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Presentation Goals

• To provide an overview of the study

• To review key changes to the 2016 Adult Day Services Center 
questionnaire for California 

• To review design and content enhancements coming to the 2018 
National Study of Long-Term Care Providers

• To provide an update on the participation of California centers during 
the 2016 survey wave

• Increase participation among California adult day services centers



Overview
• Sponsored by CDC’s National Center for 

Health Statistics
• Integrated biennial initiative to monitor 

trends in paid, regulated long-term care
• Includes five sectors

 adult day services centers and 
participants

 home health agencies and patients
 hospices and patients
 nursing homes and residents
 residential care communities and 

residents



Primary Study Goals

1. Estimate supply and use of paid, regulated long-term 
care services

2. Estimate key policy-relevant characteristics of providers 
and service users, and practices of providers 

3. Produce national and state-level estimates, where 
possible

4. Compare within and between sectors
5. Examine trends over time

Source: CDC/NCHS, 2014 National Study of Long-Term Care Providers



Percent distribution of long-term care services providers, 
by sector: United States and California, 2013 and 2014
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SOURCE: CDC/NCHS, Estimates for the United States can be found in Long-Term Care Providers and Services Users in the United States: 
Data From the National Study of Long-Term Care Providers, 2013–2014. Link to report: 
http://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf.  State estimates can be found in Long-Term Care Providers and Services Users in 
the United States—State Estimates Supplement: National Study of Long-Term Care Providers, 2013–2014. Link to report: 
http://www.cdc.gov/nchs/data/nsltcp/2014_nsltcp_state_tables.pdf. 7

http://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf
http://www.cdc.gov/nchs/data/nsltcp/2014_nsltcp_state_tables.pdf


Percent distribution of long-term care services users, 
by sector: United States and California, 2013 and 2014
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SOURCE: CDC/NCHS, Estimates for the United States can be found in Long-Term Care Providers and Services Users in the United States: 
Data From the National Study of Long-Term Care Providers, 2013–2014. Link to report: 
http://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf.  State estimates can be found in Long-Term Care Providers and Services Users in 
the United States—State Estimates Supplement: National Study of Long-Term Care Providers, 2013–2014. Link to report: 
http://www.cdc.gov/nchs/data/nsltcp/2014_nsltcp_state_tables.pdf. 8
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http://www.cdc.gov/nchs/data/nsltcp/2014_nsltcp_state_tables.pdf


2016 Adult Day Services Center Survey Eligibility Criteria

• Included in the National Adult Day Services Association’s data base and in 
operation as of November 2015;

• Licensed or certified by State specifically to provide adult day services, or 
accredited by the Commission on Accreditation of Rehabilitation Facilities 
(CARF), or authorized or otherwise set up to participate in Medicaid, or part of a 
program of All-Inclusive Care for the Elderly (PACE);

• One or more average daily attendance of participants based on a typical week; 
and

• One or more participants enrolled at the center at the location at the time of the 
survey.

Source: CDC/NCHS, 2014 National Study of Long-Term Care Providers



Does this look familiar?



2016 Adult Day Services Center Survey

• Initial survey packets were mailed to all adult day services 
providers August 9-12

• There are two versions of the questionnaire
– Respondents should only submit the version received in the questionnaire packet
– Increase new content without increasing burden on respondent

• Falls prevalence, outcomes, risk assessments, and interventions
• Participant living arrangements
• Advance directives prevalence, policy, and practice

– New core items common to both questionnaires
• Service delivery models
• Specialized centers 

– State estimates for core items and national estimates for version specific topics



Survey Content Collected in 2016

Center Characteristics

• Ownership type
• Revenue sources
• Licensure/certification
• # of enrolled participants
• Years in operation
• Services provided
• Staffing
• Screening practices
• Electronic health records and 

Electronic Health Information 
Exchange

Participant Characteristics

• Demographics
• Selected diagnoses
• Need for assistance w/ ADLs
• Falls prevalence
• Hospitalizations
• Emergency room visits
• Living arrangements



