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HEARING(S)

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 03/18/2026
TIME: 11:00 AM
OFFICER: Staff

REMOTE HEARING DETAILS

MEETING URL: Click here to join the meeting
PHONE NUMBER: 971-277-2343
CONFERENCE ID: 11616848

SPECIAL INSTRUCTIONS:

This hearing is being held remotely via Microsoft Teams. To provide oral (spoken) testimony during this hearing, please

contact publichealth.rules@odhsoha.oregon.gov to register to receive the link for the Microsoft Teams video
conference via calendar appointment, or you may access the hearing using the meeting URL above. Alternatively, you
may dial 971-277-2343, Phone Conference ID 116 168 48# for audio (listen) only. This hearing will close no later than
12:00PM (noon) but may close as early as 11:30AM if everyone who signs up to provide testimony has been heard from.

Accessibility Statement: For individuals with disabilities or individuals who speak a language other than English, OHA
can provide free help. Some examples are: sign language and spoken language interpreters, real-time captioning, braille,
large print, audio, and written materials in other languages. If you need help with these services, please contact the
Public Health Division at 971-673-1222,711 TTY or publichealth.rules@odhsoha.oregon.gov at least 48 hours before
the meeting. All relay calls are accepted. To best ensure our ability to provide a modification please contact us if you are
considering attending the meeting and require a modification. The earlier you make a request the more likely we can

meet the need.

NEED FOR THE RULE(S)
The Oregon Health Authority (OHA), Public Health Division, Certificate of Need Program is proposing to permanently
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https://teams.microsoft.com/meet/2221889527479?p=iMJDVPyvdmirAlnkyq

amend OAR 333-590-0000, and permanently adopt, repeal and amend administrative rules in OAR chapter 333,
division 615 relating to the analysis of information an applicant must provide to OHA to demonstrate the need for acute
inpatient beds and psychiatric inpatient beds. These rules will make permanent a temporary rulemaking that will expire
on April 19,2026 (Temporary Administrative Order PH 20-2025) and are necessary to be able to continue to
adequately evaluate a Certificate of Need application using relevant data, methods, and timelines. Current, relevant
data, timelines and methodology must continue to be used for proper analyzation for reviewing a Certificate of Need

application.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

ORS chapter 413: https://www.oregonlegislature.gov/bills_laws/ors/ors413.html
ORS chapter 430: https://www.oregonlegislature.gov/bills_laws/ors/ors430.html
ORS chapter 431: https://www.oregonlegislature.gov/bills_laws/ors/ors431.html
ORS chapter 441: https://www.oregonlegislature.gov/bills_laws/ors/ors441.html
ORS chapter 442: https://www.oregonlegislature.gov/bills_laws/ors/ors442.html
ORS chapter 743A: https://www.oregonlegislature.gov/bills_laws/ors/ors743A.html

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

The Certificate of Need (CN) program is a regulatory program designed to discourage unnecessary investment in health
care facilities, technologies, and services. As the name implies, the purpose of CN is to evaluate the proposed plans for a
service, or afacility being considered to determine whether there is a real need for it. Criteria include general and
technical bed need, architectural design, and financial stability. Investment in unneeded facilities and services may
result in the construction of facilities that may not be financially viable and may put financial stress on existing
providers, resulting in higher costs and disruption to the existing health care system, which directly impacts health and
health equity.

Research suggests that Certificate of Need Programs can have both positive and negative impacts on racial health
equity. CN programs are intended to control costs and ensure equitable distribution of services, however, CN programs
have been found to create barriers for new providers that may serve underserved communities, such as behavioral
health. Further research is necessary to determine how a proposed facility will enhance health and racial equity and
contribute to mitigating health disparities in specific areas, especially for medically underserved groups.

Making the temporary rules permanent should have a positive impact on racial equity in the state. The previous rules
required applicants for a Certificate of Need to use extremely outdated date references that do not reflect the current
population needs and trends for health care use throughout the state. The proposed permanent rules require applicants
to access recent data to conduct their needs analysis and also provide applicants with the ability to provide alternative
needs analysis. This requirement will make it easier for both applicants and the program to be more responsive to

current community needs.

