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Lansi ng, M chi gan

Thur sday, Septenber 18, 2025 - 9:32 a.m

DR. M LEWBKI: Good norning, everybody.
Vel come to our Septenber Conmm ssion Certificate of Need
Comm ssion neeting. | amDr. Any MIlewski, for those
that don't know me. And I'mglad everybody is here in
attendance today. Appreciate it.

Sol will get us nmoving. W do have a couple
of new conm ssioners and changes to the Conm ssion that
| wanted to touch base on here briefly. W have two new
comm ssioners that have joined us, and I'Il ask themto
say a couple words in that introduction, but we have
Comm ssi oner Robert G bson. Wl cone.

MR, G BSON: Thank you.

DR. M LEWSKI: Do you want to do a brief intro?

MR A BSON. Sure; sure. Like said, ny nane is
Robert G bson. | go by Bob. [|'mthe |abor
representative. | ama trustee for SCCUHCM. |'m
really looking forward to being on this conmttee and
working with all of you. Because especially in tines
like this, it's real critical to make sure that
everybody has access to quality healthcare no matter
where they live in the state. Thank you.

DR. M LEWBKI: Thank you so nuch. We

appreci ate your service to the Conmssion. And we also
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have Conm ssioner Karen Cheeseman. W wel cone her and
"1l ask her to say a couple words.

MS. CHEESEMAN. Great. Thank you. Good
morni ng everyone. Karen Cheeseman. | represent the
hospital segnent. |'ve been in healthcare for just over
25 years now. So |'mvery passionate about ensuring
quality access to -- to care. And ny hospital is
| ocated in the Upper Peninsula. So great to be here.
Look forward to working with everyone.

DR. M LEWBKI: Thank you so nuch. | did also
want to notify everyone on the Conm ssion and attendees
today that we did have a conm ssioner that departed due
to a change in location, change in job. Conmm ssioner
Drake is no longer going to be with us. So we do have
an open seat that we'll be looking to fill as well.

So we have had a ot of change in the
Commi ssion, which | think is good. It brings new
di scussi on, new viewpoints, and so really appreciate
everybody's conmm t nent.

We do have a quorum W need six for a quorum
| also want to announce that there are blue cards
available with Marcus, Tiffani, Katherine, and Justin,
the Departnment, who are |ocated over on the other side
of the room If there are public conments, please nake

use of those blue cards and hand those in to them
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al so want to rem nd that when we get to the public
comment section, that we do limt public comments to
three mnutes. That's so we can keep the neeting

movi ng. Wien you are finished with your comments,

pl ease stay up at the podiumso that our comm ssioners
are able to ask questions. Those questions can go on as
long as we need themto. But the initial coments, we
ask you to limt to three mnutes. So thank you for

t hat .

Ckay. So | can nove us forward. W have an
agenda in front of you. | do need a notion on the
agenda once you' ve been able to review that.

DR. FERGUSON. So noved, Ferguson.

MR, VELEZ: Second.

MR. @ BSON: Second, G bson.

DR. M LEWSBKI: Thank you. All in favor say
aye.

ALL: Aye.

DR. M LEWBKI: Any against? ay. The agenda
passes.

(\Wher eupon notion passed at 9:35 a.m)

DR. M LEWSKI: Wen we get to the actual itens,
we will do aroll call vote. But for sone of these
other items, we'll just do a kind of collective vote

| i ke we just did.
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So declaration of conflicts of interest. So
this is a part of every one of our neetings. For new
comm ssioners as well, we all know we wear different
hats. Wen we're here, we're wearing the hat for the
state of Mchigan to help with bal ancing cost, quality,
and access on the services that we're reviewing. |If
there is a hat that feels like a conflict on a
particul ar set of standards that we are reviewi ng, we do
ask that you declare that and then recuse yourself from
the vote. So I'll take any conflicts of interest from
the comm ssioners right now. (Ckay. Hearing none, we
wi |l continue to nove forward.

Next itemon the agenda is your review of our
mnutes fromour June 12th neeting. | do need a notion
on those.

MR. VELEZ: Mdtion to approve the neeting
m nutes as presented. Conm ssioner Velez.

DR. FERGUSON:. Second, Ferguson.

DR. M LEWBKI: Thank you. Al in favor?

ALL: Aye.

DR. M LEWSKI: Any against? ay. The m nutes
pass.

(Wher eupon notion passed at 9:37 a.m)

DR. M LEWBKI: Ckay. Qur first nmajor topic on
t he agenda today is the Heart, Lung, Liver
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Transpl antation Services, and we're going to be
reviewing the public hearing. So just as a recall, we
had a -- I'mjust going to give a little bit of history
here -- we had a Standard Advisory Conmttee, which is
garnered by -- they have six nonths, basically, to
review the standards. It is defined in the statute. W
need a particular set of representatives to participate
in the Standard Advisory Commttee to review our Heart,
Lung, Liver Transplant Services.

They canme back with a reconmendati on at our
| ast neeting, which was voted -- it was the -- there's
usually two votes. There's a prelimnary vote, and then
a final vote. Prelimnary vote was approved, and that
sent it out for public hearing. Okay? So now we're
basically getting the conments back on the recomended
changes to that standard. And that's what we're going
to hear about before we decide on a final vote. Just so
everybody knows where we're at.

So |l will turnit over to Tiffani to wal k us
t hrough that public hearing.

MS. STANTON: All right. Thank you. So at the
June Comm ssion neeting, the Conm ssion proposed action
on the draft | anguage that was presented in the binder.
The draft |anguage was sent to the public hearing and

Joint Legislative Commttee. Testinony was received
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fromsix organi zations. Wile the organizations shared
their perspectives, they all support nodifying the

out dated | anguage within those standards in one way or
anot her.

So therefore, the Conm ssion can choose to take
final action on the |anguage as presented. The | anguage
woul d then be nore -- forwarded to the JLC and Gover nor
for a 45-day review period. The 45-day review period
must include not |ess than nine |egislative session
days. |If the language is not disapproved, it wll
becone effective on the expiration of the 45th day
peri od.

O, the Conmi ssion can forma new SAC wth very
specific charge that can be created with the CON chairs
and the Departnent.

O, we can ask the chair and co-chair of the
SAC, of the prior SAC, to review comments fromthe
public hearing and work with the Departnment on the
| anguage that can be presented to the CON Conmi ssion at
a later date.

The Departnment has consulted with the Heart,
Lung, Liver SAC chairs prior to the neeting, and both --
bot h have expressed a preference for involving nore
experts. O, the Conm ssion can choose to review the

comments fromthe public hearing and create | anguage.
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The Departnment is in support of the direction
of the Comm ssi on.

DR. M LEWBKI: Thank you, Tiffani. Sorry.
Thank you, Tiffani. Do we have any public coment?

MS. STANTON: We do. Al right. Starting with
Anne Marie Lucas with UVH

ANNE MARI E LUCAS

MS. ANNE MARI E LUCAS: Good norning. Can you
hear ne now?

DR. M LEWBKI: Yes.

MS. ANNE MARIE LUCAS: M nane is Anne Marie
Lucas, and | amthe transplant center adm nistrator at
University of Mchigan Health. And | appreciate the
opportunity to offer comments pertaining to the
standards for Heart, Lung, and Liver Transpl antati on.

| want to first thank the CON Conm ssion for
recogni zing that a fourth adult liver transplant program
i's needed in Mchigan. Liver disease is grow ng, and
wth that, the need for transplant is growing. The
solution to this is not just to make big transpl ant
centers bigger. W're going to have to figure out ways
to get transplantation closer to patients. Transpl ant
access will only continue to grow not just in M chigan,
but around the country by distributing transpl ant

centers so patients have real access closer to hone. A
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fourth programis an excellent first step.

In June, the CON Comm ssion took proposed
action based on the recommendations of the SACto all ow
a fourth adult liver transplant program outside of
sout heast M chigan. University of Mchigan Health
supports this recommendation as it is based on an
obj ective assessnment of the need to inprove geographic
access to liver transplantation for M chiganders.

| understand there is a need to address ot her
parts of the CON standard, and UM Heal th supports naking
any ot her necessary changes in support of a fourth
pr ogram

| am here today to encourage the Conmm ssion to
not prolong or delay the process. There is a very |long
lead tine to get a new programin place, and extending
t he standards revi ew process |onger than necessary is
detrimental to inproving access to this lifesaving
procedure.

The SAC | eadershi p denonstrated professionalism
I n running an excellent SAC. UM Health supports their
conti nued col | aboration to conplete the review and
jointly propose recomendations at the Decenber CON
Comm ssion nmeeting. University of Mchigan Health does
not reconmrend that the CON Comm ssion forman inforna

wor kgroup or another SAC as this will greatly extend the
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CON process that began in early 2022. Even once the new
CON standard becones effective, any applicant nust go

t hrough a six-nmonth conparative application review,

foll owed by the tine needed to get their new adult Iiver
transpl ant programup and running. It is a |long

process, and patients are waiting.

Thank you for your attention and the
opportunity to provide these comrents for consideration.

DR. M LEWBKI: Thank you so nuch for your
comrents. | would invite any conmm ssioners, if you have
any questions at this tine?

MR, VELEZ: Good norning.

MS. ANNE MARI E LUCAS: Good nor ni ng.

MR VELEZ: | would like to know what's really
the inpact of establishing a fourth Heart, Lung, Liver
Transplant in the G and Rapids area as far as denand,
al l ocation and availability of liver donors within the
Organ Share Network, particularly when we're talking
about existing centers in Chicago and W sconsin.

MS. ANNE MARIE LUCAS: | think -- well, as far
as demand, we know that a proportion of our patients are
comng fromthe west side of the state, and | think many
of you heard fromthem and representatives of them

Li ver allocation is based on concentric circles

around the donor hospital. And right now, all of our
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| iver centers are in southeast Mchigan. And so we
really aren't in the same concentric circles for that
first circle as centers in Chicago. And -- and having a
center on the west side of -- of the state would give us
mor e access.

| think there's sone disagreenment as to what
that will look like. And it has -- and | think, you
know, allocation is changing. W have a nmjor press
announcenent |ater today at 10:00 a.m And so | don't
think we're fortune tellers and can exactly say how t hat
wll play out, but I do think it gives people a chance
at organs that right nowthey're really not getting a
chance at.

MR, VELEZ: Follow up question just for
clarification. Wat's your insight that if you're going
to have a fourth liver transplant center in G and
Rapids, that it will negatively inpact the waiting |i st
time because it will prioritize nmore on the Chicago
area? What are your thoughts on that or insights?

MS. ANNE MARIE LUCAS: Well, | think patients
have a choice. And I think if they're really worried
about their waiting time, they can still cone to
sout heast M chigan. And | think everything' s publicly
reported. And -- and patients and famlies can do their

homework. And if there's barriers to sout heast
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M chi gan, then they'll need to make choi ces about where
to be listed and you can be |isted at nore than one
transplant center. Right now patients don't have that
choice in M chigan.

MR VELEZ: GCkay. Thank you.

MS. CHEESEMAN. Thank you for your comments
this morning. Can you give us an idea -- you nentioned,
you know, the concern for lead tines and establishing
t he program once final approval is given. Can you give
us an idea of lead tine to stand up the progran?

MS5. ANNE MARIE LUCAS: | think it's significant
in that we have the application process, there's a
| engt hy OPTN process. And, really, the hospital that is
going to stand up the programneeds to determne if
their facility needs any additional services to support
such a program There could be a capital process
involved with that. And then recruitment of the
staffing is critical. The surgeons, the -- the nedica
physi ci ans, the hepatol ogists, and all of the staff and
the training needed with that. And there's a whole
application process for programdirectors separate from
the Certificate of Need and the programand then the
actual staffing. So there's many additional steps. And
some run concurrently, but sone may be sequential and

it's a nulti-year process.
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DR. FERGUSON: Thank you for shari ng.

Appreciate that. | just want a point of clarification
and -- and see if | understood what you're saying
correctly.

| think | heard you say that you'd Iike the
current SACto finish up some duties by Decenber as
opposed to seating a new SAC?

