COPN WORKGROUP – REVISED RECOMMENDATIONS MATRIX - DRAFT NOT APPROVED		

Certificate of Public Need Work Group Minutes

November 16, 2015 
 1:00 p.m. -4:00 p.m. 
General Assembly Building, 
House Room D
915 East Broad Street, 
Richmond, Virginia 23219

In attendance: Virginia Department of Health (VDH) Staff: Erik Bodin, Director of the Office of Licensure and Certification, Peter Boswell, Director of the Certificate of Public Need, Susan Puglisi, Policy Analyst, Joe Hilbert, Director of Governmental and Regulatory Affairs, and Doug Harris, Adjudication Officer, Certificate of Public Need. Work Group Members: Dr. David Trump, Deborah Oswalt, Lindsey Berry (sitting for C. Burke King), Dr. J Abbott Byrd, Brian Keefe, Dr. Richard Hamrick, Karen Cameron, Dr. William Hazel, Eva Hardy, Mary Mannix, Pamela Sutton-Wallace, Laurie Kuiper, and Douglas Suddreth. Non-voting advising member: Jamie Baskerville Martin. Work Group members absent: Kim Horn, Robert Cramer, Carol Armstrong, Jill Lobb and Richard Szucs. Members of the public also attended.

The Chair of the Work Group, Eva Hardy called the meeting to order at 1:07 p.m. She welcomed all present and thanked the Work Group for their work. Ms. Hardy then provided an explanation of the public comment period to be held later in the meeting and noted where the sign-up sheet was located within the room. 

Next Ms. Hardy entertained a motion to approve the minutes from the previous meeting. Karen Cameron noted an addition. With this addition the minutes were approved unanimously. 

Ms. Hardy stated that the next item on the agenda was public comment. There were two individuals who signed up to speak. Ms. Hardy noted each speaker would have three minutes to speak. The first individual to speak was Bruce Kupper from Mederva. Mr. Kupper stated Mederva supports changes to the COPN program which are in the best interests of patients, specifically care that is less expensive. Mr. Kupper stated that his organization provides the same services as hospitals but outside of a hospital setting which creates lower copays for patients. Mr. Kupper stated that hospitals argue that they are entitled to higher reimbursements than ambulatory surgery centers because they are required to take all patients. He argued that hospitals in central Virginia are still very competitive and making a profit. Mr. Kupper stated the Work Group should take the restraints off of ambulatory surgery centers but retain them for hospitals to encourage patients to seek the care they need in ambulatory surgery centers as it would create health care savings. 

The next individual to speak was Jill Hanken from the Virginia Poverty Law Center. Ms. Hanken stated that she was present to express strong support for continuation of the COPN program, especially as the program relates to indigent care services. Ms. Hanken stated the program helps to spread the costs and obligation of indigent care. Ms. Hanken stated that healthcare is not a product that responds to typical economic forces and therefore oversight is needed. She stated the most effective measure for indigent care would be if Virginia closed the Medicaid coverage gap. She concluded by saying that when Virginia decides to close the Medicaid coverage gap then the state could justify loosening COPN, until then she stated that she urges the Work Group to maintain COPN. 

Ms. Hardy thanked the speakers for their comments. Then Ms. Hardy noted that the agenda called for a discussion of the draft report. She stated that the draft report prepared by VDH staff was in each Work Group member's folder and she noted that copies were available for members of the public. She stated that she hoped that all Work Group members had a chance to read the report prior to the meeting. She then stated that staff had prepared a separate matrix of the report recommendations. These recommendations are mostly the same as was presented and discussed at the October 27th meeting but there have been some changes, additions and deletions. Ms. Hardy stated those changes were the result of additional discussion, consideration, analysis and review. 