New Survey Content Collected in 2016

Center Characteristics

• Models of care
• Specialization
• Fall Risk Assessment Tools
• Falls Reduction Interventions
• Advance Directives

Participant Characteristics

• Additional selected diagnoses
• Falls prevalence and outcomes
• Living arrangements
• Hospice services
• Living arrangements
• Items to inform future surveys



The Quality Imperative
Results from the 2014 National Study of Long-Term Care Providers



Percentage of adult day services centers that provide 
selected services, 2014
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Notes: Differences between estimates for the United States and California are statistically significant at the p<.05 level of significance for Skilled Nursing 
and Mental Health Services. 
SOURCE: Rome, V. Characteristics of Adult Day Services Centers and Participants in California: Findings from the 2014 National Study of Long-Term Care 
Providers. Delivered to the California Association of Adult Day Services in Long Beach, CA. November, 2015. Link to presentation: 
http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf

http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf


Percentage of adult day services centers offering Alzheimer’s disease 
and other dementia programming, United States 2014

Note: The national estimate is 69%. Significance tested at p<0.05. 
SOURCE: NCHS, National Study of Long-Term Care Providers, 2014



Percent of adult day services center participants by assistance 
with selected activities of daily living: United States and 
California, 2014
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United States California

Notes: Differences between estimates for the United States and California are statistically significant at the p<.05 level of significance for bathing and 
dressing.
SOURCE: Rome, V. Characteristics of Adult Day Services Centers and Participants in California: Findings from the 2014 National Study of Long-Term Care 
Providers. Delivered to the California Association of Adult Day Services in Long Beach, CA. November, 2015. Link to presentation: 
http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf

http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf


Percentage of centers that have a computerized system for health 
information exchange with physicians, pharmacies, or hospitals: 
United States, 2014
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SOURCE: NCHS, QuickStats: Percentage of Long-Term Care Services Providers* That Use Electronic Health Records† and Have a Computerized System for 
Electronic Health Information Exchange,§ by Provider Sector and Type of Electronic Health Information — United States, 2014. Link to Quickstat:
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6445a8.htm?s_cid=mm6445a8_e

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6445a8.htm?s_cid=mm6445a8_e


Percentage of adult day services centers that use electronic health records: 
United States, 2014

Statistical significance tested at p<0.05. 
Note: The national percentage is 23%.

Source: NCHS, National Study of Long-Term Care Providers, 2014



Percentage of adult day services center participants that had any 
hospitalizations in the last 90 days, by state: United States, 2014 

Note: The national percentage is 6%. Statistical significance tested at p<0.05. 
SOURCE: NCHS, National Study of Long-Term Care Providers, 2014
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How Can NSLTCP Findings Help With Planning 
to Meet The Needs of Your Participants?

• Provides performance benchmarks for your center and other centers 
across your state and nation

• Internal planning:
– Addressing chronic conditions and unmet needs
– Measure of frailty in center and sector across states and nation
– Consider evidence-based interventions and programs
– Measure of center payer-mix and participant resources
– Identify changes in conditions and services over time

• Meeting state reporting requirements 
• Communicate with public and policymakers regarding services 



Using NSLTCP Findings For Promotion of Adult 
Day Services Within States and Nationally

• Increases the visibility of the sector among policymakers and 
the public 

• State-level, cross-sector comparisons provide basis for 
including adult day services in national and state-specific 
definitions of LTSS and post-acute care

• Provide evidence of the viability of the adult day services 
sector in meeting the needs of a diverse set of participants 



Examining 2016 questionnaire content using data 
from the 2014 Adult Day Services Center Survey

2016 National Study of Long-Term Care Providers
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Service Delivery Models

Which one of the following best describes the participant needs 
that the services of this center are designed to meet?

