
SYNOPSIS

Rule11122 34
SpecificReview ConsiderationsforTraumaticBrainInjuryFacilities

STATEMENTOFPURPOSEANDMAINFEATURES OFPROPOSEDRULE

Thepurposeofthisproposedamendmentistomodifytheneedmethodologyset forthinthe
specificreviewconsiderationsfortraumaticbraininjuryfacilities

DIFFERENCESBETWEENEXISTINGANDPROPOSEDRULES

Subparagraphs a and b of Paragraph3aredeletedintheirentiretyandreplacedwitha
newsubparagraph a whichdefineshowanapplicant foraneworexpanded traumaticbrain
injuryprogramwilldemonstrateneed

Asaconsequenceofthedeletions mentionedhereinabove subparagraphs c l of
Paragraph3areappropriatelysequenced
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RULES
OF

DEPARTMENTOFCOMMUNITYHEALTH

1112
HEALTHPLANNING

11122
Certificate ofNeed

11122 34 SpecificReviewConsiderationsforTraumaticBrainInjuryFacilities

Applicability1 ThefollowingRulesapply toTraumaticBrainInjuryFacilitiesdefined
hereinasprovidingtransitional livingprogramsandorlifelongliving programs

a ACertificateofNeedshallberequiredpriorto theestablishmentofanew orthe
expansionofanexistingTransitionalLivingProgram Anapplication forCertificateof
NeedforaneworexpandedTransitionalLivingProgramshallbereviewedunderthe
GeneralReviewConsiderationsofRule11122 09andtheservicespecificreview
considerationsofthisRule

b ACertificateofNeedshallberequiredpriorto theestablishmentofanew orthe
expansionofanexistingLifeLongLivingProgram AnapplicationforCertificateof
NeedforaneworexpandedLifeLongLivingProgram shallbereviewedunderthe
GeneralReviewConsiderationsofRule11122 09andtheservicespecificreview
considerationsofthisRule

Definitions2

a Expansion or ExpandedService meansincreasingthenumberof bedsinan existing
TraumaticBrainInjuryFacilityorprogram oranexistingTraumaticBrainInjuryFacility
orprogramwhichmakesexpenditureswhichexceedthecapitalexpenditure threshold
oranexistingTraumatic BrainInjuryFacilityorprogramwhichseekstoaddaprogram
whichitcurrentlydoesnotoffer

b LifeLongLivingProgram means suchtreatmentandrehabilitativecareasshallbe
deliveredto traumaticbrain injuryclientswhohavebeendischargedfromamore
intenselevelofrehabilitation butwhocannot liveathomeindependently andwho
requireongoinglifetimesupport Suchclientsare medicallystable mayhavespecial
needs butneedlessthan24hourperdaymedicalsupport

c New meansafacilitythathasnotoperatedasaTraumaticBrainInjuryFacilityinthe
previoustwelvemonths Forpurposesof theserules anexistingTraumaticBrain
InjuryFacilityorprogramwhichproposestobe relocatedtoalocationmorethanthree
milesfromitspresent locationshallbeconsidered new

d OfficialStateHealthComponentPlan meansthedocument relatedtoTraumatic
BrainInjuryFacilitiesdeveloped bytheDepartment establishedbytheGeorgiaState
HealthStrategiesCouncilandsignedbytheGovernorofGeorgia
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e PlanningRegion meansoneofthetwelve stateservicedeliveryregionsestablished
byOCGA 5047

f TransitionalLivingProgram means suchtreatmentandrehabilitativecareasshallbe
deliveredtotraumaticbraininjuryclientswho requireeducation andtrainingfor
independent livingwithafocusoncompensationforskillswhichcannotberestored
Suchcarepreparesclientsformaximumindependence teachesnecessaryskillsfor
community interaction workswith clientsonpre vocationalandvocational trainingand
stressescognitive speech and behavioraltherapies structuredto theindividualneeds
ofclients Suchclientsaremedicallystable mayhavespecialneeds butneedless
than24hourperdaymedicalsupport

