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State Health Services Plan Task Force 
May 30th, 2024 
Time 9:00 a.m. 

Perimeter Center, Board Room 2 
9960 Mayland Drive 
Henrico, VA 23233 

 
Task Force Members in Attendance In-Person – Entire Meeting (alphabetical by last 
name): Jeannie Adams; Dr. Kathy Baker; Dr. Keith E. Berger; Karen Cameron; Carrie 
Davis; Michael Desjadon; Paul Dreyer; Amanda Dulin; Dr. Thomas Eppes, Jr.; Paul 
Hedrick; Shaila Camile Menees. 

Task Force Members in Attendance Virtually – Entire Meeting: Rufus Phillips. 

Staff in Attendance (alphabetical by last name): –Erik O. Bodin, COPN Director, VDH 
OLC; Michael Capps, Senior Policy Analyst, VDH Office of Governmental and Regulatory 
Affairs; Allyson Flinn, Policy Analyst, VDH OLC; Joseph Hilbert, Deputy Commissioner of 
Governmental and Regulatory Affairs, VDH; Val Hornsby, Policy Analyst, VDH OLC; Dr. 
Karen Shelton, State Health Commissioner, VDH. 

Dr. Marilyn West joined the meeting virtually at 9:07 am and left the meeting at 10:47 am. 

1. Call to Order and Welcome 

Dr. Thomas Eppes, Jr. called the meeting to order at 9:04 a.m. Dr. Eppes reminded 
the meeting members that private conversations would be picked up by the 
microphones in the room. 

2. Roll Call 

Allyson Flinn called the roll of the members. Ms. Flinn noted that Rufus Phillips 
had joined the meeting virtually, and that Kyle Elliott and Dr. Marilyn West would 
be joining the meeting virtually.  

3. Review of Mandate 

Ms. Flinn reviewed the statutory mandate within § 32.1-102.2:1 of the Code of 
Virginia and Chapter 423 of the 2024 Acts of Assembly.  

4. Review of Agenda 

Joseph Hilbert reviewed the agenda. 

5. Approval of Meeting Minutes from March 8 Meeting 

The minutes from the March 8, 2024 meeting were reviewed. Michael Desjadon 
made a motion to amend the minutes by changing the adjournment at 12:10 a.m. 
to p.m. 
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Amanda Dulin seconded the amendments and the motion passed unanimously 
by voice vote. The meeting minutes as amended were approved without 
objection. 

6. Adoption of Updated Remote Participation Policy 

Ms. Flinn reviewed the amendments to the remote participation policy. Karen 
Cameron motioned to adopt the updated remote participation policy with Dr. Eppes 
seconding that motion. The policy was adopted unanimously by voice vote. 

7. Presentation from the Department of Behavioral Health and Developmental 
Services 

Nelson Smith, Commissioner for the Department of Behavioral Health and 
Developmental Services presented to the Task Force on the following topics: (i) 
Governor Youngkin’s Right Help, Right Now Plan and its Crisis Pillar, (ii) an update 
on the Right Help, Right Now plan, (iii) Public and Private Psychiatric Bed 
Estimates, (iv) Temporary Detention Orders, (v) Psychiatric Bed Capacity, and (vi) 
a Nationwide COPN Overview. 

There was discussion regarding the licensure of crisis centers, exclusionary 
criteria, private vs public bed capacity, the effectiveness of crisis centers in keeping 
people from requiring inpatient care, school education initiatives, the number of 
crisis stabilization centers and the capacity of those centers, and the 988 number.  

8. Review of Meeting Materials 

Ms. Flinn reviewed the meeting materials with the Task Force, concluding the 
review with a brief overview of VDH’s data observations. There was discussion 
about the most recent COPN denial for a psychiatric project, and the regulation of 
state hospitals in Oregon.  

9. Public Comment Period 

Two members of the public signed up to give public comment, Brent Rawlings from 
the Virginia Hospital and Healthcare Association and Clark Barrineau from the 
Medical Society of Virginia regarding the Task Force’s upcoming votes on 
recommendations. 

10. Psychiatric Beds and Services & Expedited Review  

10.1. Staff Presentation 

Ms. Flinn discussed the break-out session groups with the Task Force and 
requested that Mr. Desjadon move from Group 1 to Group 3 due to absences, to 
which Mr. Desjadon agreed.  

