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‘ Lessons & Skills Learned
Need (COPN) Workshops & Meetings

*Analyzing impact of statutory vs regulatory vs budgetary change

Creative Problem for maximum impact

. . . *Drawing from precedents to evaluate financial feasibility and
SOIV' ng fOr Fl nanC|a| regulatory compliance for unprecedented COPN request

1 *Cost-benefit analysis & pro forma financial statements for budget
ImpaCt AnalySIS amendment requests

DCOPN Request Staff Analysis Report Policy Analysis

Produced 17-page COPN report evaluating e AL Legislative/Regulatory Writing Training

To access VHAM s current location, patients must navigate a busy hospital campus where 1t . M M
et et et can be difficult to obtain parking. The site 1s also tucked behind other buildings on C C e S S O u I C e C O r S ra I n I n g
re u | a to r C O m I I a n C e C O S t -— b e n ef I t a n a I S I S a n d Winchester Medical Center’s campus, making VHAM s MRI services inconvenient for
9 9 patients to access. Although located off the Winchester Medical Center’s campus, the new
MEI unit will be located on the first floor (Suite 101) of the building, making VHAM s MRI

°
~ o services easv-to-find upon patients” arrival at the site. The proposed site 1s also located just P O I I Cy A n a I yst M O n t h Iy RO u n d ta b I e S
1.7 miles from Winchester Medical Center (Figure 2), meaning patients and staff will still
pOpu IatIOn need for M RI Sca n ner relOcatlon req uest. have easy access to the medical campus 1f needed. As such, by relocating VHAM s existing
MEI service to the site on Exeter Drive, the proposed project will provide state-of-the-art
i ients in P 7

*Objectivity in the face of politically contentious topics + remaining
responsive to Governor’s priorities / agenda

Effective Stakeholder *Streamline direct and timely communication to not blindside
stakeholders & deferring to SMEs when appropriate

BORIQUaRtelAMeeting Engagement & *Importance of compromises -> reconcile numerous, oftentimes
opposing, interests

egquipment at a better access point for patient

State Health Services Plan (SHSP) Task Force Meeting Deliverables Meetings o
. . Communlcathn *Major stakeholders: Medical Society of Virginia, Virginia Health

*Analyzed 10 past COPN Annual Reports to design 3-item regulatory SHSP Task Force May/July Meetings - Henrico, VA Care Association, Virginia Association of Health Plans, LeadingAge

Board of Health Quarterly Meeting - Norfolk, VA i

Ballad Health Review Meeting - Johnson City, TN

framework assessing state psychiatric facilities: i) new facilities development,
ii) new services addition, and iii) expansion of service capacity. Cross-Department “Constant -> OLC, VDH, and even across state lines (TN)l
. . . ) . ) . *Impqrtance of seeing the big picture to know .What S.p.eCIfIC

*Contributed to Tableau dashboards visualizing RWD on i) bed utilization by o - X datacamp Collaboration questions to ask different departments to make best final decision

: C e ey _ . rogrammin anguages
planning district, ii) inventory of COPN-regulated facilities and services, and S & gUa8ES
. . . Completed Self-paced Datacamp courses for Tableau, *COPN report -> creating models for projected utilization volume,
iii) competing COPN applications by batch cycle.

Data Anal SiS & pppulgtion c!emographics, and total capital costs to determine
. . o o SQL, R, Excel, PowerBl, and ArcGlIS. y financial feasibility
Generated Excel workbook detailing existing SMFP definitions and | everaging Data for Effective Policy Analysis Workshop policy decisions -> which projects to move into expedited review?)
regulations for 18 services.