MS. ANNE MARI E LUCAS:. Yes.

DR. FERGUSON: And as opposed to being done
now. So what additional activities are you asking the
exi sting SAC to perforn?

M5. ANNE MARIE LUCAS: | don't have the actua
portion of the standards. | think it was 5, 6, 7 and --
5 7, 8, 9. Thank you. | actually renoved the
technical portion of my comments to nmake sure | stayed
W thin the three mnutes. And | think there were sone
technical edits. And | think Dr. Sonnenday and Dr. Bed
are experts in their fields and -- in their field, their
shared field -- and they did a great job running the SAC
w th professionalismand collegiality. They' re both on
record with their opinions. And | think they could work
together to resolve the technical edits so that we don't
prolong this process.

DR MLEWSKI: If | could ask a follow up

question on that? Your conments are advocating that
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I nstead of seating a workgroup or a SAC to work on those
additional edits around the conparative review | anguage
whi ch was sone of the feedback that cane back in
followup as our report out fromthe |ast SAC

DR. BRANDON FRANCI S:  Yes.

DR. M LEWSKI: The -- the chair and the
co-chair woul d work together with the Departnent to help
draft that |anguage?

M5. ANNE MARI E LUCAS: Yes.

DR MLEWSKI: In --

MS. ANNE MARI E LUCAS: That is what we're
supporting. | think a |ot of great work was done. A
| ot of voices were heard, and that did prolong sone of
t he SAC di scussions and progress to getting through
everything. And | think, you know, we need to continue
that work and bring it to conpletion as soon as
possible. And | think the chair and co-chair are the
people to do it.

DR. M LEWBKI: Thank you. That was -- as
Tiffani outlined, there are different options. One was
seating a SAC, one was seating a workgroup, one was
working with the chair and the co-chair of the SACto
work on the | anguage based on the feedback that we've
gotten. So thank you.

MS. GUI DO ALLEN: | have a question. | have a
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question for you. You said that right nowin the state
of Mchigan, folks who are on the transplant list at one
site do not have the option of being listed at nore than
one, but --

MS. ANNE MARIE LUCAS: No. They -- they do
have the option to be listed at nore than one center,
but all of the centers are clustered in southeast
M chigan, and it doesn't really give them nuch of an
advantage as far as access to organs. And | think a
geographi cal distribution of centers in the state would
provide nore potential, recognizing that allegation is
changing, and a lot of -- there are a | ot of noving
parts, it gives the potential to nore access to organ
of fers.

MS. GUI DO ALLEN. Because currently, the west
side of the state is in a different zone of organ
di stribution; correct?

MS. ANNE MARI E LUCAS: Yes; yes.

MS. GUI DO ALLEN: But that's going to go away?

MS. ANNE MARI E LUCAS. By adding a fourth |iver
center on the west side, if that's where it's determ ned
to be, would provide broader access to organ offers from
donor hospitals.

MS. GUI DO ALLEN: In the current nodel or the

nmodel that we're noving towards?
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MS. ANNE MARIE LUCAS: In the nodel that is

proposed. In the current nodel, there is southeast
M chigan, and there -- there's concentric circles from
donor hospitals -- not fromtransplant centers, but from

the hospitals where the donors reside. And we don't
have any -- any transplant centers on the west side of
the state so we're not in that first concentric circle
froma |lot of hospitals in Wsconsin, Illinois, et
cetera.

MS. GUI DO ALLEN: Thank you.

DR. ENGELHARDT- KALBFLEI SCH:  Conmi ssi oner
Engel har dt - Kal bf| ei sch, question. You nentioned sone
announcenent at 10:00. Can you el aborate on that
further?

MS. ANNE MARIE LUCAS: Yes. HHS is holding a
press con- -- conference at 10:00 a.m wth a ngjor
announcenent. We're preparing for what that
announcenent nmay be. And what we've heard is they're
| i kely decertifying some organ procurenment organizations
that are considered | ow perform ng across the nation.
We don't know for sure the nunber. And likely there is
some announcenent around a nore -- a potentia
nmoratoriumon donation for -- by circulatory death. So
there's two different types of donors: Brain death and

circulatory death. GCrculatory death is newer, and at
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University of M chigan, nore than 50 percent of our
organs accepted are frompatients who had a circul atory
death. If there is a noratoriumon that process

nati onw de and there's maybe or could be reasons for
doing that, but we don't knowif it would be a 30 day or
up to six nonths, and that could be catastrophic for
patients waiting for the |ifesaving treatnent of
transplant. So that could greatly affect the
availability of organs for transplant.

DR ENGELHARDT- KALBFLEI SCH:  Thank you.

DR. M LEWSKI: Any other questions from
conmm ssi oners? Thank you so nuch for your tine and your
comrent s.

MS. ANNE MARI E LUCAS: Thank you.

DR. M LEWSKI: Do we have any other public
coment ?

MS. STANTON: Yes, we do. Tracey Dietz with
Henry Ford.

TRACEY DI ETZ

MS. TRACEY DI ETZ: Good norning. Thank you for
allowing ne the opportunity to speak. M nane is Tracey
Dietz, director of strategy and activation with Henry
Ford Health System

|'m here to ask for the Comm ssion to defer --

defer the final action on Heart, Liver, Lung Transpl ant
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standards and instead forma SAC to continue this work.
Why do we think the SAC is needed? Sections 5, 7, 8 and
9 are all out of date. Not calling out standards of
care that should be required or nmore current ways to
different -- differentiate prograns in the case of
conmparative revi ew.

In Henry Ford's public commrents submitted in
| ate July, we provided | anguage on the specific
provi sions that needed updating. The suggested
revi sions were conplex and technical in nature. O her
experts mght have other ideas or may disagree with
Henry Ford's suggestions. A SAC creates the needed
process for deciding which updates should be nade --
shoul d be made with the required expertise and
specificity. A SAC could be forned this fall and
conpleting their work in QL of '26, given all the policy
work for 2025 is scheduled to wap up in Decenber, and
'26 work nost likely won't start until l|ater spring.

If a SACis fornmed, we ask that you consi der
adding a charge to finish the other work that the first
SAC did not conplete. The Comm ssion charged the SAC
wth review ng the need for an additional program
through three lenses: Cost, quality, and access. The
SAC only | ooked at one of those aspects noted

specifically in their report.
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When the Conmi ssion to propose action to send
| anguage to public hearing in the |last neeting, they
only had one piece of the puzzle. And we're told that
this was really about noving forward and, you know,
keeping this -- this conversation going versus a final
decision. |In fact, the vote at the last neeting didn't
even have enough support for it to be a final action.

Thi s Comm ssi on shoul d not be maki ng deci si ons
based solely on access, but instead on cost, quality,
and access. A subsequent SAC should be charged with
reporting back cost and quality inplications of a fourth
program as well as updating standards.

Charges to -- changes to the standards nust be
finalized at the same tinme, not piecenealed. If a
fourth programis approved prior to the updated
standards, then there's -- it's really a noot point, and
there's no nmechanismto hold back any approvals for a
fourth programat that point.

Additionally, the standards witten currently
makes the Departnent's work of review ng and approving
difficult. Every comment |etter suggested that there
needs to be updates to the | anguage; three of six
specifically calling that a SAC

We ask that you vote to table the final action

on current proposed | anguage and instead forma SAC to
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finish the work. Thank you for letting me share Henry
Ford's position.

DR. M LEWBKI: Thank you. Any questions from
commi ssi oner s?

MR. VELEZ: Thank you. Actually, I"'mgoing to
be asking the sanme question about the inpact on
allocation availability if we're going to have a fourth
|iver transplant -- liver transplant programin Gand
Rapids in relation to existing centers in Chicago and
W sconsin. Wat's your --

MS. TRACEY DI ETZ: Thank you for that question.
We did ook at that. W |ooked at that earlier on when
the SAC was still ongoing. And when you | ook at -- |
think it was nmentioned, the 150 concentric mle circle
that is created fromthe standpoint of where that center
Is at, it does bring in the ability to pull organs and
have the opportunity to capture, you know, new -- new
patients into the Chicagoland and up into -- to
W sconsin, to that area.

One of the other things that we saw. So -- so
granted, there are nore -- there's nore opportunity.

But one of the things that we did notice as we | ooked at
that is for the Chicagoland and north area, their MELD
scores are often higher before transplantation, which

then potentially is going to create a situation where if
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a patient is waitlisted in the Gand Rapids area, that
their MELD score and their wait tinmes could be inpacted
and potentially have to wait |onger for an organ
transplant. \Wen you | ook at the concentric nodel
radius for the Detroit area prograns, the southeastern
M chi gan area prograns, MELD scores are | ower, which
means they'll have better access and potentially a
transpl ant sooner.

MR. VELEZ: Thank you.

DR. M LEWBKI: Any other questions from
conmi ssioners? | do have a question of the Departnent.
It was nmentioned here that the reconmendation that M.
Dietz brought was for us to ook at seating a SACto
address this, and I think it was referenced that a SAC
could be seated this fall potentially. | want the
Departnment to speak to the timng of how you feel in
ternms of seating a SAC and getting those reconmendati ons
back.

MR, CONNOLLY: Marcus with the Departnent.
R ght now we still have three workgroups going, NICU CT
and Nursing Home. So just |ooking at our work plan, we
probably couldn't seat a SAC until the beginning of
2026. That's what it's looking like. The |ast Heart,
Lung, Liver SAC took a little bit longer. It was

| i ke -- what would you say? -- a four-nonth period for
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us to actually seat a SAC. So we would -- we would aim
for the beginning of 2026, but it all depends on the
application that we receive back for you and they have
to -- to approve.

MS. STANTON: Yeah. And Tiffani fromthe
Departnent to add to that. | think kind of review ng
t hrough everything the last few nonths, if -- assum ng
maki ng it through the holidays and everything, and we
have the applications and the review process, early
January woul d probably be the earliest that we could
seat the SAC

DR. M LEWBKI: Thank you. For conm ssioners
that are new, seating a SAC for groups that have been
here for awhile is not always the easiest and sonetines
we have to go out nultiple tinmes to seat a SAC because
the menbership is garnered by requirenents. And so we
have to have the right conposition in order to even seat
the SACC So | appreciate the comments.

DR. FERGUSON:. Fol | ow-up question. And nmaybe
I'm-- 1 think "'mmssing a piece here so maybe you can
hel p nme understand. | hear a proposal for a new SAC to
address certain specific topics. GCkay? | hear an
alternative to have the existing SAC s chair and vice
chair solve whatever these sane topics are. |s there an

option to take the entirety of the existing SAC which
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was al ready seated and charge them w th what ever
addi tional cleanup there is?

MS. STANTON: Go ahead.

MR HAMVAKER: So there are requirenments
regarding the SAC, and the SAC s termas it's seated is
limted to six nmonths. And at six nonths it ceases to
exist and it can no longer work as a SAC. So that's --
that's the limtation.

DR. FERGUSON: And then fol | owup question just
to hel p ne understand exactly where we sit. |t sounds
| i ke what I'mhearing is the SAC thinks that they
addr essed sone, but not all of the charges or does the
exi sting SAC think they addressed all of the charges? |
know that there's coment that said -- thinks that they
di d not address the charges, but do they think they
addressed the charges?

MR. CONNOLLY: Marcus with the Departnment. The
SAC ended with questions as far as the -- the final
| anguage. So that's why we held a public hearing to get
f eedback fromthe comunity to see what else we would --
may need to look at. So it was kind of left that we
did, the SAC voted on adding a fourth |iver transplant
facility, but there was not really an agreenent on the
| anguage. So that's kind of where we are now. W took

a public hearing, we read the letters. And what we're
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doing right nowis getting the feedback to see what we
woul d need to do to -- to finalize the | anguage and nake
it nmore current.

DR. FERGUSON: So they left -- they left all of
the charges as not quite conplete?

MR. CONNOLLY: Not all the charges. It would
be the liver transplant, just the one.