There was discussion regarding the mandate found in Chapter 423 of the 2024 
Acts of Assembly, the future meeting schedule, and the options for consideration 
by the Task Force.   
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10.2. Breakout Sessions 

Dr. Eppes announced that the Task Force members would be breaking into three 
smaller groups for breakout sessions. Ms. Flinn explained that Task Force 
members would go across the hall the hearing rooms according to which group 
they had been randomly assigned.  

Group 1 – Hearing Room 4 

Group 1 consisted of Jeannie Adams, Dr. Kathy Baker, and Paul Hedrick. 

The breakout group discussions consisted of the interest in closing the loop that 
allows a psychiatric beds to be converted to a non-psychiatric bed, the ability for 
members of the public to voice their opinions on expedited projects, the 
acceptance of TDOs by private hospitals and the potential to condition COPNs on 
that, the difference between civil TDOs and forensic TDOs, and general discussion 
regarding the current COPN landscape in Virginia. The group then ended its 
breakout session and returned to Board Room 2. 

Group 2 – Hearing Room 3 

Group 2 consisted of Dr. Keith Berger, Carrie Davis, Shaila Camile Menees, and 
Amanda Dulin 

The breakout group discussions consisted of the concerns with psychiatric staffing, 
the merits of COPN and its ability to regulate the market, COPN deregulation, an 
increase in the number of application batch cycles, the unregulated conversion of 
psychiatric beds to non-psychiatric beds, the interest in ensuring expedited 
projects include a charity care requirement, the complexities of TDOs and the 
acceptance of them by facilities, and general discussion regarding economic 
arguments for COPN regulations. The group then ended its breakout session and 
returned to Board Room 2. 

Group 3 – Hearing Room 2 

Group 3 consisted of Paul Dreyer, Karen Cameron, Dr. Thomas Eppes, Jr., and 
Michael Desjadon 

The breakout group discussions consisted of the current efforts aimed at 
addressing the behavioral health crisis in Virginia, whether COPN plays a role in 
regulating the market, what barrier, if any, COPN introduces for psychiatric care, 
the staffing of psychiatric beds and potential shortages that may exist, the staff 
time and resources it takes to review applications, concerns surrounding the 
current expedited process and its lack of public participation, whether a 
recommendation should include a request for the General Assembly to fund the 
regional health planning agencies that have shut down, the addition of a batch 
cycle for expedited review projects, and the reasons for why a project should be 



 

Page 4 of 4 

moved from expedited review into full review. The group then ended its breakout 
session and returned to Board Room 2. 

10.3. Group Discussion 

Dr. Eppes called the Task Force back for a group discussion at 11:42 am. Dr. 
Kathy Baker gave the group 1 report. Option 1 & Option 2 opposed, Option 3 
support on caveat of 90-day extension of expedited review, Option 4, 5, and 6 
support, Option 7 oppose, Option 8 highly support, Option 9 oppose at face value, 
but need more information, Option 10 support, but not as a mandate, Option 11 & 
12 support, and Option 13 need more information, but had discussion on 
diagnostic imaging. 

Shaila Menees gave the group 2 report. With option 1 3 group members support 
and 1 would like to repeal COPN, option 2 maybe add another cycle for psychiatric 
services rather than expedited review, option 3  and 4 similar proposition to option 
2, option 5 support, option 6, 7, and 8 3 group members oppose and 1 would like 
to repeal COPN, option 9 support, option 10 need more information regarding 
accepting TDOs, option 11 support, option 12 oppose, option 13 need more 
information and there was further discussion on conversion from psychiatric to 
medical-surgical beds. 

Mr. Desjadon gave the group 3 report with the following options and reasonings – 
Option 1 support, option 2 table for further discussion, option 3 support, option 4 
support with caveat of in the same PD, option 5 support, option 6 support with 
caveat of in the same PD, option 7 no consensus, option 8 support, options 9 & 10 
support, option 11 tabled for further discussion, option 12 support, option 13 tabled, 
option 14 discussion of addition of batch cycle. 

There was discussion regarding the fiscal and staffing impacts the presented 
options would have, the scope of each proposed change, and potential impacts of 
the various proposed options. 

11. Wrap-Up and Next Steps 

Mr. Hilbert requested that the Task Force members fill out the worksheets when 
they are sent to them in order to prepare them for the next meeting. Dr. Keith E. 
Berger handed out two documents to the Task Force members for their review 
(these can be viewed at the end of this document). Dr. Eppes proposed a July 12th 
all-virtual meeting to vote on the options for recommendation.  

