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Foreword

The Health Resources and Services Administration (HRSA) U68 Primary Care Services
Coordination and Development Grant Program is authorized by Title III of the Public Health
Service Act as amended, section 330(1), 330(m), 333(d). The program funds State Primary Care
Offices (PCOs) to implement activities that will improve primary care services for underserved
populations and areas. The Mississippi PCO administers the Primary Care Services Coordination
and Development Grant for the state of Mississippi to: 1) facilitate and coordinate activities in
the state related to the delivery of primary care services; 2) manage shortage designations; 3)
assess primary care needs; and 4) assist facilities with the recruitment and retention of health
care professionals, especially for the underserved.

The Mississippi PCO is located in the Office of Rural Health and Primary Care at the Mississippi
State Department of Health (MSDH) and has been in existence for over 25 years. The office is
vital to ensuring that efforts are undertaken to address the availability of primary care services in
communities in the state. Mississippi is historically a medically underserved state with core
health indicators that depict an extremely negative view of the overall health of our citizens. The
availability of quality preventive and primary care services is central to achieving and
maintaining population wellness.

The office is conducting a statewide Primary Care Needs Assessment to determine primary care
needs, examine causes, and set priorities for future action. With this assessment we hope to
standardize measures that can be used to examine needs in the state related to primary care.
Assessments are valuable in that they can assist policy makers and program professionals with
understanding conditions, making decisions, and prioritizing resources. This Needs Assessment
will result in the analysis of primary care related data and information and a summary of findings
that can be used to plan activities, allocate resources, manage shortage designations, coordinate
recruitment and retention of health care professionals, and develop Primary Care County Profile
Sheets for each of the state’s 82 counties.

The mission of the Office of Rural Health and Primary Care is to engage in activities to improve
and advance the health of Mississippians in rural and underserved areas. The pillars for directing
this work are to support access to care, disseminate data and information, manage shortage
designations, and engage in recruitment and retention activities.

The vision of the Office of Rural Health and Primary Care is improved health outcomes and
quality of life for Mississippians in rural and underserved areas.

Rozelia Harris, MBA

Director, Mississippi Office of Rural Health and Primary Care
Mississippi State Department of Health

570 Woodrow Wilson

Jackson, Mississippi 39215-1700

Phone: 601-576-7216

Fax: 601-576-7873
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Glossary of Terms

Adult Obesity: the percentage of the adult population (age 20 and older) reporting a body mass
index (BMI) greater than or equal to 30.

Frequency: the amount or number of occurrences of an attribute or health outcome within a
population.

Incidence: a measure of the frequency with which new cases of illness, injury, or other health
condition occur, expressed explicitly per a time frame.

Low Birthweight: the percentage of live births where the infant weighed less than 2,500 grams
(approximately 51bs, 8 0z).

Population to Provide Ratio: the residential civilian population to the Full-Time Equivalent
(FTE) providers.

Premature Death: the years of potential life lost before age 75 presented as a rate per 100,000
population and age-adjusted to the 2000 U.S. population.

Prevalence: the number or proportion of cases or attributes among a given population.

Preventable Hospital Stays: the hospital discharge rate for ambulatory care-sensitive conditions
per 1,000 fee-for service Medicare enrollees. This measure is age-adjusted.

Rate: an expression of the relative frequency with which an event occurs among a defined
population per unit of time.

Teen Births: the number of births per 1,000 female population, ages 15-19.

Unemployment: the percentage of the civilian labor force, age 16 and older, unemployed but
seeking work.

Uninsured Adults: the percentage of the population ages 18 to 65 who have no health
insurance.



I. Introduction

Assessment of needs and data sharing is one of the program requirements of the HRSA U68
Primary Care Services Coordination and Development Grant Program. This state Primary Care
Needs Assessment will identify: 1) communities with the greatest unmet health care needs; 2)
disparities; 3) health workforce shortages; and 4) key barriers to accessing health care. Data will
be collected, examined and summarized to develop a document that can be used to set priorities
for implementing activities to improve health care services in shortage areas. Collaboration with
other entities will allow for expert input and improved assessment quality.

II. Assessment Process

The process for conducting the Assessment included: 1) selection of health indicators; 2) data
collection and analysis for county level data (Mississippi Primary Care Rational Service Areas);
3) stakeholder input; 4) examination of the HRSA Primary Care Service Areas (PCSAs)
Medicare Beneficiary data set; and 5) summary of findings. Limited data/information from the
Mississippi State Department of Health’s (MSDH) state health assessment project was also
reviewed. The MSDH state health assessment project is part of the state’s process for developing
a Statewide Health Improvement Plan. The Mobilizing for Action through Planning and
Partnerships (MAPP) was used to guide the assessment process and the methodology included
collecting data through surveys, focus groups, and community meetings, as well as from the

health data collected routinely by the MSDH (such as infant mortality, low birth weight,
morbidity and mortality indicators, and obesity prevalence).

The PCO Grant Needs Assessment Stakeholder Committee members are as follows:

Name

Organization

Beth Embry, Executive Director

MS Academy of Family Physicians

Dr. Tanya Funches, Office Director

MS State Department of Health
Office of Health Disparity Elimination

Charmain Kanosky, Executive Director

Mississippi State Medical Association

Ryan Kelly, Executive Director

Mississippi Rural Health Association

Mendal Kemp, Director

Mississippi Hospital Association
Center for Rural Health

Connie F. Lane, Executive Director

Mississippi Dental Association

Diana Mikula, Executive Director

MS Department of Mental Health

Dr. John Mitchell, Executive Director

University of Mississippi Medical Center
Office of MS Physician Workforce

Janice Sherman, Chief Executive Officer

MS Primary Health Care Association, Inc.

Lanelle Weems

Mississippi Hospital Association, Center for
Quality and Workforce

Dr. Dorthy K. Young,Deputy Administrator

Division of Medicaid

Dr. Joseph Young, Executive Director

Mississippi State Department of Health,
Division of Dental Services




Components of the Needs Assessment were:

1. Selecting a core set of health outcomes and health factors (including health behaviors and
social determinants of health) to examine

Defining popolations for comparisons

Identifying of health disparities

Identifying potential causes of disparities

Identifying barriers to accessing care

Analyzing workforce data

Reviewing Medicare beneficiary data for analysis of Primary Care Rational Service Area
Plan

NG R LN

The availability, reliability, and repeatability of data over time was taken into account when
considering the data to use for the assessment. Data and information was obtained from the
following sources:

HRSA Data Warehouse

MSDH 2015 State Health Plan

The U.S. Census

Mississippi Statistically Automated Health Resource System (MSTAHRS)
Robert Wood Johnson County Health Rankings

Mississippi State Board of Medical Licensure

Mississippi State Board of Dental Examiners

HRSA Primary Care Service Area Data

MSDH State Health Assessment Document

Center for Disease Control and Prevention

MSDH Maternal and Child Data

Behavioral Risk Factor Surveillance System (BRFSS)

Mississippi Employment Security Commission

2015 MSDH Annual Health Disparities and Inequalities Report

Kaiser Family Foundation State Health Facts

MSDH Primary Care Office HPSA Workforce Full-Time Equivalent (FTE) Data

The assessment includes comparisons between Mississippi counties on various indicators as well
as comparisons between national and state data in the state profile section on HRSA’s listing of
key health indicators. The national comparison provides a picture of Mississippi’s status
compared to national averages. The populations of interest are Mississippi counties, blacks,
whites, males, females, high school graduates, and college graduates. Information on disparities
include racial, gender, education attainment, and income level comparisons. Data and
information for Mississippi’s 82 counties were analyzed to determine the eight counties (10%)
with the worse outcomes for each indicator. The counties were then further evaluated for the
frequency with which poor health outcomes and health factors occurred or were present within
their population.



II1. State Profile

Mississippi is located in the Southeastern United States. It is bordered by Alabama to the east,
Tennessee to the north, Louisiana and the Gulf of Mexico to the south, and by Arkansas and
Louisiana across the Mississippi River to the west. These boundaries outline an area
approximately 48,000 square miles, with a north-south length of 350 miles and an east-west
width of 180 miles.

