
FOCUS : - Behind-the-scenes nego t i a t i ons  among t h e  Michigan Hospi ta l  
CERTIFICATE OF Associat ion,  t he  Michigan Department of Publ ic  Heal th (MDPH), and 
NEED REFORM t h e  Economic Al l iance  of Michigan a r e  moving toward a consensus on 

c e r t i f i c a t e  oE need (CON) reform. The demise of t h e  f e d e r a l  
h e a l t h  planning and c a p i t a l  review programs, growing competi t ion 

i n  t h e  h e a l t h  c a r e  i ndus t ry ,  and the cumbersome CON r egu la to ry  process  have prompted 
opening t h e  s t a t e  s t a t u t e  t o  r ev j s ion .  According t o  Raj Wiener, ch ief  of the  MDPH 
Bureau of Heal th F a c i l i t i e s  and ]:low a c t i n g  d i r e c t o r  of t h e  department, "Regulatory 
programs must have a pub l i c  po l i cy  purpose; we need t o  be more competi t ive i n  the  
nonregulated a r e a s  and t o  r egu la t e  more t i g h t l y  those a r e a s  needing regula t ion ."  The 
department 's t h r e e  reform ob jec t ives  a r e  t o  reduce the  scope of r egu la t ion  over v i t a l  
f a c i l i t i e s  and s e r v i c e s ,  t o  ensure t h a t  necessary s e r v i c e s  and f a c i l i t i e s  a r e  
a v a i l a b l e ,  and t o  remove r egu la to ry  d i s t i n c t i o n s  among h e a l t h  ca re  providers  (some a r e  
exempt from regu la t ion  regard ing  bu i ld ing  f a c i l i t i e s  o r  adding s e r v i c e s ,  while  o t h e r s  
a r e  r e s t r i c t e d ) .  

Administrat ive r u l e s  adopted i n  1986 improved the  e f f i c i e n c y  of CON review i n  the  
MDPH and r e s u l t e d  i n  a f a i r e r  pr~ocess  f o r  app l i can t s .  Wiener noted the  number of 
pending CON appea ls  has  dec l ined .  "In 1986, 23 appea ls  were pending [12 were appeals  
of comparative reviews] while  16 appea ls  a r e  pending now [5 a r e  comparative reviews]." 
Nonetheless,  appea ls  hear ings  a r e  s t i l l  scheduled through February 1989. 

Wiener b e l i e v e s  t h e  CON process  i s  necessary t o  balance po l i cy  o b j e c t i v e s  a s  
( d ive r se  a s  p r o t e c t i n g  access  t o  f a c i l i t i e s  and s e r v i c e s  i n  r u r a l  a r e a s  and avoiding 

dup l i ca t ion  i n  urban areas .  "We a t e  doing a l o t  of th inking  about t h e  f u t u r e  i n  r u r a l  
areas--when a h o s p i t a l  c l o s e s ,  thti! phys ic ians  leave ,  compounding t h e  access  problem. 
We do not  want t o  s e e  f u l l - s e r v i c e  community f a c i l i t i e s  d i sp laced  by s p e c i a l i z e d  
f o r - p r o f i t  s e rv i ces , "  she dec lared .  The r ecen t  l i t h o t r i p s y  controversy is ,  she 
be l i eves ,  a p e r f e c t  example of how not  t o  design and implement a planning policy--"the 
r e s u l t s  were absurd." (The f i n a l  cou r t  dec is ion  put  four  f i x e d  l i t h o t r i p t e r s  i n  
southeas te rn  Michigan and a f i f t h  i n  Grand Raplds. A s i x t h  u n i t ,  which w i l l  be  a 
mobile l i t h o t r i p t e r  i n  Lansing, w i l l  s e rve  t h e  mid-state region.  S ix  l i t h o t r i p t e r s  is 
twice a s  many a s  were recommended by s t a t e  p lanners . )  

Michigan needs more cons is tency ,  coord ina t ion ,  and d i r e c t i o n  i n  i t s  h e a l t h  
p o l i c i e s ,  Wiener be l i eves .  Three s e p a r a t e  s t a t e  agencies--the Off ice  of Health and 
Medical A f f a i r s  i n  t h e  Departmen,t of Management and Budget, t h e  Statewide Heal th 
Coordinating Council ,  and t h e  MDII'H--have planning and r egu la to ry  r e s p o n s i b i l i t i e s .  
This  i s  e s p e c i a l l y  p e r t i n e n t  t o  CON because planning p o l i c i e s  e f f e c t i v e l y  become the  
c r i t e r i a  f o r  CONs .  The MDPH currcsntly is  working on new planning p o l i c i e s  f o r  mag- 
n e t i c  resonance imaging and ca rd i ac  c a t h e t e r i z a t i o n  and i n t e r v e n t i o n a l  cardiology 
s e r v i c e s .  P o l i c i e s  on transplan1::ation f a c i l i t i e s  and s e r v i c e s  a r e  no t  l i k e l y  t o  
change. 

