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Attached is a response to the referenced ICR for the State of Alaska.

Thank you,

Judy

Judy Holland

Department of Health

Division of Public Health

Rural and Community Health Services
Primary Care Office Director

3601 C Street, Suite 300
Anchorage, AK 99503

907/334-2669
Judy.Holland@alaska.gov

Courage doesn’t always roar. Sometimes itis
the quiet voice at the end of the day that says,
“Illtry again tomorrow.” Mary Ann Radmacher

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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RE:  Information Collection Request (ICR) Title: 

        Shortage Designation Management System 

        OMB No. 0906-029-Extension



Hello,



The State of Alaska (SoA) Department of Health, Division of Public Health, Primary Care Office is pleased to have the opportunity to submit information in reply to the ICR referenced above.



HRSA specifically requested 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

4) The use of automated collection techniques or other forms of information technology to minimize the information collection burden.



		These specific areas will be addressed in order:



1) Necessity and utility: 



HPSA designations are critical to identifying the areas most in need of assistance so that federal and state programs can provide incentives to aid in recruiting and retaining primary care medical personnel to meet basic health needs. In many cases, eliminating the incentives would severely impact the availability of health professionals in rural communities.



2) Estimated Burden:



This Federal Register announcement did not provide information about how the “Total Estimated Annualized Burden Hours” were calculated; therefore, it is difficult to directly evaluate its accuracy.  



A) SoA generally concurs that “Designation Planning and Preparation” for a HPSA application may take an average of 8 hours for each application, and that completing the “SDMS Application” process may take an average of 4 hours for each application.  However, obtaining HPSA designations for special facilities (such as federal prisons or State mental health hospitals) is a more complex process and takes perhaps 16 hours per application in Planning and Preparation.  Completing the SDMS Application for those special facilities requires approximately 4 hours per application.



B) The Estimated Burden should also include the work required to establish, review and update the Statewide Rational Service Areas (SRSA) plan.  These plans serve as a master plan for the HPSA review process and have been included in the Cooperative Agreement between HRSA and the States which governs the work related to HPSAs.  The SoA Primary Care Office estimates this burden to be a minimum of 24 hours annually.  



C) The Estimated Burden should also include the work required to verify the provider data.  The Population-to-Provider ratio is a critical component for HPSA designation and scoring.  Raw data about provider work locations is provided by CMS, and minimal corroborating data is available through SoA Professional License database and the National Provider Identifier database.  However, there is no method to automate verification of this data.  The SoA Primary Care Office estimates this burden to be a minimum of 72 hours annually.   Other States have many more providers than Alaska does, and spend much more time on this activity.



a. Many providers maintain more than one license or taxonomy code.  Providers who have both a primary care license and a specialty license of any kind may practice under either license.  

b. Some providers with a primary care license may be faculty or administrators and not currently providing direct care.

c. Even after retirement or moving out of state, providers often maintain licenses.

d. Verifying hours worked is critical since the ratio is based on full-time equivalent hours and part-time work must be accurately reflected in the ratios.  In Alaska, much of our rural primary care is provided by itinerant providers who provide intermittent care in multiple locations.



Accurate provider data requires personal follow-up to verify the type of medical care provided (primary care or specialty), work locations, and hours worked.  This information is verified for each provider every 12 months.  Since many providers serve these communities because of the incentive programs, many of them leave when the program benefits end.  This creates a constant flow of provider changes.



D) IF mid-level providers (physician’s assistants and nurse practitioners) are added to the provider ratio for primary care (as suggested in section 3.A), that will greatly increase the Estimated Burden of this part of the work.



E) IF core mental health providers (such as licensed clinical social workers, marriage and family counselors, clinical psychologists, etc.) are added to the provider ratio for mental health (as suggested in section 3.B), that will greatly increase the Estimated Burden of this part of the work.



3) Ways to enhance the quality, utility and clarity of the information to be collected:



A) Changing the regulations to include mid-level practitioners would allow a more accurate reflection of which areas experience the greatest shortage of primary medical care rather than identifying areas with the fewest primary care physicians.  



B) Similarly, including Core Mental Health Providers would allow a more accurate reflection of which areas experience the greatest shortage of mental health care rather than identifying areas with the fewest psychiatrists.



C) The Population-to-Provider ratio requires a minimum population threshold for HPSA designation.  This means that isolated populations with no primary care access may not be large enough to qualify for HPSA status, even though the nearest source of primary care may be hours away.  In Alaska, “hours away” typically means people must purchase plane tickets to obtain medical care.  This situation should result in a HPSA designation and very high scores to indicate extreme shortage of health professionals rather than no designation. 



4) Automation:



HRSA has made significant improvements to the SDMS system to manage this data automatically.  The HPSA scores incorporate dozens of data points provided by reliable and consistent sources.  The Primary Care Offices provide the local expertise to tailor shortage designation efforts to unique conditions, and to verify raw data to provide accurate physician data for the scoring process.



Thank you for the opportunity to submit this information.



Judy Holland

Department of Health

Division of Public Health

Rural and Community Health Services

Primary Care Office Director

3601 C Street, Suite 300 

Anchorage, AK  99503

907/334-2669
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