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A Methodology & Purpose of Automatic Facility Shortage Designations
A Discussion on Recruitment and Retention Efforts

A Technical Assistance on the Shortage Designation Process and
Scoring



PURPOSE OF DESIGNATIONS

Shortage designations are based on the evaluation of criteria established
through regulation to identify geographic areas or population groups with
a shortage of primary/dental/mental health care services.

There are two types of shortage designations, each linked to the federal
Heath Resources and Services Administration (HRSA) Bureau of Health
Workforce (BHW) activity or function. The shortage designations are:

A Health Professional Shortage Area (HPSA): a prerequisite to apply for National
Health Service Corps (NHSC) recruitment assistance. The HPSA designation
disciplines are primary medical care, mental health, and dental care.

A Medically Underserved Area/Medically Underserved Population (MUA/MUP): a
prerequisite to requesting grant awards to plan, develop, and operate a community

health center under Section 330 of the Public Health Service Act.
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ROLE OF PRIMARY CARE OFFICE

Development:

A ldentify areas with underserved populations, limited access to health
professionals, or health disparities

A Develop designation applications

A Conduct a statewide analysis of unmet need, disparities, and health workforce
iIssues

Technical Assistance:

A Provide technical assistance to entities within the State preparing
designation applications

A Provide information to stakeholders on types of designations and benefits

A Provide guidance regarding the National Health Service Corps (NHSC) site
application process and Nurse Corps program



ROLE OF PRIMARY CARE OFFICE

(cont.)

Oversight:

A Validate information contained in applications
A Review, comment, and submit applications to HRSA
A Review NHSC site applications for compliance of federal criteria

Collaboration:

A Provide technical assistance and collaborate with statewide organizations, county health
offices, community organizations, and other HRSA partners to expand access to primary
care

A Provide information and assistance to interested entities in the development of new and
expansion of existing health center

A Collaborate with HRSA partner organizations to seek partnerships to maintain and
strengthen the growth, support, and role of health centers and the safety net




BENEFITS OF SHORTAGE

DESIGNATION

Recruitment and Retention Benefits:

A NHSC Loan Repayment and Scholar Placement
A State Loan Repayment Program (SLRP)
A Nurse Corps & Nurse Scholar

A Health Professions Education Foundation (HPEF) Loan Repayment and Scholarship
Programs

A J-1 Visa Waiver
A Expedited Medical Licensure - Medical Board of California

Financial Benefits:

A Rural Health Clinic (RHC) Certification

A New Access Point (NAP) and Service Area Competition (SAC) Grants

A Federally Qualified Health Center (FQHC) Look-Alike Program

A 10% Medicare Bonus Payment i Does not apply to FQHCs or RHCs

A Registered Dental Hygienist in Alternative Practice (RDHAP) i Dental Board of California




BENEFITS OF SHORTAGE
DESIGNATION

Designation Type NAP/SAC Medicare Rural Health HPEF | Priority
Grants/ Incentive Clinic Licensure
Look-Alike | Payment Certification

Primary Care X X X X X X

HPSA (Area)

Primary Care X X X X X

HPSA (Population)

Dental Care HPSA X X X

(All)

Mental Health X X X X X

HPSA (Area)

Mental Health X X X X

HPSA (Population)

Facility HPSA X X X X

MUA X X X X X

MUP X X X X

Auto-Facility HPSA X X X X

(FQHCs, RHCs,

Tribal)



DATA ELEMENTS

Medical Service Study Areas (MSSA).

ARecognized by HRSAOGs Shortage
Rational Service Areas (RSA)

A Census Tract based
A Cannot cross county boundaries
A Must be whole areas, no carved out portions

A Defined cities, neighborhoods, or recognized communities that are
socio-economically or demographically similar

Types of MSSAs:

A Urban
Population range 75,000 to 125,000
Reflect recognized community and neighborhood boundaries
Similar demographic and socio-economic characteristics

De s



DATA ELEMENTS

Types of MSSAs (cont.):

A Rural
A Population density of less than 250 persons per square mile
ANo population center exceed 50,000

A Frontier
A Population density of less than 11 persons per square mile

Uses for MSSAs:

A HPSAs and MUA/MUP designations

A Health workforce planning and development

A Policy development

A Use in OSHPD Geographic Information Systems development
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EXAMPLE OF WHOLE COUNTY MSSA

~>____ Whole County

San Benito County
§A 2013 Medical Service Study Area
Pl 2013 Census Tracts

OSHPD
oot 11




EXAMPLE OF SUB-COUNTY MSSA
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DATA ELEMENTS

HPSA Designations:

1) Components
a. MSSA or County
b. Population to Provider Ratio

A  Population Data from 2012-2016 5-year American Community Survey (ACS)
Estimates

A Provider List from the National Provider Identifier (NPI)
c. Contiguous Area Analysis

A Contact PCO staff to receive the map and list of contiguous areas that need to be
reviewed

2) Disciplines (Direct Outpatient Care Only)
a. Primary Medical Care

A  Family Practitioners, Gerontologists, Internal Medicine,
Obstetrician/Gynecologist, and Pediatricians

b. Dental Health Care
A Doctor of Dental Surgery (DDS) and Doctor of Medicine in Dentistry (DMD)
A Registered Dental Hygienists and Dental Assistants are also counted
c. Mental Health Care
A Psychiatrists
13



DATA ELEMENTS (cont.)

