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DESERTCOM Committee  
Agenda 

March 11, 2026, at 8:30 a.m. 

Perimeter Center, Training Room (A&B) 

9960 Mayland Drive, Henrico, VA 23233 

 

 

1. Call to Order and Welcome  

2. Roll Call  

3. Review of Agenda  

4. Public Comment Period 

5. Review of Materials 

a. Discussion 

6. Wrap-Up and Next Steps 

a. Schedule next meeting date 

7. Meeting Adjournment 

 

 

Materials 

 

Virginia-Rural-Health-Plan_Book_POST_1-24-22_LR.pdf 
 
rhc-transformation-project-narrative.pdf 
 
Current statutes: 
§ 32.1-102.2:1. State Health Services Plan; Task Force 
 
A. The Board shall appoint and convene a State Health Services Plan Task Force for the purpose 
of advising the Board on the content of the State Health Services Plan. The Task Force shall 
provide recommendations related to (i) periodic revisions to the State Health Services Plan, (ii) 
specific objective standards of review for each type of medical care facility or project type for 

https://www.vdh.virginia.gov/content/uploads/sites/76/2022/01/Virginia-Rural-Health-Plan_Book_POST_1-24-22_LR.pdf
file:///C:/Users/iwa83729/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/9TJ6AWFZ/rhc-transformation-project-narrative.pdf
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which a certificate of public need is required, (iii) project types that are generally noncontested 
 
and present limited health planning impacts, (iv) whether certain projects should be subject to 
expedited review rather than the full review process, and (v) improvements in the certificate of 
public need process. All such recommendations shall be developed in accordance with an 
analytical framework established by the Commissioner that includes a specific evaluation of 
whether State Health Services Plan standards are consistent with the goals of (a) meeting the 
health care needs of the indigent and uninsured citizens of the Commonwealth, (b) protecting 
the public health and safety of the citizens of the Commonwealth, (c) promoting the teaching 
missions of academic medical centers and private teaching hospitals, and (d) ensuring the 
availability of essential health care services in the Commonwealth, and are aligned with the goals 
and metrics of the Commonwealth's State Health Improvement Plan. 
 
B. The Task Force shall consist of no fewer than 19 individuals appointed by the Commissioner 
who are broadly representative of the interests of all residents of the Commonwealth and of the 
various geographic regions, including two representatives of the Virginia Hospital and 
Healthcare Association, the Medical Society of Virginia, the Virginia Health Care Association, 
and physicians or administrators representing teaching hospitals affiliated with a public 
institution of higher education; one representative each of the Virginia Association of Health 
Plans, the Virginia Association of Free and Charitable Clinics, the Virginia Community 
Healthcare Association, LeadingAge Virginia, a company that is self-insured or full-insured for 
health coverage, a nonprofit organization located in the Commonwealth that engages in 
addressing access to health coverage for low-income individuals, and a rural locality recognized 
as a medically underserved area; one individual with experience in health facilities planning; and 
such other individuals as the Commissioner determines is appropriate. 
 
C. The powers and duties of the Task Force shall be: 
 
1. To develop, by November 1, 2022, recommendations for a comprehensive State Health Services 
Plan for adoption by the Board that includes (i) specific formulas for projecting need for medical 
care facilities and services subject to the requirement to obtain a certificate of public need, (ii) 
current statistical information on the availability of medical care facilities and services, (iii) 
objective criteria and standards for review of applications for projects for medical care facilities 
and services, and (iv) methodologies for integrating the goals and metrics of the State Health 
Improvement Plan established by the Commissioner into the criteria and standards for review. 
Criteria and standards for review included in the State Health Services Plan shall take into 
account current data on drive times, utilization, availability of competing services, and patient 
choice within and among localities included in the health planning district or region; changes 
and availability of new technology; and other relevant factors identified by the Task Force. The 
State Health Services Plan shall also include specific criteria for determining need in rural areas, 
giving due consideration to distinct and unique geographic, socioeconomic, cultural, 
transportation, and other barriers to access to care in such areas and providing for weighted 
calculations of need based on the barriers to health care access in such rural areas in lieu of the 
determinations of need used for the particular proposed project within the relevant health 
planning district or region as a whole; 
 
2. To engage the services of private consultants or request the Department to contract with any 
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private organization for professional and technical assistance and advice or other services to 
assist the Task Force in carrying out its duties and functions pursuant to this section. The Task 
Force may also solicit the input of experts with professional competence in the subject matter of 
the State Health Services Plan, including (i) representatives of licensed health care providers or 
health care provider organizations owning or operating licensed health facilities and (ii) 
representatives of organizations concerned with health care consumers and the purchasers and 
payers of health care services; and 
 
3. To review annually and, if necessary, develop recommendations for revisions to each section of 
the State Health Services Plan on a rotating schedule defined by the Task Force at least every two 
years following the last date of adoption by the Board. 
 