g TraumaticBrain Injury meansatraumaticinsulttothebrainanditsrelatedparts
resultinginorganicdamagetheretothat maycausephysical intellectual emotional
social orvocationalchanges inaperson Itshallalsoberecognizedthataperson
havingatraumaticbraininjurymayhaveorganic damageorphysicalorsocial
disorders butshallnotbeconsideredmentallyill

h TraumaticBrain InjuryFacility meansabuildingorplacewhichisdevotedtothe
provisionofresidentialtreatmentandrehabilitativecareinatransitional livingprogram
oralifelonglivingprogramforperiodscontinuingfor24hoursorlongerforpersons
whohavetraumaticbraininjury SuchafacilityisnotclassifiedbytheOfficeof
RegulatoryServicesoftheGeorgiaDepartmentofHumanResourcesorthe
Departmentasahospital nursinghome intermediatecarefacilityorpersonalcare
home

Standards3

a Theneedforaneworexpandedtransitionallivingprogramshallbeestablished
throughtheapplicationof thedemandbasedneedmethodologyasfollows

1 Step1 CalculatetheProjectedNumberofTransitionalLivingProgram
Clients

i ProjectedTotalTBIDischarges ProjectthenumberofTBI
dischargesintheplanninghorizonyear thethirdyear by
multiplyingtheprojectedresidentpopulationintheserviceareaby
thestatewidehospitaldischargerateforacutecarehospitals for
patientswithtraumaticbrain injury TBI diagnosesasdetermined
byusingthefollowingICD9diagnosiscodesorbyusingupdated
codesifapplicable 8001to80048006to8009 801 8031to
8034 8036to8039 8041to80441 8046to8049 8501to
8509 851 852 853 854 907 0to907 11 9073to9079

ProjectedResidentPopulation X TBIDischargeRate Projected
TBIDischarges

ii ProjectedTransitionalLivingClients Projectthenumberofclients
forTransitionalLivingPrograms intheplanninghorizonyearby
multiplyingtheprojectedtotalTBIdischargesbytheestimated
percentdemandfortransitional livingwhichistwopercent
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ProjectedTBIDischarges X 02 ProjectedTransitionalLiving
Clients

2 Step2 CalculatetheProjectedTransitionalLivingProgramClientDaysof
Care TheProjectedTransitionalLivingClientsfrom Step1aremultipliedby
theexpectedaverage lengthof stayforaTransitionalLivingProgramwhich
is300days

ProjectedTransitionalLivingClients X 300Days ProjectedTransitional
LivingProgramDaysof Care

3 Step3 CalculatetheProjectedNumberofBedsNeededforTransitional
LivingPrograms

i ProjectedTransitionalLivingProgramClients AverageDaily
Census Divide theTransitionalLiving Programclientdaysfrom
Step2by365daysperyear

TransitionalLivingClientDays 365 ProjectedAverageDaily
Census

ii ProjectedNumberof TransitionalLivingProgramBedsNeeded
DividetheAverageDailyCensusbytheOptimalOccupancyrateof
85percentto determinethenumberofbeds Roundfractionsupto
awholebed

ProjectedAverageDailyCensus 85 ProjectedTransitional
LivingProgramBeds

b TheneedforaneworexpandedLifeLongLivingProgramshallbedetermined
throughtheapplicationof thedemandbasedneedmethodologyasfollows

1 Step1 EstimatethenumberofCurrentLifeLongLiving ProgramClient
Candidates

i EstimatedPrevalenceRateforTBIClientsCurrently Multiplythe
TBIdischargerateby4 TheTBIdischargerateshouldbe
determinedbyusingthefollowingICD9diagnosiscodesorby
usingupdatedcodesifapplicable 8001to8004 8006to8009
801 8031to8034 8036to8039 8041to80441 8046to
8049 850 1to8509 851 852 853 854 9070to907 11 9073to
9079

ii EstimatedCurrentLifeLongLivingCandidates Multiplythecurrent
estimatedpopulationintheserviceareabytheestimated
prevalencerateforTBIclientsandthenapplythedemandfactorfor
LifeLongLivingbymultiplyingby05