FISCAL AND ECONOMIC IMPACT:

These rules are not expected to have a significant fiscal or economic impact on existing hospitals. Previous rules
required hospitals to conduct a needs analysis based on outdated data references, and the proposed permanent rules
require a needs analysis based on recent data and allow an alternative needs analysis. This change should not result in a
fiscal impact as the analysis is still required.

COST OF COMPLIANCE:
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(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) There is no anticipated cost of compliance impact on the OHA, Public Health Division as it is currently responsible
for analyzing and reviewing an application for a Certificate of Need.

There is no anticipated cost of compliance impact on the public.

There are nine hospitals operated by special districts that may be impacted by these rule changes should the special
district seek to establish a new psychiatric hospital or seek to establish or increase psychiatric bed capacity in each of
the following hospitals if greater than ten beds or ten percent of the total bed capacity: Bay Area Hospital, Blue
Mountain Hospital, Coquille Valley Hospital, Curry General Hospital, Harney District Hospital, Lake District Hospital,
Lower Umpqua Hospital District, Southern Coos Hospital and Health Center, and Wallowa Memorial Hospital.

The hospitals would need to submit a Letter of Intent (LOI) in order for OHA to determine if their proposal is subject to
a Certificate of Need (CN) review. If the proposal is subject to CN review, the facility would need to submit an
application for a Certificate of Need to establish a new psychiatric hospital or establish or increase psychiatric beds and
must obtain approval by OHA. The Certificate of Need application and review is a lengthy process and will require
significant analysis using updated criteria proposed in these rules.

(2)(a) The proposed rules impact hospitals that are not considered a small business.

(b) No anticipated impact to small businesses for projected reporting, recordkeeping and other administrative activities
required for compliance. The proposed rules impact hospitals that are not considered a small business.

(c) No anticipated impact to small businesses for equipment, supplies, labor and increased administration required for
compliance. The proposed rules impact hospitals that are not considered a small business

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Small businesses were not involved in development of the rule as the rules apply to hospitals that are not considered a
small business.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:

333-590-0000, 333-615-0000, 333-615-0010, 333-615-0020, 333-615-0025, 333-615-0030, 333-615-0035, 333-
615-0040, 333-615-0050, 333-615-0060, 333-615-0070

AMEND: 333-590-0000

RULE SUMMARY: Amend OAR 333-590-0000: Updates terminology for clarity and clarifies rules applicable to
Certificate of Need (CN) applications for psychiatric hospitals.

CHANGES TO RULE:

333-590-0000
General 1
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(1) The applicant, in providing information to the Public Health Division to demonstrate need for a proposed new
hospital, must satisfy the criteria specified in the Certificate of Need Application Instructions (OAR chapter 333,
division 580). This response will include completing an analysis using the methodology of the-division{division
590)0AR chapter 333, division 590.90

(2) Exclusion from OAR chapter 333, division 590. Evaluating need for a freestanding psychiatric hospital and
psychiatric units that meet criteria as a "new hospital" as defined by ORS 442.015 shall be subject to the
methodology described in OAR chapter 333, division 615 and division 580. No methodology from OAR chapter
333. division 590 shall apply to "new hospitals," neither freestanding or psychiatric units within the license of a
general acute hospital.

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315

Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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AMEND: 333-615-0000

RULE SUMMARY: Amend OAR 333-615-0000: Clarifies requirements for a Certificate of Need (CN) application for a
psychiatric hospital to be considered complete.

CHANGES TO RULE:

333-615-0000
General I

application for a psychiatric hospital must:q

(1) Include a narrative organized in accordance with each major section of OAR 333-615-0000 through 333-615-
00701

(2) Satisfy the criteria specified in the Certificate of Need Application Instructions (OAR chapter 333, division
580); andfl

(d3) Evid i icientoppe

as specified in OAR 333-565-0000, Table 4.
Statutory/Other Authority: ORS 431.120(6}-442.025;, ORS 442.310, ORS 442.315
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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AMEND: 333-615-0010

RULE SUMMARY: Amend OAR 333-615-0010: Modifies current definitions and adopts new definitions that
incorporate use of trauma system areas in determining need.

