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EXECUTIVE SUMMARY

OVERVIEW

The Department of Public Health (DPH) Office of Health Care Access’ (OHCA) planning and regulatory activities

are intended to increase accessibility, continuity and quality of health services; prevent unnecessary duplication of
health resources; and provide financial stability and cost containment of health care services. Section 19a-634 of

the Connecticut General Statutes (CGS) charges OHCA with the responsibility of developing and maintaining a
Statewide Health Care Facilities and Services Plan (the Plan), along with establishing and maintaining an inventory of all
Connecticut health care facilities and services and conducting a biennial utilization study.

It is through the Plan that OHCA's regulatory and planning functions converge, as the Plan is noted in one of nine
enumerated statutory guidelines,' specifying that when reviewing a Certificate of Need (CON) application, OHCA must
take into consideration the relationship of the proposed project to the Plan.

The Plan, considered an advisory document, is intended to be a blueprint for health care delivery in Connecticut,
serving as a resource for policymakers and those involved in the CON process and providing information, policies and
projections of need to guide planning for specific health care facilities and services.

It includes standards/guidelines/methodologies for Acute Care Bed Need, Outpatient Surgery, Cardiac Services and
Imaging Services/Equipment that, when adopted into regulation, will be utilized in the Certificate of Need review
process.” In addition, the Plan examines unmet need and identifies possible gaps in services.

The Plan also incorporates available health care facilities and services utilization data that provide important information
regarding shifts in the use of health care resources and services, identify what types of care specific populations use and
how frequently, assist in examining the impact of new medical technologies or procedures, and may also indicate areas
that warrant further study. These data serve as a foundation for projecting future health care needs and are the basis for
determining resource needs. Additionally, through the inventorying of and reporting on utilization of services, the Plan
will provide a means of monitoring the adequacy of access.

An Advisory Body and three service-specific subcommittees (Acute Care/ Ambulatory Surgery, Behavioral Health
and Primary Care), and an Imaging Workgroup, consisting of representatives from a cross-section of the health care
industry and State government, provided guidance on the development of the Plan. Developed with their input, the
Plan’s standards and guidelines are intended to guide the CON review and decision-making process, and improve the
accessibility and quality of health care services provided.

KEY ISSUES

The Plan identifies key issues surrounding the delivery of health care in Connecticut:

« Even before health care reform has been fully implemented, the state’s health care system has begun a
transformation in response to and in anticipation of major changes in the way health care is financed and delivered.
Many provisions of the 2010 Patient Protection and Affordable Care Act (PPACA) favor integrated systems to
create efficiencies and address quality. Hospital mergers and the acquisitions of imaging centers and physician
practices are key issues surrounding Connecticut’s CON process today.

« As the health care delivery model continues to evolve, it will be important to monitor and assess whether the size,
clinician mix and statewide distribution of the health care workforce is sufficient to meet the additional demand.

« Based on acute care bed need projections for 2015, Connecticut has an adequate supply of acute care inpatient beds
statewide, however further study is necessary to determine if gaps in service-specific beds exist in certain regions of
the state.

« As part of OHCA's planning effort, focus groups were conducted in an effort to identify concerns about behavioral
health (mental health and substance use treatment) patients treated in Emergency Departments (EDs) and their

!Connecticut General Statutes Section 19a-639, as amended by Public Act 12-170
*These standards and guidelines are not final until adopted as regulation pursuant to Chapter 54 of the Connecticut General Statutes.
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ability to access behavioral health services. Three common themes emerged from focus group meetings: (1)
behavioral health patients presenting at EDs, although other treatment settings would be more appropriate, (2)
limited access to behavioral health services (especially inpatient adult or residential youth services and (3) lack of
coordination of care between EDs and community based services. Focus group participants expressed concern that
these issues will continue as long as EDs are the only “24/7” treatment option available.

 Market trends over the past several years have affected the environment in which hospitals and free-standing
imaging centers operate. In the past, there was a steady and ongoing migration of imaging services out of the
hospital setting, mostly to physician-owned free-standing imaging centers. Today however, reimbursement issues,
access to capital, vendor relationships and physician employment are initiating a wave of acquisitions of imaging
equipment at free-standing imaging centers by hospitals.” CON approval is required for these acquisitions and
purchasers must demonstrate clear public need for the equipment.

« The behavioral health industry has shifted focus over the past several years from mainly a treatment driven system
to one of recovery assistance and resilience enabling. The industry will continue to support this shift by building
resilience in children and adolescents and providing greater recovery mechanisms and opportunities for adults.

« Many primary care providers offer some level of behavioral health care as a service component. Likewise, many
behavioral health providers provide a primary care component to address basic needs of their patients. This
relationship is a significant effort and growing trend that will likely continue to be emphasized in the health care
industry.

« Connecticut’s overall supply of primary care practitioners is adequate, however health care reform’s insurance
coverage expansion will likely lead to a new and increased demand for primary care services.

NEXT STEPS/RECOMMENDATIONS

Next steps and recommendations had several sources; they were either suggested directly by subcommittee and advisory
body members, evolved from subcommittee and advisory body discussions, or were suggested by reviewers of the Plan.

ACUTE CARE/AMBULATORY SURGERY

The next steps/recommendations on acute care/ambulatory surgery are intended to build upon the first Plan’s efforts.

« Explore whether and how data on observation days should be collected and submitted to OHCA and determine
how the inclusion of bed days would affect the bed need methodology.

« Examine service type by region to determine if gaps in service exist on a regional basis.