12. Meeting Adjournment 

The meeting adjourned at 12:22 p.m. 
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Task Force Mandate

2

● § 32.1-102.2:1. State Health Services Plan; Task Force
● The Board of Health 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 (SHSP)

● Provide recommendations related to:
○ Periodic revisions to the SHSP
○ Specific objective standards of review for each type of medical care facility of project type for 

which a certificate of public need is required
○ Project types that are generally noncontested and present limited health planning impacts
○ Whether certain projects should be subject to expedited review rather than full review process
○ Improvements in the certificate of public need process



Task Force Mandate – Cont 

3

● Chapter 423 of the 2024 Acts of Assembly
● Develop recommendations on expedited review of project types subject to certificate of public need (COPN) 

requirements that are generally non contested and present limited health planning impacts. The Task Force shall 
also create recommendations regarding:
○ What facilities and projects listed in § 32.1-102.1:3 of the Code of Virginia should be added to the expedited 

review process;
○ Criteria that should apply to any project types subject to expedited review; and
○ A framework for the application and approval process of such projects.

● Project types for consideration shall include:
○ Increases in inpatient psychiatric beds;
○ Relocation of inpatient psychiatric beds;
○ Introduction of psychiatric services into an existing medical care facility; and
○ Conversion of beds in an existing medical care facility to psychiatric inpatient beds.

● Report findings to the the Secretary of Health and Human Resources, the Chairman of the Senate Committee on 
Education and Health, and the Chairman of the House Committee on Health and Human Services by November 1, 
2024



Review of the Agenda

4



Approval of Prior Meeting 
Minutes

5



Adoption of Updated Remote Participation Policy
● Chapter 56 of the 2024 Acts of Assembly amended § 2.2-3708.3 of the Code 

of Virginia, requiring an update to the Task Force’s Remote Participation and 
All-Virtual Meeting Policy. The updates to conform to the mandate are as 
follows:
○ Inserted a provision on page 1 section 1.0 to require the Task Force to update its Remote 

Participation and All-Virtual Meeting Policy annually. 
○ Inserted a provision on page 3 section 6.0 to make any member absent from any portion of the 

meeting during which visual communication with the member is voluntarily disconnected or 
otherwise fails or during which audio communication involuntarily fails, when audio-visual 
technology is available. 

○ Amended the provision on page 4 section 7.1, changing the all-virtual meeting allowance from 
25 percent to 50 percent of the meetings held per calendar year. 
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Presentation – Nelson Smith, 
Commissioner, Virginia 

Department of Behavioral Health 
& Developmental Services
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Break
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Review of Meeting Materials
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Meeting materials
● Tableau Dashboard
● Past Legislative Efforts

○ Spreadsheet & One-pager
● State Comparison Data

○ Spreadsheet
● Process Change Analysis
● Analysis on the Impacts of Medicaid Expansion on Psychiatric Services
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Data Observations
● Virginia has an estimated total of 17,186 staffed hospital beds, with Medical-surgical and Pediatric beds having the 

lowest staffing rates (73% and 65%)*
○ Adult ICU - 1,673
○ Adult psychiatric - 2,795
○ Alcohol/Drug - 66
○ Medical Rehabilitation - 960
○ Medical-Surgical - 9,457
○ Obstetric - 1,172
○ Pediatric - 388
○ Pediatric ICU - 188
○ Pediatric psychiatric - 487

● Virginia private hospitals staff almost all of their licensed beds
○ 83% of all licensed beds in the Commonwealth are staffed
○ 90% of all adult psychiatric beds are staffed

■ 92% of all pediatric psychiatric beds are staffed
○ Southwest Virginia has the lowest percentages of licensed beds staffed

*Bed count includes psychiatric beds found in state hospitals
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Data Observations – Cont.
● TDO admissions for state hospitals have decreased, but admissions at private hospitals have stayed 

relatively consistent
○ Increase in wait time for TDO bed has led to overall decrease in TDOs
○ In FY23, state hospitals admitted 1920 TDOs while private hospitals admitted an estimated 

18,335 TDOs
● COPN projects for psychiatric services are rarely denied in Virginia

○ Since SFY2013, there have been 38 decisions for psychiatric services
■ 35 were approved (673 beds)
■ 3 were denied (147 beds)