DR. FERGUSON. Just the --

DR. MLEWSKI: It was specifically, ny
under st andi ng, was the conparative review | anguage
around how the Departnent woul d assess applications for
a fourth site. That was what was |eft open to ny
under st andi ng.

DR. FERGUSON. | think -- | think that's a
real ly inmportant point, though, is trying to figure out
what work the existing, well-authorized SAC commented on
in what they think is a final state. Now, we can accept
it or reject it, and there can be coment on it versus
whi ch part do they directly acknow edge bei ng
I nconplete. And |I'mhearing, at a mninmum the
standards, but maybe nore. |'mjust trying to get to
the bottomof it.

MS. STANTON: And Tiffani fromthe Departnent.
| can add the recommendation fromthe SAC chair at the

June conmmi ssion neeting was to allow a fourth Iiver
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| ocati on, which was essentially the heart of the charge
and still seat a new SAC to continue those
recommendations to review that information.

DR. M LEWBKI: Any ot her comm ssion questions?

MR G BSON. Yes, | have a question. You
mentioned that cost and quality were not | ooked at.

What was missed in your assessnent?

MS. TRACEY DI ETZ: So fromthe standpoint of
cost -- and | -- | wasn't on the SAC. But fromthe
understanding that | had from nenbers who did
participate is it was very difficult. There wasn't a
lot of -- if | understand -- -stood correctly, there was
a subcommttee that was supposed to | ook at cost and
quality, but they weren't successful in pulling that
information together. Again, | guess | would have to
| ook at transcripts to understand truly what the --
the -- the challenge was in all of that. But ny
understanding is during that SAC, they just weren't
successful in being able to address those things.

DR. M LEWBKI: Any other questions? Thank you.

MS. TRACEY DI ETZ: Thank you.

DR. M LEWSKI: CGot any other public coment?

MS. STANTON. Yes. Brandon Francis, Trinity
Heal t h.

BRANDON FRANCI S, M D.
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DR. BRANDON FRANCIS: Good nmorning. My nanme is
Brandon Francis, and | amfortunate to serve as chief
medi cal officer for Trinity Health G and Rapids
Hospital. Wiy am | here you mght ask? ['mnot a |iver
doc, but | have been quadrupl e boarded in internal
medi ci ne, psychiatry, critical care nedicine and al so
trained in neural critical care. |'ve seen these
patients. |'ve taken care of these patients. And |I'm
here because this work matters.

Thank you for recogni zing the urgent need for a
fourth liver transplant programat your June neeting.
Your | eadership matters. |t nmatters deeply to patients
and famlies who face barriers to |ifesaving care.
Today, West M chigan residents can receive heart, |ung,
ki dney, and bone marrow transplants |ocally, but not
| iver transplants which are twce as likely far as to
come as heart and lung transplants. This gap is not
just inconvenient. |[It's unjust. Expanding access wll
correct this difference and bring vital care closer to
hone.

We urge the Conmssion to act swiftly. Wy?
Because lives are at stake. Liver transplant is not
elective. It's lifesaving. Every year under the
current standard neans nore patients suffer needl essly.

M chi gan ranks 24th nationally in liver transplant
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availability while deaths fromliver disease have risen
steadily since 2007.

Data presented at the SAC showed West M chigan
patients experienced poor waitlisting and transpl ant
waits than those who |ive closer to a transplant center.
Qutreach clinics help, but they did not alleviate the
burden of frequent travel to Southeast M chigan,
especially for those that are critically ill. At
Trinity Health Grand Rapids, we have to refer eight
patients away from our kidney transplant program because
they al so needed |iver transplants. These patients were
forced to |l eave their comunity, their support systens
and their care teans sinply because of a geographic
limtation in the current standard.

We recommend the Conm ssion direct the
Departnent to work directly with the SAC chair and vice
chair to finalize |language. The expertise already
exi st s.

Trinity Health raised this issue back in
January of '22. It has taken nore than three years to
reach this point. For the sake of patients in West
M chi gan and beyond, let's not wait any |longer. We'd
note the Departnment can present final |anguage, the
sooner the Comm ssion acts, the sooner Mchiganders w ||

gain access to this lifesaving service. Thank you for
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your tinme and your commtnent to heal thcare access for
all Mchiganders, including West M chi gan.

DR. M LEWSBKI: Thank you so nuch for your
coments and for being here today. Questions fromthe
conmm ssi oners?

DR. ENGELHARDT- KALBFLEI SCH: | have a questi on.
Commi ssi oner Engel hardt-Kal bfl eisch. So it sounds I|ike
you would be -- sone additional work is needed on the
| anguage. Are you confortable with that work being done
wth very specific people and not a broader group, |
guess, of stakehol ders given need for testinony froma
| ot of different people? |Is there a concern that if it
was one or two people or the chair, the previous SAC
working with the Departnent, that we woul d have ot her
parties comng forward kind of after the fact wanting to
make nore changes? |I|s there any concern about that?

DR. BRANDON FRANCI S: | think the chair and
vice chair have the expertise in this area to tease out
the details necessary to nove forward and work with the
Departnent and their capabilities. There's always
concern that nore people may cone forward and have
addi tional thoughts. |'mnot sure that concern wll
ever be satisfied.

DR. ENGELHARDT- KALBFLEI SCH:  Thank you.

DR. M LEWBKI: Any other questions fromthe
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comm ssioners? Actually -- oh. Go ahead.

DR. FERGUSON:. Thank you for your presentation.
| actually -- ny questionis for Carl. | think I'm
under standi ng, but just to be really explicit about it
for -- for everybody. The SAC that currently exists has
to shut down in six nonths and can't continue its work.
But the chair and vice chair of the SAC could continue
to work in conjunction with the Departnent; is that what
' m hearing?

MR, HAMMAKER: Yes. So the Department can
propose | anguage changes, and frequently works wth
the -- the vice chair and chair of either workgroups or
SACs to do so and that's perm ssible under the byl aws.

DR. MLEWSKI: | was actually going to ask a
foll owup question to Carl. Gven the differing
f eedback that we got In our public comment, and we know
that this is an itemthat we've had differing
opinions -- again, for those conmm ssioners that have not
been a part of this item-- the chair and the vice chair
that were selected sat on different sides of opinion on
this issue. That's why they were sel ected.

So, Carl, not to put you on the spot here, but
it -- would there be -- if the comm ssioners decided to
move forward with the reconmendati on working with the

chair and vice chair instead of seating a SAC, are there
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any concerns |egally about that standing up or any
I ssues with our ability to do that, to direct that in
that way as opposed to seating a SAC?

MR HAMMAKER: So fundanentally, what you'd be
asking woul d be for the Departnent to propose | anguage
that then the -- then the Conm ssion would ultimately
have to take action on. So | don't see a |legal issue
with that fromthat standpoint at this point, but --

DR. M LEWSKI: Thank you. Any ot her
comm ssi oner questions?

MS. GUI DO ALLEN. Quido-Allen. |Is there any --
there's timng to seat a SAC. W -- we sat the one that
did the work initially. W as conm ssioners, you know,
are able to help get our -- the folks, the pe- -- the
organi zations, people we represent to -- to apply. Do
we think we're not going to be able to do that? Do
we -- | nean, we did it once. Also, the -- the SAC that
was sat before, those fol ks can apply again; correct?
This is neaningful work for them They're -- they're
invested inthis. W're all -- we're all responsible
for helping get the -- the SACs -- the SACs seated as
conmi Ssi oner s.

MS. STANTON: This is Tiffani fromthe
Departnent. The bylaws require not to be seated on a

SACwithin two years. And all of the SAC nenbers were
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new, so they potentially could all seat the SAC a second
time if there was interest.

MS. GUI DO ALLEN. That's good.

DR. M LEWBKI: O her questions? Thank you so
much for your comments and for being here today.

DR. BRANDON FRANCI S: Thank you.

DR. M LEWBKI: Qher public coment?

MS. STANTON: Yes. Makenzie Buchert with DMC

MAKENZI E BUCHERT

MS. MAKENZI E BUCHERT: Good norning. Wnderfu
to see sone of you again. M nane is Mikenzi e Buchert,
and | amthe director of transplant services at the
Children's Hospital of M chigan.

Thank you for the opportunity to once again
make comments regardi ng our Heart, Lung, Liver
Transpl ant SAC reconmendation. | was a nenber of the
SAC conmittee, and | want to re- -- reiterate ny
appreciation for the work that other SAC nenbers did,
especially our chair and vice chair, Dr. Sonnenday and
Dr. Bedi.

The DMC continues to support to the changes
bei ng recommended under charge two to Section 33 and 34,
to update the provisions of joint sharing arrangenents
and appreciative -- and we're very appreciative of the

SAC, Departnment and Comm ssion's support of those
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changes. But we do recogni ze that despite this great
work and our SAC s great work, there was sinply not
enough time to conplete all of the work.

So I'mgoing to address a few of the questions
| heard that were answered -- or to the other nenbers.
Charge one, in our final report, the recommendati on was
to seat a second SAC. W did not have any workgroups
slated for cost or quality that did not occur. It was
only to |l ook at access. Wile there was conversation
that it would be challenging to get cost data, it -- it
did not feel like there was ever put in to where we go
beyond and try to collect that data.

Quality is, of course, very inportant to our
state. New prograns take tine to ranp up. They often,
you know, are nore selective of patients comng in. But
one of the aspects | think that mght really be a
deterrent here in the com ng weeks or nonths, as ny
col | eagues spoke about fromMchigan, is if we -- if the
United States nmakes changes to the -- the donor
popul ation, we're going to maybe inadvertently decrease
donors. So why open a programright now when there may
not be donors avail abl e?

So this has al ready happened unfortunately.
There was an article posted, | think, in the New York

Times that really has hit -- hit the donation world
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hard. There's been sonme -- sone comments that have gone
pretty far and | think already we're starting to see the
effects of individuals being worried about donating.

And then to address the MELD comment. Average
MELD in the Chicago area is higher. And so individuals
that would be in southwe- -- or West M chigan woul d have
to be sicker and would be nore likely to die on the
waitlist if they have to reach a -- a higher MELD. So
we did | ook at the average MELD of the sout heast
Mchigan, and it is lower than it would be in Chicago.

O note, too, just looking at the US froma
transpl ant perspective, sone states don't have any
transplant prograns. Qur state is fortunate to have
nmore than one. And in Chicago all -- or in lllinois,
all five adult liver prograns are in the Chicago
nmetropolitan area. Happy to answer any questions.

DR. M LEWBKI: Any conm ssioner questions?

DR. ENCGELHARDT- KALBFLEI SCH: | have a questi on.
Comm ssi oner -- Conm ssi oner Engel hardt-Kal bfl ei sch.
It's been nmentioned a couple tines now and | don't work
In transplant, but in terms of the organ procurenent and
t he changes people are discussing, it sounds |ike they
may be comng immnently. Wat would that do -- | know
soneone nentioned the two types of death, the

circulatory and then another type. Wat would they do
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interns of, |like, organ supply?

MS. MAKENZI E BUCHERT: Yeah. So since right
now, we have -- we don't know what is comng. |It's
still in the docket. But we -- there are two types of
donors that we are comonly approached with, it's for a
deat h donation and death after a circulatory death. So
your -- your heart. So we proceed different --
differently with those two different types of organ
donati on and based on the mechani sns of death. And so
right now, the changes that are comng out | ook to be
around circulatory death. | think, you know, a nuch
broader conversation ethically, but there are just
concerns about nechani sm of death and donation whereas
brain death, you know, we verify that the brain stem
activity has ended. So it's -- it's very kind of -- not
cut and dry, but, yeah. So those are the two changes.

Recently, the nunber of transplants and
especially Henry -- Henry Ford is a gold star for this,
that their deceased do- -- donor organs that have been
using the DCD has substantially increased, and they have
been able to do way nore liver transplants. So if we
take that away, we're taking away a huge anmount of
access for the state of Mchigan and -- and the United
St ates.