The U.S. Census 2010-2014 American Community Survey 5-Year Estimates reported
Mississippi’s population as 2,967,297. Mississippi demographics include high poverty levels for
percent of individuals below poverty (19.9%) compared to 12.4% for the nation), a very large
African American population (37%), low education attainment levels, very limited industry in
many rural areas, poor local tax bases, and diminishing state dollars. Lower-income residents
and minorities are population groups affected by health disparities. The median age was 36years
and persons aged 65 or older made up 12.8% of the population. Mississippi’s gender
composition was 48.6% male and 51.4% female. The poverty rate for the elderly was 18.8%
compared to 9.9% for the nation. Eighty percent of Mississippians over the age of 25 are high
school graduates or higher and 20.4% of Mississippians in this age group have a bachelor’s
degree or higher. Both levels are less than the respective national average of 86.3% and 29.3%.

The Census Bureau has Mississippi’s median household income ranked 50th at $39,464, below
the national average of $53,482. Mississippi’s population is 16.8% uninsured, 2.6 percentage
points higher than the nation. The census also indicated that 36.9% of Mississippi’s population
had public health insurance coverage. The Mississippi Employment Security Commission
reported an average citizen labor force of 1,262,600 with an unemployment rate of 6.4% for
November 2015. Nineteen counties (18 of which are rural) reported double- digit unemployment
rates.

Mississippi is one of the most rural states in the nation with 79% of the counties classified as
rural as defined by the federal Office of Management and Budget (OMB). Eighty-four percent of
the single county primary care HPSA designations are for these rural counties. Rural areas face
more challenges with recruitment and retention of health care professionals. Because the elderly
utilize the health care system more and are more likely to seek localized primary care providers,
the location pattern for where they obtain care is a good indicator of the availability of access to
primary care.

The federal Office of Management and Budget (OMB) has designated four MSAs (Metropolitan
Statistical Areas) for Mississippi: Gulfport-Biloxi MSA (Hancock, Harrison, and Stone
counties); the Pascagoula MSA (Jackson county); the Jackson MSA (Hinds, Madison, Rankin,
Copiah, and Simpson counties); and the Hattiesburg MSA (Forrest, Lamar, and Perry counties).
There are also five Mississippi counties (Desoto, Marshall, Tate, Benton, and Tunica) included
in the Memphis, Tennessee, MSA. The state’s population is dispersed throughout 82 counties; 69
of these counties are designated as rural by OMB because they are not included in one of the
MSAs. Fifty-five percent of the state’s population resides in these rural counties. The shaded
areas on Map 1 provide a geographical view of the OMB designated rural counties in the state.



Map 1 provides a geographical view of the rural landmass of the state which includes 65 of the
state’s 82 counties (the shaded areas on the map).

Map 1

Federal Office of Management and Budget Rural Landmass in Mississippi
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Compared to national health data, Mississippi’s residents rank lowest in several overall
health indicators. Some of these indicators are the result of behavioral risk factors for youth
and adults, health disparities, lack of access to primary and specialty care, and an inadequate
supply of health professionals for underserved areas. These factors often lead to high
morbidity and high mortality rates. Mississippi’s rates for cardiovascular disease, diabetes,

obesity, teenage pregnancy, premature births, low birthweight, and infant mortality have
been some of the highest levels in the nation.

The Health Resources and Services Administration (HRSA) has developed a listing of key
health indicators that can be used to assess health status. Table 1 provides a listing of some of

these indicators and presents a snapshot of the health problems in the state of Mississippi as
they compare to national data.



Table 1
Mississippi Core Health Indicators for National Comparison

Core Health Indicators Mississippi U.S.
Data/Rate | Data/Rate

Diabetes Prevalence (diagnosed with diabetes)

Source: http://apps.nccd.cde.gov/BRFSS-SMART/SeIMMSA PrevData.asp 12.9% 9.7%

Mortality Rate from Diseases of the Heart

Source: http://wonder.cdc.gov 2579 193.3

Women Age 50+ (No Mammogram in Past 2 Years)

Source: http://apps.nccd.cde.gov/BRFSS-SMART/SeIMMSAPrevData.asp 28.9% 23%

Adults Who Are Current Smokers

Source: http://apps.nccd.cde.gov/BRFSS-SMART/SeIMMSAPrevData.asp 24.8% 23%

Infant Mortality Rate per 1,000 live births

Source: http://wonder.cdc.gov 9.95 6.61

Children With Obese Weight Status Based on Body Mass Index for Age 10-17

Source: http://childhealthdata.org/browse/survey 44.4% 31.6%

Suicide Rate (Crude Rate per 100,000) 13 13

Source: CDC WONDER http://wonder.cdc.gov

Percentage of Adults Without A Visit to Dentist or Dental Clinic in Past Year 44.6% 32.8%

Source: http://apps.nced.cdc.gov/BRFSS-SMART/SeIMMSAPrevData.asp

IV. Assessment of Counties with Greatest Unmet Health Care Needs

Two measures comprised of a core set of ten health indicators were analyzed to identify the
counties with greatest unmet health care need. The two measures (health outcomes and health
factors) along with the corresponding indicators are listed in Table 2. The data was examined for
each of Mississippi’s 82 counties. The reason for selecting the measures is also provided. The
eight counties with the worse health outcomes and/or health factors for each of the respective ten
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indicators were identified. These counties were then evaluated for cross cutting frequency among
the ten indicators. The analysis resulted in ranking the counties with the greatest frequency
across indicators as the ones with greatest unmet health care needs. The results are provided in
Table 3 and the data and sources for Table 3 are in Exhibit D.

Table 2
Indicators to Assess Need

Measure 1
Health Outcomes

Data Set Reason for Inclusion Useful for Measuring
Low Birthweight | Is an indicator of both maternal exposure to health risks and Need for Health Services
potential premature mortality for infants.!
Premature Provides the opportunity to focus attention and direct resources on | Need for Health Services
Deaths deaths that could have been prevented.?

Poor-Fair Health

There is documentation of a strong association between self-
reported health status and mortality which can be a useful indicator
to characterize the burden of disabilities and chronic diseases in a
community.®

Need for Health Services

Measure 2
Health Factors
Data Set Reason for Inclusion Useful for Measuring
Preventable Indicator of insufficient quality of care provided in the outpatient Lack of access to preventive and

Hospital Stays

setting or accessibility of primary health care.45

primary care services

Teen Birth Rate

Indicator of socioeconomic outcomes and adverse health outcomes
for mothers, children, and families including low birthweight babies,
increased risk of child developmental delay, and infant mortality.

Need for Health Services

Obesity

Has demonstrated correlation to increased risk for health conditions
such as coronary heart disease, type 2 diabetes, and hypertension.’”

Need for Health Services

Uninsured

Has correlation to accessing health care.?

Barrier to access to health care

Poverty

Can result in an increased risk of mortality, prevalence of medical
conditions and disease incidence, depression, and poor health
behaviors. ?

Barrier to access to health care

Unemployment

Provides an indication of access to care because majority of health
insurance is provide via employers.0

Barrier to access to health care

Population to
Primary Care
Provider Ratio

A measure of access to care for the general population.

Lack of access to preventive and
primary care services; Barrier to
access
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V. Assessment of Key Barriers to Accessing Health Care

Access to comprehensive, quality health care services is important for individual and population
health. Health care access prevents disease and disability; leads to the detection and treatment of
health conditions; improves quality of life; and prevents deaths, thus resulting in extended life
expectancy.

Based on the justifications provided in Table 2, four indicators were used to identify key barriers
to assessing health care: percent of population uninsured; county poverty level, county
unemployment rate, and population to primary care provider ratio. In 2013, as part of the
Behavioral Risk Factor Surveillance System (BRFSS), 21.8% of Mississippians surveyed said
they were unable to see a doctor at some point in the prior 12 months because of cost. The
survey also revealed that one of the major barriers to access was income.'? Having health
insurance improves an individual’s access to care and reduces vulnerability when medical
services are needed. Unemployment and elevated poverty levels are also barriers to accessing
health services which lead to unmet health needs, delays in receiving appropriate care, inability
to get preventive services, and hospitalizations that could have been prevented. Table 4 provides
a listing of the eight counties with the worse outcomes for this component of the assessment
(access barriers). The data and data sources are in Exhibit D.