« Investigate the development of planning regions that best facilitate the ability to assess the availability of and future
demand for care, taking into consideration existing hospital service areas.

« Explore the formation of a statewide task force comprising key industry stakeholders to further examine action
steps and solutions needed to address the concerns identified by the ED Focus Groups about inappropriate use of
the ED.

« Evaluate ED capacity issues on an on-going basis.
« Examine availability of on-call specialty physicians to EDs.

o Further study Behavioral Health/ED Focus Group findings with the Connecticut Hospital Association (CHA)/
Department of Mental Health and Addiction Services (DMHAS) to determine if access to behavioral health
services is a significant problem at Connecticut’s EDs and if there are any opportunities to help improve access.

« Examine the effect on hospital EDs of increasing reimbursement for outpatient behavioral health programs.
« Examine the benefits of increasing the number of intermediate care center (ICC) beds.

« Examine cardiac program quality measures, including risk-adjusted outcomes, institutional and operator
performance.

? Jeter, E. & Sorensen, T. (2010, May 17). The Reconsolidation of Imaging Centers. IinagingBiz.
Retrieved from http://www.imagingbiz.com/articles/view/the-reconsolidation-of-imaging centers.
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« Continue to review and update Connecticut’s cardiac guidelines to reflect current information and
recommendations provided by professional societies and organizations with expert knowledge of cardiac care.

« Encourage the adherence to national cancer clinical practice guidelines and investigate the inclusion of standards
and guidelines in future Plans.

« Consider adopting the following surgical facility classes as defined by the American College of Surgeons:

Class A: Provides for minor surgical procedures performed under topical and local infiltration blocks with or
without oral or intramuscular preoperative sedation. These procedures are also appropriately performed in Class
B and C facilities.

Class B: Provides for minor or major surgical procedures performed in conjunction with oral, parenteral, or
intravenous sedation or under analgesic or dissociative drugs. These procedures are also appropriately performed
in Class C facilities.

Class C: Provides for major surgical procedures that require general or regional block anesthesia and support of
vital bodily functions.

« Consider amending the definition of “operating room” as follows: “Operating Room” means a room with a fully
controlled sterile environment that meets either (i) the standard for a Class B or Class C operating room as set forth
in the 2006 edition of the American Institute of Architects (AIA) Guidelines for the Design and Construction of
Health Care Facilities or (ii) the standards for an operating room as forth in the R.C.S.A. § 19-13-D56, to the extent
consistent with section 19a-493b.

o Include treatment rooms in future Plan discussions related to ambulatory surgery capacity.

« With respect to ambulatory surgery standards and guidelines, discuss and consider including backlogs in the

service area; ability of physicians to schedule block times; patient throughput at other facilities; and the quality of
care at other facilities as additional factors for consideration in the next Plan.

BEHAVIORAL HEALTH

The next steps/recommendations on behavioral health are intended to build upon the efforts of and discussions held by
the behavioral health subcommittee.

« Explore ways that Connecticut’s behavioral health service system can measure or determine capacity as it relates to
need and access to care.

« Inventory and discuss behavioral health care services provided by private practitioners and include how the
provision of services in private practice contributes to the overall provision of behavioral health care in the state.

o Further advance the discussion of additional types of providers (e.g., private practitioners, Veterans
Administration) and the availability of clinical level services in the state and seek and provide more information on
recovery supports available to residents in the state.

« Inventory distinct service levels.

 Enhance OHCA’s Hospital Reporting System (HRS) reporting mechanisms to capture accurate, usable data from
short term general and children’s general hospitals on hospital-based or hospital-affiliated behavioral health care
services (such as a revamped Report 450* or a new schedule).

« Provide more focus on the provision and interrelation or co-location of mental health, primary care and/or oral
health services within the various settings and provide further discussion as to the concept of “no wrong door” to
accessing these services at any location.

« Further consider how health care reform and a possible blended behavioral health license might change the
landscape for both behavioral health finance and delivery of care in the future.

‘Hospital Report 450 (Hospital Inpatient and Outpatient Other Services Utilization and FTE Employees) is the form into which hospitals
electronically report utilization data to OHCA annually.
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PRIMARY CARE

The Primary Care Subcommittee’s next steps/recommendations are intended to assure and enhance the quality of care
provided by primary care providers in all settings by eliminating health disparities and barriers to access, and tracking
and evaluation of health outcomes and patient satisfaction.

« Utilize the results of the DPH Primary Care Office survey of primary care providers to report on and highlight
access issues related to primary care facilities and services to better identify practitioners’ places of practice,
affiliations or relationships with institutions (such as hospitals, FQHCs, multi-specialty practices) and to illustrate
any primary care workforce needs, size, and distribution issues which the Primary Care Office identifies.

« Consider adjusting future Behavioral Risk Factor Surveillance System questionnaires so large enough samples are
drawn in each county so that results for the questions related to health care access may be used for county level
assessment and solutions.

« Consider mandating responses on all license renewal applications to certain survey questions on whether
practitioners are actively practicing in the state; the primary location of practice; if the respondent is currently
actively treating patients; and if he/she had ever been convicted of a felony.

« Improve OHCA’s Hospital Reporting System’s reporting mechanisms to capture accurate, usable data from hospitals
on hospital-based primary care services (such as a revamped Report 450 or a new schedule) and to collect primary
care data on all providers of primary care services.

« Consider more comprehensively primary care provided by hospital-affiliated entities, which are expanding rapidly
throughout the state.

« Provide additional Plan focus on the provision of mental health and oral health services in primary care settings,
and assess the interrelation of these services with primary care.
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