CITY OF POQUOSON
500 City Hall Avenue, Poquoson, Virginia 23662-1996
City Manager’s Office (757)868-3000 Fax (757)868-3101

November 14, 2016

TO: Poquoson City Council
FROM City Manager
SUBJECT: Resolution In Support of House Bill 350 And The Expansion Of Charitable Care For

Citizens Not Eligible For Medicare Or Medicaid

At the Council Meeting on September 26, 2016 Councilman Green pointed out that many critically ill
persons were not receiving needed medical attention because they do not qualify for Medicare,
Medicaid or cannot afford other health care premiums. He mentioned three bills that had been
considered during the 2016 General Assembly session that were not adopted but could potentially
address the health care gap and asked for consensus of Council for him to further review the bills to see
if Council wanted to include one or more of them in the City’s legislative agenda for submission to our
delegates for reconsideration during the 2017 General Session.

At the last meeting Councilman Green summarized the three bills and made a recommendation that
House Bill 350 be endorsed by Council as it would provide the best coverage for those individuals
currently falling through the health care insurance gap and that it be submitted to our delegates in the
General Assembly as part of the City’s legislative agenda for reconsideration during their upcoming 2017
session.

A resolution expressing support for and seeking reconsideration of House Bill 350 is presented for your
consideration.

FileTran/Agenda Memos/House Bill 350



RESOLUTION NO.

RESOLUTION EXPRESSING SUPPORT FOR
HOUSE BILL 350 ASIT MAY BE CONSIDERED
BY THE VIRGINIA GENERAL ASSEMBLY AND EXPRESSING
SUPPORT AND APPRECIATION TO MEMBERS OF THE GENERAL
ASSEMBLY TO EXPAND CHARITABLE CARE FOR CITIZENS OF THE
COMMONWEALTH NOT ELIGIBLE FOR MEDICARE OR MEDICAID

WHEREAS, the City Council received a presentation from Councilman Herbert
R. Green, Jr. at its October 24, 2016 regular meeting in coordination with Delegate Gordon C.
Helsel, Jr. regarding three Bills considered by the General Assembly in 2016 intended to make
changes to the Virginia Certificate of Public Need (COPN) process and make certain changes to
the charity care requirements associated with the COPN designed to expand charity care
available to persons that are not eligible for Medicare or Medicaid that cannot afford adequate
health insurance without expanding Medicaid eligibility; and

WHEREAS, the City Council is supportive of legislative efforts through revisions to
expand the COPN process to provide expanded charitable care for persons who are not eligible
for Medicare and Medicaid who cannot afford adequate health insurance; and

WHEREAS, following presentation the City Council expressed specific support for
House Bill (HB) 350 Certificate of public need; changes to Medical Care Facilities Certificate of
Public Need Program patroned by Delegate Kathy J. Byron which has been carried over for
consideration in the upcoming 2017 General Assembly Session as the best alternative among the
three Bills considered by the General Assembly earlier this year, as well as expressing its general
support for any future proposed legislation designed to expand charitable care.

NOW THEREFORE BE IT RESOLVED, that the City Council does hereby express
its support for HB350 as it may be considered by the Virginia General Assembly; and

BE IT FURTHER RESOLVED, that the City Council does also express its support for
and appreciation to the Members of the General Assembly for their continued consideration of
means to expand charitable care for citizens of the Commonwealth who are not eligible for
Medicare or Medicaid that cannot afford adequate health insurance without expanding Medicaid
eligibility.

This resolution shall be in effect on and after its adoption.

ADOPTED:

ATTESTE:




CiTY OF POQUOSON

Office of the City Manager 500 City Hall Avenue, Poquoson, Virginia 23662-1996
J. Randall Wheeler (757)868-3000 Fax (757)868-3101
October 24, 2016
To: The Honorable City Council

From: City Manager

Subject: Summaries Of The Three House Bills Introduced To The General Assembly Regarding
Certificates Of Public Need For Your Consideration

Background: At the September 26, 2017 City Council meeting Councilman Green brought to the
Council’s attention concerns regarding critically ill persons who are unable to receive medical attention
since they do not qualify for Medicare or Medicaid and are not able to afford health insurance. He
further explained that during the last General Assembly Session three bills were introduced to help
resolve this issue, however none of these bills were passed by the General Assembly. Councilman Green
requested the opportunity to present these three alternatives to Council in a work session in order to
consider and formally endorse a preferred alternative which Council could officially incorporate support
for a specific alternative into its legislative program for the 2017 Session. Copies of each bill reflective of
all substitutes have been previously shared with Council.

