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Conference Committee Text
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1 1 Section 1. Section 135.61, subsection 14, Code 1995, is

1 2 amended to read as foll ows:

1 3 14. "lInstitutional health facility" means any of the

1 4 following, without regard to whether the facilities referred

1 5to are publicly or privately owned or are organi zed for profit
1 6 or not or whether the facilities are part of or sponsored by a
1 7 health nmintenance organi zation:

1 8 a. A hospital.

1 9 b. A health care facility.
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— C. An organized outpatient health facility.
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—d. An outpatient surgical facility.
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— e. A comunity nental health facility.
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—f. Abirth center.
117 Sec. 2. Section 135.61, subsection 18, paragraphs c, Kk,
1 18 and m Code 1995, are anended to read as foll ows:

119 c. Any capital expenditure, |ease, or donation by or on
1 20 behalf of an institutional health facility in excess of
—ei-ght-
121
—hundred—thodusand
—one nmillion dollars within a twel ve-nmonth

22 peri od.

23 k. Any air transportation systemfor transportation of

24 patients or nedical personnel offered in or through an
institutional health facility at a specific tinme, which was
26 not offered on a regular basis in or through the institutiona
27 health facility within the twelve-nmonth period prior to the
28 specified tine.

29 m Any of the follow ng:
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(1) Cardiac catheterization service.

(2) Open heart surgical service

(3) Ogan transplantation service

(4) Magnetic resonance inmaging at a fixed site.

(5) Radiation therapy.

Sec. 3. Section 135.63, subsection 2, Code Suppl enent
1995, is amended by adding the foll owi ng new paragraphs:

NEW PARAGRAPH. j. The construction, nodification, or
repl acenent of nonpatient care services, including but not
limted to parking facilities, heating, ventilation and air
condi tioning systens, conputers, telephone systens, and
medi cal office buildings, notw thstanding any provision in
this division to the contrary.

NEW PARAGRAPH. k. The redistribution of beds within the
acute care category of bed usage, notw thstandi ng any
provision in this division to the contrary, if all of the
followi ng conditions are net:

(1) The hospital reports to the departnent, on a form
prescribed by the departnent, the nunber and type of beds to
be redistributed, at least thirty days prior to the
redi stribution

(2) The hospital reports the new distribution of beds on
the hospitals's subsequent annual report to the departnent.

If these conditions are not net, the hospital is subject to
review as a new institutional health service or changed
institutional health service under section 135.61, subsection
18, paragraph "d", and subject to sanctions under section
135. 73.

Sec. 4. Section 135.65, subsection 1, Code 1995, is
amended to read as foll ows:

1. Before applying for a certificate of need, the sponsor
of a proposed new institutional health service or changed
institutional health service shall subnmit to the departnent a
letter of intent to offer or develop a service requiring a
certificate of need. The letter shall be subnitted as soon as
possi ble after initiation of the applicant's planning process,
and in any case not |ess than
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applying for a certificate of need and before substantia
expenditures to offer or develop the service are nmade. The
letter shall include a brief description of the proposed new
or changed service, its location, and its estinated cost.

Sec. 5. Section 135.71, unnunbered paragraph 1, Code 1995,
is anended to read as foll ows:

A certificate of need shall be valid for a maxi mum of one
year fromthe date of issuance. Upon the expiration of the
certificate, or at any earlier tinme while the certificate is
valid the hol der

—thereof
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departnment such information on the devel opment of the project
covered by the certificate as the departnent may request. The
council shall determine at the end of the certification period
whet her sufficient progress is being nade on the devel opnent
of the project
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The certificate of need may be extended by the council for
additional periods of tinme as are reasonably necessary to



3 15 expeditiously conplete the project, but may be revoked by the
3 16 council at the end of the first or any subsequent

3 17 certification period for insufficient progress in devel oping
3 18 the project
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EXPLANATI ON

This bill nmakes changes in the lawrelating to the
certificate of need program whi ch regul ates the construction
devel opnent, and other establishment of health services and
facilities.

The bill renoves kidney di sease treatnent centers,
otherwi se referred to as dialysis services, fromthe
definition of an institutional health facility which would
otherw se be subject to review by the health facilities
council prior to establishnent.

The bill increases the capital expenditure m nimumduring a
12-nonth period from $800, 000 to $1, 000,000 for the purposes
of review, redefines air transportati on systems subject to
review as only those which are offered as a new service at a
particul ar | ocation, and adds nagnetic resonance inmagi ng and
radi ation therapy to the list of services subject to review
not wi t hst andi ng the anount of expenditure associated with the
servi ce.

The bill also provides that review is inapplicable to the
construction, nodification, or replacenent of, nonpatient care
services including, but not limted to, parking facilities,
heating, ventilation and air condition systens, conputers,

t el ephone systens, and nedical office buildings, and is

i napplicable to the redistribution of beds within the acute
care category of bed usage, if the hospital reports the nunber
and type of beds to be redistributed to the departnment at

| east 30 days prior to the redistribution and if a report of
the new distribution is nade on the hospital's subsequent
annual report to the departnent.

The bill provides that the sponsor of a proposed new
institutional health service or changed institutional health
service is to submit a letter of intent not |ess than 30 days,
instead of the currently required 60 days, before applying for
a certificate of need and before substantial expenditures to
of fer or develop the service are nmade

The bill elimnates | anguage which refers to conpliance
with conditions on which the issuance of a certificate is
premised relating to the tine period during which a
certificate of need is valid.

BACKGROUND STATEMENT
SUBM TTED BY THE AGENCY

This bill makes several changes relating to the certificate
of need program

Section 1 exenpts dialysis services fromreview. Mst
dialysis patients are covered by Medicare and the Medicare
rei nbursement nechani sm provi des an adequate control of
expenditures. Section 2 raises the threshold for a reviewabl e
capi tal expenditure from $800, 000 to $1, 000, 000 specifies that
an air nedical transport systemis only reviewed if it is a
new service for a particular location and adds radiation
t herapy and nmagnetic resonance inmaging (MRIsS) to review
regardl ess of cost. Radiation therapy (linear accel erators)
and MRI's provide regional nedical services and the focus of
reviews are access and quality, not cost. Currently, the
health facilities council review nearly all |inear accel erator
and MRl projects as they exceed the equi pnment cost threshold



oot oIororor o1 01010101 0101010101

NNNNNNNNRRPRRRRRERRRRER
NOURWNRPOOONOUIAWNROWOO®NO®

of $300, 000.

Section 3 exenpts fromreview, nonpatient care services
including but not limted to HVAC boilers, conmputer systens,
t el ephone systens, nedical office buildings, and parking
facilities and al so establishes that the redistribution of
beds within the acute care category of bed usage woul d not
require a review as long as the hospital submitted the

appropriate information to the health facilities council. The
changi ng of acute care beds to a distinct long-termcare unit
would still require a full review

Section 4 shortens the period between the submission letter
of intent and application for a certificate of need, from 60
days to 30 days, in response to concerns expressed that the
revi ew process is too |ong.

Section 5 elimnates statutory | anguage regarding
compliance with conditions placed on the issuance of
certificates of need. The |language is deleted to be
consistent with the prior elimnation of |anguage all ow ng
conditions to be placed on the issuance of certificate of
need.

LSB 3369DP 76
pf/cf/24.1