● One was ultimately approved when resubmitted (33 beds)
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Data Observations – Cont.
● COPN expedited review processes vary from state to state

○ Average review time of 47 days nationally
○ 20 states have expedited review, with 6 of those having some form of public participation
○ Most common projects types are non-substantial change, capital expenditures under certain 

amounts, and emergency projects
○ 3 states specifically include psychiatric projects in their expedited review processes

■ Kentucky - Change of location or relocation of beds to a psychiatric treatment facility for 
a proposal that involves an application to establish an inpatient psychiatric unit in an 
existing licensed acute care hospital

■ Michigan - Acquisition of a psychiatric hospital or replacement of a psychiatric hospital in 
new construction or contiguous space not currently licensed as part of the existing health 
facility

■ Oregon - Development of a new Oregon State Hospital facility
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Public Comment Period

14



Break Out Session

15



Break out groups

Group 1
Jeannie Adams
Dr. Kathy Baker
Maribel Ramos
Paul Hedrick

Michael Desjadon

16

Group 2
Dr. Keith Berger

Carrie Davis
Shaila Camile Menees

Amanda Dulin

Group 3
Paul Dreyer

Karen Cameron
Dr. Thomas Eppes, Jr.

Dr. Marilyn West
Kyle Elliott



Break

17



Discussion

18



Wrap-Up and Next Steps

19



Meeting Adjournment

20



Nelson Smith, Commissioner
Department of Behavioral Health & 
Developmental Services

May 30, 2024

Governor Youngkin’s Right Help, Right Now and 
status of Virginia Psychiatric Inpatient Beds

State Health Facilities Task Force



Governor Youngkin’s Right Help, Right Now Plan

1. Ensure same-day care for individuals experiencing 
behavioral health crises

2. Relieve law enforcement’s burden and reduce the 
criminalization of mental health

3. Develop more capacity throughout the system, going 
beyond hospitals, especially community-based services

4. Provide targeted support for substance use disorder 
and efforts to prevent overdose

5. Make the behavioral health workforce a priority, 
particularly in underserved communities

6. Identify service innovations and best practices in pre-
crisis prevention services, crisis care, post-crisis 
recovery and support and develop tangible and 
achievable means to close capacity gaps

2



Call Center
• Standardized risk 

assessment Dispatch
• Clinician or 

former 911 
dispatcher

• Reviews call  
Conducts
assessment

Mobile Crisis
• Voluntary service
• Resolves 70% of 

calls

Resolve 
on Phone

911
• Life threatening 

emergencies
• Backup to 

mobile crisis

80% resolved on the 
phone through 988

70% resolved in the field 
through mobile crisis

65% discharged to the community 
from crisis receiving centers

30% of calls

Pillar 1: Crisis

Virginia 988:

3

- Crisis Now



Pillar 1: Crisis

• National and Virginia 
marketing is under-
way to spread the 
word

4

988
New 988va.org website

• 988 is like 911 for mental health 
concerns. 

• Anyone in mental distress can call 
or text 988 and trained crisis call 
center staff will help right away. 

• Virginia averages about 8,000 calls 
per month

• About 80% of calls to 988 can be 
resolved on the phone



Mobile Crisis

• Teams are deployed by 
988 or regions to race 
directly to people in crisis.

• Mobile crisis teams can 
resolve 70% of the cases 
they handle

• Virginia now has 98 
mobile crisis teams.

• The goal is 140 teams 
across Virginia

Pillar 1: Crisis

5

The Behavioral Health Services of Virginia Mobile Crisis Response team 
works 24 hours a day, seven days a week helping people experiencing a 
mental health, substance use, or suicide crisis. – WTVR, July 23, 2023



Crisis Receiving Centers/
Crisis Stabilization Units

• Community stabilization of 
mental health crises for walk-
ins, ambulance, fire and police 
drop-offs

• Stabilize crises and safely 
discharge about 65% of 
individuals without needing 
longer-term inpatient care

• Virginia currently has 236 
active beds and chairs, with 
307 more in development 

• More projects will be 
underway later in 2024

Pillar 1: Crisis

6

NorthernWestern EasternSouthwestern Central

Crisis Receiving Centers by Region



• Advances in 
alternative custody 
and alternative 
transportation

• Statewide surveys 
shows positive 
impacts of the 
alternative 
transportation 
program

• Developing 
strategies and 
seeking feedback on 
regulatory process, 
peer-to-peer 
support, evaluative 
and redesign 
conversations 
specific to hospital 
discharges and 
readiness, and 
emphasizing school-
based services