D. The Task Force shall exercise its powers and carry out its duties to ensure: 
 
1. The availability and accessibility of quality health services at a reasonable cost and within a 
reasonable geographic proximity for all people in the Commonwealth, competitive markets, and 
patient choice; 
2. Appropriate differential consideration of the health care needs of residents in rural localities in 
ways that do not compromise the quality and affordability of health care services for those 
residents; 
3. Elimination of barriers to access to care and introduction and availability of new technologies 
and care delivery models that result in greater integration and coordination of care, reduction in 
costs, and improvements in quality; and 
4. Compliance with the goals of the State Health Services Plan and improvement in population 
health. 
 
E. The Department shall post on its website information regarding the process by which the State 
Health Services Plan is created and the process by which the Department determines whether a 
proposed project complies with the State Health Services Plan on its website. 
2008, c. 501;2009, c. 175;2020, c. 1271. 
The chapters of the acts of assembly referenced in the historical citation at the end of this 
section(s) may not constitute a comprehensive list of such chapters and may exclude chapters 
whose provisions have expired. 
 
§ 32.1-102.3. Demonstration of public need required; criteria for determining need.  
A. No certificate may be issued unless the Commissioner has determined that a public need for the project has 
been demonstrated. If it is determined that a public need exists for only a portion of a project, a certificate may 
be issued for that portion and any appeal may be limited to the part of the decision with which the appellant 
disagrees without affecting the remainder of the decision. Any decision to issue or approve the issuance of a 
certificate shall be consistent with the most recent applicable provisions of the State Health Services Plan; 
however, if the Commissioner finds, upon presentation of appropriate evidence, that the provisions of such plan 
are not relevant to a rural locality's needs, inaccurate, outdated, inadequate or otherwise inapplicable, the 
Commissioner, consistent with such finding, may issue or approve the issuance of a certificate and shall initiate 
procedures to make appropriate amendments to such plan. In cases in which a provision of the State Health 
Services Plan has been previously set aside by the Commissioner and relevant amendments to the Plan have not 
yet taken effect, the Commissioner's decision shall be consistent with the applicable portions of the State Health 
Services Plan that have not been set aside and the remaining considerations in subsection B.  
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B. In determining whether a public need for a project has been demonstrated, the Commissioner shall consider:  
 
1. The extent to which the proposed project will provide or increase access to health care services for people in 
the area to be served and the effects that the proposed project will have on access to health care services in areas 
having distinct and unique geographic, socioeconomic, cultural, transportation, and other barriers to access to 
health care;  
2. The extent to which the proposed project will meet the needs of people in the area to be served, as 
demonstrated by each of the following: (i) the level of community support for the proposed project demonstrated 
by people, businesses, and governmental leaders representing the area to be served; (ii) the availability of 
reasonable alternatives to the proposed project that would meet the needs of people in the area to be served in a 
less costly, more efficient, or more effective manner; (iii) any recommendation or report of the regional health 
planning agency regarding an application for a certificate that is required to be submitted to the Commissioner 
pursuant to subsection B of § 32.1-102.6; (iv) any costs and benefits of the proposed project; (v) the financial 
accessibility of the proposed project to people in the area to be served, including indigent people; and (vi) at the 
discretion of the Commissioner, any other factors as may be relevant to the determination of public need for a 
proposed project;  
3. The extent to which the proposed project is consistent with the State Health Services Plan;  
4. The extent to which the proposed project fosters institutional competition that benefits the area to be served 
while improving access to essential health care services for all people in the area to be served;  
5. The relationship of the proposed project to the existing health care system of the area to be served, including 
the utilization and efficiency of existing services or facilities;  
6. The feasibility of the proposed project, including the financial benefits of the proposed project to the applicant, 
the cost of construction, the availability of financial and human resources, and the cost of capital; 
7. The extent to which the proposed project provides improvements or innovations in the financing and delivery 
of health care services, as demonstrated by (i) the introduction of new technology that promotes quality, cost 
effectiveness, or both in the delivery of health care services; (ii) the potential for provision of health care services 
on an outpatient basis; (iii) any cooperative efforts to meet regional health care needs; and (iv) at the discretion 
of the Commissioner, any other factors as may be appropriate; and  
8. In the case of a project proposed by or affecting a teaching hospital associated with a public institution of 
higher education or a medical school in the area to be served, (i) the unique research, training, and clinical 
mission of the teaching hospital or medical school and (ii) any contribution the teaching hospital or medical 
school may provide in the delivery, innovation, and improvement of health care services for citizens of the 
Commonwealth, including indigent or underserved populations. 1982, c. 388; 1984, c. 740; 1993, c. 704; 1999, c. 
926; 2000, c. 931; 2004, cc. 71, 95; 2008, c. 292; 2009, c. 175; 2020, cc. 227, 558, 1271. 
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Current regulations: 
 
12VAC5-230-30. Guiding principles in the development of project review criteria and standards. 
The following general principles serve as the basis for the development of the review criteria and standards for 
specific medical care facilities and services contained in this document: 
 
1. The COPN program is based on the understanding that excess capacity or underutilization of medical facilities 
are detrimental to both cost effectiveness and quality of medical services in Virginia. 
 
