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WELCOME

Dr. Rahn called the meeting to order at 1:05 pm. He noted that Tim Burgess resigned his position as
Commissioner, DCH and said that Dr. Rhonda Medows is the new Commissioner of the Department of
Community Health. He noted that Dr. Medows is absent from today’s meeting due to a long standing
commitment in Washington, D.C.

APPROVAL OF MINUTES OF OCTOBER 24TH & NOVEMBER 21ST

Dr. Rahn called for a motion to accept the minutes of October 24t & November 21st, 2005 meetings. The
October meeting minutes were unanimously approved by members as submitted. Dr. Lipson requested that
additional clarifying language be added to comments that were referenced on page 6 of the draft minutes of the
November 21st meeting. The following revision was recommended by Dr. Lipson, and unanimously accepted
and approved by the Commission:
Some members noted that cost accounting systems in hospitals are very poor and it is difficult to get an
accurate picture of the cost of hospital services at the Department level.

Dr. Rahn recognized the following members of the General Assembly who were present at today’s meeting:
O Representative Sharon Cooper
O Representative Bobby Franklin
0 Representative Jerry Keene

PRESENTATION BY DEPARTMENT OF COMMUNITY HEALTH

Two presentations were planned and delivered by staff, the Department of Community Health. One was
presented by Robert Rozier, JD. He provided an overview of the Rules for Specialized Services (see Appendix
A); another presentation was conducted by Matthew Jarrard, MPA. He provided an overview of the types of
data that are available through the Department of Community Health/Division of Health Planning (see Appendix
B).

The following summarizes the dialog that occurred subsequent to presentations made by Robert Rozier and
Matthew Jarrard.

Members asked for clarification regarding how an applicant would proceed to add additional beds, if there was
no numerical need for the service. Department staff indicated that the exception standard could be used in the
absence of a numerical need, depending on the specific service. The applicant would be required to address
cost, quality, and access considerations. The Department would document the bases for granting the exception
and the barriers that the applicant would be expected to remedy. Staff noted that not all service-specific Rules
have exception to need standards. Department staff emphasized that applicants seeking both new and
expanded services would be reviewed under the same standard.

Some members asked for clarification between the “adverse impact” and “exception to need” standards.
Department staff noted that some Rules contain adverse impact standards which outline some volume
standards below which a new or expanded program should not impact an existing program such that it could
not maintain a high quality program. Staff indicated that the current Ambulatory Surgical Services Rules do not



contain adverse impact standards. The exception to need standard allows existing providers to expand
existing services due to high utilization within the planning region in order to better serve patient needs.

Some members expressed concern about existing providers’ ability to expand services through the exception to
need standard due to high utilization within the planning region. Some members said that this standard
supports the argument that CON protects existing providers from outside competition. Some members argued
that this standard creates a disadvantage for new service providers. Members inquired about the number of
CON Rules that have an exception to need standard due to high utilization.

Department staff noted that the following services have utilization thresholds with regard to expansions:
Obstetrical services, Personal Care Homes, Radiation Therapy Services and Adult & Pediatric Cardiac
Catheterization Services.

Members asked about the definition of the word “inventory”. Department staff indicated that the Department’s
current inventory is a list of all applications that have been approved by the Department to provide services.

Members asked how a facility that is currently approved to offer Level Il neonatal services could provide Level
Il services.

Department staff indicated that if there is a numerical need, any applicant that is currently offering a Level Il
neonatal service could apply for a CON to offer Level Il neonatal services. Staff noted that the Department
does not issue an RFP for perinatal services. Applications are reviewed as they are submitted, however if a
second application from the same planning area is received by the Department within a 30-day period then
applications are reviewed together (competitively). There are standards in the Rules that indicate how
competitively reviewed applications would be handled.

Dr. Rahn reviewed the planning process with regards to updating the Department’s state health plans. He said
that the standing committees of the Health Strategies Council, in conjunction with the Department annually
reviews all of the state health plans to determine whether there is a need to update any of them. The Standing
Committee’s recommendation would be forwarded to the Health Strategies Council (Council). Following
acceptance by the Council, a technical advisory committee, consisting of Council members and a wide range of
technical experts from around the state are engaged in this planning and updating process. He said that the
review and updating process always include opportunities for public comment. Recommendations from the
technical advisory committee are presented to the Council. Following approval by the Council,
recommendations would be forwarded to the Board of Community Health. The Board would issue the draft
Plan and Rules for another round of public comments. He noted that the Board of Community Health has the
authority to send the state health plan back to the Council for additional refinements, if necessary.

Commission members inquired why “financial feasibility” is a standard that the Department considers in the
review of CON applications. Department staff indicated that this standard is a statutory requirement.

Commission members inquired whether the Department collects volume standards after the issuance of a CON
and asked about the consequences to a provider for failing to meet minimum thresholds.

Department staff indicated that the Department collects volume standards via the Annual Hospital
Questionnaire however the Department has no authority to take away a CON if minimum volume standards are



not met. The Department has the ability to deny a future request to expand from any applicant not meeting
volume standards.

Members expressed concern about the Department’s inability to revoke a CON if volume standards are not
met. Members said that there is a justification for volume standards, relating to quality and suggested that
there needs to be a mechanism to revoke a CON if volume standards are not met. Some members said that if
a CON is awarded that there should be a mechanism to ensure that quality is measured and maintained.