2 Step2 ProjectthenumberofNewClientsforLifeLongLivingPrograms
Foreachservice area projectnewclientsforlifelonglivingforyearoneof
thethreeyearplanningperiodbymultiplying theprojectedservicearea
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populationbythehospitaldischargerateforGeorgiaacutecarehospitalsfor
patientswithtraumaticbraininjury TBI diagnosesasdeterminedusingthe
followingICD9diagnosiscodesorbyusingupdatedcodesifapplicable
8001to8004 8006to8009 801 8031to8034 8036to8039 8041to
80441 8046to8049 8501to8509 851 852 853 854 9070to 90711
9073to 9079

3 Step3 MakeanAnnualAttritionAdjustment Adjustforannualattrition
duetodeathordischargetoanothersetting Theestimatedexistingclients
Step1 areadded totheprojectednewclients Step2 forlifelong livingto
determineclientsforyearone Thisnumberismultipliedbyatenpercent
attritionratetoaccountfordeathof clientsordischargetoanothersetting

4 Steps4and5 EstimatingClientsforLifeLongLivinginFollowingYears
Estimateclientnumbersforyeartwooftheplanningperiodbyrepeating
Steps1through3usingprojectedpopulationfiguresprovidedbytheOfficeof
PlanningandBudget Estimate clientnumbersforyearthreeof theplanning
periodbyrepeating Steps1through3usingtheappropriatepopulation
estimates

a AnapplicationforaneworexpandedTraumaticBrainInjuryFacilityorprogramshall
providesufficientdocumentationof theneedforsuchaprograminthePlanningRegion
Inthecaseofanapplicationforanexpandedprogram theapplicantshalljustifythe
needfortheexpansionby ataminimum documentingthattheexpansionprogramhas
achievedanoccupancyrateof80percentormoreforthemostrecent12monthsprior
tosubmittingapplication

c bAnapplicantforaneworexpandedTraumaticBrainInjuryFacilityorprogram
shalldocumentthattheestablishmentorexpansionofitsFacilityorprogramwillnot
haveanadverseimpactonexistingandapprovedprogramsofthesametypeinits
PlanningRegion Anapplicant foraneworexpandedTraumaticBrainInjuryFacility
orprogramshallhaveanadverseimpactonexistingandapprovedfacilitiesor
programsof thesametypeifitwill

1 decreaseannualutilizationofanexistingfacilityorprogram whosecurrent
utilizationisatorabove85 toaprojectedannualutilizationoflessthan
75 withinthefirsttwelvemonthsfollowingtheacceptanceof theapplicants
firstpatient or

2 decreaseannualutilizationofanexistingfacilityorprogram whosecurrent
utilizationisbelow85 bytenpercentoverthetwelvemonthsfollowingthe
acceptanceoftheapplicantsfirstpatient

Theapplicant shallprovideevidence ofprojectedimpact bytakingintoaccount
existingplanningregionmarketshareoffacilitiesorprogramsofthesametypeand
futurepopulationgrowthorbyprovidingsufficientevidencethatthecurrent
populationisunderservedbytheexistingTraumaticBrainInjuryfacilityorprogramof
thesame typewithintheplanningregion

d cTheDepartmentmaygrantanexceptiontotheneedmethodologiesof11122
343 a and 3 b toremedy anatypicalbarrierto theservicesofaTraumaticBrain
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InjuryFacilityorprogrambasedoncost quality financialaccessorgeographic
accessibility