3) Type of Designations
a. Area

A Geographic Area based on MSSA and the Resident Civilian Population, can add
Homeless Populations, Migrant Farmworkers, Seasonal Residents, Tourists for
Primary Care and Dental Health

A Geographic Area with High Needs

Primary Care:
I. More than 20% of population must be at or below 100% Federal Poverty Level (FPL); or
ii.  More than 100 births per year per 1,000 women ages 15-44; or
iii. More than 20 infant deaths per 1,000 live births; or
iv. Meets insufficient capacity criteria

Dental Care:
I. More than 20% of the population must be at or below 100% FPL; or
ii.  More than 50% of the population has no fluoridated water; or
iii. Meets insufficient capacity criteria

Mental Health:
i. More than 20% of the population must be at or below 100 % FPL; or
ii. The youth ratio (# of persons < 18 to the # of adults ages 18- 64) is greater than 0.6; or
iii. The elderly ratio (# of persons > 65 to the # of adults ages 18- 64) is greater than 0.25; or

iv. Alcohol or substance abuse prevalence data showing the area to be in the worst quartile nationally
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DATA ELEMENTS (cont.)

3) Type of Designations (cont.)
b. Population Group
A Low-Income Population: more than 30% of the population the 200% FPL

A Medicaid Eligible Count
A Medicaid Visits (5,000 visits = 1 Full Time Equivalent (FTE))

A Can add Homeless and Migrant Farmworker counts to all three disciplines
c. Facility

A A specific designation for outpatient facilities that serve a surrounding HPSA, or
Correctional Facility and State Mental Health Hospitals
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HPSA DESIGNATIONS




HPSA BASICS

HPSA Designation:

The applicant must demonstrate a shortage of providers within a
service area including an analysis of resources surrounding the
service area to determine i f th

neighboring communities

Step 1: Service Area
A Determine your area of interest for the HPSA designation

A Utilize the OSHPD website to find your MSSA,
http://geo.oshpd.ca.gov/hpsa-search-by-address

Step 2: Type of Designation
A Determine the type of designation Primary Care, Dental Care, or
Mental Health and sub category, e.g., Area, Population, or Facility
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http://geo.oshpd.ca.gov/hpsa-search-by-address

HPSA BASICS (cont.)

Step 3: Contiguous Area Analysis

A Review maps of contiguous areas

A Determine which areas can be ruled out to demonstrate access to
care inaccessibility

Step 4: Provider Survey and Analysis

A Conduct provider survey

A Calculate the Full Time Equivalent to determine if it meets criteria for
shortage area

A If necessary survey the contiguous areas that were not inaccessible to
determine if they are over utilized

Step 5: Nearest Source of Care (NSC)
A Determine the nearest provider outside of the MSSA that is accessible

A The provider distance is determined using either private transportation
or public depending on the location and size of the MSSA

18
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SERVICE AREA CRITERIA

A Must Use MSSASs

A MSSA Maps can be found on the OSHPD website,
http://oshpd.ca.gov/IMSSA/index.html, or by contacting the PCO

A MSSASs can be combined for designations if,

AThe MSSA population centers are within 30 minutes of each other for
Primary Care HPSAs, or 40 minutes of each other for Dental and Mental
Health

A Or, there are no services available to one or more of the MSSAs, and the
population must travel to a neighboring MSSA to seek care

AThe MSSAs whether combined or not cannot exceed the population
maximum of
A 250,000 people for Primary Care
A 250,000 people for Dental Care

A 250,000 people for a County Mental Health HPSA or 999,999 for a MSSA based
Mental Health HPSA
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http://oshpd.ca.gov/MSSA/index.html

SERVICE AREA CRITERIA (cont.)

A Population Data
A2012-2016 ACS Data, found on your Workshop flash drive

A Farmworker Enumeration Profile Data and calculation worksheet can be
found on your Workshop flash drive, Worksheet section

A Seasonal Residents and Tourist data can be obtained by contacting the
counties or tourism boards, the calculations can be found on the Workshop
flash drive, Worksheet section

A Homeless count is obtained by contacting the county or reaching out to the
homeless shelters in the MSSASs to get an estimate

A Mental Health Quartile Rankings

A Substance Abuse and Mental Health Service Administration (SAMHSA)
data is used

AThe SAMHSA quartile rankings are available on the Workshop flash drive

21



Designation Type:

Primary Care
Dental Care
Mental Health

Lo,
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PRIMARY CARE HPSA POPULATION

TO PROVIDER CRITERIA

A Area (Geographic) Primary Care HPSA Population to
Provider Ratio Requirements:

AO3,500: 1

A Area (Geographic with High Needs) Primary Care HPSA Population to
Provider Ratio Requirements:
AO3, 000: 1

A Population (Low-Income) Primary Care HPSA Population to Provider
Ratio Requirements:
AO3, 000: 1

A Population (Medicaid Eligible) Primary Care HPSA Population to

Provider Ratio Requirements:
AO3, 000: 1
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DENTAL CARE HPSA POPULATION

TO PROVIDER CRITERIA

\ Area (Geographic) Dental Care HPSA Population to Provider Ratio

Requirements:
AO5, 000: 1

A\ Area (Geographic with High Needs) Dental Care HPSA Population to

Provider Ratio Requirements:

AO4, 000: 1

Population (Low-Income) Dental Care HPSA Population to Provider
Ratio Requirements:

AO4,000: 1

Population (Medicaid Eligible) Dental Care HPSA Population to
Provider Ratio Requirements:

AO4,000: 1
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MENTAL HEALTH HPSA POPULATION

TO PROVIDER CRITERIA

A Area (Geographic) Mental Health HPSA Population to Provider Ratio
Requirements:

AO30, 000: 1

A Area (Geographic with High Needs) Mental Health HPSA Population
to Provider Ratio Requirements:

AO20,000: 1

A Population (Low-Income) Mental Health HPSA Population to Provider
Ratio Requirements:

AO20,000: 1

A Population (Medicaid Eligible) Mental Health HPSA Population to
Provider Ratio Requirements:

AO20, 000: 1
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA

A Contiguous Area Determination:
A A polygon is created based on the population center of a MSSA

AThe polygon is based on public or private transportation rules for 30 minutes
of travel

A Public Transit:
I.  Polygon is created using a 5-mile radius which represents ° 30 minutes of travel time
li.  MSSA must be an Inner City/Metro area
. Public Transportation can be wused if the I
Iv. Ridership Rate is greater than 30% in the MSSA or region

A Private Transportation:

I. Primary Care HPSA is a 30 minute travel polygon:
Interstate Roads - 25 miles X 1.2 = 30 minutes
Primary Roads - 20 miles X 1.5 = 30 minutes
Secondary Roads - 15 miles X 2.0 = 30 minutes
li.  Mental Health and Dental Care HPSA is a 40 minute travel polygon:
Interstate Roads - 30 miles X 1.33 = 40 minutes
Primary Roads - 25 miles X 1.6 = 40 minutes
Secondary Roads - 20 miles X 2.0 = 40 minutes

A Any MSSA the polygon is touching is considered a contiguous area
27



HPSA CONTIGUOUS AREA ANALYSIS
AND CRITERIA (cont.)

A Demo of the Shortage Designation Management System (SDMS)
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Determination of Access to Care, (The Contiguous Areas must meet
one of the following to be ruled out as accessible):

Determine if the Contiguous Area is currently a HPSA,

A Check the HPSA list, http://hpsafind.hrsa.gov to determine if any of the contiguous areas are
designated as a HPSA and therefore considered inaccessible.

If it is not inaccessible HPSA, then
A Determine if there are significant socio-economic/demographic disparities or physical barriers

If there are not significant socio-economic/demographic disparities or physical barriers,
then

ADetermine if the contiguous areads providers a
minutes for Dental and Mental Health, from the population center of the proposed area and are
therefore inaccessible due to excessive distance

If they are not excessively distant, then

A Determine if the resources in the contiguous area exceed the population-to-provider
ratio and are therefore over utilized.

If they are not over utilized, this area cannot be designated

29
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Determine if the Contiguous Area is currently a HPSA:

If the proposed service
area is:

Then the contiguous area
is inaccessible if it is a:

Geographic HPSA

Geographic HPSA, Geographic with High
Needs HPSA

Geographic with High Needs HPSA

Geographic HPSA, Geographic High Needs
HPSA, Low-Income HPSA, Medicaid
Eligible HPSA

Population HPSA

Geographic HPSA, Geographic High Needs
HPSA, Low-Income HPSA, Medicaid
Eligible HPSA

Medicaid Eligible HPSA

Geographic HPSA, Geographic High Needs
HPSA, Low-Income HPSA, Medicaid
Eligible HPSA
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Determine if there are Significant Socio-economic/Demographic
disparities or Physical Barriers:

Significant demographic disparities between the population in the service area and the
population in the contiguous area result in the population being isolated from nearby
resources

(A 2 * N or plus 15% for percentages below 15 to determine disparity between the
population in the service area and the population in the contiguous area)

Significant socio-economic disparities: 100% poverty rate or 200% poverty rate

(A2*Nor ﬁlus 15% for percentages below 15 to determine disparity between the
poverty in the service area and the poverty in the contiguous area)
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Demographic and Socio-Economic Disparities Calculations

Examples:
Proposed Area: MSSA 78.2b 1 Pico-Union in MSSA 78.2v i Carson/Compton West/Rancho
Los Angeles County Dominguez:
- 2* 32.07=64.14%, is there a disparity here at
Summary: Civilian Pop: 147,111 200% |:p|_f_>O I SREE
Below 200% Pov: 73.82% Summary:  Civilian Pop: 108,030
0, o 0
Below 100% Pov: 38.42% SRLNTAN O 32.07%
White Pop: 21.30% Below 100% Pov: 13.41%
: _ 0
Black Pop: 5 57% White Pop: 32.02%
: 0
Hispanic Pop: 71.86% Sl e L
Hispanic Pop: 40.41%
HPSA: No
If looking at the 100% pov., 13.41+15=28.41%,
is there a disparity there?

Note: Using the lower number between proposed areas and contiguous areas for calculating disparity
IS suggested. 2



HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Determine if Nearest Provider in Contiguous Area is Excessively
Distant:

Selecting the Nearest Provider

A Geographic HPSAs - any provider that is open to the public

A Geographic with High Needs HPSAs i any provider that is open to the public and accepts
Medicaid

A Population HPSAs i any provider that accepts Medicaid and Sliding Fee Scale and is open to
the public

A Medicaid Eligible HPSAs - any provider that is open to the public and accepts Medicaid

Private Transportation

A Use the miles by car in Google Maps to identify distance to the nearest accessible provider in the
contiguous area to the proposed HPSAs Population Center

A Primary Care Travel Times: >30 minutes is considered excessively distant:
Interstate Roads - 25 miles X 1.2 = 30 minutes
Primary Roads - 20 miles X 1.5 = 30 minutes
Secondary Roads - 15 miles X 2.0 = 30 minutes

A Mental Health and Dental Care HPSA >40 minutes is considered excessively distant:
Interstate Roads - 30 miles X 1.33 = 40 minutes
Primary Roads - 25 miles X 1.6 = 40 minutes
Secondary Roads - 20 miles X 2.0 = 40 minutes 33




HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

Public Transportation

A Use Google Maps public transit option to obtain travel time (initial walking time
cannot be counted and use non-rush hour times) to nearest accessible provider in

the contiguous area to the proposed HPSAs Population Center

A MSSAmust be an Inner City/ Metro area where t}
The proposed HPSAGs MSSA must have a ridersh
Primary Care Travel Time: >30 minutes is considered excessively distant

Mental Health and Dental Care: >40 minutes is considered excessively distant

> v
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HPSA CONTIGUOUS AREA ANALYSIS

AND CRITERIA (cont.)