Table 4
8 Counties with Worse Outcomes for the Access Barrier Indicators

Families Below 100%
Population to Provider Ratio Uninsured Poverty Unemployment

Lack of Access to Preventive/ PC
Services; Barrier to Access Barrier to Access | Barrier to Access Barrier to Access

Marshall

Leake

3 | Yazoo Scott Jeffersor __‘__;I(:.f_i(.:"'/gu

Kemper Coahoma Claiborne
| Neshoba Leflore
6 | Jasper Amite Humphreys Tunica
7 Calhoun ! Washington | Issaquena
8 Humphreys

Counties in the colored shaded cells had very poor outcomes for multiple access barrier indicators.




The HRSA Division of Policy and Shortage Designation (DPSD) suggested that travel time to
the nearest source of primary care be reviewed as a potential indicator of a major barrier to
access. The data used for this indicator was the travel time for currently designated primary care
HPSAs (for which data was available from the HRSA Bureau of Health Workforce portal) to the
nearest source of care located in a non-designated HPSA (the criteria used for HPSA analysis).
According to the HRSA portal data set, the eight primary care HPSAs listed in Table 5 had the
greatest travel time to the nearest source of non-designated care. As shown in Table 5, the
greatest travel time did not necessarily translate to higher HPSA scoring. Travel time to the
nearest source of non-designated care exceeded the federal benchmark of 30 minutes for 96% of
the primary care HPSAs. The data and source information for Table 5 is provided in Exhibit E.

Table 5
Eight Primary Care HPSAs with Greatest Travel Time
To Nearest Source of Non-Designated Care

Travel Time to Nearest

HPSA Source of Care (minutes)
HPSA County _ Score




The Needs Assessment has incorporated several components of HPSA designations. The
percentage of a population that does not have a fluoridated water supply is a gauge for
identifying unusually high needs for dental services when evaluating for dental HPSA
designations. However, DPSD indicated that this qualifier could be used for this assessment as a
standard for measuring access barriers to dental services. Table 6 has the nine counties in
Mississippi with no fluoridated water supply for residents. The data information for Table 6 is in
Exhibit F.

Table 6
Nine Counties with No Fluoridated Water Systems
County %of Population % of population Not Receiving Fluoridated Water
Receiving Fluoridated Water
1 | Clarke 0% 100%
2 | Coahoma 0% 100%
3 | Franklin 0% 100%
4 | Grenada 0% 100%
5 | Jasper 0% 100%
6 | Perry 0% 100%
7 | Pontotoc 0% 100%
8 | Tallahatchie 0% 100%
9 | Wilkinson 0% 100%

VL Assessment of Health Disparities

Healthy People 2020 define a health disparity as “a particular type of health difference that is
closely linked with social, economic, and/or environmental disadvantage. Disparities can
manifest as a result of an individual experiencing obstacles to health based on factors such as
their race, ethnicity, socioeconomic status, gender, age, educational attainment, and geographic
location. Although genetics and personal lifestyle are major influencers of health, many
differences in health status occur along demographic and social lines, indicating that social
determinants also play a large role in a person or community’s health. The social determinants
of health are the conditions in which people are born, grow, live, work, and age. These
determinants often contribute to health inequities, explaining why people living in poverty tend
to die at younger ages and get sick more often than individuals with higher incomes. Some
examples of social determinants of health include food security, employment opportunities,
health insurance, income, workplace safety, clean water and air, poverty, eligible providers,
education, and cultural and linguistic competency.

The average life expectancy of 73.8 years for Mississippians is three years less than the national
average."” The top ten causes of death are cardiovascular (heart) disease, cancer, chronic
obstructive pulmonary disease (COPD), accidents, cerebrovascular disease (stroke), diabetes,
Alzheimer’s disease, nephritis (kidney disease), septicemia, and pneumonia/influenza. In 2012
heart disease was the leading cause of death in Mississippi accounting for 24.6% of all deaths
followed by cancer with 21.9%.'* These two causes accounted for nearly 47% of all deaths.



The MSDH has an Office of Health Disparity Elimination (OHDE) that is committed to
implementing interventions and working with partners to assist with eliminating health
disparities and achieving health equity for Mississippians. OHDE generates an Annual Health
Disparities and Inequities Report which presents data and information for a wide range of health
outcomes and risk factors related to health disparities. Outcomes for five health conditions were
examined for the health disparities component of this Needs Assessment. The five health
conditions are hypertension, heart disease, stroke, diabetes, and obesity. The data source for all
graphs (1-11) is the MSDH OHDE 2015 Annual Mississippi Health Disparities and Inequalities
Report.
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Graph 1

Age-Adjusted Hypertension Mortality Rates by Race
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Hypertension mortality by race-ethnicity for black Mississippians at 28.1 deaths per 100,000
population is more than twice that of whites.

Graph 2

Hypertension Prevalence by Education

50

@ Percent

<H.S. H.S. or G.E.D. Some post H.S. College Graduate

Hypertension prevalence by education level is significantly higher among adult Mississippians
with no high school education (45.1) compared to college graduates (30.5).
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Graph 3

60
50
40
30
20

W Percent
10

Hypertension Prevalence by Annual Household Income

The prevalence of hypertension for adult Mississippians is highest among those with annual
household incomes less than $15,000. The prevalence among those earning $50,000 or more is

much less.

Graph 4

I Rate per
100,000

Age-Adjusted Heart Disease Mortality Rates by Race
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The mortality rate for heart disease by race is highest among black Mississippians at 262.0
deaths per 100,000 population.
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Graph 5

Age-Adjusted Heart Disease Mortality Rates by Gender
350
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The mortality rate for heart disease by gender is highest among male Mississippians at 286.5
deaths per 100,000 population. The rate for females is 186.4.

Graph 6
Age-Adjusted Stroke Mortality Rates by Race
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Although stroke prevalence by race-ethnicity is similar, the stroke mortality rate by race-
ethnicity is considerably higher for black Mississippians.
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Graph 7

Stroke Prevalence by Education

W Percent

<H.S. H.S. or G.E.D. Some post H.S. College Graduate

Stroke prevalence by education level is significantly higher among Mississippi adults with no
high school education (6.8) versus college graduates at (3.0).

Graph 8

Age-Adjusted Diabetes Mortality Rates by Race
70

60 - —
50 -
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30

i Rate per

100,000 20

10

White Black Other

There is not a significant difference in diabetes prevalence among Mississippians by race or
gender. However, Mississippians’ diabetes mortality rate by race is highest among blacks at 58.8
deaths per 100,000 population. This rate is 2.6 times higher than whites.
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Graph 9

Diabetes Prevalence by Education
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Diabetes prevalence among adult Mississippians with no high school education (18.6) is two
times higher than the prevalence for college graduates (9.2).

Graph 10

Obesity Prevalence by Annual Household Income
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Mississippians earning less than $15,000 in annual household income are significantly more
obese (40.5) than Mississippians earning $50,000 or more (29.3).
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Graph 11

Race)

Unable to See Doctor in Past 12 Months Because of Cost (by
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The graphs demonstrate disparities for the following:

Stroke Mortality by Race

00N OV R W

Stroke Prevalence by Education
Age-adjusted Diabetes Mortality by Race
Diabetes Prevalence by Education

10 Obesity Prevalence by Income
11. Unable to See Doctor in Past 12 Months Because of Cost by Race

Age-adjusted Hypertension Mortality by Race
Hypertension Prevalence by Education
Hypertension Prevalence by Income
Age-adjusted Heart Disease Mortality by Race
Age-adjusted Heart Disease Mortality by Gender
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VII. Assessment of Health Workforce Shortages

High quality health care services depend not only on an adequate supply of fully qualified health
care professionals, but also require appropriate distribution of these providers for adequate
access. One of the major reasons for health care professional shortages in communities in
Mississippi is the mal-distribution of providers in the state.