CHANGES TO RULE:

333-615-0010
Definitions [

Fhedefinitions6f OAR-333-520-0010 shallapphyinaddi(1) "Alternate Health Service Area" means an approved
deV|at|on tefrom the #eHewr—ng4¥

(a)—NenhesprtaJ—ZLlaeu#re&dentral—treTrauma Svstem Area as the Health SerV|ce Area meetmg exception
criteria.ql

(2) "Alternatives" means other settings within the behavioral health continuum that may reduce demand for

inpatmient;$f

{b}Hespitalernen psychiatric hospital day-erpartiathespitalizationprograms; ¥

%e)—@etpat—rent—tbeds bv Drowdmg approprlate care atment—by—aeeah-ﬁed—mentqueaLth—pre#esaenaHaheensed

er—regrstered—elﬁeal-seeral-wepkee)—and a Iower IeveI of |nten5|tv or cost These settlngs are not cI|n|caIIv
interchangeable with inpatient psychiatric hospitalization but must be considered in evaluating system capacity

and flow. Alternatives include, but are not limited to:q]

(da) Qetpatﬂat—treatment—threu-gh—a—mRemdentlal treatment facility (RTF) hl|

(b) Residential =

(2d)

sepisode where a psvchlatrlc ICD 10 code (F01 F99) Co-occurs W|th a substance use dlsorder code (F10- F19) or
other relevant behavioral health condition. I

(4) "Health Service Area for a psychiatric hospital" means the Trauma System Area in which the proposed hospital
will be located. Trauma System Areas are defined by the Oregon Health Authority (OAR 333-200-0040). In the
case of a Droposal for anew psvchlatrlc hospltal the Health SerV|ce aArea—a&de#n%d—m—@A—R%%%-é—lé—G@%@(—l—){-b)—

: is the Trauma System

Area in wh|ch the general acute hosmtal is located. 1T

(bS) Chite: T

(-g-)—l:eng-teFm—mtenwe—tre"Psvchlatnc admission" and "psychiatric discharge" mean an inpatmient;%
{h-Long-term-maintenance careandy
(—r—)—DH eplsode identified by a principal diagnosis {persen-with-beth-a-mentathealth-and-a-substanceabuse

333-é—15-9029code within ICD 10 ChaDter F (Mental and BehaV|oraI Dlsorders F01 F99) or bv a stchlatrlc DRG

(Diagnosis Related Group) as defined under CMS DRG classifications (e.g.. DRGs 885-887, 894-896. and any
codes for psychoses, neuroses, and other mental health conditions). 1T

(46) Qu"Subspeciality e ;
0050beds" means an inpatient settlnE desmned specifically for:
(a) Individuals under the age of 18: orq

(b) Individuals 65 and older.

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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REPEAL: 333-615-0020
RULE SUMMARY: Repeal OAR 333-615-0020: Repeals policy language that is outdated.
CHANGES TO RULE:
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ADOPT: 333-615-0025

RULE SUMMARY: Adopt OAR 333-615-0025: Establishes new criteria that the Oregon Health Authority shall consider
when reviewing and approving a Certificate of Need (CN) application for a new psychiatric hospital.

CHANGES TO RULE:

333-615-0025

Criteria for Approval for a New Psychiatric Hospital (both freestanding and those meeting criteria under ORS
442.015 as a new hospital)

A Certificate of Need for a psychiatric hospital may be granted if the Oregon Health Authority determines that an
applicant has shown by a preponderance of the evidence that each of the below criteria are met:q

(1) Within the proposal's Health Service Area, access to care is tailored to the specific demographic needs,
including appropriate: 9

(a) Access to public transportation:q

(b) Access for individuals with disabilities;q

(c) Availability of adequate staffing: and T

(d) Accessibility to other care providers.q

(2) Applicants must describe how the proposed project will improve access to care for all individuals in the Health
Service Area, with particular attention to vulnerable populations. including those who are uninsured,
underinsured, high-deductible plans, or enrolled in Medicaid. 1

(3) All other criteria in OAR chapter 333, division 615 are met, including analyses of:q

(a) Need:§

(b) Quality 1l

(c) Cost: and9

(d) Availability of Alternatives in the Health Service Area.

