
SYNOPSIS

Rule11122 09
GeneralReviewConsiderations

STATEMENTOFPURPOSEANDMAINFEATURESOFPROPOSEDRULE

Thepurposeof thisproposedamendmentistomodifyanexistingregulationtodelineate
additionalconsiderationsforjoinedapplications

DIFFERENCESBETWEENEXISTINGANDPROPOSEDRULES

Paragraph1m ismodifiedtoclarifythattheDepartmentwillassesshowthe
applicantwillensurequalityservicesasmeasuredbycertainqualitystandards

Paragraph4isamendedbyaddinganewsubparagraph9whichallowsthe
Departmenttogivepriorityconsiderationtocertificateofneedapplicationswherein
theapplicantisahospitalphysicianjointventureandwherebysuchjointventurecan
demonstratecostefficienciesandqualitycareto patients

Paragraph4isamended byaddinganewsubparagraph10whichallowsthe
Departmenttogivepriorityconsiderationtocertificateof needapplicationsthatlendto
theprovisionofservicesthatisorhasbeenunderrepresentedintheproposedservice

areaformorethantwelve 12 months
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RULES
OF

DEPARTMENTOFCOMMUNITYHEALTH

1112
HEALTHPLANNING

11122
Certificate ofNeed

11122 09GeneralReviewConsiderations

GeneralConsiderations1 Theburdenofproofforproducinginformationand
evidencethatanapplicationisconsistentwiththeapplicableconsiderations and
reviewpolicies whichfollow shallbeontheapplicant Inconducting reviewand
makingfindingsforCertificates ofNeed theDepartmentwillconsiderwhether

a theproposednewinstitutionalhealthservicesisreasonablyconsistentwith
therelevantgeneralgoalsandobjectivesoftheStateHealthPlan Thegoals
andobjectivesrelatedtoissues andaddressedintheStateHealthPlan which
arerelevant totheCertificateofNeedproposal willbeconsideredinthereview
ItshouldberecognizedthatthegoalsoftheStateHealthPlanexpresstheideal
andinsomerespectsmaybeincompatiblewiththeconceptofcost
containment ThestatutesandRulesrepresentthefinalauthorityforreview
decisionsandthecontentofthePlanoranycomponentthereofshallnot
supersedetheRulesinsuchdetermination

b thepopulationresidingintheareaserved ortobeserved bythenew
institutionalhealthservicehasaneedforsuch services

1 Populationprojections usedbytheDepartmentwillbe residentpopulation
figurespreparedorapprovedbytheOfficeofPlanningandBudgetorother
officialfigures thatmaybeapplicableasdeterminedbytheDepartment

2 Updatedresidentpopulationprojectionswillbeutilizedupontheofficial
effectivedateasstatedbytheDepartment pursuanttotheseRules
replacingandsupersedingtheolderdata

3 Theprojectionperiodorhorizonyear forneeddeterminationswillbefive
yearsforhospitalservicesandthreeyearsforallotherservices unless
otherwiseprovided bytheRulesforthespecifiedservice Theprojection
periodorhorizonyearwillbe advancedto thenextprojectionyearorhorizon
yearonoraboutApril1ofeachyear

4 Inpatientfacilitieswillbeinventoriedonthebasisofbedcapacity
approved grandfathered orauthorizedthroughthecertificateofneed
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processregardlessofthenumberofbedsinoperationatanygiventimeor
whichmaybelicensedbytheOfficeofRegulatoryServices Departmentof
HumanResources

5 DatasourcestobeutilizedbytheDepartmenttoevaluateneed
populationcharacteristics referralpatterns seasonal variations utilization
patterns financial feasibility andfuturetrendswillinclude butnotbe limited
to thefollowing

i anysurveysrequiredbytheDepartment includingbutnotlimitedto
thoseforhospitals nursingfacilities homehealthagencies
specializedservices andambulatorysurgeryfacilities

ii CostreportssubmittedtofiscalintermediariesandtheDepartment

iii periodicspecialstudiesorsurveys asproducedorformally
adoptedorusedbytheDepartment

iv theUnitedStates Censusandotherstudiesconductedbythe
CensusandotherFederalandStateagenciesandbureaus including
butnot limitedto theDepartmentofLabor and

v suchotherdatasourcesutilizedbytheDepartmentfor
measurementofcommunityhealthstatus Suchdatamayinclude
informationsubmittedbytheapplicantpursuantto11122 061 f
whichmaybenecessaryfortheDepartmenttoensurethattheproject
isconsistentwithapplicablegeneralconsiderationprovisions

