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Planning Example:
Use calculator to estimate impact of
program on Medicaid budget

Objective: forecast budget impact of proposed asthma care
program
Data available
— Obtained from Medicaid claims
m  Asthma prevalence rates (from Medicaid claims)
m  Utilization of medical care services (from Medicaid claims)
— Obtained from pilot study

m  Change in utilization rates, but impact on medications and ancillary
services not available:

— Other info
m 10 year planning horizon
B Program costs $100 a year for each personthat participates
Missing information
— Cost of Medical care services
— Impact of pregram on medical costs and ancillary services
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Examples

H Planning
B Evaluation

Planning Example

Changes to each page of the calculator
m  Population

—  Medicaid

— State (Arizona this example)

— No need to adjust age, gender and race since using own prevalence
rates

B Participants
— Adults and Children
—  Severity — persistent asthma
— Change number eligible based on own data (10,0t
— Participation rate (60%)
H Baseline
— Change cost perspective to program /plan (exclude patient payments)
— EDvisits for asthma: 0:5 per year per patient
—  Hospital stays for asthma: 0.1 per year per patient
Outpatient (office visits) for asthma: .9
B Program Impact from pilet study’ (used a control group).
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Evaluation Example:
Use calculator to guide or compare

jective: Plan evaluation of asthma intervention and monitor
impact before and after evaluation finished

B Plan comprehensive evaluation:

Are all components captured? (Inpatient, emergency,
outpatient, medication, ancillary tests)

What is time horizon of expected program costs and
returns?

Are future benefits and costs evaluated on a discounted
(equalized) time horizon?

Are productivity gains assigned financial returns?

B Monitor impact of intervention

Early results without a control group — compare to studies
without a control group

Controlled results in — compare to controlled studies
Find studies that evaluated same type of intervention