Statutory/Other Authority: ORS 430.021, ORS 430.610, ORS 431.120, ORS 442.310, ORS 442.315, ORS
743A.168

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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AMEND: 333-615-0030

RULE SUMMARY: Amend OAR 333-615-0030: Updates the standards, methodology, and principles for forecasting bed
need that must be included in a Certificate of Need (CN) application for a psychiatric hospital.

CHANGES TO RULE:

333-615-0030
Estimates of Need q[

(—L)—BasBed need shall be evaluated consistent with the below standards, methodologv and principles:q
(1)(a) Determine the estimated population for the Health Service Area identified ein OAR 333-615-00210(4)

acceptablegualitylowcapitalcostandlowop4) for the prior 10 years in five-year mcrements and flve and 10-
year forecasts as a basis for estimating the population for previous years and forecasting future years. Applicants
may use Portland State University's (PSU) Population Research Center (PRC) Intercensal Estimate reports, and
when available, United States Census Data. When an Area Trauma Advisory Board (ATAB) includes ZIP code
inclusions or exclusions, applicants shall apportion estimates to ATAB ZIP codes. The apportionment method shall
be prowded and shaII include reproduable tabulatlons Ifthe appllcant uses an aIternatmg—eestﬁh&s—ﬁer—e*ampJe

Wash+ng-ten-€|—aekamas—W+th+n—a—gwene data source for populatlon estlmates the appllcant must prowde

lustlflcatlon for the alth

is con5|stent W|th generally accepted demographlc estlmatlon standards and has comparable reliability to official
sources.q]

(b) Age and sex specific forecasts and changes over time in the age and sex composition of the Health Service Area
population shall be examined, and the implications for use-rates taken into consideration.q

(c) For purposes of calculating use rates and pr0|ect|ng bed need., appllcants shaII |ncIude all inpatient episodes
meeting the definitions of su

eeaeembmatrenef—areasa##kbetteeserve—thepeherespsvchlatrlc adm|SS|on or psvchlatrlc dlscharge using
discharge data grouped by psvchlatrlc DRGs and ICD-10 codes Eplsodes with duaI dlagn05|s shaII be reported

eparately and prmc' ple

495eph+ne—orporated |nto utlllzatlon pr0|ect|ons Acceptable data sources shaII |ncIude All Paver AII CIa|ms
(APAC), Medicare Cost Reports, and data sets consistent with this rule. 9l

(d) If an applicant relies on proprietary hospital data sources not contained within APAC or Medicare Cost
Reports, then the applicant must also provide:{

(A)A detalled methodologv explalnlng data collection, case definitions, exclusions, and any ad|ustments made 1T

hatj

(i) The proprletarv data are complete accurate and unblased 1T

(eu) The ery

methodologv allgns with statutorv definitions of psvchlatrlc |npat|ent careandis con5|stent W|th APAC

standards.qI

(iii) Evidence that the certification was conducted by an independent auditor with relevant expertise in discharge

metby-theservice-orserviceswithintheserdata or health care utilization statistics. 1
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(iv) Applicants must proviede area—Bifferentfacilitieswithinagivenservice-areasharetheresponsibilibyfor
meeting the needsofthe population-ofthatareasthe proprietary dataset in a de-identified format sufficient to
replicate utilization rate calculations. 1T

(d2) Based-orn-OAR333-615-0020(2)the geographiesDetermine current year proposed Health Service aAreas

forsubspecialty-psychiatricbeds;otherthanthe and historical Health Service Area population-based direetly
eeerated—by—the—state—Addmtfensscharge and Datlent dav use-rates ut|I|2|n§z reIevant and MentaJ—HeaLt—h—Di-\fmen

{e}Fhegeographiesrecent data. Future use-rate deviations must be explained.q
(3) Determine current year and historical utilization by Health Service aAreasferheldingroemsshall-be

ined-by-the-divis I basis:H

0010()-anprior 10 years, the appllcant shaII explam factors which may have affected identified trends Factors to
be addressed include, but are not limited to. changes in: population, public health needs (including any public
health emergency), hospital location, service mix, age mix, reimbursement mix, transportation patterns, locations
of physicians, specialists, unmet need, availability of alternatives, and the invtentery-with-previdernames;
addresses-bed-orslotcapacity-and-eceupaney-orsity or types of services delivered:

(4) Estimate future utilization averagtes #eeeaehef—the—past—several—years%
%a-)—l-f—bv the HeaIth SerV|ce Area pro pesed i

deﬁ-ned«%@A—R%%S-é—lé—GQ&Q—aa&J—able—mrulatlon based on Dopulat|on forecasts for age and sex breakdowns

including consideration of an explained range of age and sex adjusted use-rates specific to:q
(a) The Health Service Area:{l
(b) The nearest facilities withe service a ired;
existingalternamixes most comparable to the Droposed faC|I|tv and 1T
(c) The nearest faC|I|t|ves A :

(5) Evaluate the age range and payer implications t|ed to Medicaid eligibility, including anaIVS|s of the federal

Institution for Mental Diseases (IMD) exclusion for individuals ages 21 through 64 as applicable. The applicant

shaII document how the Droposed capaatv will servesha#be—su—bstantrakevrdenee—that—prejeet—eleﬂ-g&and

wHJ—meet—rdentr-ﬁed—needwrtheut—substMedlcald ellglble |nd|V|duaIs |dent|fv aIternatlve fundlng strategles for
non-covered stays, and explain the impact on projected utilization and finantcial adverse-impactonthegualityof
patrent—eare—fea5|b|lltv on the appllcant and aIternat|ves 1T

mlgratlon ad|ustment factor that quantifies in- mlgratlon and out- mlgratlon for the Health Service Area. The factor
shall include the in-migration rate, out-migration rate, and a net migration index. Applicants shall present

reproducible tabulativeons by-meetingtheregquiremased on patients ofsubsection{al-ofthissectionrigin and site

of service.Y

(e7) Ihed—wmen—may—take—rDeveloD a con5|stente aeeeu-nbewdeneewth—re%peette—preble%&ef—q&al%eeeest—m
(dé%#atweye&rs—byamaqdmentef—ths—reﬂe—ﬂaedw&en—may—%end reasonable set of well-documented

assumptions regarding the appropriate use-rates reviewed in this rule, including the extent to which utilization at

the propulation-basedtimitatthesame-time-asprogrammed-decreases-osed psychiatric hospital will be new and
the extent to wh|ch it W|II replace eX|st|ng ut|I|zat|on ef—state—and—federakbeds—seﬂﬁng—theser\ﬁeearea—take—plaee
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expanded-Becauseof the factorscitedin OAR 333-615-0020(5)at hospitals.g

(8) AnaIvze the advantages and disadvantages of both new and replacement components of utilization, wit-+aybe

(Q)Whene*pansrenef—anh respect to both the populatlon to be served and to existing writisunder

consideration;facilities and allewanceforpeak-to-averageutilizationratiesmay-be-made:ternatives. Address the
legislative fmdmgs C|ted in ORS 442 310. 1T

demaHdleen all mformatlon from the precedmg steps and flve and 10 -year populatlon forecasts compute the
range of possible future patient days in five- years and in 10- years at the new psychiatric hospital, allowing fer

antrer-pated—grewt—h—mapproprlate ad|ustments for out of-area ut|I|zat|on and other |dent|f|ed and |ust|f|ed speC|aI
factors or considerations reIevant to the propu-l-atren—at—ﬁs-kTﬁ

(10) onvert each computed value of forecasted patient days based on preceding sections of this rule to an
average daily census (ADC).[
(11) Estlmate the statistically expected peak daily census, the statistical variability, or standard dewahoms—then

census and prowde the methodologv used by the appllcant and sufficient information to valldate use of the

applicant's statistical model.q

(12) Using a 10-year projection from the anticipated opening date of the new hospital, the applicant shall identify
supported mathematical estimates of appropriate utilization levels and patient days generated because of
changes identified in prior steps. The applicant shall explain the degree to which the utilization will be "new" days
for the health service area population or will shift present health service area utilization patterns for the services.
The applicant shall address whether this analysis supports the need for the proposed hospital.q