e d MinimumbedsizeforaTraumaticBrainInjuryFacilityorprogramissixbeds A
LifeLongLiving Programmaynotexceedthirtybeds exceptthatanapplicant fora
neworexpandedLifeLongLivingProgrammaybeapprovedfortotalbedsto
exceed30bedsonlyif theapplicant providesdocumentationsatisfactorytothe
Departmentthattheprogramdesign includingstaffingpatternsandthephysical
plant aresuchastopromoteserviceswhichareofhighquality arecosteffective
andareconsistentwithclientneeds

f e Anapplicantforanew orexpandedTraumaticBrain InjuryFacilityshall
demonstratetheintentto meetthestandardsoftheCommissiononAccreditationof
RehabilitationFacilities CARF whichapplytopostacutebraininjuryprogramsand
residentialserviceswithintwentyfour 24 monthsofacceptingitsfirstpatient An
applicant foranexpandedTraumaticBrain InjuryFacilityorprogramshallbeCARF
certifiedasofthedateofitsapplicationandshall furnishproofofthecertificationas
apartof theCertificateofNeedapplicationprocess

g f Anapplicantforanew orexpandedTraumaticBrainInjuryFacilityshall
demonstratetheintenttomeetthelicensure RulesoftheGeorgiaDepartmentof
HumanResourcesfor suchfacilities Anapplicant foran expandedTraumaticBrain
InjuryFacilityorprogramshalldemonstratealackofuncorrecteddeficienciesas
documentedbyletterfromtheGeorgiaDepartmentofHumanResources

h g AnapplicantforaneworexpandedTraumaticBrainInjuryFacility shallhave
writtenpoliciesandproceduresforutilization review Suchreviewshallconsiderthe
rehabilitationnecessityfortheservice qualityofclientcare ratesofutilizationand
otherconsiderationsgenerally acceptedasappropriateforreview

i h Anapplicantforanew orexpandedTraumaticBrain InjuryFacilityshall
documenttheexistenceofreferralarrangements includingtransferagreements with
anacutecarehospitalwithintheplanningregiontoprovideemergencymedical
treatmenttoanypatientwhorequiressuchcare Ifthenearestacutecarehospitalis
inanadjacentplanningregion theapplicantmaydocumenttheexistenceoftransfer
agreementswiththathospitalin lieuofsuchagreementswithahospitallocated
withintheplanningregion

j iAnapplicant for aneworexpandedTraumaticBrainInjuryFacilityshalldocument
thattheFacilitywillbefinanciallyaccessibleby

1 providingsufficientdocumentationthatunreimbursedservicesforindigent
andcharitypatientsinaneworexpandedFacilityshallbeofferedata
standardwhichmeetsorexceedsthreepercentof annualgrossrevenuesfor
theFacilityafterprovisionshavebeenmadeforbaddebtand
MedicaidMedicarecontractualadjustmentshavebeendeducted Ifan
applicant oranyfacilityownedoroperatedbytheapplicantsparent
organization receivedaCertificateofNeed CON foraTraumaticBrain
InjuryFacility andtheCONincludedanexpectationthatacertainlevelofun
reimbursedindigentand orcharity carewouldbeprovidedintheFacility ies
theapplicantshallprovidesufficientdocumentationoftheFacilitysprovision
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ofsuchcare Anapplicantshistory orthehistoryofanyfacilityownedor
operatedbytheapplicantsparentorganization ofnot followingthroughwith
aCONexpectationofprovidingindigentandorcharitycareatorabovethe
levelagreedtowillconstitutesufficientjustificationtodenyanapplication
and

2 agreeingtoparticipatein theMedicareandMedicaidprograms whenever
theseprogramsareavailabletotheFacility

Reservedk j

l k Anapplicant for aneworexpandedTraumaticBrainInjuryFacilityshalldocument
anagreementtoprovidetheDepartmentrequestedinformationandstatisticaldata
relatedto theoperationofsuchaFacilityandto reportthatinformationandstatistical
datatotheDepartmentonayearly basis andasneeded inaformatrequestedby
theDepartmentandinatimely manner

Authority OCGA 315Aetseq 316et seq
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