Some members argued that quality standards should be measured through the state’s licensure process not
the CON process. Other members said that there are reportable events that are submitted to the state and that
the state has authority to close a facility. They noted that this authority rests with the Department of Human
Resources, not the Department of Community Health.

Department staff clarified that CON regulates services and some equipment; while the Department of Human
Resources regulates facilities.

Commission members inquired about the Department’s inventory for Magnetic Resonance Imaging (MRI) and
Computed Tomography (CT) units, and Positron Emission Tomography (PET) noting that they do not appear to
be all-inclusive.

Department staff explained that these types of equipment can be approved under the Letter of Non-
Reviewability (LNR) process, which is a voluntary process. If the equipment can be obtained under the capital
expenditure threshold, the Department might not be notified by the provider, thus the Department does not
have an accurate inventory of some medical equipment. All applicants seeking to offer these services,
providing the equipment and other costs are above the threshold, would be required to obtain a CON.

Members asked about the purpose of the expenditure threshold. Department staff indicated that the threshold
amount is a statutory requirement. Prior to the institution of the threshold amount, all applicants would be
required to submit a CON. The threshold amount provides some flexibility to the applicant.

Some members felt that the Commission should be focused on addressing the following questions:
0 Does CON improve cost/quality/access?
0 Is LNR an equitable process?
0 What is the role of cross-subsidization?

DISCUSSION OF NEED FOR EXTERNAL CONSULTATIVE SOURCES

Dr. Rahn said that the Commission needs to fine-tune its focus and to make some decisions regarding the use
of external consultants and how they can be engaged to inform the committee’s work.

Dan Maddock recommended that representatives from the states of Texas and Indiana would be excellent
sources to speak to the Commission.

Department staff indicated that they have identified some of the key contact persons in each state that has a

CON program and will share that information to the Commission at a future meeting. These contact persons are
state level persons. Commission members could determine which states they would like to contact. Also, the
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Department has provided Commission members with a CD that contains a number of CON-related articles.
Members were encouraged to review the articles and the bibliography, as additional sources for potential
speakers.

DATA REQUESTS
Commission members requested the following data/information:
o Alist of all applicants seeking to offer cardiac catheterizations along with a list of organizations that
appealed the Department’s decisions. (Melvin Deese, MD)
o Actuarial Report of commercial insurance rates — benchmarks against other southern states and states
with and without CON (Representative Scott).
NEXT STEPS
Dr. Rahn acknowledged a letter from American College of Surgeons, dated November 21, 2005 which was
included in member packets (See Appendix C). He indicated that he would send a letter to Dr. Russell
acknowledging receipt of his letter.
Dr. Rahn said that the next meeting should have a single focus, namely deciding how to frame the
Commission’s work. He said that it's critical that the Commission map out a plan to complete its work, including
making specific decisions about outside consultants.
OTHER BUSINESS
Senator Balfour said that he drafted a Resolution to the General Assembly to request that they do not take any
action affecting the Certificate of Need Program during the 2006 Legislative Session (See Appendix D). He
presented this as a motion to the Commission and members were asked to vote. This motion was seconded by
Joseph Ross and was unanimously adopted by the Commission.
The Data Subcommittee is expected to meet in the next few weeks following the Commission meeting.

There being no further business, the meeting adjourned at 3:15 pm. Minutes taken on behalf of Chair by

Stephanie Taylor.

Respectfully submitted,

Daniel W. Rahn, MD, Chair
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CON Rules
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Dty  Specialized Services

* Acute Care Related Services + Special and Other Health Services
— Hospital Beds Ambulatory Surgery Centers
— Adult Cardiac Catheterization Positron Emission Tomography
- gg;g tljsac;r;%q;%ew Radiation Therapy Services
- i i . )
Catheterization and Open Magnetic Resonance Imaging
Computed Tomography

Heart Surgery
~ Perinatal Services
— Freestanding Birthing Centers + Long Term Care Services
— Psychiatric and Substance — Skilled Nursing
Abuse - Personal Care Home
— Continuing Care Retirement
Communities
— Traumatic Brain Injury Facilities
— Comprehensive Inpatient Physical
Rehabilitation
— Long Term Care Hospitals

Specialized Services




@ GEORGIA DEPARTMENT OF| S peCIaI |Zed SerVI ces:
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CoMMUNITY HEALTH Next Meeting
+ Acute Care Related Services « Special and Other Health Services
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Radiation Therapy Services
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Specialized Services

@\\g‘;ﬂ“ Acute Care Services

 Perinatal

Freestanding Birthing Centers
Short Stay Hospitals
Adult Cardiac Catheterization
Adult Open Heart Surgery
Pediatric Cardiovascular
Psychiatric & Substance Abuse

Specialized Services : Acute Care Services
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N\\\GEORGIA DEPARTMENT OF ACUte Calje SerV|ceS:
" COMMUNITY HEALTH Per| n atal

« 3 distinct levels of care each requiring a CON
— Obstetric/Basic Neonatal Level | Newborn
— Neonatal Level Il Intermediate Care
Specialty Service
— Neonatal Level Il Intensive Care
Subspecialty Service
» Levels of Care are based on
definitions from the Council on
Maternal & Infant Health and Rules
of the Department of Human Resources

Specialized Services : Acute Care Services : Perinatal

\\“Gzoncm DEPARTMENT OF ACUte Care Sewices:
= CommuniTy HeALTH Perinatal (contq)

Need Methodology for each level of care

- Utilization exception; allows expansion of
an existing service if the actual utilization
of that service has exceeded 80%
occupancy over the most recent two
years.

