© 0o N o o b~ W N Rk

=
R, O

12
13
14
15
16
17
18
19
20
21
22
23
24
25

MEETING June 12, 2025

CON Commission Meeting

1

STATE OF M CHI GAN
M CH GAN DEPARTMENT OF HEALTH AND HUMAN SERVI CES
CERTI FI CATE OF NEED

COW SSI ON MEETI NG
BEFORE JAMES FALAHEE, CHAI RPERSON
BEFORE AMY L. M LEWBKI, M D., VI CE CHAlI RPERSON

333 Sout h Grand Avenue
Lansi ng, M chi gan

Thur sday, June 12, 2025, 9:30 a.m

Marcy A. Klingshirn, CER 6924
Certified El ectroni c Recorder
Esqui re Deposition Sol utions
Firm Regi strati on No. 8035

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 0 ~N o g b~ W N P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

MEETING
CON Commission Meeting

June 12, 2025
2

COW SSI ON MEMBERS:

M CHI GAN DEPARTMENT OF
ATTORNEY GENERAL:

MARK DELANO, M D.

AMY ENGELHARDT- KALBFLEI SCH, D. O
TATI ANA GRANT

DEBRA GUI DO- ALLEN, R N.
GREG SALW N

DANI EL VELEZ

CARL HAMVAKER, ESQ (P81203)
Assi stant Attorney General

PO Box 30736
Lansi ng, M chi gan 48909

(517) 335-7632

M CH GAN DEPARTMENT OF

HEALTH AND HUVAN
SERVI CES STAFF:

TULl KA BHATTACHARYA
MARCUS CONNOLLY
JUSTI N EASTER
BETH NAGEL
NI NAH SASY
TI FFANI  STANTON
KATHERI NE TUCKER

2 ESQUIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

MEETING
CON Commission Meeting

June 12, 2025

3

TABLE OF CONTENTS

PAGE
l. Call to Order 6
. I ntroducti on of New Comm ssi oners 6
(I Revi ew of Agenda 9
I V. Decl aration of Conflicts of |nterest 10
V. Revi ew of M nutes of March 13, 2025 10
A/ County Designation Informal Wrkgroup - 11
Fi nal Report
A Publ i ¢ Comment - -
B. Conm ssi on Di scussion - -
C. Conmmi ssi on Action 23
VI, Psychiatric Beds and Services I|nfornal 141
Wor kgroup - Final Report & Draft Language
A Publ i ¢ Comment - -
B. Conmi ssi on Di scussion - -
C. Conmmi ssi on Proposed Action 151
VI, Heart, Lung, and Liver (HLL) Transplantation 26
Services SAC - Final Report & Draft Language
A Publ i ¢ Comment
1. Jesse Syring 68
2. At sushi Yoshida, MD. 74
3. Li z Reed 78
4. Mar wan Aboul j oud, M D. 83
5. Makenzi e Buchert 90
6. Tom St ankewi cz 93
7. Shannon Stri ebich 97
8. Kel |y Summers 107

2 ESQUIRE

800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N oo o b~ w N P

N
P O

12
13
14
15
16
17
18
19
20
21
22
23
24
25

MEETING

June 12, 2025

CON Commission Meeting

4

B. Conm ssi on Di scussi on
C. Conm ssi on Proposed Action

Cardi ac Catheterizati on Services SAC -

Publ i ¢ Hearing Sumary

A Publ i ¢ Comment
B. Conmm ssi on Di scussi on
C. Comm ssion Final Action

Magneti c Resonance Imaging (MRI) - Public

Heari ng Summary

Xl .

A Publ i ¢ Conment

1. d enn Houck
B. Commi ssi on Di scussi on
C. Comm ssion Final Action

Urinary Extracorporeal Shock Wave

Lithotripsy (UESW) Services - Public

X,

X1l

Xl V.

Heari ng Sunmmary

A Publ i ¢ Comment
B. Conmm ssi on Di scussi on
C. Conmm ssion Final Action

El ecti on of Vice-Chair
Legi sl ati ve Update

Adm ni strative Update

A Comm ssions and Speci al Projects
Section Update
B. CON Eval uation Section Update
i. 2nd Quarter Activity Report
FY25
ii. 2nd Quarter Conpliance Report
FY25

Legal Activity Report (Witten Report)

Publ i ¢ Comment

121
135
152

154

154

159

157
163

163
164
165

167
167

168

2 ESQUIRE

800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 0O ~N o o B~ w DD

[N N T O R S S I e N S T i e o
g B W N P O © 0O N O U N~ w N Bk, o

MEETING
CON Commission Meeting

June 12, 2025
5

1. Melissa Reitz

XVII. Revi ew of Conmi ssion Work Pl an
A. Conmi ssi on Di scussi on
B. Comm ssi on Action

XV, Future Meeting Dates

Xl X Adj our nnent

169
171

172
172
173

2 ESQUIRE

DEPOSITION SOLUTIONS

800.211.DEPO (3376)
EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025
CON Commission Meeting 6

Lansi ng, M chi gan

Thur sday, June 12, 2025 - 9:30 a.m

MR. FALAHEE: So let's call the neeting
toget her, the CON Conm ssion, for June the 12th.
And |'d li ke to wel cone everybody.

The first itemon the agenda,

I ntroduction of new comm ssioners. One of those
comm ssioners is here, Tatiana G ant, and brand new
to the CON conm ssion. Wl cone.

M5. GRANT: Absolutely. Thank you.

MR. FALAHEE: Qur -- our practice is that
when we have a new person joining us, tell us who
you are, whatever else you' d like to do -- tell us
wi thin 30 seconds.

M5. GRANT: Under st ood.

MR. FALAHEE: And then let's go around
the table. W'IIl start with G eg and work around
the table to tell you who we are.

M5. GRANT: Got it. GCkay. | just had --
good norning, everyone. M nane is Tatiana G ant.
| ama Detroit native. | reside in Farm ngton
Hlls. | ama entrepreneur. | own a full service
i ntegrated marketing agency with an enphasis on
mul ticul tural based out of downtown Detroit. And

then in Maconb County | own a Amazon Logistics
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busi ness. So we deliver around 6- to 7,000

packages in Maconb County every day, delivering

sm | es.
M5. GUI DO ALLEN:  You go to ny house.
MR SALWN. Oh, go ahead.
MR, FALAHEE: Yeah.
MR, SALWN. Geg Salwn, darkston,
M chigan. Director at Stellantis. | represent a
| ar ge enpl oyer, plan sponsors. |[|'ve been on the

Comm ssi on about a year and a hal f now

MR. VELEZ: Daniel Velez from Wstl and,
M chigan. |'ma nurse and nursing hone
adm ni strator and | represent nursing hones.

MR. FALAHEE: Tuli ka?

M5. BHATTACHARYA: Tuli ka Bhattacharya
fromthe Departnent.

M5. NAGEL: Good norning. Beth Nagel
f r om MDHHS.

M5. STANTON: Tiffani Stanton -- sorry.
Thank you. Tiffani Stanton fromthe Departnent.

MR, CONNOLLY: Marcus Connolly fromthe
Depart nent.

M5. TUCKER  Kat herine Tucker fromthe
Depart nent.

MR, EASTER  Justin Easter fromthe

2 ESQUIRE

800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025

CON Commission Meeting 8
Depart nent.
MR HAMMAKER: Hi. I'mCarl fromthe
Attorney Ceneral's Ofice. | represent the

Comm ssion and the Departnent.

MR. FALAHEE: Chip Fal ahee from
Kal amazoo. Been on the Comm ssion 16 years, and
been doing CON work for about 40. So glad you're
on the Comm ssion. \Welcone.

M5. GRANT: Thank you.

DR. M LEWSKI: Good norning. Any -- good
nmorning. Amy Mlewski. | represent nonprofit
payers. Wrk at Blue Cross Blue Shield of
M chigan, and |'ve been on the Conmm ssion for, |
t hi nk, about five years.

DR, ENGELHARDT- KALBFLEI SCH. Good
norni ng, everyone. | am Any
Engel hardt - Kal bfl ei sch. | am from m d- M chi gan,
but currently live in Carkston and work in
Detroit. |'ve been on the Conm ssion for probably
five to six years.

M5. GUI DO ALLEN: |' m Debbi e Gui do-Al | en.
| represent nursing. | amcurrently the president
at Corewel|l Health Dearborn Hospital. And I've
been on the Comm ssion, | want to say, alnobst ten

years.
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DR. DELANO And |I'm Mark Delano. | am
representing nedical schools in the state of
M chigan. | amchair of the Departnent of
Radi ol ogy at M chigan State University.

MR. FALAHEE: And nost inportantly we
have Marcy nmaking sure -- she keeps track of
everythi ng you say.

So let's start by review ng the agenda.
The agenda has been distributed in our packets that
the Departnment sent out. Any questions about the
agenda? If not, | would entertain a notion to
accept the agenda as presented, please.

MR, VELEZ: | would Iike to nmake a notion
to accept and approve today's neeting agenda.

MR. FALAHEE: |s there support for that

noti on?

MR SALWN M. Salw n supports.

MR. FALAHEE: Thank you. There's a
nmotion and support. Any questions? Al in favor,
pl ease say "aye."

ALL: Aye.

(Wher eupon noti oned passed at 9: 34
a.m)

MR. FALAHEE: Thank you. | -- | should
have -- | -- | -- | junped the gun too soon before
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we did the agenda. There's also a new al nost

comm ssioner in the audience, as well. As many of
you know, this is ny |last neeting as a nenber of

t he Comm ssion. M successor on the Conm ssion, |
think it's effective tonorrow, is Karen Cheesenman

there in the back of the room Karen, you want to

stand up? Welcone. W'IIl -- yeah, we can appl aud.
( Appl ause.)
MR. FALAHEE: Karen will be a great
addition to the Comm ssion. | have warned her
about all of you. So she'll take over and |I'm sure

do a great job. Karen is the CEO of Macki nac
Straits Hospital up in St. Ignace. No, she did not
drive down this norning. She drove down | ast

ni ght, so there.

Wth that, declarations of conflict of
interest. Does anyone, given the agenda we j ust
approved, have any conflict of interest they'd like
to entertain or present? Gkay. Hearing none we'll
nove on.

Next item the review of the m nutes of
our neeting on March 13. Any questions or comments
about those mnutes? |If not, | would entertain a
notion to accept those m nutes.

DR, ENGELHARDT- KALBFLEI SCH: Conmi ssi oner
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Engel har dt - Kal bf | ei sch, notion to accept the
m nut es.

MR. FALAHEE: Second?

DR. DELANG  Second. Del ano,
Comm ssi oner .

MR, FALAHEE: Thank you very nuch. Any

questions? All in favor of the notion say
ALL: Aye.
MR. FALAHEE: Opposed? G eat.

aye.

(Wher eupon noti on passed at 9:35
a.m)

MR. FALAHEE: And, Conmm ssioner G ant,
one thing | forgot to nention is when -- you'll
hear us when we say or we start to talk, please
identify who you are --

M5. GRANT: kay.

MR. FALAHEE: -- so that Marcy can get a
sense of who said what. Thank you.

M5. GRANT: Under st ood.

MR. FALAHEE: And | sonetines don't do
that so |I apol ogize in advance. Al right.

First itemof substance, the County
Desi gnation informal work group, the final report.
You know, we've got two people here that have been

very, very, very involved in this. Jenny
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G osecl ose and Karol C ason. Full disclosure.
Karol works with me at Bronson, and so | work with
Karol every day on CON issues. And Jenny, as nany
of you know, has been involved in many SACs,

wor kgroups and comm ttees. So thank you very nuch
for the work you've done. And they're here to
present a sunmary of the workgroup report.

M5. JENNY GROSECLOSE: Good norning. So
we al ready have our introductions. Karol and |
co-chaired the teamfor County Designations, and
the focus is to review and have recomendati ons for
t he standards that have county designati ons noted.
So next slide.

We had two wor kgroup charges. The first
Is to review the standards where we're referencing
the U S. Census Bureau's designations for rural,
m cropolitan and netropolitan counties. So right
now there are three designations that are based on
the OVMB and then to recommend those changes if we
find that potentially there's a different source
and -- and we'll get into that detail later -- and
then to recogni ze the conpliance to those
requirenments in the event that the U S. Census
Bureau changes, and that U S. Census Bureau is

typically a ten-year cycle. And then the second
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charge is sonething that sits wth every workgroup
and SAC and that's to see if there's any techni cal
changes, and the Departnent supports that work. So
next slide.

So we -- sorry, I'maligning ny |aptop.
So we had three goals within the workgroup, and it
was to -- the primary one is to protect rural
access to healthcare in the standards where it's
recogni zed. The second is to assure consistency
anong the standards, and that would be the | anguage
definitions and source. And the third is to assure
the source for defining the rural areas nakes
sense. |Is it updated? Is it easily
operationalized? 1Is it easily accessible to the
i ndi viduals that are submtting applications?

We had a three-prong approach. The first
was to review and recommend potentially a different
source, so right -- so right now the source is QOVB.
Oh, next slide. Sorry. So this is our three-prong
approach. So we -- again, we're identifying the
best source for rural counties or potentially rural
census tracts. The second would be are we going to
| ayer on an additional CMVMS designation that exists
for many of our hospitals? That's critical access,

sol e community hospital, Mdicare dependent, and
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the rural energency hospitals that you'll rene- --
m ght renmenber that we started tal ki ng about that
within the standards in the |l ast year. And then

Wi thin the Surgical Services standards, there's
this additional pretty defined rural area that is
for licensed hospitals located in a city, village
or township with a population of 12,000 or |ess and
then within a county with a population of a 110, 000
or less, and that's defined by the federal census.
So that -- that does exist in one of our standards
in that Surgical Services. Next slide. And
Karol's going to pick up the neaty piece.

M5. KARCL CLASON. Thanks. GCkay. So our
wor kgroup did evaluate five different data sources.
Qovi ously, the OVB, which is the current source
that's been used in the CON today, in addition to
FORHP, so the Federal O fice of Rural Health
Policy, which is what we're going to be
recomending to swtch to. W also | ooked at MSU
Rural Health Center. They actually also produced a
map. Unfortunately wth that group, we were unable
to get in contact with them and get a response, so
we don't know their nethodol ogy, how often it's
updated, et cetera. U S. Census also in sone of

their data sets had a columm about percent rurals
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and we | ooked at that. And then also the RUCA
codes which is used by the USDA, another

organi zati on. Wen we were | ooking at these
sources, we did take into consideration was the
output logical, did it nmake sense, did it reflect
what we woul d believe is rural? W want to nake
sure that it was at |east updated along with the
U.S. Census, so every 10 years. Was it readily,
easily inplenentable? Didit also take into
account beyond county boundaries so that it'll |ook
at census tracts, there's a code |level, and then
still being a trusted source used by the federal
agencies, et cetera. So we quickly actually
narrowed down to those top two, so OMB to -- oh,
t hank you. See?

So the current that's in the standards
today -- technically actually in the standards
today is still the 2010 definition. So this is
reflecting the 2020 definition, and then to the
right is the FORHP definition. | wll say, | want
to note that this is |ooking just at the county,
but FORHP does have a definition where they | ook at
census tracts. And if you | ooked at the appendi x
section, the map with this census tract viewis in

there. So that would pick up, like, I think it was
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Cakl and County and the northern areas. There are a
couple of little small pockets that actually are
rural. Very small, there's no hospital there, but
it looks a little bit nore granul ar.

So as you can see, there are five
counties that differed anong the two net hodol ogi es.
We then | ooked also at the -- off to the right top,
you' Il see the OMB takes into account 53 counties
that are designated as rural where the fourth
definition says there's 58 counties that are rural.
You can see the population and the et cetera in
those areas. Down at the very bottom are those
five counties that differed where we actually
| ooked across all those different nethodol ogies for
those five counties. So, again, MOB is saying --
or OMB is saying they're netro; FORHP is saying
they're rural; MSU had a little -- a mx, sone were
rural, sone were urban; census said nostly rural;
and then RUCA said netro. The group -- the group
really quickly canme to the conclusion that FORHP
still nmade the nobst sense; it was nost |ogical.

The other thing wwth FORHP, too, is that it was
designed for healthcare. So it's used for
heal t hcare brands. R ght nowwth HRSA, it -- the
whol e focus of it is -- really with HRSA is
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heal t hcare access and protecting rural comunities

whereas OVB, that's not the intent. It's nore on
denogr aphi c analysis and nore of a -- what was the
other part of that? -- healthcare and policy was

the only difference. And then econom c versus
denogr aphi ¢ anal ysis for the QOVB.

So with that, we are recommendi ng that we
switch to FORHP as the definition for rural
communities. You can see the inpacted standards.
So alnost all the standards has sone kind of
reference to rural in them so those are the ones
that woul d be inpacted. The | anguage change is
we're going to be adding a definition for rural
area and then netro counties. There will be a
footnote for the rural area and that wll include

the link to the website where the people nove up,

where they fall. And then in the body of the
standards you will see a ot of reference to just
calling it "rural area." So pretty sinple changes
in terns of the standards. | say that, of course,

the Departnent may have a different view than
"sinmple." But in terns of |anguage, it was a
pretty easy swap out.

M5. JENNY CGROSECLOSE: So the second

piece is -- yep, next slide. The next piece is the
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di scussion on layering in those CVM5 desi ghations
that already exists for what they consider rural
heal t hcare licensed hospitals. So critical access
hospi tal, Medicare dependant hospital -- | don't
bel i eve we have one in the state of M chigan right
now -- sole community hospital and rural energency
hospitals. And if you have the presentation, there
is alist of the hospitals in Mchigan that apply
to the areas and we can also pull it up if you want
to reference it. But the considerations for the
additional layering in is that CVM5 has already

desi gnated those hospitals to serve geographically
I solated communities with limted access to care,
and they rely on that designation to provide access
in their communities. The standards, sone
standards al ready recogni zed critical access
hospitals as rural or mcropolitan regardl ess of
their county. So for Miunson Heal thcare right now,
if we were to use OVB, we have two very rural
hospital s in Kal kaska and Frankfort that are
critical -- critical access and this would be the
overlay on supporting their critical services in
those very rural communities. And that they --
that we ensure consi stency anong the standards for

that rural CMS designation. Next slide.
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So the wor kgroup unani nously agreed that
sone sort of layering in of those CVS designhations
woul d be -- would be appropriate, but that it
shoul d be in a phased approach, which I'll get into
in our next slide. So, again, as Karol nentioned,
we had sone recommendati ons of actual |anguage
within the standards by being very consoli dated and
recognizing it as a designated rural hospital, and
then within the definitions, adding those four CV5
desi gnations. Next slide.

So here's our recommended phased approach
as di scussed by the workgroup. That for Nursing
Home, NI CU, Psych Beds, and Litho standards -- the
UESW. standards -- Litho standards, |'mgoing to
just call it for what | think of -- the -- the --
that we would apply at CMS rural designation
| anguage, rural hospital designate -- designation
| anguage. And for Nursing Honmes it doesn't apply
because they're not a |licensed hospital. For phase
two -- and this -- this had a bit of discussion --
we woul d use the upcom ng SAC or workgroups to
di scuss details on would we apply all four? Could
we potentially apply nmaybe three of thenf? Sole
community hospital seens to be the one that's

sensitive. And that would be for the Cardiac Cath
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SAC or workgroup in 2026; CT is starting this
month, | believe, as a SAC, MRT or the LINAC
accelerator is in 2026; PET is in 2026; Hospital
Beds is in 2026, and Open Heart is com ng up that
year as well. So we would use the workgroups or
SACs to define how we felt that should be applied
within the standards. And then the third is to
recogni ze we have this layering in, in our MR and
Surgi cal Services standards. And, again, we would
-- we woul d discuss that in the next SAC or
wor kgr oup, but as an awareness, it -- it does
al ready exist in two of our standards. Next slide.

And then the third piece was that really
cl unky | anguage of a rural city, village or
township with a population of 12,000 or less and a
county of a 110,000 or less, and this sits in the
Surgi cal Services standards. And the workgroup
felt, let's just keep it in there. W'IlI|l address
it in the next SAC or workgroup, but that that
really wouldn't be applicable for the other
standards. So we're just kind of taking a pause on
that definition, but we really didn't want to carry
that forward. Next slide.

Ch, here we're in the appendix. So are

there details that you think would be hel pful to
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share? They're probably sitting in your appendi x,
or do you have any questions?

MR. FALAHEE: Thanks, Jenny. Thanks,
Karol. | forgot to ask if the Departnent had
anything they wanted to say before these two cane
up.

M5. TUCKER Geat. Al recommended
definitions presented to the Conm ssion reached a
consensus. W have not received any public
comrents from any organi zations. Two of the
definitions are being recomended for 12 and 14
standards. Again, those definitions include rural
area and netropolitan counties. If the Conm ssion
agrees on the suggested definitions, the Departnent
can inplenment theminto the inpacted standards and
bring them back to a future Conm ssion neeting for
proposed action. If the third definition that's
designated rural hospital is approved, the
Comm ssion may instruct the Departnent on how they
want the third definition inplenmented. Should the
Comm ssi on approve the two definitions of rural
area and netropolitan counties, the Comm ssion
shoul d consider a notion to approve the definitions
as presented and allow the Departnent to inplenent

theminto the applicable standards and bring to a
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future Comm ssion neeting for proposed action. As
far as the third definition, designated rural
hospitals, the Departnent recommends foll ow ng the
gui del i nes established by the workgroup.

MR. FALAHEE: Thank you. So any
guestions of Jenny or Karol fromthe comm ssioners?
| wll add that this is sonething that | dealt with
personal |y when Van Buren County in sout hwest
M chi gan kept flipping back and forth dependi ng on
the census. So sonetines it -- it was tied to
Kal amazoo netropolitan statistical area, sonetines
It was not, and it just didn't make any sense. So
| -- 1'd like the recommendation to go to -- do we
call it FORHP?

MS. JENNY GROSECLOSE: FORHP.

MR FALAHEE: FORHP. So thank you both.
This was a great workgroup. Marcus, one second.