MARK ONLY ONE ANSWER
 ONLY social/recreational needs—NO health/medical needs
 PRIMARILY social/recreational needs and SOME 

health/medical needs
 EQUALLY social/recreational and health/medical needs
 PRIMARILY health/medical needs and SOME 

social/recreational needs
 ONLY health/medical needs—NO social/recreational needs

Source: 2016 National Study of Long-Term Care Providers, Adult Day Services Center Survey, Questionnaires Version A and B 



Source: O’Keefe, J., O’Keefe, C., and Strestha, BS., 2014. Regulatory Review of Adult Day Services: Final Report 2014 Edition. Link to report: 
https://aspe.hhs.gov/basic-report/regulatory-review-adult-day-services-final-report-2014-edition#acknow
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Percent distribution of adult day services centers, by 
model of care: United States and California, 2014

42% 41%

17%

36%

21%

43%

Medical Hybrid Social

United States California

NOTES: ADS center “model of care” is derived from the provision of skilled nursing and therapeutic/rehabilitative services, and the presence of licensed 
nursing employee or contract full-time equivalent staff. Medical model centers are defined as those that provide skilled nursing and therapeutic services, 
and have any licensed nursing staff employee or contract FTEs. Social model centers do not provide skilled nursing or therapeutic services, and do not have 
any licensed nursing staff employee or contract FTE’s. Hybrid model centers are a combination of medical and social model centers and are defined as 
those that provide some combination of skilled nursing and therapeutic services, or licensed nursing staff, but that do not meet the criteria of a medical 
mode center defined above. 
SOURCE: NCHS, 2014 National Study of Long-Term Care Providers 
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Specialized Adult Day Services

Is this a specialized center that serves only participants with a 
particular diagnosis, condition, or disability?

Yes
No

Source: 2016 National Study of Long-Term Care Providers, Adult Day Services Center Survey, Questionnaires Version A and B 28



In which of the following diagnoses, conditions, or 
disabilities does this center specialize?

SELECT ALL THAT APPLY
Alzheimer’s disease or other dementias
HIV/AIDS
Intellectual or developmental disabilities
Multiple sclerosis
Parkinson’s disease
Post-stroke physical or mental impairments with a

need for rehabilitative therapies
Severe mental illness, such as schizophrenia and

psychosis
Traumatic brain injury
Other (please specify)

Source: 2016 National Study of Long-Term Care Providers, Adult Day Services Center Survey, Questionnaires Version A and B 29



Percentage of adult day services center participants, by 
selected diagnoses: United States and California, 2014
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Notes: Differences between estimates for the United States and California are statistically significant at the p<.05 level of significance for intellectual or 
other developmental disorders and severe mental illness. 
SOURCE: Rome, V. Characteristics of Adult Day Services Centers and Participants in California: Findings from the 2014 National Study of Long-Term Care 
Providers. Presented to the California Association of Adult Day Services in Long Beach, CA. November, 2015. Link to presentation: 
http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf

http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf


Percent distribution of adult day services centers, by specialization: United 
States and California, 2014  
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NOTES: Specialization is categorized above as centers that only primarily serve participants with a diagnosis of (1) Alzheimer’s disease or other dementias 
(ALZ) , (2) intellectual or developmental disability (IDD), or (3) severe mental illness (SMI); (4) or primarily serve participants with two or more of the three 
diagnoses; (5) and centers that do not primarily serve participants with any of the three diagnoses. A definition of “primarily serves” can be found in the 
“definitions” section of the following report: http://www.cdc.gov/nchs/data/databriefs/db224.htm. Differences between the United States and California 
are statistically significantly different at p<.05 among centers that only primarily serve participants with a diagnosis of Alzheimer’s disease and other 
dementias and intellectual and developmental disability; and for centers that do not primarily serve participants with any of these diagnoses. 

SOURCE: NCHS, 2014 National Study of Long-Term Care Providers

http://www.cdc.gov/nchs/data/databriefs/db224.htm


Adult Day Services Center Specialization and Model of Care 

In the United States, the 
majority of…

• Social model centers primarily 
served participants with a 
diagnosis of IDD only

• Hybrid model centers had no 
specialization

• Medical model centers had no 
specialization

In California, the majority 
of...
• Social model centers primarily 

served participants with a 
diagnosis of IDD only

• Hybrid model centers primarily 
served participants with a 
diagnosis of IDD only

• Medical model centers had no 
specialization



Revenue from Paid Participant Fees
Of this center’s revenue from paid participant fees, about what percentage comes from 
each of the following sources? Your entries should add up to 100%. Enter “0” for any 
sources that do not apply.

