Summary of Research works conducted for the LTC Methodology Workgroup
In a first report entitled “An Overview of the Illinois Long-Term Care Bed Need Methodology,” we presented the step-by-step computation of the LTC bed need projection and provided a descriptive statistical analysis of bed allocation, projection, and utilization at the state and health planning area (HPA) levels.
We identified that: 
· projected number of beds exceeded the need at the state level each year from 2005 to 2014
· utilization of licensed beds neared 74% ( as you know the target occupancy rate is 90%)
· licensed bed utilization have been decreasing; and the decrease averaged 4% over the 10-year period 2003-2013
· our projections allotted patient days that exceeded  needs in some areas and fell below the needs in other areas.  
From this observation, we hypothesized that bed allocation between health planning areas was not optimal. 
We conducted a second study entitled “Evaluation of Five Methodologies for Projecting Illinois Long-Term Care Bed Need” to evaluate 5 different methodologies on their likelihood of projecting HPA number of beds that cover 100% to 110% of the need. For clarification, the goal is to produce projected numbers of beds that cover 100% to 110% of HPA historical bed needs.   
 This study show that the methodology that performed best on this evaluation was the modified version of the current methodology (called CIM-3) whereby, 
· the 30% -150% assumption is used for computing the projected use rates (an HPA projected use rate equals the base use rate if this rate falls between 30% and 150% of the health service area’s (HSA) use rate, the 0.3xHSA’s use rate, if the HPA based used is less than 30% of HSA use rate, and 0.6xHSA use rate if the HPA base use rate is more than 60% of HSA use rate.  
· Occupancy factor is 95% (occupancy factor is not as same as Target occupancy rate)
However, the improvement was moderate, as the methodology projected bed numbers that respect the aforementioned mentioned goal for only 26 HPA out of 95. 
This finding led to the hypothesis that an important variable was missed in the bed need methodology. We therefore requested a consensual definition of a policy purpose for the methodology that can translate into measurable goals. 
We conducted a third study called “The Determinant of Long-Term Care in Illinois” to identify variables that explain the variability of beds allocation among counties. 
The goal we set up for the bed projection in this study is to produce projections that meet the community need where the disabled persons live, at the time they need LTC, while ensuring the market sustainability (New York state CON program objectives, as provided at the end of this summary,  are inspiring). From this perspective, we hypothesized that bed allocation should normally correlate positively with functional disability rates. Our literature review corroborated this hypothesis. 
Surprisingly, our data analysis showed a negative correlation between bed allocation and disability rates and a positive correlation between bed allocation and per-capita income.  These results indicated that counties with higher per-capita incomes have higher licensed bed numbers and counties with higher disability rates have lower licensed bed numbers. 
[bookmark: _GoBack]We further investigated the predictive power of each variable using the linear regression method and found that in a model that explained 89% of bed distribution variability, disability rate, percentage of population aged 65 years and older, percentage of black population, and annual average net migration for both sexes aged 60 years and older were not significant predictors of licensed beds’ variation. Whereas per capita income, urbanization, homeownership rates, education level (having a bachelor or higher degree), percentage of married females aged 65-74 years old, population density are significant predictor of bed distribution among counties.
This study also established a strong policy support of rebalancing LTC from Institutional settings to Home-and Community Services (HCBS) settings for cost-saving reasons. As a result, LTC bed demands, especially Medicaid-paid beds, in Institutional LTC are expected to decrease.
We recommend: 
(1) Use of disability rates as a significant criterion in the LTC bed need determination and CON process. We can adjust the CIM-3 projections to disability rates. 
(2) Conservative bed projection for the Institutional LTC market
(3) Further research may investigate how effective the CON program is at balancing the objectives of both public health and the LTC market.

New York State: “The objectives of the CON process are to promote delivery of high quality health care and ensure that services are aligned with community need. CON provides the Department of Health oversight in limiting investment in duplicate beds, services and medical equipment which, in turn, limits associated health care costs.”
