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ABSTRACT INTRODUCTION METHODS (cont.) RESULTS

Purpose: This research developed
primary care rational service areas
(RSAs) based on Medicaid patient
commuting patterns and identified
those RSAs with the highest health
care needs.

Background: Federal shortage area
designation guidelines include the
development of RSAs. In an effort to
better characterize the needs of the
population of New Yorkers, RSAs
were developed based on where
Medicaid patients receive primary
care services. The premise for this
research is that Medicaid patients
may travel further for primary care
because not all primary care
providers accept Medicaid.

Methods: New York State Medicaid
claims data for primary care services
was used to create RSAs. UCINET
software was used to analyze the
relationship between zip codes of
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avoiding non-contiguous zip codes

which created RSAs, and eliminating
donut holes within RSAs. Health care
needs of RSAs were measured using

Under contract with the New York State
Department of Health (NYSDOH) and as part of
a cooperative agreement with NYSDOH and the
Health Resources and Services Administration,
the Center for Health Workforce Studies (CHWS)
developed Medicaid-based RSAs. While New
York State has an abundance of primary care
providers, there continues to be access issues
for vulnerable populations. Additionally, fewer
primary care providers accept Medicaid; thus,
Medicaid patients may travel further to access
primary care services. The current methods for
defining RSAs may not adequately capture the
commuting patterns of Medicaid patients or
their issues accessing care.

ldentifying need within RSAs may also be
difficult. Social determinants of health as well as
the health care infrastructure, such as where
providers are located, have an impact on access
to care and ultimately health care outcomes.
Creating deprivation scores based on multiple

data elements may be a more useful method for

identifying need within RSAs.

e Total final records: 6,332,131

Zip codes related with matrices

Based on the linkages between patients and
providers, RSAs were created.

Figure 2. Initial RSAs for Lower Hudson Valley

Based on shortage area guidelines, RSAs were

revised.

Figure 3. Revised RSAs for Lower Hudson Valley
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The initial RSAs that were developed did
not follow current shortage area
designation guidelines.

 They were larger than a county

« Non-contiguous zip codes created RSAs
* RSAs had holes within them

 Enrolled in Medicaid

« Below 200% federal poverty level (FPL)
« Ages 65 and older

e Racial/ethnic minorities

There were 279 RSAs initially created. These were
revised to 277 RSAs.

Table 1. Revised RSAs by NYS Department of
Labor Regions
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RSAs with the highest need were spread across
New York State.

Table 2. Count of RSAs in Quartiles by NYS

» 1,579 Provider x 1,579 Patient zip codes . Speaking language other than English in
» Weighted by number of patients the home

« Simplified into a plurality matrix (1s and 0s)
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Quartiles

5 demographic indicators and 5
health status indicators. Needs

. Fourth
scores were generated by ranking
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RSAs with high needs were |located in both urban
and rural areas, demonstrating the importance of
community characteristics in in identifying need.
This type of analysis can assist policy makers in
identifying health care needs within specific
communities, especially for more vulnerable
populations. Improving the availability of data
would make RSA development more useful to
policy makers and researchers.

importance of community
characteristics in identifying need.
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Needs scores were created for each RSA based
on: first quartile: 0.25; second quartile: 0.50;
third quartile: 0.75; and fourth quartile: 1.00 of
the sum score of each data element. RSAs with
AT i A the with highest value displayed most need.
518-402-0250 [' Plurality goes to another zip Code] o (IS RSA 'SJ RSAs in the fourth quartile were identified as

@ Pluralit to itself way too big . .
chws@health.ny.gov =l e those with the highest need.
http://chws.albany.edu
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