Mississippians receive health care from a variety of sources that provide a continuum of care.
The health care delivery system in Mississippi includes services for long-term care, including
care for the aged and the mentally retarded; mental health care, including psychiatric, chemical
dependency, and long-term residential treatment facilities; perinatal care; acute care, including
various types of diagnostic and therapeutic services; ambulatory care, including outpatient
services and freestanding ambulatory surgical centers; comprehensive medical rehabilitation;
home health services; and end stage renal disease facilities. Mississippi has 32 critical access
hospitals, 19 rural hospitals with 49 beds or less, 21 Federally Qualified Community Health
Centers, and 160 Rural Health Clinics. The Mississippi Department of Mental Health (MDMH),
regional community mental health-mental retardation centers, and licensed private sector
facilities provide most of the state's mental health services. MDMH has 15 service (catchment)
areas (Map 2). There are 14 regional community mental health-mental retardation centers
currently operating in the state's mental health service system.

The areas in the state designated as Health Professional Shortage Areas (HPSA) were evaluated
to assess primary care, dental, and mental health workforce shortages at the county level. The
HRSA Data Warehouse current listing of HPSAs for Mississippi includes 109 primary care (75
of which are single county designations), 110 dental (77 of which are single county
designations), and 42 mental health (29 facility and 13 catchment areas). The counties with
county-wide HPSA designation or a portion of the county designated for primary care, dental,
and mental health are displayed on Maps 3, 4, and 5. The maps do not reflect facility
designations. Listings of the actual primary care, dental, and mental health HPSAs are exhibited
in Exhibits A, B, and C respectively.



Map 2
Mississippi Mental Health Catchment Areas

Source: MS Dept of Mental Health

The numbers represent Mississippi’s 15 Mental Health Catchment Areas.
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Map 3
Mississippi Primary Care Health Professional Shortage Area Designations
For Counties or Areas in County

[ Location of Primary
Care Geographic
and Population
HPSAs

Source: HRSA Data
Warehouse
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Map 4
Mississippi Counties With
Dental Health Professional Shortage Area Designations
For Counties or Areas in County

Location of Dental
Geographic and
Population HPSAs

Source: HRSA Data
Warehouse
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Map 5
Mississippi Mental Health Professional Shortage Area Designations
For Counties or Areas in County

B Location of Mental
Health Geographic and
Population HPSAs

Source: HRSA Data
Warehouse
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Approximately 2,304 (41%) of the state's active medical doctors are primary care physicians.
Map 6 depicts the total number of primary care medical doctors by county. The data in Table 7
presents the percentage of primary care physicians (58%) that are serving the 17 counties in the
state’s federal Metropolitan Statistical Areas (MSAs) and the percentage of the state’s dentists
(65%) serving these 17 counties.

According to the Mississippi State Board of Dental Examiners there are 1,049 licensed (1,022
“active” and 27 “inactive”) dentists in the state. Four counties (Claiborne, Franklin, Jefferson,
and Quitman) have only one active dentist. Two counties (Benton and Issaquena) have no active
dentists. Map 7 depicts the number of dentists per county.

Table 7
Primary Care Physicians/Dentists Distribution
Health Profession % Serving % Serving
Federal Non-MSA Counties Federal MSA Counties
Primary Care Physicians 42% 58%
Source: 2015 MS State Health Plan Serving 17 Counties Serving 65 Counties
Dentists 35% 65%
Source: 2015 MS State Health Plan Serving 17 Counties Serving 65 Counties

The office used data from the 2013 Mental Health HPSA Workforce Database to inspect the
mal-distribution of the mental health core providers used for mental health HPSA designations in
the state. These mental health core providers include: psychiatrists, clinical psychologists,
clinical social workers, psychiatric nurse specialists, and marriage and family therapists who
meet certain criteria. As indicated by Table 8, the 17 federal MSA counties are served by 56% of
the core mental health Full-time Equivalents (FTEs) and the remaining 44% FTEs serve the
federally designated rural counties.

Table 8
Distribution of Mental Health FTEs
Health Profession % FTEs Serving % FTEs
Category Federal MSA Counties Serving Non MSA Counties
(Rural)

Mental Health FTEs 56% 44%
Source: 2013 Mental Health Serving 17 Counties Serving 65 Counties
HPSA Workforce Database
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Map 6
Active Primary Care Physicians By County
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Map 7
Active Dentists By County
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VIII. Assessment of HRSA Primary Care Service Area Data

In anticipation of the Division of Policy and Shortage Designation’s further standardization in
the HPSA and MUA/P process, the guidance for the Needs Assessment strongly encouraged
PCOs to incorporate the Primary Care Service Areas (PCSAs) data provided in the data set
located at http://datawarehouse.hrsa.gov/PCSA2007.aspx. This data set contained utilization data
for Medicare beneficiaries at the zip code level. There were 426 PCSAs in the data set. The
PCSAs were aligned with their county location and assessed to determine if 51% of the Medicare
beneficiaries obtained at least one primary care visit in their county of residence. Only five (6%)
of the counties had more than 51% of the Medicare beneficiaries (for which data was available)
leave the county for a primary care visit. The listing of these five counties is in Table 9. This
analysis confirms that the current plan of using counties as the geographic area for determining
rational service areas for Mississippi HPSAs yields a discrete primary care service area.

Table 9
Counties with 51% of Medicare Beneficiaries Having Primary Care Visit
In Another County
% of Beneficiaries With PC
County of Beneficiaries Visit in Another County County Where Care Sought
Montgomery
1 | Carroll 100% Leflore
Lowndes
2 | Clay 100% Chickasaw
3 | Tunica 100% Coahoma
Union
4 | Pontotoc 94% Lee
5 | Madison 67% Hinds

IX. Conclusion

Primary Care related data and information has been collected, analyzed, and summarized in this
report. Understanding primary care needs and issues is crucial for creating solutions to address
unmet health care needs, disparities, workforce shortages, and barriers to access. Preventing
disease, promoting health, and access to high quality primary care services provides the greatest
potential for improving the health outcomes of Mississippians. The Mississippi PCO will use the
findings to plan, monitor and evaluate activities of the Primary Care Office Grant and update the
County Primary Care Profile Sheets.
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update
HPSA Name Designation Type |Class Score Date County Name
1|Low Income - Adams County  [HPSA Population Primary Care 19 11/27/2013 Adams
2|Low Income - Alcorn County  |HPSA Population  |Primary Care 19 7/21/2011 Alcorn
3|Amite County HPSA Geographic  |Primary Care 19 3/20/2012 Amite
Comprehensive
4|Amite County Medical Health Center Primary Care b Amite
5{Low Income - Attala County HPSA Population  [Primary Care 17 6/8/2012 Attala
6|Benton County HPSA Geographic  |Primary Care 16 3/24/2014 Benton
Hickory Flat Clinic Association,
7|Inc. Rural Health Clinic  [Primary Care 0 Benton
Comprehensive
g|North Benton County Health  |Health Center Primary Care 9 Benton
Comprehensive
9|Delta Health Center, Inc. Health Center Primary Care 16 4/8/2015 Bolivar
10{Calhoun County HPSA Geographic  |Primary Care 13 3/24/2014 Calhoun
11|Carroll County HPSA Geographic  |Primary Care 18 11/8/2013 Carroll
12|Chickasaw County HPSA Geographic  |Primary Care 14 9/8/2015 Chickasaw
13|Low Income - Choctaw County [HPSA Population  |Primary Care 18 4/11/2014 Choctaw
14|Claiborne County HPSA Geographic  [Primary Care 16 3/24/2014 Claiborne
Claiborne County Family Health |Comprehensive
15|Center Health Center Primary Care 19 Claiborne
16|Clarke County HPSA Geographic  [Primary Care 18 3/24/2014 Clarke
17|Clay County HPSA Geographic  |Primary Care 12 6/8/2012 Clay
Aaron E. Henry Community Comprehensive
18|Health Center Health Center Primary Care 9 Coahoma
19[Low Income - Coahoma County [HPSA Population  |Primary Care 18 7125/2011 Coahoma
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update

HPSA Name Designation Type |Class Score Date County Name
20|Copiah County HPSA Geographic  |Primary Care 13 3/6/2012 Copiah
21|Covington County HPSA Geographic  |Primary Care 17 8/17/2012 Covington
22|Low Income - Forrest County  |HPSA Population  |Primary Care 18 9/6/2011 Forrest

