Informing Evidence Based Policy Making:
How to Conceptualize and Conduct
Policy Relevant Research

Renuka Tipirneni, MD, MSc, FACP
Assistant Professor, University of Michigan




Outline

* How to ask a health policy relevant research question

* How to develop a rigorous study design to answer a policy
relevant question

* How to translate research findings to achieve policy impact



How to ask a health policy relevant research question




Act No. 107
Public Acts of 2013

Approved by the Governor ) . ] o . .
(a) A person applying to the department of community health for participation in the program of medical assistance
September 16, 2013 L N S ) o . -
. . administered under this act who is eonsidering institutionalization for the person or person’s family member ina nursing
Filed with the Secretary of State home or home for the aged.
September 16, 2013

EFFECTIVE DATE: 91st day after final adjournment of 2013 Regular Session

2) The department of community health shall provide copies of the written information deseribed in subseetion (1}
to all of the following persons, agencies. and health facilities:

tby Each nursing home in the state.

(¢} Each hospital in the state.

d) Bach aclult foster carve facility in the state.
(e) Eaeh area agency on aging.

if) The office of services to the aging.

(g) Loeal health departments.

STATE OF MICHIGAN (h) Community mental health boards.
97TH LEGISLATURE (i) Medicaid a.n;:l n:eclicm: c-;-rtiﬁml home health agencies.
(j) County medical care facilities,
REGULAR SESSION OF 2013 (k) Appropriate department of community health persennel.
Introduced by Reps. Lori and Pscholka /) Any other person, agency, or health facility determined to be appropriate by the department of community

health.

ENROLLE D HFOU SE BILL NO . 4 7 1 4 Sec. 105¢. The director of the department of community health shall submit a recommenclation to the senate majority
Wetbove Ak

boc\m\ u\'o,\ 1 i(11 le‘u er, thp ~|)e‘lkel of 1119 imme dmi the thl&‘ Imds:mt offzee on hm\ to most effectively determine medicaid eligibility
AN ACT to amend 1939 Hemilad i gl > oh 2 ] ot of community health may delegate this function
it or nonprofit entity, consistent with

assistance, hospitalization, in

e Ensure that all enrollees...have access to primary care...

he United States department of health
se incurring federal financial penalties,

1X whoe meet the citizenship provisions

ogram under this act into a contracted
luding, but not limited to, the enrollee,

w i el THE department shall require that all new enrollees be
comsmen 3ssigned and have scheduled an initial appointment with @ i i e
s nrimary care practitioner within 60 days of initial enrollment.  fres s o

to county and district depart,
105¢, and 105f. ecl by the United States department of

ULE nan = R k]

¥ 4 )tg. @ F Y P ¥ Y N
Ths People of the Staie of Midigan enacl: (h) Ensure that contracted health plans track all enrollee eo-pays incurred for the first 6 months that an cividual

is envolled in the program described in subdivision (a) and ealculate the average monthly co-pay experience for the
enrollee. The average co-pay amount shall be adjusted at least annually to reflect changes in the enrollee's co-pay
experience. The department of community health shall ensure that each envollee receives quarterly statements for his
or her account that inelude expenditures from the account, aceount balance, and the cost-shaving amount due for the
following 2 menths. The envollee shall be required to remit each month the average co-pay amount calculated by the
contracted health plan into the enrollee's account. The department of community health shall pursuve a range of

Sec. 105. (1) The department of community health shall establish a program for medical assistance for the medically
indigent under title XIX, The director of the department of community health shall administer the prograum established
by the department of community health and shall be responsible for determining eligibility under this act. Except as
otherwize provided in this act. the director may delegate the authority to perform a function necessary or appropriate
for the proper administration of the program.