« Level 1 = 1870 beds/bassinets
e Level 2 =482 beds
» Level 3 =391 beds

Specialized Services : Acute Care Services : Perinatal




%\\Gmmmwmmm Obstetricl[\Ievyborn Level I:
= COMMUNITY HEALTH Appllcatlon Data

Bl Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications - 13

Appealed decisions - 1
Decisions reversed - 0

Appeal Success Rate: 0%

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Perinatal

N e Obstetric/Newborn Level |:
) GOMMUNITY HEALTH Geographic Distribution

Specialized Services : Acute Care Services : Perinatal




CommuniTy HEALTH Utilization Data

@Gmm N Obstetric/Newborn Level I:

1 12,159 41 4 33.7 41.3%
2 8,524 36 4 42.2 23.3%
3 61,173 15 1 2.5 16.5%
4 6,488 12 2 18.5 16.8%
5 7,300 57 6 78.1 16.3%
6 6,417 16 2 24.9 34.7%
7 6,464 16 2 24.8 21.9%
8 5,621 10 1 17.8 28.7%
9 4,117 61 7 148.2 18.5%
10 5,285 46 6 87.0 13.8%
11 5,814 61 7 104.9 18.9%
12 2 9

Specialized Services : Acute Care Services : Perinatal

\\ GEORGIA DEPARTMENT OF NeWbOrn ICUIINT Level Il & Hi:

CoMMUNITY HEALTH App“cation Data

B Withdrawn
O Denied
W Approved

CY2000 - CY2004
Total Applications - 11
Appealed decisions -0

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Perinatal




S Newborn ICU/INT Level Il & li:
Geographic Distribution

Level Il by NICU
ﬂh - Planning Area

Specialized Services : Acute Care Services : Perinatal

Newborn ICU/INT Level 1l & lll:
Utilization Data

2 2

3 8 5

4 5 :

5 2 k

6 6,417 44 2 68.6 67.0%
7 6,464 16 2 24.8 -22.5%
3 5,621 19 2 33.8 43.3%
9 4,117 3 1 7.3 29.1%
10 5,285 16 2 303 81.3%
1 5,814 25 3 43.0 14.6%

Specialized Services : Acute Care Services : Perinatal




\\Gmmm DEPARTMENT OF ACUte Care Sel’ViceS:
=7 GOMMUNTTY HEALT Freestanding Birthing Centers

* Only 1 provider within the State

— Family Health and Birth Center, Effingham
County

Specialized Services : Acute Care Services : Freestanding Birthing Center

\ GEORGIA DEPARTMENT OF
" COMMUNITY HEALTH

Freestanding Birthing Centers:
Application Data

8 Withdrawn
O Denied
W Approved

CY2000 - CY2004

Total Applications - 0
Appealed decisions - 0

W

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Freestanding Birthing Center




\\GEORGIADEPAHMEMOF Acute Care SerV|.ceS:
Y CoMmuNITY HEALTH Short Stay HOSpIta|S

« Institution-based need methodology in lieu
of community-based projections
« Statutorily created exemption:

— Hospitals can increase bed capacity by 10%
or 10 beds (whichever is less) without

obtaining a CON if capacity ‘
has exceeded 85% over the e 11

past two years 9 =2
« Currently 153 facilities with 24,188 beds

Specialized Services : Acute Care Services : Short Stay Hospitals

\ GEORGIA DEPARTMENT OF Short Stay Hospitals:
" CommuniTy Heavtn Utilization Data

1 787,333 1,517 49.4% 193
2 544,226 . 1,083 49.2% 199
3 3,783,839 34 9,235 56.5% 244
4 453,717 8 978 43.2% 216
5 507,168 10 938 47.8% 185
6 456,636 10 1,531 59.2% 335
7 441,586 1 2,145 44.1% 486
8 361,267 9 1,355 42.8% 375
9 279,695 13 950 30.9% 340
10 356,983 12 1,489 45.1% 417
11 369,363 14 1,263 44.3% 342
559,193 56.4%

)
80
ot

Specialized Services : Acute Care Services : Short Stay Hospitals




\\GEORG[ADEPARTMENTOF ACUte Care SerViceS:
=7 CommuNITY HeavTH Adult Cardiac Catheterization

Generally hospital-based, but currently 2 freestanding
cardiac catheterization laboratories

» Definition: a medical diagnostic or therapeutic procedure
during which a catheter is inserted into a vein or artery in
the patient ,

* Numerical Need Methodology

— Utilization requirement. 85%
— Exceptions include utilization of >90%

* Quality standards

— Minimum staff qualifications

— Minimum number of procedures per lab

- Disease prevention and clinical intervention programs

Currently 120 labs

Specialized Services : Acute Care Services : Adult Cardiac Catheterization

\ GEORGIA DEPARTMENT OF
CoMMUNITY HEALTH

Adult Cardiac Catheterization:
Application Data

£

;i

0O Denied
B Approved

CY2000 - CY2004
Total Applications - 32
Appealed decisions - 8
Decisions reversed - 2

Appeal Success Rate: 25%

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Adult Cardiac Catheterization




' COMMUNITY HEALTH

@Gmwu . Adult Cardiac Catheterization:

Adult Cardiac Catheterization:

Specialized Services : Acute Care Services : Adult Cardiac Catheterization
GEORGIA DEPARTMENT OF

