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Intfroductions

John Williams Eric Hernandez
Acting Executive Director Program Manager

Community Health Systems  Certificate of Need
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Housekeeping

O Other DOH Staff on the call
OThis is not a rule making session
O Please mute yourself if you are not talking

O Please hold your question until the end or place
the question in chat.

O During the question/answer session please use
the raise hand feature

OSlides will be posted to our website and a link
provided in chat

OPlease use the chat feature if you experience
technical difficulties
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Agenda

Brief Overview of CN

Current Goals

Listening Sessions Outline
Brief Review of Rules Process
Questions

Contact page
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QOur Mission, Role and Values

Department of Health’s mission: Protect and
iImprove the health of people in Washington.

Health System Quality Assurance Division role:
Assure people have access to safe,
equitable, and high-quality health care
services through regulation and education.

Ouvur values: Patient safety, access to care,
equity, innovation and engagement.
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DOH 260-0

Dr. Umair Shah
Secretary of Health
|
Lacy Fehrenbach

Deputy Secretary
Prevention, Safety, and Health

Christie Spice
Acting Asst. Secretary

lan Corbridge

Office Director

John Williams
Executive Director

Eric Hernandez
Program Manager

Seven
Program Staff

Health systems Quality Assurance
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CN in Washington

People in communities have access to
needed, safe and affordable healthcare.
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What is Certificate of Need (CN)?

CN promotes the planned and orderly
development of healthcare facilities.
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Faclility Development Programs

Certificate of Construction Facility
Need Review Licensing
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ldeas behind CN

Cost
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History of CN In Washington

Nafional Health Planning and Centers for Medicaid/Medicare
Resources Development Act ___ begins to shift reimbursement
 Federal Funding — structure to contain cost

* Mandate

Effectively all
states have CN

15 CN program
NY State

Federal program
sunsets

1960 1970 2000

2010 - WA State
Courts found that
CN does not violate
Anti-trust laws

1974 - WA State
passes legislation
creating CN.

1989 - WA State healthcare 2015 - WA State Courts

planning system sunsets. found that CN cannot
*+ CN moves from DSHS to DOH consider merger as
+ Legislature removes capital reviewable

expenditures from CN review
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Two Tracks

Strategic
Listening Big Concepts Structural Adjustments
Session

=
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Listening Sessions

prioritieshea Lth p lan
methods STFUCTUIE concepts

LISTENING SESSION
eqt%% priorities
access
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Rulemaking Workshops

Foe

- Hospice methodology
- PCl hospital volume standards
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Hospice services—5Standards and need forecasting method.

e licensed 1o provids hospice services, and inLending 1o become a medicans

o an applicar

ding o bec,
1 area
< ssction unless he cantest clearly indicates ohernwise

i the Centers for

erenl data repo

ol SLay in Washinglon, based on Lhe

| anciuial days of care:
elred sixty-Tive (s per year) 1o deterering the ADC

fiar Washinton SLale 3 reparted by CMS.
Seplemier 300 of Bach year,

Medicare and Medicaid Services [CMS) u

Lhe toLal cakculated in (2} o e
the average covered days of Care per perso
Spice Survey dala i availatie s

16 oF need approval 1o provide sevices withi

ot recived cenli

emational, spiritual and bereavement
et composed of AL least 4 registered nurse, social werker, phySician, spinitus

ans are calculal

& department Tar which

JSpiLe need project

) PN Area” OF "Service ared” means &
1 area and service seahave
eans Uhe hind calendar pear alter e base year. For exar
ice application uging the cor wiew cycle
% need may be accepted and reviewed
2 1o Tabie A

hosgice se

b, resviswes using 2016 Survey data a5 Lhe base year wil use 2019 &
. 1 s e the sl
ce with e reguliar resiew process described in WAC 246310110 rzm

1 will renvies & |
service area (eases aperation. Applicalions Lo meety
13) Applications must be submitted and reviewed aco

accorda

Table A

cxcla Saviaw Furid

Jeuany =1
e -

5. ANOSPILE SETVILE AppIaL
on wes received.

e cale of Lese rules wil De reviewed and aclion Laken based o Lhe ruks

Tion Lo e el

subirm

(5], In that event,

decisio o e applical

v dlate i it i wnabl

L L

renviev L0 & egular review process.

