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How to Read Your Primary Service Area Document

While supporting explanation of your PSA document is found throughout the master plan document,
you may find this condensed, pictorial guide helpful as you thoughtfully study your own PSA’s plan.
Remember, it is your plan. You worked with an Innova Group consultant through an ordered path
to arrive where you are. These steps included:

A study of historical workload based upon RPMS data for the communities we selected
for planning purposes. Remember, this recorded workload details visits at your PSA
facility (or future facility) from the community where each patient currently resides. The
Historical Workload comprises this analysis and forms the basis of comparison for the
next piece — the Market Assessment.

D A comparison of different possible future market pictures. We create three potential
pictures of your future market: first, your past workload grown by the same rate as your
population; second, your population related to a generic non-native clinic through
national average use rates; and third, the IHS standard understanding of projected
workload for your projected population as seen in the HSP. We carried the highest
number forward to the Delivery Plan for planning decisions. The Market Assessment
comprises this comparison and forms the basis for the next piece — the Delivery Plan.
(*Remember, in our first meeting with your PSA we reviewed the assignment of
communities to your facility for future care. This allowed us to plan for a specific
population needing care at your facility in the master plan projection year.)

A decision on how you wanted care for each service line delivered in the plan projection
year. We met with your planning team and reviewed each of the 120 service lines. You
made a decision as to whether you wanted that service line provided on site as an asset,
delivered on site by a visiting provider/professional, delivered out of the Service Unit's
primary facility (if you have satellite clinics), or referred for consideration by the Area as
a possible referral partnership or area-wide asset. The Delivery Plan comprises this
decision making process and forms the basis of the next piece — the Resource
Allocation.

The Delivery
Plan

A detailed look at resources you will need to meet your delivery plan in 2015. Each
service line delivery plan decision you made results in resources required. Those
resources are captured here, where the number of providers, nursing support, square
feet, and CHS dollars are calculated and totaled to give you a bottom line “resources
needed” picture. These resources needed are also compared with resources you
currently have, both for each service line and in total. Calculations and data sources are
drawn from the questionnaire you completed (existing Key Characteristics), the RRM,
and accepted benchmark criteria used to define future resources needed per workload
projected. The Resource Allocation comprises this summary and forms the basis for the
Executive Summary page you usually see first.
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Guide to the Historical Workloads Page

Sample Portion of a
Typical Historical

Workload Page

Historical Workloads by Community of Residence - Native American

Historical Waorkloads accerding to RPM S, Contract Health and Questionnaire data.

Direct or Tribal Health Care Contract Health Care

— FrowdsrViEE only : : Browids T VIEE :Drlj '

Primary Care

Family P ractice 357 1347 2451 1,385 0 0 0 0 0.0%

Intemal M edicine 185 134 125 148 0 0.0%

Pediatric 55 75 65 65 0 0 0 0 0.0%

Ob/Gyn ] 60 50 50 0 0 0 0 0.0%

Emergency Care

Emergency/U rgent 235 245 251 244 0 0.0%

ER/Mon-urgent 0 0 0 0 P 0%

Specialty Care /

Orthopedics iz} 10 0 0.0%

Ophthalmology 67 62 0 0.5%

Dermatology T 3 0 6.1%

General Surgery 15 14 1 4 3%

Otolaryngology %5 23 1 1.8%

Cardiology 9 T 1 185%

Urolegy 0 0

Neurology 3 2 0 0.0

Mephrology 0 0 1 100/0%
These 3 blue These yellow These 3 blue columns This yellow
columns detail your columns detail your Historical column shows
Historical Workload average the 3 Workload for the years the % of
for the years shown year shown referred for Workload
at the top of the workloads for Contracted Care. If that historically
page. These Direct and care was paid for by a referred to
numbers are from Contract Care. third party instead of Contract Care
the RPMS data set IHS, then that visit will for the past
and represent visits not be reflected here. three years.
by community of You should not be overly

residence for
communities
assigned to your
facility for future
planning purposes.
That list of
communities can be
found in the Service
Area Community
Assumptions pages
of the Area analysis.
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concerned since the
Market Assessment
provides an alternative
and generous method of
projecting what is
missed here.
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A Guide to the Market Assessment Page

Market Assessment - Native American
Historical ws. Market Potential - In accordancetothe population, compares the Historical VWorkload to the US State or National Average
(USHA) and IHS Health System Planning (HSP) Software USHA are taken from a num ber of 2ources =2ee Patient Utilization Takble for

SOUrCEs.

Year

Dizcipline

HSP User Pop. - PSA

3 Year

History

How To Read Your Document 4, .