It was great workgroup led by two terrific people,
and | knew they would -- the two of you and the
wor kgroup woul d be able to slog through all of
this. And | want to comrend both of you for a job
very well done. Marcus?

MR, CONNOLLY: Yeah. | just wanted to
| et the comm ssioners know that Dr. Del amater is

al so on via Zoom So if you have any questi ons,
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you can ask himas well, because he was a big part
of the County Designation workgroup as well. So if

there's any questions, you can ask himas well.
He's on.

MR. FALAHEE: Thank you. | couldn't --
Paul, | couldn't tell if you were on there or not.

This is Chip. Do you have anything you want to add

to what Jenny and Karol had to say? 1'Ill take that
as a no.

M5. STANTON. I'msorry, Paul. W can't
hear you.

MR. FALAHEE: Al right. 1'mgoing to --

" mgoing to nove on because we had audi o i ssues
last tinme and | don't want to replicate that this
time. No -- no questions fromthe comm ssioners?
Ckay. And as Katherine said, in fact, we have a
notion to approve the recommendati ons of the

wor kgr oup, and enbedded within that notion are all
the itens that Jenny and Karol said and novi ng
forward with the different timng rolled out on --
on the standards so it's not all at once. And
there were a | ot of discussions behind the scenes
about that. | talked to several folks fromthe
Departnent about that. So before us is entertain a

notion to approve the recommendati ons of the
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wor kgroup and then to send it out for public
comment and all the other neasured works. So
anyone carry to nake a notion? Looking to ny left.

DR. M LEWBKI: This is Comm ssioner
Mlewski. And | wll nmake a notion that we support
t he wor kgroup recommendati ons and direct the
Departnment to draft | anguage that woul d be
reflective of the workgroup findings and then send
t hat | anguage out for public coment.

MR. FALAHEE: |Is there support for that
noti on?

DR. ENGELHARDT- KALBFLEI SCH: Comm ssi oner
Engel har dt - Kal bf | ei sch.  Support.

MR. FALAHEE: Thank you. Any questions
anong the comm ssi oners?

M5. STANTON: To clarify, you are asking
the Departnent to send it out for public hearing
versus bring it back for a proposed action? 1Is
t hat what you --

MR. CONNCLLY: Yeah.

M5. NAGEL: Yeah.

MB. STANTON:  Okay.

MR. FALAHEE: This is Falahee. Tiffani,
say that again. | -- 1 mssed.

M5. STANTON: | was witing down the
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notion to send the -- to draft this -- the | anguage
and then send it for public hearing or bring it
back for proposed action first.

MR. FALAHEE: No, Beth --

MS. NAGEL: Because there was no | anguage
provided in your packet today, you can't take
proposed action on that |anguage. So | think, you
know, we will send it out for public comment after

t he Comm ssion takes proposed action, so --

DR M LEWSKI : | can anend --
MS. STANTON: Yes.
DR MLEWSKI: Yeah. | will anend ny

notion then to draft |anguage, bring that back to
t he Conm ssion and then we can review that.

MR. FALAHEE: Thank you.

DR, ENGELHARDT- KALBFLEI SCH:  Comm ssi oner
Engel har dt - Kal bf | ei sch. Support the anended
not i on.

MR. FALAHEE: G eat. Thank you both.

Any guestions anongst the comm ssioners? Al in

favorite of the notion please say
ALL: Aye.
MR. FALAHEE: Any opposed? That notion

aye.

carri es.

(Wher eupon noti on passed at 9:53
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a.m)

MR. FALAHEE: Again, Jenny and Karol,

t hank you very, very nuch. Appreciate it. Let's
nmove on to the next agent item Psych Beds.
Soneone who's no stranger --

MR EASTER | got -- | got an e-nmail
fromDr. Jain that he has parked.

MR. FALAHEE: He just parked?

MR. EASTER He just parked. He'll be
here in a couple m nutes.

MR. FALAHEE: Shoul d we nove on then?

M5. STANTON: Well, | can add, too --
this is Tiffani fromthe Departnent. Paul did drop
in the chat -- we were having sone issues. But he
does say "100% support Jenny and Karol's assessnent
of the workgroup findings." So --

MR. FALAHEE: kay. Good. Thank you.
Al right. W can either wait for Dr. Jain or we
can nove on to the next agenda item | think |I saw
Dr. Sonnenday here sonewhere. Ch, behind the
colum. Al right. Thank you. Wat's the
preference of the Departnent?

MR, CONNOLLY: W can nove on to the
Heart, Lung, Liver.

MR. FALAHEE: Okay. Let's do that.
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MR, CONNOLLY: Just to keep everything
nmovi ng for tinme sake.

MR. FALAHEE: kay. Geat. Thank you.
There he is. Let nme first turn to the Departnent,
then | wll turn to Dr. Sonnenday. Public or
comments fromthe Departnent before we start?

M5. STANTON: Yes. This is Tiffani from
the Departnment. So all recommended | anguage in
front of the Comm ssion reached a consensus by
majority vote. There were two notions di scussed
during the end of the last neeting. The first
notion was to accept the | anguage as present ed.

The notion failed to pass by najority vote by six
in favor and si x opposed. The second notion was to
accept the | anguage as presented and recommend
another SAC to review potential concerns that may
exist wthin sections five and section seven of the
review -- the heart lung liver standards. That
notion did pass; seven in support, wth five
opposing. The Departnent is including technical
edit across the standards that is included across
all the standards to add the 30-day | anguage, which
is the -- to notify the Departnment within 30 days
after the plan discontinuation of service or

decrease. The -- an additional neeting was added
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to allownore tine to finalize | anguage that was
presented today. That additional |anguage was

i ncluded in your binder. The additional neeting
did fall wthin the six-nonth requirenment by the
byl aws. During the final neeting, there was a
suggestion to nodify the definition of 2(i) in the
definition, which you'll see in your binder, which
is for "pediatric," by striking the age of 15 and
replacing the age of 18, as well as striking the

| anguage fromthe definition that reads "or any
patient with congenital anomalies." The Departnent
Is recommending to edit that strike, replace the
age 15 with the age of 18. However, the Depart nment
I's recomendi ng not striking the | anguage for that

reads "or any patient with congenital anonalies"
until 1t can just be discussed with a future SAC or
wor kgroup just to ensure that the | anguage does not
affect the Heart, Lung side throughout the
standards. And | can -- | can show here while |
have that up, too. That's this part here that was
struck in green. So you'll see in your binders
that part was struck out. W're requesting that to
not be struck out until it can be reviewed, just as
It may have effects for the Heart, Lung part of the

revi ew standards, and that wasn't fully vetted.
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Furthernore, we have received the 16
comrents from ot her organi zations in support of the
| anguage as presented. Those conments were
i ncluded in your binder as well. Proposed action
fromthe Comm ssion will require a notion, second,
and a vote to approve. The Comm ssion's proposed
action wll nove the | anguage to a public hearing
and to the Joint Legislative Conmttee. A report
of the | anguage and final action will be brought
back to the Comm ssion at the Septenber neeting.
Ckay. And then so if the Conm ssion does decide to
take the proposed action on the | anguage today, we
recommend the Comm ssion ask the interested parties
to submt comrent during the public hearing for any
| anguage or additional requirenents that woul d need
to be updated in the sections throughout the
standards and that that can be considered at a
future neeting. And here's Dr. Sonnenday, his --
his report.

MR. FALAHEE: kay. Then all set from
t he Departnent?

M5. STANTON.  Yeah.

MR. FALAHEE: | think | understood nost
of it. W'Il get back to that. First, let ne --

et me publicly thank Dr. Sonnenday and -- he's not
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here, but Dr. Bedi. Wen the both of you presented
here nont hs ago, obviously very devoted, very
commtted to patient care, what's best interest of
the residents of Mchigan. And as | said in ny
e-mails to you and Dr. Bedi yesterday, these two
gentl eman did a phenonenal job heading up the SAC.
Because there are thorny issues, there are a | ot of
political issues, patient care issues, what's best
for the patient issues, quality access/cost issues,
they dealt with all of themin multiple neetings
over six nmonths. And | wanted to publicly thank
you and Dr. Bedi for doing a fabulous job. So
thank you. And I'll leave it to you to summari ze
everythi ng that happened.

DR. CHRI STOPHER SONNENDAY: That's right.
Easy job. No. Thank you so nuch, Chair Fal ahee.
And this has been a good experience. W've |earned
alot. | would also particularly call out Dr. Bedi
who' s not here today for clinical reasons, but he
was a great co-chair and, you know, bal anced and
t houghtful person. [1'd like to thank all the state
staff, but particularly Tiffani and Marcus, who,
you know, grinded through this with us and a | ot
of , you know, detailed |anguage and really we're

grateful for their expertise and keeping us on
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t ask.

So | wll summarize just basically by
wal ki ng through nmy summative statenent which was
distributed. As you know, we were asked to
consider three charges. To review liver
transpl antati on access i ssues based on geography
and soci oeconom c factors and determne if there's
substantive need to support the expansion of I|iver
transplantation services. W were asked to review
the provisions for operating a transplantation
service under a joint sharing agreenment in section
3(4), and recomrend updates to outdated provisions
as well as annual volune requirenents if necessary.
That specifically applies to pediatric prograns
working in partnership with adult prograns. And
then finally consider any technical changes to the
standards. So | will walk you through each of
t hose charges and our deliberations to that point.
Tiffani sunmari zed that we did add a seventh ad hoc
neeting specifically around the |anguage.

So for the first charge, which was to
review |liver transplantation access issues based on
geography and soci oeconom c factors. In
considering this charge, the SAC elected to

consi der three specific domai ns of evidence to
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consi der expansion of liver transplantation
services. The first was to review the burden of
chronic liver disease and understand preval ence
across the state variation by geography inpact on
soci oeconom ¢ status. The second was to review
current state of liver transplantation in the
state, understand the pathway fromreferral to
evaluation to waitlisting to transplant anong the
three current liver transplant prograns and how
access to transplant anong referred patients m ght
vary by geography and soci oecononm c status. And
finally, to review the supply of deceased donor
livers to liver transplant candidates in M chigan
and under stand how access to deceased donor |ivers
could be -- could vary based on transpl ant center
| ocation, particularly as the hypothetical center
was | ocat ed outside of southeast M chigan where the
current prograns are.

So for the first charge, a subgroup of
SAC nenbers, which we referred to as subgroup one,
that considered the -- that -- that first domain
burden of chronic |iver disease, they considered
nati onal and state databases. The presentations
were prepared for the SAC and are in the public

record. Consultants were utilized by SAC nenbers
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fromtheir institutions and ot her resources, and
concern was expressed about the possible bias and
perspective of those individual perspectives and
dat abase -- data anal yses. W spent a lot of tine,
each of us, on the SAC specifically disclosing the
organi zati ons we worked for, who we worked wth,
consultants, et cetera. The subgroup one prepared
a sunmary which was presented to the entire SAC on
-- in the April neeting, and they drew concl usi ons
that are listed in nmy summative statenent and |
will briefly summari ze.

First of all, in terns of the burden of
liver disease in Mchigan, there was data that this
has i ncreased. The M chigan biostatistics graph
showed that the | owest point in age-adjusted
chronic liver disease occurred in 2006-2007, about
20 years ago. And since this tine, that rate, the
-- the age-adjusted liver disease death rate has
steadily increased. When conpared to other states,
we rank squarely in the mddle of the country,
25th, in 2023 for liver-related death rate and
we' ve never ranked hi gher than 20th, neani ng better
than 20th in -- in any year since 2018.

In ternms of regional disparities, there

are significant -- there is significant variation
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in liver disease death rates across counties and
pl anni ng areas. These disparities cannot be fully
expl ai ned by incone |evels or Medicaid enroll nent.
Not abl y, planning area one, where the transpl ant
centers are currently located, is the only area
that's shown a relatively stable trend in |iver
di sease death rates.

W spent a |lot of tinme |ooking at travel
di stance and access on outcones. Dr. Del amater,
who you previously referred to, hel ped us with that
as well. Peer-reviewed studies consistently show
that travel distance inpacts both access to care
and health outcones. As illustrated in the maps
and data reviewed by the SAC, the travel distance
to a transplant center is higher for western and

northern M chiganders. Specifically, nearly 3

mllion M chiganders |ive nore than 100 mles from
a trans- -- liver transplant center. For the
purposes of illustration, a transplant center in

Grand Rapids would be with -- wthin 100 mles of
4.3 mllion Mchiganders, nearly half of which, 2
mllion of which, are not currently within 100
mles of an existing transplant center. O note,
further analysis of driving tine distance did

reveal that 85 percent of M chigan residents |ive
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wi thin 60 m nutes of hepatology outreach clinic run
by one of the three current states of M chi gan.
Servi ces avail able at those clinics, which include
hepat ol ogy eval uati on, pretransplant testing, and
sone posttransplant care vary by the |ocation, and
patients are still required to travel to current
centers for their transplant episode and early
posttranspl ant care.

Subgroup one also called out the
popul ation growm h and planning area four. This
growth occurred after the CON limted the nunber of
liver transplant prograns to three, and has led to
an increasing nunber of M chigan residents
traveling further distances to a transplant center
for liver transplantation.

And finally, we talked a ot in both
groups and the whol e SAC about patient experience
and travel burden. The current data on |iver
di sease burden and related nortality does not
account for patient experience, particularly the
chal | enges associated with travel. No nedi cal
studi es have fully defined the burden of travel for
t hese conplex patients, |liver disease patients.

Upon presentation of subgroup one's

findings to the SAC, concerns were raised that the
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time and expertise was |imted to fully explore the
burden on -- of CLD, chronic liver disease. The
SAC did arrive at consensus, however, and | agree
with this statenent, that the burden of chronic
liver disease in Mchigan has steadily risen over

t he past two decades, peaking during the pandem c,
with sone leveling off in the last one to two
years. Further discussion during the April SAC
neeti ng enphasi zed that the burden of chronic |iver
di sease on patients and the ability to access
advanced hepatol ogy and transplant care is
challenging to all patients, especially those of

| ower soci oeconom c status, for whom significant
travel to specialty care may not be feasible. It
was noted that the state of M chigan appears to
have a deficit in access to advanced hepatol ogy
care across the state, which is largely provided in
outreach clinics supported by the -- the three
current liver transplant prograns. Liver
transplant prograns do tend to attract a gait- -- a
greater nunber and focus of hep- -- hepatol ogists.
So it was hypothesized by sone nenbers that a
transpl ant program | ocated outside of southeast

M chi gan coul d accel erate recruitnent of additional

hepat ol ogi sts to another location in the state.
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Some SAC nenbers did chall enge this hypothesis,
however, as there's been a -- a national shortage
of transplant hepatol ogists with sonme unfilled
positions open in Mchigan currently.

" mgoing to nove on now to the current
state of liver transplantation which we -- which
was addressed by a subgroup of SAC nenbers which we
cal |l ed subgroup two. Again, data from national and
stat e databases, including the national transplant
regi stered data fromthe Organ Procurenent
Transpl antati on Network were consi dered and
di scussed. These were prepared and -- and
presented to the SAC. They're all in the public
record. Subgroup two presented their data on this
domain in the April and May SAC neetings. Wile
t he subgroup did an exceptional job of analyzing
data in a short tinme franme, limtations did exist
in terns of data avail able, specifically data that
Is not currently publicly reported and therefore
woul d need to be pulled fromindividual transplant
hospital s was not avail able. These unavail abl e
data woul d be nost relevant to the tinme frame from
transplanted value -- fromreferral to transpl ant
eval uation, and transplant evaluation to

wai tlisting because currently referrals and
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eval uations are not publicly reported.

Consi derations for which objective data
are not available but are well known to the SAC
menbers and include the conp- -- conplexity of the
patient's journey from di agnosis of chronic |iver
di sease to transplant. Factors that affect access
to transplant include transportation, financial
burden, tinme off work for patients and famly, and
stress on caregivers. Conplexity of transplant
eval uations, the volune and conplexity required
pretransplant testing, delays in insurance
aut hori zation, and di stance from advanced
hepat ol ogy and transplant care were all cited by
SAC nenbers as added patient burdens not neasured
I n avail abl e dat a.

Subgroup two presented data on insurance
type by planning, state planning zone. Patients
wi th public insurance (Medicare and Medi caid) range
from 36 percent in zone four to 47 percent in zone
five. Area deprivation index was presented by
county. That's a established validated neasure of
variation in soci oeconom c burdens by popul ation
Wi th areas of greater soci oeconom ¢ di sadvant aged
hi ghli ghted by | ocation across the state. Each

pl anni ng area actual ly has vari abl e areas of high
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deprivation, area deprivation index. Data was
presented on the severity of liver disease,
including liver-related deaths. Patient listed for
transpl ant MELD score, which is the current netric
used to judge priority for transplant during
listing for transplant by planning area residents.
Transpl ants perforned, transplant rate by planning
area of residence was al so reported. Transpl ant
rate was conpared to liver-related death rate by
pl anni ng zone as a netric of the inpact of the
transpl antati on.

Subgroup two offered the foll ow ng
addi tional sunmative comrents to the SAC. Qutreach
clinics fromthe current three liver transpl ant
prograns exi st in each planning zone except for

zone three. There is variability in liver-related

deaths within the -- within the zones with zone
four, 139 per mllion residents annually having the
| onest, and zone six, 235 deaths per mllion

residents having the highest. Death fromliver

di sease is increasing by incidence in nost areas
and hi gher than the national average except in
zones one and four. Witlist additions by zone per
liver-related deaths is variable with the highest

i n zone one (near the current transplant centers)
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and the lowest in zone eight. Transplants
performed per liver disease-related death was
presented as a neasure of transpl ant i npact
relative to need. Zones one, five and seven had
the highest rates with the other zones all very
simlar.

Upon di scussion with the SAC, sone
menbers proposed that a fourth liver transpl ant
programin M chigan could i nprove access to
transplant and |l ower |iver disease-related death in
M chigan. Alternative considerations and concerns
were al so raised. Concerns included the cost and
conplexity of initiating a new program including
Institutional costs for resources and personnel,
and the cost to cover transplant-rel ated charges
until insurance contracts are established.

Further, if transplant vol unes decreased
significantly at the three existing liver
transpl ant prograns, there was a concern that
quality could decrease. Uncertainty was al so noted
about whet her the expandi ng outreach efforts of the
three current prograns could neet the needs of the
state without adding a fourth program

The third domain we consi dered, subgroup

three, was deceased donor |iver supply. Dr. Bedi
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and nyself took on this task review ng the supply
of deceased donor livers to |liver transpl ant
candi dates in M chigan and to understand how access
to deceased donor livers nmay vary based on
transplant center location. W used for the
purposes of this discussion, a hypothetical west
M chi gan center versus the prograns in southeast
M chigan. Data fromthe OPTN was obt ai ned,
anal yzed, and presented to the SAC which then are
i ncluded in the public record.

The foll ow ng conclusions fromthis
anal ysis were presented to the SAC. And I'Ill just
remnd this, the -- the Conmm ssion that the ways
livers are currently distributed are in concentric
circles fromthe donor hospital |ocation. So the
anal ysis showed that differences in donor supply
for the G and Rapids and Detroit | ocations exist
bet ween 150, which is the smallest acuity circle,
and 250 nautical mle allocation circles. Based on
recent historical data within 150 mles, the G and
Rapi ds center woul d have access to nore deceased
donors (5,600 versus 4,700), than a Detroit center
Wi th approxi mately 50 percent of those donors not
within 150 mles of Detroit; unique donors not in

the sane circle as Detroit. 1In general terns,
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donors allocated within 150 mles of donor
hospitals are allocated to the highest MELD
candi dates on the waiting list (sickest patients).
I n addition, donors after circulatory death, DCD
donors, and age greater than 70 donors after brain
death, are also first allocated within the 150 mle
circle. Based on recent historical data within 250
mles -- which is the next |argest allocation
circle -- the Detroit center would actually have
access to nore deceased donors (11,500 versus
10,400) than the Grand Rapids center with
approxi mately 20 percent of those donors not within
250 mles of Gand Rapids or unique to the Detroit
center. In general terns, donors allocated within
250 m |l es of donor hospitals are allocated to
candi dates with MELDs cl oser to the national
medi an. Expanded criteria donors (ol der donors,
sone DCD donors, donors with nedical conplexity)
are often utilized by centers wwthin 250 m |l es of
donor hospitals by centers with a high organ offer
acceptance rate which is true actually of all the
current M chigan centers.

So taken in summary, a G and Rapi ds
center and Detroit center would have access to

simlar nunbers of deceased nunbers based on
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hi storical data, though the |ocations of those
donor hospitals wll vary.

Current anal ysis of nedian MELD at
transpl ant by donor hospital |ocation does suggest
that candidates |listed at a hypothetical G and
Rapi ds center could need to achi eve a hi gher nedi an
MELD at transpl ant, probably about one to four
addi tional points, versus candidates at a Detroit
center. The degree to which this would affect
access to transplant for such candidates is
difficult to predict. Alot of it is based on
center behavi or.

Upon di scussion with the SAC it was noted
that a Gand Rapids center woul d have at | east nine
liver transplant centers within 150 mles towards
Detroit, Indianapolis, et cetera, versus four with
a Detroit center. A Gand Rapids center would al so
therefore have nore waitlisted patients within 150
mles versus a Detroit center. These data further
support the idea that candi dates at G and Rapi ds
center could need to achieve a higher nedian MELD
to transplant -- again, we estimated one to four
points -- versus candidates at a Detroit center.
Again, the degree to which this would affect access

to transplant for candi dates at M chi gan center
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broadly is hard to predict.

It is difficult to nodel how the presence
of a Grand Rapids center would affect access to
transplant for the patients at -- at the existing
three liver transplant prograns, and such i npact
woul d depend on the size of the waiting |list of the
new program and the ot her prograns, MELD score of
the patients at the various prograns, and center
behavi or regardi ng organ offer acceptance.
| deally, a fourth transplant program expands access
to transplant for patients not currently being
transplanted in M chigan. The nunber of
transplants perforned statewi de at all prograns
woul d i ncrease. SAC nenbers noted that this is
what occurred when additional heart and | ung
transpl ant prograns were added in M chigan.

