Department of Public Health
Office of Health Care Access (OHCA)
Sub-Committee on Acute Care and Ambulatory Surgery Services

Regional Service Areas

Please see attached matrix offering a comparison of current service area definitions (Appendix A},

* Service areas should consider both in-migration and out-migration. This may vary based on
specific service lines and should be evaluated on a case by case basis,
* [ngeneral, a broader geographic definition is preferable — existing HSA Reglons or DEMHS
should be considered for consistency.
¢ Existing focus Is primarily on Inpatient Acute Care — the changing delivery landscape will dictate
increased access to a variety of outpatient services — the definition of regions should reflect this
need,
»  Astandard definition of Primary Service Areas {PSA} should be considered. This definition
should be consistent with Stark definltions of 80% as follows:
o Incoming “physicians” must corme from the outside of the hospital's service area, which
s defined as the lowest number of contiguous postal zip codes from which the hospital
draws 75% of Its inpatients

Exclusions/exceptions should he considered for:

¢ [Exceptions to the 80% definition need to be considered for the following;
o Service Lines such as Cardiac Surgery, Transplant, etc.
o Qutpatient services
e Postal codes that have a low number population that would be not representative of the entire
town '




SIUBUBUIIAGD J& SEOUTOD

SIeiPY30 PI133|3 Jo 1unc) (g} ‘sanuaBe Buueld (5)

Buluueld |2u0i8sy 12 WJ0 - PIPRIDW 30N

12N "SA UBG[)
SHIOMIBU SIPINOIG
SIIPINOL #
SRpIog 2185
Aysusp uonejndod
I3PELDY 0] SI0196;

STYALSOH # TVLOL

HHNA

WeypLIm

AINGIATEAR

PAORUELS

SUFWIA 35

RS

EXSTITYETS

uoJeyg

SDUEL 15

iAoy

AleAntON

RIOHIN MaN

PIOLEA

x

DIEISPLA

XIS2{PPUA

iissyduBly

[ak:ql

[ELOWSA |

=

E

22K

pJojrieH

ULLID

UIMUBRI0

Aesdwag

liEquipy AeQ

Anquey

S MRIPHUD 1D

PaOpIIEUNE D

1IsHg

nodadpug

>

stpey

UOES

34 SYRWGA

AUy 32IADS YI[BIH

Jfendso giel) Ny




