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the committee amendments that we adopted the bill originally
called for that trigger to be 1.5 mllion. We are | owering that
to 900,000 right now. Currently, my understanding is the

departrrent has been interpreting this section to cover chan es
in service that possibly even involve a nere $500 in capi
eXpendi ture. | haVe the hOSp| tal in Si dney recent| V.
through a CON revi ew for the installation of a $500 plug-in for
a nobi l e CAT scanner, so they had to go through the process ¢q;
t hat . The fourth thing that is changed is the trigger review
for major medical equipnent. This would go from the current
level of $400, 000. Thi s would now be $1 million,and! think
that this V\Duld al low t he hosp|ta| to be little mor e
conpetitive in an open basis for providing these serV| ces to the
public. The fifth change is that the current process would be
streanfined at the Departnent of Health's in the certificate
need review. Qurrently the initial decision now under this
bi || t hat woul d onl Yy be that the Departn‘ent of Heal th could
make the initial decision. There wouldn't haveto be as many

appeal s invol ved. The departnent ¢ nensel ves could make the
initial decision and then there would only be one appeal before

going to the courts instead of the two sets of appeal that we
have 'n place now, so it does mmke that change. The sixt h
change that it makes is a conpromise that 535 reached between
the health care association and the hospital association, the
nursing homes and the hospital association, zng what it does is
it says that any conversion of acute care beds to skilled
nursing care beds or internediate care peds or a combi nation
thereof which is greater than ten beds or 10 percent of bed
capacity over a two-year period, that wll e subj ect

review. Currently if there is no capital expengﬂture |nv0| ve('}I
the hospitals can convert those beds without going (hrough the
CON process. This actually puts another. this process under
CON reviewwhich it presently is not under CON review. The
seventh change is that the home_ careservices, healthcare
services, would be renoved fromthe CON review. This is done
because right now the service is actually rather inexpensive.
The capital cost is miniml and rejnbursenent from state and
federal governnent sources is verystrictly controlled as to

home health care. And we also have a licensure

Iicensing home health care and this is in place that Wla]VY heI
regulate the quality of such services that are provided. The
eighth changeis on. it deals with residential care facilities.
If they woul d convert any of their beds to skilled nursing beds,
this is simply to close a |oophole that. ..well, this one is
rather complicated for me. I't's a loophole where such
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