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October 10, 2015

Dear Ms. Hardy:

Thank you for the opportunity to participate in the Certificate of Public Need (COPN) Work Group.  The discussions and presentations have been enlightening and constructive, and that is a testament to your and Secretary Hazel’s excellent leadership and the commitment we all share to quality health care in the Commonwealth.

Pursuant to your request at our meeting on September 28, leadership from the Virginia Health Care Association (VHCA) discussed various system reforms that we believe would streamline COPN while protecting the excellent care received by the patients and residents in Virginia’s nursing facilities.  

The proposed reforms are as follows:
· Retain COPN for nursing facilities.  With Medicaid as the primary payer, a free market environment does not exist for nursing facilities, as they don’t have the ability to establish a market rate for the majority of residents.

· Eliminate the requirement to obtain a COPN for relocation or replacement of medical care facilities within the same primary service area.  Relocations of facilities within a short distance should not require a strenuous review process.   

· Revise COPN application forms to reflect the current statutory requirements.  The current forms use dated criteria instead of the more recently adopted eight criteria. 

· Eliminate extended, time-consuming completeness reviews in the COPN process.  COPN applications should be substantially complete as filed and the best case for the project made on that initial application, though technical and minor changes should be admissable.

· Eliminate the public hearing requirement if the review is not competitive or if no request for a public hearing is received by the Department from an affected party within 30 days of the application being accepted for review.  With this change, any affected party should be allowed to request a public hearing.

· If there is no competitive review, IFFC, or public hearing required, expedite COPN decision timeline to 120 days.  In those instances where a competitive review, IFFC, or public hearing is not required, we believe 120 days is a reasonable timeline for a decision to be rendered.
· Ensure that the Department tracks compliance with all conditions placed on COPNs by the Commissioner.  There is currently a lack of accountability on conditions being followed which should be addressed.
· The fee schedule required for COPN applications should reflect the complexity of the reviewable project.  No changes that require additional staff and time resources from the Department should be adopted without also acknowledging the need to pay for those resources by the applicants.  VHCA would support any appropriate fee changes that stem from any of the aforementioned reforms being adopted.
VHCA and I would like to once again express our gratitude at this opportunity to review and offer suggestions on how to improve the Virginia COPN system. We are happy to discuss these reforms further, and look forward to the continued conversation at the October 27 meeting.






Sincerely,
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Douglas Suddreth

Vice President of Development
Autumn Corporation

Immediate Past Chairman

Virginia Health Care Association

CC: Secretary of Health and Human Resources Dr. William A. Hazel, Jr., MD
