COPN Workgroup
Virginia Department of Health Responses to Questions from July 1, 2015 Meeting

The following were presented as specific requests for a deliverable.  

· Regarding Required Consideration number 4, how are the benefits of competition assessed?  (Ms. Mannix)

Required Consideration number 4, Code of Virginia § 32.1-102.3.B  Certificate required; criteria for determining need, is: “The extent to which the proposed service or facility fosters institutional competition that benefits the area to be served while improving access to essential health care services for all persons in the area to be served.”

At the time of an application review any future effect the project would have on competition if approved and implemented can only be estimated.  If existing services in the planning district or service area are being utilized near capacity, there is little to no competition and any added capacity would foster competition, more so if the new capacity is a new facility or service site than if it were capacity added to an existing service site.  The extent of the effect of any expected future competition cannot be objectively quantified but may be subjectively valued as “greatly”, “somewhat” or “not at all”.

· Need a presentation on the SMFP, with more detail, e.g., how is it updated, where did it come from, who changes it, what’s the update process?  What is the average turnaround time for an update? (Secretary Hazel)

To be provided at the August 19, 2015 meeting.

· Define “safety net providers.”  (Ms. Oswalt)

Safety net provider is not defined in the Code of Virginia, VDH’s regulations or in a guidance document. Below are some definitions from reputable authorities: 

The Institute of Medicine: Safety Net provider means – Those providers that organize and deliver a significant level of health care and other related services to uninsured, Medicaid and other vulnerable populations. 

The National Association of Public Hospitals and Health Systems: Safety Net providers are distinguished by their commitment to provide access to care for people with limited or no access to health care due to their financial circumstances, insurance status, or health condition. 

The Assistant Secretary for Planning and Evaluation within the HHS: States that the following are Key Dimensions of Safety Net Hospitals: 
1. Legal Mandate or Mission: having an “open door” policy regardless of ability to pay
1. Vulnerable Populations: uninsured, Medicaid, homeless, persons with HIV, substance abusers, and the mentally ill 
1. Disproportionate Amount of Care: a disproportionate amount of care is to vulnerable populations; uncompensated
1. Aggregation of services, taken within the market context

As a practical matter they are health care facilities that serve low income or uninsured individuals or any organization that facilitates or develops new primary care for underserved populations, generally the free clinics and community health centers.

· Provide a copy of the Condition Compliance Guidance Document.  (Secretary Hazel)

Posted to the COPN workgroup web page.

· Provide the report on condition compliance showing all the conditioned providers, the dollar amounts of charity provided and who it was provided to, in the cases of direct support of primary care.  (Ms. Hardy and Ms. Oswalt)

	Facilities / Organizations with an Active COPN Condition


	Abingdon Surgical Centre, LLC
	Northern Virginia Community Hospital

	Alleghany Regional Hospital
	Northern Virginia Eye Surgery Center, LLC

	Alliance Imaging, Inc.
	Northern Virginia Imaging, L.L.C.

	Associates in Radiation Oncology, P.C.
	Northern Virginia Surgery Center, LLC

	Atlantic Eye Consultants, P.C.
	Norton Community Hospital

	Atrium Surgery Center, LP
	Odyssey IV, L.L.C. dba Center for Advanced Imaging

	Augusta Medical Corporation
	Open MRI of Southern Virginia, LLC

	Bath County Community Hospital
	Orthopaedic Surgery and Sports Medicine Specialists

	Beach Surgicenter for Eyes
	Osteopathic Surgical Centers, LLC

	Bon Secours - DePaul Medical Center 
	Page Memorial Hospital, Inc.

	Bon Secours - Maryview Medical Center
	Pediatric Specialists of Virginia, LLC

	Bon Secours - St. Francis Medical Center, Inc.
	Peninsula Surgery Centers II, LLC

	Bon Secours Mary Immaculate Hospital
	PET of Reston LP

	Bon Secours Memorial Regional Medical Center
	Pioneer Community Hospital of Patrick County

	Bon Secours Richmond Community Hospital
	Potomac Inova Health Alliance

	Bon Secours St. Francis Imaging Center)
	Pratt Medical Center

	Bon Secours St. Mary's Hospital
	Psychiatric Solutions, Inc.

	Bon Secours- Towne Center MRI
	Rappahannock General Hospital

	Bon Secours Virginia HealthSource, Inc.
	Rehabilitation Hospital of Fredericksburg, Inc.

	BreatheAmerica, Inc.
	Rehabilitation Hospital of Petersburg, Inc.

	Broad/64 Imaging,LLC
	Reston Hospital Center

	Buford Road Imaging, L.L.C.
	Reston Surgery Center, L.P.

	Cancer Center of Central Virginia, LLC
	Retreat Hospital

	Cancer Centers of Virginia
	Richmond Ear, Nose and Throat

	Carilion Medical Center 
	Richmond Radiation Oncology Center, Inc.