Southeast Mississippl Rural Comprehensive
23|Health Initiative, Inc. Health Center Primary Care 10 511312014 Forrest
24|Low Income - Franklin County |HPSA Population  |Primary Care 20 6/8/2012 Franklin
25|Low Income - George County  |HPSA Population  |Primary Care 12 6/6/2012 George
26|Greene County HPSA Geographic  |Primary Care |16 6/8/2012 Greene

Greene Area Medical Comprehensive
27|Extenders, Inc. Health Center Primary Care 19 6/29/2010 Greene
28|Low Income - Grenada County |HPSA Population ' Primary Care 17 8/15/2012 Grenada
29|Hancock County HPSA Geographic  |Primary Care |13 3/6/2012 Hancock

Comprehensive

30|Coastal Family Health, Inc. Health Center Primary Care 15 Harrison
31|Low Income - Harrison County |HPSA Population Primary Care 17 6/1/2012 Harrison

Central Mississippi Civic Comprehensive
32|Improvement Health Center Primary Care 14 Hinds

Central Mississippi Health Comprehensive
33|Services Health Center Primary Care 17 12/3/2014 Hinds
34|Low Income - Hinds County HPSA Population  |Primary Care 14 7/18/2011 Hinds
35[Holmes County HPSA Geographic  |Primary Care 20 8/15/2012 Holmes

Dr. Arenia C. Mallory Comprehensive
36|Community Health Center Health Center Primary Care 12 Holmes
37|Humphreys County HPSA Geographic  |Primary Care 17 3/6/2012 Humphreys
38|Issaquena/Sharkey Counties  [HPSA Geographic  |Primary Care 14 411112014 Issaquena/Sharkey
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update
HPSA Name Designation Type [Class Score Date County Name
39|Low Income - itawamba County (HPSA Population  |Primary Care 17 4/11/2014 [tawamba
Mantachie Rural Health Care, |Comprehensive
40|Inc. Health Center Primary Care 6 ltawamba
41|Low Income - Jackson County |HPSA Population  |Primary Care 16 6/1/2012 Jackson
42|Jasper County HPSA Geographic  |Primary Care |20 8/20/2012  |Jasper
43|Jefferson County HPSA Geographic ~ |Primary Care |15 10/24/2011  |Jefferson
Comprehensive
44|Jefferson Comprehensive Health Center Primary Care 12 Jefferson
45|Jefferson Davis County HPSA Geographic  |Primary Care 20 11/27/2012  |Jefferson Davis
Comprehensive
46|Family Health Center, Inc. Health Center Primary Care 11 5113/2014 Jones
47|Low Income - Jones County HPSA Population  [Primary Care 18 4/11/2014 Jones
48|Kemper County HPSA Geographic  |Primary Care 18 6/8/2012 Kemper
49|Low Income - Lafayette County |HPSA Population  [Primary Care 16 11/27/2013 Lafayette
50|Lamar County HPSA Geographic  |Primary Care 18 8/15/2012 Lamar
East Mississippl Medical Clinic -
51|Meridan Rural Health Clinic Primary Care 6 Lauderdale
Comprehensive
52|Greater Meridian Health Clinic [Health Center Primary Care 11 Lauderdale
Low Income - Lauderdale
53|County HPSA Population  [Primary Care 17 8/15/2012 Lauderdale
54 |Lawrence County HPSA Geographic  |Primary Care 16 3/24/2014 Lawrence
55|Leake County HPSA Geographic  |Primary Care |15 6/8/2012 Leake
East Central Mississippl Health [Comprehensive
56|Care, Inc. Health Center Primary Care 16 7/10/2015 Leake
57|Low Income - Lee County HPSA Population  [Primary Care 16 11/8/2013 Lee
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update
HPSA Name Designation Type |Class Score Date County Name
58|Leflore County HPSA Geographic  |Primary Care |14 6/8/2012 Leflore
Emergency Medical Services
59|Clinic Rural Health Clinic  [Primary Care 0 Leflore
60|Low Income - Lincoln County ~ [HPSA Population  [Primary Care 15 12/20/2013 Lincoln
G. A. Carmichael Family Health [ Comprehensive
61|Center Health Center Primary Care 8 Madison
62|Marion County HPSA Geographic  |Primary Care 18 8/15/2012 Marion
63[Marshall County HPSA Geographic  |Primary Care |20 8/20/2012 Marshall
Comprehensive
64|Northeast Mississippi Health Center Primary Care 10 Marshall
65|Monroe County HPSA Geographic  |Primary Care 10 12/14/2011  |Monroe
Comprehensive
66|Access Family Health Services |Health Center Primary Care 6 Monroe
67|Chestnut Medical Clinic Rural Heaith Clinic  |Primary Care 8 1/24/2011 Monroe
68|Pioneer Family Medical Rural Health Clinic  [Primary Care 0 Monroe
69|Montgomery County HPSA Geographic  |Primary Care 17 3/20/2012 Montgomery
Native American
70|Choctaw Heaith Center Tribal Population Primary Care 5 10/27/2009 Neshoba
Mississippi Band of Choctaw  [Native American
71|Indians Tribal Population  |Primary Care 18 10/22/2013  |Neshoba
72|Neshoba County HPSA Geographic  |Primary Care 13 8/15/2012 Neshoba
73|East Mississippi Medical Clinic |Rural Health Clinic  |Primary Care 6 Newton
74{Newton County HPSA Geographic  |Primary Care 12 7/28/2011 Newton
75|Noxubee County HPSA Geographic  [Primary Care 20 6/8/2012 Noxubee
Low Income - Oktibbeha
76|County HPSA Population  |Primary Care 10 6/8/2012 Oktibbeha
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update
HPSA Name Designation Type [Class Score Date County Name
77|Panola County HPSA Geographic  [Primary Care 16 6/8/2012 Panola
78|Pearl River County HPSA Geographic  |Primary Care |12 12/11/2013  |Pearl River
79(Perry County HPSA Geographic  |Primary Care 19 6/8/2012 Perry
80|McComb/Magnolia HPSA Geographic  |Primary Care 22 12/11/2013  |Pike
81|Low Income - Pontotoc County |HPSA Population  |Primary Care 17 11/26/2013 Pontotoc
82|Prentiss County HPSA Geographic  |Primary Care 13 6/8/2012 Prentiss
83|Quitman County HPSA Geographic  |Primary Care |19 6/8/2012 Quitman
Comprehensive
84|Family Health Care Clinic Health Center Primary Care 19 12/6/2012 Rankin
85|Low Income - Rankin County  |HPSA Population  |Primary Care 1 5/25/2012 Rankin
86|Scott County HPSA Geographic  |Primary Care |19 8/20/2012  [Scott
87|Low Income - Simpson County |HPSA Population  |Primary Care 17 12/11/2013 Simpson
88|Smith County HPSA Geographic  [Primary Care 20 6/8/2012 Smith
89|Low Income - Stone County HPSA Population  |Primary Care 17 11/27/2013 Stone
90(Sunflower County HPSA Geographic  |Primary Care 21 8/20/2012 Sunflower
91|Tallahatchie County HPSA Geographic  |Primary Care 21 6/8/2012 Tallahatchie
92| Tutwiler Clinic Rural Health Clinic  |Primary Care 0 Tallahatchie
93| Tate County HPSA Geographic  |Primary Care |12 6/8/2012 Tate
94| Tippah County HPSA Geographic  |Primary Care 17 6/8/2012 Tippah
95| Tishomingo County HPSA Geographic  |Primary Care 13 4/23/2014 Tishomingo
96 Tunica County HPSA Geographic  |Primary Care 19 3/20/2012 Tunica
g7 [Family Clinic of New Albany Rural Health Clinic  |Primary Care 0 Union
98(Low Income - Union County HPSA Population  |Primary Care 17 11/8/2013 Union
99|Walthall County HPSA Geographic  [Primary Care 16 4/4/2012 Walthall
100|Low Income - Warren County ~ |HPSA Population  |Primary Care 16 7/21/2011 Warren
101[Washington County HPSA Geographic  |Primary Care 17 6/8/2012 Washington
Comprehensive
102|Outreach Health Services Health Center Primary Care 15 Wayne
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EXHIBIT A

Mississippi Primary Care Health Professional Shortage Areas Designations (March 2016)