@ CGoMmuniTy HEALTH Geographic Distribution
Wg&gﬁgﬁ mmmmmmmmmmmmmmmm

e

Interventional/
Therapeutic Providers




‘\ ncemmmel  Adult Cardiac Catheterization:
) Community Heactn Utilization Data

1 677,410 10 5 75.8%
2/3/5 4,974,821 61 32 78.9%
4 410,932 4 2 77.1%
6/9 630,159 10 4 107.9%
7 432,645 10 4 67.5%

8 361,267 5 4 65.8%
10/13 829,247 12 7 74.8%

5

1112 584,525 8

Specialized Services : Acute Care Services : Adult Cardiac Catheterization

\\GEORGIADEPAR’I‘MENTOF ACUte Care SerViceS:
At sl Adult Open Heart Surgery

* Open heart surgery means surgery performed
directly on the heart or its major veins or arteries

* Need

— Existing diagnostic program has generated

minimum of 250 adult open heart procedures

— Minimum adverse impact on existing providers
* Quality

= Minimum of 300 procedures

- Must have offered diagnostic cath services for at least 3
years

« Can also perform therapeutic caths
* Currently 19 providers

Specialized Services : Acute Care Services : Adult Open Heart Surgery
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\\GEORGIADEPARTMENTOF AdUIt Open Heart Surgery:
= COMMUNITY HEALTH Application Data

B Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications -4

Appealed decisions - 2
Decisions reversed - 0
Appeal Success Rate: 0%

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Adult Open Heart Surgery

B

GEORGIA DEPARTMENT OF AdU|t Open Heart Surgery:
CommuniTy HEALTH Geographic Distribution

Specialized Services : Acute Care Services : Adult Open Heart Surgery

12



N\\\GEORGIADEPARTMENTOF AdUIt Open Heart Surgery:
) Comnunry Heara Utilization Data

Programs 19
Adult Surgeries 8,964
Surgeries per Program |- 472

Specialized Services : Acute Care Services : Adult Open Heart Surgery

Acute Care Services:
Pediatric Cardiovascular

\\ GEORGIA DEPARTMENT OF
) COMMUNITY HEALTH

+ Children: 14 and under
+ Pediatric tertiary hospital: Provide both pediatric cardiac
caths AND pediatric cardiac surgery
* Need
— Utilization requirement within state: 80% past two years
* Quality standards
— Minimum staff qualifications
— Minimum number of procedures: 150 per year
— Necessary equipment meeting ACC and AAP
— JCAHO accreditation

» Currently 3 providers

Specialized Services : Acute Care Services : Pediatric Cardiovascular




\\ e Pediatric Carc!mv_ascular Services:
V' CoMMUNITY HEALTH Appllcatlon Data

B Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications - 10
Appealed decisions -0

2000 2001 2002 2003 2004

Specialized Services : Acute Care Services : Pediatric Cardiovascular

X\GEORGIA DEPARTMENT OF ACUte Care SewiceS:
) COMMUNITY HEALTH Psychiatric & Substance Abuse

« Currently under TAC review
Various Programs

— Acute Psychiatric

— Acute Substance Abuse

— Extended Care Psychiatric

— Extended Care Substance Abuse
Only inpatient hospital programs are covered
Numerical need methodology

Quality standards

— Minimum number of beds

Currently 51 adult facilities

Specialized Services : Acute Care Services : Psychiatric & Substance Abuse
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\ GEORGIA DEPARTMENT OF ACUte AdUIt PSyCh:
= COMMUNITY HEALTH App"cation Data

2000 2001 2002 2003 2004

B Withdrawn
0 Denied
B Approved

CY2000 - CY2004
Total Applications - 4
Appealed decisions - 1

Decisions reversed — 1

Appeal Success Rate: 100%

Specialized Services: Acute Care Services : Psychiatric & Substance Abuse

GEORGIA DEPARTMENT OF

3 Acute Adult Psych:
# CommuniTy HEALTH Geographic Distribution

Acyte Psychiatric and
Substance Abuse

# | Substance Abuse Only

Specialized Services : Acute Care Services : Psychiatric & Substance Abuse
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\\ GEORGIA DEPARTMENT OF
= COMMUNITY HEALTH

Acute Adult Psych:
Utilization Data

, 3 .

2 305,693 25 1 8.2 115.3%
3 306,723 20 1 6.5 17.0%
4 334,719 15 1 4.5 81.0%
5 265,177 196 5 73.9 85.3%
6 469,556 172 6 36.6 61.8%
7 314,763 171 4 54.3 102.1%
8 428,460 180 5 37.3 80.0%
9 609,920 191 7 31.3 110.4%
10 1,004,627 476 10 43.5 85.7%
11 795,265 74 4 9.3 78.9%
12 610,825 84 2 13.8 80.9%

3 500,276 2 13.8 93.0%

69

Specialized Services : Acute Care Services : Psychiatric & Substance Abuse

= COMMUNITY HEALTH

\"\ e e Acute Child & Adolescent Psych:

Application Data

2000 2001 2002 2003

B Withdrawn
0O Denied
B Approved

CY2000 - CY2004
Total Applications - 3
Appealed decisions - 0

2004

Specialized Services : te Care Services : Psychiatric & Substance Abuse
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\\ GEORGIA DEPARTMENT OF
' COMMUNITY HEALTH

Extended Care Psych:
Application Data

Specialized Services : Acute Care Services :

2000 2001 2002 2003 2004

B Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications -5

Appealed decisions - 1
Reversed decisions -~ 1
Appeal Success Rate: 100%

Psychiatric & Substance Abuse

Specialized Services : Acute Care Services :