So | wote a summative statement to try
and put all that together. Based on the available
data as sunmari zed above, the SAC believes that
there is evidence to support expansion of |iver
transplantations to four adult progranms. This
recomendati on was achieved by a npjority vote,
with eight nenbers voting in support of expansion
and six voting against. One additional voice in

support of expansion was submtted by a SAC nenber
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who was not in attendance during that neeting, the
May neeting, via e-mail after the conclusion of the
neeting. Based on popul ation density and need, a
fourth program shoul d be | ocated outside of
sout heast M chigan, ideally serving the grow ng
popul ati ons of west and/or northern M chigan.

SAC nenbers in favor of expansion to four
adult programs cited the burden of chronic |iver
di sease in the state, the grow ng population in
west and northern M chigan, and the significant
patient burdens faced by patients who live a
di stance froma transplant center that are not
fully addressed by the current or -- or future
outreach clinics. Several nenbers enphasized the
proximty to a transplant center has particul ar
benefit and access to candi dates of | ower
soci oeconom ¢ status who nmay not have the resources
to travel to distant centers. Supporters of
expansion to four adult prograns did not believe
adding a fourth programwould significantly dilute
ei ther transplant volunme or quality at the three
current centers,

SAC nenbers who exposed ex- -- sorry --
who opposed expansion to four adult prograns cited

the relatively uniformrate of transplants per
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liver-related deaths across the state planning
zones regardless of proximty to one of the three
current transplant centers. They -- they also

voi ced the belief that the outreach clinics
currently provided by the three prograns appear to
neet the |liver transplant needs of the state.
Concerns were specifically raised about the
potential to dilute volune at the current |iver
transplant centers, which could result in a
decrease of quality of care for recipients of that
program |In addition, SAC nenbers cited the
chal | enges of recruiting transplant hepatol ogi sts
and surgeons to a new program and concerns were

al so expressed that adding a fourth program could
I ncrease conpetition for donor organs, thus raising
t he nmedi an MELD score those patients need to reach
to achieve such -- to receive transplantation.

Al'l of the SAC nenbers voiced concerned
that we did not conprehensively consider costs in
answering this charge. W did not have publicly
avai |l abl e data to understand cost of care and the
tinmeline prevented acquiring institutional |evel
data on transpl ant associ ated costs. Concerns were
expressed by SAC nenbers about institutional costs

of starting a new transplant programtypically
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requires the institution to absorb the cost of
initial transplants, 10 typically to neet CMS
conditions of participation. Investnent in
personnel is substantial to be -- begin a new
program and, depending on the hospital, physical
pl ant and capital resources may be required to
support for transplantation. |[In addition, sonme SAC
menbers voi ced that payer groups could see

I ncreased charges in the formof increase of cost
of care at a new programrelative to established
pr ogr ans.

I n addition, SAC nenbers al so have
acknow edged that the nedi cal and nonnedi cal cost
faced by patients who do not have access to
transplant is substantial. Patients with
conpensated services are admtted frequently and
can be conplex and their care needs often
overwhel m ng the resources avail abl e at
nontranspl ant hospitals. Even in patients who can
gain access to transplant at distant centers
consune significant personal resources in terns of
travel, lodging, tinme off work, and associ ated
caregi ver burdens. These costs are hard to
quantify, but SAC nenbers universally agree they

are substanti al .
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| wll now nove on to charge two, which
isalittle sinpler. Charge two is to review the
provi sions for operating a transplant service under
joint sharing arrangenent in section 3(4), and
recommend updates to outdated provisions as well as
annual vol une requirenents.

The SAC reviewed the current | anguage in
section three and di scussed the need to optim ze
| anguage to preserve liver transplant access for
children in Mchigan. So, again, as a rem nder,
this specifically refers to a pediatric program
that's operating a partnership with an adult
program

The SAC agreed on the foll ow ng
recommendations to the current standards: Licensed
Sites participating in a joint sharing arrangenent
shoul d be located within five mles of each other.
This provides specificity to prior |anguage
requiring licensed sites to be, quote unquote,
"geographically close enough” to facilitate
cost-effective sharing of resources and staff.
Renmoving -- we've al so reconmended renove the
requi renment that two |icensed sites participating
in a joint sharing agreenent nust apply jointly

under the sane OPTN certification. Renoving this
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requi renent aligns this section of the standard
with current OPTN policy. And in terns of
clarifying volunme requirenents, participating in
joint sharing agreenents, a mninmum of 12
transplants perfornmed in the second 12 nont hs of
operation followng the date on which the first
pl ant -- transplant was perforned. For the

pur poses of calculating these 12 transplants, we
recommended that adult and pediatric transpl ant
vol unes shoul d be conbi ned, and each of the adult
and pediatric prograns should performat |east one
transplant annually. And currently the -- the
joint sharing arrangenents in the state would all
meet that standard.

Charge three. Consider any technical
changes fromthe Departnent to the revi ew standards
of the public health code.

So we held a supplenentary neeting on My
29th to review the consensus summary that | just
gave to you and suggested edits to the Certificate
of Need standards for Heart, Liver and Lung
Transpl antati on. That discussion focused really
entirely on the proposed edits to 2, 3, and 5(1)
specific to the charges we were given. The SAC

proposed edits to those sections that were -- to
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t hose sections were supported as Tiffani previously
summari zed by seven to five mpjority vote and are
marked in the standards draft that you're going to
get .

However, SAC nenbers expressed
significant concerns about sone of the renaining
content of the standards that appear outdated or
I naccurate. W did not have tine to thoroughly
consi der appropriate edits to the standards given
the tinme allowed, but I wll sunmarize sone of our
concerns.

A point systemto decide between program
applications if nore than one program applies to be
a fourth program does elimnate sone inportant
nuance in the decision to approve one | ocation
versus the other in the conparative review process.
But as it may be the only neans of providing
obj ective netrics, the elenents being scored need
to be neaningful in a justified conparison. The
current point system as noted in section seven,
provi des outdated or are irrelevant criteria that
have not been reviewed in many years. For exanpl e,
t he SAC al ready proposed restrictions on the
pl anning areas eligible for a fourth liver

transplant program So awardi ng points based on
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the HO -- HSA | ocation seens irrelevant. Renoving
this fromthe point systemleave only points
awar ded on indigent on -- and nedi cal and surgi cal
vol ume, which is definitely inportant, but should
probably not be the only elenents in a points
rating system The eligible death standards that
iIs included in the standard | anguage has been
chall enged in recent years, both as a netric to
nmeasure hospital and OPO performance, so it may not
be the best elenent to include in a scoring system
An alternative proposal may be to include a
statenent that any hospital awarded a Heart, Liver
and Lung program nust have an organ donati on and
I ssuance programin good standing with the | ocal
OPO as is required of all hospitals. The
requi renment that a hospital for a Heart, Liver and
Lung program shoul d have a record offering, quote,
"pre- and post-transplant care,” end quote, is
poorly defined and would be hard to neasure. It
al so may be unnecessary. |In the case of a |iver
program application, this standard woul d al ready
have been net by having anot her transpl ant program
i.e., kidney, which is required by the standards.
The | anguage contained in section eight,

which is called project delivery requirenents, was
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not reviewed in the SAC di scussion, but review ng
the | anguage by the chair and the vice chair after
the neeting with the state staff reveal ed concerns
about accuracy. It nentions that a program shoul d
meet CMS conditions of participation in an OPTN
programrequirenents, but then as additional
details that are either redundant to the CM5 and
OPTN requi renments, or perhaps unnecessary for a
l'iver transplant program Exanples include certain
educati on and research conponents that are
mentioned and not well defined and, again,
mentioning conpliance with the Uniform Anat om cal
G ft Act, which as |I nentioned above, has sone
shortcomngs in terns of the neasurenent. The data
subm ssion requirenent that is also nentioned in
that section seens redundant to the robust data
reporting requirenent of all transplant prograns to
the OPTN, probably reflecting when those standards
are written.

So in summary, as it relates to the
| anguage in the standards, the SAC nenbers
expressed concern that the conparator review
st andards needs to be conprehensively reconsi dered.
The inportance of these standards and the scrutiny

requi red deserves attention by a group of experts
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dedicated to that task as it was beyond the
realistic scope of the SACin the tinme allotted.
The SAC nenbers supported the proposal that the CON
Comm ssion consider a formal process to revise
section seven and eight of the standards, including
appoi nting a separate SAC conmttee, if necessary.
That concl udes ny renarks.

MR. FALAHEE: So is anybody that just
listened to even part of that understands this was
a very conplicated set of issues, and that's -- |
knew that going in and that's why | was very
thankful to Dr. Sonnenday and Dr. Bedi agreed to
chair and co-chair. So, again, thank you very
much. | wll throw it out for questions fromthe
Comm ssion first. | know we have public coments
because | saw the bl ue cards going back and forth.
|'ve got a couple of questions for Dr. Sonnenday.
But ot her comm ssioners first?

M5. GRANT: | -- | have a list of
guestions. Can you share what the OPTN policy is
for the travel burden for Heart and Lung? Wat is
t hat standard? Because | keep hearing "travel
burden,"” but |'m not understanding how this
conpares to other. |Is it that different?

DR. CHRI STOPHER SONNENDAY: Yeah, it's
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not defined in -- in OPTN standards. So -- and
probably intentionally to sone degree, right,
because the OPTN policy does not dictate where
people go to get their transplant. |In fact, there
are people that choose to seek care outside of
their state or even current policy allows patients
to be considered at nultiple transplant centers.
So there's not |anguage in OPTN policy that
restricts, you know, where people are cared for.
And, you know, there -- there is literature about
the effect of travel distance fromtranspl ant
centers, and actually a little bit is -- of it is
conflicting, you know. But as a general thene,

di stance fromtransplant center does appear to

di ctate access to care.

M5. GUI DO ALLEN: Did you have any nore?

M5. GRANT: | do, but I'mgoing to go
back to ny notes.

M5. GUI DO ALLEN:  Conmi ssi oner
Quido-Allen. | have a quick question. In regards
to the burden of liver disease in Mchigan, it's
been steadily increasing. Is -- is there a
breakout of how many of the chronic |iver disease
deaths were actually eligible for transplant?

DR. CHRI STOPHER SONNENDAY: Yeah.
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M5. GUDO ALLEN. O is it just the
bucket ?

DR, CHRI STOPHER SONNENDAY: [t's a great
gquestion. [It's not well defined. | nean, one
struggle nationally in ternms of understandi ng the
burden of chronic liver disease is it's not as well
recorded in detail as, say, for exanple, end stage
renal di sease because of the dialysis care and CVS
requi renents. You know, | think we have sone
reasonabl e data about etiol ogy of |iver disease,
but that doesn't dictate eligibility for
transplant. There's al so, of course, you know,

i nformati on about age and other factors that affect
transplantation. But as sonme of ny col |l eagues here
in the audi ence who do |iver transplantation now,
that's a noving target, too, so --

M5. GUI DO ALLEN:  Thank you.

MR. VELEZ: Conmi ssioner Velez here. Do
we have a data as far as how many residents from
West M chigan travel to southeast M chigan or other
state to -- to have a liver transplant annually?
And secondly, are there any data supporting that
the existing prograns can adequately neet the need?

DR CHRI STOPHER SONNENDAY: Good

questions. So there are data about where people
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get transplanted. |It's actually in the public
record. It was presented by one of the subgroups.

It varies by year, but there's, you know, 10 to 20
patients a year at |east that | eave the state for
liver transplantation care. |If you |ook at the
West M chi gan patient popul ati on specifically, they

travel to all three of the transplant centers. You

know, |ike the -- if you give each center a
different color dot, the -- it |ooks |ike a nobsaic
on that side of the state. So it is -- it is, you

know, sonething that all three of the current
centers serve.

| think the date -- your question on
whet her the current prograns neet that need is a
good question. And there was data presented to the
SAC and di scussed at |length about the fact that the
transplant rate, the listing rate or the transpl ant
rate relative to liver disease death rate wasn't
perfectly correlated with distance fromcenters.
Zone four, for exanple, which is a huge grow ng
popul ation center, actually, it has reasonable
access to transplant if you | ook at that specific
netric. Wiat's tricky and | think what we
struggled with is, you know, those capture people

if they're -- if the denomi nator is accurate.
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Right? So because of the -- sone of the reasons we
were just discussing, liver disease is not well
captured. W don't know patients -- we don't know

much about patients that don't nake it to
transplant centers. W know a | ot about patients
that make it to transplant centers because they
have publicly reported data. But our concern about
patients that don't, particularly those of | ower
soci oeconom ¢ status, was trouble.

DR MLEWSKI: H . Geat report. Thank
you so much for being here today and | eading the
SAC. Comm ssioner MIlewski. | have two questions.
Can a patient be waitlisted in nore than one
| ocation at different transplant centers is ny
first question.

DR, CHRI STOPHER SONNENDAY:  Yes.

DR. M LEWSKI: Ckay. And then on the
anal ysis that you had of the 150 mle versus 250
mle and access to organs, with the further
di stance, 250 mles, is there nore technol ogy
that's needed, you know, perfusion to keep those
organs as they're being transplanted as you | ook at
the further distance of that concentric circle?

DR CHRI STOPHER SONNENDAY: Yeah, it's a

good question. The -- so as | said to your first
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gquestion, yes, you can be listed at multiple

progranms. You know, it's interesting. It used to
be -- before the concentric circle allocation
system where -- where organs were allocated kind of

locally first, locally neaning kind of the OPO
region and the region, et cetera, there actually
wasn't much of an advantage to be listed -- |isted,
say, at the M chigan prograns because you were on
the sane list. But now that the -- the distance
fromthe donor hospital dictates the order of
priority, it -- it can vary and patients do get
listed in nultiple prograns and | actually
encour age people to consider that.

As far as your question about kind of the
I npact of distance on donor supply? You know,
historically, that has been a huge factor. And,
you know, as recently as, you know, seven or eight
years ago, about 65 percent of the |iver
transplants perfornmed in M chigan cane from
M chi gan donors. Now it's about 15 percent. And
the reason for that is partially the allocation
system so we can go out to wherever we need to go
to get orders for the neediest patients. And part
of it is technology. So all of the M chigan

prograns now use perfusion devices or -- or preser-
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-- procurenent techni ques of various types that
allow us to mtigate sone of the ischemc tine
injury. W're routinely -- | know Henry Ford is,
too -- putting in livers from you know, states
away after 12 to 18 hours on a perfusion device,
sonet hi ng we never woul d have consi dered before.
So and that's part of the reason why our ability to
predi ct how nuch kind of a new programthat has

di fferent distance paraneters would affect access
Is tricky for two reasons. One is that, so organs
are traveling further, dis- -- the inpact of

di stance is getting wanted by the preservati on.
The second thing -- and this is a little bit of an

unknown, too, given the current state of OPTN and

other factors. But, you know, liver allocation
wll eventually be noving to what is known as a
conti nuous distribution allocation nodel. So

I nstead of kind of categories of distance that
dictate or it'll be part of a conposite score that
di ctates where organs go. And that may blunt a
little bit also to the -- the exact inpact of

di stance. And -- and lastly and nost inportantly,
the thing that is nost predictive of how quickly
soneone gets transplanted off the waiting list is,

nunber one, their position on the list, so their
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MELD score. But nunber two and maybe equal ly as

i nportant as that is the behavior of their center.
Centers that have -- are aggressive and pursuing
donors have a high organ offer acceptance rate and
transplant rate, which actually fortunately all
three of the current |liver transplant prograns in
the state do, do nore transplants and get people
off to those faster.

MR. FALAHEE: ['mgoing to call an
audi bl e here for a second. Beth has asked that we
pause for a nonent. So, Dr. Sonnenday, with --

Wi th your perm ssion --

DR. CHRI STOPHER SONNENDAY: OF course.

MR. FALAHEE: -- we'll do that for
sonet hing. Wio knows what? Wen Beth says do
sonething, I'mgoing to follow that advice.

M5. NAGEL: | appreciate that. Yeah, so
| -- | hope you don't mnd. Pardon the
interruption. As Chip nentioned, this is his |ast
neeting, and this is also a hefty agenda so | did
prom se a few interruptions. So if you'll bear
wth us. The first is fromD rector Hertel from
t he Departnent of Health and Human Servi ces.

DI RECTOR ELI ZABETH HERTEL: Hello, M.
Chai r.
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MR. FALAHEE: Hello, Madam Director.

DI RECTOR ELI ZABETH HERTEL: | have to
interrupt. | have to | eave quickly because | have
to go pick up actually one of Chip's biggest fans,
my kid, who is starting marching band and want ed
you to know he's playing the sousaphone now, so --

MR. FALAHEE: All right. W had dinner
| ast year.

DI RECTOR ELI ZABETH HERTEL: W had di nner
| ast year.

MR. FALAHEE: And great, great Kkid.

DI RECTOR ELI ZABETH HERTEL: And j ust
tal ked Chip's ear -- ear off. He was really great.
So I'm here today, obviously, because | want to
make sure that we take a nonent to honor Chip
Fal ahee as his termon the Certificate of Need
Comm ssion is comng to a close. | don't know if
you' ve nmentioned this today, but | want to
acknow edge that he has done this for 16 years,
which is fantastic, and we are, at the Departnent,
so grateful for your continued participation and
willingness to be part of this Comm ssion. You
spent two years as vice chair and then nine years
as chair, because | don't know why, but thanks. W

are so fortunate, all of us, including nyself and
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Beth, and | know the staff here, benefitting from
your | eadership and the experience that you have in
heal t hcare policy and law. W know that the
col | eagues on the council have said that we really
appreci ate working with you. You really are able
to bring sone levity and hunor to subjects that are
alittle dry sonetines and can be rather
controversial at tines. And we're really
appreciative that you're able to nmanage that so
wel | and make sure that people are always | ooking
at the things that we're doing for the best
Interests of the patient. Al so inportantly, as
hopeful |y you experi ence today, he knows how to
keep a neeting noving. So | -- | saw your agenda,
and | know that'll be apprec- -- appreciated. And
that | eadership has definitely made it possible for
this Comm ssion to take on sone pretty significant
and conpl ex topics, which include allow ng Cardi ac
Cat heteri zation procedures in outpatient --

out patient surgical centers so that they're able to
of fer nore options; adding specialized newborn
nurseries for CON regul ation, which provide
consistent care statewide for famlies wth
newborns that need a little bit of extra care

before they go honme; and addressing a crucial need
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for behavioral healthcare services, which has been
especially proven in the inpatient bed for

speci alized psychiatric care. W also are grateful
for your facilitation of a nearly ten-year process
-- now that this is done you can | eave -- of
transferring the oversight of the air anbul ance
providers fromthe Conm ssion to EMS |icensing.

Chip, so grateful for your diplomcy,
your Kkindness, your tireless efforts to have
I nproved heal thcare quality and access for everyone
in the state of Mchigan, and incredibly grateful
for your continued service on the CON Conm ssion
and making a lasting difference for so nmany people
in Mchigan to be able to receive high quality care
cl ose at hone.

On behal f of the Departnent and the
people of the state of Mchigan, | want to thank
you. We wish you the best, and I want to present
to you a small token of our appreciation, a tribute
fromthe Governor and the Lieutenant Governor. So
i f you could cone up?

( Appl ause.)

MR. FALAHEE: Thank you.

DI RECTOR ELI ZABETH HERTEL: Agai n,

apol ogi ze for the interruption, but | appreciate
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the opportunity to acknow edge Chip. He's taught
me a |l ot personally and been a great nentor in ny
career and really thank you.

MR. FALAHEE: And Beth used to sit at
this table and provide us with advice. So we
| earned fromher as well. Thank you so nmuch for

bei ng here. Thank you for your kind words. Say hi

to Jack.
DI RECTOR ELI ZABETH HERTEL: | w I,
MR. FALAHEE: At band canp, sorry.
DI RECTOR ELI ZABETH HERTEL: | w Il

Thank you, everybody. Have a great day.
MR. FALAHEE: Thank you so nuch

( Appl ause.)
MR. FALAHEE: Back to reality.
DR CHRI STOPHER SONNENDAY: | appreci at ed

t he break.

MR. FALAHEE: Are there other questions
fromthe conm ssioners? | have a couple, but --
Comm ssi oner G ant?

M5. GRANT: | do. And thank you for
rem nding ne, you said at the beginning --

Comm ssioner Gant. | heard you say a few tines
that there were sone itens that either were | acking

institutional data or there was not expertise or
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time, but there were concerns fromthe conmttee.
And this is out of ignorance. |Is there a way to
nove forward and i nprove the | anguage and the
changes that didn't have the concerns and request
additional tinme for these itens where there wasn't
the data, there wasn't expertise, or there wasn't
the tine to address?

DR, CHRI STOPHER SONNENDAY: Yeah, that's
-- that's nore or less what we did. The notion we
voted on that Tiffani summarized at the begi nning
was to -- we voted to approve the -- the edited
| anguage in the standards that addressed our
specific charges. And then there was concern and
-- and that was part of the notion, but the
| anguage, particularly additional |anguage in -- in
sections five and seven -- and | wll say nyself,
this is ny own addition to section eight, which I
mentioned at the end of ny report, should probably
al so be considered. They're just updated. They
were witten at a tine when there were different
standards in the field and different regul ati ons.

M5. GRANT: Ckay. Thank you.

MR. FALAHEE: O her conmm ssioner
guestions? |'ve got 28 questions.

DR, CHRI STOPHER SONNENDAY: Ckay. |I'm
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MR. FALAHEE: Just -- just a comment to
Comm ssioner Grant's question. | know that there

were things that the SAC woul d have | oved to have
gotten to, but by lawthey're -- you're limted to
six nmonths. And | -- it's a great summative
report. And | understand there's concerns or

guesti ons about anti quated wordi ng, wordi ng that
needs to be | ooked at. And to your question, Dr.
Grant, there -- there are multiple ways to address
that. There's a recommendation here fromthe SAC
to do another SAC. | think there's other -- |
respect that conpletely. | think there's other
ways to do that as well. For exanple, sonetinmes we
wi Il charge the Departnent with cone up with the
technical edits that are needed, and if in
devel opi ng those technical edits you need to seek
advice fromothers, do that and then submt that to
public comment as well. So we -- we worked through
a process to get the best wordi ng possible, and
that's how we've done that in the past, and | think
that's a potential here as well. So that -- |
really didn't have any questions about the SAC
itself, having been involved in SACs. They're very

detailed. This one was especially detailed. |
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t hank you for everything you' ve done. |[|f you can
stick around?