HPSA
Designation
HPSA Discipline | HPSA | Last Update
HPSA Name Designation Type |Class Score Date County Name
103|Wayne County HPSA Geographic  |Primary Care 14 6/8/2012 Wayne
104|Webster County HPSA Geographic  [Primary Care 18 6/8/2012 Webster
105|Wilkinson County HPSA Geographic  |Primary Care |23 3/202012  |Wilkinson
106|Winston County HPSA Geographic  |Primary Care |19 6/8/2012 Winston
107|Yalobusha County HPSA Geographic  |Primary Care |18 8/20/2012  |Yalobusha
Federal Correctional Institution -
108(Yazoo City Correctional Facility [Primary Care 24 12/29/2015  |Yazoo
109|Yazoo County HPSA Geographic  |Primary Care (22 8/15/2012  [Yazoo

Source: HRSA DataWarehouse (3/15/16)
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EXHIBIT B
Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

HPSA
HPSA Designation
Discipline HPSA | Last Update
HPSA Name Designation Type Class Score Date County Name
1|Adams County HPSA Geographic Dental Health |11 2/7/2012 Adams
Low Income - Alcorn
2|County HPSA Population Dental Health |19 8/24/2012 Alcorn
3|Amite County HPSA Geographic Dental Health |15 11/8/2013 Amite
Comprehensive Health
4[Amite County Medical Center Dental Health |13 Amite
5(Attala County HPSA Geographic Dental Health |13 4/11/2014 Attala
6|Benton County HPSA Geographic Dental Health |19 11/8/2013 Benton
North Benton County Comprehensive Health
7|Health Center Dental Health |15 Benton
8|Bolivar County HPSA Geographic Dental Health |15 21712012 Bolivar
Comprehensive Health
9|Delta Health Center, Inc.  |Center Dental Health |16 4/8/2015 Bolivar
10]Calhoun County HPSA Geographic Dental Health  [15 4/11/2014 Calhoun
11|Carroll County HPSA Geographic Dental Health |19 4/11/2014 Carroll
Low Income - Chickasaw
12|County HPSA Population Dental Health |19 11/8/2013 Chickasaw
13|Choctaw County HPSA Geographic Dental Health |13 4/11/2014 Choctaw
14|Claiborne County HPSA Geographic Dental Health |21 4/11/2014 Claiborne
Claiborne County Family  |[Comprehensive Health
15|Health Center Center Dental Health |15 Claiborne
16|Clarke County HPSA Geographic Dental Health |15 4/11/2014 Clarke
17|Clay County HPSA Geographic Dental Health |19 4/11/2014 Clay
Aaron E. Henry Community|Comprehensive Health
18|Health Center Center Dental Health |13 Coahoma
19|Coahoma County HPSA Geographic Dental Health |13 11/8/2013 Coahoma
Low Income - Copiah
20|County HPSA Population Dental Health |17 2712012 Copiah
21|Covington County HPSA Geographic Dental Health |15 4/11/2014 Covington

35




Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

EXHIBIT B

HPSA
HPSA Designation
Discipline HPSA | Last Update

HPSA Name Designation Type Class Score Date County Name
Low Income - Forrest

22|County HPSA Population Dental Health |11 11/8/2013 Forrest
Southeast Mississippi Comprehensive Health

23|Rural Health Initiative, Inc. [Center Dental Health |17 5113/2014 Forrest

24|Franklin County HPSA Geographic Dental Health 19 11/8/2013 Franklin
Low Income - George

25(County HPSA Population Dental Health |17 8/23/2012 George
South Mississippi

26| Correctional Institution Correctional Facility Dental Health |12 8/16/2011 Greene
Greene Area Medical Comprehensive Health

27|Extenders, Inc. Center Dental Health |21 Greene

28|Greene County HPSA Geographic Dental Health (17 4/11/2014 Greene

29|Grenada County HPSA Geographic Dental Health (13 12/3/2012 Grenada
Low Income - Hancock

30{County HPSA Population Dental Health |17 2/24/2012 Hancock
Coastal Family Health Comprehensive Health -

31|Center Center Dental Health |11 Harrison
Low Income - Harrison

32|County HPSA Population Dental Health |17 7112/2011 Harrison
Central Mississippi Civic  |Comprehensive Health

33|Improvement Center Dental Health |11 Hinds
Central Mississippi Health |Comprehensive Health

34|Services Center Dental Health |13 12/3/2014 Hinds
Low Income - Hinds

35(County HPSA Population Dental Health |14 2712012 Hinds
Dr. Arenia C. Mallory Comprehensive Health

36|Community Health Center |Center Dental Health |15 Holmes

37|Holmes County HPSA Geographic Dental Health |19 12/4/12013 Holmes

38{Humphreys County HPSA Geographic Dental Health  [19 4/11/2014 Humphreys
Issaquena/Sharkey Issaquena/Sharke

39{Counties HPSA Geographic Dental Health |17 4/11/2014 y Counties
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Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

EXHIBIT B

HPSA
HPSA Designation
Discipline HPSA | Last Update
HPSA Name Designation Type Class Score Date County Name
40 (ltawamba County HPSA Geographic Dental Health |9 11/8/2013 Itawamba
Mantachie Rural Health Comprehensive Health
41|Care, Inc. Center Dental Health |13 [tawamba
Low Income - Jackson
42|County HPSA Population Dental Health |17 4/11/2014 Jackson
Low Income - Jasper
43(County HPSA Population Dental Health |16 11/21/2013 Jasper
Comprehensive Health
44|Jefferson Comprehensive |Center Dental Health |12 Jefferson
45|Jefferson County HPSA Geographic Dental Health |21 4/11/2014 Jefferson
46|Jefferson Davis County HPSA Geographic Dental Health |15 4/11/2014 Jefferson Davis
Comprehensive Health
47|Family Health Center, Inc. |Center Dental Health |0 5113/2014 Jones
Low Income - Jones
48|County HPSA Population Dental Health |15 12/11/2013 Jones
Comprehensive Health
49|Sandersville Family Center Dental Health |12 10/12/2011 Jones
50({Kemper County HPSA Geographic Dental Health |19 4/11/2014 Kemper
51|Lafayette County HPSA Geographic Dental Health |11 4/11/2014 Lafayette
Low Income - Lamar
52(County HPSA Population Dental Health |13 12/2/2013 Lamar
East Mississippi Medical
53|Clinic-Meridan Rural Health Clinic Dental Health |9 Lauderdale
Greater Meridian Health  |Comprehensive Health
54|Clinic Center Dental Health |17 Lauderdale
Low Income - Lauderdale
55(County HPSA Population Dental Health |19 7112/2011 Lauderdale
Low Income - Lawrence
56|County HPSA Population Dental Health (11 12/4/2013 Lawrence
East Central Mississippi  |Comprehensive Health
57|Health Care, Inc. Center Dental Health |19 7/10/2015 Leake
58|Leake County HPSA Geographic Dental Health |16 4/11/2014 Leake
59(Low Income - Lee County |HPSA Population Dental Health |17 8/24/2012 Lee
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Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