£ competing. the deparlment may

phicated

are, current hosgice capacity is calculsted by determining the average nurber of und

admissicns for the last th
) For hospice agencies that
averige length of stay data wil be used 1 caulale assumed o
hisgice agency's sepored a 1 ADC of thirty
e} Fer & haspice agency that i e lar
advrissions Lo calculate pla
d) For a haspice age

Lo calculate planring area Capacity.

Leen approved w operate) in a planaing area for less than three years, an ADC of e st recent Washingtan
ual aemissions for Uhe hospite agency & 3 whole for the fiest firee years 1 determing curment haspice capacily. I 3

d adriissions o delerming current hisgics capacity,

s Lo caleulate the slatewide use rates, bul will nol use the

twill s Lhe actual repo

e, the departin
Lill s Lhe istorical thees year sd

o caleulale the statewide use rates, and will use the admissions

I

teyear adrissions

© hospice services.
= Tollowing v statewide predicted hospice use rales using department of health survey and vital stay dala:

{ patients age sixty-five and over wh will use Pospice services. This percentage is calculated Lhe averape number of unduplical
tients sinty-five and over by Lhe average number of past vewitle 1oLal deathis age siny- e and over,

nls wrider sisty Tive who will use bespice services. T) s i calulaled by dividing the average nur
rige nurnber of past Lhree years SLalews

© death
7 Step 1 by the pla
e n S 3, cakulate & use rae by dvid

Lics dea

iSO

e last

d adrmissions ove

cer the Last theee years f
& dreas average Lot reside ; death tetex
palients by the hres-year
arts idenifiest in Steg 1, (&)l and (3] of this subsection usi

Step 2, separaled by age cohor
wrical average population by
& OFM

y. Lse Lhiis

=

1 5 by Lhie Statewide average len
1t elays fre £ 6 by B65 Lo dele 161
@ Lhe number of hospice agenci the pla W i ™ th an ADC of thir e
Ccanas aware of & ac ity closue lieen ealeridar days or mar priar 1o the letier of nlent subrission periad. he department willuadate the methoology
cycle. I a closure occurs fewer han lieen calendar days prior Lo the letier of inLent. submission periad, the department will nat update the methodology until the next

Hospice methodology

WAC 246-310-290(8)(e)
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new decision date,
12) The department may net aceepl new apphcalions for & planning area if there are any pending applications in Lhat planaing area fled under & previous concurrent review cyele, or applications submiitied priar o
Lhe eflecive date of Lhese rules thet aflect any of (e new Eaning aress, unless e deparLment fias Hot made a decision on e pending applications within the redew lmelines of nine months (o & concurent review
arid six rronths for & regular review.,
[3) 1 the deparenent Lhat an appiication dees net compele with another application, it may convert the review of an agglication that was initially subritted under & concurrent review eycle 1o a regular
fevime process.

[Statutory Authority: RCW 70.38.128. WSR 03-01-113, 5§ 246-310-710, filed 12/19/08, eflective 12/19/08.]

res | 246-310-715

General requirements.

The agplicant hospital must

1) Submit a detailed analysis ur m= impact thal their new adull ebective POl services will have on the Cardiovascular Disease and Interventional Cardiolegy Fellowship Training programs al the University of

vt allwe L 18 respene. New prograns may nol reduce current volumes st he University of Washinglon lellowsiig training prograr.

12) Subrmit & detailed anabysis or e projected velurne of adult sleclive PO that it antidpates iLwill perlorm in years ane, two and thres aller it begins operations. All new elective PO programs must cemply with the
sate of Washinglon annual PO valurne standards of {twa hundred) by the end of year three, The projected whures must be sullicient Lo sssure hat all physicians working onily at the applicant hesgital will be able o meet
vilurrie standards of ity PCIS per yer, I an Spplicant hosgitsl [ils 16 meel ancusl vihume standands, the deparlment may sanducl 3 revew of certificate of nesd approval lor the program under WAC 246-310-755.

[3) Submit & phan detailing how Uy will effectively recruit and sall the new progran with qualified nurses, catheterization laboratory Lechnicians, and interventional candiolegists withoul negatively affecling existing
suafling 4t PCI progranss in the same planning area.