6 AlldatausedbytheDepartmentinaCertificateofNeedreviewwillbe
availabletotheapplicantonrequest inaccordancewithDepartmentpolicies
onrequestedinformation Themostrecentdatareportedandvalidatedwill
beusedintheanalysisofaproposal

c existingalternativesforprovidingservicesintheservice areathesameas
thenewinstitutionalhealthserviceproposedareneithercurrentlyavailable
implemented similarly utilized norcapableof providingalesscostlyalternative
ornoCertificateofNeedto providesuchalternativeserviceshasbeenissuedby
theDepartmentandiscurrentlyvalid

1 TheDepartmentsupports theconceptof regionalizationof thoseservices
forwhichaservice specificruleexists

2 TheDepartmentshallconsidereconomiesofscalewhereneedexistsfor
additionalservicesorfacilities

3 Utilizationof existingfacilitiesandservicessimilartoaproposal to initiate
servicesshallbeevaluatedtoassurethatunnecessaryduplicationof
servicesisavoided Wherethereexistssignificantunusedcapacity initiating
asimilarservice inanotherhealthcarefacilitywouldrequire strong
justificationunderother criteria
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d theprojectcanbefinanced adequatelyandisintheimmediateandlong
term financially feasible

e theeffectsofthenewinstitutionalhealthserviceonpayorsfor health
services includinggovernmentalpayors arereasonable

f thecostsandmethodsofaproposedconstructionproject including thecosts
andmethodsofenergyprovisionandconservation arereasonableand
adequateforqualityhealthcare Constructionplanswillbereviewed indetailto
assurethatspaceisdesignedeconomically Spaceshelled inforsomefuture
usewillnotbeacceptedunless theapplicantdemonstratesthattheshelled in
spacewillnotbedirectlyrelatedtotheprovisionofany clinicalhealthservice

g thenew institutionalhealthserviceproposedisreasonablyfinanciallyand
physicallyaccessibletotheresidentsoftheproposedserviceareaandwillnot
discriminatebyvirtueofrace age sex handicap color creedorethnic
affiliation

1 InaccordancewiththeprovisionfoundinOCGA 316427 the
Departmentwillevaluatetheextenttowhicheachapplicantapplyingfora
CertificateofNeedparticipatesinareasonableshareofthetotalcommunity
burdenofcareforthose unabletopay Thisprovisionshallnotapplyto
applicantsforcontinuingcareretirementcommunities skillednursing
facilitiesorunits andtoprojectsthatarereviewedbytheDepartmentonan
expeditedbasisinaccordancewith11122 071 l Inallotherinstances
thefollowingindicators willbeevaluated

i administrativepoliciesanddirectivesrelatedtoacceptanceof
indigent medicallyindigent andMedicaidpatients

ii policiesrelatingmedicalstaffprivileges ifapplicable toreasonable
acceptanceofemergencyreferralsofMedicaidandPeachCare
patientsandallotherpatients whoareunable topayalloraportionof
thecostofcare

iii evidenceofspecificinformationaleffortstargetedtowardpatients
regardingarrangements forsatisfyingcharges

iv documentedrecordsofrefunds ifany receivedfromtheFederal
State county city philanthropicagencies donations andanyother
sourceoffundsotherthanfromdirectoperations suchasindigent
caretrustfunddistributionsanddisproportionateshare payments if
applicable

v theapplicantscommitmenttoparticipate intheMedicare Medicaid
andPeachCare programs toprovidelegitimateemergencycare if
applicable regardlessofabilityto pay andto provideindigent and
charitycare
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vi documentedrecordsofcareprovidedtopatientsunabletopay
MedicareandMedicaidcontractualadjustment HillBurtonpayments
ifapplicable otherindigentcare andotheritemized deductionsfrom

revenueincludingbaddebt Suchrecordsshalldemonstrate thatthe
levelsof careprovidedcorrespondtoareasonableproportionof those
personswhoaremedicallyorfinanciallyindigent andthose whoare
eligibleforMedicareorMedicaidwithintheservicearea

2 Theevaluationin1 aboveisinaddition tosatisfactionofaminimum
indigentandcharitycarecommitmentrequired bypriorCONs ifany

h theproposednewinstitutionalhealthservicehasapositiverelationshipto
theexistinghealthcaredeliverysystemintheservicearea

i theproposednew institutionalhealthserviceencouragesmoreefficient
utilizationofthehealthcarefacilityproposingsuchservice

j theproposednewinstitutionalhealthserviceprovides orwouldprovidea
substantialportionof itsservicestoindividualsnotresidinginitsdefinedservice
areaortheadjacentservicearea

k theproposednewinstitutionalhealthserviceconductsbiomedicalor
behavioralresearchprojectsornewservicedevelopmentthatisdesignedto
meetanational regional orstatewideneed