EXHIBIT B

HPSA
HPSA Designation
Discipline HPSA | Last Update
HPSA Name Designation Type Class Score Date County Name
60|Leflore County HPSA Geographic Dental Health |13 4/11/2014 Leflore
Low Income - Lincoln
61|County HPSA Population Dental Health |15 12/20/2013 Lincoln
62|Lowndes County HPSA Geographic Dental Health |13 4/11/2014 Lowndes
63|North Madison County HPSA Geographic Dental Health |8 10/1/2013 Madison
G. A. Carmichael Family ~ [Comprehensive Health
64 [Health Center Center Dental Health (4 Madison
65|Marion County HPSA Geographic Dental Health |17 11/8/2013 Marion
66|Marshall County HPSA Geographic Dental Health |14 21712012 Marshall
Comprehensive Health
67 |Northeast Mississippi Center Dental Health |17 Marshall
Access Family Health Comprehensive Health
68|Services Center Dental Health |11 Monroe
69|Chestnut Medical Clinic Rural Health Clinic Dental Health |10 1/24/2011 Monroe
Low Income - Monroe
70(County HPSA Population Dental Health |19 711212011 Monroe
71|Pioneer Family Medical Rural Health Clinic Dental Health |0 Monroe
72|Montgomery County HPSA Geographic Dental Health |11 12/3/2012 Montgomery
Mississippi Band of Indian Health Service
73|Choctaw Indians Facility Dental Health |17 10/22/2013 Neshoba
74|Neshoba County HPSA Geographic Dental Health |15 4/11/2014 Neshoba
East Mississippi Medical
75| Clinic Rural Health Clinic Dental Health |7 Newton
76[Newton County HPSA Geographic Dental Health |12 4/11/2014 Newton
77 [Noxubee County HPSA Geographic Dental Health |17 12/20/2013 Noxubee
78|Oktibbeha County HPSA Geographic Dental Health |13 4/11/2014 Oktibbeha
79|Panola County HPSA Geographic Dental Health |12 12/4/2013 Panola
80|Pearl River County HPSA Geographic Dental Health |13 4/11/2014 Pearl River
81|Low Income - Perry County|HPSA Population Dental Health |17 1172112013 Perry
82(Low Income - Pike County [HPSA Population Dental Health |15 11/26/2013 Pike
83|Pontotoc County HPSA Geographic Dental Health |19 471172014 Pontotoc
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Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

EXHIBIT B

HPSA
HPSA Designation
Discipline HPSA | Last Update
HPSA Name Designation Type Class Score Date County Name
Low Income - Prentiss
84|County HPSA Population Dental Health |19 7/25/2011 Prentiss
85|Quitman County HPSA Geographic Dental Health |20 4/11/2014 Quitman
Central Mississippi
86|Correctional Facility Correctional Facility Dental Health |3 8/16/2011 Rankin
Comprehensive Health
87|Family Healthcare Clinic  [Center Dental Health |11 5/13/2014 Rankin
88|Low Income - Scott County [HPSA Population Dental Health |12 11/21/2013 Scott
89|Simpson County HPSA Geographic Dental Health |13 4/11/2014 Simpson
90(Smith County HPSA Geographic Dental Health |17 4/11/2014 Smith
91|Stone County HPSA Geographic Dental Health |11 4/11/2014 Stone
. |Mississippi State
92|Penitentiary Correctional Facility Dental Health |9 8/16/2011 Sunflower
93| Sunflower County HPSA Geographic Dental Health |13 4/11/2014 Sunflower
94| Tallahatchie County HPSA Geographic Dental Health |19 4/11/2014 Tallahatchie
95| Tate County HPSA Geographic Dental Health |6 27/12012 Tate
96| Tippah County HPSA Geographic Dental Health |15 4/11/2014 Tippah
97|Tishomingo County HPSA Geographic Dental Health  [15 4/11/2014 Tishomingo
98| Tunica County HPSA Geographic Dental Health |16 11/26/2013 Tunica
99|Union County HPSA Geographic Dental Health |15 4/11/2014 Union
100|Walthall County HPSA Geographic Dental Health |15 1212412013 Walthall
Low Income - Warren
101|County HPSA Population Dental Health |16 712172011 Warren
102|Washington County HPSA Geographic Dental Health |15 11/8/2013 Washington
Comprehensive Health
103|Qutreach Health Services |Center Dental Health |16 Wayne
104|Wayne County HPSA Geographic Dental Health (15 21712012 Wayne
105|Webster County HPSA Geographic Dental Health |15 4/11/2014 Webster
Low Income - Wilkinson
106]|County HPSA Population Dental Health |13 11/8/2013 Wilkinson
107 |Winston County HPSA Geographic Dental Health |15 4/11/2014 Winston
108|Yalobusha County HPSA Geographic Dental Health |19 4/11/2014 Yalobusha
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EXHIBIT B
Mississippi Dental Health Professional Shortage Areas Designations (March 2016)

HPSA
HPSA Designation
Discipline HPSA | Last Update
HPSA Name Designation Type Class Score Date County Name
Federal Correctional
109|Institution - Yazoo City Correctional Facility Dental Health |18 12/29/2015 Yazoo
110(Yazoo County HPSA Geographic Dental Health |13 11/8/2013 Yazoo

Source: HRSA DataWarehouse (3/15/16)
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EXHIBIT C

Mississippi Mental Health Professional Shortage Areas Designations (March 2016)

HPSA HPSA
Discipline HPSA |Designation Last
HPSA Name Designation Type Class Score | Update Date |County Name
1|Mental Health Catchment Area 1 Hpsa Geographic Mental Health |20 12/20/2013
2|Mental Health Catchment Area 2 Hpsa Geographic Mental Health |18 12/12/2013
3(Mental Health Catchment Area 3 Hpsa Geographic Mental Health |17 11/8/2013
4|Mental Health Catchment Area 4 Hpsa Geographic Mental Health {19 11/8/2013
5(Mental Health Catchment Area 5 Hpsa Geographic Mental Health |20 11/27/12013
6|Mental Health Catchment Area 6 Hpsa Geographic Mental Heaith (20 12/20/2013
7[Mental Health Catchment Area 7 Hpsa Geographic Mental Health (18 11/27/2013
8|Mental Health Catchment Area 10 Hpsa Geographic Mental Health |18 11/15/2013
g[Mental Health Catchment Area 11 Hpsa Geographic Mental Health 19 11/15/2013
10|Mental Health Catchment Area 12 Hpsa Geographic Mental Health |18 2712012
11|Mental Health Catchment Area 13 Hpsa Geographic Mental Health |18 7122{2011
12 |Mental Health Catchment Area 14 Hpsa Geographic Mental Health |18 12/14/2012
13|Mental Health Catchment Area 15 Hpsa Geographic Mental Health |19 12/20/12013
Comprehensive Health
14]|Amite County Medical Center Mental Health |20 Amite
Comprehensive Health
15|North Benton County Health Center Mental Health |15 Benton
Comprehensive Health
16|Delta Health Center, Inc. Center Mental Health |20 4/8/2015 Bolivar
Claiborne County Family Health Comprehensive Health
17(Center Center Mental Health |10 Claiborne
Aaron E. Henry Community Health  |Comprehensive Health
18|Center Center Mental Health |15 Coahoma
Southeast Mississippi Rural Health  |Comprehensive Health
19/Initiative, inc. Center Mental Health |10 5113/2014 Forrest
Comprehensive Health
20|Greene Area Medical Extenders, Inc. [Center Mental Health |11 Greene
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EXHIBITC

Mississippi Mental Health Professional Shortage Areas Designations (March 2016)

HPSA HPSA
Discipline HPSA |Designation Last
HPSA Name Designation Type Class Score | Update Date |County Name
Comprehensive Health
21|Coastal Family Health Center Center Mental Health |12 5113/2014 Harrison
Comprehensive Health
22|Central Mississippi Health Services  |Center Mental Health |16 12/3/2014 Hinds
Comprehensive Health
23|Central Mississippi Civic Improvement |Center Mental Health |14 Hinds
Dr. Arelia C. Mallory Community Comprehensive Health
24|Health Center Center Mental Health 14 Holmes
Comprehensive Health
25|Mantachie Rural Health Care, Inc. Center Mental Health |12 [tawamba
Comprehensive Health
26(Jefferson Comprehensive Center Mental Health (16 Jefferson
Comprehensive Health
27|Family Health Center, Inc. Center Mental Health |21 Jones
Comprehensive Health
28| Greater Meridian Heaith Clinic Center Mental Health |10 Lauderdale
29|East Mississippi State Hospital State Mental Hospital Mental Health (12 6/22/2012 Lauderdale
East Mississippi Medical Clinic-
30|Meridan Rural Health Clinic Mental Health |15 Lauderdale
East Central Mississippi Health Care, [Comprehensive Health
31/Inc. Center Mental Health |19 7/10/2015 Leake
G. A. Carmichael Family Health Comprehensive Health
32|Center Center Mental Health |8 Madison
Comprehensive Health
33(Northeast Mississippi Center Mental Health |11 Marshall
34|Chestnut Medical Clinic Rural Health Clinic Mental Health (17 1/24/2011 Monroe
Comprehensive Health
35|Access Family Health Services Center Mental Health |13 Monroe
36 |Pioneer Family Medical Rural Health Clinic Mental Health |0 Monroe
37|Choctaw Health Center Population Mental Health (17 Neshoba
Indian Health Service
38|Mississippi Band of Choctaw Indians  |Facility Mental Health {20 10/22/2013 Neshoba
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EXHIBIT C