Medicaid (include revenue from a Medicaid state plan, Medicaid waiver, Medicaid 
managed care, or California regional center)

Medicare
Older Americans Act
Veteran’s Administration
Other federal, state or local government
Out-of-pocket payment by the participant or family
Private insurance
Other source

Source: 2016 National Study of Long-Term Care Providers, Adult Day Services Center Survey, Questionnaires Version A and B 



Percentage of Adult Day Services Center Revenue from 
Paid Participant Fees: United States and California, 2014
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NOTES: Differences between the United States and California are statistically significant at the p<.05 level of significance for all sources of revenue. 
Percentages are based on unrounded numbers.  Estimates may not add up to totals because of rounding.  
SOURCE: Rome, V. Characteristics of Adult Day Services Centers and Participants in California: Findings from the 2014 National Study of Long-Term Care 
Providers. Delivered to the California Association of Adult Day Services in Long Beach, CA. November, 2015. Link to presentation: 
http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf

http://www.cdc.gov/nchs/data/nsltcp/rome_caads15_11-12-2015.pdf


Medicaid Prevalence
During the last 30 days, for how many of the 
participants currently enrolled at this adult day services 
center did Medicaid pay for some or all of their services 
received at this center? Please include any participants 
that received funding from a Medicaid state plan, 
Medicaid waiver, Medicaid managed care, or California 
regional center. 

If none, enter “0.”

Number of participants

Source: 2016 National Study of Long-Term Care Providers, Adult Day Services Center Survey, Questionnaires Version A and B 35



Percentage of participants that had some or all of their services 
paid for by Medicaid: United States, 2014

Statistical significance tested at p<0.05. 
Note: The national percentage is  73%. 

SOURCE: NCHS, National Study of Long-Term Care Providers, 2014
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New Survey Design and Content
2018 Adult Day Services Center Questionnaire



Future Design Enhancements Starting in 2018

• Alternating study design every 2 years

• In 2018: Field enough cases to produce national estimates and collect 
individual resident information (e.g., residents by # of conditions, residents 
by age group and conditions) 

• In 2012, 2014, and 2016: Field enough cases to produce both state and 
national estimates and collect aggregate resident information (e.g., 
residents by age group, residents by condition)



Participant Level Survey: National Estimates Only
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Center Level Survey: National Estimates

40



Center Level Survey: State Estimates

41



Availability of Survey Findings

• Participant level survey wave that produces national estimates 
only: public use data file will be available

• Facility-level survey wave that produces national and state 
estimates:
– data will be released via free, publicly-accessible reports and 

publications 
– restricted survey data will be available through the NCHS Research 

Data Center
42



Accessing Findings from the 2012 and 2014 Adult Day 
Services Center Surveys

Findings from the 2012 and 2014 Adult Day Services Center Survey can be accessed 
and downloaded from the following website: 
http://www.cdc.gov/nchs/nsltcp/nsltcp_products.htm

• Reports  
• National Overview Report and figure slides 
• Adult Day Services Center and Participant Data Briefs and figure slides

• National and State Estimates (Maps, Tables, and Figures)
• State estimate supplement tables for the adult day services center and participant data briefs 

and the national overview report
• CDC’s Morbidity and Mortality Weekly Report (MMWR) Quickstats
• EHR Tables

• Journal Articles
• Presentations

http://www.cdc.gov/nchs/nsltcp/nsltcp_products.htm




Vital and Health Statistics, Series 3 Report

Link to source: http://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf
Source: CDC/NCHS, National Study of Long-Term Care Providers, 2016

http://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf


Vital and Health Statistics, Series 3 Report State Tables

NOTES: State tables for the 2016 Vital and Health Statistics, Series 3 Report will be released later this month.
Link to source: http://www.cdc.gov/nchs/data/nsltcp/State_estimates_for_NCHS_Series_3_37.pdf