@ GEORGIA DEPARTMENT OF

¥ COMMUNITY HEALTH
P
7

Extended Care Psych:
Geographic Distribution

Psychiatric & Substance Abuse
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GEORGIA DEPARTMENT OF EXtended Care PsyCh .
CommunrTy HeaLTH Utilization Data

@

1605132 | 744 | 5 46.4 65.8%
2 412.758 121 5 293 54.7%
337,300 105.1%

Specialized Services : Acute Care Services : Psychiatric & Substance Abuse

COMMUNITY HEALTH

@GEORGIADEPAYD‘ENTOF Special and Other Services

» Magnetic Resonance Imaging
Computed Tomography
Ambulatory Surgery

Radiation Therapy

Positron Emission Tomography

Specialized Services : Special and Other Services

18




‘\\GEORGIADEPARTMENTOF SpeCIaI and Other SewlceS:
) CoMMUNITY HEALTH Magnetic Resonance |maglng

» Exempted if below equipment threshold,
currently $775,103

* There is an LNR process similar to ASCs,
except that the request is voluntary

» Currently 186 units within State, 141 of
which are hospital based

— This is not a complete and accurate number
of units operating within the state because of
exemption

Specialized Services : Special and Other Services : Magnetic Resonance Imaging

\\caomummmmos Magnetic R(_asor_iance Imaging:
COMMUNITY HEALTH Appllcatlon Data

W Withdrawn
O Denied
H Approved

CY2000 - CY2004
Total Applications - 80
Appealed decisions - 11

Decisions reversed — 2

Appeal Success Rate: 9%

2000 2001 2002 2003 2004

Specialized Services : Special and Other Services : Magnetic Resonance Imaging
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COMMUNITY HEALTH Com puted Tomog raphy

@Gmwmmmm Special and Other Services:

« Exempted if below equipment threshold,
currently $775,103

« There is an LNR process similar to ASCs,
except that the request is voluntary

* 189 hospital based CTs

— This is not a complete and accurate number
of units operating within the state because of
exemption

Specialized Services : Special and Other Services : Computed Tomography

\\ GEORGIA DEPARTMENT OF ComPUted Tomog raphy:
P COMMUNITY HEALTH Application Data

B Withdrawn
1 Denied
B Approved

CY2000 - CY2004
Total Applications - 47
Appealed decisions - 3

Decisions reversed - 1

Appeal Success Rate: 33%

2000 2001 2002 2003 2004

Specialized Services : Special and Other Services : Computed Tomography
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\\ GEORGIA DEPARTMENT OF SpQCIaI and Other SerViCeS:
Y CoMMUNITY HEALTH Ambulatory Surgery

« Currently 145 freestanding ORs

« 128 dedicated outpatient hospital-based
ORs

* No utilization exception

Specialized Services : Special and Other Services : Ambulatory Surgery

\\ GEORGIA DEPARTMENT OF Ambu I atory S u rge ry :
) COMMUNITY HEALTH App“cation Data

® Withdrawn
O Denied
B Approved

CY2000 - CY2004

Total Applications - 45
Appealed decisions - 12
Decisions reversed = 5
Appeal Success Rate: 41.6%

2000 2001 2002 2003 2004

Specialized Services : Special and Other Services : Ambulatory Surgery
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CommuniTY HeaLTH Utilization Data

@ GEORGIA DEPARTMENT OF Am bu Iatory Su rgery:

677,410 48 7.1 62.8%

1

2 404,024 36 8.9 59.8%
3 4,117,080 302 7.3 £9.9%
4 410,932 7.1 76.0%
5 453,717 8.8 52.5%
6 491,024 10.8 69.4%
7 432,645 14.3 49.2%
8 361,267 13.0 58.2%
9 139,135 10.1 48.5%
10 502,080 11.0 58.1%
11 356,983 9.8 55.6%
12 227,542 11.4 59.8%

13 327,167 9.5
e—— — o S e,
e LR

Speciaiized Services : Special and Other Services : Ambulatory Surgery

Nommommmw Special and Other Services:
Y CoMmunITY HEALTH Radiation Therapy

 Utilization Exception; allows expansion of
an existing service, if the actual utilization
of each radiation therapy unit within that
service has exceeded 90% of optimal
utilization (6,000 treatment visits per year
per radiation therapy unit) over the most
recent two years.

» 5 cobalt and 88 linear accelerators

Specialized Services : Special and Other Services : Radiation Therapy
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\\ GEORGIA DEPARTMENT OF Rad iati on The ra py .
" COMMUNITY HEALTH Application Data

B Withdrawn
B Denied
B Approved

CY2000 - CY2004
Total Applications - 21
Appealed decisions - 4

Decisions reversed — 1

Appeal Success Rate: 25%

2000 2001 2002 2003 2004

Specialized Services : Speciat and Other Services : Radiation Therapy

@ GEORGIA DEPARTMENT OF Rad iation Thera py
= COMMUNITY HEALTH

Geographic Distribution

Specialized Services : Speciail and Other Services : Radiation Therapy
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\\ GEORGIA DEPARTMENT OF Radiation Therapy.
) CoMMUNITY HEALTH Utilization Data

1 787,333 6 4 0.8 68.8%
2 544,226 5 4 0.9 68.8%
3 3,783,839 38 23 1.0 81.2%
4 453,717 5 4 1.1 82.7%
5 507,168 5 4 1.0 58.6%
6 456,636 5 5 1.1 25.6%
7 441,586 5 2 1.1 106.5%
8 361,267 4 2 1.1 83.6%
9 279,695 2 1 0.7 41.4%
10 356,983 5 2 1.4 94.0%
11 369,363 4 3 1.1 79.3%
12 559,193 9 4 1.6 62.8%