14) MainLain one catheterization Lab used prisnarity far eardisiogy. The Lab must be 3 fully equigped Landise cathetsrization Lsbocatry with sl iate devices, optimal digital imaging systers, e sustsining
apprarali, inlra-aortic balioon purnp assist device IABP). The lab must be slaffed by qualified, experienced nursing and Lechnical stall with documented compelencies in the Wreatment of aculely il patients.

15) Be prepared and stafled 1o grlom emergent POIS Lwenty-faur hours per day, Seven days per wissk in sd0iion Lo Lhe Scheduled PCS.

{5) 1 an existing CON approved heart surgery pragrar selingquishes the CON far heart surgery, the Tality must apply for an amended CON to continue elective PCl services. The apslicant must demansirate ability Lo
meet the eleive POl SLandards in Lhis chapler.

[Statutory Authosity: ROW 70.38.135 and 70.38.115. WSR 13-07-102, § 246-310-715, filed 3/20/1E, effective 4/20/18. Staluary Autharity: ROW 70.38 128 WSR 09-01-113, § 246-310-715, filed 12/19/08, effective 12/19/08.]

v 246-310-720

Hospital volume standards.

[Statutory Authority: RCW 70.38.135 and 70.38.115. WSR 18-07-102, § 246-310-720, liled 3720018, effective 4/20/18. Statuory Authority: ROV 70.38.128 WSR 09-01-113, § 246-310-720, filed 12/19/08, effective 1219/08.]

res | 246-310-725

Physician volume standards.

Physiciars performing adull sheclive PO procedures at the applying hospilal rmust perfoan & minimum of ity PCIs per year, Agplicant hospitals must provide dotumetation that physicians performed ity PCI
procedures per year o the prévious theee years prio Lo e appiicant’s CON request.

[Statutory Authority: RCW 70.38.135 and 70.38.115. WSR 18-07-102, § 246-310-725, liled 3720016, effective 4/20/18. Statuary Authority: ROV 70.38.128 WSR 09-01-113, § 246-310-725, filed 1211908, effective 1219/08.]

v 246-310-730

Staffing requirements.

The applicant hogpital rmuss
[1) Crnploy & sulficient number of properly credentialed physicians so that bolh emergent and elective PO can be perlormed.
|2>surr s catheterization laboralory wih & qualiied, rsined Leam of Lechricians exgueriences in interventions] lab procedures.
[} Mursiryg 22alf should have earanary care unil experience and have d ting PO related

(5) SLalr should be tapable of endotrachesl inlubaticn and vertilator management bath on-ite and uulllglmmlzl iT necessary.

[Statutory Authority: RCW 70.38.128. WSR 03-01-113, 5§ 246-310-730. filed 12/19/08, eflective 12/13/08.]

v 246-310-735

Partnering agreements.

The applican: hospital must have & signed writien agresment with 8 hospital providing on-site cardiac surgery, This agreement mast include, a0 minimurm, prosions fon

[1) Coordination betwaen the nansurgical hospital and surgical hospitals availsbiity of surgical Leams and aperating roorms. The haspital with an-site surgical Services is nol reguired Lo maintain an available surgical
suite Lwenty-Tour hows, seven days 4 week.

{2} Assurance the backug surgical hospital can provide cardiac surgery during all hours that elective PCls are being perlonmed al e applicant hospital.

[3) Transler of all elinical data, including images and videss, with the patient 1o the backug surgical hosgital.

14} Cammunication by the physiian(s) perfonming Lhe ekeclive PC) e the backup hesgital cardiae surgeonis) bt the dinical reasons for urgent Lransler and the patient’s clinical candilion.

15} Acceprance of all referred patients by Lhe backup surgical hospial.

16) The applicant hospilals made of emegendy ranspart for palients fequiring urpent transler, The Rospilal must have 2 signed Lransgonation agreement with & vendor who will expeditiously lranspor by ir or
land all pall!l\\: whe experience comglicatians during elective PCIS thal require Lransler 1o a Lm.l:up osgital with on-site cardiac surgery.