DR. CHRI STOPHER SONNENDAY:  Yep.

MR. FALAHEE: Because | know we got
comment cards. | may turn to you and say, Dr.
Sonnenday, what do you have to say about that?

DR, CHRI STOPHER SONNENDAY: Yeah. Happy
to.

MR. FALAHEE: If you don't m nd?

DR CHRI STOPHER SONNENDAY: No, of
cour se.

MR. FALAHEE: Thank you very, very nuch
| appreciate it.

DR CHRI STOPHER SONNENDAY: No probl em

MR. FALAHEE: So let's start with -- any
ot her comm ssi oner questions? Ckay. Let's open it
up to public comment in no order of priority or
al phabeti cal order even.

MR. EASTER It's how it was submtted.

MS. STANTON:  Yes.

MR. EASTER  You want to --

M5. STANTON: It doesn't matter.

MR. EASTER Oh. Al right. Jesse
Syring from Corewel|l Health.

MR. FALAHEE: And for those that are new
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to the CON process, if your cohorts haven't told
you, it's a three-mnute tinme limt. Justin wll
hold cards up in front of your face to rem nd you
where we're at. So thank you very nuch.
JESSE SYRI NG

MR JESSE SYRING Good norning. M nane
Is Jesse Syring. |I'mthe director of transpl ant
prograns at Corewell Health WIIiam Beaunont
Uni versity Hospital transplant center, and | have
the pl easure of working very closely with Dr.
Damanpreet Bedi, the vice chair of this Heart,
Lung, Liver Transplantation SAC that we've been
di scussing this norning. Unfortunately, he could
not be here today due to an inportant surgical
conmmi t ment .

| would say as the director of the
transplant program |'mresponsible for ensuring
t hat our prograns uphold the hi ghest standards of
gquality and patient care while maintaining fiscal
accountability. M role is to ensure our prograns
mai ntain quality outcones, and ensure the financial
sustainability of our operations.

So as comm ssioners review the SAC s
recomendati ons, | encourage you to take into

account a few key considerations. First, while the
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SAC was instructed to evaluate the quality

i nplications of adding a fourth liver transpl ant
program this aspect -- excuse ne -- this aspect
was overl ooked. Studies consistently show that
hi gher vol une transplant centers yield better
outcones, including lower nortality rates and
shorter hospital stays. |Introducing a new | ower
vol ume program coul d present chall enges not only
for the new facility, but also for the existing
transplant centers, potentially fragnmenting patient
casel oads and affecting overall care quality.

Second, the financial inpact of
establishing the fourth program was not addressed.
This wasn't due to a |l ack of avail able data, but
rather the SAC s initial focus on geographic
access, which took up nuch of the allotted tine,
| eaving limted opportunity for broader discussions
on cost inplications.

Thirdly, even if there are access
concerns, the assunption that a new programis the
best solution may be premature. More cost
effective alternatives, such as expanding satellite
clinics, could be a nore practical approach to
I nproving access. A fourth program woul d benefit

only a small subset of M chiganders, |eaving
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broader issues related to ongoing liver care and
chroni ¢ di sease managenent unresol ved.
Addi tionally, the proposed | anguage itself presents
sone challenges. In its final neeting the SAC
acknow edged that certain sections such as
additional requirenents for |iver transplantation
services, section five, and a conparative review
standards, section seven, are outdated and need
revision. Despite this, the current proposal noves
forward -- forward with changes to planni ng areas
and addition of a fourth programw thout updating
the criteria for applications. Myving ahead with
out dat ed standards rai ses concerns about fairness
and equity in decision making.

G ven these factors, Corewell Health
respectively urges the Conmm ssion to pause
consi deration of the recommendation for a fourth
transpl ant program and the inconplete draft
| anguage. Instead, we advocate for formng a new
SAC to conpl ete the necessary work ensuring cost,
quality and alternative solutions are thoroughly
expl ored and that application review standards are
noder ni zed.

MR. FALAHEE: Thank you very nuch. Any

guestions fromthe comm ssioners? So |'ve got a
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few. You said the quality issue was overl ooked.
woul d respectfully di sagree based on what | heard
fromDr. Sonnenday and what's in the report. It's
often difficult and we've heard argunents before.
One of the benefits of sitting here for 16 years is
we' ve heard the argunents of higher volune equals
hi gher quality. 1've heard that for several
different types of surgeon -- services. There's

al so the fact that we have, as the SAC found issues
of, care in Wst M chigan and the grow ng

popul ation in West Mchigan; and | think those have
to be bal anced agai nst each other. Yes, |
understand the quality reports. |'ve read the
quality reports, Cardiac quality, open heart. |

get it. But |I think we have to do a careful

bal anci ng of quality, access and cost and not any
one is -- is nore inportant than the other. But to
say it's overlooked, | -- | would just respectfully
di sagree wth that.

On the cost issue, quote, "not being
addressed,” | think it was addressed because it's
addressed as well as it can be. Yes, there are
costs to start up any new program whether it's
open heart surgery, outpatient care center, liver

transpl ant program those costs are really a
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function of that entity deciding to take on those
costs in the best interest of patient care. And,
again, so | think we have a bal anci ng act there.

And | understand -- correct ne if I'm
wrong -- that the recomendati on or your suggestion
Is that we pause and appoint a new SAC to | ook at
the other issues you identified. Sonme of those
Issues | think we could, if -- if the Conmm ssion
agreed, go with a technical edit change and submt
that to public comment to nake sure that's concise
and accurate as well. So those -- those are ny
comrents. Thank you very nmuch. O her questions or
coments fromthe conmm ssi oner?

DR ENGELHARDT- KALBFLEI SCH: | have a
question. Conm ssioner Engel hardt-Kal bfl ei sch. So
obviously Corewell is an existing transplant center
I n sout heastern M chigan, but also has a site in
Grand Rapids. Are there reasons you woul dn't want
to do a second transplant center in G and Rapids?

MR JESSE SYRING | think that's
actually a great question. | think the short
answer is we don't believe that a fourth transpl ant
center is necessary. That's the short answer. You
know, investnent and expansion in satellite centers

by the three current transplant centers we think
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will allow greater access for patients across all
of M chi gan, including a, you know, inprovenent on
the ability to treat higher acuity care for both
the pre- and the post-transplant patients before
their transplantation, and then obviously after,
better serves the population of Mchiganders. |
can speak from Corewell Health's perspective that
we have a very robust process for pre- and
post-transplant care with the referral process from
Corewel |l Health West to Corewell Health East. And
the coll aboration that we see between the providers
on the east side and the west side, they attend our
sel ection conmttee neeting for patients that are,
you know, a west side resident that are being
referred to us. W have regul ar coll aboration
nmeetings on process. They do virtual consults. So
we think that that pipeline and that process, al ong
Wi th expansion and investnent in satellite clinics,
Is the best way to serve those, the M chi ganders.

DR. ENCGELHARDT- KALBFLEI SCH: Okay. Thank
you.

MR. JESSE SYRING You're wel cone.

MR. FALAHEE: Thank you very mnuch.
Appreciate it.

MR, JESSE SYRING You're welcone. Thank
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you.

MR. FALAHEE: Dr. Sonnenday, |'m not
asking you to cone up now, but nmaybe once all the
W tnesses are -- | say "wtness.” | shouldn't --
this is cross-exam nation. Once we've heard all
the testinony, | may ask Dr. Sonnenday to nake sone
comments. Next?

MR. EASTER Dr. Yoshida fromHenry Ford

Heal t h.
MR. FALAHEE: All right. Thank you.
ATSUSH YOSHI DA, M D.
DR. ATSUSHI YOSHI DA: M. Chairman and
ot her nmenbers of the Commttee, | am Atsi Yoshi da.

| amthe chief of liver transplant and chief of
transplant surgery at Henry Ford Hospital. |[|'ve
been a transplant surgeon at M chigan for about 25
years, probably nore than nost people here. And
have several strong points agai nst devel opnent for
the programin M chigan.

A lot of the discussion, | was the -- the
| ead of a subgroup two in the SAC commttee, and |
wanted to kind of focus on a few things that were
ki nd of argued one way versus another way. |'m
going to probably present a different perspective

on t hat.
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So | think, yes, everybody understands
there's a very large population in western M chigan
and they don't have a transplant center presently,
and that's one of the big pushes for that. But ny
bi ggest concern and why | would not want to have
one there and | would not want to be transpl anted
on the west side Mchigan is nostly due to organ
access. As Dr. Sonnenday nentioned, organ access
in West M chigan may i nclude nore patients because
it goes parts of Illinois and Wsconsin. But in
actuality, even though there's equal nunber of
patients, equal nunber of -- equal nunber of
donors, the actual nunber of patients on that |ist
in that 150 mle area is about 539, including
II'linois and Wsconsin, versus 365 netro Detroit
area. |In addition to that, the nunber of prograns
you conpete against is seven in the present system
in Detroit versus 12 in Illinois and W sconsin.
More inportantly, Illinois and Wsconsin at all
ot her centers focused in Chicago and the netro
M | waukee area. So basically the entire state of
II'linois and the entire state of Wsconsin is in
that circle that you're conpeting against in G and
Rapids. As -- as a consequence, the MELD score in

that area is really high. It's as high as 31
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versus 27 or 26 here, and ours is dropping pretty
dramatically in our side of the state. And | think
that big junp of four points, even though | said
one to four, it all depends how you | ook at it,
four points are a lot. It can vary the death rate
while on the waitlist pretty dramatically up to 20
percent to 40 percent, depending how you | ook at

it. And | think that's a big issue that we have
there in that perspective.

The second mgjor point | want to make
sure that we tal k about today is when group one
devel oped their information regardi ng soci oeconom c
status in res- -- parts of Mchigan, they | ooked at
-- they didn't ook at -- they | ooked at ADI i ndex
as a certain perspective, but | want you to take a
l ook at it froma different point of view. The ADI
i ndex is probably the lowest in region four of all
the areas. Four is the lowest. One is |low --
| onest, too, but the majority of it is from
northwest Detroit. Detroit area itself, the Wayne
County, has 1.77 mllion people and has the | owest
ADI i ndex, and that's the sanme size as region four
in Western Mchigan. So | want to nmake sure that
you ki nd of know that, that they have the | owest

liver-related death ratings in four, and al so
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| owest rate of -- | owest index of ADI index, as
well as the Medicare -- Medicare popul ation base is
also the lowest in that area as well, too. So |'m

not sure we're really hel ping people in region four
as much as we're trying to help people in five, six
and seven.

MR. FALAHEE: Thank you very much. Any
guestions fromthe conmm ssioners?

M5. GUI DO ALLEN.  Commi ssi oner
@Qui do- Al l en. Thank you, Dr. Yoshida. Can you just
clarify for us if indeed a fourth liver transpl ant
program opened on the west side of the state, would
that not increase the -- the nunber of transplants
t hat happened in the state of Mchigan for our --

our conmmunities, and wouldn't the waitlist then be

shorter?

DR ATSUSH YOSHI DA: The waitlist is
relatively short already in the -- in the southeast
area. Their -- their biggest issue of West

M chigan is that if you have soneone on the I|ist,
the first teans you're conpeting against are within
Chi cago and Wsconsin, not with Detroit in general.
And as a consequence, all those organ donors you
think you mght get in Illinois are conpeting

agai nst that versus if you're in southeast Detroit,

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025
CON Commission Meeting 78

for the nost part, you're only conpeting agai nst
parts of small portions of Ghio and I ndiana and the
M chigan area. So you actually have a huge benefit
of going to southeast Mchigan froma point of view
of transplant earlier, which is death; right? So
death is related with MELD score.

M5. GUI DO ALLEN:  Thank you.

MR. FALAHEE: O her questions? kay.
Doctor, thank you very much for being here.

DR. ATSUSH YOSH DA: Thank you.

MR. EASTER Liz Reed, Henry Ford Health.

LI Z REED

M5. LIZ REED: Thank you. Good norni ng.
My nane is Liz Reed. |'mthe vice president of --
of the Henry Ford Transplant Institute. You can
tell fromthe accent I'mnot fromMchigan. 1|'ve
been here about four years. Prior to that | ran
transpl ant prograns in Texas and Kentucky.

The point I'd like to talk today about is
cost. But when we | ook at the three things that
drive healthcare -- access, quality and cost --
access, are M chi ganders di sadvantaged on not
havi ng access to liver transplant? No. W have
very -- we have three very val uabl e transpl ant

programthat have capacity. Quality, all three of
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our liver transplant program adult |iver
transpl ant program have stellar outcones that
exceeds the national average.

But cost is another issue. | think all
us who are doing liver transplant has seen our
costs of liver transplant increase threefold over
the past two to three years. Wiy is that? W see
a steady increase in cost for the standard
acqui sition charge of OPGs, but the other is the
need for technol ogy. About 40 percent of all organ
donors that are comng from margi nal brain death
cases are DCD cases as Dr. Sonnenday nenti oned.
That's about 40 percent -- 46 percent of the
organs. And what do you need to do? You have to
have technol ogy to assess and optim ze the function
of these organs to ensure that you can have a
successful transplant. But | think what we have to
al ways renenber, transplantation -- |iver
transplantation is part of the continuum of chronic
liver disease. Wth chronic liver disease, that's
why we have been very successful at Henry Ford,
University of M chigan and Corewel |l in putting
specialty clinics within our cities and areas
around the state of Mchigan. Not only are they

dealing with pre- and post-transplant care, they're
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al so dealing with di sease managenent. Liver

di sease is on the rise. Forty-six percent of

Aneri cans, including Mchiganders, have fatty liver
di sease. A lot of those will go on and devel op --
and devel op nore chronic liver disease that wll
require transplantation. And that's not even
mention al cohol -related |iver disease. Both of
those are the two drivers for transplant. But wth
ef fective managenent, we even -- if we | ook at our
current stats, only 30 percent of those wll go
into transplant. You know, we can effectively
manage those di sease process. |It's nore cost
effective and -- and | think as we | ook at having a
fourth liver transplant program is that needed? |
t hi nk what we need to do is to nake sure that we

get these specialty cares in the areas of M chigan

that -- that do not have access. | think -- |
think Henry Ford has done that well. | think
M chi gan has done that well. And | think Corewell

-- if you look at the fact that Henry Ford has
eight liver plant sites around M chi gan and
conducts 24 liver clinics a nonth.

So in closing, | think what we see is
that the -- it's not so nuch how cl ose to how you

-- how close you live to a transplant center, but
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how cl ose you are to having access to specialty
care. And thank you for this opportunity.

MR. FALAHEE: Thank you. Let's see --
any questions fromthe conm ssioners?

M5. GUI DO ALLEN:  Yes. Cuido-Allen.

MR, FALAHEE: Yes.

M5. GUI DO ALLEN: Thank you, Liz. You

said that --
M5. LIZ REED: Oh, you want ne -- sorry.
M5. GUIDO ALLEN. -- you said that the
cost for liver transplant prograns has gone -- gone

t hreef ol d?

MS. LIZ REED:. Yes.

M5. GUIDO ALLEN: So can you share with
us the reinbursenent that you're receiving?

M5. LIZ REED: That's an excellent --

M5. GUIDO ALLEN: Is that not threefold?

M5. LIZ REED: No, unfortunately not.
And you bring up a very valid point. 1In order to
have effective negotiation with the payers, you
have to have outcones. And we've all struggl ed,
all three centers, with decreased margins for |iver
transplantation. So, but because of our results,
we're in a better position to negotiate better

rei mbursenent. This will be a challenge for our

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025

CON Commission Meeting 82

smal |l center or our new center com ng online.

M5. GUI DO ALLEN:  Thank you.

M5. LI Z REED: Thank you.

MR. FALAHEE: Thank you very much

DR, ENGELHARDT- KALBFLEI SCH. | have a
guesti on.

MR. FALAHEE: \Woop.

DR. ENCGELHARDT- KALBFLEI SCH: One nore
questi on.

M5. LIZ REED: Ch, |'msorry.

MR. FALAHEE: You can't |eave yet.

DR. ENCGELHARDT- KALBFLEI SCH:  Sorry.

MS. LIZ REED: That's okay.

DR. ENCGELHARDT- KALBFLEI SCH: Not quite
done.

M5. LIZ REED: Am | anxious to | eave?
No.

DR, ENGELHARDT- KALBFLEI SCH.  So
Comm ssi oner Engel hardt-Kal bfl ei sch. How -- | know

you said you're fromout of state.

MS. LI Z REED: Uh-huh.

DR. ENGELHARDT- KALBFLEI SCH:  And | heard
one and the other people that presented | think
gave comment, say at least in Illinois and

W sconsin, those centers are clustered nore in
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nmetropolitan areas. How does that conpare with the
rest of the country?

M5. LIZ REED: | take a | ook at the
Mdwest. It's very common for the transpl ant
centers to be clustered in their major cities.
Look at Illinois. Were are their transpl ant
centers? Chicago. You only have -- you | ook at
W sconsin, where are their transplant center? One
I n Madi son, one in MI|waukee. [|In Houston, | nean,
we -- all our trans- -- in Texas mgjority of the
transplant centers are either in Houston or in
Dallas. There's a smattering small ones, but the
maj or ones are concentrated in the large cities.
But of course outrea- -- or | should say satellite
efforts are -- it's alnost a standard of care nost
transplant centers utilize to reach the
communi ti es.

DR. ENGELHARDT- KALBFLEI SCH: Thank you.

M5. LI Z REED: Ckay.

MR. EASTER Marwan -- |I'mgoing to
butcher the | ast nane here. He knows. Henry Ford
Heal t h.

MARWAN ABOULJOUD, M D.
DR. MARWAN ABOULJOUD: Thank you. Yeah.

Thank you, Comm ssioners and staff for the
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prelimnary effort. The |last nane is Marwan
Abouljoud. It took ne eight years to learn it
nmyself. So thank you for the tine. |[|'ve been at
Henry Ford now for about 31 years. And | cane in.
| was start to build a liver transplant program of
nati onal caliber and wth i nproved access and

I nproved outcones and i nnovations. And
subsequent |y becane president of the Anerican
Society O Transplant Surgeons and did work on
access and mnorities, anong other things.

One of the things that becane obvi ous at
the tine was Detroit was an understood area of
transpl antation, and certainly across the state,
access to transplant was problematic. So we went
up and studied the nortality of patients with |iver
di sease anong hospital discharges across the state
of Mchigan, and to our surprise, the nortality
correlated with |l ack of access to a specialty
clinic near the nei ghborhoods, but not to the
proximty to a transplant hospital. And we
repeated the data and anal yzed the data nmultiple
tinmes, and it did not nake sense. So after that,
we enbarked on a project, which is first of its
kind across the United States, was to put satellite

clinics where we val ue our specialists, work with
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| ocal communities and col | aborate through
transpl ant hubs wth hospitals and practitioners
and it basically managed |iver disease, especially
with the rising instance of liver disease, and try
to nmanage it upstreamso it does not reach

transpl antati on needs. W al so managed t he nost
pre-transpl ant and post-transplant patients. And
we geographically positioned those clinics to have
a mnimzed radius for the traveling patients so
that it's successful. So they spread out across
the state, eight clinics north, east, west and
central and sout heast M chi gan.

And fast forward, we went back and
studi ed the outcone of patients who are referred to
those clinics, so Henry Ford patients, for the past
18 years over those tine periods. And this data
hopefully will be presented at the |liver disease
neeting this fall. And our observation correl ated
with the followwng. That if you are closer to a
satellite clinic, you're nore likely to be
eval uated for transplant, you're nore likely to be
listed, and nore likely to be transplanted, and you
are less likely to die fromliver disease. And the
I nteresting thing about the correlation with the

di stance to the clinic, but not the distance to the
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transplant hospital. And also over tine, there was
a decrease in the distance felt by patients to
t hose clinics.

So our study is the first of its kind
ever to prove this kind of finding because the way
we strategized and positioned those clinics in
M chigan and it speaks again towards the investnent
that we need to put in place. Investing in |ocal
access to care, multispecialty clinics, working
with | ocal communities and through innovations and
care delivery, but rather place -- then placing
transplant centers which sit at the end of the road
down the street with you all. And | think in the
context of the rising cost care like Liz Reed
nmentioned, we all face the sane chall enges, and
this will be a cost effective way and fiduciary of
the gift, if you wll, to divest the problem
Thank you for your tine.

MR. FALAHEE: Thank you very much.
Questions fromthe comm ssioners? Thank you very
much. Appreciate it.

M5. GUIDO ALLEN: | have a quick
guesti on.

MR. FALAHEE: Woop. |'msorry.

M5. GUI DO ALLEN: W heard previous
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testinmony that shared that access to the clinics,
the satellite clinics, was limted and patients
with chronic liver disease were not able to access.
However, you're -- you're sharing that your
experience with the Henry Ford eight satellite
clinics has been accessible and with better
out cones.

DR. MARWAN ABOULJOUD: Yes; yeah.
Qut cones - -

M5. GUI DO ALLEN. Can you hel p us
understand the --

DR. MARWAN ABOULJOUD: O course; of
course, yes. O course. Qur clinics, the way they
are |l ocated and the nunber of these off clinics are
adapted to the need. So the Gand Rapids clinic,
for exanple, is five days a week. W -- whereas in
other clinics it's one day a week |ike at G ayling.
So they are all geographically very well situated
and positioned and work in collaboration with | ocal
providers. The only gap we've had in the past few
years was a one-tine episode with the G and Rapi ds
clinic, which is our busiest clinic. It was built
in collaboration with Spectrum Health at the tine,
and Ms. Tina Freese Decker and others, we worked

wel | together on that. But then when the nerger
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wi th Corewel |l happened, we were actually given a

t wo-week notice to evacuate the clinic. Dr.

