[bookmark: _Hlk141686577]Service Utilization Review: Considerations for Iowa’s Area Agencies on Aging
Purpose

	Service Utilization 
	Description and Guidance

	What is a Service Utilization Review?

	[bookmark: _Hlk141687378]A Service Utilization Review is a process by which an organization reviews the frequency and the amount of service units utilized by its current consumer population.  The review also entails assessing whether a consumer’s service utilization is adequate to their need. A service utilization review is one component of a comprehensive needs assessment. 


	Why Conduct Service Utilization Reviews?
	Federal and state funding is limited and not funded at sufficient levels to reach every eligible individual. Service utilization reviews:

· Ensure that an AAA meets OAA requirements to target services to eligible consumers who are in greatest social need, greatest economic need, or at risk of institutional placement.
· Help the AAA manage the ebb and flow of a current consumer’s needs and those of potential consumers in their PSA.
· Help the aging network identify persistent or emerging needs, service gaps and barriers, and causes and potential solutions to address identified service needs.

	When Conduct Service Utilization Reviews?
	Ideally, an AAA conducts: 

· A comprehensive service utilization review as part of its needs assessment in developing its four-year Area Plan on Aging. 
· An abridged review as part of its annual area plan update.
· Prior to implementing a wait list for any service.



Conducting a Service Utilization Review
As noted above, a service utilization review can be comprehensive or abridged depending on the purpose. As part of needs assessment and planning, the agency may choose to assess all services, adopt cost efficiencies, and explore innovations and new service delivery approaches. When conducting a service utilization review prior to implementation of a wait list, the agency may choose to evaluate only the specific services impacted by the wait list.
AAAs are encouraged to use these steps as a guide to completing an effective service utilization review process.
Comprehensive Process (Area Plan on Aging Development)
Step 1: Internal Scan
Review Consumer Data
Examples include demographic information, nutrition risk scores, food insecurity risk, malnutrition risk, availability of formal or informal support systems, ADLs/iADLs, chronic disease or other health concerns, housing, transportation and poverty. While not always necessary, there may be a need to collect additional data. 
Ask the following: 
· What data do we need to collect and review?
· What consumer data do we already have?
· Are we collecting the right data to develop an effective plan on aging for our PSA? 
· Do we need additional data? 

Evaluate current consumer usage (provision of units) by service for registered services and assess whether:
· Consumers are receiving service units at the appropriate level to meet their needs.
· Consumers need or want additional services or service units.
· Consumers need or want fewer service units.

Evaluate Service Utilization of Target Populations
Identify specific populations in greatest economic need and greatest social need that are or will be targeted in plan on aging development. Evaluate how well current consumers align with targeted consumers. AAAs are encouraged to collaborate with the Iowa Department of Health and Human Services Division of Aging and Disability Services and utilize HHS data dashboards, developed to support AAA service utilization evaluation of target populations. Develop a plan to improve service utilization of target populations, if necessary. 
Determine Known Service Costs per Consumer & Unit
Identify the total cost of providing a service, including AAA administrative and overhead costs. Evaluate costs and benefits by service delivery method and provider. Evaluate alignment of budgets with plan on aging priorities. At a minimum, such evaluations should be performed annually. If necessary, adjust budgets and consider service delivery method or provider changes to realign expenditures with plan priorities.
Evaluate Service Delivery Models
Evaluate whether to change the type or frequency of service that is being offered based on costs, service utilization of target populations or other factors. AAAs should evaluate both the costs and benefits associated with different service delivery models and providers. Include qualitative and quantitative evaluation of benefits against costs; for example, a service delivery model with a higher unit cost may demonstrate superior service utilization among target populations or otherwise fill a gap. 

Step 2: External Scan
Review Consumer Landscape/ Evaluate Service Utilization of Target Populations
Evaluate targeted consumers who are not utilizing services and investigate reasons. Examples of data resources include state and local data such as community health assessments, data relating to housing and health care provider availability, census tract data, population trends and projections, food insecurity data and other partner data. Develop a plan to improve service utilization of target populations, if necessary. 
The Department of Health and Human Services Division of Aging and Disability Services data team may be able to help you find additional resources as needed.
Survey the Provider Landscape
Do other individuals or organizations provide this or a similar service in the community? AAAs should conduct a scan of services that may be available to help meet consumers’ needs and educate consumers on available options. Examples might include community meals, food pantries, SNAP benefits, or other social and/or health services.
Consider Diverse Funding Opportunities
Federal and state funding is limited and not intended or funded at sufficient levels to reach every eligible individual. 
Ask the following: 
· Are we taking advantage of all funding flexibilities we have available per the OAA and IAC?
· Are there other funding options or sources of revenue we can use? 
· How can innovative projects, healthcare market models, or other new partnerships expand our traditional public funding base? 
· Is fee-for-service an available option?

Step 3: Innovations, Efficiencies and Partnerships
Ask the following: 
· How can new service delivery methods or approaches expand reach, reduce cost, or both?
· [bookmark: _Hlk139028165]Is there another way we can be more cost effective in how we deliver services? For example, can certain costs be shared, or can we leverage volume to reduce unit costs? Are we effectively utilizing volunteers to reduce program costs?  
· Can we expand partnerships and stakeholder support to meet the projected need?
· Do RFP processes encourage innovation, efficiency and new or stronger partnerships? 