Ms. Hardy explained to the Work Group that the plan was to work from the recommendations matrix to the greatest extent possible.  In order to make the most efficient use of the group's time, the group would first approve as many of the recommendations as possible in a block.  In order to accomplish this Ms. Hardy stated that VDH staff would display each of the draft recommendations on the screen and read each one aloud. She noted any Work Group member who wished to have a recommendation removed from the block for subsequent discussion and consideration would be able to do so. Ms. Hardy went on to state that after the Work Group had voted on the recommendations that remained in the block then the Work Group would consider each of the remaining recommendations, which were removed from the block in turn. Ms. Hardy explained that the Group will abide by Robert's Rules of Order as the Group takes up items that have been removed from the block. Ms. Hardy stated she will ask for a motion to adopt the recommendation, and then if the motion is seconded she will ask if there is any discussion and at that time members of the group can make a motion to offer an amendment to the recommendation. She noted all amendments would be displayed on the screen. Ms. Hardy stated that following discussion the Work Group would vote on the motion. She stated motions would be approved with a simple majority vote. Ms. Hardy noted that the Group would be voting by voice vote and she would ask for a show of hands if the Chair was in doubt. Ms. Hardy finished by stating that it was her hope that the Group would be able to complete their work on the report during this meeting however if they were not able to a room was reserved for an additional meeting on December 8th starting at 9 a.m. 

Dr. Byrd asked how the VDH staff were able to write a draft report if the Work Group has not yet voted on recommendations. Ms. Hardy and Secretary Hazel noted that VDH staff created a draft report based on the recommendations before the Work Group and would revise the draft report as required based on the vote of the Work Group. Ms. Karen Cameron asked how interested parties would have an opportunity to comment on the finalized report. Ms. Hardy stated that the December 8th date is available if the Work Group decided it is necessary and any finalized product would be published on the website for public comment. 

With that Mr. Hilbert stated that there are 36 recommendations present in the matrix and noted that VDH received proposed amendments for 10 of those recommendations prior to the meeting. With that Mr. Hilbert began reading the recommendations. 
The Work Group voted Recommendations 1, 2a, 2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 3a, 3b, 3g, 3h, 4a, 4f, 5a, 5b, 5c, 5d, 7a and 7b unanimously in block. All other recommendations were removed from the block for discussion. 

Mr. Hilbert then reviewed those Recommendations removed from the block which were: 3c, 3d, 3e, 3f, 4b, 4c, 4d, 4e, 5e, 6a, 6b, 6c, 6d, and 6e. The Work Group began with Recommendation 3c. Dr. Richard Hamrick suggested the amendment of replacing the word “fully” with the word “substantially” so the Recommendation would read, “The Code of Virginia and the COPN regulations should be amended to require that a COPN application be substantially complete at the time of submission.” Dr. Hamrick stated that the complexity of applications requires this change. Karen Cameron stated that she would define substantially as meaning that additional information may only be added to an application if requested by OLC staff. Mr. Suddreth noted that the Group wants to ensure that applicants can no longer change an application to respond to a competitor’s application. Dr. Byrd noted that the idea is to prevent applicants from creating a placeholder application. Karen Cameron stated that changing an application’s information adds costs and complicates the process. Dr. Hamrick said that he is comfortable with allowing OLC’s regulations to define substantially. The motion was put to a vote and passed unanimously. The Work Group  stressed that the term substantially should be defined within regulations. 

Ms. Jamie Baskerville Martin suggested that the Work Group strike Recommendation 3d which read, “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.” Ms. Deborah Oswalt asked for the reasoning behind striking the Recommendation. Ms. Martin stated that the Freedom of Information Act time frame makes such a review difficult. Also she noted that it is rarely used. Ms. Martin stated that this Recommendation would require a lot of staff effort for a process that would rarely be used. Karen Cameron moved to strike the recommendation. Ms. Pamela Sutton-Wallace seconded the motion and the Work Group unanimously approved the motion. 

For Recommendation 3e Ms. Martin suggested the Work Group consider an alternative Recommendation she drafted which stated, “VDH should: i) assess projects that may be appropriate for a 45-day expedited review process, which may include projects that are generally non-contested and/or raise comparatively few health planning concerns; ii) develop a process for reviewing such applications in a 45-day review period and identify the conditions under which such applications would need transition to a standard review cycle, and; iii) establish requirements for COPNs issued pursuant to a 45-day expedited review process, including conditions for indigent care and quality assurance. The analytical framework to be determined should be applied to determine whether any project type should be eligible for expedited review.”  Mr. Suddreth moved that the Work Group accept the amendment, Ms. Pamela Sutton Wallace asked for clarity asking if the analytical framework discussed in the amended recommendation is that to be determined in Recommendation 6b. Staff answered yes. Ms. Sutton Wallace seconded the motion and the Work Group passed the motion unanimously. 