(2) As used in this section and sections 106 to 112, “peer review advisory committee’ means an entity comprising consequences for enrollees who consistently fail to meet their cost-sharing requirements. including. but not limited to,
professionals and experts who are selecied by the director and nominaled by an organization ov association or using the MIChild program as a template and closer oversight by health plans in aceess to providers. The departiment
organizations or associations representing a class of providers. of community health shall report its plan of action for enrollees ?Im congistently fail to meet their cost-sharing

1) As used in seetions 106 to 112, “professionally accepted standards” means those standards developed hy peer requirements to the legislature by June 1, 2014, @76 U [punis wen
review advisory committees and professionals and experts with whom the director is required o consult. e o)l dose i bl i 7 .. -hoosd rat

14) Ay used in this section and sections 106 to 112, “provider” means an individual, sole proprietorship, partnership, \M\\ tﬁ;
association, corporafion, institution, agency, or other legal entity, who has enterved into an agreement of enrollment
specified by the director under seetion 111hi4).

) Ensure that all envollees degeribed in subdivision (a) have access Lo a primary care practitioner who is licensed,
“ e iwl registered, or otherwise authorized to engage in his or her health care profession in this state and to preventive
services, The department of community health shall require that all new enrollees be assignec and have scheduled an
Uw (’(X\ initial appointment with their primay care practitioner within 60 days of initial enrollment. The department of

Sec. 105a. (1) The department of community health shall develop written information that sets forth the eligibility \1035 community health shall monitor and track contracted health plans for compliance in this area and consicler that
requirements for participation in the program of medical assistance administered under this act. The written information compliance in any health plan incentive programs. The department of community health shall ensure that the contracted

shall be upclated nof less than every 2 years. health plang have procedures to ensure that the privacy of the enrollees” personal information is protected in aceordance

(66 with the health insuranee portability and accountability act of 1996, Public Law 104-191.




Tips on conceptualizing policy relevant
research

» Read the bill / regulation / court case!
 Think about interesting and doable research questions

» Researchers should engage policy stakeholders when asking research
questions: would they be interested in knowing this information?

» Workshop with researchers and policy stakeholders



How to develop a rigorous study design

to answer a policy relevant question



Methods to consider

« Secondary data analysis, such as of federal or state surveys
* Analysis of visits in health care claims data

» Survey of primary care practitioners, clinics or health systems
» Surveys or interviews with enrollees

- Simulated patient (“secret shopper”) study, calling clinics



Simulated Patient Call Training Guide - abbreviated

1. Background/Objectives

Background:
Michigan’s Medicaid expansion, Healthy Michigan, offers health insurance coverage to many low-

income uninsured Michiganders, but many may be unable to find a doctor after obtaining an insurance
card. While the law requires new Medicaid enrollees to obtain an appointment with a primary care
provider within 60-90 days of enrollment, it remains uncertain how quickly enrollees will be able to do
this. This study examines changes in availability and wait times for primary care appointments before
and after the April 2014 start of Healthy Michigan enrollment. The goal is to get a sense of new
patients’ experiences in attempting to find care in order to assist primary care clinics and state health
planners to work toward ensuring timely access to primary care for all patients.

Study Design:
Using simulated patient calls (a.k.a. audit calls, or “secret shopper” calls) to a representative sample of

Michigan primary care practices, we will determine whether there are changes in the proportion of
practices accepting new patients or the average wait times for a new patient primary care appointment.
We will compare PRE-expansion to POST-expansion by placing repeated calls every 4 months during a
12-month period in 2014-2015.

Objectives:

1) Determine availability of primary care appointments for newly insured patients.

2) Determine wait times for primary care appointments for newly insured patients.

3) Determine whether after hours care (after 5pm on weekdays, or on the weekend) is available.
4) Determine how many attempts are required to schedule the appointment.

*The first two objectives are the most important for the study.

2. Simulated Patient Call Method

You will be trained to pose as a prospective patient requesting a new patient primary care appointment.
Calls will be made to each clinic to request the next available routine appointment for a new patient. By
routine, we mean you do not have a worrisome condition requiring urgent medical attention; you simply
just got insurance and want to set up care with a new doctor. Each clinic will be called twice (research
assistants will be randomly assigned to each call) — once posing as a patient with Medicaid and once
posing as a patient with private insurance. Calls for the two different insurance scenarios will be
separated in time to avoid clinics recognizing simulated patients. Appointments will be cancelled at the
end of the call to avoid preventing actual patients from making appointments.

