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National Study of Long-Term Care Providers
 



 

 

   
 

 

 
 

 
 

 
 

National Center for Health Statistics—
	
Long-Term Care Statistics Program
 

National Health Care Surveys’ Mission 
• To collect, analyze, and disseminate data on… 

 use, access, quality, and cost of health care provided in 
the United States and 
 health care organizations and professionals who deliver 

that care 
Long-Term Care Services Providers Surveyed 
• National Nursing Home Survey (NNHS) 

 National Nursing Assistant Survey (NNAS) supplement 
• National Home and Hospice Care Survey (NHHCS) 

 National Home Health Aide Survey (NHHAS) 
supplement 

• National Survey of Residential Care Facilities (NSRCF) 
• National Study of Long-Term Care Providers (NSLTCP) 



  

 
  

 

 

 

 

  

 
 

Overview
 

•	 Sponsored by CDC’s National 
Center for Health Statistics 

•	 Integrated initiative to monitor 
trends in paid, regulated long­
term care 

•	 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 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 



 

Hospices Nursing 
Homes 

Home Health 
Agencies 

Administrative records 

Residential 
Care 

Adult Day 

Survey questionnaire 

Provider Sectors and Data Sources
 



 

 

  

 

Survey Data Collection
 

•	 1st wave: September 2012 – February 2013 

•	 2nd wave: June 2014 – January 2015 

•	 Comparable data items collected in adult day 

services center and residential care 

community questionnaires 

•	 Mail, web, and computer-assisted telephone 

follow-up for nonresponse 

•	 Target respondents: Directors 



  

 

 

   
 

 

 

Residential Care Community Definition
 

•	 4 or more beds; 

•	 Primarily an adult population; 

•	 At least 1 resident at time of interview; 

•	 Licensed, registered, listed, certified, or otherwise 
regulated by the state to… 

 provide room and board with at least 2 meals a day;
 
 provide around-the-clock on-site supervision; and
 
 offer help with personal care OR health care-related 

services. 

• Exclusions:  Nursing homes and providers exclusively 

serving adults with severe mental illness or ID/DD.
 



  
 

  

Scope of Survey
 

•	 40,583 RCCs in the sampling frame 

•	 Sampling frame constructed from lists of licensed 
RCCs acquired from the licensing agencies in each of 
the 50 states and the District of Columbia 

•	 11,618 sampled 

•	 9,232 in-scope and presumed in-scope RCCs 

•	 5,035 completed the survey 

•	 Response rate: 49.6% (weighted) 

•	 30,200 RCCs serving 835,200 residents on a 
given day 



 

 
 

Adult Day Services Centers (ADSCs)-
Eligibility criteria
 

•	 Included in the National Adult Day Services 
Association’s data base and in operation as of 
March 2014; 
•	 Licensed or certified by State specifically to 

provide adult day services or authorized or 
otherwise set up to participate in Medicaid; 
•	 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. 



 

 

Scope of Survey
 

•	 All 5,443 ADSCs in the final frame included in 
the study. 

•	 4,751 in-scope and presumed in-scope ADSCs 

•	 2,763 completed the survey 

•	 Response rate: 58.0% 

•	 4,800 ADSCs serving 282,200 participants on a 
given day 



 

  

 

 
  

 

Topics about Providers
 

Bolded topics are available for all five sectors. 

•	 Basic operating characteristics—Ownership, chain status, 
capacity, number served, Medicaid participation, part 
of a CCRC, years in operation, dementia special care unit 

•	 Services offered and how—Dental, hospice, social work, 
case management, medication management, mental 
health, therapeutic, pharmacy, podiatry, skilled 
nursing, transportation 

•	 Staffing—Nursing, social workers, activities staff 
•	 Practices—Depression screening, disease management 

programming, EHR, person-centered practices 



 

 
 

 
  

 

 

 
 

Topics about Users (Aggregate 

distributions)
 

Bolded topics are available for all five sectors
 
•	 Demographics—Age, Race, Ethnicity, Sex, Medicaid use 

•	 Selected medical conditions—Alzheimer’s disease  or 
other dementias, developmental disability, severe mental 
illness, depression 

•	 Physical and Cognitive Functioning—Need any ADL 
assistance (transferring, eating, dressing, bathing, 
toileting, locomotion), wheelchair/scooter use 

•	 Health care use—Overnight hospitalizations, re-
hospitalizations, ED use 

•	 Other characteristics—Move-ins, move-outs and where went, 
left because of cost 
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Questionnaires, datasets, and related 

publications
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Study Results and Publications
 

• Sector-specific data briefs 

• QuickStats 

• Overview report 

• Web Tables 
•	 Supplemental state web tables 

•	 Electronic health records and health 
information exchange (national, state 
estimates) 

