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Notice of Proposed Rulemaking-2 (NPRM-2)

California Statewide Impact Analysis Summary
I. Introduction

The Office of Statewide Health Planning and Development (OSHPD) engaged in a statewide analysis of the Notice of Proposed Rule Changes (NPRC) for Shortage Designation.  The assessment focuses on the difference between current geographic designations and proposed geographic designations under Tier 1 and Tier 2 proposed rules.  No assessment was made between population designations because the data does not exist to support such an analysis.  As such, the comparisons in this paper are only between geographic designations and not the proposed rule change to the current total designations.

II. Comments

A) Assessment of the Data Input

General Assessment – Generally speaking, there could be extreme variation in the results of the proposed rule change based on the source of the data and geography from which the data is assembled.  Currently, the approach falls on the applicant to assemble and present the information and on the Primary Care Office (PCO) to validate and recommend action.  In the proposed rule change, a blanket set of national data will be assessed by HRSA, and the PCO, State, and/or local applicants can submit refined data toward a goal of designating a given area.  California’s assessment concludes that there could be extreme differences in certain data elements (e.g. # of physicians, allied health workers, unemployment etc) based on scale, source and/or time.  These differences will likely result in certain areas NOT being designated through the national data process that otherwise could be.  

In addition, California has pre-defined Rational Service Areas.  Given the California PCO’s experience in the current designation process, as well as with the statewide analysis, there is great variation in published values in national datasets between our RSA level data and County level data.
Individual Data Elements/High Need Indicators:

· Percent Below 200% Poverty – California will likely use updated third party vendor data (e.g. Claritas purchased annually.  These numbers, while current are different from US Census published values, particularly at the county scale).

· Unemployment Rate – For this analysis we used a County published rate, for March 2008 from the California Employment Development Department.  These rates vary significantly over time and geography.  An RSA rate is unlikely to be obtained but would be important.

· Percent Population 65 and Older – Same as Percent 200% Population

· Percent per Square Mile – Same as Percent 200% Population

· Percent Population Hispanic – Same as Percent 200% Population

· Percent Non-White – Same as Percent 200% Population

· Standardized Mortality Ratio – California found this calculation to be a significant hurdle for those commonly applying for shortage designation.  In addition, our known deaths are obtainable statewide by ZIP Code, and while we have a confident transformation from ZIPs to RSAs, there is a significant variation instituted in the data transformation.  

· Low Birth Weight Rate – California does not have a good way to get at this variable.  In addition, the variance seen in county vs. RSA data could be significant.

· Infant Mortality Rate – California, in general, experiences a low rate, which does not seem to significantly affect the shortage designation outcome.

· Age and Gender Stratification – Same as Percent 200% Population

· Physicians – California’s only real source for this data is from a third party provider, InfoUSA.  We have seen extreme variation in this data (from good quality to poor quality) over different geography.  In addition, we are confident that a count of this data does not provide an accurate picture of the FTE status of physicians in a given RSA.

· Allied Workers – The only source for this data in California is the California Department of Consumer Affairs license file data.  These files are highly likely to be the home address, rather than the employment address of these workers, and will significantly skew the RSA count of allied workers.

· Residents – California has no source for residents

B) Assessment of the Formula (Proposed Method) Applied 

The formula applied is a function of two primary variables: (1) the ratio of visits to healthcare workers (combined physicians and allied) and (2) a combined score of the high need indicators.  California discovered the following issues using this formula:

· There is not a single clear identification of the formula applied for designation.  The contributing values are all a function of multiple look-up tables and percentile scores, which are not cited well.
· The mean value of the combined score (visits plus high need score) was mostly a function of visits (59% of the average total score was a function of visits with a standard deviation of 15.5; median score was 61% visits).
III. Impact Results

An analysis using current California data was conducted using the total currently designated areas against the potential new designations under the proposed rule change.  The results were as follows:

A) Current Method:
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· There are 204 Medical Service Study Areas (MSSA) which have a current geographic designation in California (193 MUAs and 103 HPSAs which overlap)

· 7 additional MSSAs appear to meet the current geographic designation criteria, however, these areas have not applied
B) Proposed Method:
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· 165 MSSAs are eligible for designation using the proposed method and current California data (163 MSSAs under Tier 1, and 2 MSSAs under Tier 2).

C) Current Method vs. Proposed Method:
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· 112 of the 204 MSSAs remain unchanged

· 53 new MSSAs are added under the proposed method
· 92 of the 204 MSSAs are lost under the proposed method
Table 1 lists the changes in percent total population between the current and proposed changes.