Simulated Patient Call Training Guide - abbreviated

3. Scripts/Flow Chart

Audit Script for Clinics:

Hi, | want to schedule a check-up with [PCP NAME- as listed in spreadsheet or, if that doctor not
available, check notes section] or any PCP.
— I'm new to the area.
— | haven’t seen a doctor for a couple of years.
— I'm looking for somebody to be my regular doctor. (This is important — emphasize you want to
set up with a new doctor and get a physical; this is not an urgent visit.)

— I'm feeling fine now, but | haven’t had a check-up in a few years and want to get one.
— | just got new insurance and | need to set up a primary care doctor.
If asked:

What is the appointment for?:
I have high blood pressure and wanted to get it checked. Last time | got it checked at the
pharmacy, they said it was a little high and | should tell my regular doctor.

How high was it?:
I don’t know exactly what the reading was. What is normal?... The pharmacy said it was just a
little high but that | didn’t need to go to the ER or anything like that.

Do you have any other symptoms or medical conditions?:
No.

Do you take any medications ?:
| used to take one...| can’t remember the name. The doctor told me it was a “water pill”. [If
pressed: | think it was hydrochlorothiazide.]

CANCEL THE APPOINTMENT IF YOU HAVE ONE!!!

*If you are unable to cancel an appointment before getting off the phone, call right back and cancel.




Tips on conducting policy relevant research

» Consider a variety of methods: from secondary data analysis to primary
data collection

» Think about what approach best answers your question and is doable

* Develop and refine your study protocol, with input from research and
policy collaborators

* Build your team



How to translate your findings to achieve policy impact




Different audiences

INSTITUTE FOR
HEALTHCARE POLICY & INNOVATION

UNIVERSITY OF MICHIGAN

Research Findings
May 2015

Primary Care Access for Medicaid Patients Has Improved During
Healthy Michigan Plan Implementation

Key Finding
After implementation of the Healthy Michigan Plan, primary care appointment availability has increased
for Medicaid patients, while wait times for new patient appointments remain within 1-2 weeks.

Background

Since the program began on April 1, 2014, over 600,000 Michiganders have enrolled in the Healthy
Michigan Plan (PA 107 of 2013), in addition to over 275,000 who have enrolled in individual private
insurance plans on the Marketplace. The law requires new beneficiaries to obtain a primary care
appointment within 60-90 days of enrollment. While a 2013 study by the Center for Healthcare
Research & Transformation suggested that primary care capacity would grow under the law, it is unclear
how primary care practices are accommodating the additional strain of large numbers of newly insured.

This study used simulated patient calls to examine primary care appointment availability and wait times
for new patients with Medicaid and private insurance before and after implementation of the Healthy
Michigan Plan. Pre-implementation calls were placed in March 2014 and post-implementation calls
were placed at 4-month intervals in July-August 2014, November-December 2014 and March-April 2015.

Change in Proportion of Michigan Primary Care Clinics Accepting New Adult Patients

Appointment Availability (Proportion of Clinics)
Pre- 4 months Post- |8 months Post- |12 months Post-
Implementation [Implementation |Implementation |Implementation
Medicaid 49% 55%%* 56%%* 55%%*
Private 88% 86%* 85%* 86%*
insurance

*Differences between pre- and post-implementation appointment availability are statistically significant
for both Medicaid and private insurance.