Visualization *SHSP comprehensive Tableau Dashboards (using data to inform
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Site Preparation Costs Sub-total $431,197 urthermore, Winchester Imaging s 1.2 Hitachi MBI does not currently offer breast, pry th oL the Exp xisting th pan =
Site Utilities | 524,500 d rectal studies, while the VHAM does. If approved, the collocated MEI services at Existing services performed an average of 7,400 procedures per
Architectural and Ensineerine Fees Sub- :tha] tdin F Damolition, $188.697 $28.750 /inchester Imaging and \."HAI\{_ “1]'.1 complement ong another. \'H%{ is. alzo a P’ubsi_diar CT services in the PD performed an average of 7.400 scanne; for relevant reporting periodh )
Architectural and tngineering tees Sub-to chitact's desiem fee | $20.750 o f the Valley Health System, which iz the parent of all MRI services providers in PD 7. A3 i = = Utilization criteria: at least 4,800 procedures performed
Conventional Mortgage Loan Financing Sub-total == = 17§,668.32 . the yfilization and the efficiency for providing services m PD 7 is predicted to improj procedures per approved CT scanner . o . -
58 Dollzr amoumn nstraction loan | $950,000 rithout reducing provider competition following a relocation to the Exeter Drive site. . A new unit may be 1) = the a?pp.hcant s e}u.sl:mg' meqlcal care f?mt}r Proposals to convert authorized mobile CT scanners to fived site
ctimztad loen interact cost | $178.668.32 = ) . . . . Proposed new service wi snificant ) te location within the applicant's primary service anners dem o that - .
tal Capital Cost A e feasibility of the project, including the financial benefits of the project to the ninvasive diagnostic technology that uses analysis utilization of existing providers in P] > ed prop an lik v the mobile scann
rce: COPN Fequest pplicant, the cost of construction, the availability of financial and human resources, a series of cross-sectional scans made along a single ais of a bodily significantly reduce utilization of existing providers in PD -
. o . . . st i tructur i o construct an image of that structure i thin 30 mitm driving tim. . e . R 3
The ﬁ.rsl_j-'ear _ofopemt_mn after relocation iz z.m:l-:;lpateﬂdﬂtoﬂ)ﬂeld a profit of §1,022,083, |:1 ] ) ) under normal conditions of 95% of the population of PDand  |CT services should be within 30 mimutes driving time one way Aces shoul 1be \nttun_:an mitmtes dri ing time one waj
number is projected to increase every year, reaching 3,363,141 by the fifth year of operation e project would require 3 moderate staffing need of 4.5 FTE for the first year of operati under supervision of one of more qualified physicians under nomal conditions of 95% of the population of PD and under under normal cenditions of 93% of the population of PD and undeq
(Table 6). The project appears to be financially viable for the short and lonz-term. creasing to 8.3 FTE need in 2028. The total capital cost is projected to be $2,123,363 36, P q P iy . popy isi ualified ician
5 26% (51,173,365 36) of which is to be paid through VHAM cash reserves and 44.74% supervision of one of more qualified physicians
Table 6. Pro Forma Summary Projections 950,000} of which is to be paid through commercial loans. Of the total capital cost,
urrent MRI Program remental | Incremental rem roximately 38.43% ($816,287) is allocated to site acquisition costs. 22% ($467,063.04) tof
F¥2024 Proj ected MRI 2025 MEI 2026 MRI 2027 jirect construction costs, 20.31% ($431,197) to site preparation costs, 9.48% ($201,400) to - — - —
MRI Prno.ednres ! 3.500 = quipment not included in the construction contract, 8.41% ($178,668.32) to conventional log MRI services should be within 30 minutes driving time one
A.nnnahzec! S _ jnancing, and 1.33% ($28.730) to architectural and enzineering fees (Table 5). The applican way under normal conditions of 93% of the population of P |MFRI services should be within 30 minutes driving time one way MEI services should be within 30 minutes driving time one way
Total {Z!pernrmg 883 $ 8 $3.8535.457 $4.40 4,957,016 ad provided reassurances that given the project’s association with WOA and WNC and thei and under the direct supervision of one or more qualified under normal conditions of $3% of the population of PD and under |under normal conditions of 3% of the population of PD and undes}
Tnml}e{‘;;:::ﬁn 5972800 16 S18554% | 315 3 1695.030 pputation i the commumity, commercially reasonable terms will be available from local ban} physicians the direct supervision of one or more qualified physicians the dire v re qualified physicians
-4 s AL R ERR = 0720
Expenses i e &li + low ; ; iroi i i