FOCUS: MAGNETIC Set t lement  f i n a l l y  has  been reached i n  a complex d i spu te  among 
RESONANCE IMAGING n ine  southeastt!rn Michigan a p p l i c a n t s  and t h e  MDPH about CONS f o r  

magnetic resollance imaging (MRI) s e r v i c e s  and f a c i l i t i e s .  CONs 
f o r  f i xed  MRI  i i n i t s  were awarded t o  Beaumont (Royal Oak f a c i l i t y ) ,  

Oakwood, and S ina i  h o s p i t a l s  and t o  two p r i v a t e ,  f o r - p r o f i t  f i rms:  Biomedical '- Diagnost ic  Serv ices  and Advanced Nedical Diagnost icslSouthf  i e l d  . Por t  Huron Hospi ta l  ,=. Public Sector Consultants, Inc. 
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and a  group l e d  by S t .  Joseph Mercy Hospi ta l  each rece ived  a  CON f o r  mobile MRI 
u n i t s .  Henry Ford (De t ro i t  f a c i l i t y )  and D e t r o i t  Osteopathic  Hospital. Corporation 
rece ived  go-aheads on CONs  awarded t o  them 21 months ago by the  MDPH. 
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As p a r t  of t h e  se t t l emen t ,  a l l  p a r t i e s  accepted the  MRI c r i t e r i a  adopted by t h e  
s t a t ewide  Heal th Coordinating Council i n  March 1987 and incorporated i n  t h e  S t a t e  
Medical F a c i l i t i e s  Plan (SMFP). Holders of CONs f o r  mobile u n i t s  agreed t h a t  
a d d i t i o n a l  hos t  s i t e s  must have v a l i d  C O N s  ( f o r  change of s e rv i ce )  before  t he  mobile 
u n i t  can provide s e r v i c e s .  Only t h e  Por t  Huron Hospi ta l  CON w i l l  permit a  mobile u n i t  
t o  e s t a b l i s h  h o s t  s i t e s  o u t s i d e  i t s  home county (S t .  C l a i r ) .  A l l  t h e  approvals  a r e  
cond i t i ona l  and r e q u i r e  t h a t  a minimum l e v e l  of 3,000 procedures be performed annual ly 
by the  end of t h r e e  years  of u n i t  ope ra t ion  and t h a t  d a t a  documenting appropr i a t e  M R I  
use be submit ted i n  accordance wi th  t h e  Phase I requirements of t h e  SMFP. The value 
of t h e  p r o j e c t s  range from $2.4 m i l l i o n  t o  $3 .9  mil l ion .  

Two more appea ls  remain t o  be se t t led- - the  Munson Medical Center (Traverse City)  
is appea l ing  t h e  approval granted t o  Northern Michigan Hosp i t a l s  (Petoskey) , and the  
Greater  F l i n t  Imaging Centers  a r e  appea l ing  t h e  CON granted t o  a  consortium, the  
Greater  F l i n t  Area Hospi ta l s .  

S i x  MRI u n i t s  a r e  now ope ra t iona l  i n  Michigan, twelve more have received 
approval ,  and two a r e  pending. It i s  l i k e l y  t h a t  a d d i t i o n a l  a p p l i c a t i o n s  w i l l  be 
received from t h e  Upper Peninsula  and s e v e r a l  smal le r  i n s t i t u t i o n s  and r u r a l  r e f e r r a l  
c e n t e r s  i n  t he  western p a r t  of t h e  s t a t e .  

OF INTEREST The Michigan S t a t e  Medical Soc ie ty ,  a s  p a r t  of i t s  d r i v e  t o  
f u r t h e r  malprac t ice  reform i n  t h e  s t a t e ,  sponsored a  meeting i n  
December t o  begin explor ing  p a t i e n t  compensation a l t e r n a t i v e s .  

The s u b j e c t  of t h e  meeting was t h e  Heal th Po l i cy  Agenda f o r  t h e  American People (HPA) 
proposa ls ,  which t h e  MSMS suppor ts .  The HPA recommends determining awards by a  LJ 
broadly r e p r e s e n t a t i v e  panel ,  capping awards, j o i n t  pub l i c  and p r i v a t e  f i n a n c i n g  of a  
p a t i e n t  compensation fund, compensating f o r  i n j u r i e s  on a  predetermined s e v e r i t y  s c a l e  
with l i m i t s  on noneconomic damages, l i m i t i n g  access  t o  t h e  t o r t  system, and imposing 
s i g n i f i c a n t  monetary p e n a l t i e s  on those  who go t o  cou r t  and a r e  unsuccessful .  The 
MSMS a l s o  suppor ts  e s t a b l i s h i n g  a  S t a t e  ~ e d i c a l  L i a b i l i t y  Trus t  and expec ts  t o  have 
introduced i n  mid-January new ma lp rac t i ce  l e g i s l a t i o n  based on t h i s  concept.  

I n  t h e  next  t h i r t y  days, look f o r  four  House of Representa t ives  h e a l t h  
subcommittees t o  be a c t i v e .  

- The subcommittees on c e r t i f i c a t e  of need and AIDS w i l l  hold hear ings  on the  - 
b i l l s  before  them. L e g i s l a t i v e  s t a f f  do no t  expect any of t h e  CON b i l l s  t o  
be repor ted  t o  t h e  f u l l  committee before  February, but  t h e  AIDS b i l l s  a r e  
expected by the  end of January. 

- The subcommittee on nurs ing  homes w i l l  cont inue work on t h e  Bul la rd  Medicaid 
an t id i sc r imina t ion  and t h e  Power preadmission screening  b i l l s .  The sub- 
committee has s e t  a  January 15 deadl ine  f o r  a  f i n a l  d r a f t ;  observers  don ' t  
expect t h e  f u l l  committee t o  s e e  the  b i l l s  before  February. 

- The subcommittee on h e a l t h  insurance w i l l  put toge ther  a  22 -b i l l  package 
dea l ing  with long-term ca re  insurance.  

--Frances L .  Faverman 
Edi tor  d 
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