Bill Summaries
2016 SESSION

HB 350 Certificate of public need; changes to Medical Care Facilities Certificate of Public Need
Program.

Introduced by: Kathy J. Byron
SUMMARY AS PASSED HOUSE:

Certificate of public need. Makes changes to the Medical Care Facilities Certificate of Public
Need Program. The bill removes various behavioral health facilities from the list of medical care
facilities and projects subject to the requirement of a certificate of public need and makes
various changes to procedures governing the certificate of public need process, including (i)
defining "charity care" for purposes of the certificate of public need program; (ii) establishing an



expedited 45-day review process for applicants for projects determined by the Department of
Health (the Department) to be uncontested and to present minimal health planning impacts and
for which the applicant agrees to comply with quality assurance requirements established by
the Board of Health (the Board) and consents to provide charity care in an amount specified by
the Board; (iii) establishing an expedited 120-day review process for applicants for projects
identified by the Department to be uncontested and to present limited health planning impacts
that require an intermediate level of scrutiny and for which the applicant agrees to comply with
quality assurance requirements established by the Board and consents to provide charity care in
an amount specified by the Board; (iv) clarifies the content of a completed application for a
certificate; (v) eliminates the requirement for a public hearing on applicants for certificates; (vi)
reduces the timeline from 80 calendar days to four days for a person to be made party to the
case for good cause following completion of the review and submission of recommendations
related to an application; (vii) requires the Department to establish a website to make
information about the certificate of public need program, including information about letters of
intent received by the Department, available to the public; and (viii) establishes a permit process
for projects that are no longer subject to the requirement for a certificate of public need, which
includes provisions for charity care requirements and quality assurance. The bill also (a) directs
the Secretary of Health and Human Resources to review requirements governing imposition and
satisfaction of charity care requirements for certificates of public need, including provisions for
defining charity care and calculating the amount and value of charity care required and
provided, develop recommendations for standardizing and enforcing such requirements, and
report his recommendations to the Governor and the General Assembly by December 1, 2016,
and (b) requires the Department to work cooperatively with Virginia Health Information to
develop a process for the collection of utilization data for recipients of certificates of public need
describing specific types of equipment utilized.

SUMMARY AS INTRODUCED:

Certificate of public need. Makes changes to the Medical Care Facilities Certificate of Public
Need Program. The bill (i} defines "charity care" for purposes of the certificate of public need
program; (ii) removes mental hospitals from the list of reviewable medical care facilities; (iii)
establishes an expedited 21-day review process for applicants for projects determined by the
Department of Health (the Department) to be uncontested and to present minimal health
planning impacts and for which the applicant agrees to comply with quality assurance
requirements established by the Board of Health (the Board) and consents to provide charity
care in an amount specified by the Board; (iv) establishes an expedited 45-day review process
for applicants for projects identified by the Department to be uncontested and to present
limited health planning impacts that require an intermediate level of scrutiny and for which the
applicant agrees to comply with quality assurance requirements established by the Board and
consents to provide charity care in an amount specified by the Board; (v) clarifies the content of
a completed applicagion for a certificate; (vi) reduces the timeline from 80 calendar days to four
days for a person to be made party to the case for good cause following completion of the



review and submission of recommendations related to an application; (vii) requires the
Department to establish a website to make information about the certificate of public need
program, including information about letters of intent received by the Department, available to
the public; and (viii) establishes a permit process for projects that are no longer subject to the
requirement for a certificate of public need, which includes provisions for charity care
requirements and quality assurance. The bill also (a) directs the Secretary of Health and Human
Resources to review requirements governing imposition and satisfaction of charity care
requirements for certificates of public need, including provisions for defining charity care and
calculating the amount and value of charity care required and provided, develop
recommendations for standardizing and enforcing such requirements, and report his
recommendations to the Governor and the General Assembly by December 1, 2016, and (b)
requires the Department to work cooperatively with Virginia Health Information to develop a
process for the collection of utilization data for recipients of certificates of public need
describing specific types of equipment utilized.

2016 SESSION

HB 193 Certificates of public need; creates three-phase process to sunset requirements for
medical care.