Specialized Services : Speciatl and Other Services : Radiation Therapy

@ el Special and Other Services:

CommuniTy HeALTH Positron Emission Tomography

« Community-based need methodology
» Can be mobile or fixed service
* Quality standards

— FDA approval of unit

— Direct supervision of MD certified in nuclear
medicine or radiology

— Documented training of staff
« 21 fixed-based PETs and 5 mobile

Specialized Services : Special and Other Services : Positron Emission Tomography
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E

GEORGIA DEPARTMENT OF
COMMUNITY HEALTH

Positron Emission Tomography:

Application Data

2000 2001 2002 2003 2004

Specialized Services : Special and Other Services : Positron Emission Tomography

M Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications - 34
Appealed decisions - 8

Decisions reversed - 5

Appeal Success Rate: 62.5%

@

GEORGIA DEPARTMENT OF
CoMMUNITY HEALTH

Positron Emission Tomography:
Geographic Distribution
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‘\\Gmkm N Positron Emission Tomography:
=z COMMUNITY HEALTH Utilization Data

677,410 2 2 fixed, 1 mobile 0.3 21.5%

1

2 404,024 1 1 fixed, 2 mobile 0.3 1.8%
3 4,117,080 13 10 fixed, 4 mobile 0.3 23.0%
4 410,932 1 1 fixed, 1 mobile 0.3 10.0%
5 453,717 1 1 fixed, 1 mobile 0.3 9.7%
6 491,024 1 1 fixed, 3 mobile 0.3 25.6%
7 432,645 2 2 fixed, 1 mobile 0.5 18.5%
8 361,267 0 4 mobile 0.1 44.6%
9 139,135 0 2 mobile 0.1 9.6%
10 502,080 1 3 mobile 0.3 17.0%
11 356,983 1 2 mobile 0.4 27.7%
12 227,542 0 1 mobile 0.1 87.5%
13 327,167 0 2 mobile - 0.1 56.8%

Specialized Services : Special and Other Services : Positron Emission Tomography

COMMUNITY HEALTH

@GWMAWAWENWF Long Term Care Services

+ Skilled Nursing

* Home Health

» Personal Care Homes

» Continuing Care Retirement Communities

« Comprehensive Inpatient Physical
Rehabilitation

* Traumatic Brain Injury Facilities
* Long Term Care Hospitals

Specialized Services : Long Term Care Services
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\\\GEORGIA DEPARTMENT OF Long Term Care SerViCeS:
1 COMMUNITY HEALTH Skilled NurSing

* Applications are batched

* Every six months, the Department
determines whether a need exists for
additional beds; if a need exists,
applications can be submitted and
competitively reviewed

» 362 facilities with 39,675 beds

Specialized Services : Long Term Care Services : Skilled Nursing

Skilled Nursing:
Application Data

B Withdrawn
[0 Denied
B Approved

\\ GEORGIA DEPARTMENT OF
COMMUNITY HEALTH

CY2000 - CY2004
Total Applications - 23
Appealed decisions -1

Decisions reversed - 0

Appeal Success Rate: 0%

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Skilled Nursing
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\\ GEORGIA DEPARTMENT OF Ski"ed NurSing:
 CommuniTy Hearrn Utilization Data

1 787,333 101,857 3,761 . .0%
2 544,226 70,793 2,202 19 40.5 92.0%
3 3,783,839 300,403 10,602 76 28.0 352.9 88.0%
4 453,717 56,265 2,406 22 53.0 427.6 92.0%
5 507,168 57,551 2,013 23 39.7 349.8 93.0%
6 456,636 57,213 3,038 29 66.5 531.0 84.0%
7 441,586 53,485 2,777 28 62.9 519.2 90.0%
8 361,267 45,644 2,470 20 68.4 541.1 89.0%
9 279,695 40,352 2,990 32 106.9 741.0 87.0%
10 356,983 48,676 2,178 23 61.0 447.4 91.0%
11 369,363 48,174 2,570 25 69.6 533.5 91.0%

414.1 85.0%

12 559,193 64,428

Specialized Services : Long Term Care Services : Skilled Nursing

CoMMUNITY HEALTH Home Health

@GEORGIABEPARNMTOF Long Term Care SerVices:

« Applications are batched

» Every six months, the Department
determines whether a need exists for
additional services; if a need exists,
applications can be submitted and
competitively reviewed

* CONSs are awarded by County
» Currently 103 agencies

Specialized Services : Long Term Care Services : Home Heaith
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\\\Géoncm DEPARTMENT OF Home Health :
) COMMUNITY HEALTH Application Data

B Withdrawn
0O Denied
B Approved

CY2000 - CY2004
Total Applications - 87
Appealed decisions - 36

Decisions reversed - 3

Appeals Success Rate: 8.33%

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Home Health

¥ GommunrTy Heartn Personal Care Home

@GEORGIA DEPARTMENT OF| Long Term Care sewices:

« Utilization Exception; allows expansion of
an existing personal care home if actual
utilization has exceeded 90% average
annual occupancy based on number of
licensed beds for the two year period
immediately preceding application

 Currently 252 facilities with 16,254 beds

Specialized Services : Long Term Care Services : Personal Care Home
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\\ GEORGIA DEPARTMENT OF Personal Care Home:
=) Goumunimy Hsacrs Application Data