. i

Sample Portion of a
Typical Market

Assessment Page

A H5F

Totl

Frovider Visis Gniy

Provider Visite O ny

Primary care
Family Practice 2147 232 - 2 660 2,660 0
Intemal Medicine 225 79 “'g—‘:"’" 7 Tra 0
Pediatric 101 1327 Spacietes 1,327 1,32 0
ObGyn i 907 Sar 807 0
Urgent Care Clinic 0 0 0 0
Primary Care Sub-Tot. 2554 534 5672 5672 5672 0
Emergency Care 2
Emergency’U rgent el = Sun-Tops 485 485 0
ER/Non-urgent > 324 324 0
Emerg. Care Sub-Tot. 210 310 0
Specialty Care
Qrthopedicz 386 386 0
Ophthalmology 229 229 0
Dematology 300 300 0
General Sungery 23 231 0
Otolanyngology 184 184 0
Cardiology 62 62 0
Urology &6 86 0
Neurlogy 21 a1 0
Other Spedalties 421\421 T 0
These two These yellow These yellow These pink cells This yellow
population numbers columns columns represent represent a third column is typically
form the reference represent the your user way of assessing the largest of the
point for the columns Historical population related your future market three projection
underneath. Workload to National — what the HSP numbers

Remember, the user
pop here may or
may not be the
same as your
service unit pop. It
depends on how
many points of care
have been
established and are
being planned for.
These numbers are
for your specific
PSA.
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average from
the previous
page carried
forward and
grown to the
projection year
by the same
rate as your
user pop is
expected to
grow.

Utilization rates by
service line to
create a US
National Average
hypothetical
workload for
comparing to your
historical
workload. Often
these numbers
are higher than
yours, particularly
in Specialty Care
lines.

would expect to
see in terms of
workload for the
population under
consideration,
both in 2001 and
the projection year
targeted. The
HSP represents
the IHS
understanding of
native health care
use rates.

considered under
the projection
year. This
becomes your
planning
assumption. The
green columns
split that planning
assumption into
direct care you will
choose a delivery
plan for, and
contracted care
that is not
considered due to
acuity/threshold
issues.
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A Guide to the Delivery Plan Page Sample Portion of a

Typical Delivery Plan
Page

Delivery Plan - Native American (IHS)

Establizhes Projedted workload and key charaderistics per produd ling, while recommending a delivery option.

Delivery Opiions

Projected Need

E:i Lfi‘?t ne, C]';ar.a:teristk:sé # Reqid P5A Referrals due to Threshold
Care | Cam | (KC) { in2015 ;| OnSite ! WP ! CHS | SrvUnit | Region | Area | Remarks
Primary Care Sometimes the workload numbers do not match the Market
(P rovider Visits) Assessment line because the HSP Sub-total on the Market
Crossover % 0.0% Assessment has been carried forward and the service lines

Primary Care Clinic ssam ines, disgnoses, and freztst - SUbtracted out to provide maximum benefit. Call your Innova L

professionals znd sdmissons toinp afent sndces

provides, ande aliatss the o cen withned  GTOUP planner if you have a question on this. 5
care of patients with cwm&yz - -
Family Practice /2850 2860 X Prmviders 05 2,660
Intemal Medicine [ 779 Tk Providere 02 779
Pediatric [ 1,327 1,327 ] P mviders 03 1,327
Ob/Gyn \ 507 907/ Providers 03 Tirg
Urgent Care Clinic \ 0 o/ Providere 0.0 0
Primary Care Total 5, P moviders 14 2,650 3,012 i o i
Crozsover % 0.0%

The Em ergency Medicsl Clinic provides em ergency care, dizgnosic senvice 5, ireaiment surgical procedures, and proper medical disposiion of an em engency na e o
pabenis who present themsehes fo the serwce. § refers pabenis fo specially clinics and adm iis paben (s 25 needed; prowdes clinical conswlizion sendces and
professional frzining of 3s5gn ed personnel; supporis mass caswally and fire dnlls and prep ares reports.

E mergency/U rgent 435 435 Patient Spaces 0.4 436
ER/Non-urgent 324 224 P roviders 01 324
EmergencyCa® a5 aip  patientSpaces 04 0 0 810 0 0
Total
Specialty Care
Cressover % 0.0%

Specialy Care examines dizgnoses, and freats disesses andinju nes requinng specizle ed capsbilibe s dizgnosis snd procedu res beyond the Pom ary Care i2am. The
senace I frpically provided by visiing prowders who have established clinic hours for consistent referrsl patiems.