El mouchi was rather firmon this, and so | sat with
Tina and we negotiated an interval, but still was a
full week in basic departure froman established
clinic, finding another place for the clinic and
transitioning the care of those patients. That
created a raucous for us for about three, four
nonths after we settled in. That's the only gap in
t he probl ens we have.

M5. GUI DO ALLEN:  Thank you.

DR. ENCGELHARDT- KALBFLEI SCH: | have a
guestion. Earlier we heard coments about the MELD
score and the nortality and about organ
avai l ability and maybe only |ike a four-point
difference. Could you explain to us what, like, a
four points difference in a MELD score woul d ki nd
of equate to in terns of change in nortality risk?

DR. MARWAN ABOULJOUD: Sure; certainly.
The -- the -- the nunber MELD score nmultiple for
end stage |iver disease basically | ooks at
nortality of patients in the three nonths interval
follow ng that designation of that nunber. A four
point difference is likely to nove for increased

nortality over 15 to 20 percent. So small nunbers
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make a big difference in predicted nortality. And
the beut (sic) of those clinics that we've had is,
Is that we've shown there is a decreased MELD score
over tinme of the patients we've been eval uati ng and
transpl anti ng whi ch neans, again, the sane
principle with casting patients upstream And the
beut of those clinics we're also putting in, |ike,
a wal k health clinic, we're putting al cohol I|iver

di sease clinics to preenpt the epidemc of |iver

di sease and catch upstream and m ni m ze the need
for liver transplant. So we're not focused on the
-- on transplant patients with our clinics, but

rat her preventing themfrom goi ng downstreamto
needi ng a transpl ant.

DR ENGELHARDT- KALBFLEI SCH: Ckay. Thank
you. You said 15 to 20 percent?

DR, MARWAN ABOULJOUD:  Yes.

DR, ENGELHARDT- KALBFLEI SCH: Ckay.

Thanks.

DR MARWAN ABOULJOUD: You -- you -- |
may have to correct nyself on the exact nunbers
here, but the nunber would --

DR. ENGELHARDT- KALBFLEI SCH. Wl |, no, |
just -- an approxi nate.

DR. MARWAN ABOULJOUD: -- but it would be
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significant.

DR, ENGELHARDT- KALBFLEI SCH:  Yeah.

DR. MARWAN ABOULJOUD: Be significant.

DR ENGELHARDT- KALBFLEI SCH: Ckay. Thank
you.

MR, FALAHEE: O her conmm ssioner
questions? Doctor, thank you very nuch.

DR. MARWAN ABOULJOUD: My pl easure.

MR. FALAHEE: | pity you working with Dr.
El mouchi and trying to negotiate with him

MR. EASTER  Makenzi e Buchert, Children's
Hospital of M chigan.

MAKENZI E BUCHERT

M5. MAKENZI E BUCHERT: Good norning. M
nane i s Mackenzie Buchert, and | amthe director of
transplant services at the Children's Hospital of
M chigan. | was a nenber of the Heart, Lung, Liver
SAC, and | want to express mnmy gratitude to Dr.
Sonnenday, Dr. Bedi, and the Departnent, and all
of the other SAC nenbers for their hard work.

| would also |like to share ny support for
t he changes bei ng recommended under charge two,
section 3(3) and 3(4) to update the provisions for
the joint sharing arrangenents. However, | also am

here to express ny concerns for the SAC
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recommendati ons surroundi ng charge one. As was
identified in the report, the SAC sinply ran out of
time to conplete the work. No fault of the
commttee, but rather a function of the tinme limts
set on the Certificate of Need statute and the

t renmendous anount of work that was required to
fully explore these charges.

Energy was spent exploring the question
of whether an access problemexists. But the --
the tinme that the SAC was prepared to nake the
deci sion on that question, little tinme was spent to
explore the cost and quality inplications of adding
a fourth programto the state. In addition,
| anguage to effectuate adding a fourth program was
rushed through review. The only provisions
addressed were the definition of the planning area
to create two planning areas in the state and the
| anguage to add a fourth programto planning area
t wo.

The comm ttee never | ooked at any other
requirenents for initiating a fourth liver
transpl ant program the project delivery
requi rements for operating that program or the
conparative review criteria for determ ning anong

mul tiple applicants who will be granted the
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Certificate of Need for the fourth program These,
in my opinion, are not technical edits. These
woul d require experts in the field of
transportation to make these changes.

As you heard from Dr. Sonnenday at the
| ast neeting of the SAC, we agreed that the work
was not conplete and that our recommendati on shoul d
I nclude the need for another SAC to continue this
wor k, specifically | ooking at sections five and
seven for substantive cha- -- updates. And here to
strongly urge you to hold off on noving forward
Wi th the prop- -- proposed | anguage to public
heari ng and i nstead form another SAC to conti nue
t hi s worKk.

|''mno expert in the CON application
process, but it is ny understanding that if the
| anguage presented to you today becones effective
as witten, there is nothing to stop applicants
fromapplying for the fourth liver program while
anot her SAC works to address the -- the initiation
and conparative review process. The Depart nent
woul d be required to review those applications
under the outdated provisions. And by the tine a
future SAC recomendati on nade it through the

process, the fourth program woul d have al ready been
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granted to one of the applicants, and the changes
desired and how that programw || be operated w ||
have m ssed the opportunity to apply.

As is noted in the staff report, the
conparative review criteria have not been revi ewed
substantially in over 25 years. There are only
four criterion in total, and half of them would not
di sti ngui sh between applicants. | urge the
commttee to take time to get this right. Thank
you.

MR. FALAHEE: Questions fromthe
conmm ssi oners?

M5. GRANT: | -- | do. [I'msorry.

Comm ssioner Grant. You said that you agreed with
what sections?

M5. MAKENZI E BUCHERT: There were two
charges, charge two, section 3(3) and 3(4) specific
to the joint sharing arrangenents for pediatric
pr ogr ans.

GRANT: Ckay. Thank you.

FALAHEE: Thank you.

MAKENZI E BUCHERT: Thank you.
EASTER. Tom St ankewi cz. Yep, that.

25 3D

M chi gan resi dent.
TOM STANKEW CZ
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MR. TOM STANKEW CZ: Good af- -- or good
morning. My nane is Tom Stankewicz and |'m a
resi dent of western M chigan for nore than 30
years, and | thank the Conm ssion and the
Departnent for allowi ng ne to speak today.

|"mnot here to provide you with
additional data regarding liver transplant, but
rat her to share what we know about M chigan's
experience when Corewel | West started its heart
transplant programin 2010. | know you hate | ast
m nut e handouts, but as the saying goes, a picture
Is worth a 1,000 words.

In the first chart on the sheet, you wl|l
see the nunber of heart transplants perforned by
M chigan's three transplant centers for five years
before 2010 and for the years after 2010 when
Corewel | West began providing services. In this
chart you can see the existing transplant facility
saw m ni mal inpact, the University of M chigan
being a bit flat since 2010, and Henry Ford show ng
growh. 1In the second chart, you can see that the
total nunber of heart transplants in M chigan has
grown, and in 2024, M chigan recorded the highest
nunber of heart transplants in the state history

thanks in part to Corewell's programin West
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M chigan. On the second page you can see how

M chigan's grow h and heart transplant conpares to
national trend. Here you can see M chigan matches
exactly the growmh seen nationally, 95 percent. O
course, we don't know whet her M chigan m ght have
achieved this heart transplant growth w t hout
Corewel | West, but given the success of the
Corewel|'s program | am doubtful M chigan woul d
have kept up. On the chart on the bottom you can
see that during the sane tinme period from 2010 to
"24, liver transplant growh in M chigan has | agged
behi nd the nation. Liver disease is grow ng and
liver transplant is growng. But in Mchigan, we
have not been as successful in keeping up. |
believe this is partly due to the access barriers
the SAC identified.

Before we | eave this page, | want you to
| ook closely at the liver transplant totals. Liver
transplants are two and a half tines nore common
than heart transplants, and yet all M chiganders
must go to southeast M chigan for |iver transpl ant.
| bring these data to you -- | bring these data
before you because | am hopeful they will address
concerns regarding dilution of volunes at existing

facilities. Here's evidence to alleviate those
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fears. But nore inportantly, |'m hopeful that
these data will help this Comm ssion inits

di scussi on about cost to consider the very real but
I nvi si bl e human cost of disease burden and death
when M chi gan | ags behi nd.

Liver transplant is a |ife saving
procedure, and Mchigan is falling behind. |
chal | enge you to wei gh the human cost of limting
M chigan to three |liver transplant prograns. Thank
you.

MR. FALAHEE: Thank you. Any questions
fromthe conm ssioners? Thank you very mnuch.

Thank you for being here. Thank you. Just one?
Sorry.

M5. GRANT: Yeah. And this is ignorance.
What does OPTN, your database, what does that stand
for?

MR TOM STANKEW CZ: Organ -- Organ
Procurenent Transplant Network. Sorry.

MS. GRANT: Organ Procurenent --

M5. STANTON. It's in the Heart, Lung,

Li ver standards as well. So in the binder, if you
go to the draft section, it is in there. |It's the
Organ Procurenent Transpl ant Network.

M5. GRANT: Thank you.
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DR. ENGELHARDT- KALBFLEI SCH: | have a
question. Conm ssioner Engel hardt-Kal bfl ei sch. |
know you said you're a citizen of the, | think,
west side of the state. Do you have any
affiliation with any heal t hcare?

MR, TOM STANKEW CZ: Yes. | work for
Trinity in Gand Rapids.

DR. ENGELHARDT- KALBFLEI SCH: kay. Thank
you.

MR. FALAHEE: Thank you.

MR. EASTER: Shannon Strie- -- Striebich,
Trinity Heal th.

M5. SHANNON STRIEBICH: Chip, |I'mso
happy |' m catching your |ast neeting. This is --

MR. FALAHEE: WMaybe you're happy. You
don't know what questions |I'mgoing to ask you.

SHANNON STRI EBI CH

M5. SHANNON STRIEBICH  Well, | know.
That's true. | probably should have waited to see.
So good norning, and thank you for the opportunity
to speak this norning. M nane i s Shannon
Striebich. | serve as the president and CEO of
Trinity Health M chigan. So the M chigan region of
Trinity. | have spent ny healthcare career in

Mchigan. | did get ny master's degree at the Chio
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State University, which causes a |ot of angst for a
ot of ny friends, but | canme straight to M chi gan
after conpleting ny master's degree. | did a
post-graduate fellowship with the Detroit Medi cal
Center, spent a little bit of tine at Children's
Hospital, and | joined Trinity and |I've sonehow
been with Trinity for 23 years, which doesn't seem
possi bl e, but here | am

As a healthcare | eader in Mchigan, |
believe and | know that -- that ny coll eagues
across the state that work in healthcare believe
that we have a fundanental responsibility to work
in service for our communities, to sinplify and to
nmake access easy for those that we serve.

So I'mgoing to talk a little bit about,
of course, the topic of the norning, |iver
transplant and start with a story about a patient,
Dr. David Baungartner, that sone of you may
recogni ze his nane. He was a |ong practicing
i nfectious di sease physician. | think he retired
in 2018 and spent his career in Gand Rapids. He
actually received a liver transplant fromthe
Sout heast M chi gan Transpl ant center in 2012. He
had received great care in the years of eval uation

prior to his surgery, and in the 13 years of
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foll owup care. But even as a physician, a forner
hospital adm nistrator, he served as the chief
nmedi cal officer at our Gand Rapids facility. He
describes in detail the hardships and travel tine,
expense and the isolating |lack of nearby famly
support. Ohers have shared sim |l ar experiences
with that burden of hospitalizations that | ead up
to transplant, the hotels, the gas, the stress on
patients, stress on famlies as they struggle to
stay close together. The SAC has reviewed the
abundance of data in support of adding anot her
transpl ant program -- program outside of the
greater Detroit market and the evi dence around

di stance to centers and health outcones, and |'m
grateful that we're all nore infornmed now and
under st and t he need.

The M chigan vital statistics graphs show
that the lowest point in age adjusted chronic liver
di sease deaths occurred in 2006 to 2007. Since
that time, Mchigan's age adjusted |iver disease
death rate has steadily increased when conpared to
other U S. states -- sorry. Can | have nore than
30 seconds, Chip?

MR. FALAHEE: Keep goi ng.

M5. SHANNON STRI EBI CH:  Ckay.
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MR, FALAHEE: 1'Il -- 1'"I1 let you know.

M5. SHANNON STRI EBI CH: Thank you.

M chi gan ranked 25th in 2023 for its liver-rel ated
death -- death rate and even ranks worse than sone
states that don't have any liver transplant
centers. In our imediate region including Chio,

| ndiana, Illinois, and Wsconsin, Mchigan has the
hi ghest liver-related nortality and the highest
nonal coholic liver nortality rate. Mchigan's not
maki ng forward progress on |liver disease as an
under |l yi ng cause of death. And in 2024, M chi gan
ranked 24th in total |iver transplants per 100, 000
anong the 39 states that had a |iver transpl ant
center. West Mchigan we know is the fastest
growing region in the state of Mchigan. The CON
Comm ssion has recogni zed this in the past and has
provi ded for West M chigan residents to have access
to other transplant prograns which we've talked
about this norning, Heart, Lung, Liver, et cetera.

MR. FALAHEE: If you can --

M5. SHANNON STRI EBI CH:  Yeah. So by
openi ng anot her transplant center in Mchigan, we
have an opportunity to choose to advance M chi gan
to be anong the best in liver, and we have the

opportunity to inprove access for famlies. | know
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that cost is a concern. Cost exists in terns of
dollars. W do not believe that the infra- -- or
we believe that we can |l everage the infrastructure
that we have in place already to add anot her
transpl ant program so that cost addition would be
mnimal. And there's other costs to consider, too,
the cost of stress, the cost of quality of life, et
cet era.

MR. FALAHEE: Thank you.

M5. SHANNON STRIEBICH I'Il stop. Thank
you.

MR. FALAHEE: Thank you very mnuch.
Appreciate it.

M5. SHANNON STRI EBI CH:  Thank you.

MR. FALAHEE: Questions fromthe
comm ssi oners?

DR, ENGELHARDT- KALBFLEI SCH. | have a
guestion. Conm ssioner Engel hardt - Kal bfl ei sch.
And | don't knowif this is for you or if soneone
el se can answer, but just obviously travel is
expensive. I'mcurious in ternms of, |ike, the
exi sting prograns that -- that we have, if there's
things available to mtigate the cost really for
hotel burden, neals, things like that. So we

haven't really heard any comment about that. So
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just curious if our existing prograns have prograns
avail able for famlies and patients to mtigate the
cost .

MR. FALAHEE: This is Falahee. Let ne
turf that to Dr. Sonnenday because | know it cane
up when we had our first public hearing about this
several nonths ago, and |I think it was discussed in
the SAC So if | can defer that one?

MS5. SHANNON STRI EBI CH:  Yeah.

MR. FALAHEE: O her questions fromthe
comm ssioners? Ckay. Thank you. W have -- do we
have ot her public comment ?

MR EASTER  One nore.

MR. FALAHEE: Let ne call another
audi ble. Beth has asked ne to pause once agai n.
This is apparently the | ast pause, so | -- the
chair wasn't aware of this, so | apologize to
everybody. | -- | am But, Beth, I'll turn it
over to you for who knows what.

M5. NAGEL: GCkay. Thank you so nuch
again for the pause. | believe that there is
anot her presentation. GCkay. And thereis and it's
about to happen.

MR. FALAHEE: OCh, | didn't see these two

hi di ng behind the colum. Had | known, | would not
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have paused. Right?

MR MATT LONGOHN:. Hi, Chinp.

MR. FALAHEE: Good norning. Good
nmor ni ng, Representative Hall (sic) and
Representati ve Rogers. (Good nor ni ng.

MR, MATT LONGIOHN: Menbers of the
Comm ssi on, please introduce -- excuse the
interruption. W're here today -- |I'm State
Representative Matt Longj ohn.

M5. JULIE ROGERS:. State Representative
Jul i e Rogers.

MR, MATT LONGIOHN: We are here today to
honor Chip's service to the state.

M5. JULIE ROGERS: Wiit. | thought this
was a roasting of Chip Fal ahee.

MR, MATT LONGJOHN: On, no, that cones
| ater.

MB. JULI E ROGERS: ©h, okay.

MR MATT LONGIOHN:. We know Chip as not
just a nenber of this Conm ssion, but as a nenber
of our community. And, you know, | actually -- I'm
-- I"'mthe only physician in the House or the
Senate, but I'mstill learning things. |[|'ve only
been here, like, four or five nonths. And | know

Chi p best through our wves singing together in --
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in choir in Kalamazoo. So that being said, his --
his conmtnment to the state, his service on this
Comm ssion is noteworthy. And | just want to start
by reading just a -- a couple little bits here, and
"Il pass it to nmy coll eague.

"LET IT BE KNOMWN, " that it is a privilege
and honor -- that -- "that it is a privilege to
honor Chip Fal ahee for his distinguished service on
the Certificate of Need Conm ssion, an 11-nenber
I ndependent body appoi nted by the Governor to
ensure the cov- -- that covered healthcare services
nmeet cost, quality and access standards for
patients across M chi gan.

Chip's service on the Comm ssion spans 16
years and three Governors. Oiginally appointed in
2009 by Governor Jennifer Granhol mto represent
hospitals, Chip was reappoi nted by Governors Snyder
and Whitnmer due to his depth of know edge of the
healthcare field and talent for buil ding consensus
anong different groups to achi eve good public
policy."

M5. JULIE ROGERS: "In his 16 years of
service on the Comm ssion, Chip served as a
vice-chair for 2 years and chair for 9 years, a

testanent to the strength of his | eadership and the
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strong support of his -- his fell ow Conm ssi oners.
When not attending CON Conmi ssion neetings or
noder ati ng work groups or conmttees, Chip could
often be found over the years neeting directly with
| awmakers" -- like us -- "to answer their questions
about the state's Certificate of Need program or
testifying before a | egislative conmttee about how
M chi gan's CON program seeks to bal ance cost,
quality and access to ensure the best care for our
M chi gander s.

| N SPECI AL TRI BUTE, therefore, we honor
Janes (Chip) Falahee for 16 years of outstanding
(sic) service and commtnent to the health of
M chi gan patients through his service of the
Certificate of Need Conm ssion. H's |egacy wll
endure in the fair and open process he created to
revi ew new heal t hcare technol ogy and ensure that
all patients have the best possible access to high
quality and cost-effective care. W wish him
conti nued success in his new endeavors."

And this is a bipartisan tribute, which
we woul d have it no other way, signed by Rep
Longj ohn, nyself, Rep Hall, Senator MCann, our
est eened Li eutenant Governor Grlin Glchrist, and

Governor VWhitner. Congratul ations. Please cone
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forward so we can present this.

(Appl ause.)

(O f the record interruption.)

M5. JULIE ROGERS: And -- and -- and |'m
just going to a forner chair's privil ege and say
that we have a lot of battles that we put to the
side. So congratulations and | wi sh you well.

MR. FALAHEE: Thanks a lot, Julie. Thank
you. Thank you all. Thank you. Thank you.

( Appl ause.)

MR. FALAHEE: | got to keep this noving
-- nmoving -- neeting running longer. Thank you
very much, everyone, for the grace and the -- |
didn't know these interruptions would be here. So
t hank you very nmuch. Let's get back to this. |
t hi nk we have one nore w tness.

MR, EASTER. Yes, sir.

MR. FALAHEE: Thank you.

MR. EASTER Kelly Sunmmers, Trinity

Heal t h.

MR. FALAHEE: And while Kelly cones up, |
think after this discussion, then we'll take a
break and go back to -- Dr. Jain is still here.

We'l | get back to that itemon the agenda. So

we'll finish our discussion on Heart, Lung, Liver,
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get the Conm ssion action, and then we'll take a
br eak.
KELLY SUMVERS

M5. KELLY SUMVERS: All right. Thank
you. My nane is Kelly Summers. | ama registered
nurse and the clinical services nmanager for the
ki dney transplant programwith Trinity Health G and
Rapids. And |I"mproud to say I'ma |ifelong
resident of West M chi gan.

For patients with end stage liver disease
or acute liver failure, tinme is critical. Long
di stance travel tinme to eastern M chigan can del ay
early pre-transplant care, increase risk of
deconpensation en route, and it can deter
vul ner abl e popul ati ons from pursui ng transpl ant
al together. Establishing a |iver transpl ant
programon the west side would bring |life saving
care closer to thousands of patients and correct a
| ongst andi ng regi onal inequity.

West M chi gan hospital systens have
exi sting transplant prograns for all other organs
except |iver, serving thousands of patients and
havi ng better than expected patient outcones. CQur
exi sting prograns provide a strong operational and

clinical foundation for the addition of |iver
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transplant. Leveragi ng these existing transpl ant
pl atforns neans the increnental cost of adding
liver transplant is significantly | ower than
buil di ng a program from scratch

Sone may argue that West M chi gan
resi dents al ready have adequate access to liver
transplant or that the current infrastructure is
sufficient and that patient outconmes have not
suffered. Wiile on the surface it nmay appear that
access exists, this fails to account for the hidden
burden and real world consequences of centralized
transpl ant services. The claimthat West M chigan
has sufficient access to liver transplant care is
based on outdated assunptions about what access
actually entails. Inreality, functional access
requires proximty, equity, early engagenent, and
sust ai ned support, none of which are reliably
present without a |ocal transplant program

We al so nust | ook forward into our
future. Liver disease is rising. Current state
does not account for the projected increase in
liver disease. Building a programnow in West
M chi gan where the transplant infrastructure
al ready exists is a strategic forward-thinking

solution that avoids crisis nmanagenent in the near
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future. This is not just a nedical necessity, it's
a public health inperative. Gand Rapids has i deal
anchor institutions that can deliver this service.
The real cost of inactionis lives lost to
prevent abl e del ays, disparities in care and under
utilized organs. |Investing in a liver transpl ant
programin West Mchigan is not just viable. It's
necessary to deliver on the prom se of equitable,
accessi ble and high quality transplant care for all
M chi ganders. By voting yes on changing the
standard, M chigan wll reduce avoi dabl e deaths on
a liver waitlist, inprove quality of life for West
M chi gan residents, contain long-termcosts by
I nterveni ng before conplications escalate. This
expansion is not only feasible, it's vital. Please
vote yes today. Thank you.