• Increasing 
availability of 
Naloxone

• Assessing the needs 
for community SUD 
services 

• Collecting baseline 
data

• Developing 
strategies, 
particularly in 
underserved areas

• Implementing 
legislation to 
mandate 
commercial 
insurance for 
mobile crisis and 
residential crisis

• Reprocuring of the 
Medicaid MCOs

RHRN Update

WS 2: Alleviating Law 
Enforcement Burden WS 3: Building Capacity WS 4: Substance 

Use Disorders
WS 5: Workforce WS 6: Innovation

For more details about Right Help, Right Now: www.hhr.virginia.gov 
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Public and Private Psychiatric Bed ESTIMATES

Western Region 1
Private: 290 beds
State: 277 beds

Northern Region 2
Private: 243 beds
State: 139 beds

Central Region 4
Private: 553 beds
State: 366 beds

SW Region 3
Private: 623
State: 290 beds

Eastern Region 5
Private: 366 beds
State: 307 beds

Statewide Totals
Private 2,075
State 1,379

Notes: Private psych beds licensed by DBHDS as of April 2022; not all private beds may be open. 25 children’s state beds divided 
equally among regions. Excludes max security; totals artificially high as forensic patients are included in the bed count

63.6% of state beds are held 
by forensic patients
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State Hospital Census (May 2024)

Total 
Capacity

Current 
Census

% Current 
Utilization

% Current 
Forensic Beds

Catawba (adult and geriatric) 110 103 94% 26%
Central State (excluding VA’s only max security unit) 166 165 99% 84%
Eastern State (adult and geriatric)* 302 270 96% 89%
Northern VA Mental Health Institute 134 135 101% 50%
Piedmont (all geriatric) 123 112 91% 17%
Southern VA Mental Health Institute 72 62 86% 77%
SW VA Mental Health Institute (adult and geriatric) 175 164 94% 27%
Western State 272 265 97% 72%
Commonwealth Center for Children & Adolescents 25 25 100% --
* Eastern State has 22 of its 302 beds offline for a renovation project

9
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Temporary Detention Orders (TDOs)

• TDO numbers skyrocketed in 
2014 with new Bed of Last 
Resort laws, but % of private 
TDO admissions dropped.

• Staffing crisis in the pandemic 
caused many state hospital 
beds to close. 

• Since wait times for TDO beds 
began increasing, total 
numbers of TDOs has declined.

• Private hospitals average 
18,265 TDO admissions over 
the last 5 years.

• Reduction of state hospital 
civil TDO admissions, but 
forensic admissions increased 
93% from FY14 – FY23.



Source: JLARC analysis of DBHDS and Virginia Health Information data for 2022

All state hospitals have been regularly operating OVER 
the industry standard for safe operating levels of 85%

About 2/3 of private psych hospitals 
operated BELOW 85% of staffed capacity

Psychiatric Bed Capacity

11



DBHDS Contract Language

• Prohibit discrimination in 
admission based on the 
acuteness of behavioral health 
conditions.

• Contractual agreements may 
require acceptance of ECO/TDO 
patients (no exclusionary criteria) 
and participation in the Virginia 
Crisis Connect bed registry. 

• Include reporting requirements 
to monitor and address cases 
where admission to behavioral 
health services is denied. 

• Private hospitals shall regularly 
report any denial of admission of 
TDO patients/very acute 
behavioral health patients to 
DBHDS.

12

Oversight and ReportingNo Exclusionary Criteria



Nationwide COPN Overview

• 12 states have repealed COPN or 
allowed programs to expire

• 11 states specifically add 
psychiatric facilities as regulated 
under COPN

• 5 states regulate ICFs under COPN 
but do not specify mental illness 
or developmental disability (Iowa 
includes MI and DD)

• 4 states recently exempted 
mental health facilities from 
COPN review in varying extents

ncsl.org/health/certificate-of-need-state-laws 13



 
 
SUBMITTED ONLINE AT regulatory.comment@vdh.virginia.gov  
 
 
May 23, 2024 
 
Karen Shelton, MD 
State Health Commissioner 
Virginia Department of Health 
P.O. Box 2448 
Richmond, Virginia 23218-2448 
 

Re: Public Comment to State Health Services Plan Task Force, May 30, 2024, Meeting 
 

Dear Commissioner Shelton, 
 
Thank you for the opportunity to submit this public comment to the State Health Services Plan 
(SHSP) Task Force in advance of its May 30, 2024, meeting. Members of the Task Force were 
notified that the Virginia Department of Health has established a mechanism for the members of 
the Task Force, their organizations, and the public, to submit comment for consideration by the 
Task Force to regulatory.comment@vdh.virginia.gov at least 5 days before the start of each 
meeting of the Task Force, and this public comment is submitted accordingly.  
 