W Withdrawn
O Denied
B Approved -

CY2000 - CY2004
Total Applications - 45
Appealed decisions - 0

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Personal Care Home

@

EORGIA DEPARTMENT OF Personal Care Home:
CommuniTy HEaLTH Utilization Data

2 88
3 177
4 77
5 134
6 93
7 47
8 156
S 31

10 48676 323 66
11 48,174 343 71

64,428

Specialized Services : Long Term Care Services : Personal Care Home
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CommuNITY HEALTH Continuing Care Retirement Community

@GEORGIADEPARTMENTOF Long Term Care Sewices:

» Offer a continuum of long term care
— Independent living
— Assisted living
— Skilled nursing

 Bifurcated process of review; Department
of Insurance certification in addition to
CON requirements

» Currently 12 facilities

Specialized Services : Long Term Care Services : Continuing Care Retirement Community

\\ I e C ontinuing Care Retirement Community:
COMMUNITY HEALTH Application Data

H Withdrawn
£ Denied
H Approved

CY2000 - CY2004
Total Applications -6

Appealed decisions - 0

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Continuing Care Retirement Community
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Long Term Care Services:

\\ GEORGIA DEPARTMENT OF
Comprehensive Rehabilitation

' COMMUNITY HEALTH

» Currently under TAC review

« Definition: services to patients with one or more medical
conditions requiring intensive and interdisciplinary
inpatient rehabilitation care

* Numerical need methodology

* New federal reimbursement guidelines

» Freestanding or based in acute care hospitals
* Quality standards:

— CARF accred itatic;n P“YSIm

« Types of Programs R% Ggen
— Spinal Cord Disorders g
— Adult
— Pediatric

 Currently 879 Adult beds, 31 Pediatric, 120 Spinal Cord

Specialized Services: Long Term Care Services : Comprehensive Rehabilitation

\\ e Comprehensive Rehabilitation:
CoMMUNITY HEALTH App‘ ication Data

B Withdrawn
O Denied
W Approved

CY2000 - CY2004
Total Applications - 10
Appealed decisions - 3

Decisions reversed - 0

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Comprehensive Rehabilitation
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Specialized Services : Long Term Care Services : Comprehensive Rehabilitation

GEORGIA DEPARTMENT OF

Comprehensive Rehabilitation:

\\ GEORGIA DEPARTMENT OF
= COMMUNITY HEALTH

Comprehensive Rehabilitation:
Utilization Data

Specialized Services : Long Term Care Services

: Comprehensive Rehabilitation

1 6,063,163 430 18 7.1 72.3%
2 1,075,776 188 5 17.5 74.5%
3 945,792 164 17.3 44.1%
4 816,275 97 4 11.9 73.2%
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\\Gtomu DEPARTMENT OF Long Term Care SeNiceS:
" GoumuNTY HEALTH Traumatic Brain Injury

Currently under TAC review

» Definition: services to patients with traumatic insult to
the brain resulting in organic damage that may cause
physical, intellectual, emotional, social, and vocational
changes but not mental iliness

+ Types of Programs
— Transitional Living
— Life Long Living

* Numerical need methodology

* Quality standards
— CARF accreditation

» Currently 81 Transitional beds, 40 Lifelong Beds

Specialized Services: Long Term Care Services : Traumatic Brain injury

\\ GEORGIA DEPARTMENT OF Traumatic Brain Injury:
" Goumuntry Heacrn Application Data

Bl Withdrawn
0 Denied
W Approved

CY2000 - CY2004
Total Applications - 3
Appealed decisions - 0

2000 2001 2002 2003 2004

Specialized Services : Long Term Care Services : Traumatic Brain Injury
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\\ GEORGIA DEPARTMENT OF Traumatic Brain Injury:
# CoMmuNITY HEALTH Geographic Distribution

Traumatic Brain Injury Facilities

Facility Operational TBIBeds TBIBeds Total TBI

SSDR  County Facility Name Status Existing Approved Beds Bed Allocaction
1 Walker Safenaven Operational 12 0 12 — Transitional Beds=0
Lifelong Beds=12
3 Cobb Transitions Atlanta Operational 14 2 14 —- Transitional Beds: 14
Lifslong Beds: 0
3 DekKab Shepherd Pathways Operational 27 0 27 - Transitional Beds: 17
Lifelong Beds: 10
3 Fulton Alanta Rehabiltation Operational 10 0 10 ~ 1991-104 autharzes a
10-bed Transtional Living
program
3 Fulton Restore Neurobehavioral Operational 24 0 2 — 2001-091 authorizes
Certer 12-bed Transiional Living

Program and a 12-Bed

Life-Long Living Program

3 Gwinnett  Leaming Services Operational 18 4 8 - 1997-107 authorzes an
Corporation-Peachtree 18-bed Transitional Living
Campus program.

