

CARDIAC CATHETERIZATION (CC)
PHYSICIAN COMMITMENT FORM
Michigan Department of Health & Human Services
Certificate of Need

		AUTHORITY:	PA 368 of 1978, as amended
	COMPLETION:	Is voluntary, but is required to obtain a
		Certificate of Need.  If not completed, a 
		Certificate of Need will not be issued.
	The Department of Health & Human Services is an equal opportunity employer, services, and programs provider.


INSTRUCTIONS:  Complete one (1) form for each physician for each CC service at which a CC referral resulted in a CC session that will be committed to the proposed project.  The number of CC referrals committed cannot exceed the number referred annually that resulted in a CC by the committing physician.
	Proposed Name of CC Service
[bookmark: Text5]     
	Certificate of Need Application Number
     

	Proposed Location of CC Service (address)
     
	City
     
	State
  
	ZIP Code
     

	Committing Physician Name
     
	Committing Physician License Number:
     



· I certify that I will perform at least the volume of cardiac catheterization sessions to be transferred to the applicant CC service for no less than 3-years subsequent to initiation, expansion or replacement of the cardiac catheterization service proposed by the applicant. 
· I certify that the number of physician commitments with procedure equivalents are from actual CC diagnostic or therapeutic sessions of a patient at an existing CC Service from which the referrals will be transferred. I understand and agree to make available HIPAA compliant audit material to the Department to verify referral source and outcomes. 
· I certify that I am in compliance with the Federal Stark Law, 42 USC 1395nn.

Do not sign this form unless it has been completed in its entirety. This physician commitment is not valid if signed and dated prior to the issuance of the CON application number. Form must be submitted with the CON application.

	Physician Signature:

          
	Date:

     



	Name of Facility at which the physician commitment resulted in a CC session:

[bookmark: Text1]     
	Facility Address, City, State, Zip:


     

	Facility No. 

     
	Is committing facility within a 20-mile radius of the proposed facility?  

|_| YES 	|_| NO






	
	Conversion Factor
	Historical No. of CC sessions performed in the most recent 12-month period (specify):
     

	Historical No. of CC procedure equivalents in the most recent 12-month period:

	No. of excess CC procedure equivalents to be referred to the proposed site:

	Adult Diagnostic Cardiac Catheterization Session
	1.5
	     
	     
	     

	Adult Diagnostic Peripheral Session 
	1.5
	     
	     
	     

	Adult Therapeutic Peripheral Session 
	2.7
	     
	     
	     

	Total Sessions & Procedure Equivalents
	
	     
	     
	     



	

	Conversion Factor
	Historical No. of adult EPCI sessions performed in the most recent 12-month period (specify):
     
	
Historical No. of adult EPCI procedure equivalents in the most recent 12-month period:

	No. of excess adult EPCI procedure equivalents to be referred to the proposed site:

	Adult EPCI Session
	2.7
	
     
	
     
	
     



INSTRUCTIONS

· “Procedure equivalent” means a unit of measure that reflects the relative average length of time one patient spends in one session in a CC laboratory based on the type of procedures being performed. If a diagnostic and therapeutic procedure is performed in the same session, the higher procedure equivalent weighting will be used to evaluate utilization.
· “Excess procedure equivalent” means the number of procedure equivalent performed by an existing CC service in excess of 1,200 per CC laboratory and 300 PCI sessions (810) procedure equivalent per service. The number of CC laboratories used to compute excess procedure equivalents shall include both existing and approved but not yet operational CC laboratories. In the case of a CC service that operates or has a valid CON to operate more than one laboratory at the same site, the term means number of procedure equivalents in excess of 1,200 multiplied by the number of CC laboratories at the same site. For example, if a CC service operates, or has a valid CON to operate two CC laboratories at the same site, the excess procedure equivalent is the number that is in excess of 2,400 procedure equivalents and in excess of 300 PCI sessions (810 procedure equivalents).
INSTRUCTIONS CONTINUED

· Please provide verification of the EPCI case volume by submitting a signed letter from the CC lab director of the committing hospital or BMC2 authorized representative.
· Applicant needs to provide the completed 210-E form with EPCI case details.
· The interventional cardiologist must be credentialed at the committing facility and performed these committed EPCI cases as the primary operator at an open-heart surgery or EPCI facility.
· Please note the physician must commit all of the EPCI cases performed at one committing facility in support of only one applicant facility.
· The applicant must submit documentation that the sessions being committed are appropriate for the setting to which they are being committed.
· Applicant must provide radius mileage map that shows all committing facilities are located within a 20-mile radius of the proposed facility.
· If a facility from which CC sessions are being transferred is not meeting the required minimum volume per CC laboratory, then CC sessions committed in accordance with Section 12 cannot be transferred from that facility.  Only the excess volume can be committed.
· Commitments and volume are subject to audit by the Department.
· Peripheral sessions performed in a CC laboratory can be committed; however, not all commitments for the application can be from the peripheral categories
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