A Determine if the Contiguous Areas are Over Utilized:
A Conduct survey of providers for the discipline you are designating

A Follow methods to survey as shown in the following survey methodology
presentation

A For Population HPSA designations, the survey for Over Utilization must
collect the percentages of Medicaid and Sliding Fee Scale as well as the
providerdés outpatient hours

AThe population to provider ratio must meet the federal criteria to be
considered over utilized for the contiguous area:
A Primary Care-O02, 000 : 1
A Dental Care-O3, 000 : 1
A Mental Health-O2 0, 000 : 1
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Provider Survey Process
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PRIMARY CARE PROVIDER SURVEY

A Utilize NPI list provided by PCO
A Family Practitioner
A General Internal Medicine
A Pediatrician
A Obstetrician/Gynecologist

A Contact the providers listed in the MSSA proposed for the HPSA
designation and

Alf necessary survey providers in the Contiguous Area to determine
overutilization

A Do not count providers that are:
A Engaged solely in admin, research, or teaching
A Hospitalists
ALocum Tenens less than one year on contract
A Suspended on Medicaid/Medicare Fraud or Abuse
A Serving in NHSC, J-1, or H-1B waiver
A Federal Providers (e.g., Commissioned Officers or Bureau of Prisons)
A Are planning on retiring within six months 37



PRIMARY CARE PROVIDER SURVEY

(cont.)

A What Information is Needed?

A Geographic and Geographic with High Needs HPSA:
A # of Hours Worked in direct patient care in an Outpatient Setting
A 40 hours = 1.0 Full Time Equivalent (FTE)
A Provider cannot exceed 1.0 FTE
A Interns and Residents are counted as 0.1 FTE
A Verify Address

A Population (Low-Income) HPSA:
A # of Hours Worked in direct patient care in an Outpatient Setting
A Percentage of Patients seen that are Medicaid or Sliding Fee Scale
A 40 hours = 1 Full Time Equivalent
A Provider cannot exceed 1.0 FTE
A Interns and Residents are counted as 0.1 FTE
A Verify Address

A Medicaid Eligible HPSA:

A Medicaid Eligible Designations require the Medicaid eligible population count and
annual Medicaid claims visits
38



PRIMARY CARE PROVIDER SURVEY

(cont.)

A Calculations:

A Geographic and Geographic with High Needs
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Sum up the provider FTEs to calculate Total FTE, i.e. 2.8

A Resident Civilian Population (plus any additional population added)/Total FTE = Population to
Provider Ratio
Example: 20,000/2.8 = 7143:1

A Geographic Primary Care HPSATO3, 500 : 1
A Geographic with High Needs HPSATO3, 000 : 1
A Over utilized Contiguous Areai®©2 , 000 : 1

A Population (Low-Income)
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Add the Medi-Cal % and Sliding Fee Scale %
A Divide the Sum of the % Low-Income by the FTE column to get the Low-Income FTE
ASum the Provi dreone 6TE Tocdlcalate Total WTE
A 200% FPL (plus any additional population added)/Total FTE = Population to Provider Ratio
Example: 9,000/1.6 = 5,625:1
A Low-Income Primary Care HPSA i O3,000:1
A Over utilized Contiguous Area i ©2,000:1

A Medicaid Eligible
A Medicaid Claims FTE= # of Medicaid Claims/5000
Example: 10,000/5,000 = 1 FTE (FTE cannot exceed 1)
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GEOGRAPHIC AND GEOGRAPHIC WITH

HIGH NEEDS PRIMARY CARE PROVIDER
SURVEY

1) L. McCoy, D.O. Gen.Prac. 19 Main Street
City, CA 90001 (48/40 1.2=1.0)
CT 531

2) D. Scully, MD Pediatrics 11 Park Place 30 0.75
City, CA 90001 (30/40=.75)
CT 540

3) B Spock, M.D. Int. Med. 6 Muldar Ave 15 0.375
City, CA 90002 (15/40=.375)
CT 538

4) M. Welby, M.D. Ob-Gyn 3306 Russia Blvd 25 .625
City, CA 90002 (25/40=.625)
CT 543

5) Y. Zhivago, D.O. Fam. Prac. 99 Bones Drive 0 0.0
City, CA 90003 (0/40=.0)
CT 539

Total FTE: 2.75
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POPULATION (LOW-INCOME)
PRIMARY CARE PROVIDER SURVEY

1) L. McCoy, 64% 15% 79% 0.79
D.O. (64%+15%=79%) ((79%x1.0=.79)
2) D. Scully, 30 0.75 35% 8% 43% 0.323

MD (35%+8%=43%) (.43 x .75 = .3225)
3) B Spock, 15 0.375 60% 40% 100% 375

M.D. (60%+40%=100%) (1 x .375 = .375)
4) M. Welby, 25 0.625 13% 0% 13% 0.081

M.D. (.13 x .625=.08125)
5) Y. Zhivago, 0 0.0 0% 0% 0% 0.00

D.O.

