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Principle Findings

Introduction
Health Center Program (HCP) grantees receive funding to provide
primary medical, dental, and behavioral health services for:
 a self-defined service area,
 within a Medically Underserved Area, and
 perhaps within a Health Professional Shortage Area.
Program administrators attempt to minimize service area overlap
But which area? And how do these pre-defined areas compare to
where patients are actually coming from?

Research Objective
 To compare actual service areas based on actual utilization and
compare them to funded service areas

Study Design
We used calendar year data from the Uniform Data System (UDS)
data for all HCP grantees providing services at anytime during
2011. Specifically we used only the Patients by ZIP Code Table
and Patient Demographics (race ethnicity and income level) from
the UDS.
Prior to analysis, all ZIP Code data were converted to ZIP Code
Tabulation Areas (ZCTAs). ZCTAs that had fewer than 11 patients
from a single grantee were eliminated for that grantee.
We utilized a modified Griffith Commitment Index to create
‘actual’ service area for each grantee based on patient origin.
‘Funded’ service areas were constructed using all ZIP codes
(converted to ZCTAs) included in each HCP grantee’s scope of
project profile in HRSA EHB (snapshot July 2012).
In order to compare actual to funded service areas, population
data from the American Community Survey 2006-2010 and
Census 2010 were imputed to the 2010 ZCTA geographies.

 HCP grantees serve 87.7% of their funded service area ZCTAs
 490/1128 HCP grantees serve all ZCTAs in their funded service
area
 Only 12 health centers are serving at least 11 patients in each of
the ZCTAs that they are funded to serve and no other ZCTAs
 On average, HCP grantees serve 18 more ZCTAs than they are
funded to serve
 There is a wide range from serving 644 fewer ZCTAs to serving
262 more
 83.1% of HCP grantee patients come from ZCTAs that were
funded

Figure 1. HCP Grantee with
largest ‘funded’ service area

Figure 2. HCP Grantee with
largest ‘actual’ service area

Table 1. Service Area Comparison
Funded Service Area

Actual Service Area

Mean

Min

Max

Mean

Min

Max

Number of ZCTAs

30

1

715

49

1

326

Total Population

499,951

581

8,315,457

989,893

479

13,239,249

Poverty Population

81,133 (16.2%)

28

1,504,074

157,948 (16.0%)

28

1,975,193

Low-Income Population

178,798 (35.8%)

155

3,527,482

349,454 (35.3%)

155

4,841,043

Non-white Population

236,858 (47.4%)

0

6,519,961

490,556 (49.6%)

146

9,382,533

Black Population

77,887 (15.6%)

0

1,751,360

163,255 (16.5%)

0

2,041,378

Hispanic Population

113,897 (22.8%)

0

4,550,490

234,453 (23.7%)

0

6,287,346

Data Limitations
HCP grantee data are collected at the grantee-level, not site-level,
so grantees with multiple locations may end up with dispersed
‘actual’ service areas when really there might be several smaller,
neighborhood service areas within those datasets.
Because of the variety of types of organization that receive HCP
funding, we may be comparing apples to oranges. Within this
analysis, we are comparing urban and rural HCP grantees, new vs.
established/ mature HCP grantees, and organizations that receive
different types of health center funding for general or specific
target populations.

Figure 3. HCP Grantee with
largest ‘actual’ service area
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Policy Relevance
Because HCP funding is currently tied to geography, it is important to understand how
much that geography is relevant to where patients actually come from for health
services. Although the HCP would like to minimize service area overlap, if this
decision is based on funded rather than actual service areas, overlap may be
meaningless.

