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	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	Purpose and Objectives of Virginia’s COPN Program
	
	
	
	

	1. The Code of Virginia should be amended establish a statement of purpose for COPN that reflects the components of the Institute for Healthcare Improvement’s Triple Aim (patient experience of care, population health and cost), and that is also reflective of promoting access to care.

	Required
	
	
	

	Review and Update of the State Medical Facilities Plan
	
	
	
	

	2a. The State Medical Facilities Plan should be reviewed and updated in a timely and rigorous manner.

	Potential
	
	
	Required

	2b. The SMFP task force should be convened to review the SMFP and propose restructuring of the plan, consider additional criteria, and recommend other changes. 

	Potential
	
	
	Required

	2c. The Virginia Department of Health should determine the type and amount of any additional required resources necessary to comply with statutory requirements for review and update of the SMFP.

	
	
	Potential
	Required

	2d. The SMFP should be aligned with the goals and metrics of the State Health Improvement Plan and be renamed the State Health Services Plan.

	Required
	
	
	Required

	2e. The Code of Virginia should be amended to establish statutory requirements for the process by which the SMFP is reviewed and updated

	Required
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	Administrative Action

	2f. The Code of Virginia should be amended to exempt the SMFP from the provisions of the Administrative Process Act, subject to requirements that a Notice of Intended Regulatory Action be published, and a public comment period including a public hearing be held prior to the effective date of the revised SMFP.

	Required
	
	
	

	2g. VDH should prepare and submit all future amendments to the SMFP as Fast Track Regulatory Actions.

	Potential
	
	
	Required

	2h. The Code of Virginia should be amended to require annual review of the SMFP and an update of the SMFP every 2 years.

	Required
	
	
	

	2i. The State Health Commissioner should assess the current organization and composition of the SMFP Task Force and make recommendations to the State Board of Health if any changes in the organization, composition or manner of appointment are deemed advisable.  The assessment should also address any need for a defined quorum for meetings of the SMFP Task Force.

	
	
	
	Required

	Process for Submission and Review of COPN Applications

	
	
	
	

	3a. The process for submission and review of COPN applications should be streamlined.

	
	
	
	Required

	3b. VDH should evaluate COPN application forms to ensure that only data necessary for review of an application is required to be submitted and that the forms reflect statutory requirements.  VDH should make all necessary revisions to the forms.

	
	
	
	Required
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	3c. The Code of Virginia and the COPN regulations should be amended to require that a COPN application be fully complete at the time of submission.

	Required
	Required
	
	

	3d. VDH should develop a 21-day administrative review process for projects that meet certain basic, narrowly focused, criteria, that are non-contested and where the applicants agree to conditions for indigent care and quality assurance.

	Required
	Required
	
	

	3e. VDH should develop 45-day expedited review process for projects that meet certain more general criteria, such as institutional need, that warrant a closer review, are non-contested and where the applicants agree to conditions for indigent care and quality assurance.  

	Required
	Required
	
	

	3f. The role of the SMFP should be clarified to allow the VDH Division of COPN to recommend approval of a COPN application that is in general agreement with the SMFP.

	
	
	
	Required

	3g. The Virginia Department of Health should work with Virginia Health Information to develop a process for the collection of data, as part of required utilization reporting, concerning the specific type of equipment utilized.

	
	
	
	Required

	3h. The filing timeline for good cause petitions should be clarified to resolve the discrepancy between the statutory and regulatory requirement.

	Required
	Required
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	Conditioning of COPNs
	
	
	
	

	4a. Rules regarding the conditioning of COPNs, including the process for defining and calculating charity care, should be clarified, standardized and enforced.
	
	
	
	Required

	4b. For purpose of the conditioning of COPNs, the Code of Virginia should be amended to define charity care as health care services delivered, for which no payment was received, for individuals whose income is equal to or less than 200 percent of the federal poverty level.  The value of such health care services should be computed based on Medicaid provider reimbursement methodology.
	Required
	
	
	

	4c. VDH should revise its definition of charity care to better align with the definition of charity care used by VHI.

	
	
	
	Required

	4d. The Virginia Department of Health should review its Guidance Document concerning compliance with COPN conditions and make recommendations to the Commissioner for any appropriate revisions.  