Total FTE: 1.569
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DENTAL CARE PROVIDER SURVEY

A Utilize NPI list provided by PCO
ADDS and/or DMD

A Contact the providers listed in the MSSA proposed for the HPSA
designation and

Alf necessary survey providers in the Contiguous Area to determine
overutilization

A Do not count providers that are:
AEngaged solely in admin, research, or teaching
AHospitalists
ALocum Tenens less than one year on contract
AServing in NHSC
ASuspended on Medicaid/Medicare Fraud or Abuse
AFederal Providers (e.g., Commissioned Officers or Bureau of Prisons)

AAre planning on retiring within six months
42



DENTAL CARE PROVIDER SURVEY

(cont.)

AWhat Information is Needed?

AGeographic and Geographic with High Needs HPSA:

A# of Hours Worked in direct patient care in general dentistry or pediatric
dentistry

A 40 hours = 1.0 Full Time Equivalent (FTE)
A Provider can exceed 1.0 FTE by utilizing auxiliaries
AVerify Address

APopulation (Low-Income) HPSA:

A# of Hours Worked in direct patient care in general dentistry or pediatric
dentistry

A Percentage of Patients seen that are Medicaid or Sliding Fee Scale
A 40 hours = 1 Full Time Equivalent

A Provider can exceed 1.0 FTE by utilizing auxiliaries

AVerify Address
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DENTAL CARE PROVIDER SURVEY

(cont.)

A Calculations:

A Dental Auxiliaries and Age are factored into the FTE Equation
Auxiliaries are non-dentists assisting in dental care such as dental assistants, hygienists, etc.

Auxiliaries <55 55-59 60-64 65+
0 0.8 0.7 0.6 0.5
1 1.0 0.9 0.8 0.7
2 1.2 1.0 1.0 0.8
3 1.4 1.2 1.0 1.0
>4 1.5 1.5 1.3 1.2

If an auxiliary is less than full-time, round to nearest whole number (0.4 =0, 0.5 = 1).

If more than one auxiliary works less than full time, add total hours, divide by 40, and round if
not a whole number [(16 +20 + 32/40) = 1.7 = 2].

If number of auxiliaries is not available, use these weights:
<65 =1.2
55-59=0.9
60 - 64 =0.8
>65=0.6

|l f dentistds age and the number oflauxiliar.i
44



DENTAL CARE PROVIDER SURVEY

(cont.)

A Calculations:

A Geographic and Geographic with High Needs
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Sum up the provider FTES to calculate Total FTE, i.e. 2.8

A Resident Civilian Population (plus any additional population added)/Total FTE = Population to
Provider Ratio

Example: 40,000/4.1 = 9756:1
A Geographic Dental Care HPSAiO5, 000 : 1
A Geographic with High Needs HPSAiO4, 000 : 1
A Over utilized Contiguous AreaiO3, 000 : 1

A Population (Low-Income)
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Add the Medi-Cal % and Sliding Fee Scale %
A Divide the Sum of the % Low-Income by the FTE column to get the Low-Income FTE
ASum t he Pr ovi dneams BTE D caicaldte Thtal RTE
A 200% FPL (plus any additional population added)/Total FTE = Population to Provider Ratio
Example: 14,000/1.8 =7,778:1
A Low-Income Primary Care HPSA i O4,000:1
A Over utilized Contiguous Area i 03,000:1
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GEOGRAPHIC AND GEOGRAPHIC WITH
HIGH NEEDS DENTAL CARE PROVIDER

SURVEY (cont.)

M. Incisor,
D.D.S.

R. Wisdom,

D.D.S.

A. Canine,
D.D.S.

B. Crown,
D.D.S.

C. Buck,
D.D.S.

78

40

39

32

789 Crown St.

Tooth Fairy,
CA 99864

789 Crown St.

Tooth Fairy,
CA 99864

33 Halitosis
Rd.

Smile City, CA
99918

103 Molar
Lane

Chompers, CA
99918

66 Cavity
Place

Mouthtown, CA
99918

15

37

25

25

(45/40 1.1=1) (1. 0xu 1.0)

375 0.263
(15/40=.375)  (.375x0.7= .2625)

925 1.295
(37/40= .925)  (.925x1.4=1.295)

625 0.75
(25/40=.625) (.625x1.2= .75)

625 0.75
(25/40= .625)  (.625x1.2 =.75)

Total FTEs: 4.05=4.1
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POPULATION (LOW-INCOME) DENTAL
CARE PROVIDER SURVEY

M. Incisor,
D.D.S.

R. Wisdom,

D.D.S.
A. Canine,
D.D.S.

B. Crown,
D.D.S.

C. Buck,
D.D.S.

(45/40_ 1.1=1)

15
(15/40=.375)

37
(37/40= .925)

25
(25/40=.625)

25
(25/40= .625)

375

925

.625

.625

(1x1— 1)

0.262

(.375x.0.7=
262)

1.29
(.925x1.4=1.29)

0.75
(.625x1.2= .75)

0.75
(.625x1.2 =.75)

10%

0.0%

50%

20%

60%

2%

0%

10%

20%

15%

12%
(10%+02%=12%)

0%

60%
(50%+10%=60%)

40%
(20%+20%=40%)

75%
(60%+15%=75%)

0.12
(12x1=.12)

0.0
(0x .26 =0)

0.774
(6x1.29 =.774)

0.3
(4x.75=.3)

0.563

(75%.75 =
5625)

Total Low-Income FTEs: 1.757
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MENTAL HEALTH PROVIDER SURVEY

A Utilize NP! list provided by PCO
APsychiatrists only
A Contact the providers listed in the MSSA proposed for the HPSA
designation and
Alf necessary survey providers in the Contiguous Area to determine
overutilization
A Do not count providers that are:
AEngaged solely in admin, research, or teaching
AHospitalists
ALocum Tenens less than one year on contract
AServing in NHSC, J-1, or H-1B waiver
ASuspended on Medicaid/Medicare Fraud or Abuse
AFederal Providers (e.g., Commissioned Officers or Bureau of Prisons)
AAre planning on retiring within six months
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MENTAL HEALTH PROVIDER SURVEY

(cont.)