DR. ENGELHARDT- KALBFLEI SCH: (kay. Thank you.
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DR. FERGUSON:. Thank you for sharing your
i nsights. Appreciate that. Question for you and then
probably for the Departnment as well. Wen we seat a
SAC, there's a six-nmonth time [imt on it, presunmably
that's supposed to work to get the job done. It sounds
i ke this SAC was unable to conplete that work in six
mont hs. There's good reasons why that nmay be, and
there's bad reasons why that may be. Do you have any
i nsights? And then followup for the Departnent is does
t he Departnment have insights? And then the final
followup on that is what's to keep that from happening
wth a additional SAC? Like, you know, if we seat
another SAC, is it actually going to get the job done?
Because we didn't get the job done the first tine.

MS. MAKENZI E BUCHERT: From-- the -- the
hol i days fell right at the beginning of our SAC, so | do
think that delayed a little bit of progress and al so
just the amount of data and information we really needed
to collect to be able to look at the -- the very large
char ge.

So there were two charges. And then to break
those out even further, we had to collect a -- a |ot of
information from you know, UNGCS, which is our
regul atory body and ot her department-based infornation.

So anal yzing that data and working on the data took a
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significant amount of tine. And so |l -- | think it was
just the charge was so | arge.

MR. CONNOLLY: Marcus fromthe Departnent.

Wien you have a -- a SAC that has opposing sides, a |ot
of time the neetings kind of would go that way. As Ay
tal ked about, we had two chairs on opposing sides. So
there was a |ot of dialogue with different perspectives
and possi bly di sagreenents on certain data that was
presented. So we had a | ot of neetings where people had
opposing opinions, and it does take a lot of tinme. So
we do understand that there's a possibility that if we
do have another SAC, we can run into the sane thing.

But what we're trying to do is nake sure that we narrow
the charge so this group will have direction on exactly
what we need to work on to try to shorten that tinme to
make sure that we get acconplished what the |ast SAC had
| eft of f.

MR. VELEZ: Conm ssioner Velez here. So it's
real ly concerning on ny end that with a six-nonth's term
of the SAC we were only able to address one inportant
aspect as far as, for nme, cost, quality and -- and
access and that was access. So we have still work to do
wth regards to quality and cost.

Sony -- ny -- ny question, for a new startup

| i ver transplant program how |ong or what is the
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requi rement in order for CM5 to pay for the -- for the
transpl ant ?

MS. MAKENZI E BUCHERT: So programs have to do a
num -- and | don't know this right off the top of ny
head, | want to say five, | don't know -- transplants
before they can get CMs verified. So you -- you have to
prove that your outcones are good and that you have the
quality of care before CVMS approves the program Pay --
and pays to, you know, you start to be part of Medicare
and Medi cai d.

MR. VELEZ: Do we have foreseen barriers as far
as staffing, qualified staffing, professionals and --
and ot her obligations in order for -- for a startup
programto happen?

MS. MAKENZI E BUCHERT: | don't think I'm
qualified to tell you because |'ve only been in M chigan
for about two years. | know that there are significant
chal | enges nationw de to recruit hepatol ogi sts,
pedi atrics especially, we had that. And then also with
the programat Corewell, it took thema significant
anmount of time to get their -- their staffing where they
wanted it and the nunber of physicians to support the
program | think one of the great things that M chigan
has been doing is sone outreach clinics where the

sout heast prograns are sending their doctors out to the
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west and other parts of the state that have just limted
access and neeting themwhere they are, which | think is
a really valuable tool that Mchigan is al ready doing.
MR. VELEZ: Thank you.
DR. M LEWBKI: Any ot her questions from
comm ssioners? Ckay. Thank you.
MS. MAKENZI E BUCHERT: Thank you. Appreciate

MS. STANTON: One nore public conment. Patrick

O Donovan, Corewell Health.
PATRI CK O DONOVAN

MR, PATRI CK O DONOVAN. Good norning. M/ nane
Is Patrick O Donovan, strategy director for Corewel |
Health. | appreciate the opportunity to provide public
coments on the proposed standards.

| would first, like others, to -- like to
comend the SAC for their sincere attenpt to conplete
such a robust charge in such a short period of tine.
However, as acknow edged today and by the SAC report and
reiterated by subsequent public coments, the SAC sinply
ran out of tinme to conplete its work.

Specifically, the SAC did not adequately study
cost or quality inplications of adding a fourth program
Cost and quality along with access are the three tenets

of the CON program and all nust be properly revi ened
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when nmeki ng changes to the CON standards.

So we respectfully ask the Comm ssion not to
take final action today and instead form another SAC to
continue the unfinished work of the |ast SAC by
reviewi ng the cost and quality inplications of adding a
fourth program and providing updates to the standards as
appropriate, including the conparative reviewcriteria
and the project delivery requirenments. | defer to the
Departnent for confirmation, but given the status of the
current CON Conm ssion work plan, a SAC should be able
to be formed and conplete its work in tinme for the June
2026, Conm ssion meeti ng.

If instead the Conmi ssion takes final action
t oday approving the proposed standards, this would
result in applications for a fourth program being
submtted at the February 1, 2026, wi ndow. The
Depart nent woul d have to review those applications based
on the inconplete standards before you today. Wth all
the outdated provisions in the standards, this would
make it difficult for the Departnent to properly conpare
conpeting applications. This is contrary to how the
Commi ssion has historically ensured that all CON
standards effectively balance healthcare cost, quality,
and access. W believe these changes are substantive in

nature and require technical expertise that should only
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nmove forward with consensus froma broad m x of
st akehol ders.

Thank you again for the opportunity to coment
and |'m happy to take any questi ons.

DR. M LEWBKI: Any questions fromthe
conmm ssioners? I'mgoing to give it a mnute because |
see peopl e thinking.

DR. FERGUSON:. Thank you for -- for sharing.
Appreciate that. |1'mhearing a request for a new SAC
based on not only unfinished charges, but even the
charges that were addressed, perhaps not assessing all
of the factors that one m ght consider. | don't know if
that's true or not true, but that's the ask.

Does that essentially nean that -- |'mtrying
to figure out what the inplication of that is. And what
I'm-- what |'m-- what | think |"'mhearing isit's a
conplete rejection of all the work of the initial SAC
and was a conplete -- asking for a conplete re-do?

MR PATRICK O DONOVAN. | -- | -- | wouldn't --
| wouldn't say that the work that was done by the SAC
couldn't be part of the -- you know, the basic body of
work that the next SAC woul d have access to. But the
reconmendation for the fourth program was based on
access, but did not consider cost and quality. Wether

that inpacts whether there should be a fourth or --
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fourth program | don't know because the SAC didn't | ook
at that. So | think it's going to depend on how the --
the charges for the SAC are -- are put forth as to how

much of the existing SAC woul d be al ready incorporated.

DR. FERGUSON: | presune -- and, again, another
question maybe for -- for Carl as well. Certainly, the
data polls can be reused. |If we're seeing a future SAC

wth sane or different people, if it's the same people
as that allowed, | think maybe it was, and the -- and
you literally just use that receiving the same people to
not have to reinvent the conversation. |If you're
changi ng nenbership, you're going to have a rehash of

all the conversations, even if you already had the data

poll, | think. There's a -- there's a significant
di fference between the two paths, | think.
MR HAMMAKER: Yeah. So is your -- is your

guestion to ne whether they re-seat the SACwth all the
sane nenbers?

DR. FERGUSON:  Yeah.

MR. HAMMAKER: There -- my understanding from
the Departnment is that because none of the nenbers had
previously served on a SACwi thin two years, then all of
t he previous nunbers would be eligible to be seated
again if they so agreed to it.

DR. M LEWSKI: Any other questions? W still
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have tine for discussion too. And | just asked the
question because |'ma fairly newchair. |If we want to
hear fromany prior fol ks who've given testinony here,
we can al so ask for that if we have additiona
guestions. W can cone back.

DR. ENGELHARDT- KALBFLEI SCH: | have a question
for the Department. So Comm ssi oner
Engel hardt-Kal bfl eisch. In terns of the work plan for
the remai nder of 2025 and then extending into 2026, the
exi sting workgroups and SACs, are they scheduled to
concl ude by the end of 2025 or are there things
extending it to '267?

MR. CONNOLLY: Marcus fromthe Departnent.
They will conclude by the end of 2025.

DR. ENGELHARDT- KALBFLEI SCH:  Ckay.

MR, CONNOLLY: M teamand |, we |ooked at all
options. So whatever the direction the Conm ssion gives
us, we're ready to -- to nove forward with it as quickly
as possible because we know this is a pressing matter.
So whatever you all decide, we're ready to nove forward
as soon as this neeting is over to start the process.

DR ENGELHARDT- KALBFLEI SCH:  Thank you.

DR. FERGUSON: You nentioned that we coul d cal
sonebody back to pose a question?

DR M LEWBKI: Yes, we can.
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DR. FERGUSON: Wien is the tinme to start that?
To do that?

DR. M LEWBKI: Yes. Once -- once we finish
wth all the public comment, yeah. Any other questions
currently? Thank you.

MR. PATRI CK O DONOVAN:  Thank you.

DR. M LEWSKI: Do we have any other public
coment ?

MS. STANTON: No. Sorry. Tiffani with the
Departnent. W do not. That was all of them

DR. M LEWSKI: Do we have any other questions
fromconm ssioners? O we also have time for Conmm ssion
di scussion, and that can include asking questions from
t hose who have been up to the podiumalready if they're
wlling to cone back.

DR. FERGUSON: So | don't know what the rules
are, so check me if | cross them Do we happen to have
either the chair or the vice chair of the SAC here
t oday?

DR. MLEWSKI: | do not believe we do to be
able to respond. | had the sane question. And | do
have sonme questions for those who had prior testinony as
aresult. But I -- 1 --

DR. FERGUSON: Do -- which nmenbers of the SAC

happen to be here? W heard fromone. Are there other
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menbers of the SAC who are here?

MS. MAKENZI E BUCHERT: | think it's just me.

DR. FERGUSON: Could I -- | guess, then ask --
sorry, going down the -- this in ny mnd. Could we ask
the gentleman, | believe, fromTrinity Health who nade
public comments? | want to ask a specific question,

DR. M LEWSKI: Yeah.

M5. STANTON:  Brandon Francis.

DR. FERGUSON:. Brandon. Yeah, thank you,

Brandon. Appreciate it. You -- you nay or may not be
able to answer this. So | apologize in advance if it's
not -- not appropriate. I'mjust trying to get to the
bottom of this notion of -- it sounds like we -- there

I's a suggestion that the SAC address access w t hout
quality or cost considerations. Are you able to coment
on the -- this notion of only one of the three was
addressed? And do you have opinions on the two, were
t hey addressed or not addressed? And/or is there an
I ssue there that we only addressed, or there's a
suggestion that we only addressed access?

DR. BRANDON FRANCIS: So | was not part of the
SAC or its work, and not part of those teans. | have to
defer to the chair and vice chair for the details around
t hose kinds of discussions.

DR. FERGUSON. That's fine. | -- --
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perfectly reasonable. |'mnot neaning to give you a
hard time. | just didn't know if you had any insights.

I"mjust trying to get sonme insight on this topic.

DR. BRANDON FRANCI S: Thank you.

DR. M LEWBKI: Thank you. Any other questions
fromconmm ssioners? | actually would |ike to hear also
from-- 1 think it was Anne Marie Lucas fromU of Mif
she's willing to cone back up. Thank you.

| had a simlar question on -- | know that the
recommendati on was based upon feedback of, |ike, we were
| eani ng access in West Mchigan, liver transplant need
I's growing, that we ask expedite whatever we're able to
do by working with the chair and vice chair.

G ven the other testinony that you' ve heard, do
you have any concerns about the cost/quality conponent
of this or -- and | know you -- you weren't part of the

SAC -- or the organ availability piece of it? And if

you're not able to answer, | understand that.
MS. ANNE MARI E LUCAS:. | have observations |
could share. | was not part of the SAC. | did attend

the nmeetings as a guest or observer. There was a newer
| iver programstarted at Corewell East. | don't know
how | ong ago now, maybe 15 years ago, 10 to 15. And
that did, short term affect volumes at the other two

|iver centers. But overall, liver disease is grow ng.
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Qur nethods for procuring organs has -- have changed in
advance of technol ogy, and they're now a decent, mdsize
liver center with great outconmes. The other two health
| iver centers, Henry Ford and University of M chigan
have set state records the |ast couple of years. And so
| do think long termfor Mchiganders a fourth |iver
center will not affect quality.