UNIVERSITY OF MICHIGAN

JULY 2015

INSTITUTE FOR HEALTHCARE POLICY & INNOVATION

Primary Care Access Before and After
Medicaid Expansion Under the ACA

Tipirneni R, Rhodes KV, Hayward RA, Lichtenstein RL, Reamer EN and Davis MM. Primary Care Appointment Availability
For New Medicaid Patients Increased After Medicaid Expansion In Michigan. Health Affairs August 2015; 34:8

RESEARCH BRIEF

-

What the ResearchTells Us

The Affordable Care Act expands health insurance
coverage to millions of Americans, but as more
individuals enroll in expanded state Medicaid programs,
questions remain about the availability of health care
services for this influx of newly insured adults.” As of
June 2015, 29 states and the District of Columbia have
expanded Medicaid.? Medicaid and CHIP enrollment
has grown by over 11.7 million since October 2013,°
including nearly 600,000 adults who have enrolled in
Michigan's Medicaid expansion, the Healthy Michigan
Plan, since this program began in April 2014.

This substantial coverage expansion has led some
experts to express concern over access to primary

care providers and long appointment wait times for

the newly insured.®¢ The distinctive design of the
Healthy Michigan Plan makes access to primary

care providers even more essential, ” requiring new
Medicaid beneficiaries to obtain a primary care provider
appointment within 80-90 days of enrollment. In a 2012
survey of primary care providers in Michigan, providers
expressed optimism about their capacity to accept new
patients under a then-hypothetical Medicaid expansion.®
However, Michigan’s higher than expected enrollment
in the first months of coverage expansion °*" has
prompted uncertainty about the capacity of the primary
care workforce to meet this challenge.

At the University of Michigan, Dr. Renuka Tipirneni is
evaluating the implications of coverage expansion and
program design on access to primary care. To provide
state policymakers and other stakeholders with timely
estimates of the impact of Medicaid expansion on
primary care access in Michigan, Dr. Tipirneni examined
primary care appointment availability and wait times

for new patients with Medicaid and private insurance
before and after the implementation of the Healthy
Michigan Plan.

Dr. Tipirneni and colleagues conducted a simulated
patient (or “secret shopper”) study of 295 primary

care practices in Michigan to measure appointment
availability and wait times. Callers posed as prospective
Medicaid and privately insured patients seeking to
schedule new patient appointments with a primary care
provider. Calls were placed during the two-week period
immediately preceding the Healthy Michigan Plan start
and again 3-4 months later.

This study found that appointment availability for new
Medicaid patients increased from 49% to 55% before
and after the implementation of Medicaid expansion

in Michigan, and availability for new privately insured
patients decreased slightly from 88% to 86%. (Figure 1)
‘Wait times for new Medicaid and new privately insured
did not significantly increase before and after expansion,
contrary to potential concerns that Medicaid expansion
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Medicaid payments

By Renuka Tipirneni, Karin V. Rhodes, Rodney A. Hayward, Richard L. Lichtenstein, Elyse N. Reamer, and

Matthew M. Davis

Primary Care Appointment
Availability For New Medicaid
Patients Increased After Medicaid
Expansion In Michigan

ABSTRACT The Affordable Care Act expands health insurance coverage to
millions of Americans, but the availability of health care services for the
newly insured population remains uncertain. We conducted a simulated
patient (or “secret shopper”) study to assess primary care appointment
availability and wait times for new patients with Medicaid or private
insurance before and after implementation of Michigan’s Medicaid
expansion in 2014. The expansion, which was made possible through a
section 1115 waiver, has a unique requirement that new beneficiaries must
be seen by a primary care provider within 60-90 days of enrollment.
During a period of rapid coverage expansion in Michigan, we found that
appointment availability increased 6 percentage points for new Medicaid
patients and decreased 2 percentage points for new privately insured
patients, compared to availability before the expansion. Wait times
remained stable, at 1-2 weeks for both groups. Further research is needed
to determine whether access to primary care for newly insured patients

will endure over time.

he Affordable Care Act (ACA) of-

fers many Americans the promise

of increased access to care and

improved health. Coverage expan-

sions in several states have previ-
ously demonstrated improved health.> How-
ever, increased coverage might not translate to
health improvement without timely access to
primary care appointments.”* For example, fol-
lowing Massachusetts’s health reform in 2006,
concerns were raised about lack of access to pri-
mary care providers and long wait times for ap-
pointments.**

Barriers to care for patients with Medicaid may
be even higher than those for patients with pri-
vate insurance." As millions of Americans gain
coverage through subsidized private insurance
or Medicaid in states that have chosen to expand
Medicaid eligibility, demand for care is increas-
ing without a corresponding increase in the sup-

ply of primary care providers.'*!®

It remains unclear what impact the ACA’s in-
surance expansions will have on access to prima-
ry care. Arecent report from the Office of Inspec-
tor General in the Department of Health and
Human Services (HHS) suggests that states vary
widely in their enforcement of standards for
Medicaid patients’ access to care;" another calls
for states to directly assess the availability of
their provider networks."