General Comment on Needed Updates to the SHSP 
 
As an initial matter, we are grateful that the work of the Task Force is underway. The Task Force 
plays an important role in the COPN Program, including completing a number activities required 
by statute.  Most notable of these required activities is the development of a comprehensive 
SHSP (formerly the “State Medical Facilities Plan” or “SMFP”) for adoption by the Board of 
Health. The COPN law at Va. Code § 32.1-102.2:1 required the Task Force to develop 
recommendations for a comprehensive SHSP for adoption by the Board of Health by November 
1, 2022. That work has not yet commenced, which is particularly troubling considering the 
SHSP/SMFP - a critical health planning document - has not been updated since 2009.  
 
We understand that the Task Force is currently focused on recommendations for expedited 
review pursuant to Chapter 423 of the 2024 Acts of Assembly, but we urge you and the Task 
Force to not delay work on its recommendations for a comprehensive SHSP for adoption by the 
Board as required by law and we submit it should be a priority that can be undertaken in parallel 
with any work on expedited review. 
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VHHA Perspective on COPN and Behavioral Health Services 
 
With respect to the Task Force’s current work on expedited review, the Task Force has 
understandably focused on the challenges faced by the state hospitals and private hospitals and 
has heard from industry experts that the capacity and capabilities of psychiatric beds in the state, 
and access to them, is a multifaceted concern impacted in large part by a behavioral health care 
workforce shortage and increasingly complex patient care needs.   
 
Unlike state hospitals, psychiatric services provided by private hospitals are regulated under 
COPN. These private hospitals accommodate the substantial majority of behavioral health 
inpatient admissions in the state.  In FY22, private hospitals admitted 92% of all behavioral 
health patients, including 100% of all voluntary admissions and 87% of involuntary TDOs. In 
addition, in 2022, private hospitals saw 393,294 behavioral health emergency department visits 
equating to 13% of all visits in that year.  
 
VHHA has historically supported the use of expedited review for certain projects that are 
typically non-contested and/or raise comparatively few health planning concerns. As it pertains 
to psychiatric projects, VHHA maintains that the existing process for COPN review does not 
appear to be creating a barrier to expanding available bed capacity: 

• The high rate of approvals demonstrates that COPN review is not creating a barrier. 
• The workforce shortage is the greatest barrier to expanding available bed capacity.  

 
In many ways, COPN applications for psychiatric projects are a great example of how COPN 
works well: 

• Hundreds of psychiatric beds have been added under COPN in the last ten years and no 
COPN application has been denied in that period. 

• The last denial was in 2015, for a 40-bed psychiatric hospital on the grounds that it would 
have had a significant adverse impact on existing providers. 

• The private hospitals for which these COPNs have been approved are treating the 
substantial majority of voluntary and involuntary patients in the Commonwealth. 

 
Insufficient Time Has Been Allowed for Public Input on Proposed Options 

 
The meeting materials for the May 30, 2024, meeting of the Task Force include a document 
titled “VDH Analysis on Potential Expedited and Psychiatric Process Changes,” which sets forth 
a series of options for moving various psychiatric projects from standard review to expedited 
review. The analysis should be helpful for the Task Force to consider possible recommendations 
around which there may be consensus, but insufficient time has been allowed for thorough 
consideration of these options.   
 
The materials were distributed on May 20, 2024, only seven business days prior to the meeting 
date and only two business days before public comments are due to the Task Force. The 
materials were not posted on Regulatory Town Hall and available to the public to prepare public 
comment until May 22, 2024, only one business day before public comments are due to the Task 
Force.  Due to the lack of appropriate notice, it would be premature for the Task Force to take 
any formal action to adopt any recommendations on these options at the May 30, 2024, meeting. 