Cost, | think is tough because there's the cost
of disability and lives lost that is inpossible to
really capture. And then we get into the cost of the
patient experience and travel and tine out of work. And
| think a lot of that was discussed and presented at the
SACs. Then we have the cost -- the cost for the
heal thcare and the services and the treatnents.

And so | think that's why the SAC struggl ed,
and there were differing opinions. And | think the
| eadership really wanted to ensure that everybody was
heard. And it was really -- | -- | don't know if I
personal ly don't think another SACwill be able to
adequately grapple with the costs. It's just too nuch.
And |'mbeing just -- this is Anne Marie Lucas's opinion
at this point, not University of Mchigan -- but | think
t hese people have other major full-tinme jobs including
surgery and patient care. And | just think there were

differing opinions on the SAC, and there were votes and
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the votes stand as they are.

And | think I"'m-- | think we should nove
forward with finalizing the | anguage and bringi ng nore
care to the patients of Mchigan for |iver disease and
| i ver transplant.

And | think the recruitnment issue that was
brought up, it's really hard to recruit people to an
area of the state where there's no transplant center or
advanced hepatol ogy or nedical school, et cetera. And
those things are -- are difficult. And so by not
putting a liver transplant program el sewhere in
M chigan, we're only perpetuating the current state of
having difficulty recruiting these people to other parts
of the state besides southeast M chigan.

And so | think -- you know, that's my opinion.
That's ny professional opinion.

DR. ENGELHARDT- KALBFLEI SCH: | have a fol | ow up

qguestion. Conm ssioner Engel hardt-Kal bfleisch. So |

heard you say there's no access to, |ike, advanced
hepatol ogy in the western side of the state. | believe,
you know - -

MS. ANNE MARIE LUCAS: No. There -- there's --
there is access to advanced hepatology. It's -- |I'm
saying there was a statenent about a national shortage

of hepat ol ogi sts.
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DR. ENGELHARDT- KALBFLEI SCH:  Ckay.

MS. ANNE MARIE LUCAS: And it's difficult to
recruit to areas without a transplant center with a
| iver program And liver is the only organ that is not
being transplanted in the G and Rapids area. Heart is,
lung i s, kidney is.

DR. ENGELHARDT- KALBFLEI SCH:  kay. My question
is -- | appreciate the clarification around advanced
hepat ol ogy. M question is we have heard previous
testinmony from healthcare systens that have outreach or
access clinics throughout the state. Can you comment on
the service that they preserve? And can you tell us
maybe about that?

M5. ANNE MARI E LUCAS: Yes. CQutreach clinics
are a great first step towards trying to bring these
services to patients where -- closer to hone, where they
live. And Henry Ford's done a great job of standing up
several outreach clinics and University of Mchigan is
doing the sane. And nost of that is pretransplant and
really capturing new patients and determning if they're
really eligible for transplant and able to proceed on
a-- wth arigorous pathway to being waitlisted. And
so we find insurances can be a big barrier and it's to
where testing can occur and -- and all of that. And we

try very hard to work through that. But the way
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transplant is reinmbursed, a lot of it is through bundled
payments and through cost reports, a Medicare cost
report. And it really makes it difficult to provide
care in other |ocations because you have to be a
transpl ant hospital to provide transplant services.
This is, you know, federal regulation requirenents. And
it makes it difficult to do it through the traditional
means that we use for any other services, through
prof essi onal service agreenents, et cetera, because a
| ot of these hospitals that we want to be out in
providing services are not transplant hospitals. And it
makes it very difficult to try to stand up these
freestanding clinics that really aren't integrated into
the -- the hospital where you're |ocated.

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

M5. GU DO ALLEN. | know it's only your
opi nion, so thank you for sharing. Quido-Alen --
Commi ssi oner Cuido-Allen. Wat do you think the risk is
to the existing transplant prograns when the fourth one
opens of staff, surgeons, hepatol ogists, social work,
all the required folks that have to be part of the
programof mgrating? And then do you anticipate a
negati ve inpact on the existing prograns?

MS. ANNE MARIE LUCAS: | really don't have

experience or data. | would just say that | -- we train
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a lot of people who |eave the state of Mchigan. And
maybe if there were other places that they could work,
we could retain themwthin the state.

MS. GUI DO ALLEN.  Thank you.

DR. ENGELHARDT- KALBFLEI SCH:  This isn't a
question. Just a comment for Conm ssion discussion.
Li ke, so | appreciate that comment that, |ike, these
peopl e have day jobs, that being -- and I knowit's an
enormous task that we're asking of the SAC and the
i ndi viduals that sit on the SAC. But really, the job is
to make sure -- there's data out there, so the job is
really to make sure that we're properly eval uating that
data in ternms of cost, access and quality. So while |
appreciate it's a huge ask, it is technically the job of
t he Conm ssion and the SAC for these.

MS. ANNE MARIE LUCAS. You're right.

DR. ENGELHARDT- KALBFLEI SCH:  Thank you.

DR. M LEWSKI: Any other questions? O herw se
|''mgoing to nove on.

MR, G BSON: | have a background questi on.

DR M LEWBKI: Yes.

MR G BSON So we're | ooking at expandi ng
additional access for liver transplant. Wy was West
M chi gan chosen?

DR. MLEWSKI: So this gets into -- real quick
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before | answer your question. This -- do we have any
further questions for our current speaker? O herw se
|"'mgoing to allow her to sit down and then | think
we're going to direct sonme questions to the Departnent.
Ckay. Thank you.

MS. ANNE MARI E LUCAS: Thank you.

DR MLEWSKI: Sorry. |'magoing to address
your question --

MR. G BSON: Ckay.

DR. MLEWSKI: -- but I'mgoing to address it
inalittle bit of a broader way. It's a little bit of
history | esson -- |esson of what the recomendati ons

were that came back fromthe SAC because we don't have
the chair and the vice chair here to stand up. So ny
apol ogies that | have to direct the staff of the
Depar t ment .

The recommendati on fromthe SAC, you know, and
| understand it was a divided vote which is reflective
of all the feedback and the testinony that we are
getting here today. But is it true, ny recollection,
that the SAC cane back with a recommendation for a
fourth site? 1|s that accurate?

MS. STANTON: That is correct, yep.

DR MLEWSKI: Okay.

MS. STANTON: The -- the stand -- and this is
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Tiffani fromthe Departnent to add. The |anguage that
was in the standards posed that's being presented for
final action, includes nodifying the planning area,
which is including the health service areas, which are
eight in the state of Mchigan, anywhere outside of
health service area one, which is the east side, where
all of themare currently |ocated.

DR. M LEWBKI: Yeah; correct. That was ny --
that was going to be ny second question. So the
recommendati on that came back was we are recomendi ng a
fourth site, it should not be in the same planning area
that the other three sites are, but it didn't -- it just
excluded the -- that planning area. It didn't say
specifically that it had to be in west M chigan.

Second pi ece of ny question, that
reconmendati on of the SAC, while saying that they
recommended a fourth site, acknow edged that they didn't
have enough tinme to address the | anguage that woul d
facilitate the Departnent's selecting where that
fourth -- fourth site should be or who that fourth site
should be, right. In terns of there's outdated
| anguage, we think that that needs to be corrected. 1Is
that accurate?

M5. STANTON: That is correct.

DR. M LEWBKI: Ckay. Thank you. | just wanted
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to levels that. | know |I'm going back to basics, but,
you know, we have a decision to nake about what we're
going to do, and it's ny job to kind of help facilitate
that decision. W've heard a |lot of testinony about
what we should do next, whether we should work with the
vice chair or the chair or whether we should seat

anot her SAC to garner that |anguage. But the
recommendation of the prior SAC was for a fourth site.
Because |'ve heard a | ot of kind of additional testinony
about that today, so | just wanted to nmake sure that we
were clear that there was a up vote for a fourth site
not to be in planning area one.

MR @ BSON. Ckay. Thank you.

DR. FERGUSON: So if we're in the discussion
now. | guess we've all had -- express an opinion. One
Isif there's a definitive up vote fromthe existing
SAC, | would support proceeding with that to all ow
addi tional access in the state of Mchigan with a fourth
site. And we can -- we can talk about that froma | ot
of perspectives, you know, enmpowering the SAC as they do
the analysis, they're the experts, et cetera, et cetera.
But stepping back froma pattern of consistency -- and |
know they're not the sane, but | think we heard earlier
that liver transplant, generically, is nore comon than

sone other transplants; right? It's not the |east
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common transplant in society. And West M chigan has
access to all the other major transplants in the
comunity and not liver. So why is it treated
differently?

And if there's a good reason for why it should
be treated fundanentally differently froman access
perspective, | guess |'d like to hear it. And |
under stand that cost considerations vary by organ |ine
and whatever. But just on a 50,000 foot level, it
doesn't nake a ton of sense to me that all the other
transplants are offered in the community but not this
one and I'mstruggling with that.

DR. M LEWBKI: Yeah. Comm ssioner M| ewski .
As a clinician, | would echo that based on the data that
|'ve seen. The need for liver transplants and the
I ndi cations around that are continuing to grow, not
decline. So, | know we had a | ot of testinony about
organ access and other things that are conplicating
factors. But -- but that is true that the need for
|iver transplant is continuing to grow. So | echo
your -- your concerns on that.

Qt her Conmmi ssion di scussion or coments? | can
al so help set up a notion of what we might want to
consi der when we're ready for that.

DR. ENGELHARDT- KALBFLEI SCH: | have a question
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for the Department. | know we said we had an option on

the table woul d potentially nean the chair and co-chair

of the prior SACto work with the Departnent on

| anguage. Have they -- have they agreed to do that? Do
we know for sure that's an option?

MS. STANTON: Yeah. W did reach out to the --
both chairs. They wll go to the direction of the
Commi ssion. However, their preference is to include
more experts with the evaluation for the |anguage.

DR ENGELHARDT- KALBFLEI SCH: Ckay. Thank you.

MS. CHEESEMAN:. Conmi ssioner Cheeseman. A
foll owup question. Hearing there's willingness from
the -- the chair and co-chair -- and -- and maybe this
Is a question for Carl or the Departnent. Are there
time allocations if this route were taken for the two of
themto weigh in? Are there any tine allocations that
we need to be aware of? The SAC itself is six nonths.
If we go this route, what does that | ook |ike?

MR HAMMAKER: AG Carl Hammeker. There is no
statutory requirenents related to the anount of tine
that it could take. So | think I would defer to the
Departnent on how long if they had any idea that would
take. But | think it could be a somewhat | engthy
process still.

MR, CONNOLLY: Marcus fromthe Departnent. |
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woul d say we would mininmally follow the SAC, the six
nmonths at |east, to nmake sure they get the adequate tine
and make sure they're able to do the proper research to
get everything correct based on the public coments and
letters that we get fromall the different hospitals to
make sure we don't m ss anything.

DR. M LEWSKI: Commi ssioner MI|ewski. So that
woul d mean with a SACif we seat it in January, if it
takes the six-month tinme period, that takes us through
to June, which would nmean -- just I'mtrying to back
into this for folks to think about -- which would nean
then a report out for a prelimnary vote probably in
Sept enber .

MR, CONNOLLY:  Yep.

DR. MLEWSKI: And then it would go out for
public comment for final action in Decenber of 2026 is
what we're tal king about by seating an additional SAC
If we were to work with the chair and the vice chair, it
could be as early as Decenber of this year. So we're
tal king about a year tine difference in working out this
| anguage, potentially.