Next the Work Group moved on to Recommendation 3f, which stated, “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.” Ms. Pamela Sutton-Wallace stated she believes the Recommendation was too vague and moved to strike it. That motion failed. Mr. Suddreth asked for Mr. Doug Harris’s perspective and comment concerning this recommendation. Mr. Harris explained this would only require administrative action and explained how it would affect the program. Ms. Oswalt noted support to providing DCOPN some discretion. Secretary Hazel stated that he believes the Program and the Department needs the flexibility. Karen Cameron asked what “general agreement” means. Mr. Bodin responded. Recommendation 3f was unanimously approved as written. 

Next the Work Group moved on to Recommendation 4b which read, “For the 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.” Dr. Hamrick suggested deleting the last sentence of the Recommendation. That motion failed. Ms. Mannix suggested a substitute as an amendment, which read, “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, and 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 that is adjusted to a level above costs or through some other reimbursement methodology that appropriately reflects the value of the services being provided.”  Secretary Hazel stated he was not supportive of the recommendation as written or the amendment presented. He stated the process is difficult for providers as determining a patient’s income level is very challenging and ensuring enforcement is problematic for the state. He also expressed concern with the current methodology for valuing services which is done by costs; he stated he prefers the use of Relative Value Units.  Ms. Oswalt confirmed that valuing charity care is difficult; she stated Medicaid undervalues care and utilizing charges is arbitrary. A Work Group member suggested looking at how other states deal with the issue. Ms. Karen Cameron explained how Virginia arrived at using charges for valuation of charity care. Ms. Eva Hardy suggested the following language as an amendment, “The Secretary and the Department shall study and review charity care services delivered throughout the Commonwealth and recommend changes to the definition of charity care imposed across providers. That report shall be due before the 2017 General Assembly.”  This motion was seconded and passed with a vote of 9 yeas and 2 nays. 

Next the Work Group moved on to Recommendation 4c, “VDH should revise its definition of charity care to better align with the definition of charity care used by VHI.” Ms. Oswalt suggested striking the Recommendation as it is now covered in Recommendation 4b. The motion passed unanimously.  The Work Group moved on to Recommendation 4d. Ms. Jamie Martin had suggested moving this Recommendation out of the block as she had a suggested amendment but due to the amendment to Recommendation 4b she withdrew her suggested amendment and the Work Group approved Recommendation 4d as written unanimously.  

Moving on to Recommendation 4e which read, “The authority of the State Health Commissioner to impose conditions should be expanded.” The Work Group expressed concern that the recommendation was too vague. Some members suggested striking the recommendation.  Ms. Oswalt asked for some clarification from VDH staff regarding what kind of additional authority would be sought. Dr. Trump directed the Work Group’s attention to pg. 34 of the draft report. He stated the Commissioner’s authority to condition COPNs is defined by statute and the Work Group had discussed amending the Code to include authority to condition for services to reach nationally-recognized standards of care or for achieving specified objectives related to population health. Ms. Hardy asked what this provision specifically has to do with COPN. Mr. Hilbert responded that COPN conditions could potentially be used to help achieve overall health goals in a region. Secretary Hazel suggested amending the recommendation in a manner which would allow the Secretary to study what conditions are appropriate and come back with appropriate authoritative language. Ms. Hardy suggested the following language, “The Secretary shall convene stakeholders to explore appropriate authority for the Commissioner to impose additional conditions on COPNs consistent with the State Health Services Plan and the Virginia State Population Health Plan.” The Recommendation as amended by Ms. Hardy was approved unanimously. 

The Work Group then took up Recommendation 5e. Ms. Karen Cameron moved to add a 4rth item to the list which was an on-line publication of charity care conditions, compliance reporting status, details on the exact amount provided and/or contributed, and to whom. The motion was seconded by Dr. Trump and passed unanimously as amended. 

