                                                   Projecting Outcomes-Ray Scheppach

This is one of the most difficult but critical components of measuring cost effectiveness.

Baseline or Status Quo-Need to start here.
Generally, you assume a freeze on all rules and regulations and Laws, For example, freeze everything effective December, 2020. 
That said, it is fine to assume that a given pending law is enacted. For example, Virginia did not expand Medicaid until two years ago, but prior to that some students just assumed it was enacted four years ago-just be explicit regarding your assumption.

In general, you will be projecting outcomes 10 years into the future and thus the best approach might be to look at the relationship between your outcome and other variables that are projected by organizations or entities that generate high quality estimates. Most of these projections are for:
· Populations, by age cohort, gender by state-can be used to project total labor force.
· Economic variables-PCE, investment, government spending
· Federal or state budgets by program.
· Employment for the nation or by state
Some of the best places to look are:
1. CBO-every year they make long run-10 year projections of GDP including
Its components as well as unemployment, inflation etc. They project “best estimates”
of all entitlements and other mandatory spending like Social Security, Medicare, Medicaid, farm subsidies, SNAP, TANF. For discretionary spending they just inflate by the weighted price index. The concept is to hold resources constant.
       .2. Census -they publish very good long run projections of population by age cohort, gender, by state.
3.General Accountability Office, long run projections of government spending for federal, state and local governments.
4.State Universities-most states have a group that projects state population
by county, or other regions. At UVa there is an entity at
the Weldon Cooper Center that does this. The state uses these to allocate funds to local governments.
5. State Budget Offices-Most publish projections for major, about 12 categories of spending including Medicaid for at least for five years. 
6. Moody’s-they do their long run projections of GDP and then they have a regional   model that projects state estimates of Gross State Project that is consistent with GDP.
7. The Urban Institute, Brookings, Rand, Kaiser Family Foundation all do different types of projections that are generally of high quality.

Most long run Projections are trends and do not include the cycle – Some however like CBO project demand i.e. the cycle for the next 12-18 months and then link to a long run i.e. ten year trend. Most long run economic projections are supply projections which means labor force times productivity.
So the concept really is the supply limits on the capacity to grow. It is relatively easy to project the labor force that will be available out 10 years because Census provides good estimates by age cohort and we know what the labor force participation rates have been by age and gender. Everyone who will be working in ten years has already been born so the only real variable is immigration which is very small. Similarly, we know productivity has grown by about 1 percent per year-thus labor force available times productivity ( this is actually GDP per worker adjusted for productivity change each year)gives us GDP.

It is critical to pull together the best historical series on your outcome for the last 10-15 years. These should be in physical terms not value terms like:
    1.The number of dropouts in Elementary and Secondary School in Fairfax County
                  2 . The number of enrollees in Medicaid in the Commonwealth of Virginia
                  3.The number of rent burdened individuals in Richmond.

Look at the historical series and consider dropping any outliers like during the 2008-2009 great recession.

You then could do a simple regression of your series relative to some economic variable.

Here I take a few of the outcomes from their APP’s and talk through various approaches with the class.  I generally talk through several approaches with students as follows:
· How would you project your outcome using Census population projections data?
· What other projections are available and make the most sense if you were doing a regression relative to your outcome?
· How do you use the CBO Medicaid national spending projections and convert it to 
        a projection of enrollment for the Commonwealth of Virginia?
· How do you develop an enrollment projection from a state spending projection
                for a program like Medicaid?

 As an example--How do you project Medicaid enrollment in Virginia over the next ten years using Census projections.
Start with Census projections of population in Virginia by age and gender for each future year. Then Look at the historical rate of Medicaid enrollment as a percentage of the population for each population age bracket e.g. 0-6, 6-18 18-35 etc. for the ten previous years. If it is relatively constant then just apply these percentages to the population estimates from census. If there is a trend then project the trend.

               This semester I will talk through the following outcomes for this class.
· The number of dropouts in elementary and secondary education in Charlottesville.
· The number of rent burdened individuals in Richmond.
· The number of rent burdened individuals in the Commonwealth of Virginia
· The number of Prisoners in the New York State Prison System.
· The number of single heads of families in the U.S.
· The number of individuals who become upward mobile in Atlanta
                        








                                      POLICY ALTERNATIVE’S OUTCOME PROJECTIONS



· Here you are going to make adjustments to the status quo projection to determine the outcomes of the other alternatives.
· Your estimates will depend on the evidence from other states, cities, other countries, pilots. This information should be in your evidence section of your report. You are looking at evidence that will help you determine estimates for each of the future ten years.
·  Under the best of all worlds some professor has done a study after the fact.
Lets assume that Texas enacted presumptive eligibility for Medicaid in 2008 which means that all providers can enroll individuals immediately when they touch the health care system. They then check eligibility after the fact and are dropped if they do not meet the requirements. The professor found that enrollment increased 2, 3, 3,2,4,2,3,2,4 ,3 in each of the subsequent years relative to the previous year. You can use the same numbers for you to project your outcomes. 
· More than likely you will not have such robust data-you are likely to only have a couple of points on the outcome line e. g. at the end of 4 years enrollment was up 17 percent and after 7 years 23 percent. You can use these estimates and apply them but fit a line to get the other numbers. For most programs we know the effectiveness is very slow for the first several years,Then increases rapidly for the next 3-4 then slows again as it matures in years 7-10