To mitigate the limitations of provider and
household surveys that are likely to have social
desirability and nonresponse biases,”” HHS has
recommended simulated patient (or “secret
shopper”) studies ''* to directly examine access
to care for Medicaid beneficiaries.™>**'%>?
Moreover, the information provided by simulat-
ed patient studies is complementary to that from
other modalities measuring access to care.”** A
simulated patient study conducted in ten states
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Tips on translating research for policy impact

 Think about who to target and when — local vs. state vs. national
dissemination

» Researchers should engage policy stakeholders early and often
» Tailor message to your audience
* Importance of issue brief and writing in a nonpartisan way

» Continue to engage and develop relationships with stakeholders



Examples of research with policy impact




Research on Medicaid work requirements

« Research conducted in state Medicaid expansion evaluation found:
* Most enrollees already working

- Expanded Medicaid coverage associated with improved health and
ability to work

 Enrollees who were unable to work reported significant barriers
iIncluding poor health



State legislative policy impact

Oc. © ®
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Introduced Passed by 0\ (5\
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Impact on federal court case

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

RONNIE MAURICE STEWART, et al.,
Plaintiffs,

Civil Action No. 1:18-cv-152(JEB)

ALEX M. AZARIL et al.,

Defendants.

b ot e e e e e e et o

BRIEF FOR DEANS, CHAIRS AND SCHOLARS AS AMICI CURIAE
IN SUPPORT OF PLAINTIFFS

Edward T. Waters (DC Bar No. 422461)

Phillip A. Escoriaza™

FELDESMAN TUCKER LEIFER FIDELL, LLP
1129 20th Street NW. 4th Floor

Washington, DC 20036

ewaters(@ftlf.com
pescoriaza(@ ftlf.com

Telephone: (202) 466-8960
Attorneys for Amici Curiae
*Admitted pro hac vice

Date: April 10, 2018
Washington, D.C.

“...studies...point to the positive economic
impact of the Medicaid expansion, both for
people able to return to work because of
Improved access to medical care and as a
jobs-creating economic engine.”

“Similar results have been achieved... in
Michigan...Tipirneni et al...found that Medicaid
enabled greater work engagement from people
previously unable to do so because of poor
health.”



Research on health insurance difficulties for
adults approaching retirement age

* Nearly half of adults age 50-64 worried about affordability of health
Insurance when they retire

* Those individuals who had health insurance worries were more likely to
avoid medical care and avoid filling a prescription medication



Federal legislative policy impact

«

Today, 27% of adults approaching retirement are not confident that
they can afford health insurance over the next year, and more than a
quarter have issues navigating health insurance options, coverage
decisions, and out-of-pocket costs. Many did not get the care they
needed because of how much it would cost or kept a job or delayed
retirement to keep their employer-sponsored health insurance.




Take home messages

* Engage policy stakeholders early and often, from asking research questions
to translating the findings

 Actually read the policies you are interested in!

» Consider a variety of methods: from secondary data analysis to primary data
collection

* Research is an iterative process: workshop and develop your questions and
methods with both researchers and policy stakeholders

» Write issue briefs, not just academic papers, to translate research findings

» Researchers should develop relationships with policymakers over time



Questions?

Renu Tipirneni, MD, MSc, FACP
rtipirne@med.umich.edu
y@renutip

https://ihpi.umich.edu/policy-engagement



https://ihpi.umich.edu/policy-engagement
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