Introduced by: John M. O'Bannon, I
SUMMARY AS PASSED HOUSE: (all summaries)

Certificates of public need. Creates a two-phase process to sunset certificate of public need
requirements for many categories of medical care facilities and projects, with the requirement
for a certificate of public need (i) for ambulatory and outpatient surgery centers other than rural
ambulatory and outpatient surgery centers and for capital expenditures at medical care facilities
other than rural medical care facilities repealed in effective July 1, 2016, and (ii) for all medical
care facilities other than nursing homes, rehabilitation hospitals and beds, organ or tissue
transplant services, certain open heart surgery services, and rural medical care facilities
repealed effective January 1, 2017. The bill also creates a new permitting process for categories
of facilities and projects exempted from the certificate of public need process that requires the
Commissioner of Health to issue a permit but requires the Commissioner to condition a permit
(a)on the agreement of the applicant to provide a specified level of care at a reduced rate to
indigents, accept patients requiring specialized care, or facilitate the development and
operation of primary medical care services in designated medically underserved areas of the
applicant's service area and (b) on compliance of the applicant with quality of care standards.
The bill also eliminates regional health planning agencies and makes numerous changes to the
COPN process for facilities and projects that will still be subject to the requirement of a

certificate.
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2016 SESSION
HB 1083 Medical Care Facilities Certificate of Public Need Program; changes to Program, report.
Introduced by: Christopher P. Stolle

SUMMARY AS INTRODUCED:

Certificate of public need. Makes changes to the Medical Care Facilities Certificate of Public
Need Program. The bill (i) removes specialized centers or clinics or that portion of a physician's
office developed for the provision of lithotripsy, magnetic source imaging (MSl), or nuclear
medicine imaging from the list of reviewable medical care facilities; (ii) provides that
establishment of a medical care facility to replace an existing medical care facility with the same
primary service area does not constitute a project; (iii) removes introduction into an existing
medical care facility of any new lithotripsy, magnetic source imaging, or obstetrical service that
the facility has never provided or has not provided in the previous 12 months and addition by an
existing medical care facility of any medical equipment for the provision of lithotripsy and
magnetic source imaging (MSI) from the definition of project; (iv) creates a new process for
registration of projects exempted from the definition of project by the bill; (v) establishes an
expedited 45-day review process for applicants for projects determined to be uncontested or to
present limited health planning impacts; (vi) renames the State Medical Facilities Plan as the
State Health Services Plan and establishes a State Health Services Plan Advisory Council to
provide recommendations related to the content of the State Health Services Plan; (vii) clarifies
the content of the application for a certificate; and (viii) reduces the timeline for a person to be
made party to the case for good cause from 80 calendar days to four days following completion
of the review and submission of recommendations related to an application.

The bill also (a) directs the Department to develop recommendations to reduce the duration of
the average review cycle for applications for certificates of public need to not more than 120
days and to report on its recommendations to the Governor and the General Assembly no later
than December 1, 2016; (b) directs the Secretary of Health and Human Resources to review
charity care services delivered throughout the Commonwealth and recommend changes to the
definition of charity and to the types of charity care requirements imposed on various health
care services and report to the Governor and the General Assembly by December 1, 2016; (c)
directs the Secretary of Health and Human Resources to convene a group of stakeholders to
study and make recommendations related to the appropriate authority of the State Health
Commissioner to impose additional conditions on certificates; (d) directs the Secretary of Health
and Human Resources to implement a system to ensure that data needed to evaluate whether
an application for a certificate is consistent with the State Health Services Plan is timely and
reliable, to make all public records pertaining to applications for certificates and the review



process available in real-time in a searchable, digital format online, to make an inventory of
capacity authorized by certificates of public need, both operational and not yet operational,
available in a digital format online, and to make charity care conditions, charity care compliance
reporting status, and details on the exact amount of charity care provided or contributed and to
whom it was provided or contributed available in a digital format online; (e) directs the
Commissioner of Health to develop an analytical framework to guide the work of the State
Health Services Plan Advisory Council; and (f} directs the Joint Commission on Health Care to
develop specific recommendations for eliminating differences in the certificate of public need
review process from one region to another and report on the recommendations to the
Chairmen of the House Health, Welfare and Institutions and Senate Education and Health
Committees by December 1, 2016.