mlh‘mu $1,022,083 SL142.131 Wm 3,363,141 h; total {:ap‘;f(altc?ftf;s ?;EES? IU_“Er compared to the following two projects of similar si noninvasive diagnostic technology using a nuclear spectrometer to|MEI services in the PD performed an average of 5,000 Approved when existing services performed an average of 5,000 GG“E FHITIEI'It & REE UIamw Aﬁalm
_ Opﬂég;:,n;i — - - i sco]::e (EéﬁNo.rVA—?S%.)-mrthoﬁziuz University of Virginia Imaging, LLC in PD 1 roduce .elem;tic;nic hnaggajlofllspedﬁc zﬂ:om.s and mol;cula.t structures |procedures per approved MEI scanner procedures per scanner for relevant reporting period Pmpo;als for mobil:fscam;ers approved when at least 2,400 @
ource: o1 FequestIvo, WA-ETY Y = T B Sa]. - - -, i sohds, especially human cells, tissues an organs procedures Were pertorme - - -
. - - . HPE. 1 on March 2, 2012, to relocate one LRI unit within PD 10 with a total B
#Values adusted for expected charity care dductions ol o CE S0 525300 (3,800,075 65% mbom acstod o infation Proposed new service would not significanty reduce A new unit may be 1) at the applicant existing medical care faclty | . . Decision Package Title: Authorize State Board of Health to Update 45-Year-0ld Fee Schedule —
7. The extent to which the project provides improvements or innovations in the financing + COPN No. VA-8302, suthorizing Warren Memorial Hospital in PD 7 HPR I oy utilization of existing providers in P! D or2)ata sepa.rate.lo cation \.m:tn.n the applicant’s primary service Proposals to convert authorized mobile MRI scanners to fixed site
and delivery of health services, as demonstrated by: (i) The introduction of new November 20, 2020, to add one fixed MBI scanner and one fixed CT scanner W area for MRI services, provided proposed expansion is not likely to |scanners demonstrate that at least 3,000 procedures were performe Flmn ram or Office Lead: Office of Licensure and Certfication [DL':-:l
hnology that prom ity. t effectiveness, FErY O arecalculated capital cost of $1,460,200 (32 287.88 n adju fon significantly reduce utilization of existing providers in P! v the mobile scann :
re services, (i) The potential ovision of services on an outpatient basis, (ifi) Any inflation) after subtracting the co: major medical equipment ($2,311,644
cooperative efforts to meet regional health care needs, and (iv) At the discretion of the o _ ) _ _ — — Interdependencies (other Programs. Offices andfor Districts impacted); Mone
Commissioner, any other factors as may be appropriate. §ith this in mind. the total capital cost of the project appears reasonable. Given MSI scanning systems are still in the clinical research
A noninvasive functional imaging technique in which the weak ze of dev an re yet to be proven to be
The _projecl _\\'ould not bring new tECh_':'-Ulﬂgf to PD 7, but ?t would |:|:|.a_ke existing :‘"IRJ Inagnetic forces associated with the electrical activity of the brain are |clinically suitable, the entry and development of this No regulations currently exist No regulations currently exist Submitter POC tname, email & contact numher':
services easier to access, particularly m a mostly rural region where difficult terrain poses le 5. Total Capital Cost Summary i monitored extemally on the scalp i tech.nol-o zv should remajn-with academic medical centers in B i ) i
accessibility challenges. VHAM has provided assurances to uphold the continuity of care for [.ct Construction Costs Sub total $467.063.04 - = ° ® °
its patients, such as creating an electronic medical records system to facilitate communication Costof materials | 3457643 the state n n m & Catherine Tang
zmong providers and if necessary, transfer digitized data electronically to other facilities at Allocation for comtingencias | $0.420.04 I r I I Q e e r a S S e -
which the scanned patient will receive services. The services would also continue to be ipment Not Included in the Construction Contract Sub-total $201.400 PET services should be within 60 minutes driving time one
provided on an outpatient basis. The quality and ability for additional studies to be performed Major Medical Equipment | $111,400 I e T PP R e : : : D R s Catherine TEnﬂlﬁ-."dh Wi rﬂina 0oy
at the Exeter Drive site and patients residine within a 30-minute one way drive would Orher (rigsing) | 500.000 » Diagnostic Imaging | Radiation Therapy Services Cardiac Surgeries General Surgical Services Inpatient Bed Services Nursing Facilitied
increase, and the relocation of the VHAM MRI unit will add specialty studies (prostate, Acquisition Costs Sub-total 5316,287
rectal, breast) to the capabilities of the existing Winchester Imagme at the proposed site. REELENRITEIREIR LI & D24_R22.0007

