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Good Morning,
Please find the attached comments that our Shortage Designation contractor, JSl,
compiled and submitted to our office for consideration.

Shawn Jackson

Section Chief

Rural Health & Primary Care Section

Bureau of Prevention and Wellness

Division of Public Health

NH Department of Health and Human Services

29 Hazen Dr.

Concord, NH 03301

(603) 271-4412 / Shawn.E.Jackson@dhhs.nh.gov /

UPCOMING OUT OF OFFICE DATES:
July 22-24 — Primary Care conference
July 28 — August 8
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CONFIDENTIALITY NOTICE: This email message, including any attachments, is intended only
for the use of the intended recipient(s) and may contain information that is privileged,
confidential, and prohibited from unauthorized disclosure under applicable law. If you are not
the intended recipient of this message, any dissemination, distribution, or copying of this
message is strictly prohibited. If you received this message in error, please notify the sender
by reply email and destroy all copies of the original message.

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and are confident the content is safe.
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Federal Register

Data Collection Paperwork Reduction Act Burden Estimate

Link: https://www.federalregister.gov/documents/2025/05/19/2025-08819/agency-information-collection-activities-proposed-collection-public-comment-request-information



Information Collection Request Title: Shortage Designation Management System OMB No. 0906-0029—Extension



HRSA specifically requests comments on: (1) the necessity and utility of the proposed information collection for the proper performance of the agency's functions; (2) the accuracy of the estimated burden; (3) ways to enhance the quality, utility, and clarity of the information to be collected; and (4) the use of automated collection techniques or other forms of information technology to minimize the information collection burden.



Burden Reduction Comments from JSI:

· Average burden per response - The effort to collect and process the data needed to prepare designations is greater than the estimated burden of 8 hours for designation planning and preparation and 4 for entering the application into SDMS.

· What is not included is the effort for the full state provider updates that are required. This requirement goes beyond designated or proposed designated areas, covering undesignated areas.

· The processing of data is a high and missing LOE that includes the acquisition, data cleaning, data analysis, formatting for SDMS uploads, and processing of data files (licensure, survey, claims, and other supplemental data).

· Acquisition of data - Although there may be a federal sister agency data acquisition procedure to consider, there would be a reduction of LOE at the state-level if the federal government could access the data directly and provide the data to the states. Specifically, 

· We suggest that the BHW work with the CMS directly to obtain Medicaid claims data. This would significantly reduce burden if integrated directly. PCOs would not need to request the data from the state Medicaid department or rely on other agencies/partners to provide the outputs if BHW could aggregate the claims and give this information directly. 

· We recognize that there would have to be some policy development on how to process the data. For example, how should organizational claims be dealt with?

· Provider status - There is no clear, standard data set that tells PCOs when the provider has left. The current method often utilized is for state PCOs to share that information with other states. 

· Matching addresses - PCOs should be able to run claims, surveys, etc. data sets with addresses against the BHW address locator - using a consistent location ID that PCOs can replicate and easily match to.

· Supplemental data - Include applicable nationally-available supplemental data, such as NSDUH and CDC fluoridation data pertinent to facility and area service areas/designations, where available, rather than having the PCOs acquire and upload that information.

· Provider imports - There are currently no checks to the NPPES provider imports, including addresses that could be removed/deactivated/marked appropriately at a BHW system level (e.g., military bases, VA)

· Update stamp - Tag each PCO editable piece of information, what was specifically changed, by whom, and the date/time. 

· It would be helpful if this could be provided as a separate downloadable file.

· Address duplications - Duplication of practice addresses with identical data persists in the system. This causes added effort for the PCO to review the records and mark providers inactive.

· Geocoding - Expand settings in geocoder tool to allow street range address matches, after not finding an exact match. This would reduce the number of entries that the PCO would need to manually geocode. 

· Contiguous areas - Contiguous areas of SRSAs are still required for HPSA applications. Efficiency could be introduced by not requiring the contiguous areas when a HPSA selection is based on the approved SRSA. 

· Footnotes 

· Policy developed and guidance would need to be created for data processing (i.e., Medicaid claims) at a federal level.

· A policy would be needed to address individual NPI applied to a servicing/rendering provider with Medicaid claims. 

· Is the NPPES NPI Registry required to be updated to include current, practice information? Is there a requirement for providers to update the registry or for CMS to require an update schedule? 