	
	
	
	Required

	4e. The authority of the State Health Commissioner to impose conditions should be expanded.
	Required
	
	
	

	4f. VDH should assess the capacity the Division of Certificate of Public Need (DCOPN) to monitor compliance with conditions imposed on COPNs. Based on that assessment, VDH should determine if additional resources are needed to support administration of this function.

	
	
	Required
	Required
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	Transparency of the COPN Program
	
	
	
	

	5a. The transparency of the COPN program to the public should be increased.

	
	
	
	Required

	5b. A real-time automated/electronic tracking and posting mechanism for Letter of Intent (LOI) filings should be implemented to make LOIs available to the public as soon as they are received.
	
	
	
	Required

	5c. An online library should be created where all relevant COPN information and documents are posted and easily available to the public.  

	
	
	
	Required

	5d. The collection of COPN-relevant data and the availability of such data should be improved and standardized by:  
· Clarifying rules for reporting utilization of operating rooms and procedure rooms. 

· Expediting publication of VHI reports. 

· Maintaining an accessible inventory of all COPN-authorized (operational and not yet operational) providers/beds/units for all COPN-reviewable services.  

	
	
	
	Required

	5e. VDH should assess the cost of implementing 1) a real-time automated/electronic tracking and posting mechanism for LOI filings, 2) creating an online library of all relevant COPN applications and documents, and 3) maintaining an accessible inventory of all COPN authorized providers/beds/units. Based on that assessment, VDH should determine if additional resources are needed to fund the cost of implementation.

	
	
	Required
	Required
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	Process for Evaluating Whether Certain Facilities and Projects Should Remain Subject to COPN Requirements
	
	
	
	

	6a. The General Assembly should consider amending the definition of “Project” to no longer include the following:  lithotripsy, obstetrical beds, nuclear medicine imaging services, and replacement of a medical facility within the same primary service area.
	Required
	
	
	

	6b. The Virginia Department of Health should develop an analytical framework to support development of recommendations concerning the appropriateness of continuing to impose COPN requirements on specific medical facilities and projects.  The analytical framework should be aligned with the goals and metrics of Virginia’s State Health Improvement Plan.  The analytical framework should also take into consideration components of the approach utilized prior to 2012 in development of the COPN Annual Report.  The analytical framework should include a recurrent five-year schedule for analysis of all COPN project categories, with procedures for analysis of at least three project categories per year.  The recurrent five-year schedule should be developed such that COPN projects that are of relatively low complexity and low cost are analyzed first, and projects that are of relatively high complexity and high cost are analyzed subsequently. VDH should develop recommendations based on the results of its analysis and transmit those recommendations to the General Assembly, Governor and Secretary of Health and Human Resources. The analytical framework should also include appropriate metrics to evaluate the impact of introducing a more competitive health care framework that could reduce costs and increase access to health care services.
	
	
	
	Required
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	6c. Providers of services that are no longer required to obtain a COPN should be required to provide a specified level of charity care.

	Required
	
	
	

	6d. Providers of services that are no longer required to obtain a COPN, along with all prospective COPN holders, should be required to obtain accreditation from a nationally-recognized accrediting organization.  
	Required
	
	
	

	6e.  The Virginia Department of Health should provide a status report on implementation and impact of workgroup’s recommended reforms to the Governor and General Assembly by December 1, 2019.

	
	
	
	Required

	Virginia Department of Health Resources to Administer the COPN Program
	
	
	
	

	7a.  The Virginia Department of Health should have adequate resources to administer the COPN Program in cost-effective manner.

	
	
	Required
	

	7b.  VDH should assess the amount of funding required to administer the statutory and regulatory requirements of the COPN program in a cost-effective manner.  This assessment should take into account the need for timely and rigorous updates of the SMFP, monitoring of compliance with COPN conditions, and use of technology to support the submission and processing of applications.  Based on that assessment, VDH should determine if additional resources are needed for cost-effective administration. If additional resources are determined to be necessary, COPN application fees should be increased in order to provide additional funding to support cost effective administration of the program.

	
	
	Required
	Required
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