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Memorandum

To: Joe Hilbert
From: Karen Cameron, Director, VCV
Date: October 15, 2015
Re: COPN Workgroup Recommendations

As a member of the COPN Workgroup and a consumer representative, thank you for the opportunity to comment regarding the framework of potential ideas for recommendations. I apologize for the delay but, as noted, I wanted to get feedback from others who also represent consumer interests relative to healthcare prior to my submission.

In summary, I will reiterate some of the comments made, most with support from other consumer advocates, at our last and previous meetings that have a potential to impact our recommendations:

Ensuring Access to Care for Low Income/Uninsured Persons

· COPN is one of the few vehicles for the provision of free or reduced price non-emergent care by providers to low income and/or uninsured people.
 
· Healthcare is not a “product” that responds to typical economic forces. Without oversight and a mechanism to promote access, low income and/or uninsured populations would likely be ignored by most providers, leaving only a few, if any, providers to carry the entire load. It is an essential duty/role of government to monitor and insure access to health care for ALL Virginians.

· Any deregulation of services should have a requirement that all providers of those services do their fair share of indigent/charity care, even if it means providing support to other providers who are doing more than their fair share (as was the case when we had the indigent care trust fund for hospitals). The trust fund was largely eliminated because COPN charity care conditions were doing a better job at meeting the need for indigent care. Moreover, charity care conditions applied to non-hospital providers, as well, and therefore, did a better job at spreading the responsibility.

· The need for indigent care could be greatly reduced, but not eliminated, if Virginia’s legislature made the decision to pull down federal Medicaid funds to provide insurance coverage to the estimated 400,000 people in the coverage gap.
Incorporation of a Population Health Basis to State Health Planning & COPN

· Virginia needs to move aggressively to incorporate population health into a state health plan and identified health care resources should emanate from that plan, rather than a state medical facilities plan. Perhaps the COPN program could go to a RFP process, similar to the one used for long-term card beds, should needs for specific health care facilities or services be identified in specific planning districts. If we really want to get serious about costs, the reality is that we need to have less spending, not more, on unneeded health care resources and incentives (the economies of scale a provider(s) gets) for putting resources where they are needed. Of course, if all populations have access to a payment mechanism for care, there may be less need for a RFP type system and we could see more providers willing to serve rural and underserved populations.

· Currently, the COPN review rarely, if ever, utilizes the VHI patient level database to make decisions about population health needs and the appropriate placement of regulated facilities and services. This should be an important part of any plan or methodology to be used relative to COPN or health planning decisions.

· The development and regular update of a state health plan, the use of population based planning, and rigorous charity care compliance monitoring and enforcement all require adequate resources to do these functions well, not to mention having enough personnel with the experience and skills to perform these tasks. The Department of Health’s current staffing level devoted to these functions is very low - even lower than when Virginia had five functioning regional planning agencies that performed or assisted with many of these functions.

Improve Transparency

· A major weakness of the Virginia COPN program is that, unlike many state CON programs, Virginia does not publish COPN applications and related documents (e.g., staff analyses/evaluations, adjudication officer reports, case decisions, charity care reports) on line. A number of states now post these and related documents online on a timely schedule and in an easily accessible form. The Virginia COPN program has much to gain by adopting similar policies and practices. On-line submission of documents would reduce the burden on staff in handling inquiries and make them easily accessible. It would take initial resources to set this up but then should reduce the current administrative burden.

· Virginia may want to change its regulations/practices such that applicants would not be able to submit additional information or make changes once the completeness review was complete and the application was accepted. This would reduce the workload burden on staff and would force applicants to do complete project planning before submission, as well as insure that interested parties and consumers do not have “surprises” about what is actually being proposed. 

Encourage Public Involvement

· Transparency and public involvement are critical elements in maintaining program integrity and credibility. Virginia COPN law and regulation provide for public hearings on all COPN applications and for regional health planning agency involvement where those agencies exist. Notices of public hearings are published is newspapers of record. Program regulations also require direct notice to known competitors by those filing COPN applications and by regional planning agencies. These formal requirements are essential and should be retained, but they do not ensure transparency or meaningful public involvement. Mechanisms for consumer participation need to be incorporated should COPN be maintained and in order for effective population based health planning.

· Support for regional agencies should be provided. Studies (e.g., JLARC reports) of regional agency involvement in the Virginia have been positive. Experience indicates that regional entities, such as regional health planning agencies, with a majority consumer representation, are far more effective in this regard than a centralized planning office.
 
Coverage changes

· Eliminate COPN coverage of lithotripsy services. Changes in technology and service delivery make continued market entry regulation of this service unnecessary.

· Eliminate COPN coverage of brachytherapy and stereotactic radiosurgery (SRS) services. Both of these services are forms of radiation therapy that are provided by linear accelerators and other radiation equipment. There is no need to regulate them as distinct separate services. Any authorized radiation therapy service should be permitted to acquire brachytherapy and SRS capability without addition COPN authorization. 

· COPN regulation of cyberknives/gammaknives should be retained. These services require sufficient volume to maintain provider expertise and financial viability.

· The ratio of nursing home beds to domiciliary care beds in continuing care retirement communities (CCRCs) should be changed to 10% (reduced from the current 20%). Experience over the last three decades indicates clearly that CCRC’s do not need, or otherwise use effectively, the large number of licensed nursing care facility beds they are permitted to develop outside the request for applications (RFA) process. A 10% ratio is adequate. Any CCRC arguing that it requires a number of nursing home beds that is greater than 10% of it domiciliary beds should seek authorization through the regular nursing care facility review process. 

COPN Fees

· Virginia’s COPN filing fees are low compared with states regulating similar services. Fees should be raised to a level comparable to those of neighboring jurisdictions to help adequately fund the needs described above. Virginia used to support health planning and COPN with a general fund allocation that was eliminated when total fee collections were higher. Current fee levels have no correlation with the cost to maintain adequate health planning and COPN program functions in Virginia.

Thank you for the opportunity to provide these comments.
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