The Work Group moved on to Recommendation 6a and after some initial discussion Secretary Hazel suggested that the recommendation be tabled until 6b and the other subparts of Recommendation 6 were dealt with. Dr. Hamrick made a motion to table Recommendation 6a until the rest of Recommendation 6 was discussed. The motion passed. 

Moving on to Recommendation 6b, Ms. Mary Mannix suggested an amendment which would read, “The Virginia Department of Health should develop an analytical framework that incorporates review of the State Medical Facilities Plan to support development of recommendations concerning the appropriateness of continuing to impose COPN requirements on specific medical facilities and projects or whether such projects should be subject to administrative or expedited review.  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. The analytical framework will include a process for stakeholder involvement in review and public comment on any recommendations.” Dr. Byrd stated that he believed this recommendation would postpone the task before the Work Group for five years. Ms. Lindsey Berry agreed with Dr. Byrd. Ms. Hardy stated that the amendment proposes an ongoing review. Dr. Trump clarified that the amendment would require a scheduled review of all services not immediately recommended for removal from COPN by the Work Group. Secretary Hazel suggested that a 3-year time frame would be preferable.  Dr. Byrd asked how a project that is low cost and low complexity would be determined. Mr. Hilbert noted this terminology was derived from the Joint Commission on Healthcare’s (JCHC) 2001 COPN deregulation plan, but that the JCHC plan did not define which projects would be “low cost and low complexity.”  Mr. Hilbert referred the Work Group to table 1 on pg. 41 of the draft report for illustrative examples of low cost and low complexity projects.  Dr. Hamrick suggested amending Ms. Mannix’s amendment to a 2-year cycle. That motion failed with 5 yeas and 6 nays. Dr. Trump moved to amend to a 3-year cycle. That amendment passed with 9 yeas and 1 nay. The Work Group then voted on Ms. Mannix’s amendment as amended and it passed unanimously. Ms. Martin also had a suggested amendment to Recommendation 6b however after the passage of Ms. Mannix’s amendment Ms. Martin withdrew her suggested amendment. 

The Work Group then took up Recommendation 6c. Ms. Mannix suggested an amendment to make the recommendation read, “Providers of services that are no longer required to obtain a COPN should be required to provide a specified level of charity care and to participate in Medicaid and provide access to Medicaid patients at levels consistent with providers in the health planning region.” Ms. Lindsey Berry suggested also including Medicare. Dr. Hamrick stated that if the market of indigent patients or Medicaid patients is narrow this requirement could become difficult for providers. Ms. Martin stated that the requirement could be measured regionally. Dr. Byrd expressed dissent and stated he favored a more general amendment which is closer to what currently occurs. Ms. Lindsey Berry withdrew her suggestion to add Medicare. Ms. Oswalt noted that there is no provision present to address providers in areas where there are no Medicaid patients. It was suggested the Recommendation be amended to “Providers of services that are no longer required to obtain a COPN should be required to provide a specified level of charity care in services or funds that matches the average percentage of indigent care provided in the appropriate health planning region and to participate in Medicaid.” The amendment passed unanimously. 

The Work Group then moved on to Recommendation 6d which read, “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.” Ms. Lindsey Berry suggested amending “a nationally-recognized accrediting organization” to the Joint Commission. Dr. Trump clarified that there are several other nationally recognized accrediting organizations across the nation and that some organization may not want to utilize the Joint Commission. The Work Group expressed concern regarding the arbitrariness of the terminology “nationally-recognized accrediting organization.” Ms. Hardy suggested adding the language “for the purposes of quality assurance, as approved by the Virginia Department of Health.” The Work Group passed the Recommendation as amended unanimously. 

The Work Group then reviewed Recommendation 6e, which stated, “The Virginia Department of Health should provide a status report on implementation and impact of Work Group’s  recommended reforms to the Governor and General Assembly by December 1, 2019. Dr. Hamrick suggested amending the deadline to 2017. The amendment passed unanimously. Having finished taking up 6b-6e the Work Group returned to the previously tabled Recommendation 6a. 

