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AGENDA 

• Project overview and status 
• Response to feedback received from 5/8 meeting 
• Presentation of proposed network adequacy model 
• Topics for work group discussion 

– How to characterize levels of chemotherapy 
– What types of providers offer dialysis  
– Definition of community 

• Wrap up & next steps 
• Questions & answers 
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PROJECT OVERVIEW AND STATUS 

• NHID Conceptual Model 
– Define adequacy in terms of services available in 

communities 
– Change from specialty of provider and time/distance 
– Recognize changing landscape of providing healthcare 

• Last meeting:  reviewed approach 
• This meeting:  present proposed service model  
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RESPONSE TO FEEDBACK 
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• Services proposed in prior work groups 
• Observed proximity 
• Good health care policy 

– Services easily accessible 
• Preventive 
• BH treatment 
• Chronic care monitoring 
• Screening/diagnosis early in disease pathway 

– Services less accessible 
• Potentially oversupplied historically 
• Require costly/uncommon knowledge/equipment/facilities 
• Infrequently needed 

PRINCIPLES USED IN DESIGNING SERVICES MODEL 
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PROPOSED SERVICES MODEL 
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SERVICE GRID:  CORE 
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Service Description # of Events w Known 
Provider Location 

% Same 
Community 

% Same or 
Adjacent 

Total 5,241,892 60% 84% 
Home Health   35,809 100% 100% 
Diagnostic PT evaluation 57,550 66% 89% 
Chiropractic 442,096 65% 90% 
Suture of non-life-threatening wound 3,916 65% 85% 
Routine acute care 1,009,140 64% 88% 
Preventive visits 307,930 64% 90% 
Routine immunizations and injections 626,293 63% 87% 
PT procedures not requiring specialized equipment 1,271,267 61% 85% 
Routine EKG 99,216 57% 80% 
Contraceptive services 7,868 56% 86% 
Routine pre-natal care 22,117 56% 87% 
Taking sample for routine lab test 794,704 55% 75% 
Patient education/self-management 26,670 53% 86% 
Urgent Care 9,406 52% 84% 
Diagnostic and Therapeutic services for Mental 
Health 450,328 51% 82% 
Ambulance 59,974 42% 55% 
OP Therapy for Substance Use disorder 17,608 32% 52% 
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SERVICE GRID:  COMMON 
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Service Description 
# of Events w Known 

Provider Location 
% Same 

Community 
% Same or 
Adjacent 

Total 1,513,835 52% 81% 
Routine overnight care 11,586 65% 85% 
Routine delivery of newborns 7,907 59% 91% 
Asthma and bronchial care 43,422 57% 84% 
Cardiac monitoring and stress testing 41,064 57% 83% 
Standard imaging (X ray and ultrasound) 189,507 55% 86% 
Speech/Occupational Therapy 36,738 55% 88% 
Vision care 340,796 55% 80% 
OP endoscopy 56,951 54% 83% 
Hearing and vision services 55,121 54% 85% 
Osteopathic manipulation 3,550 53% 90% 
Ambulatory/minor procedures 218,325 50% 78% 
Surgical consultation 12,019 49% 80% 
Developmental Testing 11,954 48% 77% 
Specialized injections 65,616 47% 82% 
Office visit w specialist 419,279 47% 77% 
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SERVICE GRID: SPECIALIZED 
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Service Description 

# of Events w 
Known Provider 

Location % Same Community 
% Same or 
Adjacent 

Total 88,316 44% 74% 
Advanced imaging (MRI, CAT/CT) 8,326 49% 82% 
Radiation therapy 45,297 46% 77% 
Complex overnight care 10,874 43% 67% 
Allergy testing 5,834 41% 78% 
Neurologic Testing 3,786 40% 72% 
Uncomplicated Major procedures 13,280 36% 64% 
Complex endoscopy 919 35% 62% 
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SERVICE GRID: HIGHLY SPECIALIZED 

10 

Service Description 

# of Events w 
Known Provider 

Location % Same Community 
% Same or 
Adjacent 

Total 2,889 35% 60% 
Complex or preterm neonates 1,025 53% 85% 

Rare conditions or extraordinary facilities 1,558 29% 49% 

Complicated Major procedure 306 12% 31% 
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QUESTIONS FOR WORK GROUP 

• How should we treat chemotherapy in the services 
grid? 
– Are there clear descriptions that indicate levels of 

complexity? 
• Highly specialized types? 

– Oral vs IV vs photo vs ? 
– Can it be grouped under an umbrella “oncology 

treatment” and placed in one category (specialized)? 
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QUESTIONS FOR WORK GROUP 

• How is dialysis treatment made available? 
– Hospitals, special dialysis facilities, other? 
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QUESTIONS FOR WORK GROUP 

• Definition of Community 
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NEXT STEPS 

• Receive and consider feedback 
• Revise model as appropriate 
• Design reporting requirements 
• Draft rule 
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QUESTIONS AND DISCUSSION 
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FEEDBACK 

• Send your feedback. Please email comments to 
Danielle.Barrick@ins.nh.gov by June 30.  

• Next meeting July 10 
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