Mississippi Mental Health Professional Shortage Areas Designations (March 2016)

HPSA HPSA
Discipline HPSA |Designation Last
HPSA Name Designation Type Class Score | Update Date [County Name
East Mississippi Medical Clinic-
39|Newton Rural Health Clinic Mental Health |8 Newton
Comprehensive Health
40|Family Healthcare Clinic Center Mental Health |12 Rankin
Comprehensive Health
41|Outreach Health Services Center Mental Health |16 Wayne
Federal Correctional Institution -
42(Yazoo City Correctional Facility Mental Health |21 12/29/2015 Yazoo

Source: HRSA DataWarehouse (3/15/16)
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EXHIBIT E

HRSA Bureau of Health Workforce Primary Care HPSA Travel Time to NND
Discipline HPSA Name County Category Score Travel County
Name Time in Name
Minutes
Low Income - Jackson
1| Primary Care County Jackson POP-LI 16 267 Jackson
Low Income - George
2| Primary Care County George POP-LI 12 250 George
3| Primary Care Greene County Greene COUNTY 16 244 Greene
Low Income - Harrison
4| Primary Care County Harrison POP-LI 17 241 Harrison
5| Primary Care| Pearl River County Pearl River COUNTY 12 233 Pearl River
6| Primary Care Wilkinson County Wilkinson COUNTY 23 216 Wilkinson
7| Primary Care Wayne County Wayne COUNTY 14 210 Wayne
Low Income - Stone
8| Primary Care County Stone POP-LI 17 203 Stone
9| Primary Care| Tishomingo County Tishomingo COUNTY 13 201 Tishomingo
10| Primary Care Perry County Perry COUNTY 19 198 Perry
11| Primary Care Lamar County Lamar COUNTY 18 186 Lamar
Low Income - Alcorn
12| Primary Care County Alcorn POP-L| 19 168 Alcorn
Low Income - Jones
13| Primary Care County Jones POP-LI 18 165 Jones
Low Income- Franklin
14| Primary Care County Franklin POP-LI 20 164 Franklin
Low Income - Adams
15| Primary Care County Adams POP-LI 19 163 Adams
16| Primary Care Amite County Amite COUNTY 19 159 Amite
17| Primary Care Clarke County Clarke COUNTY 18 158 Clarke
18| Primary Care Marion County Marion COUNTY 18 157 Marion
19| Primary Care Prentiss County Prentiss COUNTY 13 139 Prentiss
20| Primary Care Walthali County Walthall COUNTY 16 138 Walthall
Low Income - Forrest
21| Primary Care County Forrest POP-LI 18 138 Forrest
22| Primary Care Jefferson County Jefferson COUNTY 15 134 Jefferson
23| Primary Care Claiborne County Claiborne COUNTY 16 127 Claiborne
24| Primary Care Calhoun County Calhoun COUNTY 13 125 Calhoun
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EXHIBIT E

HRSA Bureau of Health Workforce Primary Care HPSA Travel Time to NND
Discipline HPSA Name County Category Score Travel County
Name Time in Name
Minutes
25| Primary Care| Montgomery County | Montgomery COUNTY 17 122 Montgomery
26| Primary Care Lawrence County Lawrence COUNTY 16 120 Lawrence
27| Primary Care Tunica County Tunica COUNTY 19 120 Tunica
Jefferson Jefferson
28| Primary Care | Jefferson Davis County Davis COUNTY 20 119 Davis
29| Primary Care Jasper County Jasper COUNTY 20 117 Jasper
Issaquena/Sharkey
30| Primary Care Counties Sharkey AREA 14 115 Sharkey
31|Primary Care| McComb/Magnolia Pike AREA 22 114 Pike
Low Income -
32| Primary Care| Lauderdale County Lauderdale POP-LI 17 113 Lauderdale
33|Primary Care Tippah County Tippah COUNTY 17 112 Tippah
Low Income - Pontotoc
34| Primary Care County Pontotoc POP-LI 17 112 Pontotoc
Low Income - Union
35| Primary Care County Union POP-LI 17 107 Union
Low Income - Grenada
36| Primary Care County Grenada POP-LI 17 106 Grenada
37|Primary Care| Tallahatchie County | Tallahatchie COUNTY 21 106 Tallahatchie
38| Primary Care Covington County Covington COUNTY 17 103 Covington
39|Primary Care| Humphreys County Humphreys COUNTY 17 103 Humphreys
40| Primary Care Kemper County Kemper COUNTY 18 97 Kemper
Low Income - Lafayette
41| Primary Care County Lafayette POP-LI 16 95 Lafayette
42| Primary Care Neshoba County Neshoba COUNTY 13 94 Neshoba
43| Primary Care Benton County Benton COUNTY 16 94 Benton
Low Income - Lee
44| Primary Care County Lee POP-LI 16 94 Lee
45| Primary Care Leflore County Leflore COUNTY 14 93 Leflore
Low Income - ltawamba
46| Primary Care County Itawamba POP-LI 17 93 Itawamba
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HRSA Bureau of Health Workforce Primary Care HPSA Travel Time to NND

EXHIBIT E

Discipline HPSA Name County Category Score Travel County
Name Time in Name
Minutes
47| Primary Care Winston County Winston COUNTY 19 93 Winston
48| Primary Care Smith County Smith COUNTY 20 93 Smith
49| Primary Care| Chickasaw County Chickasaw COUNTY 13 87 Chickasaw
50| Primary Care Carroll County Carroll COUNTY 18 86 Carroll
Low Income - Lincoln
51| Primary Care County Lincoln POP-L! 15 85 Lincoin
52|Primary Care Webster County Webster COUNTY 18 85 Webster
Low Income - Simpson
53| Primary Care County Simpson POP-LI 17 83 Simpson
54|Primary Care| Yalobusha County Yalobusha COUNTY 18 82 Yalobusha
Low Income - Choctaw
55| Primary Care County Choctaw POP-LI 18 81 Choctaw
56| Primary Care Quitman County Quitman COUNTY 19 79 Quitman
57| Primary Care Newton County Newton COUNTY 12 78 Newton
Low Income - Attala
58| Primary Care County Attala POP-LI 17 70 Attala
59| Primary Care Scott County Scott COUNTY 19 66 Scott
60| Primary Care Sunflower County Sunflower COUNTY 21 66 Sunflower
Low Income - Coahoma
61| Primary Care County Coahoma POP-LI 18 63 Coahoma
Low Income - Warren
62| Primary Care County Warren POP-LI 16 62 Warren
63| Primary Care Panola County Panola COUNTY 16 60 Panola
64| Primary Care Marshall County Marshall COUNTY 20 58 Marshall
65| Primary Care| Washington County | Washington COUNTY 17 54 Washington
66 | Primary Care Holmes County Holmes COUNTY 20 54 Holmes
67| Primary Care Copiah County Copiah COUNTY 13 51 Copiah
68| Primary Care Noxubee County Noxubee COUNTY 20 49 Noxubee
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EXHIBIT E
HRSA Bureau of Health Workforce Primary Care HPSA Travel Time to NND

Discipline HPSA Name County Category Score Travel County
Name Time in Name
Minutes
69| Primary Care Yazoo County Yazoo COUNTY 22 49 Yazoo
70| Primary Care Leake County Leake COUNTY 15 45 Leake
Low-Income - Rankin
71| Primary Care County Rankin POP-LI 11 42 Rankin
72| Primary Care Hancock County Hancock COUNTY 13 40 Hancock
73| Primary Care Monroe County Monroe COUNTY 10 39 Monroe
Low Income -

74|Primary Care| Oktibbeha County Oktibbeha POP-LI 10 37 Oktibbeha
75| Primary Care Tate County Tate COUNTY 12 33 Tate
76| Primary Care Clay County Clay COUNTY 12 25 Clay

Low Income - Hinds
77| Primary Care County Hinds POP-LI 14 12 Hinds

Source: HRSA Bureau of Health Workforce Program Portal
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