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THIS REPORT provides technical detail about the methods used to produce a series of Area Agency on
Aging (AAA) and county long-range forecasts of:

1. Persons meeting selected criteria related to age, income, and race/ethnicity;
2. Prevalence of disability, limited English proficiency, and dementia; and

3. Utilization of Aging and Adult Services in-home, community residential and skilled nursing facility
services benchmarked to June 2010 utilization rates.

For these forecasts, we combined new population projection data maintained by the Office of Financial
Management (OFM) with other data sources containing county, state or national estimates of
prevalence or service utilization, as described in detail more below. The forecasts associated with item 2
were derived using synthetic estimation processes. Synthetic estimation is a statistical technique that
produces “small area” population prevalence estimates by using information from larger population
areas. For reference, a table containing Washington State level forecasts of the measures developed in
this study is presented at the end of this technical report.

OFM County-Level Estimation and Projection Model (the “OFM Projection Model”)

The OFM Projection Model provided the detailed “small-area” county-level population estimates and
forecasts from 2010 to 2020. OFM contracted with Krupski Consulting LLC in 2010 to develop this new
county-level population projection model to augment existing OFM population forecasts with income
and health insurance status data from the American Community Survey (ACS). The ACS is administered
annually by the United States Census Bureau. The OFM Projection Model integrates OFM long-range
population forecasts with data essential for forecasting eligibility for means-tested social and health
services, including potential eligibility for Medicaid through the expansion of coverage for low-income
adults in 2014 under the Affordable Care Act (ACA). It is anticipated that the OFM Projection Model will
be updated on an annual basis following the release of new ACS public use microsample (PUMS) data by
the US Census Bureau.
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The OFM Projection Model provided county-level population data required to produce synthetic
estimates related to disability, English proficiency, dementia and long-term care service utilization. In
addition, the OFM Projection Model was used directly to produce the following forecasts:

e Number of persons aged 60 or above,

e Number of persons aged 60 or above with income at or below the Federal Poverty Level,
e Number of persons aged 60 or above and minority,

e Number of persons aged 60 or above and American Indian/Alaska Native, and

e Number of minority persons aged 60 or above and at or below the Federal Poverty Level.

Prevalence Estimates Derived from ACS Data

The prevalence of persons meeting criteria related to disability and English proficiency was derived from
PUMS data for Washington State from the 2009 ACS. We extracted ACS data for the population aged 18
and above, including persons residing in institutional group quarters. The following definitions were
applied to the ACS source data in developing prevalence estimates:

¢ Limited English proficiency was defined to include persons who reported speaking English “not
well” or “not at all.” Item 14c

o Disability prevalence was based on persons reporting ambulatory difficulty (walking or climbing
stairs) or self-care difficulty (dressing or bathing). items 18b and 18c

¢ Cognitive impairment was based on persons reporting difficulty concentrating, remembering or
making decisions. Item 18a

¢ Need for assistance with instrumental activities of daily living (IADLs) was based on persons
reporting difficulty doing errands alone such as visiting a doctor’s office or shopping. Item 19

We used a regression-based approach to develop ACS-based prevalence estimates for the county-level
demographic cells available in the OFM Projection Model data file, and then aggregated estimates up to
the county, AAA and statewide level for reporting purposes.

Dementia Prevalence Estimates

Age-specific estimates of dementia prevalence were developed from Plassman, et al." The dementia
forecasts represent estimates of the combined prevalence of Alzheimer’s disease and vascular
dementia. Note that the Plassman study provides estimates of dementia only for persons aged 71-79,
80-89 and 90 and above. The Plassman study did not find statistically significant differences by gender
after controlling for age. Therefore, our synthetic estimation process used the reported combined (male
plus female) age-specific dementia rates. These rates were applied across all relevant county-level
demographic cells in the OFM Projection Model data file. We then aggregated estimates up to the
county, AAA and statewide level for reporting purposes.

Long-Term Care Service Utilization

Long-term care service utilization forecasts were developed through the following steps. First, Aging
and Adult Services caseload counts for June 2010 were derived from the DSHS Research and Data
Analysis Division’s Client Services Database (RDA CSDB). These counts were derived within detailed
county demographic cells based on the residential and demographic information available in CSDB.
Counts were derived for the following service groups:

! plassman, et al. Prevalence of Dementia in the United States: The Aging, Demographics, and Memory Study. Neuroepidemiology 2007;
29:125-132. Age-specific dementia prevalence estimates were derived from Table 2.
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o In-home services including services provided through the COPES waiver and Medicaid Personal
Care;

e Community residential services including adult family home, adult residential care and assisted
living facilities; and

o Skilled nursing facilities.

It is important to note that these counts reflect only services paid for by Medicaid through the Aging
and Adult Services component of the DSHS Aging and Disability Services Administration. Similar services
paid for through other fund sources (e.g., private pay or Medicare) are not included in these forecasts.
Personal care, community residential and ICF/MR services paid for through the Division of
Developmental Disabilities are also excluded from these forecasts.

In the next step, caseload counts for June 2010 derived from the RDA CSDB were compared to the June
2010 Caseload Forecast Council (CFC) estimates for the same service categories. Although the caseload
counts were found to be quite similar, a global ratio adjustment was performed to ensure that the
statewide count of clients by service modality for June 2010 exactly matched the available CFC estimate.

Finally, the June 2010 caseload estimates (by county demographic cell) were combined with the OFM
Projection Model population estimates (by county demographic cell) to produce service utilization
estimates, benchmarked to June 2010. These utilization rates were then applied, by county
demographic cell, to the OFM Projection Model population estimates through 2020 and aggregated up
to the county, AAA and statewide level for reporting purposes.

These estimates are best interpreted as a forecast of monthly caseload counts for June of the year
reported. The forecasts assume that future caseload growth is driven by changes in the county’s
demographic composition (e.g., growth in the population of aged persons), while holding constant the
propensity to use long-term care services at the level observed in June 2010 within the detailed
demographic cells.

Income relative to Elder Economic Security Standard™ Index

Estimates of the number of persons aged 60 or above and at or below Elder Economic Security
Standard™ Index (EESSI) are based on the county-specific EESSI standards for calendar year 2010 for a
single elder person who owns their own home without a mortgage.2

2 Gerontology Institute, University of Massachusetts Boston and Wider Opportunities for Women, 2011. The Elder Economic Security
Standard™ Index for Washington.
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