[7) Emergency wransponation beginning within twerty 1 the initial ide

{8) Cvidence that the emergency Lransport sLall are cerified. These stall must be advanced mdmc lile suppart (ACLS) certilied and have the skills, experience, and equipment Lo manilor and reat Lthe patient en
route and 1o manage an intra-aonic ballaen purg (ABPL

19) The hospital docsmenting the ransporLatior
less than ane hundred Lwenty minutes,

& fraen Lhe decision Lo

<fer the patient wilh

slective POl complicstion Lo arival in the opersting room of the backug hospilsl, Transpanation time must be

1100 AL least v I irmerd transgortation drills with Sulcones répored Lo the hospila’s quality assurance program.

|||]P.AI|E|\¢5|g\\gdu|fﬂ|r|a’l(unsu|l fior sdult eleetive (and emesgent) PCIs, Consent for ms must expliitly L Lo Lhe Lhal e i ion is baing p wilhiut ae-site Surgery backug and
acddress risks elated (o tansfer, the risk of wrgent surgery, and the estabished emergency Lransler agr

12} Conferences between representatives from (e hearl surgery 5] and ¥ program. These conlerences must e hekd al least quarlerdy, inwhich a significant number of
preoperalive A pEsl-opertive Cases are fevismed, including 1 Lanspon caes

[13) Addressing peak volume periods (such a4 joint with other pragrans, the capacity Lo emporarily incresse sualling, eic).

[Statutory Authosity: ROW 70.38.128. WSR 03-01-113, § 246-310-735, filed 12/19/08, elfective 12/19/08.]

PCl volume standards

WAC 246-310-720(2
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Rule Development Process

O 06 ©

Rule Inquiry Rule Proposal Rule Adoption

Public
Input
Phase

DOH 260-046 June RPshington State Department of Health | 18



Rule Inquiry

Draft
Published ’ Submit

Comments Public Workshop

Meeting 1
June 14, 2022

Revised |
Draft Submit

Comments

g Public Workshop

Meeting 2
June 22, 2022

Additional
Workshops

if needed
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Rule Inquiry

Public Workshop

« Topics include:

Process overview
- PCI
Hospice methodology

 Provide feedback on the
draft (verbal or written)




Draft published:

Hospital volume
for PCI

and

Hospice
methodology

www.doh.wa.gov/cn

Listserv (GovDelivery)

CNRulemaking@doh.wa.gov

eneed

Rule Inquiry

oy o 1 g

Certificate of Need

Program Overview

rocess that requires
dto the number of

The certficate of need Intended to help ensure that facilties and new services healthcare providers propose are
hin a particular region or commurit.
- (TA) to you before submittng your o

equired review easier, To fequest a TA meeting, cal

st
emailus.

Certificate of Need review is required for:

Construction, developr

 Hospice care centers
f stations at a Kidney dilysis center
of allorpart o anexisting hospita, egardiess of profit/no
Increases inthe number of censed beds at  hospital, nursing home or

Offering a new teriary health service. These Include:

+ Organtransplan
+ Intermediat
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mailto:CNRulemaking@doh.wa.gov

Three Phases of Rule Development

Rule Inquiry Rule Proposal Rule Adoption

Public rules hearing date:
Mid-October 2022
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Three Phases of Rule Development

Rule Inquiry Rule Proposal Rule Adoption

Goal effective date:
end of December 2022
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Questions
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Certificate of
Need Website

Certificate of Need

[
T

Listserv (GovDelivery)

« June Workshops
 Listening Sessions

« Updates
Rule-Making Activities
* Drafts

- Updates

« Contacts

CNRulemaking@doh.wa.gov
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https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/certificate-need/rule-making-activities
https://public.govdelivery.com/accounts/WADOH/subscriber/new
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/certificate-need/rule-making-activities
mailto:CNRulemaking@doh.wa.gov

Intfroductions

John Williams Eric Hernandez
john.williams@doh.wa.gov eric.hernandez@doh.wa.gov
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Washington State Department of

Health

Washington State Department of Health is committed to providing customers with forms
and publications in appropriate alternate formats. Requests can be made by calling
800-525-0127 or by email at civil.rights@doh.wa.gov. TTY users dial 711.

’
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