• Weighted Survey Estimates 



Using the Research Data Center (RDC) 

National Study of Long-Term Care Providers
 



 

Why use RDC
 

•	 No public-use files available for ADSC and 
RCC survey data from NSLTCP 

•	 To access ADSC or RCC survey data file 

•	 To link non-NCHS data to ADSC or RCC survey 
data file 
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Variables in the File 

National Study of Long-Term Care Providers
 



What is the ~pe of ownership of this adul1t day services center] 1 =Private, nonprofit 

2 = Private, for profit 
3 =Publicly traded company or limited 

4 = Government- federal1 state1 county or 

local government 

-9 =Not ascertained 

-9= Not Ascertained
 



During the last 30 days, for how many of the 
residents currently living in this residential care -19 =Not ascertained 
comrnun1ity1 did Med ica~ d pay for some or all of their 

~---------------------
5 e rv ices received at this community? -1 =legitimate skip 
tt none, enter 00.11 

-1= Legitimate Skip
 



 

15. For each row, mark if this residential care community provides ~he service by_ . _ 

• Paid residential care community emplbyees 
• Arranging for and paying outside vendors 
• Arranging for outside vendors paid by others 
• Referral 

• NONE OF THESE APPLY I NOT PROVIDED 

This res idential care community provides the service by ... 

MARK ALL THAT APPLYJ 

Paid residential Arranging for Arranging for 
care community and paying outside vendors 

Type of servi ce employees outside vendors paid by others Referral 

a. Routine and emergency dentaJ D D D D services by a licensed dentist 

b. Hospice services 

NONE OF 
THESE 
APPLY/ 

NOT 
PROVIDED 

D 

Mark All That Apply
 



For each row, mark if this adu It day senricces center p rovides t he 
service by __ _ 

2 = No 
* Paid center employees -9 = Not ascertained 
a_Routine and emergency dent al services by a licensed dent ist 

For each row, mark if this adu It day se,rviC!es center provides t he 1 = Yes 
service. by __ _ 2 = No 
* Arrangi ng for and paying outside ven dors -9 = Not ascertained 
a_Routiine an d emergency dentaJ services by a ljcensed dent ist 

For each row, mark if this adu It day seNicces center provides t he 1 = Yes 
service by __ _ 2 = No 

* Ar rangiog for outside vendors paid by others -9 = Not ascertained 
a_Routine and emergency dental services by a licensed dent ist 

For each row, mark if this .adu It day servi cces center p rovides t he 1 = Yes 
service by __ _ 2 = No 
*Ref er ral 

-9 = Not ascertained 
a_Routine and emergency dental services by a licensed dent ist 

Derived Variable Example (1)
 



For each row1 mark if tnis adult day services center provides the 

service by ... 

a.Routine and emergency dental services by a licensed dentist 

2= Referral only 

3= Not provided/ None of these apply 

·9 = Not ascertained 

Derived Variables (2)
 



 

 

Imputed Variables (1)
 

•	 Revenue sources (ADSC) 

•	 Select aggregate resident/participant 
characteristics 
 Age distribution 

 Race-ethnicity distribution 

 Sex distribution 

 Needing assistance with eating 

 Needing assistance with bathing 

 Diagnosed with dementia 

 Diagnosed with depression 



 

  

Imputed Variables (2)
 

• Five different sets of imputed variables 
 Indicated by “imp” as the prefix and a numeral as the 

suffix (e.g., impbathhelp_1, impbathhelp_5). 

 Flagging variable to indicate cases imputed for the 
variable (e.g., BATHHELP_FL) 



or the participants cu rrent ty en rolled at t h is center, how many are 

in each of the following Git egories? Ent er "()"' for any categor ies 

w it h rio pa.rtici pants. 

a_ M a.le 

Number or partikipants who are: M ale 

-9 = Not a5certained 

(0 - 406) 

Imputed Variables (3)
 



  Derived resident/participant variables
 
(1)
 

Of the residents currently living in this residential care community, about how many have been diagnosed with 
each of the following conditions? Enter “0” for any categories with no residents.  
 

NUMBER OF RESIDENTS  
a. Alzheimer’s disease or other dementias  

 
b. Intellectual/ developmental disability  

  
c. Severe mental illness  

 
d.  Depression  

 
e. Cardiovascular disease (e.g., heart disease, stroke, high blood pressure)  

 
f. Diabetes  



  Derived resident/participant variables
 
(2)
 

 

Assistance refers to needing any help or supervision from another person, or use of special equipment. Of 

the residents currently living in this residential care community, about how many now need any assistance in 

each of the following activities? Enter “0” for any categories with no residents. 