MR. FALAHEE: Thank you very mnuch.
Questions?

MS. KELLY SUMMERS: Everyone wants to
br eak.

MR. FALAHEE: Yeah. Thank you very nuch.

M5. KELLY SUMVERS: Thank you.

MR. FALAHEE: Dr. Sonnenday? | saw you
t aki ng notes.

DR, CHRI STOPHER SONNENDAY: |'ve got 12
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pages of notes. No. [|'Il be -- 1"l be brief.

In terns of the specific question asked
-- asked about mtigating travel burden and ot her
costs. It's a great question. So there are --
there are resources available to patients to
mtigate travel costs, |odging, travel, tinme off
wor k from advocacy groups. So there are public
groups and foundations that can provide that.

There are payer nechani sns that allow that, that
will reinburse for travel and for |odging. One
chal l enge that the truest | ow soci oeconom ¢ status
patients have is that it's -- it's a reinbursenent.
It's not up front. So they have to be able to pay
the hotel, you know, so to speak, to stay there.
There are private organi zations, there's a good one
in Detroit, there's a great one in G and Rapi ds,
that provide transplant housing for fam -- short
termfor famlies and patients.

The ability of the transplant centers to
provide that care is really limted by current, you
know, statute and -- and the opinions of our
attorneys in terns of collusion. W -- we had a
transpl ant house at the University of Mchigan for
decades. It was -- you know, they're kind of

| auded nationally, and we had to shut it down
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because it was seen as coercive. So, you know,
those -- those are limted options particularly to
t he nost | owest soci oeconom c status patients.

"1l make a couple coments in response
to the nenbers that spoke. You know, | will say
that | concur with what was said. That the quality
of care in liver transplantation in the state of
M chigan is outstanding at all three centers. |
don't contest that. | think those of us on the SAC
that voted in favor of expanding is a -- is the
concern we don't provide enough. And | do think
there's a practical aspect to this. You know,
Grand Rapids or the West M chigan kind of
nmetropolitan area is one of the largest areas in
the M dwest that does not have a liver transplant
program The others are Tol edo, Fort Wayne,
Springfield, Illinois. You know, |I totally defer

to the CON Comm ssion about how these deci sions are

made, but | suspect you will either nake this
deci sion now or you'll make it, you know, in
another five years. | nean, there's just not the

-- the size of a netropolitan area such as that's
t he case.
There's a | ot of concern about adding a

program | have that concern. Qur institution has
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that concern. | can tell you when a heart and | ung
program was added in the state, no one fought that
nore vociferously than the University of M chigan.
But the natural experinent tells us that we were
wong. Right? The nunber of transplants in the
state for heart and lung has increased, the quality
has not decreased. And, you know, with all due
respect to ny colleague, M. Syring, you know, the
Corewel | liver transplant experience proves that a
| ower vol une program can provi de outstandi ng care,
and they've done that relatively rapidly. You
know, that program has only been in existence 13
years, sonething like that. So -- so, you know,
volunme is inportant, but it doesn't directly
correlate with the quality in all cases.

And then the last thing | would say is
that -- and the SAC spent a lot of tine discussing
this and I wll just say this is ny personal
opi nion now. |'m not speaking on -- on behal f of
the SAC. But this question of access and the
outreach clinics was discussed a lot. And Henry
Ford is truly a national |eader in the provision of
satellite clinics for liver transplantation. All
of us imtate their -- their nodel.

You know, it's interesting -- or ny
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| essons fromthis have actually been drawn from
ki dney transplantation. So the University of
M chigan has had a simlar satellite programfor
ki dney transpl antation across the state for 20
years in different locations. |[It's been seen as,
you know, remarkably successful fromthe standpoint
that our programrenmains the |argest in the state
and does a lot of transplants. It's been
Il lum nating, though. There are still patients
that we see at these satellite |ocations who,
despite all the care that we're providing, tell us
they can't get to Ann Arbor for their transpl ant.
And even nore tragic is when they conme to Ann Arbor
for their transplant, they're an inpatient in our
hospital, they're -- they are waiting to | eave, and
their caregivers can't get tinme off work to cone in
to learn their new neds and get them out of the
hospital. That is a real thing. That happens
every week in our hospital. And that's despite us
havi ng, | think, outstanding psychosocial resources
and support for patients.

So | think the -- the deficit here is not
kind of the well-healed and well-insured. It is
t he | owest soci oeconom c status nenbers of the

state. And ny -- again, ny personal opinion, not
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as chair of the SAC, is that transplant access wl|
only continue to grow not just in Mchigan, but
around the country, by putting transplant centers
in different areas where patients have access.
And, you know, sone of this is a kind of regulatory
and to sone degree financial issue. You know,
based on current CM5 and OPTN regul ati ons,
transpl ant prograns are dictated by hospital, you
know, designated by hospital. That nmay or may not
be the best nodel in perpetuity. You know, we need
to be able to operate and provide transpl ant
services nore |locally, perhaps under networks or
col | aborative agreenents or other things. That's
beyond ny work or the work of the Conm ssion. But
| think the point is the solution to this is not to
just make big transplant centers bigger. W're
going to have to figure out ways to get
transplantation closer to patients.

| guess the last comment |I'll make is --
was related to Conm ssioner Grant's question about
the OPTN. So the Organ Procurenent Transpl antation
Network is the federal registry; essentially
federal organization. |It's currently or has been
the -- run by a single subcontractor, UNGCS, for --

for decades, just until recently when it was broken
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up. But that's publicly available data. Sorry.
You can go online and -- and | ook that up and --
and that's what we used in a |lot of our
di scussions. | think that was --

MR. FALAHEE: Any questions?

DR CHRI STOPHER SONNENDAY: Ch, | ast

coment .

MR. FALAHEE: Yeah; sure.

DR CHRI STOPHER SONNENDAY: | -- |
conpl etely agree. | thought that Makenzie

Buchert's comments about the additional |anguage in

the statute totally reflects the discussion that we

had in the SAC and the concern that, you know, we

need to get that part right, and we did not focus a

lot on that. So | concur conpletely with her
comment s about that.
MR. FALAHEE: G eat. Again, thank you

for your comments as chair and your personal

coments as well. Thank you. Any questions of Dr.

Sonnenday?
DR MLEWSKI: This is Conmi ssioner

M|l ewski. The one key question that | have is

related to your |ast comments about "we didn't have

enough time to get the |anguage right" and

bal anci ng that agai nst the recommendati on to seat
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anot her SAC, which for those of us that have been
wor ki ng on the Conm ssion for awhile know --

DR. CHRI STOPHER SONNENDAY: G ves you
chest pain, yeah.

DR MLEWSKI: -- yeah. That's going to
take, you know, awhile in terns of, you know,
bal anci ng the other work that's in front of the
Departnent; pulling together a SACis no small
feat. And the tine franme in bal ancing that agai nst
know ng that we have patients that are struggling
today, right, with our other recommendati on of we
need a fourth center in -- in Mchigan is what the
recomendati on was. And | think we want to get the
| anguage right. So to Conmm ssi oner Fal ahee's
earlier comments, is there a potential for, you
know, another alternative? And | guess | wanted
your thoughts about, you know, we heard comments
earlier about these are not technical edits. But
is there a potential -- | wanted your opinion -- of
gaining input fromexperts along with the
Departnent, there are key areas that were honed in
on, | think, within the standard that the -- that
the additional |anguage is that, you know, if there
was anot her alternative around havi ng Depart nent

work with key experts, maybe the chair and co-chair
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for the SAC, would that be sonething that you think
could be a workable solution? It would not extend
the tinme of us inplenenting | anguage, you know,

ext ensi vel y.

DR CHRI STOPHER SONNENDAY: Yeah. A
great question. It's what | spent thinking about
driving up here today because | knew soneone woul d
ask that. You know, I -- | wll say first as
chair, the SAC -- the SAC voted, passed a notion
that they thought an additional SAC should --
shoul d consider that portion of the standards. So
that is the SACs answer. In terns of personally
answeri ng your question, you know, what | -- what |
think is part of the problemw th the standards as
witten, and | totally understand why they were
trying to give the CON Conmm ssion kind of an
obj ective criteria to choose between rel ative
application based on a point system which, again,
personal opinion now, seens kind of contrived. And
the problemis the elenents of the point system as
witten, a lot of themdon't apply anynore. So if
you want a poi nts-based system sonebody's got to
go back to the draw ng board and figure out other,
you know, criteria. | don't know what the

precedent is in other CON standards. | don't know
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how conparative review is done typically. So maybe
that is sonmething that could be drawn upon to
consider that. | nean, as you know well, the --
the crite- -- the conditions of participation set
out by CMs for transplant prograns and the OPTN
requi renents for transplant prograns are well

deli neated. They are not subtle. And any program
putting in an application would have to neet those.
How you t hen deci de between rel ative applications
between those is -- is tricky; right? You know, it
shoul d be based on kind of access of patients to
that center? Should it be based on indigent care

as it's commented on in the current standards? |

don't know the answer to that. |It's conplicated.
So, you know, | guess, to -- to cop out a little
bit on the answer to the question, | don't know

what the precedent is fromother CON conparative
revi ew standards, but the point systemas witten
i n that docunent doesn't apply anynore.

MR. FALAHEE: O her questions?

DR. DELANOG It's Comm ssi oner Del ano.
|'ve got a question regardi ng sone statenents that
as | heard themregarding quality and using the
Grand Rapids heart transplant, the Heart, Lung

Transpl ant standard or experience as a way to
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informa decision. One thing that can be done to
prevent surgical outcone is to have better
selection criteria for your -- your -- the patients
that you're treating. |'mwondering if there's any
I nsi ght you m ght share on how nore stringent
selection criteria could influence that research
gquality and get a natural qual- -- quality in Gand
Rapids for a transplant? Are there nore

conprom sed patients being treated el sewhere?

DR. CHRI STOPHER SONNENDAY: Yeah. G eat
question. And -- and | amonly a expert by
association in heart and lung transplant, running a
transplant center. But -- but | do know, you know,
and | feel like I have expertise in liver
transplantation and | watched the Corewel| program
open their liver program You know, | think nost
new prograns do start -- start off trying to hit
fastballs down the mddle. R ght? So they're
relatively stringent in both their donor and
reci pient selection. | think the -- as we've
di scussed a lot today, the thing that drives -- you
know, is nost inportant froma patient standpoint
Is access to the waitlist and therefore
transplantation. And over tine, any programt hat

wants to serve their comunity has to -- to
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i beralize those standards. And actually, in the
current regulatory environnent, the hardest thing
to do is operate a small program You want to
operate a | arger program where each outcone i s not
-- doesn't kind of hit you as much.

| -- 1 wll just say that one other thing
that we haven't talked a ot about in this but is
kind of in behind your question is that it's not
j ust about access and total nunber, it's al so about
choice. R ght? So patients should have the choice
of where to go for transplantation because
selection varies. And I'll give you a very pointed
exanple of that fromthis week. So | -- on |ast
Friday or Saturday, we turned down a patient for
transplant that went to Ford for another opinion.
On Tuesday ni ght we accepted a patient and transfer
fromCorewell, turned down at their center to be
consi dered at our center. And on Wdnesday norni ng
we transferred a patient to Corewell to be
considered at their center that we had turned down.
Wiy is that? Because the patients have the ability
of choice. And you can inagine that if there was a
fourth programthat was nore kind of geographically
better suited, that expands choice, too. So it's

not just about total nunbers and -- it's about
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having a choice and differences in -- in
progranmati c approaches.

MR. FALAHEE: Anything else fromthe
comm ssi oners? Thank you, Dr. Sonnenday.

DR, CHRI STOPHER SONNENDAY: Ckay. Thank
you.

MR. FALAHEE: You're welcone to stick
around, or you can | eave, take care of --

DR. CHRI STOPHER SONNENDAY: There m ght
be anot her cel ebrati on.

MR. FALAHEE: | apol ogize. Ckay. This
Is the time -- for Conm ssioner Gant to know -- we
have Conmm ssion di scussi on anongst ourselves, if
you will, wth 60 people listening and questi oni ng
what -- what the heck are they doing. And then we
seek the input of the Departnent as well. That's
how t hat goes.

Let me first start off nentioning seeking
I nput of the Departnent. So questions that cone up
about the need for a SAC to | ook at various
sections or -- well, maybe we can do it through the
Departnent with sone, quote, "technical changes."
| know there's been comments about are they really
technical or they're substantive? | look at it as

soneone, as you've heard too often, with 16 years
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of experience on the Commssion. And | did ny
first CON application | think in 1981. So |I've
done a few CON applications as well. Candidly,
|'ve seen Heart, Lung, Liver, that can kicked down
the road and ki cked and ki cked and ki cked. Full

di sclosure, | live in Kalamzoo, so |'m one of

t hose people in West Mchigan. And |I'd like to
nove this forward. That's ny personal bent. But I
also rely on ny friends at the Departnent because
they're invaluable in refining standards, nmaking
changes, sending themout to public review, public
coment. So if people look at it and go, "you got

this one wong," okay. Let's conme back and work on
it and get it right. So ny question to Beth or any
-- ny friends across the way, is this sonething
that you think that could be handl ed, or do you
honestly -- and you're always honest -- think that
a SAC i s needed for that?

M5. NAGEL: This is Beth. That's a -- a
great question. And | think that we -- we have
seen conpl ex and controversial issues be handled in
-- in a variety of ways to conme back to the
Comm ssion. One of themis certainly seating a SAC
to work through sonme of -- of -- of those issues.

That does give ne sone pause considering the work
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plan that's on your agenda is a pretty hefty work
plan of -- of other issues that this teamand --
and you all will have to, you know, spend the rest
of the year and into next year working through.
don't know when we would be able to seat a SAC
And those are our limtations. | also worry about
the limtations of taking our top transpl ant
experts in the state offline for a period of tine
to work through sone of these issues. So | have
concerns about seating a SAC.

| do think it is possible that through
public hearing, we could get information about what
does need to be changed, because that is one thing
that | can't confidently say, yes, that, you know,
we can do it this way or we can do it that way
because we don't really have docunentation on what
exactly needs to change. It canme up so late in the
-- in the process. So | think, you know, a prudent
first step mght be getting sone of that
I nformati on back through public coment to be able
to really understand the scope and the magni tude of
the changes that we're | ooking at, and then | think
you all have better information on deciding the --
the path forward. So, you know, | don't know that

that was a direct answer to your question, but |
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think a first step mght be to gather that
I nformati on.

MR. FALAHEE: That was a direct answer,
so don't worry. But then |I'lIl have a direct
guestion in response. So your first step. W have
in front of us a SAC recommendati on. W can accept
it, we can nodify it, we can reject it as the
Comm ssion. Looking at a crystal ball, is it -- is
there a potential -- let's say we voted to approve
the SAC s recommendations with the exception of the
recommendation to create another SAC to | ook at,
quote, I'Il call it "technical changes” and then
send or hold a public hearing. Let's say we as a
Comm ssi on approve the SAC s recommendati ons, but
for the last one. Then would the next process step
be a public hearing so that the public could
coment on what needs to be edited within the HLL
st andar ds?

M5. NAGEL: Uh-huh; yeah; yes. You would
be taking proposed action on the | anguage that the
SAC brought forward and that part of the -- that
proposed action is a public hearing. | would
recomend the Comm ssion have direct questions in
that -- in that public hearing, |ike "what do you

t hi nk needs to be changed in section seven" or, you
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know, whatever the questions are. But sonething
very specific to react to.

MR. FALAHEE: Right. Could the
Comm ssion -- and the -- Conmm ssioner Gant, this
is typical. W're kicking things around, trying to
find solutions to conplicated issues. |If the
Comm ssi on approved the SAC recommendati on but for
the one, could it hold off on sending it out to
public comment until after the public hearing so
that we coul d conbine everything into one package,
If you will? The public hearing on the technical
changes?

M5. NAGEL: Yes. So what woul d
essentially happen process-wise -- and |I'msort of
seeing it in ny mnd, so bear with ne for a nonent.
| f you took proposed action on the | anguage that
was provided today and held -- held a part of that
process, hold a public hearing, you get great
i nformati on back fromthat public hearing and you
get a list of things that needs to change in
section seven. It would then have to be proposed
action again and a public hearing again before
final action could be taken. Alternatively, you
could get -- you could do proposed action, have a

public hearing, and let's say we get nothing. Then
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it is eligible -- no changes need to be nmade or
what ever, then it is eligible for final action at
the next Conmmi ssion neeting. So there are kind of
two options.

MR. FALAHEE: Right. Okay.

DR. M LEWSKI: Comm ssioner M| ewski .
Building on that. |If we were to take proposed
action on this |l anguage, get a whol e bunch of
f eedback around edits, not that need to be nade on
this particular section, but to related sections,
do we have the ability to then wait on taking final
action on this section until we get all of the
ot her pieces, a conparative review | anguage
situated and out as a full package --

MS. NAGEL: Yes.

DR, M LEWSKI: -- before we would take
final action?

M5. NAGEL: Yes. Thank you for repeating
that for -- yes.

DR. M LEWSKI: Thank you.

MB. GUI DO ALLEN: So can you repeat that
for me -- Guido-Allen -- for nme? M big concern is
around the conparative review. That's not public
conment; correct?

M5. NAGEL: Yeah.
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M5. GUI DO ALLEN: The conparative data on
what you -- we would ask the public to -- would be
criteria?

M5. NAGEL: Yeah; yeah; yeah. It would
be the entire set of standards would go to -- to
publ i ¢ conment.

M5. GUI DO ALLEN:  You would create the
new criteria frompublic comment?

M5. NAGEL: So today --

M5. GUI DO ALLEN. Dr. Sonnenday said that
the -- and then in here it says, "SAC nenbers
expressed concern that the conparative review
standards need to be conprehensively reconsidered.”
Are we saying that we woul d reconsider public
comment on how we change the standard?

MS. NAGEL: Yes. That is what -- yes.

DR. MLEWSKI: M --

M5. GUI DO ALLEN. Go ahead.

DR. MLEWSKI: -- ny understanding is we
coul d take proposed action on the | anguage whi ch
didn't include the conparative review section, but
then as we send it out for public coment, also add
in a series of questions about other sections so
that we woul d get public coment not just on the

area that we're taking proposed action on, but
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other related sections on conparative review to get
all of that information back. And what Beth just
acknow edged is that we could wait on any fi nal
action on this section until we brought forward new
| anguage on the other sections that are presenting
a concern.

M5. GUI DO ALLEN: Based on the summ - -
summati on of the SAC concerns, in my opinion, and |
knowit's only nmy opinion, that the -- the edits
that are required, the changes that are required,
the updates that are required seem nuch nore
substantial -- substantive than technical. Wen
you read page 100 and 101 it -- it's concerning.

MR. FALAHEE: This is Fal ahee. |

understand the concern, but | would rather try to

approach it through, in quotes, call it "technical
change." | understand there's differences of
opi nion about is it technical, is it substantive.

| -- I would rather try to resolve the issues and
make any necessary edits to the | anguage in the
sections through a give and take public hearing,

public comment, refinenent, bringing it back to the

Comm ssion. |'d like to give that -- personal
opinion -- a shot first. |If the Comm ssion |ater
decides "no, this is indeed substantive, there are
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a lot of countervailing factors, we need a SAC, "
well, at least then we've tried to nove it forward
and it didn't work. That's fine. But that's where
| think there's another alternative to do it that
way. To give that alternative a shot.

DR, ENGELHARDT- KALBFLEI SCH:  Comm ssi oner
Engel har dt - Kal bfl ei sch. | am hearing argunents
kind of on both sides I'll say. | agree that sone
of these seemto be substantive and there are a
nunber of areas where the SAC said they ran out of
time. And as the Conm ssion we're charged with
really bal ancing not only access, like, froma
geography standpoint, it seens to make sense. But
| am concerned when | hear testinony that costs
have tripled and argunents on both sides of the
ai sl e about quality, and as a Com ssion we're
charged to really address cost, quality and access.
G ven that vote was, like, eight to six, it wasn't
as overwhel m ng as sone of the other votes that
we've had held. | think it nmakes sense maybe to
have experts weigh in as opposed to the back and
forth with public conments.

So, again, ny personal opinion, but just
gi ven the back and forth controversial nature and

the expertise required to sort all of this out, |
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woul d be concerned with things -- certain things
forward, specifically about the conparative review
criteria just given, | think, the substantive
nature of sone of the issues, so --

MR. FALAHEE: Sorry. Wuld that -- woul d
you support noving forward without a SACto try to

address those issues, or are you saying you think a

SAC i s needed? And we'll put a notion out either
way. We vote it up or dowmn. |I'mjust -- |'m
trying to --

DR, ENGELHARDT- KALBFLEI SCH:  As much as |
hate to say it because | appreciate all the
conplexity that goes along with a SAC, | -- | think
a SAC just given the expertise, the kind of
controversy back and forth. Like, we want to get
this right, given sone of that |anguage hasn't been
changed or updated in 25 years. | think having a
SAC really so that we know we have experts worKking
to help these issues would be, | think, A the
hi ghest |ikelihood to make sure we get it right
and, B, that we have the right people weighing in
on this, so --

MR. FALAHEE: Ckay.

M5. GUI DO ALLEN:  @uido-Allen. The sane,

you know, the SAC nenbers suggested, recomended
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another SAC. Likely they're going to be the sane
people sitting on the next one. But they
specifically called out the recommendation for
anot her SAC to work through these -- these edits
and the rest of the issues around cost and quality.

MR FALAHEE: Right. This is Fal ahee.
understand that. W as a Conm ssion, we can -- |
sai d accept recommendations, reject --

M5, GUI DO ALLEN:  Yep.

MR. FALAHEE: -- or nodify. So that's
why we're having this discussion.