(13) If the resuIt onf the part—ef—t—he—appl—reant—ﬁ

ot , bove analysis
indicates that psvchlatrlc inpatient beds are needed in the proposed Health Serwce Area, an appllcant for a new

hospital shall weigh it against the availability of beds at other facilities and the availability of alternatives within
the Health Service Area. Applicants shall use inpatient psychiatric bed capacity for all facilities in the Health
Service Area as provided by the Oregon Health Authority. Conversion of existing beds to psychiatric inpatient
beds will be presumed |nfeaS|bIe where a general acute inpatient hospltal in the proposed Health Service Area has

mentaJ—heaLthemergeney—eenter&shaJ#akemte—aeeeemt—hrsteased thelr psvchlatrlc |npat|ent bed capaC|tv bv 20

percent or greater over the prior three-year interval from the date the applicant submitted their letter of intent.q[
(14)(a) Appllcants must document how the pr0|ect will avoid adverse flnanC|aI impact to eX|st|ng DSVChIatI’ICa-l-
service a
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e*stmg—eapaerty—m—the—sprowders and aIternatlves Dartlcularlv those serving high- acwtv or underserved
populations. The analysis shall address whether the proposed project will contribute to continuity or conversely,

fragmentatlon of stchlatrlc care inthe Health Service aArea—e#eet—em%myef—e*tstmg—qHaJWpFewder—%d

(b) For a Droposed freestanding psychiatric hospital this shaII |ncIude a transfer agreement, which must include

reason for transfer, medical records and a medication list along with a commitment to take the patient back as
soon as they are medically cleared.

Statutory/Other Authority: ORS 431.120(6);, ORS 442.315
Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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ADOPT: 333-615-0035

RULE SUMMARY: Adopt OAR 333-615-0035: Establishes criteria and principles that must be addressed in a Certificate
of Need (CN) application for a psychiatric hospital if the applicant proposes a deviation from the Health Service Area
described by the Area Trauma Advisory Board.

CHANGES TO RULE:

333-615-0035

Alternative Health Service Areas

If an application for a psychiatric hospital proposes a deviation from the Health Service Area based on the Area
Trauma Advisory Board (ATAB). the applicant must provide justification for any changes. The Oregon Health
Authority (Authority) will consider factors including but not limited to: deviation requests based on demonstrated
referral patterns, formal changes made by the Authority to the ATAB regions, anticipated changes to historical
use patterns, demographic shifts, or out-of-state use (or other relevant migration patterns). The applicant must
provide the Authority with the evidence justifying the proposed deviation. The Authority will have discretion in
electing to permit a Health Service Area that deviates from the trauma system planning unit defined by OAR 333-
200-0040 or similar successor service area model defined in rule used by the Authority for healthcare planning
but must describe how it evaluated and weighed relevant factors.

Statutory/Other Authority: ORS 431.120, ORS 442.315

Statutes/Other Implemented: ORS 431.120, ORS 442.315
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AMEND: 333-615-0040

RULE SUMMARY: Amend OAR 333-615-0040: Modifies the criteria and principles that must be addressed in a
Certificate of Need (CN) application for a psychiatric hospital specific to the availability of alternatives in the Health

Service Area.

CHANGES TO RULE:

333-615-0040
The Availability of Alternative-UsesferResourees in the Health Service Area 1

- i H i i :(1) The appllcant shaII provide a comDIete descrlptlon of all
alternatives to inpatient treatment at a psychiatric hospital available in the Health Service Area. This includes an
inventory with provider name, type of mental health services provided, address, and if relevant and available: bed
capacity, occupancy and utilization averages for each of the past five years in the Health Service Area.