DR. ENGELHARDT- KALBFLEI SCH:  Conmi ssi oner
Engel har dt - Kal bf | ei sch. | want to make sure |
understand. So -- but you said the preference of the

chair and co-chair would be to include other experts in
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the discussion. Did | hear that correctly?
MS. STANTON: That is correct.
DR. ENGELHARDT- KALBFLEI SCH:  kay.

M5. STANTON: And it -- it -- because it's not
byl aws, |'mnot sure they would be able to reach out to
nore constituents. |'mnot sure. Carl, that's a you
guesti on.

MR HAMMAKER: It is. So there's statutory
authority for the Conm ssion to request under 333.22215,
for the Comm ssion to request the Departnment to reach
out to private consultants or other tes- -- technical
experts to assist the Conm ssion in carrying out its
duties. That's a section under -- that gives the
Departnent the ability to reach out to the co-chairs
after the SACis resolved anyway. So it would not be --
there's no specific statutory limtation where it could
only be the chair or co-chair. As to the workability of
such a solution, | would once again defer to the
Departnental staff.

MR. VELEZ: Conm ssioner Velez. Question to
the Department. Wth the SAC on liver transplant and
this -- the -- the standard is not only unique for --
for Mchigan. W have CON as well in other states.

Were you aware that there was a conparative study or a

check of what the standards of other states conpared to
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us in order for us to be present with the caring
standards and best practices?

MS. STANTON: We did -- Tiffani fromthe
Departnment. W did kind of review the other states and
conparative. |'mnot sure we had the supportive data
that really nmade a difference to how we conpared j ust
because every state's conparative review sections are
different.

MR. CONNOLLY: Marcus fromthe Departnent.
They did discuss other states within the SAC. Depending
on what side you're on, is if they agreed with it or
not. So that kind of was the -- the problemthroughout
the whole SACis any tinme any type of data or

I nformati on was presented, the other side may say,

"well, that data may be nore biased towards your
perspective or the other." So it was brought up, but
once again, there -- there wasn't really a consensus on

agreenent in sone aspects.

MR VELEZ: Thank you.

DR. FERGUSON. Question for Carl. So if the
Departnent were to engage the prior chair, vice chair
and/ or other experts and they were to cone to whatever
concl usion they were to cone to under the |egal
authority that you' ve identified that they would be

granted, is there -- you know, is there any risk that
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whoever ends up disgruntled on the outside -- soneone's
going to end up disgruntled -- whoever's disgruntled on

t he outside, would take some other course of action? Do
t hey have a recourse? Can they challenge the decision
of the Departnent, et cetera, et cetera? Like are --

are we setting ourselves up for trouble?

Now, that being said, | want to be really
clear. | personally believe we have an obligation to
get this thing done. It's been going on for a long

time. Like, we got to get this done. And what --
having it drag on for another year and a half or
whatever is really not a great plan. But how do we nake
sure that, you know, the -- the Departnment doesn't end
up -- I -- 1 don't know, I -- | don't really know what
It means, you know -- subject to some |egal address
because of an outside disgruntled party?

MR HAMVAKER: That is a difficult question to
answer. Certainly, any time that this Comm ssion takes
action, soneone could potentially challenge it. W've
seen it a fewtimes in the past where that's happened.
Luckily, it does not happen very often because this
Comm ssi on does such a good job of working through these
guestions in a very formal -- formal process so that
they take notice and receive public comments, and that

t hey address everything in accordance with the procedure
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under the statute.

Both of the -- both of the procedures that
we' ve been tal king about, both the SAC and having the
Depart nent proceed with outside experts, are authorized
procedures under the statute. So they're both
acceptable. They also -- the -- thereisa--1 wll --
now venturing out of the pure statutory realminto ny
opinion -- is that there are some strengths that the --
a SAC brings that the Departnment working with experts
does not .

One is an increased level of formality and
docunentation of discussions that are had in a way that
creates a -- a nore certain record that the Conm ssion
can base its decisions on. And in a nore infornmal
setting, the same strength of record is not established.
So froma | egal perspective, | think there are sone
arguments that a discussion nade up of a set,
statutorily defined panel of experts is probably the
stronger position froma defense of the -- the
Comm ssion's actions, but both are acceptable under the
statute.

DR. FERGUSON:. Thank you.

DR. M LEWBKI: Any further discussion from
conmm ssioners? Oherwise, | will start laying out the

opti ons.
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MR G BSON. | just have a comment. This being
my first nmeeting, the fact that we're having this
di scussion really is a little frustrating. Right? And
this -- this SAC, for whatever reason, didn't conplete
Its charge and now we're kind of left holding this hot
pot at o.

The other thing is, you know, we tal ked about
basically the three charges of this board: Access,
cost, and quality. And fromwhat |'m hearing, two of
themweren't addressed. 1've lived in a state that got
rid of their certificate of need and | watched
heal t hcare access concentrate in areas that |I'msure
everybody knows where they would concentrate. W need
to do our due diligence and nake sure that we're
follow ng the guidelines and doing what we are charged
to do.

So however we go forward with, you know,
what ever the -- whatever the decision this body makes,
we need to sonehow put in guidelines that are going to
ensure that the process is conpleted in the end and that
we're checking all the boxes that we have been charged
I n oversight.

DR. M LEWBKI: Any other conments fromthe
conmm ssi oners? Ckay.

Now, | get the fun task of trying to lay out
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the options here. GCkay. So option one -- which |I'm

going to throwa little bit of a curve ball here -- is
that we have one notion -- and, Carl, correct me if I'm
wong -- that the Conm ssion postpone taking final

action on the | anguage as presented, and charge the
chair and the vice chair of the Conm ssion to work with
the Departnent and the chair and the vice chair of the
SACto -- to draft language. It would cone back to the
Conmi ssion for review in Decenber. Hard stop on that.

If that went forward and we revi ewed | anguage in
Decenber, ny understanding would be that that |anguage
woul d then go back out for public coment for review and
come back for final action in the March neeting.

MS. STANTON: That is correct. |If you propose
action, then the public hearing.

DR. M LEWSKI: Ckay. So that's working with
the chair and the vice chair of the SAC. (kay?
Hopeful Iy | got that right because | kind of worked
t hrough that one on ny own.

MR. HAMMAKER: Just to address one mnor issue
here. Regarding the tinelines, I'll just point out
there are -- there are requirenents for the tinelines
that are nore variable than just by the next meeting.
One, | know that the Department would likely want to

point out that there's no guarantee that |anguage woul d
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necessarily get done by Decenber because of the -- how
complex this is. A so, there is a requirenment for a
45-day period, and the legislature nust nmeet a certain
nunber of |egislative days between proposed action and
final action. So that can be variable and sonetines
kick it out an additional neeting. So | just don't want
to set an -- an unrealistic timeline that we m ght not
be able to neet because of |egislative issues.

DR. M LEWBKI: Those are great additional
comments. So it could be June before we woul d have
final action if we wal ked that pathway.

Second option, based upon what we discussed and
heard testinony of today, would be a notion that the
Conmi ssion -- this would be two notions. First that the
Comm ssion woul d seat a new SAC to review the concerns
addressed by the public related to that conparative
review section and bring updated | anguage back to the
Conmi ssion for review The second notion woul d be that
t he Conmm ssion accept to postpone taking final action on
t he | anguage presented today until that SAC could be
seated and provide the Conm ssion with | anguage
reconmendations at a |ater date.

DR. ENGELHARDT- KALBFLEI SCH: Al right.
Comm ssi oner Engel hardt-Kal bfleisch. | will attenpt to

make a nmotion. So | nove to table final action on the
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Heart, Liver, Lung standards and form anot her SAC
addressing Heart, Lung, Liver Transplant to address cost
and quality inplications of adding a fourth transpl ant
programto the state as well as to review the standards,
including but not limted to, Sections 5, 7, 8 and 9 for
any necessary updates.

MR, HAMMAKER: Just one clarification for
procedure. So you're being -- making that notion to
postpone until a certain time after a SAC was able to
meet and provide a report to the Conm ssion on the
substantive issues that you just listed off?

DR ENGELHARDT- KALBFLEI SCH:  Correct. And
t hose substantive issues specific to |iver.

DR. MLEWSKI: So | still think we need to have
two separate notions. One around seating a SAC and what
t hose charges should be. The charges that were outlined
were a little broader around addressing cost, quality
whi ch potentially opening back up the original decision
of a fourth site versus refining based upon building on
what the |last SAC cane back. | just want to clarify
what you're kind of -- how you want to lay that out.

DR ENGELHARDT- KALBFLEI SCH:  That -- that was
ny attenpt to conbine all of that in one notion. So |
don't know if we have to vote on that now since | nade

it or if we have --
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DR MLEWSKI: Do | have a second for the
notion as presented?

MR, VELEZ: | second it.

DR M LEWSKI: Ckay. Then | wll take a rol
call vote around that notion. Conm ssioner Velez?

MR G BSON: Is there discussions?

DR MLEWSKI: Onh, yes. |'msorry. Thank you.
Qpen it up for discussion or questions.

MR, G BSON. Can you please repeat the notion
and the intent behind the notion?

DR. ENGELHARDT- KALBFLEI SCH:  Yes. | wll
attenpt to do that. So I"'mmaking a notion to table the
final |anguage, the final action on the Heart, Lung and
| i ver standards, and also naking a notion to form or
seat an addition -- another SAC to address the Heart,
Lung, and Liver Transplant the ask -- to -- for the SAC
to |l ook at the cost and quality inplications as well as
to review the standards, specifically charges sections
5 7, 8 and 9 for any necessary updates.

DR. DELANO This is Conm ssioner Delano. Just
a point of clarification.

DR. ENGELHARDT- KALBFLEI SCH:  Yes.

DR. DELANO So that would include a new
di scussi on and a new decision regarding the charge for

the fourth what you're describing, incorporating quality
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and cost issues?

DR. ENGELHARDT- KALBFLEI SCH:  Yes. Specific to
liver.

DR. DELANO  Thank you.

DR. FERGUSON: So | wll -- 1 guess I'm
conpl etely the opposite direction. So, you know, |
think two-fold. | think it's -- it's reasonable to | ook
at the criteria because that was the part |eft over.

The SAC came with a specific recommendation around
adding a fourth center and | guess there was support
adding a fourth center. Oherwise, we're functionally
rejecting all of the work that's been done to date. And
it's okay. | nmean, we can -- you know, we can decide to
reject all the work that's done to date, but that was
the one thing that cane through.

Second, |I'mstruggling with the idea of waiting
a year and a half to cone to an answer. That's a really
long time and this has already been in the works for a
| ong tine.

DR. MLEWSKI: So we currently have a notion
that's been seconded on the floor. W are going to have
to vote on that.

DR. FERGUSON: Yeah. No, | realize that.

DR. M LEWBKI: So any further discussion on

that motion? Oherwise | wll go for a roll call vote.
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MS. CHEESEMAN. Conm ssi oner Cheesenan.
Clarification on the SAC that was referenced in the
nmotion. Is it a newy established SAC or does it --
does it reinstate the prior SAC?

DR MLEWSKI: It would be a newly established
SAC.

MS. GUI DO ALLEN:  You can't reinstate it.

DR. MLEWSKI: It can have the sane
participants as the prior SAC, but you're not allowed to
reinstate. Any other discussion or questions?

MR. CONNOLLY: Marcus fromthe Department. |
guess | have a question. This mght be nore towards
Carl. Now the notion that was just posed, | just want
to nmake sure that if they |look at the cost and quality,
woul d that open up what the previous SAC voted on as far
as the fourth liver facility? Because | just want to
get clarification on that. |'mnot sure if that would
do that or not.

MR, HAMMAKER: That -- that was ny
under st andi ng of the notion and the sections that it
addressed, that it woul d open up that decision.