AWhat Information is Needed?

AGeographic and Geographic with High Needs HPSA:
A# of Hours Worked in direct patient care in an Outpatient Setting
A 40 hours = 1.0 Full Time Equivalent (FTE)
A Provider cannot exceed 1.0 FTE
Alnterns and Residents are counted as 0.5 FTE
AVerify Address

APopulation (Low-Income) HPSA:
A # of Hours Worked in direct patient care in an Outpatient Setting
A Percentage of Patients seen that are Medicaid or Sliding Fee Scale
A 40 hours = 1 Full Time Equivalent
A Provider cannot exceed 1.0 FTE
Alnterns and Residents are counted as 0.5 FTE
AVerify Address
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MENTAL HEALTH PROVIDER SURVEY

(cont.)

A Calculations:

A Geographic and Geographic with High Needs
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Sum up the provider FTEs to calculate Total FTE, i.e. 2.8

A Resident Civilian Population (plus any additional population added)/Total FTE = Population to
Provider Ratio
Example: 110,000/3.1 = 35,484:1

A Geographic Mental Health HPSAi©3 0, 000 : 1
A Geographic with High Needs HPSAi©2 0, 000 : 1
A Over utilized Contiguous Areai®©2 0, 000 : 1

A Population (Low-Income)
A Hours/40 = FTE, (i.e., 20 hours/40 = .5 FTE)
A Add the Medi-Cal % and Sliding Fee Scale %
A Divide the Sum of the % Low-Income by the FTE column to get the Low-Income FTE
ASum t he Pr ovi dneams BTE D caicaldte Thtal RTE

A 200% FPL (plus any additional population added)/Total FTE = Population to Provider Ratio
Example: 35,000/1.5 = 23,333:1

A Low-Income Primary Care HPSA i ©20,000:1
A Over utilized Contiguous Area i ©20,000:1
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GEOGRAPHIC AND GEOGRAPHIC WITH

HIGH NEEDS MENTAL HEALTH PROVIDER

SURVEY (cont.)

S. Freud, M.D.

C. Jung, M.D.
(resident)

Hermann
Rorschach,
M.D.

Jason Seaver,

M.D.

Harleen
Frances
Quinzel , M.D.

Alfred Bellows,

M.D.

Psychiatry

Psychiatry

Psychiatry

Psychiatry

Psychiatry

Psychiatry

5 Oedipal Lane
City, CA 90001

11 Dream
Drive
City, CA 90001

6 Inkblot Ave.
City, CA 90021

15 Robin Hood
Lane
City, CA 90003

10 Gotham
Lane
City, CA 90009

1 Coco Beach
Road
City, CA 90006

40

26

55

10

(20/40 5)

0.5
(40/40=1.0
1.0/.5=.5)

.65
(26/40=.65)

1.375
(55/40=1.375)

25
(10/40=.25)

0.15
(6/40=.15)

0.5

0.65

1.0

0.25

0.15

Total Psychiatrist FTE=  3.05
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POPULATION (LOW-INCOME)
MENTAL HEALTH PROVIDER SURVEY

S. Freud, M.D. Psychiatry 0% 0% 0%
(20/40:.5)
C. Jung, M.D. Psychiatry 40 0.5 30% 15% 45% .225
(resident) (40/40=1.0 (30% + (.45x.5=.225)
1.0/.5=.5) 15%=45%)
Hermann Psychiatry 26 .65 0% 85% 85% .553
Rorschach, (26/40=.65) (.85x.65=.5525)
M.D.
Jason Seaver , Psychiatry 55 1.375 50% 10% 60% .60
M.D. (55/40=1.375) (50% + (.60x1.0=.60)

10%=60%)

Harleen Psychiatry 10 .25 25% 5% 30% 0.075
Frances (10/40=.25) (25% + 5%= (.30x.25=.075)
Quinzel , M.D. 30%)

Alfred Bellows, Psychiatry 6 0.15 0% 10% 10% .015
M.D. (6/40=.15) (.10x.15=.015)

Total Low -Income FTE: 1.468
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Nearest Source of Care
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NEAREST SOURCE OF CARE

REQUIREMENTS

A Nearest Source of Care (NSC) is the final step to a designation:

A The NSC is the provider closest to the population in the proposed HPSA that is
accessible to that population

A Needed to determine the HPSA score

A Shows the distance the population in the proposed HPSA would have to travel
outside of their MSSA to seek care

A NSC has the following requirements for all HPSA designations:
A The NSC cannot be in a HPSA of any type
A The NSC cannot be in an area that is over utilized
A The NSC can be excessively distant to the proposed HPSA
A The NSC can be in an area with significant socio -economic or demographic disparities

A For a proposed Population HPSAs, the NSC must accept both Medicaid and have a
Sliding Fee Scale

A For a proposed Geographic with High Needs HPSA, the NSC must accept Medicaid

A To determine travel time, use private transportation to measure NSC if your
contiguous area polygon is based on car travel, or

A If your contiguous area polygon is based on public transit use the public
transportation feature on Google Maps to determine travel time to NSC
A Same rules apply for travel time determination as they did for
contiguous area analysis
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FACILITY HPSA DESIGNATIONS

A There are three types of Facility HPSA designations
AFederal and State Correctional Institutions and Youth Detention
Facilities
APublic or Non -Profit Private Facilities
A State and County Mental Hospitals

