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SPECIAL MEMORANDUM
October 8, 2014
Certificate of Need Modernization: Core Principles
Request for Stakeholder Input

Health systems across the country are undergoing significant changes in response to myriad factors, including but not limited to the Affordable Care Act. In Kentucky, health reform has highlighted the need to modernize the Certificate of Need (CON) program to better enable health care providers to work toward improved health for all Kentuckians. Thus, in considering changes to the CON program and the State Health Plan in connection with the periodic update process, the Cabinet for Health and Family Services (CHFS) will adopt an holistic approach to revisions, with the vision of achieving the Triple Aim: better value, better care, and population health improvement. To that end, CHFS will be guided by the following core principles:

·     Supporting the Evolution of Care Delivery. The trend is decisively away from a high-overhead acute/inpatient model to an outpatient-centric model. Thus, the CON program will seek to give health care facilities the ability to respond to market trends in a timely fashion, enabling the continued service of local communities in a changing healthcare environment.
·     Incentivizing Development of a Full Continuum of Care. Better care, increased value and improved population health depend on an integrated continuum of care in which providers communicate with each other and ensure that patients receive timely, coordinated care in an appropriate setting. Payment structures are evolving to reflect these goals; therefore, the CON program will work to promote and support providers and facilities that seek to develop a robust continuum of care alone or in partnership with others.

·     Incentivizing Quality. Healthcare is rapidly moving toward adoption of objective quality metrics. Thus, the CON program will seek to support those providers that demonstrate attainment of robust quality indicators.

·     Improving Access to Care. For a number of reasons, Medicaid members have, on average, a more challenging path toward access to care. Thus, the CON program will seek to incorporate strategies that will incentivize greater access to care for Medicaid members, the newly insured and the remaining uninsured.

·     Improving Value of Care. As healthcare transitions from a fee-for-service model to a value-based purchasing framework, payers will continue to seek evidence of value in health services. Thus, the CON program will seek to incentivize both price transparency and demonstrable value from health professionals and facilities.

·     Promoting Adoption of Efficient Technology. Increased adoption of technologies such as electronic medical records, participation in information sharing platforms such as the Kentucky Health Information Exchange, and participation in large-scale data projects such as an All Payer Claims Database are critical elements of a modernized, higher quality and more efficient health system. Thus, the CON program will seek to incentivize adoption of technologies deemed to further improve value in Kentucky’s health system.

· Exempting Services for which CON is no longer necessary. Kentucky regulates via CON many services that even CON states exempt. Thus, Office of Health Policy will seek to focus on strategies to modernize Kentucky’s CON program to be more reflective of modern healthcare trends.
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With these core principles in mind, CHFS requests feedback from all interested stakeholders regarding possible strategies for and changes to the CON program that would further the implementation of the identified principles.

While feedback in the form of specific regulatory language amendments/changes is acceptable, it should not be submitted without an accompanying narrative clearly identifying (1) reasons for the proposed changes, and (2) specific identification of how the proposed change would help further the implementation of one or more of the identified core principles.

Please also note that specific regulatory language amendments are not the preferred form of comment at this stage of the CON modernization process. Rather, we seek to learn from stakeholders the barriers and opportunities that they experience in the CON program as they evolve their practices in response to the Affordable Care Act and broader healthcare trends. For example, in developing a robust continuum of care, how does the CON program help

or hinder your efforts? Policy papers are strongly encouraged, as are specific and data-supported responses to the Deloitte Healthcare Facility Capacity Report released in December 2013, available at: 
http://healthbenefitexchange.ky.gov/Pages/news.aspx?wnID=13
Following receipt and consideration of all suggestions, it is the intent of CHFS to convene multiple stakeholder listening sessions to discuss opportunities to improve the CON program prior to undertaking any substantive revisions.

All input should be submitted by November 30, 2014 to the Office of Health Policy:

Office of Health Policy

c/o Diona Mullins, Policy Advisor
Cabinet for Health & Family Services 
275 E. Main Street, 4W-E

Frankfort, KY 40621

Email submissions are also acceptable; however, please ensure that Ms. Mullins confirms receipt of your electronic submission.  
Diona.Mullins@ky.gov
Please contact Ms. Mullins at 502.564.9592 with any questions.
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