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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. 
 
 
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. 
 
 
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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Sample Portion of a 
Typical Historical 
Workload Page 

Guide to the Historical Workloads Page 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These 3 blue 
columns detail your 
Historical Workload 
for the years shown 
at the top of the 
page.  These 
numbers are from 
the RPMS data set 
and represent visits 
by community of 
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. 
 

These yellow 
columns 
average the 3 
year 
workloads for 
Direct and 
Contract Care. 

These 3 blue columns 
detail your Historical 
Workload for the years 
shown referred for 
Contracted Care.  If that 
care was paid for by a 
third party instead of 
IHS, then that visit will 
not be reflected here.  
You should not be overly 
concerned since the 
Market Assessment 
provides an alternative 
and generous method of 
projecting what is 
missed here. 

This yellow 
column shows 
the % of 
Workload 
historically 
referred to 
Contract Care 
for the past 
three years. 
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Sample Portion of a 
Typical Market 

Assessment Page 

A Guide to the Market Assessment Page 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These two 
population numbers 
form the reference 
point for the columns 
underneath.  
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. 
 

These yellow 
columns 
represent the 
Historical 
Workload 
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.   

These pink cells 
represent a third 
way of assessing 
your future market 
– what the HSP 
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. 

This yellow 
column is typically 
the largest of the 
three projection 
numbers 
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. 

These yellow 
columns represent 
your user 
population related 
to National 
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.
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Sample Portion of a 
Typical Delivery Plan 

Page 

A Guide to the Delivery Plan Page 
 
 
 

 
 
 
 
 
 
 
 

These green cells are 
the direct care 
planning assumption 
number carried 
forward from the 
market assessment 
page.  For certain 
service lines an 
appropriate crossover 
/ migration rate is 
applied (the pink box) 
that will inflate the 
workload number.   

These columns 
identify the 
number of that 
specific Key 
Characteristic 
needed to service 
the green cell 
workload number 
to the left.  

These columns identify your 
delivery planning decision – 
that is, where you desire the 
care to be delivered in your 
projection year:  on-site (as an 
asset or by visiting provider), 
purchased through CHS funds, 
handled at the Service Unit (if 
you have satellite clinics) or 
referred to the area/referral 
area for consideration there. 

This column 
notes remarks 
that often 
provide 
clarification on 
the planning 
decision 
made. 

Sometimes the workload numbers do not match the Market 
Assessment line because the HSP Sub-total on the Market 
Assessment has been carried forward and the service lines 
subtracted out to provide maximum benefit.  Call your Innova Group 
planner if you have a question on this. 
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Sample Portion of a 
Typical Resource 
Allocation Page 

A Guide to the Resource Allocation Page 
 
 
 

 

The green cell shows your planned direct care 
workload.  The yellow cell shows the number of 
key characteristics required in your planning 
projection year to support that workload.  The 
blue cell details what you currently have.  The 
% existing to required number of KCs simply 
calculates the ratio and shows red if below 
34% required, orange if below 77% required 
and yellow otherwise.  

The Total FTE Staff 
number is from the RRM.  
This number is driven by 
population and workload 
numbers drawn from your 
delivery plan.  The Existing 
Total FTE Staff is taken 
from your planner’s best 
understanding of the 
current IHS staffing roster. 

This line near the bottom of your Resource Allocation page shows 
total space required to support your staffing and delivery plan 
needs.  This number totals the space needs in the column above.  
The existing space number represents your planner’s 
understanding of your current space.  This number is not totaled 
from the numbers above. 

This Contract 
Health column 
calculates funds 
required to 
service CHS 
delivery 
decisions made 
by service line 
on the Delivery 
Plan.  A total 
CHS projection 
amount is found 
at the bottom of 
this document. 

Total Required IHS 
Supportable Staff is the 
Total FTE Staff – IHS or 
IHS 638 RRM Supported 
PLUS other services IHS 
has historically 
supported (i.e. EMS, 
WIC, etc.) 
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