VHHA Public Comment to SHSP Task Force, May 30, 2024, Meeting 
May 23, 2024 
Page 3 of 4 
 
Likewise, due to the lack of appropriate notice, VHHA is unable to provide specific responses to 
each of the various options presented.  Doing so will require additional time to process this 
information with our members in an effort to determine whether there is consensus to 
definitively support any one of them. 
 
If the Task Force is considering moving any psychiatric projects to expedited review, then there 
are, however, some bright lines we can draw in response to the options presented based upon 
VHHA’s policy position on COPN: 
 

• VHHA would not support moving the establishment of psychiatric facilities or 
psychiatric services from standard review to expedited review and would be opposed to 
any such recommendation by the Task Force. Such projects are not non-contested and 
can raise health planning concerns. 

• Any project that is contested by a member of the public, to include a competing 
applicant, should not be eligible for expedited review and should be moved into standard 
review. 

• All other provisions of COPN law and regulations applicable to COPN applications, 
approvals, and enforcement under standard review must likewise apply to expedited 
review (e.g., calculation and application of fee amounts, determination that the proposed 
project is consistent with the provisions of the State Health Services Plan, capital 
expenditure requirements, conditions on certificates, etc.). 

 
VHHA support for expedited review is limited to certain projects that are non-contested and/or 
raise comparatively few health planning concerns. Accordingly, expedited review should not be 
considered for competitive projects such as establishing outpatient surgical hospitals, expanding 
operating room capacity, or establishing or expanding CT/MRI/PET imaging. Further, as 
reflected in legislative mandates, the Task Force is to develop recommendations on expedited 
review of project types “that are generally non contested and present limited health planning 
impacts” and it is submitted that such competitive projects would go well beyond the scope of 
the Task Force.  
 
We look forward to the Task Force’s May 30, 2024, meeting and continued deliberation 
regarding options for expedited review. We anticipate that, depending upon the outcome of these 
discussions, VHHA will submit further public comment in response to the options that VDH has 
presented. Within these options we are hopeful that the Task Force will find a reasonable path 
forward that includes appropriate safeguards to prevent a negative impact on the ability of 
existing acute psychiatric providers to continue to provide historic levels of services to patients 
in the community, including Medicaid or other indigent patients. 
 
Again, we are grateful for the work that you and the Task Force are undertaking to improve 
Virginia’s COPN Program. The COPN Program is a critical policy function of the 
Commonwealth and reforms to modernize this program present a great opportunity to produce 
greater efficiencies and generate even better outcomes.   
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Thank you for your consideration of this public comment. 
 

Sincerely, 
 

 
R. Brent Rawlings 
Senior Vice President & General Counsel 
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Analysis on Potential Expedited and Psychiatric Process Changes 

 
Legislative Mandate: Chapter 423 of the 2024 Acts of Assembly mandates the State Health Services Plan Task Force to 
develop recommendations on expedited review of project types subject to certificate of public need (COPN) requirements that 
are generally non contested and present limited health planning impacts. The Task Force shall also create recommendations 
regarding: 

1. What facilities and projects listed in § 32.1-102.1:3 of the Code of Virginia should be added to the expedited review 
process; 

2. Criteria that should apply to any project types subject to expedited review; and 
3. A framework for the application and approval process of such projects.  

 
Project types for consideration shall include: 

1. Increases in inpatient psychiatric beds; 
2. Relocation of inpatient psychiatric beds; 
3. Introduction of psychiatric services into an existing medical care facility; and 
4. Conversion of beds in an existing medical care facility to psychiatric inpatient beds.  

 
Potential Expedited and Psychiatric Process Changes: 
 

Option How it works now How it would change Alternative? Vote 
Support, Oppose, No 
Position, or Undecided 

1. Move psychiatric 
beds from full COPN 
review to expedited 
review* 

Psychiatric beds are 
required to be 
requested using the full 
190-day COPN process 
during the C 
application cycle.  

Psychiatric beds could 
be requested at any 
time and would be 
reviewed during a 45-
day review period.  

  

2. Move the 
establishment of a 

In order to establish a 
psychiatric facility, a 

A person could apply 
for a COPN for a 
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psychiatric facility 
from full COPN 
review to expedited 
review* 

person is required to 
apply during the C 
application cycle for 
the full 190-day review 
process.  

psychiatric facility at 
any time and would be 
reviewed during the 45-
day review period.  

3. Allow facilities that 
already provide 
psychiatric services to 
add beds using the 
expedited review 
process* 

All facilities, whether 
they already have 
psychiatric beds or not, 
are required to submit 
an application using 
the full 190-day COPN 
process during the C 
application cycle.  