 

       NUMBER OF RESIDENTS 

a. With transferring in and out of a bed or chair   

b. With eating, like cutting up food  

c. With dressing 

d. With bathing or showering 

e. In using the bathroom (toileting) 

f. With locomotion or walking 

 



  

 

  
 

 

Derived resident/participant variables
 
(3)
 

Coded missing as “0” unless responses to all 
response boxes were blank 
•	 Responses provided only when specific diagnosed 

conditions/ ADL limitation categories were applicable 

Data file includes original and derived variables: 
•	 Diagnosed conditions: 

 DXALZ, DXDEP, DXDD, DXCADIO, DXDIAB 

 DXALZ2, DXDEP2, DXSMI2, DXDD2, DXCADIO2, DXDIAB2 

•	 Activities of daily living 
 TRANSHELP, BATHHELP, EATHELP, DRESHELP, BEDHELP, WALKHELP 

 TRANSHELP2, BATHHELP2, EATHELP2, DRESHELP2, BEDHELP2, 
WALKHELP2 



 

 

   

Derived staffing variables (1)
 

Coded missing as “0” unless responses to all 
response boxes were blank 

•	 Responses provided only when specific categories of 

staff type were applicable 



 

 

 
 

 

 

Derived staffing variables (2)
 

•	 Number of full-time equivalents (FTE), by staff 
type 

 Number of full-time and part-time staff 

converted to FTEs (e.g., RNFTE1, RNFTE2)
 

 Outliers identified and edited 

•	 Hours per resident/participant day, by staff type 

(e.g., RNHPPD1, RNHPPD2) 

 Derived using FTEs and current residents/ 
participants 

•	 Any employee/any contract staff, by staff type 
(e.g., ANYRN_EMP, ANYRN_CON) 



 

  

 

Aggregate resident/participant
 
variables
 

Count of residents/participants with a given 
characteristic collected to: 

•	 Compute weighted total across all RCCs/ ADSCs
 

•	 Compute weighted percent of residents/ 
participants with a given characteristics across all 
RCCs/ ADSCs; 

•	 Derive individual provider-level percent of 
residents/ participants with a given characteristics 

 To control for resident/participant case mix in 
multivariate analyses 



 
 

 

  

Complex sample design variables
 

• Design variables 
 Sampling without replacement 
 Strata variable: STRATA 
 Weight variable: FACFNWT 
 RCC – Product of sampling weight and unknown eligibility 

due to nonresponse 
 ADSC – Unknown eligibility due to nonresponse 

 Finite population correction: POPFAC 

• Need to account for complex sample design to: 
1) Obtain correct national and state estimates 
2) Obtain correct standard errors 



Provider-Level Analyses: Examples 
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Of the participants currently enrolled at this center, 
about how many were discharged from an 
overnight hospital stay in the last 90 days? 
Exclude trips to the hospital emergency 
department that did not result in an overnight 
hospital stay_ If none, enter "0." 

...__ __ __.I Number of participants 

Example: Overnight Hospital Stay
 



 

OVRNITE
 

• Before computing estimates, recode ‘­
9=Not ascertained’ to missing (‘.’).
	
• If OVRNITE=-9 then OVRNITE2=.; 

• Else OVRNITE2=OVRNITE; 



Total number  of ADSC participants discharged
  
from overnight hospital stay across all  ADSCs
 

SAS-callable SUDAAN 
codes: STATA codes: 

PROC DESCRIPT DESIGN= SVYSET CASEID  
[PWEIGHT=FACFNWT],  WOR; 
STRATA(STRATA) FPC 

NEST STRATA; (POPFAC) VCE(LINEARIZED) 
WEIGHT FACFNWT; SINGLEUNIT(CENTERED) 

TOTCNT POPFAC; 

VAR OVRNITE2; SVY:TOTAL 

PRINT TOTAL SETOTAL;  OVRNITE2
 
run; 



 

  
 

 

 

Percent of ADSC participants discharged from 

overnight hospital stay across all ADSCs
 

SAS-callable SUDAAN 
codes: STATA codes: 

PROC RATIO 
DESIGN=WOR; 

NEST STARTA; 

WEIGHT FACFNWT; 

TOTCNT POPFAC; 

NUMER OVRNITE2; 

DENOM TOTPART; 

PRINT RHAT SERHAT;  run; 

SVYSET CASEID 
[PWEIGHT=FACFNWT], 
STRATA(STRATA) FPC 
(POPFAC) VCE(LINEARIZED) 
SINGLEUNIT(CENTERED) 

SVY:RATIO 
OVRNITE2/TOTPART 



 

Derive individual provider-level percent 
variable: 