3 Gwinnett  Palm Creek Farm Operational 6 [ 6 - Transitional Beds: 0

Lifelong Beds: 6

7 Richmond  Walton Transitional Living Operational 20 [ 0 - Transitional Beds: 10

Center Lifelong Beds: 10

Specialized Services : Long Term Care Services : Traumatic Brain Injury

@GEOK}IADEPAWENTOF Long Term Care SeI'ViceS:

CommuniTY HEALTH Long Term Care Hospitals

» Currently under TAC review
» No specific standards currently

 Definition: hospital that has an average
length of stay of greater than 25 days
and is certified by the Center for
Medicare and Medicaid Services (“CMS”)
as a long term care hospital

 Can be a freestanding hospital or a
hospital-within-a-hospital
» Currently 749 beds and 15 providers

Specialized Services : Long Term Care Services : Long Term Care Hospitais
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@GECRGIADEPARTMENTOF Long Term Care HospitaIS:

CoMMUNITY HEALTH App“caticn Data

W Withdrawn
O Denied
B Approved

CY2000 - CY2004
Total Applications - 10

Appealed decisions - 0

2000 2001 2002 2003 2004

Specialized Services: Long Term Care Services : Long Term Care Hospitals

GEORGIA DEPARTMENT OF Long Term Care Hospitals:
Communrry Hearrs Utilization Data

@
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Specialized Services: Long Term Care Services : Long Term Care Hospitals
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\\ GEORGIA DEPARTMENT OF
! COMMUNITY HEALTH

[
Questions
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Medicaid and Uninsured Access to
Healthcare

DCH evaluates performance of providers related to
provision of services to Medicaid, Indigent, and
Charity Care Cases.

CON appears to have a
on encouraging access for Medicaid
and uninsured patients.

Cost and Charge
Cost Associated with Administration of

the Program

Cost to Consumers and Tax Payers

Provider Costs or Expenses

Fees and Administrative Costs have been
provided.

Claims data is available from Medicaid, State
Health Benefit Plans, and other payers of
healthcare services (BCBS, United Healthcare,
etc.)

Certain financial data can be obtained from
Audited Financial Statements, Cost Reports, IRS
Filings, the Hospital Financial Survey

DCH is gathering data from internal
sources and investigating availability
of data from other sources. Will be
charge data.

Available financial data do not capture
consistent financial data across
providers and services and appear to
present difficulties in applying at the
service level.

Quality

Accreditation agencies, some regulatory agencies,
CMS, and certain national organizations monitor
"quality” indicators. Much of this data can be
obtained.

DCH focus is on utilization data and
not specifically on quality. Many other
sources focus more on volume as a
surrogate for quality since quality is
difficult to actually measure.
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November 21, 2005
MEGEIVER
Dan Rabn, MD e - U
President ﬂj NOV 29 2005 L/
Medical College of Georgia i
1120 15™ Street L -
Augusta, GA 30912-0004 OFFICE OF THE PRESIDENT

e == "

Dear Doctor Rahn:

For many years, General Surgeons in the state of Georgia have been
fighting an issue that is well-known to you: being incorrectly defined asa
multispecialty in the Certificate of Need (CON) statute relating to exemptions
from this law for single specialties to open ambulatory surgery centers. In fact,
incontrovertible evidence was presented at the October 24, 2005 meeting of the
State Commission on the Efficacy of CON that General Surgery is a single
specialty, and is seen as such by the entire medical profession. The American
College of Surgeons, American Society of General Surgeons, American Board
of Medical Specialties, American Medical Association, American Board of
Surgery, Georgia Chapter of the ACS, Georgia Surgical Society, and Georgia
Society of General Surgeons all agree that General Surgery is a single specialty.

Even though the evidence is clear, your Commission did not vote 10
support the position that General Surgery is a single specialty. Instcad,' politics
and profit took precedence over patient care, with the Commission vouing to

avoid taking any action on this issue until its report is issued in 2007.

The American College of Surgeons is very disappointed with this action.
General Surgeons comprise almost 50 percent of our membership, and their
attendance at our Annual Clinical Congress makes this meeting the largest
General Surgery-focused meeting in the world. We represent General Surgery
on the RBRVS Update Committee (RUC), and our own General Surgery Coding
and Reimbursement Committee sets policy and provides data in support of
General Surgery and physician payment issues. In every instance, General .
Surgery is seen as a single specialty — except, of course, in the State of Georgia.
In fact, we have not been able to find any place but the State of Georgia where
anyone has even posed the question.

FOUNDED BY SURGEONS OF THE UNITED STATES AND CANADA, 1813
The Americsn College of Surgsons Is &n Equal Opportunity/Atlirmative Agtion Employer
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Dan Rahn, MD
November 21, 2003
Page Two

The definition of General Surgery in your state must be corrected to reflect what the rest
of the world acknowledges as true — that General Surgery is a single specialty. We urge you and
the Commission to reconsider this issue and vote to support the position that General Surgeryis a
single specialty; waiting until 2007 is not an acceptable solution to this problem.

incerely,

/ o
e

Thomas R. Russell, MD, FACS
Executive Director

cc:  Thomas Gadacz, MD, FACS
ACS Govemnor, Georgia
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RESOLUTION

STATE COMMISSION ON THE EFFICACY OF THE CERTIFICATE OF NEED
PROGRAM

WHEREAS, as required by the General Assembly, the Commission shall issue a
final report of its findings to the Governor and the General Assembly on or before June
30, 2007, which report shall include proposed legislative changes to the CON program;

and,
WHEREAS, The Commission believes that the General Assembly should

consider changes to the Certificate of Need program only after the Commission has

conducted its comprehensive review of the program and issued its final report.
NOW, THEREFORE, BE IT RESOLVED:

The Commission respectfully requests the General Assembly not take any action

affecting the Certificate of Need Program during the 2006 legislative session.

)@J ool

Adopted this 14" day of December, 2005.

Daniel W. Rahn, MD

Chairman, State Commission on the
Efficacy of the Certificate of Need
Program
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