MR, CONNOLLY: Would that maintain the, |
guess, integrity of what the previous SAC wanted to do?
Because they already voted in favor of that. So |'m

just --
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MR. HAMMAKER: Sure. So the way -- the way the
nmotion was put out there is that it was to table which |
took to, and clarify, would be to postpone to a certain
time, which would be until when you get the SAC, the new
SAC s reconmendations. So the -- the |language that was
voted on last neeting and this Conm ssion took proposed
action on was to adopt the | anguage adding a fourth site
so that |anguage would remain in place. But the SAC, a
newy seated SAC under the -- ny understandi ng of your
charges -- would be able to go back and ook at quality
and cost under sections -- was it -- and, |I'msorry, ask
for this -- 5, 7, 8 and 9, would be -- allowthe SACto
make recommendati ons on sections 5, 7, 8 and 9.

MR, CONNOLLY: Thank you.

MS. STANTON: Tiffani fromthe Departnent.

That discredits any other |anguage for any of the other
charges as well. That would have to be re- --
representing even if they're not within those charges or
the sections, like 5 7 and 9?

MR HAMMAKER: |'msorry. Could you restate
your question? | -- | mssed the first part of it.

MS. STANTON:. The other |anguage that was
recommended outside of charge 1, that was under charge 2
and different sections, would that have to be re- -- if

that doesn't fall under sections 5, 7, 8 and 9, would
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t hey have to add request for additional charge or would
that be tabled to be reviewed | ater?

MR. HAMMAKER: Under the current notion any
| anguage not in 5, 7, 8 or 9 would remain and a vote on
t hat | anguage woul d be postponed until after the second
SAC provide its reconmendations on sections 5, 7, 8 and
9.

MS. STANTON: (kay. Thank you.

DR. FERGUSON. |'mstarting to make sure |
under st and exactly what we're -- so does this then
functionally adopt? So -- so know ng that we have to

vote on the notion that's on the table, is there a way
or isthis, in fact, the way to say we accept and
finalize the reconmendation on a fourth center, but
we're going to continue to address through whichever the
channel , whether it's through the chairs or whether it's
t hrough a separate SAC, is there a way to split it,
accept -- | guess it's nunber one, not accept the others
and give the chairs or whoever or a separate SACtinme to
wor k on those?

DR M LEWSKI: Yeah. | don't believe there's a
way to split that because as soon as you put forward the
acceptance of the fourth center, the current standards
as they stand go into place. That was -- the initial

proposal that | made was that the charges woul d be
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narrowed around the conparative review pieces related to
that center. So it was -- it was nore narrow than what
we have on the floor today which woul d open up the prior
deci si on and everything that was di scussed.

Any further discussion? No questions? Ckay.

Then | wll call for a vote. Conmm ssioner Vel ez.

MR VELEZ: | support.

DR. M LEWBKI: Conm ssi oner Ferguson?

DR. FERGUSON:.  No.

DR. M LEWSKI: Conmm ssi oner G bson?

MR G BSON:  Yes.

DR. M LEWSBKI: Conmi ssi oner Cheesenan?

MS. CHEESEMAN:  Yes.

DR. M LEWSKI: Conm ssi oner Del ano?

DR DELANO No.

DR. M LEWBKI: Comm ssi oner Engel hardt?

DR ENGELHARDT- KALBFLEI SCH:  Yes.

DR. M LEWBKI: Conm ssi oner Gui do-Allen?

MS. GUI DO ALLEN:. Yeah; yes.

DR MLEWSKI: [I'msorry. | can't see.

MR, SALWN  Sal win.

DR. M LEWSKI: Conmm ssi oner Sal w n?

MR SALWN  No.

DR. MLEWSKI: And no for nme. So where does
the vote stand? | wasn't counting.
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MS. STANTON: That's five in support and four
not to support.

DR. MLEWSKI: And this is for final action?
No; no; no. |I'msorry. This is for -- sorry, proposed
action. So you need to --

MR HAMVAKER: Seat a SAC.

DR. MLEWBKI: -- to seat a SAC, yeah.

MR. HAMMAKER: And postpone. So the --
majority vote.

DR MLEWSKI: So mpjority vote. GCkay. Sorry.
| needed the rules reiterated to ne. So it's a five
yes, four no, so that passes.

(Wher eupon notion passed at 11:11 a.m)

DR. MLEWSKI: Ckay. So | think that closes
out this item The one thing that was not part of that
charge -- sorry, | have a question now so |'mgoing to
pause for just a mnute -- was drafting the charges.
Was that part of that |anguage? Let the chair and the
vice chair to draft the charges? And do we need to
amend that?

MR HAMMAKER: It would -- | don't renenber
that being part of the notion.

MR, CONNOLLY: It wasn't. It wasn't.

DR, ENGELHARDT- KALBFLEI SCH: Do you want ne to

amend it?
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MR. HAMMAKER: So -- yeah. So now either the
Comm ssion woul d have to draft -- cone up with charges
now to provide for the SACs to specific questions to
answer or delegate that to the chair and vice chair.

DR. ENGELHARDT- KALBFLEI SCH:  (kay. So |
w Il -- Comm ssioner Engel hardt-Kal bfleisch. | wll
amend to include the cost and quality as well as
sections 5, 7, 8 and 9, and including any additional
charges deened necessary by the chair and vice chair.
I's that sufficient?

DR. MLEWSKI: | think it's that the charges
related to that.

DR ENGELHARDT- KALBFLEI SCH: | see.

DR. M LEWSKI: The drafting of the charges
woul d be del egated to the chair and vice chair.

DR. ENGELHARDT- KALBFLEI SCH:  Ckay.

DR. MLEWSKI: Related to your prior notion.

DR. ENCGELHARDT- KALBFLEI SCH: (Okay. So anend to
i nclude drafting of the charges, delegate that to the
chair and vice chair. Sorry. It's alittle clunky.

DR. MLEWSKI: No. | appreciate it. And I'm
sorry | did not recognize that before. Do | have
support for that notion?

MS. GUI DO ALLEN.  Guido-Allen. Support.

DR. M LEWBKI: Thank you.
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MR. HAMMAKER: Vot e.
DR. MLEWBKI: Yeah. W'Il take -- any

di scussion on that?

DR. FERGUSON. So are we voting on just the

amendnent to give you the authority, or are we revoting

on the whol e thing?

DR M LEWBKI: That's right. W're voting on

just the anendnment now.
DR. FERGUSON: So just the amendnent to give
you the -- two of you the authority --
DR. M LEWSKI :

That's right. To give us the

authority to draft the charges and select the chair and

t hr ough agai n.
MR VELEZ: |
M LEVEKI
FERGUSON:
M LEVEKI
G BSON:
M LEWVEKI
CHEESENMAN:
M LEVEKI

TP 323D

the vice chair. Sorry. Can | anend your notion to al so
sel ect chair and vice chair as separate?

DR. ENGELHARDT- KALBFLEI SCH:  Yes; yeah.

DR. M LEWSBKI: Thank you. So | will run

Conm ssi oner Vel ez?

support,

Yes.

yes.
Conmm ssi oner Ferguson?
Support the anmendment.

Comm ssi oner G bson?

Comm ssi oner Cheesenman?
Support.

Comm ssi oner Del ano?
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DELANG.  Support the anendnent.
M LEWSKI :  Conmmi ssi oner Engel hardt ?

DR. ENGELHARDT- KALBFLEI SCH:  Support.

DR. M LEWSKI: Comm ssi oner Sal w n?

MR SALWN:.  Support.

DR. M LEWSKI: Comm ssi oner Gui do-Allen?
MS. GUI DO ALLEN:  Support.

DR. M LEWSKI: And | support.

(Wher eupon notion passed at 11:13 a.m)

DR. M LEWSKI: Thank you all. | know that was
really a challenging one to get through.

We are currently at 11:15. | do believe the
rest of the agenda we're going to get through pretty
quickly. Is the Departnment okay if we take |ike a
10-m nute bio break for everybody? Ckay. Geat. Thank
you SO nuch

(A recess was taken.)

DR. M LEWSKI: Ckay. Thank you, everybody. So
we will pick up our agenda at the next topic, which is
Psychiatric Beds and Services. W have our public
hearing summary. And |I'mgoing to turn it over to
Justin to provide that.

MR. EASTER | prom se, everyone, that it wll
be a | ot quicker.

So at the June Conmm ssion neeting, the
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Conmi ssi on took proposed action on the draft |anguage
which is in front of you today. The draft |anguage was
sent out to public hearing and to the Joint Legislative
Commttee. No testinony was received from any
organi zations. The Departnment is supporting the
| anguage as presented.

| f the Conm ssion chooses to take final action
on the | anguage as presented, that |anguage will be
forwarded to the JLC and the Governor for the 45-day
review period. The 45-day review period nmust include
not | ess than nine |egislative session days. |If the
| anguage i s not di sapproved, it becomes effective upon
the expiration of that 45th day. Are there any
questions? Short and sweet.

DR. M LEWSKI: Thank you, Justin. Do we have
any public comment on this?

MR. EASTER  None received.

DR. M LEWSKI: Ckay. Geat. Thank you. So
the language is in front of you. Do | have any
Commi ssion discussion? And if there's none, then | can
entertain a nmotion for final action on the |anguage
changes.

MS. GUI DO ALLEN. @uido-Allen. | nove to
accept final language as witten and forward it to the

Joint Legislative Commttee and the Governor for a
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45-day revi ew peri od.

DR. M LEWBKI: Thank you. | have a notion on
the floor. Do | have a second?

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

DR. M LEWBKI: Thank you. Any discussion?

Ckay. Hearing none, | will take a vote. Conm ssioner
Vel ez?

MR, VELEZ: Yes; support.

DR. M LEWBKI: Conm ssi oner Ferguson?

DR. FERGUSON:  Yes.

DR. M LEWSKI: Conmm ssi oner G bson?

MR G BSON:  Support.

DR. M LEWSKI: Conmmi ssi oner Cheesenan?

MS. CHEESEMAN:.  Support.

DR. M LEWBKI: Conmi ssi oner Del ano?

DR DELANO  Support.

DR. M LEWSBKI: Conmi ssi oner Engel hardt?

DR. ENGELHARDT- KALBFLEI SCH:  Support.

DR. M LEWSKI: Conmm ssi oner Sal w n?

MR, SALWN:  Support.

DR. M LEWBKI: Conm ssi oner Gui do-Allen?

MS. GUI DO ALLEN:  Support.

DR. M LEWBKI: Conm ssioner M| ewski. Support.

So all ups on that one. Mbdtion passes.
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( Wher eupon notion passed at 11:26 a.m)

DR. M LEWBKI: Thank you all. Mich quicker
than the last one. Al right. Mving on.

We have draft |anguage before us for County
Desi gnation recommendations. And this is sonething that
we took a | ook at back in June about working through the
standards and aligning our definitions in the standards.

And so | just want to provide a little bit of a
brief summary about what you're looking at in front of
you because you'll see groups of standards under A B, C
and D that we're going to be | ooking at proposed
| anguage on. The reason that they' re grouped in that
way is that the |anguage changes that were nade to those
standards were each simlar, so they were consistent
W th each other. And so when we take our vote, we're
going to be voting on all of those standards at the sane
tinme, but we're going to turn it over to the Departnent,
Kat heri ne Tucker, to kind of wal k through some of those
changes.

M5. TUCKER At the June 2025 CON Conm ssi on
meeting, the Conm ssion adopted the definition of
"rural" as defined by the Federal Ofice of Health
Policy over the Ofice of Managenent and Budget
definition as presented fromthe conpletion of the

County Designation informal workgroup.
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12 of the 14 CON regul ated revi ew standards
have been nodified and are being presented for proposed
action. W have broken them down into four groups. The
modi fications include adding and inplenenting the
definitions for rural areas and netropolitan counties.

MRl and Surgical Services standards have both
been updated previously by a SAC or workgroup to add the
rural hospital information. It was part of the phase
t hree recommendations fromthe County Designation
wor kgroup to update the rural hospital information in
these standards with a single definition of "designated
rural hospital."” The phase three recomendati ons were
i ncluded in the phase one process presented today.

A copy of the standards can be found in your
el ectronic binder. Now as a rem nder, the phase two
reconmendations were to have a SAC or a workgroup revi ew
the designated rural hospital definition and how it can
be inplemented into the CT, Cardiac Cath, Hospital Beds,
MRT, Qpen Heart Surgery, and PET revi ew standards.