DR. M LEWSKI: Yeah. Conmm ssioner
Mlewski. | -- 1 do understand the concerns, and
iIt's not that I don't share them but | also have
significant concerns about how |l ong this standard
of , you know -- and a statenent even to get to this
poi nt of recomendi ng, you know, a liver transpl ant
program | nean, we already have heart and | ung,
you know, and renal transplant |abel on the west
side of the state. Liver is growi ng exponentially
in terns of need. And so, you know, | guess the
question to the Departnent is if we were to foll ow
t he recommendati on of seating anot her SAC, when
realistically would we be able to do that and when

realistically would we have the outcones of that?
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Because | think that's what we're bal anci ng here.

M5. NAGEL: | would have to | ook at the
work plan in nore detail, but I -- I'"mgoing to
take ny educated guess right now that we woul dn't
get a SAC until next year; cal endar year.

M5. STANTON. Tiffani fromthe
Departnent. Al so consider the County Designation,
havi ng the six standards that will need a workgroup
or SAC that were just approved to -- and put the
definition, which those are all open for next year
as wel .

And even just to explain the process. |If
we were to take proposed action, that does go for
the public hearing. So bringing that to the public
hearing, if there are specific questions simlar to
how we have done before, those questions can be
answered by the public. W at the Departnent can
work with the Comm ssion, we can work with the CON
chairs, we can work with SAC chairs kind of
I npl ementi ng those requests or suggestions and
bring it back technically for final action.

However, that's where the Conm ssion has the
ability to accept those substantive changes, which
then would have to send it back for the proposed

action. So it's not a done deal having to go
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forward, but that is part of the process. If that
hel ps kind of alleviate sonme of those questions.

DR MLEWSKI: So what |I'mhearing -- |I'm
just trying to do sonme math in ny head. If we were
to follow the recomendati ons of seating a SACto
address sone of these concerns as opposed to
sendi ng out proposed action on the |anguage and
getting a public hearing and getting additional
f eedback, the proposed SAC, seating that, wouldn't
happen until next year, six nonths of SAC debate,
com ng back to the Comm ssion, we're tal king about
a potential delay of maybe two years of all ow ng
for another program Wuld that -- is ny nmath
about right?

M5. NAGEL: | think that's a fair
estimate, yes.

DR. M LEWSKI: Ckay. Thank you.

MR. FALAHEE: | will point out to seat a
SAC takes roughly -- once the Comm ssion says put a
SAC together -- mnimumthree nonths. M ni num

MR, CONNOLLY: Marcus with the
Departnent. And just to give a little insight.
The last tine we had a Heart, Lung, Liver
nom nation, it took -- what would you say?

M5. STANTON:. Fi ve nonths.
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MR, CONNOLLY: Five nonths trying to get
the SAC together. So please keep that in m nd.
That may delay it as well. And | talked with
sonebody a couple days ago and it's |l ooking like
t he | anguage may not go into effect until 2027,

j ust depending on our work plan and when we can fit
it in. So those are things to consider as well if
we're trying to keep the | anguage novi ng.

DR. ENGELHARDT- KALBFLEI SCH: Conm ssi oner
Engel hardt. Questi on.

MR. FALAHEE: Yeah.

DR ENGELHARDT- KALBFLEI SCH. |If we seated
a SAC, do they have to take, like, a full time or
could they bring recommendati ons forward sooner?

MR FALAHEE: In a perfect world, they
woul dn't need to take six nonths. @G ven these
I ssues, we mght cone back in six years. But, no,
| don't think -- | think six nonths is probably the
expect ati on.

DR ENGELHARDT- KALBFLEI SCH: Ckay.

MR. FALAHEE: Yeah.

M5. GRANT: Conm ssioner G ant.

Question. |Is there a hybrid solution that
| everages ex- -- experts in this and the internal

team at the Agency?
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MR. FALAHEE: Yes, there's a hybrid
solution. |It's called a workgroup. And it's those
I ssues that aren't substantive in nature or with a
| ot of conflicting, conpeting interests. All
right? So, for exanple, the first agenda item
today on the County Designati on was a wor kgroup.

M5. GRANT: Ckay.

MR. FALAHEE: And in the past, when we
know we have substantive issues or conpeting
priorities one way or the other, usually a
wor kgr oup doesn't work because a workgroup is not a
set group of people. I1t's whonever shows up at the
nmeet i ng.

M5. GRANT: Ch, okay. Gotcha.

MR. FALAHEE: But good question. But

that's -- that's how it was structured. So | think
given -- this -- if we chose not to proceed, it --
it"s our -- if we chose to proceed with a SAC, it

woul d table it.

M5. GRANT: Under st ood.

MR. FALAHEE: O her Comm ssioners? This
side of the table has engaged in a | ot of
di scussion. Any -- any other thoughts? O herw se,
| think we need to put a notion on the table just

to -- to -- to vote and then nove forward based on
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t hat noti on.

DR. M LEWSKI: Comm ssioner M| ewski. |
wll put a notion forward to accept the workgroup
recommendati on except for the SAC and nove forward
t he proposed | anguage to public hearing with a
recomendati on that we al so add a nunber of
guestions around the areas within the standard that
woul d be drafted by the chair and co-chair in
conjunction with the Departnent, soliciting
f eedback on other areas and edits that woul d be
needed within the Heart, Lung, Liver Transpl ant
st andar d.

MR. FALAHEE: So there's a notion there.
| s there support for that notion?

MR. VELEZ: | support the notion.

MR. FALAHEE: Hang on one second.

MR. HAMMAKER: Just a supporting
clarification. The Departnent offered one change
to the SAC s proposed | anguage regardi ng the
definition of pediatric. Did you have a position
on whet her or not you want to adopt the
Departnent's recommendati on?

DR. M LEWSKI : Thank you for that
rem nder. Yes, | would also recommend that we

adopt the Departnent's recommendati on on the

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025
CON Commission Meeting 137

| anguage change.

M5. GRANT: | have a clarifying question.
MR. FALAHEE: Let ne nake sure.

M5. GRANT: Oh.

MR. FALAHEE: Wth that addition, is

there still support for the notion?

MR, VELEZ: Comm ssioner Velez. Yes, |
still support the notion.

MR. FALAHEE: Ckay. Geat. Conmm ssion
di scussi on.

M5. GRANT: Ckay. Commi ssioner Gant. A
clarifying question. For the notion that's on the
table, is the condition of noving forward, but wth
this -- the separate workgroup that | think is in
here, is that specific to sections five, seven and
ei ght that were addressed by the existing SAC as
the main concerns? |Is that what we're saying?

DR MLEWSKI: Sorry. M notion did not
I ncl ude seating a workgroup or a SAC. It just
I ncl uded sending the | anguage out for public
hearing which all areas of the public, general
public, facilities can all comment. But was to
draft specific questions about other areas of the
standards that were felt to be in need of edits and

any proposed | anguage around that would be -- so
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we' d have to draft those questions out for public
comrent as well, not just public coment on the
pr oposed | anguage.

M5. GRANT: Got it, | think. GCkay.

MR. FALAHEE: Any other questions about
the notion? For Conm ssioner Gant's benefit,
sonetines what we will do, the Conmi ssion wll say
to the chair and vice chair, "please draft the
gquestions in this case that you would like to go
out to a public hearing" so that the peopl e out
t here say, "okay, here's -- here's what's being

teed up to look at.”™ Now they may say, "no, you

need to | ook at nunber sections 9, 12, and 10 as

wel | . But that's the purpose of teeing it up with
speci fic questions, and then the chair and the vice
chair work with the Departnent to get those
guestions put together.

M5. GRANT: Ckay.

DR MLEWSKI: | would also add just for
awareness, this is not final action. Al of this
-- all this will do is solicit input on the
exi sting | anguage as well as whatever questions we
put forward, and we'll be back here discussing all
of that information. And we can choose not to take

final action, we can choose to do sonething
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different, we can choose to seat a SAC at a point.
It's up to the Conm ssion how we decide to act.

M5. GRANT: Ckay.

MR. FALAHEE: Thank you. O her questions
about the notion? Oay. W have a notion on the
floor. Al in favor, please raise your hand. One,
two, three, four -- five. Al opposed? Three.

The notion does not carry. W need a mgjority of
six. The notion does not carry.

M5. NAGEL: |Is that --

MR. FALAHEE: Beth?

M5. NAGEL: Can | talk to Carl quickly?

MR. FALAHEE: Pl ease.

M5. NAGEL: Carl, | believe for final
action it is six.

MR. FALAHEE: On, for final action.

M5. NAGEL: But for all other action it's
a quorum of those present and attendi ng.

MR. HAMMAKER: | believe Beth's right.

Let nme pull up the byl aws.

MR. FALAHEE: It is rare for us to have
only eight conm ssioners here. Wile we're waiting
for Carl to do sone quick |egal research, after
this we'll take a break. | promse. And then

we'll go back into -- we'll start right out with
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Dr. Jain.

MR. HAMMAKER: Consult w th Beth.

MR. FALAHEE: Ckay.

(O f the record interruption.)

MR. HAMMAKER: And so review ng the
byl aws, the only action that requires a -- a
majority of all appointed and serving Conm ssi oners
is final action. Everything else will be by a
majority vote of those present at the neeting.

MR. FALAHEE: So based on that, notion

carries.

(Wher eupon notion passed at 12:10
p. m)

MR. FALAHEE: And we w Il nove forward
and the -- |'massumng, the chair and vice chair

-- easy for ne to say because | won't be in that
role -- wll work with the Departnment to devel op
questions for a public hearing.
Thank you all for very, very good
di scussions. Thank you in the audience. | don't
know if Dr. Sonnenday is here still? There he is.
Yes, thank you. Thanks to everyone that conmented,
that participated, and every nenber of the SAC as
well. Let's take a break for 10 m nutes pl ease.
(Of the record.)
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MR. FALAHEE: Dr. Jain, please proceed.

DR. SUBODH JAIN:  Thank you. And thank
you for adjusting the agenda for ne. | would
hi ghly advocate for faster e-chargers so that |
could cone on tine, and that was ny reason for
being | ate and bei ng pushed down the agenda. So
sorry about that.

Thank you, Chairperson Fal ahee and the
Comm ssion for the privilege and honor that | had
to lead this workgroup. | would also like to
extend ny deep appreciation for our Departnent, and
t hey have been extrenely helpful for nme to navigate
t hrough sonme conpl ex conversations. And also all
the nmenbers of this workgroup. | -- | would
suggest that even though there were decisions and
di sagreenents, there was a | ot of respect towards
the patient in the mddle, and nost of the
agreenments or disagreenents were based on seeing
how we serve the patients of -- a patient and
citizens of Mchigan in a very conpl ex environnent
I n behavi oral health.

So wth saying that, I would like to
present the report, final report of the workgroup.
W were nostly on consensus on al nost everyt hing.

There were a couple of things that were worded and
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we did not have full consensus, but very w de
maj ority however it canme about. So I would start
readi ng on those charges if you allow ne to start
there. Thank you.

So the Psychiatric Beds and Services
wor kgroup as charged by the Certificate of Need
Comm ssion net four tines and concluded its work on
March 20t h, 2025. The charges and reconmendati ons
are as follows. Charge one: Review the reduction
of mai ntenance vol une for special popul ation pool
beds from80 to 60 percent. Recommendation from
t he workgroup was | owering the mai ntenance vol une
for special pop- -- population from80 to 60
percent given that special pool beds are subject to
several special requirenents. One of these is a
hi gher occupancy requirenent than general pool
beds. Lowering the occupancy rate to be consi stent
wi th adult general pool beds allows providers to
take care for a specific patient population, often
the nost difficult to place, without being held to
any inpractical occupancy requirenent. So this
phenonenon is also felt nore acutely in smaller
units where there will be enpty beds and then they
could not maintain this requirenent. So | was very

t hankful for our nenbers to cone together and --
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and recomend this with consensus.

Charge two: Review Section 2(t)
definition to renove outdated term nol ogy,
consi stent wth Mental Health Code. Recommendati on
fromthe workgroup agreed to the Departnent's
updat ed proposed | anguage renovi ng out dat ed
term nology fromthe definition of "nmental health
prof essional ™ and changes "Licensed Professional
Counsel " to instead say "Licensed Professional
Counselor.” So the rationale is the terns used in
section 2(t) do not reflect current term nol ogy.
These terns need to be updated to align with nodern
practices. So it was net with consensus.

Charge three: Consider revising section
2(n) definition of "Flex bed" to include converting
an existing child and adol escent psychiatric bed to
an adult psychiatric bed in an existing adult
psychiatric service. Recomendation: The
wor kgroup recomended no changes at this tine.
Rational e: \Wile many wor kgroup nenbers agreed in
principle with the concept of a child and
adol escent psychiatric being flexed for adult
pati ents, the workgroup reconmended no changes at
this time due to an overwhelmng majority of

wor kgroup -- workgroup nenbers feeling there was
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too nmuch potential for pediatric patients to |ose
access while beds were flexed to adult. Utimtely
t he wor kgroup participants voted agai nst novi ng the
proposal with three votes in favor and 13 votes
agai nst and therefore no changes were being
recomended at this tine,

Charge four: |s review the average
occupancy rate calculation in section 8(2) and
recomend revisions to clarify the cal cul ation that
shoul d be utilized. After thorough discussion, the
wor kgr oup supported renoving the specific fornul a
in section 8(2) and instead utilizing the average
occupancy cal cul ati on provided in section 2(c), the
definition of "average occupancy rate." The
current provision requires applicants requesting
addi ti onal general pool bed at an existing |licensed
I npatient psychiatric facility could denonstrate
that they're already neeting an average occupancy
rate of at |east 70 percent before they can be
approved for those -- for nore beds. The provision
provides a fornmula for cal cul ati ng occupancy t hat,
according to | anguage, is supposed to be different
fromthe otherw se defined average occupancy rate
in the definition section. However, the fornmula

does not nmake sense as it requires the applicant to
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di vide inpatients days of care by inpatient days
rat her than dividing by sone version of bed days.
So consolidating to one definition making this
cal cul ation clear and consistent with current
Departnment practice and this was net with consensus
and Departnent supported this one, too.

Charge five: Review the high occupancy
provisions in section 8(3), specifically the
requi renment regardi ng no beds avail able in planning
area where the beds are being requested and
recommend if any changes shoul d be nade to address
a nore i mredi ate bed need. So the workgroup agreed
to renove the requirenent that no beds be avail abl e
in the planning area in order to apply for high
occupancy. At the encouragenent of the Departnent,
t he workgroup is also recommendi ng that --
recommendi ng | anguage that instructs the Depart nment
to hold fromadd- -- from addi ng hi gh occupancy
beds to the inventory until after any pendi ng
potential conparative review applications in the
sanme planning area have been issued a final
decision. This change will help facilities
experi enci ng high occupancy to obtain nore beds and
bring themonline faster while ensuring applicants

pl anning to apply for beds currently available in
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the inventory will not be adversely inpacted by a
facility applying for high occupancy bed -- beds
t hat woul d ot herw se reduce or elimnate the bed
need in the planning area.

Charge six: Consider if provisions
shoul d be allowed -- should be added to allow for
the reall ocation of special pool beds from
underutilized pools to pools w thout beds avail able
and/ or consi der recomending a different allocation
of avail abl e beds fromthe existing pools.
Recommendati on was that the workgroup recomends no
changes at this tinme. Despite sone facilities
indicating they still struggle to place geriatric
patients, because only 40 percent of the approved
beds have been operationalized, the workgroup
agreed to wait on recommendi ng any changes unti |
after all the beds have been operationalized, and
then a reassessnent of whether facilities to
struggle to place the geriatric patients.

Charge seven: Review the use of term
“provisional license" in section -- section
11(3)(c) and determine if changes to that provision
should be made to align with current term nol ogy
used within the M chigan Departnent of Licensing

and Regul atory authority -- Regulatory affairs.

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N o o B~ W DN PP

N DD D N NDMNDN P P P PP PP PR R
a b W N B O © 0 N OO0 O M WO N B O

MEETING June 12, 2025
CON Commission Meeting 147

Recommendati on: The workgroup recomends no
changes. The Departnent recently changed their
process, allow ng applicants to docunent conpliance
with section 11(3)(c) by just submtting a
screenshot of "Verify a License" webpage which
resol ved the concern expressed by LARA. W net
with LARA and we -- we went over that so this was a
nmedi cal consensus and we woul d not make any
changes.

Charge eight: Consider any other
techni cal changes fromthe Departnent, for exanple,
updates or nodifications consistent with other CON
revi ew standards and the M chigan Public Health
Code. Recommendation: The workgroup agreed to two
standard techni cal updates the Departnent
identified. In addition, the workgroup al so
supports a Departnent's -- supports a Depart nment
request to nodify the | anguage in section 8(3)
related to high occupancy calculation to clarify
t hat CON approved but not yet operational beds are
i ncluded in the denom nator. The Depart nent
explained that it has always been their practice to
i ncl ude CON- approved but not yet operational beds
in the denom nator while calculating a facility's

occupancy for high occupancy beds, even though it's
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-- it is not clearly stated in section 8(3).

Al t hough a vast mmjority of workgroup supported all
of the Departnent's technical updates, we know that
there are a few nenbers who felt this high
occupancy cal cul ati on change was substantive and
not technical in nature and were not supportive.
However, this was left for further discussion in
case the -- the Commi ssion feels that way.

MR. FALAHEE: Thank you, Dr. Jain. |
forgot to say thank you when you first got up
because you' ve been doing this -- | think you nust
have been in front of us 25 tines. Exaggeration.
But thank you for your continued gui dance and
| eadership on anything having to do with Psych
Beds. W knowit's critical, and you' ve been very,
very, very instrunental in noving this forward. So
t hank you very nuch.

DR. SUBODH JAIN. Appreciate it.

MR. FALAHEE: | had one question. The
| ast one you tal ked about, this change in 8(3) --
and maybe | need to |l ook at Beth as well. | don't
know where -- where you left it. Help ne out.

MR. EASTER | know Tulika was --

DR. SUBODH JAIN. | know we -- we left it

that it could require further discussion, but we
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did not do any changes. Tulika, you had sonething
different?

M5. BHATTACHARYA: Hi. This is -- oh.
|"msorry. This is Tulika fromthe Departnent. So
Chai rman Fal ahee, are you asking the workgroup
approved this | anguage or what's the Departnent's
rational e for the | anguage?

MR. FALAHEE: Al of the above.

M5. BHATTACHARYA: So on the workgroup
question, | would defer to Chairman -- Dr. Jain.

But as far as the Departnent's rationale, so when
you t hink about what is high occupancy and how t he
current requirenents are in the CON standards. So
let's say |'"'ma hospital. | applied and got
approval for high occupancy beds; let's say ten
beds. | have not yet nade those operational and |
conme back to the Departnent again. |'mstill at
hi gh occupancy. | discount the ten beds, so
therefore give ne ten nore beds. But | still have
-- because -- so if we don't take into account
approved but not yet operational beds, we are
mssing a big part of the equation. And that's how
we have al ways done the cal cul ati on, because we
believe the -- if we |eave out this explanation and

addi ti onal | anguage, we believe the CON standards
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tell us to do the cal cul ation that way.

MR. FALAHEE: And -- and | under st and

that. It sounds like a trick | would have tried.
But Walt \Weeler who was here -- | don't know if
he's here yet -- Walt would not have |let ne get
away wthit. But I -- | like that potenti al

| oophol e in high occupancy. So thank you for
poi nting that out.

DR, SUBODH JAIN.  So the workgroup
recomended that we -- we go with the Departnent's
recommendati on as such, but there were sone
menbers. So |I'd like to capture that sentinent as
wel | (indiscernible) on sone nenbers, but the
majority was with the Departnent.

MR. FALAHEE: Ckay. Thanks, Dr. Jain.
Any -- any comments fromthe Departnent, then |'l|
open it up to coments for the Conmi ssion. | was
trying to nove stuff along, so | skipped the
Department preface. |'msorry.

MR. EASTER | was going to say |'ll say
the part that | should have said before Dr. Jain
went up there. All recomended | anguage in front
of the Comm ssion reached a consensus fromthe
wor kgroup and we have not seen any public comments

from any organi zati on.
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MR. FALAHEE: Okay. Geat. Questions
fromthe Conm ssion? Do you have any cards then?

MR. EASTER  No.

MR. FALAHEE: Okay. So this is one of
t hose, Comm ssioner G ant, when sonetines there is
agreenent and we can nove it forward. But the
prior discussion was a great substantive discussion
of the work.

DR. MLEWSKI: This is Comm ssioner
Makenzie -- or Mlewski. Sorry. And | will nake a
notion to adopt the proposed | anguage and the
recomendati ons of the workgroup and nove forward
the I anguage for public hearing as well as to the
JLC.

MR. FALAHEE: |s there support for that
not i on?

DR, ENGELHARDT- KALBFLEI SCH: Conmi ssi oner
Engel har dt - Kal bf | ei sch.  Support.

MR. FALAHEE: Thank you very much. Any

di scussion? All in favor please say
ALL: Aye.
MR. FALAHEE: G eat. That notion

aye.

carri es.

(Wher eupon noti on passed at 12: 32

p.m)
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MR. FALAHEE: Dr. Jain, thank you once
again. Sorry your EV charger -- appreciate --
appreci ate you bei ng here.

DR SUBCDH JAIN: That's nmy -- that's --
that's nmy m smanagenent, too. But | thank you,
Chai r person Fal ahee just, again, for your service
and for allowing ne to participate and -- and |earn
nore about public policy, to advocate for nental
heal t h, and what you are an advocate for behavi oral
health in our state all along. So thank you very
much.

MR. FALAHEE: Great. Thank you very
much. Ckay. Mowving on. Next, Cardiac Cath. And
this time | will renmenber to go to the Departnent
first. So, Justin?

MR. EASTER  You still have ne. At the
March Conmmi ssi on neeting, the Conm ssioners
proposed action on the SAC s | anguage that is in
front of you today. The draft |anguage was sent
out for public hearing and to the Joint Legislative
Commttee. Testinony was received from ei ght
organi zations in support of -- to support of the
SAC s | anguage. Comments were in support of the
draft | anguage wth a non-technical anend- --

anendnent to nove coronary atherectony to before
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the exception list in section 2(s), definition of

el ective PCl as you'll see up on the board, too.
And |'Il pause for any questions or just for that
amendnent .

