Shortage Designation Models for Testing (for July) – For Discussion June 24, 2011 (Proposed Models for Impact Testing by JSI for July 20 NRMC Meeting, Crystal City, VA)
1. Simulations to be run: selected ones (picked to show major assumption variations) 
2.  Which models?  

   A.  
Expert judgment – HPSA and MUA versions (with selected assumptions)
   B. 
All-Statistical weighting approach (unless different inputs are selected or inputs are varied to be more associated with HPSA or MUA purposes, there will not be a different model)
3.   Models – linear and stepwise considerations; judgment and statistical bases
    A. Expert-informed and statute-guided  evidence based weighting approach:

(i) Linear index approach:  combination based on revised weights (for HPSAs and for MUAs) proposed at June meeting;  Additional weight combinations for both HPSAs and MUAs may be tested if agreed to [by whom?], for example the 90% P2P HPSA example suggested by Alan Morgan. 

Assumptions regarding score thresholds for designation/no-designation attribution: examine


Worst 10% (areas or populations)  (might this be the “sure-fire HPSA designation” group?)

Worst 25%


Worst 1/3 

Below median

(Remember promise to run with NP/PA/CNM as 1.0 and as .75 using available database; be clear about assumptions regarding back-outs.)

Information to be available for each “test run:” 
#/% of areas (counties, PCSAs, RSAs or some best group with some of each represented) pop weighted or not (can we summarize by state – rate of coverage now and with the model?)


#/% of population “designated” (in designated areas)



New areas and population counts designated



Anticipated impact on Medicare Incentive Payment (MIP) program



Other variables provided by JSI

(ii) Step-wise approach including threshold for P2P – examine low/high deciles cutpoints and quartile and thirds cutpoints for P2P; potentially use a threshold based on norm or ideal;  for each examine at least a subset of the “results” using selected options already run.
     B. All-statistical weighting approach 

(i)  Statistical factor-analysis based weighting (run and show factors and weights for different inputs if appropriate; current factor-based model as of June is more comparable to judgment-based MUA in its calculated weights than it is to the HPSA model.
(ii) Stepwise approach including threshold for P2P: only way to integrate the different approach to P2P into this model is to take out the P2P altogether, and examine the relationships of the remaining variables. This may re-weight them (recalculate the factor weights) – the scores from this approach may then potentially be used for the Y-Axis of the Holloway-Hawkins graphic presentation.
4. Geographic levels: county and PCSA levels, and existing RSAs (at least for RSA states)
5. Assumptions:  
A.  Try out the 90% weight for expert-proposed HPSA scoring 

B. Other assumption variations: at HRSA and JSI discretion or Data Weighting Committee or other specific committee requests – can also be done “on the fly” at July meeting as needed provided these are assumptions related to changing the “expert” weight proposals (consider methods to capture screen shots, send key ones to printer so everyone can have copies for examination and notes)
C. Limit simulations/data runs to those that MOST CLOSELY APPROXIMATE implementation “reality.”

6.  Consider how geographic HPSAs’ and MUAs’ methods -- especially related to weighting and scoring -- could  be utilized with the special population versions of both HPSAs and MUPs, and facilities (both might need adjustments for needier populations).*
7. Select pilot states or areas for close examination/presentation for illustrative purposes, including at least the states with pre-defined RSAs. (Addressed above if we summarize at the state level.)
8. Thresholds: 
A. P2P Thresholds (high and low) may be set by choosing a “standard” based on national average or research into appropriate or ideal, better than which might be considered definitely not designated, or twice the population per provider which might be considered a designation by virtue of the shortage. (Meaning mid-range needs the assessment of health status, barriers, and ability to pay.) 
B. P2P Thresholds (high and low) may be set by examination of worst and best deciles, or quartiles, or thirds of the national spread of (i) counties, (ii) PCSAs, or (iii) RSAs, or combination.  This may require some assessment by JSI to determine a way to combine assessment of counties and PCSAs – perhaps using counties where PCSAs are not well defined or leave contiguous areas undefined.

* Special Population Subcommittee is discussing variations to weighting assumptions.

(Other issues will be addressed through the other work group processes and big committee discussions. We’ll have to be able to describe the scoring methods for each of the categories/approaches; ultimately also for the geographies settled upon; also periodicity of updating and availability of the data tables for possible local users.)
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