	Carilion New River Valley Medical Center
	Richmond West End Diagnostic Imaging, L.L.C.

	Center for Surgical Excellence, LLC
	Riverside and University of Virginia Radiosurgery Center, LLC

	Centra Health, Inc.
	Riverside Behavioral Center, Inc.,

	Central Virginia Imaging
	Riverside Health System

	Central Virginia Surgi-Center, LP
	Riverside Regional Medical Center

	Chesapeake Diagnostic Imaging Centers
	Riverside Tappahannock Hospital

	Chesapeake Regional Medical Center
	Riverside Walter Reed Hospital

	Chesterfield Imaging, LLC
	Roanoke Ambulatory Surgery Center, LLC

	Children's Hospital of The King's Daughters
	Roanoke Imaging, LLC

	Chippenham & Johnston-Willis Hospitals, Inc.
	Roanoke Valley Center for Sight, L.L.C.

	Chippenham Ambulatory Surgery Center, L.L.C.
	Rockingham Memorial Hospital

	CHS-Southside Regional Medical Center
	Royal Medical Health Services

	Clinch Valley Medical Center
	Sentara CarePlex Hospital

	Colonial Heights Ambulatory Surgery Center, L.P.
	Sentara Healthcare

	Commonwealth Imaging, LLC
	Sentara Leigh Hospital

	Commonwealth Radiology, P.C.
	Sentara Northern Virginia Medical Center

	Community Memorial Healthcenter
	Sentara Obici Hospital

	Community Radiology of Virginia, Inc.
	Sentara Potomac Hospital

	Culpeper Regional Hospital
	Sentara Virginia Beach General Hospital

	Culpeper Surgery Center, LLC
	Sentara Williamsburg Regional Medical Center

	Cumberland Hospital for Children and Adolescents
	Shenandoah Memorial Hospital

	Daleville Imaging, L.P.
	Shenandoah Shared Hospital Services, Inc.

	Danville Regional Medical Center
	Shore Health Services, Inc.

	Diamond Healthcare of Williamsburg, Inc.
	Short Pump Imaging, LLC

	Doctors' Hospital of Williamsburg, Inc.
	Skin Surgery Center of Virginia, LLC

	Ellen Shaw de Paredes Institute for Women's Imaging
	Smyth County Community Hospital

	Eye Surgery Limited, LLC
	Southern Virginia Regional Medical Center

	Fairfax Radiological Consultants, P.C.
	Southwest Virginia Regional Open MRI Center

	Fairfax Surgical Center, L.P.
	Spotsylvania Medical Center, Inc.

	Fairlawn Surgery Center, LLC 
	Stafford Hospital, LLC

	Falls Church Lithotripsy, L.L.C.
	Stoney Point Surgery Center, LLC

	Fauquier Hospital
	Surgi-Center of Winchester

	First Meridian Medical Corporation t/a MRI and CT Diagnostics
	Tazewell Community Hospital

	Halifax Regional Hospital, Inc.
	The Cancer Center at Lake Manassas

	Hampton Roads Orthopaedics & Sports Medicine
	The Center for Advanced Imaging

	Hampton Roads Otolaryngology Associates, PLLC
	The Center for Cosmetic Laser & Dermatologic Surgery

	Hampton Roads Proton Beam Therapy Institute at Hampton University
	The Orthopaedic Center of Central Virginia, Inc.

	Healthsouth Diagnostic Center - Tysons
	The Rehabilitation Hospital of Southwest Virginia

	HealthSouth Diagnostic Center - Virginia Beach
	The Retreat Hospital

	HealthSouth Rehabilitation Hospital of Northern Virginia, LLC
	The Surgery Center of Chesapeake



Conditioned Contributions Made for 2013:  Holders of conditioned COPNs provide a paper report annually that shows; the gross patient revenue from the conditioned service, the total dollar value required by the condition, the total dollar value of charity care provided this period, the amount of the conditioned service deficit or excess in dollars, the dollar amount of contributions and/or expenditures made to facilitate the development and operation of primary care, the organization/facility to which contributions and/or expenditures were made, the total number of patients served by conditioned service, and the total number of patients who received charity care under the condition.  These reports are reviewed and a notation is made regarding the COPN holder’s compliance status.  The details of the report are not entered into the DCOPN project tracking database.  To meet this request the data points for each condition compliance report are being entered into a spreadsheet to produce the requested report.  A partial report of data entered to date follows:

	Contribution Made for 2013 to 
	 Contribution 

	Bradley Free Clinic, New Horizons, Rescue Mission, Christian Free Clinic  
	$4,629,046