Source: CDC/NCHS, National Study of Long-Term Care Providers, 2012

http://www.cdc.gov/nchs/data/nsltcp/State_estimates_for_NCHS_Series_3_37.pdf


Progress and Goals for California Adult 
Day Services Centers

Update on the 2016 National Study of Long-Term Care Providers



2016 NSLTCP Survey Fielding Timeline

Activity Date
Initial Questionnaire Mailout August 9-12, 2016
Follow-up 1 Questionnaire Mailout September 13-16
Follow-up 2 Questionnaire Mailout October 18-21
CATI Calls October 20, 2016 - February 10, 2017
END Data Collection February 24, 2017



Percentage of Centers Accounted For

• Percent of centers accounted for is the sum of complete eligible, 
complete ineligible, ineligible out of business, and ineligible out of 
sample other cases, divided by the total number of cases included in 
the sample

• About 30% of all adult day services centers surveyed in 2016 have 
been accounted for as of 10/14/2016

• About 70% of all adult day services centers were accounted for at the 
end of data collection in 2012

• “2016 Goal” is the percent of centers accounted for that was highest 
at the end of data collection either in 2012 or 2014 for each state. 



Percentage of centers surveyed in NSLTCP and accounted 
for, by state and survey year
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NOTES: Percent of centers accounted for is the sum of complete eligible and ineligible cases, divided by the total number of centers 
included in the sample. “Final % Accounted for in 2012 or 2014” is the percent of centers accounted for that was highest at the end of data 
collection in 2012 or 2014. About 30% of all adult day services centers surveyed in 2016 have been accounted for as of 9/23/2016 (blue 
line)—compared to 70% at the end of data collection in 2012 (orange line).
Source: CDC/NCHS, 2016 National Study of Long-Term Care Providers
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Percentage of centers in California and the United States 
surveyed in NSLTCP and accounted for, by week
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NOTES: Percent of centers accounted for is the sum of complete eligible and ineligible cases, divided by the total number of centers 
included in the sample. “Final percent accounted for in 2012 and 2014” includes the estimate that was highest at the end of data collection 
in 2012 or 2014. Percent accounted for among all adult day services centers in the nation was 10% as of 9/23/2016—compared to 70% at 
the end of data collection in 2012.
Source: CDC/NCHS, 2016 National Study of Long-Term Care Providers
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Percentage of California centers surveyed in NSLTCP and 
accounted for, by week and survey year
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NOTES: Percent of centers accounted for is the sum of complete eligible and ineligible cases, divided by the total number of centers 
included in the sample. Weeks 1 and 7 are not presented here since there was no comparable data in 2014.  Fielding began the week of 
June 8-10 in 2014 and the week of August 9-12 in 2016. 
Source: CDC/NCHS, 2016 National Study of Long-Term Care Providers 



Percent of centers accounted for at the end of data 
collection in 2014, by top and bottom 5 states

42 45
50 54

60

77 79 80 81

NOTES: Percent of centers accounted for is the sum of complete eligible, complete ineligible, ineligible out of business, and ineligible out of 
sample other cases, divided by the total number of cases included in the sample. About 60% of all adult day services centers surveyed at the 
end of data collection in 2014 (orange line).



NSLTCP Participant Portal

61 http://www.cdc.gov/nchs/nsltcp/adsc_participants.htm
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This could happen to you!



Submit your Questionnaire today and make your voices heard! 

Every Center Counts!

If you need assistance with completing the survey, call the NSLTCP survey 
team at 1-866-245-8078.



This and other presentations from the Long-Term Care Statistics 
Branch can be downloaded at no cost from the following 

website:

http://www.cdc.gov/nchs/nsltcp/nsltcp_presentations.htm

http://www.cdc.gov/nchs/nsltcp/nsltcp_presentations.htm


For questions or comments about this 
presentation, please contact Vincent Rome 
directly at vrome@cdc.gov

For questions or comments about NSLTCP, 
please contact the Long-Term Care Statistics 
Branch at National Center for Health Statistics 
(NCHS):

Email: ltcsbfeedback@cdc.gov
Phone: 301-458-4747

Visit us on the web at: 
http://www.cdc.gov/nchs/nsltcp.htm
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