A Facility HPSAs are not the same as the Auto -HPSA facility
designations

A Facility HPSAs are special designations for facilities that fall
outside the regulations of standard HPSA designations but
have workforce issues

A This presentation will address the requirements of the Public
or Non - Profit Facilities as Correctional Facilities and State
Hospitals are only requested by the departments that govern
those facilities -



PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS

A The Facility HPSAs are designed for clinics that serve
residents of a HPSA but do not reside in a HPSA

Alf the clinicbés MSSA does not mee:
Facility HPSA is intended to assist the clinic in recruitment
and retention of providers to help with the influx of patients
from a HPSA

A Facility HPSA Steps:
1. Confirm Provision of Services to a HPSA
2. Demonstrate Insufficient Capacity
3. Conduct Provider Survey
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PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS

1. Confirm Provision of Services

A Must meet one of the following:

a > 50% of the facilityodos primary <car
services are provided to residents of a designhated HPSA, or

b. Travel time for residents of a HPSA to the facility is < 30
minutes for primary health care, < 40 minutes for dental or
mental health, or

c. For mental health, the facility has been given
responsibility for providing or coordinating mental health
services for area or population group 1

11 Federal or State statute or administrative action via a State plan that charges the facility as the sole provider of

mental health services to the area or population group 58



PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS ( cont. )

l.a. To establish that > 50% of the
dental, or mental health services are provided to
residents of a designated HPSA, the facility must:
A ldentify the HPSA or HPSAs being served

A Review records over a recent period of time (e.g. within the past year)
long enough to accurately reflect patient utilization (This will be a shorter time
for a large facility and a longer time for a small facility)

A Determine the residence of the patients during the time period established

A Determine the percentage of total patients of the facility that reside in the
designated HPSA or HPSAs

A Describe the methodology and results in the application

Alf > 50% of the facilityds servic
a designated HPSA, then provision of services to a HPSA is
established.

59



PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS ( cont. )

1.b.  To establish travel time for residents of a HPSA to the
facility:
A Provide a road map showing the location of the facility and the location of the
HPSA
A Provide Google Maps printout showing mileage from HPSA to facility
A Travel times are calculated the same as standard HPSAs
A Primary Health Care (30 minutes)
A Interstate Roads: Mileage x 1.2
A Primary Roads: Mileage x 1.5
A Secondary Roads: Mileage x 2.0
A Dental and Mental Health Care (40 minutes)
A Interstate Roads: Mileage x 1.33
A Primary Roads: Mileage x 1.6
A Secondary Roads: Mileage x 2.0

A If travel time for residents of the HPSA to the facility is <30
minutes for primary health care or <40 minutes for dental or
mental health, then provision of services to a HPSA is
established. 60



PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS ( cont. )

2.a. Primary Care: Demonstrate Insufficient Capacity

A Must meet two of the following:

A >8,000 outpatient visits per year per FTE physician on staff at facility,
or

A Excessive (> 35%) use of emergency room facilities (all ERs within the
MSSA) for routine primary care, or

A Waiting time for routine appointments is > 7 days for established
patients, or waiting time for routine appointments is >14 days for new
patients, or

A Waiting time at facility is >1 hour for patients with appointments, or

A Waiting time at facility is >2 hours for patients on first -come, first -
served basis.
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PUBLIC OR NON -PROFIT PRIVATE

FACILITY HPSAS ( cont. )

2.b. Dental Care: Demonstrate Insufficient Capacity

AMust meet one of the following:

A >5,000 outpatient visits per year per FTE dentist on staff at facility,
or

A Waiting time for routine appointments is > 6 weeks
2.c. Mental Health: Demonstrate Insufficient Capacity

AMust meet one of the following:

A >1,000 patient visits per year per FTE core mental health professional
on staff of the facility, or

A >3,000 patient visits per year per FTE psychiatrist on staff of facility, or

A No psychiatrists on staff and this is the only facility providing mental
health services to the HPSA.
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STATE AND COUNTY MENTAL

HOSPITALS

A Must meet workload unit criteria
A Must have > 100 average daily inpatient census

A Required Information:
A Daily inpatient census must be > 100

A Workload Units (WLU) per FTE psychiatrists available at the hospital must
be > 300:1

A WLUs = Average daily inpatient census + 2 (# of inpatient
admissions/year) + 0.5 (# of admissions to day care and outpatient
services/year)
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MUA/MUP DESIGNATION CRITERIA

Measures the degree of underservice of an area (MUA) or a
population (MUP)

1. Component: MSSA

2. Criteria and Weighted  Values :
a) [V1] Percent of Population at 100% Poverty
b) [V2] Percent of Population > 65
c) [V3] Infant Mortality Rate (IMR)
d) MUA: [V4] Primary Care Physicians per 1,000 Population for a MUA

e) MUP: [V4] Primary Care Physicians serving the low -income pop
(200% poverty level) per 1,000 low -income population

3. Index of Medical Underservice (IMU): Value mustbe < 62.0
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MUA/MUP DESIGNATION CRITERIA

(cont. )

A Data Sources for MUA/MUP Designations

A[V1] Percent of Population at 100% FPL I ACS 2014 Data on
Workshop flash drive

Al V2] Percent of Pa@S2014 batadile onO\®rEshop

flash drive

A[V3] Infant Mortality Rate (IMR) I available on the California
Public Health website,  https://www.cdph.ca.gov or through the
PCO

A Formula for IMR:

Number of Infant Death
Number of Live Births

x 1,000= IMR
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MUA/MUP DESIGNATION CRITERIA