Orthopedics 386 306 P moviders 0.1 30—
Ophthalmology 270 225 P mviders 0.1 228
Diermatology N 300 300 Providere 01 300 N\ Telemedicine
General Surgeng” 281 281 Providers D\ 281 )
< 184 ___Providere——0 1N\ M 184
These green cells are 82 Providers D \ &
the direct care 28 Provigrs 00 —7] o
planning assumption & Provigers” " 0. | These columns identify your 4
number carried 42 Povfiers 02 | delivery planning decision — |
el fa ([ These columns that is, where you desire the : I
market assessment identify the care to be delivered in your This column
page. For certain number of that projection year: on-site (as an notes remarks
serviée TeRer specific Key asset or by visiting provider), that _often
appropriate crossover Characteristic purchased through CHS funds, pr0\_/|_de _
/ migration rate is needed to service handled at the Service Unit (if clarlflcatlc_)n on
applied (the pink box) the green cell you have satellite clinics) or the _pl_annmg
et el | oA e workload number referred to the area/referral decision
e tHEEe] M to the left. area for consideration there. made.
THE INNOVA GR P
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A Guide to the Resource Allocation Page Sample Portion of a
Typical Resource

| ExistKC | :
Planned { KeyChamcteristics ;| # Reqidin{ (From | Planned | Cost/ |
Discipline Projected : [KC) i M5 | Quest] |% of Need Projecied | Unit | Dollars

Allocation Page

Resource Allocation - Native American (IHS)

Compares # of Key Chamctenstics (KC )} required in 2015 to the E xisting Key Characterstics. E xisting data was collected from the site visit
questionnaires. Alzo projects neces=ary Contract Health 3 by Service Line az determined inthe Delivery Plan.

Direct Health Care Contract Health Care

Total CH
Frovidsr Visis Frovider VISis
Primary Care o only
Family Practice 2,660 Providers 06 0 569 30
Visiting Providers to outlying arsas.
This Contract Health
Bamiaoms 3 N ... column calculates
The green cell shows your planned direct care 0.0 100% :
workload. The yellow cell shows the number of |- LSS (EIITEE) (o
ke charallcterist)i/cs required in your plannin [ o oy SIS Al CENERY
y che d yourp 9 0.0 100% decisions made by
projection year to support that workload. The 0.0 100% .
TR . 2 1 S service line on the
blue cell details what you currently have. The 0.o 100% Delivery Plan. A
% existing to required number of KCs simply [=az. P
; : fan 0.0 100% total CHS projection
calculates the ratio and shows red if below 0.0 100% i fae AL
34% required, orange if below 77% required ' amount 1S founc a
and vellow otﬁerwise gg 00% the bottom of this
y : . e . document.
Inpatient P hy=idan 0.0 1007
Provider Offices 0.0 1007
Exam Rooms 0.0 100% A 4
Urgent Care Clinic 0 Providers 0.0 1007 0 5226 30
Vigiting Providers to outlying areas.
Provider Offices 0.0 1007
Exam Rooms 0.0 1007
Total Required IHS 2 6560 Prl:w:lders 0.5 0.0 0 30
Supportable Staff is the Nursing & Prﬂ‘g‘éemr ?‘;ﬁﬁﬁcm} a-g 0.0
_ urzing Suppo + + L
Total FTE Staff - IHS or Ambulatory Care Nutritionist 100%
IHS 638 RRM SUppOFtEd Exam Rooms 30 0.0
PLUS other services IHS Dept. Gros= Sq. Mtz 88.2
has historically | The Total FTE Staff
supported (i.e. EMS, 0 ERProviders 0.0 100% number is from the RRM.
Murzing Support (RN+LFN} 0.0 100% This number is driven by
WIC, etc.) Patient Spaces 0.0 100% :
R : population and workload
Dept. Gross Sg. Mt 0 1007

----------- numbers drawn from your

0
Total 2015 Non-D eviated RRM vs Exisfing W i ; & delivery plan. The Existing

Posifions Total FTE Staff is taken

o 0.
IH 5 Supportable Space 5taff Required va Existing @ 0.0 from your planner’s best
o < understanding of the
IHS Supportable Space- Building Gross Square Meters 1,519 0 current IHS staffing roster.

2

. Contract Health
Grand Total - Total Building G ross Square Meters 1,645 0 Dollare Sub-Total 32812743

Other E xpenditures - c
This line near the bottom of your Resource Allocation page shows Contract Health ¥675,058
total space required to support your staffing and delivery plan Inflation Adjusted NSRS
needs. This number totals the space needs in the column above. CHS § - Total o
The existing space number represents your planner’s
understanding of your current space. This number is not totaled
from the numbers above.
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