Summary of Primary Care Office/Primary Care Association Conference Call on Shortage Designation Branch (SDB) and National Health Service Corps (NHSC) Procedures in Response to the Public Health Emergency after Hurricane Katrina

Shortage Designation Branch

HRSA is expediting the process for designating HPSAs to help states named in the Public Health Emergency recruit clinicians more quickly.  A conference call with State Primary Care Offices and State Primary Care Associations was held on Sept. 21 to review the new procedures to help States address new areas of need.  This process applies only to areas affected by the hurricane; it is not for any designation in these states, only those areas of greatest need as a result of Katrina. There are no provisions for an emergency designation, and it is still necessary to base the designations on analysis of data.  

The focus should be on those areas most affected by the hurricane; either the areas experiencing a major influx of evacuees that is overwhelming the existing health care system, or areas that have lost most providers but still have significant populations in need of assistance.  Many areas in these target states are already designated, as are all of the FQHCs, and many have high scores already.  If the areas are already designated and have a score > 12, there is not much that needs to be done. If the areas are designated but have lower scores, new data may help raise the scores.  Data should include the best information available on the number of evacuees that have added to the local population; sources may include FEMA, the Red Cross, and other similar agencies.  Other relevant data would include identification of physicians who are no longer in practice in the area in question.  Similar data should be submitted for areas not currently designated but which might now qualify.

The scores for the FQHCS may also be increased with the submission of new data; in most cases the population to provider ratio for the service area of the health center, as well as identification of the travel time and distance to the nearest source of care can be updated and change the score significantly.

The question of the lack of public transportation to some of the areas where evacuees are being housed was raised; the regulations define where public transportation can be used in determining travel times, and we will have to ask for clarification on this issue.

SDB has prepared maps of the primary care HPSAs with the scores and will send them to the respective states.  There are also spreadsheets with the current scores for the FQHCs that will be distributed to assist in updating those scores as appropriate.  Requests were made regarding oral and mental health HPSAs; they are included in this process and similar information will be distributed when it is available.

 A minimum amount of data collection will be required if new HPSA areas are requested to address the needs of the hurricane victims.  Once the required information is submitted to HRSA, there will be a 48-hour or less turnaround in processing the requests. 

NHSC Loan Repayment
The NHSC is implementing an expedited process for loan repayment applications from HPSAs with scores of 12 or greater in the Public Health Emergency States.  Applicants that are qualified will begin to receive payments as soon as their applications are approved and will not have to wait until later in the fiscal year.  If other states can demonstrate that a loan repayment applicant will be serving needs of evacuees, they may also be able to qualify for this expedited process. 

There is no change in the score cutoffs for NHSC scholars, who will not be available until later in the year anyway.

The NHSC is working closely with clinicians who have been displaced by the hurricane to identify placement options as close as possible to their previous location if that is their desire.

Contacts

SDB/HPSAs: contact your state analyst directly; list is attached

NHSC Loan Repayment: Ellen Volpe, 301 594-4376; evolpe@hrsa.gov