Abridged Process (Area Plan Update)
Alignment with Plan Priorities
Evaluate how well the type, frequency and amount of service units provided align with plan priorities.
Evaluate Performance Outcomes & Targets
Evaluate how well the type, frequency and amount of service units provided align with performance outcomes and targets.
Determine Known Service Costs per Consumer & Unit
Identify the current, total cost of providing a service, including AAA administrative and overhead costs. Evaluate costs and benefits by service delivery method and provider. Evaluate alignment of budgets with plan on aging priorities. At a minimum, such evaluations should be performed annually. If necessary, adjust budgets and consider service delivery method or provider changes to realign expenditures with plan priorities.
Evaluate Service Delivery Models
Evaluate whether to change the type or frequency of service that is being offered based on costs, service utilization of target populations or other factors. AAAs should evaluate both the costs and benefits associated with different service delivery models and providers. Include qualitative and quantitative evaluation of benefits against costs; for example, a service delivery model with a higher unit cost may demonstrate superior service utilization among target populations or otherwise fill a gap.


Service Utilization Review Process Prior to Wait List Implementation
Review and Update Known Service Costs per Consumer & Unit
· [bookmark: _Hlk139027312]Update the current, total cost of providing a service, including AAA administrative and overhead costs. 
· Review costs and benefits by service delivery method and provider. Include qualitative and quantitative evaluation of benefits against costs; for example, a service delivery model with a higher unit cost may demonstrate superior service utilization among target populations or otherwise fill a gap.  
· Evaluate trends and fluctuations of service utilization and combine with cost data to develop short- (less than 6 months) and long-term (more than 6 months, may be up to 5 years) service utilization projections. 
· [bookmark: _Hlk139027913]Evaluate capacity to deliver services using existing and projected budgets and the ability to expand partnerships and stakeholder support to meet the projected need.
· Evaluate the need to reduce the number of units provided vs. establishing a wait list or unmet need. For example, depending on need, consumers may not be offered a home delivered meal each weekday. 
Review and Update Funding Opportunities
Federal and state funding is limited and not intended or funded at sufficient levels to reach every eligible individual. 
· Review available funding flexibilities per the OAA and IAC to ensure optimum utilization.
· Review other funding options or sources of revenue that may be available, such as funding to support services for Veterans or Medicaid.  
· Review how innovative projects, healthcare market models, or other new partnerships can be leveraged to expand the traditional public funding base. Examples may include pilot projects to address malnutrition, food insecurity or other social determinants of health.
· Establish fee-for-service private pay systems or other funding mechanisms, as needed. 
Review Consumer Data and Develop Prioritization Criteria
· Review consumer data available; identify and collect additional data needed to evaluate how consumers’ needs may be met (e.g., natural supports, other service providers, fee-for-service, service trends and fluctuations, etc.).
· Identify any internal and external data gaps and how they will be filled; collect any additional data needed. Identify how data will be tracked and reported internally.
· Develop prioritization criteria and scoring for current or future use. Consider whether it is appropriate to include a process to re-evaluate or even allow leadership to override scoring in cases of extreme or special need. See Appendix for an example Priority Scoring system.
· [bookmark: _Hlk139027572]Evaluate how well current consumers align with targeted consumers and prioritization criteria. 
Review and Update Provider Landscape
· Review and update information about individuals or organizations who provide this or a similar service in the community.
· Develop a catalog of service options to help inform consumer decision-making and person-centered planning. Examples might include fee-for-service options, community meals, food pantries, SNAP benefits, or other social and/or health services.
· Ensure that team members who may interact with consumers are familiar with these options (nutrition staff and providers, Information & Assistance teams, etc.) and offer consistent education to consumers about how to access other services. 
Develop Communication Plan
· Determine how wait list will be communicated to consumers, funders and other stakeholders, including health care partners and other community partners who may refer consumers for services. 
· Develop communication materials and a communication plan to explain prioritization systems. Be certain to address anticipated time on wait list and cases in which consumer service units may be adjusted based on service utilization review findings. 
· Ensure that team members who may interact with consumers or stakeholders (leadership, nutrition staff and providers, Information & Assistance teams, etc.) are familiar with these materials and use them consistently. Develop a script to support staff in effectively communicating reasons for the wait list, and train staff on the importance of consistently gathering wait list data to demonstrate the unmet need for services.  
· Review and implement process for reporting wait list and unmet need data to the Department of Health and Human Services in Wellsky. 
Wait List Implementation and Monitoring
· Develop a schedule and process for monitoring and updating consumer service units and projections, time on wait list, and consumer need to remain on the wait list. 
· Adjust consumer service units to appropriate levels based on service utilization review findings. 
· Develop a schedule for regularly conducting service utilization reviews and adjusting services to appropriate levels. 
Appendix
Example Priority scoring:
· Nutrition Risk score 6 or greater = 2 points
· Screens positive for at-risk of food insecurity = 2 points
· Screens positive for at-risk of malnutrition= 2 points
· Rural = 1 point
· Lives alone = 1 point
· Member of minority group = 1 point
· Consider whether it is appropriate to include a process to re-evaluate or even allow leadership to override scoring in cases of extreme or special need.


More resources: 
· Identifying The Total Cost Of A Meal: Includes more information on how to use both direct and indirect (such as AAA administration costs) when identifying the cost of providing services.
· Guide to Prioritizing Clients: Includes examples and considerations for developing consumer prioritization criteria, and considerations when establishing a wait list. 
· Sustainability and Revenue Generation in an Evolving Senior Nutrition Business Environment: Offers suggestions for navigating an increasingly competitive environment for public and private funding. 
· Guide to Establishing a Fee-for-Service Private Pay System includes a step-by-step process. 
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