(22) The methods of meeting acute inpatient psychiatric bed need, in order of preference, shall be preceded by a
demonstration that alternatives have been evaluated and found infeasible based on cost, capacity, or access
barriers:9

(a) Conversion of existing licensed spacetehospital space for the purposes of psychiatric treatment where such
converS|on is feasible to prowde an adequate |npat|ent program at Iess cost than building new I|censed space;

(c) A separately I|censed new psychlatrlc hospltal not part of a—generalrn existing I|censed hospltal tha#.whlch will
provide adeguate-psychiatric inpatient care at the most reasonable charges per day and per spelt-of
treatminpatient stay event, for care that must be rendered on an inpatient basis;takinginto-considerationthe
factorsir-OAR333-645-0000{2), Evaluation of reasonableness of charges are qualities that tend to show charges
are fair, competitive, and consistent with quality care. These factors include, but are not limited to, consideration
of:g

(A) Market rates for similar services by similarly situated entities:

(B) Patient outcomes and satisfaction:ql

(C) Regulatory compliance:q

(D) Accreditation and certification; andql

(E) Qualification of staff.q

(23) A proposed psychiatric inpa
00101 -hospital shall be evaluated by comparison to aIternat|ves with preference giveninthe foIIowmg order:q[
(a) Projects which include development of alternative care resources as part of the project, if an unmet need for
such resources in the sHealth Service aArea is demonstrated:.q[

(b) Projects for which formal arrangements, together with triage criteria and mechanisms, are documented in the

appllcatlon W|th respect to aII IeveIs of Iow——cost alternatlve care reseurees—hsted—m—@A—R%%%-é—lé—@@%@(—l—)—

{b}An-additionalunitintheservice-areamay-be-developed;provided by the applicant. 1

(c) Documentation of triage criteria and mechanisms consistent with the level of care evaluation provided that
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(é4) In evaluatmg the relatlonshlp of anythe proposed prOJect to the eX|st|ng health care system of the sHealth
Service aArea, the divisionapplicant shall address possible compromising of quality of care. The divisionOregon
Health Authority shall consider the conformity to state safety and program standards of both the proposed

project and existing providers, related health services now provided to the population of the sHealth Service
aArea; the impact of the project, once completed and operational, upon the financial ability of providers of related
services to maintain present quality; and the feasibility that the proposed project will be sufficiently efficient to

maintain quality standards at reasonable cost. +mpaet—en—teta+eemmemrt—yhheatﬂ+ea¥eees%s—net—mﬁe+yehapges
{ED—P@;Hable&FefeFeﬂeedw%ea*ﬂlable—ﬁFem—qu—ageney—}ﬂ

(5) The applicant shall address whether the insufficient availability of alternatives in the Health Service Area
result in an over utilization of inpatient psychiatric services.

Statutory/Other Authority: ORS 431.120(6), ORS 442.315, 743-556{ORS 743A.16}8

Statutes/Other Implemented: ORS 431.12046);,, ORS 442.315
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AMEND: 333-615-0050

RULE SUMMARY: Amend OAR 333-615-0050: Modifies the criteria and principles that must be addressed in a
Certificate of Need (CN) application for a psychiatric hospital specific to quality measures.

CHANGES TO RULE:

333-615-0050
Quality-and-Coests

include eV|dence showing:q[

(1) Triage criteria and mechanisms. including documentation that such criteria and mechanisms will be consistent
with the level of placement criteria developed by the Office of Health Policy and insurers under ORS
743A.168(2).9

(2) A sufficient supply of qualified personnel. including clinical. administrative, operational, and technical staff, are
available or can be timely recruited to ensure the hospital operates safely, efficiently, and in compliance with
applicable standards. 1

(3) There is reasonable assurance that the project will be in conformance with applicable state licensing
requirements and will be certlfled under the Medlcald and Medlcare program, with the aopllcable condltlons of

e*amples—ane%egardmg—eaeh—faetepbelew—parhcmatlon reIated to those programs. 1T

(4) The proposed project will promote continuity in the provision of health care, not result in an unwarranted
fragmentation of services, and have an appropriate relationship to the Health Service Area's existing health care
system.q]

(5) The ability to provide appropriate access to quality general and multispecialty medical inpatient care.ql

(6) The apollcant W|II accept and orowde access to |nd|V|duaIs enrolled in Medlcald Medlcare or unlnsured a

eens+stenthe aoollcant will faC|I|tate coordlnatlon with aIternatlves and other aDDroorlate communltv resources.
1