	Free Clinic of Culpeper, Madison Free Clinic, Free Clinic of Orange 
	2,274,210 

	CrossOver Healthcare Ministry 
	2,240,327 

	Prince William Free Clinic 
	2,011,763 

	Access Now 
	2,009,395 

	Moss Free Clinic, Guadalupe Free Clinic 
	1,805,473 

	CHIP Healthy Families and Chesapeake Care Clinic 
	1,120,626 

	Bridge Program 
	964,265 

	Healthworks for Northern Virginia 
	627,536 

	PATHS and Free Clinic of Danville 
	595,538 

	Loudoun Free Clinic 
	586,947 

	Jeanie Schmidt Free Clinic 
	451,901 

	Virginia Association of Free Clinics 
	217,249 

	Free Clinic of the Twin Counties 
	206,884 

	Free Clinic of Pulaski County 
	205,002 

	Health Wagon 
	200,000 

	Virginia Health Care Foundation 
	172,356 

	MCV Foundation 
	93,220 

	Riverside Health Center 
	89,987 

	Arlington Free Clinic 
	43,397 

	Hospice of the Piedmont 
	28,814 

	Free Clinic of New River Valley 
	22,224 

	Fauquier Free Clinic 
	16,347 

	Old Dominion Eye Foundation 
	12,000 

	Other 
	3,204,252 

	Grand Total
	$23,828,758


Note:  Where more than one recipient is listed on a single line, that is due to the conditioned provider’s reporting of a single contribution spread across more than one recipient.

· History of the Commissioner's policy on conditioning certificates. 

· The issuing of COPNs began in 1973.  
· The issuing of COPNs with charity care conditions began in 1993 following an amendment to the Code which provided the Commissioner the authority.
· In 2004 in recognition of a general failure of  holders of conditioned certificates to meet and comply with charity care conditions, and the difficulty in taking enforcement action,  the State Health Commissioner made a policy decision to write conditions to include the ability to “facilitate the development and operation of primary care services for underserved populations” (generally the indigent). 
· A Guidance document was published 13 February 2004, revised 24 March 2004
· Charity care and indigent were defined
· Notice given that COPN holders with conditions that did not include the “facilitate the development and operation” language in their condition could use compliance with that condition as their plan of correction.
· Following inclusion and acceptance of “facilitate the development and operation” language, compliance with COPN conditions went from 34% in 2002 to 100% in 2008.
· DCOPN generally recommends conditions on a COPN when:
· The COPN applicant provided less than the regional average charity care in the most recent year for which data is available from VHI;
· The COPN applicant is a new entrant with no reported history of providing charity care as reported to VHI;
· The COPN applicant proffers a charity care rate at or above the regional average as part of the COPN application.
· The State Health Commissioner generally adopts the DCOPN’s recommendation regarding COPN conditions when approving a COPN request.

· How many non-conditioned COPNs have been issued?  (Mr. Keefe) 

The following table only includes decisions issued since the beginning of conditioning (1993).
	
Beginning January 6, 1993
	
	

	
	
	% of Decisions

	COPNs issued with charity related conditions
	638
	39.3%

	COPNs issued with only non-charity conditions
	45
	2.8%

	COPNs issued without any condition
	725
	44.7%

	Total Approved
	1,408
	86.8%

	Denied
	214
	13.2%

	Total Decisions
	1,622
	



· VHI charity data.  (Ms. Martin)  

Posted to the COPN workgroup web page.

· Sample MOU with safety net provider.  (Ms. Martin)

Posted to the COPN workgroup web page.

· A more detailed review of the enabling statute.  (Dr. Hamrick)

To be provided at the August 19, 2015 meeting.

· What non-COPN restrictions do other states place on nursing homes to restrict the number of nursing home beds?  (Mr. Suddreth)  

Additional information from other states will be presented at the August 19 workgroup meeting

· What is the experience in other states that have deregulated?  (Ms. Mannix)

Additional information from other states will be presented at the August 19 workgroup meeting

· Relevant current literature.  (Ms. Martin)

Posted to COPN workgroup web page.

· Consider using RVU’s, payments, or “true value” Medicare payment to value conditions?  Assess impact.  (Secretary Hazel and Mr. King)  

Response not yet developed.  Additional staff resources will be required to develop appropriate response.

· Assessment of Commissioner’s ability to condition for more than the three listed areas.  (Ms. Martin)  

Question sent to Office of Attorney General on  July 24, 2015.  Response pending.

· Better utilize technology for transparency. OLC COPN publishing materials on website to cut down on FOIA requests. 

OLC has met with the VDH Office of Information Management (OIM) to initiate process to determine the cost to publish the most commonly requested COPN documents, (letters of intent, DCOPN staff reports, adjudication officer reports, and decisions) to the VDH web page.  DCOPN is developing an estimate of the volume of documents that will need to be stored on a server so the OIM can provide an estimate of the cost for the extra storage capacity.  The OIM storage capacity cost will be added to the OLC’s estimate to scan and maintain the documents electronically (many are already in electronic form) to determine the amount of additional funding required to publish the most commonly requested COPN documents to the web.
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