MR. FALAHEE: And the -- the |anguage,
and we' ve received several letters approving that
change in the | anguage.

MR, EASTER  Correct.

MR. FALAHEE: So the Departnent's
recomrendi ng that go through as well; correct?

MR. EASTER  Yes.

MR. CONNCLLY: Yep.

MR. FALAHEE: Okay. Al right. And the
Departnent would -- when you say the -- the
Depart ment supports the | anguage as presented, it
i ncludes all of that --

MR EASTER  Correct.

MR. FALAHEE: -- switch in | anguage?

MR, EASTER  Yes.

MR. FALAHEE: Al right. Thank you. Any
gquestions fromthe Conm ssion nenbers?

MR. EASTER And then -- well, 1'Il -- an
addi ti onal coment was in support of the draft
| anguage consideration include a UP PCl pil ot

programto expand access concern about access to
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PCl services in the UP, and their service is not
accruing. And the Departnent is supporting the
| anguage as presented.

MR. FALAHEE: Any questions fromJustin
about what he has presented to us?

DR. M LEWSKI: Comm ssioner M| ewski .
wi || propose that the Comm ssion take final action
and nove the | anguage forward to the JLC and the
Governor for a 45-day review peri od.

MR. FALAHEE: |Is there support for that
not i on?

DR. ENCELHARDT- KALBFLEI SCH:  Commi ssi oner
Engel har dt - Kal bf | ei sch.  Support.

MR. FALAHEE: Thank you very nuch. Any
Comm ssi on di scussion or questions? All in favor
of the notion pl ease say "aye."

ALL: Aye.

MR. FALAHEE: (Qpposed? That nption

carri es.

(Wher eupon notion passed at 12: 35
p.m)

MR. FALAHEE: Justin, thank you very
much. Katherine, MRI. Turn it over to you,
pl ease.

M5. TUCKER: At the March Conmmi ssi on
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neeting, the Conm ssion took proposed action on the
formal workgroup | anguage that's -- that we sel ect
here today. The draft |anguage was sent out for a
public hearing and to the Joint Legislative
Commttee. Testinony was received fromthree
organi zations in total. One organization in
support of the workgroup's |anguage. Therefore,
Henry Ford Health. A comment was submitted in
regards to costs pertaining to Interactive Magnetic
Resonance | magi ng for M chigan Medicine. A comrent
was submtted to consider and support recognition
of registered nurses as qualified person able to
noni tor patient's adverse reactions during M
contrast-enhanced procedures and this was submtted
by M chi gan Medi ci ne.

Ckay. The Conm ssion has the option to
accept the | anguage as presented today with
regi stered nurse struck out or accept the | anguage
as presented at the March Conm ssion neeting
regardi ng regi stered nurse being included as
qualified personnel. Now, if the -- if the
Comm ssi on chooses to take final action, the
| anguage w I | be brought forward to the JLC and the
Governor for the 45-day review period. The 45-day

review period nust include nine |egislative session
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days. If the language is not disapproved, it
becones effective upon the expiration of the 45-day
peri od.

MR. FALAHEE: This is Falahee. Let ne
ask a question. Rem nd ne about the registered
nurse in or out issue, the |anguage. Refresh ny
nmenory on that.

M5. TUCKER Ckay. So there was a -- a
guestion whether a registered nurse should be
consi dered qualified personnel. The registered
nurse was not included as registered personnel as
far as the CVS gui delines were concerned, but they
were included in the ACR gui deli nes.

MR. FALAHEE: So there's a discrepancy
bet ween CM5S and nurse -- Anerican Col |l ege of
Radi ol ogy?

M5. TUCKER  Yes.

MR, FALAHEE: In -- in the hospital
worl d, CMS controls.

M5. TUCKER  Yes.

MR. FALAHEE: Does anyone in the hospital
wor |l d disagree with that?

M5. GUI DO ALLEN: | was the one who
brought up the discrepancy and will not support

having the registered nurse listed as direct
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supervi sor -- supervi sion.

M5. STANTON: We have provided the draft
as well. That does exclude that being added. |It's
hi ghl i ght ed.

MR FALAHEE: Oh, it's out. Ckay.

M5. STANTON:  Yeah.

M5. GUI DO ALLEN:  Thank you.

MR. FALAHEE: All right. So -- so if we
approve the recommended | anguage, that |anguage is
in front of us with regi stered nurse taken out?

M5. STANTON. That is correct. And as
Kat herine stated, the March 1 would include it.
Wul d have included. So if you are accepting the
| anguage as presented today, then that's what that
renoved. |If you're accepting it howit presented
at March, would include it.

MR. FALAHEE: | think fromwhat |I'm
hearing, the intent of the group is to accept the
| anguage in front of us on the screen with
"regi stered nurse" taken out.

MS. STANTON: Correct.

MR. CONNCLLY: Yes.

MR FALAHEE: All right.

DR. M LEWSKI: Conmmi ssioner M| ewski .

wll recommend that the Conmm ssion take final
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action on the |l anguage as presented today with
"regi stered nurses" renoved and that will nove it
forward to the JLC and the Governor for the 45-day
revi ew peri od.

MR. FALAHEE: |s there support for that
not i on?

DR, ENGELHARDT- KALBFLEI SCH: Conmi ssi oner
Engel har dt - Kal bf | ei sch.  Support.

MR. FALAHEE: Thank you. And for
Comm ssioner Grant, the JLC is the Joint
Legislative Commttee. Technically it goes to them
for review |'ve spoken to |legislators over the
years. They're not aware that there is a Joint
Legi slative Conmittee nor -- nor are they aware
that they're on it. But we still have to submt it
to the State.

M5. GRANT: Under st ood.

MR. FALAHEE: So there's a notion on the

floor. Al in favor of the notion please say

aye.
ALL: Aye.
MR. FALAHEE: Thank you. That notion
carries.

(Wher eupon noti on passed at 12:40

p.m)
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MR, FALAHEE: Justin?

MR. EASTER A coupl e public comrents.

MR, FALAHEE: Oh, |'msorry.

MR. EASTER For MRI. Tracey Dietz,
Henry Ford?

M5. TRACEY DI ETZ: Go ahead and -- |
wi t hhol d given the tine taken and everything
going --

MR. FALAHEE: Ckay. Thank you.

MR. EASTER And then G enn -- G enn

Houck?
GLENN HOUCK
MR. GLENN HOUCK: Hello. M nane is
A@enn and I'mfromMchigan Medicine. I'm-- |I'm
not an MD. [|'ma clinical operations for
r adi ol ogy.

| would like to say that if the Conmttee
votes to exclude the nursing nonitoring contrast
reactions follow ng a based algorithmwl]l
significantly inpact our patient care. This is
currently already in practice that we have R N.'s
on third shift at anbulatory sites nonitoring
contrast reactions and then partnering wth a
faculty that is not on site for contrast reaction

care. So | just wanted to bring our concerns up to
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the Commttee that that will [imt our ability to
grow and expand our MR fleet to -- to inpact

pati ent care as we have significant wait tines
because we woul dn't technically then be able to
count those exans done during the tine that we have
nurses towards our CON qualifications if |
understand correctly, which may be w ong.

MR. FALAHEE: Well, thank you. But so
this gets back to the registered nurse issue.
Comm ssi oner Quido-Allen, I know she has sonet hi ng
to say.

M5. GUI DO-ALLEN. Guido-Allen. The
regi stered nurse per CMS, the federal registry does
not list an R N. as being within their scope of
practice to be able to nonitor patients as direct
supervision for MRIs with contrast. That is -- and
-- and ny concern is if you're billing Medicaid and
Medi care for those studies, you' re not foll ow ng
t hat gui del i ne.

MR, GLENN HOUCK: What is nonitoring of
the patients? So they're nonitoring for contrast
reacti on.

M5. GUIDO ALLEN. It's direct
supervision. Direct supervision. And if you give

me a mnute, |'ll pull up the verbiage of howit's
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st at ed.

MR. FALAHEE: What -- yeah.

MR GLENN HOUCK: So if it's just
supervision of the MRl itself --

M5. GUI DO ALLEN:  No; no; no. It's the
contrast.
FALAHEE: It's the contrast.
GQUI DO- ALLEN:  You can utilize APP s.
GLENN HOUCK:  Ri ght .
GUI DO ALLEN:  Just not a registered

5 2 5 D

nurse w thout a advanced degree.

MR. FALAHEE: Let's do this. |Instead of
havi ng Conm ssioner Cuido-Allen pull up | anguage
that's exceedingly hard to find, let's do this.
Let's |l eave -- we've already approved the notion.
Let's leave it as -- but hang on. You don't have
to |l eave the podiumyet. Here's ny thought. If --
if we find out that the | anguage isn't as we think
it is, we can always cone back and say, hey, guess
what? There's been a change. W can reconsi der
that as a Conm ssi on.

MR, GLENN HOUCK: Ckay. Thanks.

MR. FALAHEE: But that's ny understandi ng
of the |anguage as well. | dealt with it at

Bronson just a few nonths ago in terns of who can
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supervi se on a contrast.
MR, GLENN HOUCK: Ckay.
MR. FALAHEE: Thank you.
MR, GLENN HOUCK: Thank you.

M5. GUI DO ALLEN. It's right here. [|I'm
sorry. It is as of 5/28/85 -- '25, up-to-date for
CVM5. Under direct supervisionin -- in office

settings neans that,

" A physician or other supervising
practitioner nust be present in the office suite
and if you're in an anbul atory setting, that's the
suite and imedi ately avail able to furnish
assi stance and direction throughout the perfornmance
of the service. This does not nean that the
physi ci an or other supervising practitioner nust be
present in the roomwhen the service is perforned."”

So it -- it does not include an R N
It's a physician or a provider, APP.

UNI DENTI FI ED SPEAKER: He's good. Renove
it. You can do what you're doing and have renote
supervi sion. That's what she just said.

MR. FALAHEE: We'Il| |eave the | anguage as
I's, our approval as is. Thank you for your
t houghts. O her public cards?

MR. EASTER That's it for MR
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MR. FALAHEE: Thank you. So we've taken
final action on MR and we can nove on to the next
agenda iten? Okay. Geat. And this one is
Tiffani's.

DR MLEWSKI: Al right. W'IlIl nmake
this quick. So at the March Comm ssion neeting,

t he proposed action on the Litho standards. Draft
| anguage was sent to a public hearing and Joint
Legislative Commttee with no testinony received.
The Departnent is still supporting the |Ianguage.
So the Commi ssion chooses to take the | anguage,
final action on the | anguage, the | anguage w |l be
forwarded to the JLC and Governor for the 45-day
review period wwth not I ess than nine | egislative
sessi on days.

MR, FALAHEE: And, Tiffani, any public
comment cards on this one?

M5. STANTON. (No audi bl e response.)

MR. FALAHEE: kay. Thank you. Any
Comm ssi on questions about what's in front of us on
this one? |If not, I'lIl entertain a notion.

DR. M LEWSKI: Conmmi ssioner M| ewski .
woul d recommend that the Comm ssion take final
action and nove the | anguage forward to the JLC and

the Governor for the 45-day review peri od.
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MR. FALAHEE: Is there support for that
not i on?

DR. ENGELHARDT- KALBFLEI SCH: Conm ssi oner
Engel har dt - Kal bf | ei sch.  Support.

MR. FALAHEE: Thank you very nmuch. Any

Comm ssion discussion? All in favor of the nption

pl ease say "aye.
ALL: Aye.

MR. FALAHEE: Qpposed? That notion

carries.
(Wher eupon notion passed at 12: 46
p.m)
MR, FALAHEE: Okay. Next item Tiffani?
M5. STANTON: Yes. The election of
officers. So the commssioners will need to

nomnate a vice chair. So Any wll take over as
chair as required by the bylaws. And then at the
Sept enmber CON Conm ssion neeting, we will hold our
annual election for chair and vice chair. Whoever
IS nom nated as vice chair today cannot partake in
the voting processes for that respective position.
And then follow ng any di scussion, the Conm ssion
wi Il need to take the notion, second, and a vote to
el ect a vice chair.

MR. FALAHEE: Thank you. So thi- -- this
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is all because, as -- as you m ght have known, this
iIs nmy last Comm ssion neeting. And | apol ogize for
the interruptions, but thank you for them | would
l'i ke to nom nate Comm ssioner Quido-Allen to be the
vice chair. And she's been on the Conm ssion for
at |l east 10 years, very know edgeabl e even when it
cones to CM5 regulations. So | would nom nate
Comm ssioner Guido-Allen to be the vice chair. 1Is
there support for that notion?

MR. VELEZ: Conmm ssioner Velez. |
support the nom nati on.

MR. FALAHEE: Thank you. Any discussion?

Al in favor, please say
ALL: Aye.
MR. FALAHEE: W th one abstention.

aye.

(Wher eupon notion passed at 12:47

MR. FALAHEE: Congratul ati ons.

M5. GUI DO ALLEN:  Thank you. Thanks,
all.

MR. FALAHEE: Legislative update.

MR. EASTER  Senate Bill 148 was
i ntroduced on March 13th after that Conm ssion
neeting -- one clar- -- | want to say it was after

the Comm ssion neeting. The intent of those bills,
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exenption for CT, PET and MRl services from
obtaining a Certificate of Need. This bill is in
Health Policy Commttee in the Senate.

MR FALAHEE: And I'Il give a little bit
of color on that. This -- this is a bill that as
-- as Justin said, would exenpt MRI, CT and PET
pretty much fromCON. Al you have to do under the
bill is submt a letter of intent, that's it,
wi t hout any formal approval by the Departnent or
this group if it's needed. And it hasn't been
intro- -- it's been introduced by Senator Santana.
It hasn't cone forward yet into the Senate. And as
| am-- often do, | neet with | egislators about CON
Issues. | met with -- | still call him Senator
Vander Wal | because he was a senator for a |ong
time. But | nmet with now House Menber VanderWal |,
who shares the House Health Policy Commttee. And
he and | go back many years. W've had many
di scussi ons about the CON. And it hasn't even gone
to the House yet because it hasn't conme out of the
Senate yet. It is not on his radar at all. H's
bi g concern right now is Psych Beds and how can we
get psychiatrists, social workers, nurses, to go
into the psychiatric field? Because we have beds

that are open and unoccupi ed, but we don't have
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people to staff those beds. So that's
Representative VanderWall's big issue right now.
But this is a potential challenge to CON and a
carveout fromCON. So | think we as conm ssioners
and the Departnent need to watch it and be aware of
what happens to it. So that's where it's at right
now. Any questions?

Next, adm nistrative update. | wll turn
It over to Marcus.

MR, CONNCLLY: As of now, the
adm ni strative updates, we started NICUin May with
two neetings in, and everything is going well. The
end of June, we will start our CT SAC. W have
everything in place. W just have to do the
orientation for the chairs. And in July, we'll
start the nursing hone workgroup. So that's what
our -- that's what are on our agenda for the next
two nont hs.

MR. FALAHEE: Thanks, Marcus. Tulika,
turn it over to you, please.

MS. BHATTACHARYA: Thank you. So the CON
program activity report and the conpliance activity
reports are in your packet. For the sake of tine,
it's been a long neeting, |I'mnot going to go over.

But we continue to process applications and issue
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decisions on a tinely basis. |f you have any
guestions, please, |'mhappy to answer. Also, just

as a remnder, we are in the process of doing
st atew de conpliance review for PET scanner and
Open Heart Surgery Services this year. Wen we
have conpleted the work, we will bring back the
results to the Conmmssion in the format of a
report.

MR. FALAHEE: Thanks, Tulika. Thanks
for, as always, a great job by the folks in the
Department there that handle the applications and
t he approval s and many, many questions we pepper
you wth. So thank you. Any questions of Tulika?
Turn it over to M. Hammaker for update.

MR. HAMMAKER: Carl Hanmaker, Attorney
Ceneral's Ofice. Legal activity report is in your
packet. There's no ongoing litigation that
I nvol ves the Departnent, related CON, or the
Comm ssion itself.

MR. FALAHEE: Thank you very nuch. Any
ot her public coment ?

M5. STANTON:  No; no.

M5. TUCKER  Yes, we -- yes.

MB. STANTON:  Ckay.

M5. TUCKER W have -- we have one
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public comment by Melissa Reitz.

MR. FALAHEE: | don't know if | want to
recogni ze Meli ssa.

MELI SSA REI TZ

M5. MELISSA REITZ: | couldn't not have a
public comment at your final neeting as chair.
Good afternoon. M nane is Melissa Reitz. |I'm
with McCall Hamlton. | prom se to keep this under
three m nutes.

|'ve had the pleasure of working with
Comm ssi oner Fal ahee for over 25 years. | wanted
to take just a few mnutes to give a special thank
you to you, Chip, for your many years of service to
the state of Mchigan. During your tenure you have
hel ped usher through many neani ngful changes in CON
policy, including high occupancy beds for
hospitals, primary and el ective PCl in hospitals
Wi t hout onsite open heart surgery, and nunerous
ot her updates that have truly inproved access to
high quality services across our state. You have
al so been a tirel ess defender and advocate for CON
with the legislature. And I'd like to invite you
and everyone here to join us in celebrating you
with alittle reception that we have planned out in

the vestibule imediately follow ng the neeting.
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Thank you so much for your service to our state.

(Appl ause.)

MR. FALAHEE: | was going to cut her off
early. Thank you. Melissa and | have worked
together on a lot of projects over the years.
Sonetines we di sagree, but we disagree
professionally as recently as two days ago. So,
but, no, thank you for your kind words. I'll just
say it's been an honor and a privilege to do this.
| wouldn't do it if I didn't believe in CON because
it's alot of work, but it's very val uabl e because
| think it provides the best care in Mchigan. W
can tal k about quality, access and cost, technical
changes, substantive changes, but what we're all
here for is what's best for the residents of the
state of Mchigan. And that's what drives ne and
still wll drive ne, because | may not be on the
Comm ssion -- |'ve already had four peopl e today
cone up and say, "can | call you on Comm ssion
I ssues”™ or "CON issues"? Sure. So happy to do
t hat .

But | want to thank Governors G anhol m
Snyder and Wiitner for appointing ne to the
Comm ssi on goi ng back to 2009. | did not throw ny
hat in the ring. Tulika, you'll love this. And I
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think -- | don't knowif Walt's still here. Larry
Horvath got tired of nme putting | oopholes into his
way. He said, "you know, you'd be a great

Conm ssi on nmenber. "

So | thank you all for the opportunity to
serve. | thank you for putting up with nme and ny
guestions and ny cross-exam nation, but | do it all
for the best interest of the folks in M chigan.

Thanks to the conm ssioners, thanks to ny friends

across the way in the Departnent. |It's been a
great run. | really appreciate it. I'mleaving in
very -- with you in very good hands with

Comm ssioner M| ewski and Conm ssioner Quido-Allen.
And | thank you very nmuch for the opportunity. |
apol ogi ze for the interruptions today, but they
were a surprise to ne, so thank you very nuch. |
appreciate it. And I'I|l be sure to get -- take
advant age of what's out there because | haven't
left this seat since 9:30 and I"'mready to do that.
But thank you all very, very mnuch.

Let's go on to other exciting stuff |ike
the review of the Conm ssion work pl an.

M5. STANTON: No pressure. Al right.
Keep it brief. Everything is the sane as

previously pre- -- presented. As Marcus stated, we
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started the NI CU workgroup last nonth, starting CT
this nonth, and Nursing Hone next nonth. So
everything's still on track so far. So there's no
changes as previously presented. But to continue

this, we would need a notion to accept as

present ed.

MR. FALAHEE: So if you just heard
Tiffani, she -- subtle hint. W need a notion to
accept the Conm ssion work plan. |Is there a notion

to that effect?

DR. ENGELHARDT- KALBFLEI SCH: Conm ssi oner
Engel har dt - Kal bfl ei sch. Mtion to accept the work
pl an as presented.

MR. FALAHEE: |Is there support?

DR M LEWSKI :  Support.

MR, FALAHEE: Any discussion? Al in

favor pl ease say
ALL: Aye.
MR. FALAHEE: G eat.

aye.

(Wher eupon noti on passed at 12:56
p.m)

MR. FALAHEE: Future neeting dates for
this year, Septenber 18 and Decenber 4. Anything
el se to cone before the Comm ssion? | thank you

for sitting through substantive discussions. This
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isn't the | ongest Comm ssion neeting we've ever
had.
DR M LEWSKI: Say, Chip, can | interrupt
you before you adjourn? Comm ssioner M| ewski.
And | just wanted to express one | ast conment here.
| think | speak on behalf of all of the
comm ssioners in a hearty thank you. | have
| earned so nmuch fromyou fromnot even know ng how
to make a notion. | appreciate your confidence,
but it's not going to be the sane around here
Wi t hout you. You've entertained us and kept us
engaged, and I will do ny best to fill your shoes,
but those are really big shoes. So thank you.
MR. FALAHEE: Thank you. Thank you very
much. Wth that, | entertain a notion to adjourn.
DR ENGELHARDT- KALBFLEI SCH:  Engel hardt - K
al bfl ei sch. Mdtion to adjourn.
MR. FALAHEE: Support?
DR M LEWSKI :  Support.
MR. FALAHEE: Al in favor? ALL: Aye.
MR. FALAHEE: Thank you all very nuch.
(Proceedi ngs adjourned at 12:57 p.m)
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CERTI FI CATE OF RECORDER

I, Marcy Klingshirn, a Certified
El ectroni ¢ Recorder and Notary Public within and
for the state of M chigan do hereby certify:

That this transcript, consisting of 173
pages, is a conplete, true, and correct record of
the neeting held on June 12, 2025.

| further certify that | am not rel ated
to any of the parties to this action by bl ood or
marriage and that | amnot interested in the
outconme of this matter, financial or otherw se.

I N WTNESS THEREOF, | have hereunto set

nmy hand this 25th day of June 2025.

Marcy Klingshirn, CER 6924

Notary Public, State of M chi gan
County of Eaton

My Conmm ssi on Expires: March 30, 2029
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