(8) The applicant has treatment goal-setting protocols that focus on achieving sustained improvements in patient
health and functioning.gl

(9) The applicant will maintain a readmission rate lower than or comparable to available regional or national

benchmarks.g
(10) The aoollcant will offer charltv care, as deflned in ORS 442. 601(1) commensurate with othe-levet—e#

facmtles with a comoarable payor mix. Aoollcant must Drowde their policy for char|tv care and demonstrate
compliance with federal and state law. The Oregon Health Authority (Authority) may consider the applicant's
history of offering charity care in evaluating these criteria.ql

(11) The project's proposed services will be delivered safely and adequately, in compliance with all relevant
federal and state laws, rules, and regulations. The evaluation of this criterion will consider whether the applicant
has. in this state or elsewhere T

Felease—Been cr|m|naIIv conV|cted related to operatln}z a healthcare faC|I|tv where the appllcant held a d|rect or
indirect ownership interest of five percent or more:q

(b) History of the denial or revocation of a license to operate a healthcare facility where the applicant had a direct
or indirect ownership interest of five percent or more: 9l

(c) Had a license to practice a health professmn revoked:

correctlve action plans, program echu5|ons or other S|gn|f|cant adverse actions related to patient safetv or
regulatory compliance. The Authority will assess the nature, severity, timing, and corrective measures taken, and
will provide the applicant an opportunity to submit mitigating information; orql

(e) Been decertified as a provider in the Medicare or Medicaid program due to non-compliance with federal
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participation conditions where the applicant held a direct or indirect ownership interest of five percent or more.
Statutory/Other Authority: ORS 431.120(6), ORS 442.315, 743-556{ORS 743A.1638
Statutes/Other Implemented: ORS 431.12046};,, ORS 442.315
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ADOPT: 333-615-0060

RULE SUMMARY: Adopt OAR 333-615-0060: Establishes the criteria and principles that must be addressed in a
Certificate of Need (CN) application for a psychiatric hospital specific to cost-efficient services.

CHANGES TO RULE:

333-615-0060

Cost

A determination that a proposed project will foster cost-efficient services without compromising quality, shall be
based on the following criteria:ql

(1) Superior alternatives, in terms of cost, efficiency, or effectiveness, are not available or feasible.q

(2) In the case of a project involving construction:q[

(a) The costs, scope, and methods of construction and energy conservation are consistent with current
construction standards for health care facilities; and{l

(b) The project's potential impact on the social and financial costs to the public of providing health services is
consistent with ORS 442.310.90

(3) The project will involve appropriate improvements or innovations in the financing and delivery of health
services which foster cost-containment, and promote quality assurance and cost effectiveness.q

(4) Rates which reflect low capital and operating costs and a justifiable rate of return.

Statutory/Other Authority: ORS 431.120, ORS 442.315, ORs 743A.168

Statutes/Other Implemented: ORS 431.120, ORS 442.315

Page 19 of 20



ADOPT: 333-615-0070

RULE SUMMARY: Adopt OAR 333-615-0070: Clarifies what other sources of information that the Oregon Health
Authority may use in evaluating an application for a psychiatric hospital if the Certificate of Need (CN) administrative

rules do not contain standards in sufficient detail to make a required determination.

CHANGES TO RULE:

333-615-0070

Use of Other Sources for Evaluating Applications

(1) In the event the Certificate of Need rules applicable to a psychiatric hospital do not contain standards in
sufficient detail to make the required determinations. the Oregon Health Authority may consider:{l

(a) Nationally recognized standards from professional organizations; 1

(b) Standards developed by professional organizations in the State of Oregon:

(c) Federal Medicare and Medicaid certification requirements;

(d) State licensing requirements; or 9

(e) Applicable standards developed by other individuals, groups, or organizations with recognized expertise
related to inpatient psychiatric care and treatment. 9

(2) Any external standards or guidelines considered must not conflict with the Health Services Area or the
methodology described in OAR 333-615-0000 through 333-615-0070.

Statutory/Other Authority: ORS 431.120, ORS 442.315

Statutes/Other Implemented: ORS 431.120, ORS 442.315, ORS 743A.168
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