	Table 1

	 
	Current
	Proposed
	% Increases

	Percent Population
	28.55%
	23.92%
	-16.23%

	Percent Poverty 100%
	44.33%
	39.18%
	-11.61%

	Percent Poverty 200%
	41.56%
	36.91%
	-11.20%

	Percent White
	23.82%
	17.29%
	-27.42%

	Percent Black
	42.47%
	38.64%
	-9.01%

	Percent Asian
	19.27%
	16.72%
	-13.27%

	Percent Am/Esk
	38.71%
	31.49%
	-18.64%

	Percent Islander
	27.05%
	27.40%
	1.29%

	Percent Hispanic
	40.66%
	40.21%
	-1.12%

	Percent Over 65
	25.91%
	18.76%
	-27.59%

	Percent Under 18
	31.34%
	28.28%
	-9.74%

	Percent Under 5
	32.21%
	29.56%
	-8.22%

	Rural / Frontier
	51.91%
	29.57%
	-43.03%

	Urban
	24.44%
	22.92%
	-6.22%


Table 2 shows the changes in number of proposed MSSAs in the Top 25 of each High Need Category.  Numbers in red represent negative changes, and numbers in blue represents the positive changes.
	Table 2

	Top 25 MSSAs
	Number Current
	Number Proposed

	Population
	8
	6

	Pct 100 Poverty
	20
	21

	Pct 200 Poverty
	23
	23

	Percent White
	14
	3

	Percent Black
	16
	14

	Percent Asian
	5
	4

	Percent Am/Esk
	17
	16

	Percent Islander
	10
	12

	Percent Hispanic
	19
	21

	Percent Over 65
	20
	10

	Percent Under 18
	19
	24

	Percent Under 5
	21
	24

	Most Dense
	21
	19

	Least Dense
	19
	17

	Physician Ratio
	16
	16


Chart 1 below represents the changes in distribution of designation areas per Urban, Rural and Frontier.
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IV. Assessment

The results of the analysis can be categorized in three major categories: A) is the proposed method easier or harder; B) are the data requirements easier or harder; C) does the proposed change positively or negatively affect California.
A) The proposed method is generally harder:

· The burden of proof (and data collection) is still on the community seeking designation.

· The full-time-equivalent status is still very important and still very difficult to attain.

· Since there is no more contiguous analysis, the proposed method is generally easier to calculate, assuming the calculation function is standardized and all data is easy to gather.

B) The data requirement is harder:

· There are more data elements in the proposed rule change than under the current designation criteria.

· Several of the new data elements are not easy to manipulate and present a significant challenge for communities seeking designation status, in particular;

· Age and Gender stratifications 
· Infant Mortality is not readily available

· Unemployment Data is constantly changing

· The Standardized Death Rate is a very complicated and data intensive variable

· The resulting calculation template provided by HRSA is not well cited and is unclear.

C) The proposed changes will negatively affect California:

· Table 1 demonstrates an overall net negative proposed change in the total population of those within shortage designation areas.

· Table 2 demonstrates, in general, a negative result on many of the most significant high need indicator areas (Total Population, 100% Poverty, 200% Poverty, Percent Black, Percent Asian, Percent American Indian / Eskimo, Percent Elderly, Most Dense, and Least Dense), with only moderate to low gains only with Percent Children.

· Chart 1 demonstrates an overall decrease and a percent decrease in California’s rural designations.


V. Population Designation

The Proposed Rule Change – Population Designation analysis presents some significant challenges for calculating a resulting difference.  Section 5.202 (3) suggests that population specific areas can be designated “as demonstrated by an adjusted population-to-primary care clinician ratio computed for the population group …”  In order for us to evaluate the effect of this rule, we would need the population in the following categories; (1) low income, (2) Medicaid eligible, (3) linguistically isolated, (4) homeless, (5) public housing residents, (6) Native American AND the Full Time Equivalent physicians which serve only these populations.  There is no data, which allows the California PCO to evaluate this potential on a statewide basis.

In addition, Section 5.202 (b) requires the assessment of age and gender stratification to assess the visits per physician and clinical staff of the population in question.  There is no way for the California PCO to assess the age and gender stratification of even one of the categories (1 – 6) listed in the preceding paragraph.  

As such, it is nearly impossible for the California PCO to evaluate the effects of the proposed Population Designation rule change in California.

VI. Conclusions

The proposed rule change for Geographic Designations seems to negatively affect the total population, most high need populations, and rural population of California, in comparison to the existing designation process.  However, there seems to be some increase in some populations for the Geographic Designations.  No clear understanding of the affect of Population Designation results can be calculated, and a significant change in California business for processing these designations must be implemented (e.g. distribution and availability of new data).
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