(cont. )

A [V4] MUA Survey - Primary Care Physicians per 1,000
Population:

A Survey using the NPI list for Primary Care Physicians provided by
PCO upon request

AThe survey is similar to that of the Primary Care Geographic HPSA
with the exception that JJ1 Visa, and NHSC/ SLRP c
are counted

A MUA Calculations: ( )o‘op 1t ® Rhysician FTE per 1,000
A [V4] MUP Survey i Primary Care Physician

A Survey using NPI list

AThe survey is similar to the Primary Care Population HPSA with
the exceptionthat J-1 Vi sa, and NHSC/ SLRP cl i
counted

A MUP Calculations: (

) p T 7 Rhysician FTE per 1,000
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MUA/MUP DESIGNATION CRITERIA

(cont. )

A MUA Qualifying Score:
AIMU Score=V1 + V2 + V3 + V4
Al MU Scor ei h&MSSA qualifies as an MUA/MUP
AIMU Score > 62.0 i the MSSA does not qualify as an MUA/MUP

A Quick Tips on MUA/MUP designations:

AV1, V2, and V3 data points can be added up prior to conducting
the survey

Alf the first three variables are greater than 62.0 then the MSSA
will not pass and no further inquiry is needed for the MUA/MUP
request

Alf the first three variable are less than 62.0, contact the PCO to
gauge the likely hood of a designation prior to conducting the
survey

AThe MUA/MUP Worksheet is on the Workshop flash drive with the

weighted values pre -loaded i



MUA/MUP WEIGHTED VALUES

[V1] Percent of Population at 100% FPL

25.1 18.1-20.0 14.9 38.1-40.0
0.1-2.0 24.6 20.1-22.0 13.6 40.1-42.0 1.3
2.1-4.0 23.7 22.1:24.0 12.2 42.1-44.0 1.0
4.1-6.0 22.8 24.1-26.0 10.9 44.1-46.0 0.7
6.1-8.0 21.9 26.1-28.0 9.3 46.1-48.0 0.4
8.1-10.0 21.0 28.1-30.0 7.8 48.1-50.0 0.1
10.1-12.0 20.0 30.1-32.0 6.6 50 + 0
12.1-14.0 18.7 32.1-:34.0 5.6
14.1-16.0 17.4 34.1-36.0 4.7

16.1-18.0 16.2 36.1-38.0 3.4
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MUA/MUP WEIGHTED VALUES

[ V2]

017.0
7.1-8.0
8.1-9.0
9.1-10.0
10.2-11.0
11.1-12.0
12.2-:13.0
13.2-:14.0
14.2-15.0
15.2-16.0

(cont. )

Percent of

20.2
20.1
19.9
19.8
19.6
19.4
19.1
18.9
18.7
17.8

16.1-17.0
17.1-18.0
18.1-19.0
19.1-20.0
21.1-:21.0
22.1:22.0
22.1-23.0
23.1:24.0
24.1-25.0
25.1-:26.0

Popul ati on

16.1
14.4
12.8
11.1
9.8
8.9
8.0
7.0
6.1
5.1

26.1-27.0
27.1-28.0
28.1-29.0
29.1-30.0
30 +

2.8

1.7

0.6
0
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MUA/MUP WEIGHTED VALUES

(cont. )

[V3] Infant Mortality Rate: Nearly every MSSA receives
the maximum point of 26.0

0-8 26.0
8.1-9.0 25.6
9.1-10.0 24.8
10.1-11.0 24.0
11.1-12.0 23.2
12.1-13.0 22.4
13.1-14.0 21.5
14.1-15.0 20.5
15.1-16.0 19.5

16.1-17.0 18.5
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MUA/MUP WEIGHTED VALUES

(cont. )

[V4] Providers per 1,000 Population

0-.05 .401-.450 10.7 .801-.850 24.3
.051-.100 0.5 .451-.500 12.6 .851-.900 25.3
.101-.150 1.5 .501-.550 14.8 .901-.950 25.9
.151-.200 2.8 .551--.600 16.9 .951-1.000 26.6
.201-.250 4.1 .601-.650 19.1 1.00%:1.050 27.2
.251-.300 5.7 .651-.700 20.7 1.05%1.100 27.7
.301-.350 7.3 .701-.750 21.9 1.10%+1.150 28.0
.351-.400 9.0 .751-.800 23.1 1.15%1.200 28.3

1.20%1.250 28.6

Over 1.250 28.7
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EXAMPLE OF MUA/MUP

A MUA/MUP Designations are lifetime designations

AMany MUA/ MUP Designations are f
and did not use MSSASs prior to 1994

A Many MUAs and MUPs are incomplete MSSAs and have holes
within the MSSAs

A Many would not qualify as whole MSSAs with current census
data

A An example of the difficulties acquiring a MUA/MUP is shown
In the following map
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MUA/MUP MAP

B vedically Underserved Areas (6)
I wedically Underserved Population (2)

MSSAs 74




USEFUL LINKS

A www.hrsa.gov
A  HPSA search

A https://datawarehouse.hrsa.gov/ , HRSA data

A https://oshpd.ca.gov/HWDD/CalPCO.html , Resources and
Updates to HPSAsS

A https://oshpd.ca.gov/HWDD/CalPCO.html , Maps, Census
Data

A http://geo.oshpd.ca.gov/hpsa -search -by-address , verify your
HPSA status

A https://www.samhsa.gov/data/ , Substance Abuse and
Alcohol Abuse Data

A https://www.ruralhealthinfo.org/am -i-rural , useful tool for

determining RHC status
A https://npiregistry.cms.hhs.gov/ , NPI search engine
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