

















a. Are congruent with existing special taxing districts (e.g., health or
hospital); and

b. Include a population with the perception that it constitutes a “community
of need” for primary health care services, or demonstrates demographic,
socioeconomic or ethnic homogeneity. The population should be large
enough (800 —1,000 or more) to be financially capable of supporting at
least a single midlevel provider.

Unmet Health Care Need:

The Oregon Office of Rural Health uses five different variables representing crucial
aspects of access to health services in rural areas to determine “Areas of Unmet Health
Care Need.” These include the following:
1. Percentage of primary care visits met;
Ambulatory care sensitive conditions ratio;
Travel time to nearest hospital;
Comparative mortality ratio; and
Low birth weight rate.
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Each year, primary care service areas “health care need” criteria are updated with new
data from the Oregon Center for Health Statistics, the Board of Medical Examiners, the
Board of Nursing, Claritas, COMPdata, and Mapblast.com. Each variable is converted
from a raw score, (e.g., percentage, rate or number) to a uniform score of 0 (worst) to 20
(best), using a method that measures incremental deviations from the mean (set at 10).
The best possible Unmet Health Care Need score (i.e., no need exists) is 100. The
highest and lowest total scores are discarded and the mean is calculated. Service areas
with totals below the mean are the most medically underserved.

Frontier:

Oregon definition as “frontier” for purposes of this proposal is the same of that of the
federal government: counties with an average population of six persons or less per
square mile. Currently, 10 counties in Oregon qualify as “frontier” counties: Baker,
Wallowa, Grant, Wheeler, Sherman, Gilliam, Morrow, Hamey, Malheur and Lake. The
average population in Oregon’s frontier counties is 2.1 persons per square mile. Out of
the ten counties in Oregon that qualify as frontier, seven have populations less than three
persons per square mile, five are less than two persons per square mile and three are less
than one person per square mile. Oregon frontier counties have 2.6% of the population in
the state and only 1.3% of physicians.

Subtraction of One Physician FTE:

The physician-to-population ratio is an important indicator of the availability of health
care services in a community. In frontier and many rural communities, which have
relatively few physicians, the loss of one physician means a serious reduction in access to
services for the area’s residents. By subtracting one physician FTE as one of the



Governor’s Certification Criteria, Oregon seeks to reduce the “yo-yo™ effect on a
community that is able to benefit from a shortage designation by recruiting a physician,
then immediately loses all other forms of assistance accrued by the designation because
the addition of that one physician renders the community unable to meet the shortage area
designation criteria. This strategy is well documented in the State of Kansas plan for a
state-based certification process.

V.  Proposed Certification Process
Oregon proposes a process similar to the current HPSA/MUA protocol.

STEP ONE: Requesting entities can submit Requests for Review of Qualification
pursuant to the Govemnor’s Certification Criteria (“Request for Qualification”) to either
the Primary Care Office (PCO) or the Office of Rural Health.

STEP TWO: Both the Primary Care Office and the Office of Rural Health (“the
Offices™) will jointly review each Request for Qualification on an individual basis to
determine whether the request meets the Governor’s Certification Criteria. To support
this work, the Office of Rural Health will be responsible for producing a map on an
annual basis that identifies areas in the state that meet the selected criteria for a state
based certification.

STEP THREE: If the Offices determine that a Request for Qualification meets the
Governor’s Certification Criteria, the PCO will submit a summary of their analysis to
BHPr for approval.

STEP FOUR: BHPr will then review the analysis and confirm that the request meets the
Governor’s Certification Criteria.

STEP FIVE: BHPr will then notify the PCO of its decision. The PCO will then notify
the Office of Rural Health, which will then notify the requesting entity and the Oregon
Department of Human Services, State Public Health Office, Health Care Licensure and
Certification Section.

STEP SIX: With the BHPr approval in hand, the requesting entity is then eligible to
apply to the Oregon Department of Human Services, State Public Health Office, Health
Care Licensure and Certification Section for certification as a rural health clinic.

VI. Conclusion

Oregon respectfully requests speedy approval of this proposed state-certification process.
If approved, the benefit to certified rural areas will be significant, providing the state a
critical tool to help stabilize rural and frontier health care system infrastructure and,
thereby, the economic infrastructure of those regions.



VI. Table of Attachments:

A Map of 2005 Office of Rural Health Primary Care Service Areas
B. Map 0f 2005-2006 Oregon Rural Unmet Heal:hcare Need by Service Area
C. Map of Eligible Areas using Governor’s Certification Criteria
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