June 27, 2024

éeport for the 2025 Virginia General Assembly = m— = e Weekly compliance monitoring calls with
*Developed recommendations in conjunction with SHSP Task Force on Sudget Amendment Request documents ST B  Copyedited Board of Health talking
and nursing homes to ensure timely e in Virginia Order.
FOIA Requests OO AL ViR State Health Commissioner investigating
DCOPN to place the project into the appropriate batch cycle review cycle and provide the applicant with the f . it e
orma financial statements for

- A PPIrop riations ACt Summary Resource Requirements
“Drafted relevant Statement of Need & P T R T R :
[Mandated under Chapter 423 of the 2024 Acts of Assembly] T T T staff in southwest VA and TN.
* A i nursing homes v tre regulstory process, which would bring these two Foensurs programs
uthorize Board of Health to update 45- ﬂ sy process, : s : : )
expedited COPN review for select facilities and project types, particularly o I ; Cedule for hosoital Vi e o Y 150, - s s o 4 g 7, points evaluating Ballad’'s FY2023
: . . year-o ICERSUTETEE SCREAUICTTOT OSpIta S 2. Justification: This budget amendment request is only for Appropristion Act language and Compliance With 49 Conditions OUtlined
psychiatric services and beds.
* ) ° ° ) ° ) . . . .
Drafted report sections on legislative mandate, workgroup activities, and inspections and self-sustaining programs o Concolidated brief & decision letter for
background section on existing COPN regulations and application processes. |
L etter of Intent and Application Submission. All persons intending to become applicants for COPNs must Department of Health 5 .
begin by submutting a Letter of Intent (LOI), which describe the proposed project 1s enough detail to enable Soren Shelon M0 oD s ARG Ie g aI com pI 1ance a nd ana Iy2| N g p o
Senines 10 be conered duning e upcorsing batch review crcle, st s LOT il lapee i & COPN *Fulfill CMS-2567 FOIA requests for
application 1s not submutted within a year of the time the letter was filed. Furthermore, the COPN application Alan Levine

must be submitted with an app]_ic::lti;:m fee of 1% of the proposed total capital cost of the project, with a Nnu rSing faCiIity Citation fo 'Mms g};ﬁgétﬁiﬂi};fimm: President, and CEO d mend ment tO COO pe ratlve agreement
minimum of $1,000 and maximum of $20,000. 303 Med Tech Parkway. Suite 300

Application Completeness Review. DCOPN has 10 days after an application is submitted to assign staff to *VH D = fed €ra I C M S B d eSignated State ohwsen b e T eSta b | iS h i N g women 'S d d d iCti on recove ry

: e, - - e - .. .y . RE: Ballad Health Request for Amendment to the Behavioral Health Plan — Recognize Capital
determine if it 15 complete. If staff identify areas of incompleteness, have clanfying questions, or request

Funding and Operating Costs for Opening a Strong Futures Substance Use Treatment Program in f : I °t : I VA
additional information, the application has 30 days to respond to complete review inquiries. Once the Su rvey age N Cy SS A) Former Hospital Location in Norton, VA aClil y IN rura .
requusite information is obtained and an application i1s deemed complete, a 120-day batch review process
begins. If the project requuires an Informal Fact Finding Conference (IFFC), the review process 1s extended to
190 davs (more information related to crternia in a later section).