Facilities with 
psychiatric beds would 
be able to request beds 
through the 45-day 
expedited process.  

  

4. Allow facilities to 
relocate psychiatric 
beds through the 
expedited process* 

All facilities are 
required to obtain a 
COPN through the full 
190-day review cycle 
to relocate beds. If the 
bed relocation is 10 
beds or 10%, 
whichever is less, and 
when the cost of 
relocation is less than 
$5 million, facilities 
may apply for a COPN 
through the 45-day 
expedited review 
process.  

Facilities could obtain a 
COPN through the 45-
day expedited review 
process to relocate any 
number of beds. 

  

5. Require facilities to 
request a COPN in 

Facilities are able to 
convert psychiatric 

Facilities would be 
required to request a 
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order to convert beds 
from psychiatric beds 
to non-psychiatric 
beds* 

beds to non-psychiatric 
beds freely (this does 
not apply to beds added 
through the RFA 
process). 

COPN in order to 
convert beds from 
psychiatric beds to non-
psychiatric beds. 

6. Allow facilities that 
already provide 
psychiatric services to 
establish a new 
psychiatric facility 
through the expedited 
review process* 

All projects involving a 
new psychiatric facility 
are required to obtain a 
COPN. 

Facilities that already 
provide psychiatric 
services would be able 
to utilize the expedited 
process in order to 
establish a new 
psychiatric facility 
under its current 
hospital license.  

  

7. Move the addition 
of psychiatric services 
from full COPN 
review to expedited 
review* 

A facility is required to 
obtain a COPN in order 
to add new psychiatric 
services that have not 
been provided in the 
previous 12 months.  

To add new psychiatric 
services, a facility 
would be able to apply 
at any time and the 
application would be 
reviewed during the 45-
day review cycle. 

  

8. Extend expedited 
review from 45 days 
to 90 days 

Expedited review 
projects adhere to a 45-
day review cycle that 
begins when an 
application is 
submitted and ends 
with a decision from 
the Commissioner by 
the 45th day.  

Expedited review 
projects would adhere 
to a 90-day review 
cycle that begins when 
an application is 
submitted and ends 
with a decision from 
the Commissioner by 
the 90th day.  
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9. Require the 
Commissioner to 
condition expedited 
review applications on 
providing a specified 
level of charity care* 

The Commissioner 
does not have the 
authority to condition 
expedited review 
projects.  

The Commissioner 
would be required to 
condition all approved 
expedited project 
COPNs on providing a 
specified level of 
charity care. 

  

10. Require the 
Commissioner to 
condition psychiatric 
projects on the 
acceptance of 
Temporary Detention 
Orders (TDOs)* 

The Commissioner 
does not have the 
authority to condition 
COPNs on the 
acceptance of TDOs.  

The Commissioner 
would be required to 
condition all approved 
psychiatric project 
COPNs on the 
acceptance of TDOs.  

  

11. Require any 
project that is 
contested to be pulled 
from expedited review 
and placed into full 
review 

There is no 
requirement regarding 
contested projects in 
the regulation. 

Any project that is 
contested by a member 
of the public would be 
pulled out of expedited 
review and placed into 
full review.  

  

12. Allow for 
members of the public 
to request a hearing 
for an expedited 
project 

There is no public 
participation 
requirement in the 
regulation.  

Members of the public 
would be able to 
request a public hearing 
for an expedited project 
to be held during the 
45-day review cycle.  

  

13. Add the following 
COPN projects to the 
expedited review 

Any facility interested 
in adding any items 
from the list are 
required to obtain a 

Facilities that already 
provide the applicable 
services for the 
corresponding listed 
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process for existing 
medical care facilities 
that already provide 
the applicable existing 
service:* 

• Medical-
surgical beds 

• Hospice beds 
• Psychiatric 

beds 
• Rehabilitation 

beds 
• Cardiac 

catheterization 
laboratories 

• Operating 
rooms 

• CT machines 
• MRI machines 
• PET machines 
• Linear 

accelerators  

COPN through the 
190-day process.  

items may request a 
COPN through the 
expedited review 
process to add any of 
the projects listed.  

14.  
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15. 
 
 
 
 
 
 
 
 
 
 

    

16. 
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17. 
 
 
 
 
 
 
 
 
 
 
 

    

 
*Requires a legislative change 
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