PEROVRNITE= (OVRNITE2/TOTPART)*100% 

Distribution of PEROVRNITE: 
PEROVRNITE Weighted % 

0% 35.6% 

<= 25% 62.6% 

> 25% 1.8% 



Subgroup Analyses (1)
 

Assessing differences by subgroups 
•	 Examples: 

RCC: size, ownership, chain…
	
ADSC: Ownership, chain…
	

Assessing differences by resident/ 
participant subgroups 
•	 Aggregate resident/ participant characteristics 

•	 Cross-tabulation of resident/ participant 
characteristics not possible (e.g., sex by age) 



 

 

 
  

Subgroup Analyses (2)
 

“Using a SUBPOPN statement in SUDAAN is 

not equivalent to using a subset of the 
data file [with observations to exclude 
deleted].  Differences (usually slight) will 
be evident in estimates of standard 
errors…These differences arise from 
differences in counts within the strata (of 
PSUs)…” 

Source: SUDAAN Language Manual, Release 9, Research Triangle Institute (2004), 
Research Triangle Park, NC: Research Triangle Institute. 



 

 

 
 

 

OVRNITE2 among ADSCs using electronic health 

records 

SAS-callable SUDAAN 
codes: STATA codes: 

PROC RATIO DESIGN=WOR; 

NEST STARTA; 

WEIGHT FACFNWT; 

TOTCNT POPFAC; 

SUBPOPN EHRS=1; 

NUMER OVRNITE2; 

DENOM TOTPART; 

PRINT RHAT SERHAT;  run; 

SVYSET CASEID 
[PWEIGHT=FACFNWT], 
STRATA(STRATA) FPC 
(POPFAC) VCE(LINEARIZED) 
SINGLEUNIT(CENTERED) 

SVY, SUBPOP (if 
EHRS==1):RATIO 
OVRNITE2/TOTPART 



 

 
  

 

Next Steps (1)
 

2nd Wave 
•	 Develop core products using 2013-2014 data to start 

publishing in late 2015 

3rd Wave 
•	 Preparing to conduct 3rd survey wave May-November 

2016 

•	 Questionnaire content development now 

•	 Conduct project starting in late 2015 to determine 
feasibility of person-level sampling and data 
collection Inform design for national data collection 
planned for 2018 (4th wave) 



 

 

Next Steps (2)
 

Beyond… 
•	 Infrastructure in place to collect data every 2 years 

from adult day services centers and assisted living 
and similar residential care communities 

•	 Potential to add new sectors Gaps project to 

identify under-covered or non- covered sectors— 
home care, RCCs that exclusively serve persons with 
IDDs 
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Questions?
 



  

 

Administrative Data Sources (1)
 

Reference period is 3rd quarter 2014 Nursing 
homes, home health agencies, hospices 

• CMS’ Certification and Survey Provider 
Enhanced Reporting (CASPER, formerly 
known as Online Survey Certification and 
Reporting) data files 

Nursing home residents 

•	 Minimum Data Set Active Resident Episode 
Table (MARET) data 

•	 CASPER-nursing home file 



 
  

 

 

 

Administrative Data Sources (2)
 

Reference period is calendar year 2013 

•	 Home health patients 

•	 Outcome-Based Quality Improvement (OBQI) 
Case Mix Roll Up data (also known as Agency 
Patient-Related Characteristics Report data) from 
the Outcome and Assessment Information Set 
(OASIS) 

•	 Institutional Provider and Beneficiary Summary 
(IPBS)-Home health data 

•	 Hospice patients 

•	 IPBS-Hospice data file 



  

 
 

  
 

 

 

  

Domain Analysis
 

SAS survey procedures (e.g., SURVEYFREQ, 
SURVEYPHREG) 

“Domain analysis refers to the computation of statistics 
for domains (subpopulations). Formation of 
subpopulations can be unrelated to the sample design, 
and so the domain sample sizes can actually be 
random variables. Domain analysis takes this 
variability into account to compute variance estimates 
for estimated model parameters. Domain analysis is 
also known as subgroup analysis, subpopulation 
analysis, and subdomain analysis. For more 
information about domain analysis, see Lohr (2010); 
Särndal, Swensson, and Wretman (1992); Cochran 
(1977).” 

Source: SAS/STAT(R) 14.1 User’s Guide 

http://support.sas.com/documentation/cdl/en/statug/68162/HTML/default/statug_surveyphreg_references.htm#statug_surveyphreglohr_s10
http://support.sas.com/documentation/cdl/en/statug/68162/HTML/default/statug_surveyphreg_references.htm#statug_surveyphregsarn_c92
http://support.sas.com/documentation/cdl/en/statug/68162/HTML/default/statug_surveyphreg_references.htm#statug_surveyphregcoch_w77
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