Ms. Hardy noted that when reviewing 6a it would be best to cover each service separately. A Work Group member asked for clarification how 6a and 6b would work together. Ms. Hardy noted that 6b provided a process to review all projects which will remain under COPN’s purview, whereas 6a would decide all services which would fall outside of that process and not be subject to COPN. Secretary Hazel asked for clarification regarding the procedure to be followed when discussing 6a. Ms. Jamie Martin suggested that each service be reviewed one by one. Recommendation 6a reads, “The General Assembly should consider amending the definition of “Project” to no longer include the following:…..” The Work Group considered a number of services.  The first was lithotripsy which was offered by Dr. Byrd. The Work Group voted to include lithotripsy in Recommendation 6a by a vote of 9 yeas to 1 nay. Next was obstetrical services offered by Dr. Byrd. The Work Group voted to include obstetrical services in Recommendation 6a by a vote of 6 yeas to 5 nays. Next ambulatory surgical centers was offered by Dr. Byrd. The Work Group failed to include ambulatory surgical centers in Recommendation 6a, the motion failed with 4 yeas and 7 nays. The Work Group then voted on CT services, which also failed to be included in Recommendation 6a with 4 yeas and 7 nays. Dr. Byrd then offered MRI which also failed to be included in Recommendation 6a with 4 yeas and 7 nays.  Dr. Byrd then offered Magnetic Source Imaging (MSI.) The Work Group asked for a brief explanation of MSI.  MSI is used in pre-operative brain mapping in patients with epilepsy and those with tumors close to the functional cortex.  Mr. Bodin stated that there has never been a COPN request for MSI in Virginia. The Work Group voted unanimously to include MSI in recommendation 6a. Next Dr. Byrd offered PET scan services which failed to be included in Recommendation 6a with 3 yeas and 8 nays. Dr. Byrd then offered nuclear medicine imaging services which was voted to be included in Recommendation 6a by a vote of 9 yeas and 2 nays. Finally Dr. Byrd offered “replacement of a medical facility within the same primary service area” which was voted to be included in recommendation 6a by a vote of 6 yeas to 5 nays. Ms. Lindsey Berry then offered a number of services to be included in Recommendation 6a, none of which were approved.  These included: cardiac catheterization, mental health and substance abuse services, gamma knife services, neonatal services, general acute hospital beds and services. The finalized version of 6a as amended reads, “The General Assembly should consider amending the definition of “Project” to no longer include the following: lithotripsy, obstetrical services, magnetic source imaging (MSI), nuclear medicine imaging services, and replacement of a medical facility within the same primary service area.” The Work Group voted to pass Recommendation 6a as amended by a vote of 9 yeas and 2 nays. 

Ms. Karen Cameron then offered a new recommendation stating that the Commonwealth should use federal money to close the Medicaid coverage gap. Ms. Hardy asked how this Recommendation would link to the COPN program. Ms. Hardy further suggested that the Recommendation was outside the Work Group’s purview. Ms. Cameron stated she believes such a Recommendation would be related to the charity care requirement. Secretary Hazel stated that Recommendations should be related to the COPN framework moving forward. Ms. Cameron’s suggested new Recommendation failed with a vote of 3 yeas and 5 nays. 

Ms. Jamie Martin suggested a new recommendation which stated, “VDH should develop recommendations to reduce the standard review process to not more than 120 days from the receipt of the letter of intent.  VDH shall consider changes in the current process to effect such a reduction in the length of the review process, including but not limited to changes reflected in other recommendations in the Draft Matrix as well as:  elimination or reduction of the “completeness” period between the submittal of an application and its acceptance as “complete,” reduction of the current 70-day period for DCOPN review of an application, and earlier scheduling of a public hearing.” She explained this recommendation originates from pg. 44 of the draft report from the cost recommendations. The recommendation passed with 4 yeas and 3 nays. 

Ms. Hardy noted that VDH staff will update the Recommendation Matrix and the draft report. She stated both will be posted on the COPN Work Group website for public comment. Ms. Hardy stated there is no need for another meeting and adjourned the Work Group. 

[bookmark: _GoBack][Note:  The Draft Recommendation Matrix utilized during the meeting is attached.] 
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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
	
	
	




	
	Legislative Action
	Regulatory Action
	Budgetary Action
	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




	
	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	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
	
	




	


	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	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




	


	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	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




	



	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	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




	



	Legislative Action
	Regulatory Action
	Budgetary Action
	Administrative Action

	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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