l theproposednewinstitutionalhealthservicemeetstheclinicalneedsof
healthprofessionaltrainingprograms

m theproposednewinstitutional healthservice fostersimprovementsor
innovationsinthefinancingordeliveryof healthservices promoteshealthcare
assurancethatcanbedocumentedwithoutcomesgreaterthanthosewhichare
generallyinkeeping withacceptedclinicalguidelines peerreviewprogramsand
comparablestaterates forsimilarpopulations or promotes costeffectiveness
orfostersimprovementsorinnovationsinthefinancingordeliveryof health
services orfosterscompetitionthatisshowntoresultinlowerpatientcosts
withoutasignificantdeteriorationinthequalityofcare and

n theproposednewinstitutionalhealthservicefostersthespecialneedsand
circumstancesofHealthMaintenanceOrganizations

OsteopathicConsiderations2 Whenanapplication ismadeforaCertificateof
Needtodeveloporofferanewinstitutionalhealthserviceorhealthcarefacility for
osteopathicmedicine theneedforsuchfacilityshallbedeterminedonthebasisof
theneedandavailabilityinthecommunityforosteopathicservicesandfacilities
NothinginthisChaptershall however beconstruedasrecognizinganydistinction
betweenallopathicandosteopathicmedicine

MinorityAdministeredHospitalConsiderations3 Ifthedenialofan
applicationforaCertificate ofNeedforanewinstitutionalhealthserviceproposed
tobeofferedordevelopedbyaminorityadministeredhospitalservingasociallyand
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economicallydisadvantagedminoritypopulationinanurbansetting orbya
minorityadministeredhospitalutilizedforthetrainingofminoritymedical
practitioners wouldadverselyimpactuponthefacility andpopulationservedbysaid
facility thespecialneedsof suchhospitalfacilityand thepopulationtobeserved by
saidfacilityforthenewinstitutionalhealthserviceshallbegivenextraordinary
considerationbytheDepartment inmakingitsdeterminationofneed Theterm
minorityadministered meansahospitalcontrolledoroperatedbyagoverning

bodyoradministrativestaffcomposedpredominantlyofmembersofaminorityrace
TheDepartmentshallhavetheauthoritytovaryormodifystrictadherencetothe
provisionsofCodeChapter31642c andthisChapterinconsideringthespecial
needsofsaidfacilityanditspopulationserved andtoavoidanadverseimpacton
thefacilityandthepopulationservedthereby

ConsiderationsforJoinedApplications4

a Inevaluatingjoinedapplications iftheservicesproposedarefoundtobe
needed andifboth applicationsequallymeetthestatutoryconsiderations
priorityconsiderationwillbegiventoacomparisonoftheapplicationswith
regardto

1 thepastandpresentrecordsofthefacility andotherexistingfacilitiesin
Georgia ifany ownedbythesameparent organization regardingthe
provisionofservicetoallsegmentsofthepopulation particularly including
Medicare Medicaid minoritypatientsandthosepatientswithlimitedorno
abilitytopay

2 specificservicestobeoffered

3 appropriatenessofthesite ie theaccessibilitytothepopulationtobe
served availabilityofutilities transportationsystems adequacyof size cost
ofacquisition and costto develop

4 demonstratedreadinesstoimplementtheproject includingcommitment
offinancing

5 patternsof pastperformance ifany oftheapplicantsinimplementing
previouslyapprovedprojectsintimelyfashion

6 pastrecord ifany oftheapplicantfacility andotherexistingfacilities
ownedbythesameparentorganization ifany inmeetinglicensure
requirementsandfactorsrelevanttoprovidingaccessible qualityhealth
care

7 evidenceofattentionto factorsofcostcontainment whichdonotdiminish
thequalityofcareorsafetyofthepatient butwhichdemonstratesincere
effortstoavoidsignificantcostsunrelatedtopatient care

8 pastcompliance ifany withsurveyandpostapproval reporting
requirementsand indigentandcharity carecommitments
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9 hospitalandphysiciancollaborations thatpromotegreatercostefficiency
topatients ensuregreaterqualityassuranceoutcomesandfosterpositive
relationshipswithin theexistinghealthcaredeliverynetworkwhichbenefits
bothprovidersandmemberswithintheimpactedserviceareapopulation
and

10 proposedservicesthatincludeorinvolveaclinicalhealthcareservice
thatisorhasbeenunderrepresentedintheproposed serviceareafor more
than12monthsasevidencedbygeographicalbarrierstotheservice
insufficientstaffingtoprovidetheserviceandorrecent terminationofthe
serviceintheproposedplanningarea

Authority OCGA 315Aetseq 316etseq
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