2. The COPN program seeks the geographical distribution of medical facilities and to promote the availability and 
accessibility of proven technologies. 
 
3. The COPN program seeks to promote the development and maintenance of services and access to those 
services by every person who needs them without respect to their ability to pay. 
 
4. The COPN program seeks to encourage the conversion of facilities to new and efficient uses and the 
reallocation of resources to meet evolving community needs. 
 
5. The COPN program discourages the proliferation of services that would undermine the ability of essential 
community providers to maintain their financial viability. 
 
Statutory Authority 
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§ 32.1-102.2 of the Code of Virginia. 
12VAC5-230-40. General application filing criteria. 
A. In addition to meeting the applicable requirements of this chapter, applicants for a Certificate of Public Need 
shall include documentation in their application that their project addresses the applicable requirements listed in 
§ 32.1-102.3 of the Code of Virginia. 
 
B. The burden of proof shall be on the applicant to produce information and evidence that the project is 
consistent with the applicable requirements and review policies as required under Article 1.1 (§ 32.1-102.1 et 
seq.) of Chapter 4 of Title 32.1 of the Code of Virginia. 
 
C. The commissioner may condition the approval of a COPN by requiring an applicant to: (i) provide a level of care 
at a reduced rate to indigents, (ii) accept patients requiring specialized care, or (iii) facilitate the development and 
operation of primary medical care services in designated medically underserved areas of the applicant's service 
area. The applicant must actively seek to comply with the conditions place on any granted COPN. 
 
Statutory Authority 
 
§ 32.1-102.2 of the Code of Virginia. 
 
12VAC5-230-50. Project costs. 
The capital development costs of a facility and the operating expenses of providing the authorized services should 
be comparable to the costs and expenses of similar facilities with the health planning region. 
 
Statutory Authority 
 
§ 32.1-102.2 of the Code of Virginia. 
 
Historical Notes 
 
Derived from Virginia Register Volume 25, Issue 9, eff. February 15, 2009. 
 
Enrolled bills from GA-26: 
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Draft regulation under review: 

 

Project 8366 - Fast-Track 

Department of Health 

Fast Track Project - COPN Expedited Review Process 

12VAC5-220-280. Applicability.  

A. Capital expenditures as contained in subdivision 8 of "project" as defined in § 32.1-102.1 
of the Code of Virginia or projects that involve relocation at the same site of 10 beds or 10% of 
the beds, whichever is less, from one existing physical facility to another, when the cost of such 
relocation is less than $5 million, shall be subject to an expedited review process. 

B. The following projects shall also be subject to an expedited review process: 

1. The establishment of a new medical care facility described in subdivision A 2 of § 32.1-
102.1:3 by an existing medical care facility described in subdivision A 1 or 2 of § 32.1-
102.1:3 that has an existing certificate to provide psychiatric services pursuant to 
subdivision B 6 of § 32.1-102.1:3, provided such new medical care facility is located in the 
same planning district as the existing medical care facility;  

2. The addition of psychiatric beds at an existing medical care facility described in 
subdivision A 1 or 2 of § 32.1-102.1:3 that has an existing certificate to provide psychiatric 
services pursuant to subdivision B 5 of § 32.1-102.1:3, not to exceed 10 beds or 10 percent 
of all beds at the medical care facility, whichever is greater, and provided that the applicant 
has not been awarded a certificate for the addition of psychiatric beds pursuant to this 
provision in the previous two-year period;  

3. The relocation of psychiatric beds to an existing medical care facility described in 
subdivision A 1 or 2 of § 32.1-102.1:3 that has had an existing certificate to introduce a 
psychiatric service for at least the previous 12 months pursuant to subdivision B 5 of § 
32.1-102.1:3 and that is within the same planning district; and 

4. Any capital expenditure of $15 million or more, not defined as reviewable in subdivisions 
1 through 7 of § 32.1-102.1:3, by or on behalf of a medical care facility described in 
subsection A other than a general hospital. 

12VAC5-220-285. Ninety-Day Review Cycle.  

A. The department shall review completed applications which qualify for expedited review 
pursuant to 12VAC5-220-280 in accordance with the following 90-day scheduled expedited 
review cycles. 

Batch 

Group 

Due Date for Complete 

Applications 

Review 

Cycle 

Begins Ends 

A February 5 
Feb. 

10 

May 

10 

B May 7 
May 

12 

Aug. 

9 

C August 6 
Aug. 

11 

Nov. 

8 
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