rates of 
bed supply and home care investment

Health Affairs; 2007
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Prevalence of Low-Care Nursing Home Residents by 
State 



Relationship between % low care 
and NH supply: 2004
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Relationship between % low care  
and state investment in HCBS: 2004
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Declining Prevalence of “Low Care” 
Residents in US Nursing Homes
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Declining Rate of Admission of “Low 
Care” Patients in US Nursing Homes
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Prevalence vs. Incidence of Low 
Care Admissions & Residents
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State Prevalence of “Low Care” Residents by % 
of LTC funding devoted to Nursing homes
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Policy Interpretation
• Efforts to rebalance long term care investment 

are underway, but with considerable inter-state 
variation

• States with more NH beds and fewer 
alternatives have nursing home residents more 
likely to have low care requirements

• Prevalence of low care residents is a good proxy 
for the incidence of new low care admissions

• AND, elders are still entering NHs and remaining 
there when they should be able to be cared for 
in the community



Implications for “Re-Balancing”

• Some states are still admitting many people 
into nursing home who could leave but don’t 
leave.

• Given limited number of “de-institutionalized” 
residents in spite of major policy, more focus 
on deflecting is necessary

• Since nursing homes increasingly used for 
rehabilitation and recuperation, essential to 
intervene early in the stay 



Implications for Research & Policy 
Analysis

• Availability of Longitudinal, hierarchical, nested 
data on state policies, market characteristics, 
provider strategies and resident characteristics 
and outcomes (including returning home or re- 
hospitalization) permits unique policy 
evaluations

• But, long term care arena provides an example 
of what is possible with integrated policy, 
administrative and clinical data.

• This paradigm is the hidden contribution that Sid 
Katz has made to the entire field
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