Are there any questions?

DR. MLEWSKI: So do we have any -- are we
going to be wal ki ng through each one of these with
public comment, or are we going to take it as a group?
Each one? (kay.

So the draft |anguage that you have before you
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first is the NNCU.  You can see the MR and other
standards that are there for review-- I'msorry, trying
to get in the notes here -- Lithotripsy, Psych Beds. So
that's the first one up. Do we have any public comment
on that?

MS. STANTON:. We have not received any public
commrent for this section.

DR. M LEWSKI: Ckay. And do we have any
Comm ssi on di scussion on the changes to the standard
| anguage? If not, then | will need a notion and a
second on taking proposed action on that |anguage
change.

M5. GQUIDO-ALLEN. Is it for -- Guido-Allen. |Is
it for all of the -- the NICU, Psych, Litho and MR
revi ew standards or just one?

MS. TUCKER  For this sec- -- for this section
we'l'l cover NICU, Psych Beds, Litho and MRl for the
first group.

MR HAMMAKER: Yes. And you can nmake a notion
to adopt propo- -- to take proposed action on the
| anguage for all of those at the sane tine.

MS. STANTON: These standards are separated
because the fact they have three definitions versus two.
So we have grouped them by the common ground for each of

t hem
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DR. M LEWSKI: M understanding is the proposal
needs to mention each of the standards as well. So we
woul d be basically proposing that we woul d adopt the
| anguage changes for NI CU, Psych Beds, Lithotripsy, and
MRl review standards, noving that forward -- |anguage
forward for public hearing and to the JLC

DR. FERGUSON: So noved.

MS. GUI DO ALLEN. Go ahead. Sorry.

DR. MLEWSKI: So I'll entertain a notion.

DR. FERGUSON:. (kay. So -- so noved. Do you
need a --

DR MLEWSKI: And can | get a second? No. W
can nove on -- on what | just outlined here if you're
agreeing to that.

MR. @ BSON:  Second.

DR. M LEWBKI: Thank you. And | wll walk
t hrough -- any di scussion?

MS. STANTON:. Who was the second? |'msorry.

MS. GUI DO ALLEN: @ bson.

DR MLEWSKI: Ckay. Then | wll call for a
vote. Comm ssioner Vel ez?

MR VELEZ: Yes, | support.

M LEWEKI :  Conmmi ssi oner Ferguson?
FERGUSON:  Support.
M LEWSKI :  Conmi ssi oner G bson?

S

@ ESQUIRE 800.211.DEPO (3376)

DEROSITION SOLUTIONS EsquireSolutions.com



© 00 N oo o B~ W NP

N T T N T N I N T N B e e e N e I N T i
aa A W N P O © 00 N OO O &~ w N +—, O

MEETING September 18, 2025

CERTIFICATE OF NEED

85

MR. G BSON:  Support.

DR. M LEWSKI:  Conmi ssi oner Cheesenman?
MS. CHEESEMAN:.  Support.

DR. M LEWSKI:  Conmm ssi oner Del ano?

DR. DELANG  Support.

DR M LEWSKI :  Conm ssi oner Engel hardt?
DR. ENCGELHARDT- KALBFLEI SCH.  Support.
DR. M LEWSKI:  Conmi ssi oner Sal wi n?

MR SALWN: Support.

DR. M LEWSKI :  Conm ssi oner Qui do-Al | en?
MS. GUI DO- ALLEN:  Support.

DR. M LEWSKI: And Conmi ssioner M| ewski

support.

(Wher eupon notion passed at 11:32 a.m)

DR. M LEWSKI: Ckay. So we're through A
W're going to nove on to section B, which includes --

MS. TUCKER  Section B includes Cardiac Cath,
CT, MRT, PET, Hospital Beds and Open Heart Surgery.

DR. M LEWSKI: Ckay. And so you have -- do we
have any public coment, first, on this conponent?

MR, CONNCLLY: No public coment.

DR. M LEWSKI: (Ckay. Okay. Any Conm ssion
di scussion or questions related to the |anguage before
you?

MR CONNCLLY: Marcus fromthe Departnent.
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Kat herine just wants to do a quick overview of that to
gi ve everybody information about those changes.

DR. M LEWSBKI: That would be great. Yep.

Thank you.

MS. TUCKER. (Ckay. For Cardiac Cath, CT, MRT,
PET, Hospital Bed and Open Heart Surgery, the review
st andards have been updated to include the follow ng
definitions: Metropolitan counties and rural areas.
These -- these definitions were added and updat ed
t hroughout the standards as necessary.

Agai n, the phase two recommendati ons were to
have a SAC or a workgroup review the designated rura
hospital definition and how it can be inplenmented into
t hese standards. Any applicable standards that had an
appendi x specifying rural, mcropolitan and metropolitan
counties were renoved. Proposed action fromthe
Commi ssion will require a notion, a second, and vote to
approve. The Conmm ssion's proposed action wll nove the
| anguage to a public hearing and to the Joint
Legislative Commttee. A report and | anguage for final
action will be brought back to the Conm ssion at the
Decenber nmneeti ng.

DR. M LEWBKI: Thank you, Katherine. Now do we
have any questions or discussion? Qherwise, | wll

entertain a notion that the Conm ssion takes proposed
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action to approve the | anguage as presented for Cardiac
Cath, CT, MRT, PET, Hospital Beds and Open Heart Surgery
revi ew standards and nove the | anguage forward to the
JLC and public hearing.

DR. FERGUSON:  Second.

DR. MLEWSKI: So | have Conmm ssioner Ferguson
support for that. Do | have a second?

MS. GUI DO ALLEN: @Guido-Allen. Second.

DR. M LEWBKI: Thank you. Any discussion? No

questions? Ckay. | wll take a vote. Conm ssioner
Vel ez?

MR, VELEZ: Yes.

DR. M LEWBKI: Conm ssi oner Ferguson?

DR FERGUSON:  Support.

DR. M LEWBKI: Conm ssioner G bson?

MR G BSON:  Support.

DR. M LEWBKI: Conm ssi oner Cheeseman?

MS. CHEESEMAN.  Support.

DR. M LEWBKI: Conm ssi oner Del ano?

DR DELANO  Support.

DR. M LEWBKI: Comm ssi oner Engel hardt?

DR. ENGELHARDT- KALBFLEI SCH:  Support.

DR. M LEWBKI: Conm ssi oner Sal w n?

MR SALWN.  Support.

DR. M LEWBKI: Conm ssi oner Guido-Allen?
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MS. GUI DO ALLEN:  Support.

DR. M LEWBKI: And Conmi ssioner M| ewski.
Support.

(Wher eupon notion passed at 11:35 a.m)

DR. M LEWBKI: Ckay. Thank you. | wll turn
It over to Tiffani to review next set of standards for
us.

MS. STANTON: So the Nursing Hone review
standards, they were updated to include definitions of
Metropolitan counties and rural areas. Designated rural
hospital definition was not applicable to the Nursing
Hone standards. The appendi x that was specifying rural,
m cropolitan, and netropolitan counties were -- was al so
renoved. The only other part of the standards where
rural/mcro and netro was listed was in that rule -- |I'm
sorry, "replacenent zone" definition. So due to the way
the repl acenent zone was defined, the Departnent is
recommendi ng the changes as presented. The changes
allow for the replacenent zone to be considered for a
conpl ete rural area, nmetropolitan counties excluding
rural areas, and the rural areas within the nmetropolitan
county.

The proposed action fromthe Conm ssion
requires a notion, second, and a vote to approve. The

Conmm ssion's proposed action will nove the | anguage to
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the JLC and a legisla- -- or, I'msorry, the public
hearing and JLC. And then a report and final action
w || be brought back to the CON Comm ssion at the
Decenber neeting. And we do have one public coment.
DR. M LEWBKI: Ckay. Thank you.
MS. STANTON: Melissa Reitz.
MELI SSA REI TZ

MS. MELISSA REITZ: Is it still norning?

UNI DENTI FI ED SPEAKER:  Yes.

MS. MELI SSA REI TZ: Good nmorning. Melissa
Reitz with McCall Hamlton. Richie Farron was here this
morni ng, but he had to catch a flight this -- this
afternoon, so he wasn't able to stay to the end of this.
So | offered to -- to be tribute and -- and nmake these
comrent s.

So | want to first say we have a Nursing Hone
wor kgroup that is currently actively neeting. | think
there's four neetings |left of that workgroup. And so
I'd like to suggest that this -- these changes be added
as a charge to that workgroup and have this go to them
because | so greatly appreciate the Departnment's attenpt
to take the County Designation workgroup reconmendations
and put it into what is really kind of a very
conpl i cated repl acenent zone definition. W find

ourselves -- | -- | think that the fourth nethodology is
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great. | think that the changes that we're nmaking are
all in the best interest of good public policy. But we

find ourselves in these situations where we have a
metropolitan county but with little rural census tracts
W thin them

Today in the standards, if you are |ocated --
or I'"'msorry. Today in the standards, if you wanted to
replace your nursing home within a three mle radius of
your current site, you can do it no nmatter where you
are. And the way that this current draft that's before
you is witten, if you are in a nursing hone in a
metropolitan county that just happened to be |ocated in
a rural census tract, you probably, first of all, don't
know right now that you're in a rural census tract. You
woul d not necessarily be allowed to replace your
facility within three mles. The way it's witten, you
woul d have to go and find another rural census tract in
your county if there is one and that woul d be the place
that you could repl ace.

| think, generally speaking, we've always
historically agreed that if you're replacing it within
three mles, you are continuing to provide service to
your sanme market, to your sanme comunity. And so, you
know, ny -- | think one solution would just be to say if

you are in a nmetropolitan county and within a rural
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census tract, you can replace within three mles of your
current site or to another rural census tract in your
county. That woul d be one option.

But because of the conplexity of it and because
we al ready have a Nursing Home workgroup going on right
now, it would seemto ne like letting those
conversations and di scussions happen at that workgroup
and then bringing back updated | anguage al ong with the
rest of their recommendations at the next neeting would
be a really good solution. Thank you.

DR. M LEWBKI: Thank you, Melissa. Questions
fromthe conmm ssioners?

DR. FERGUSON: | have a question for the
Departnent. Tiffani, what -- what do you think of this
comment? 1s this a challenge point? | nean, is this a
true technical challenge, and is it intentional or
uni ntenti onal ?

MS. STANTON: Tiffani fromthe Departnent. It
was sonet hing that we brought up last mnute in the
changes. The Nursing Home workgroup isn't aware of that
currently. W proposed the | anguage, broadened the
rural or fromthe county designati on workgroup. This
was somnet hing that kind of came forward because of how
t he standards define planning area, which includes the

geogr aphi ¢ boundaries. So the concern was not
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considering the rural tracts and | eaving them excl uded,
so that was why the | anguage was drafted the way it was
present ed.

So the additional -- like, the three mles, |
think we tal ked about where it could be, a sinple
technical edit to add in the proposed action. O if it
needs further review, it could be sonething that is
charged to the workgroup to add to review

DR. FERGUSON: Woul d you be okay with the
sinple technical edit of what is being proposed?

MS. MELISSA REITZ: Sure. |If you guys wanted
to-- if you felt strongly you wanted to nove sonething
forward today, adding the three mle radius as an option
for those facilities replacing froma rural census tract
wthin a metropolitan county is -- if it went to the
wor kgroup, | suspect that's probably what they would end
up recommending. So | don't have any concerns with that
as a solution.

MR, VELEZ: So ny understanding is that for a
facility replacenent in the rural area to a rural area
or wthin three mle radius of the facility?

MS. MELISSA REITZ: |If they were going to
anot her rural area, they wouldn't have to be within the
three mles. They would just have to be within the

planning area. But if they were going -- if they were
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in a metropolitan county but in a rural census tract,
then what -- what | believe we're tal king about changi ng
Is to say you can replace still w thin your planning
area but within three mles or to another rural census
tract wthin that planning area.

MR, VELEZ: Thank you.

DR. M LEWBKI: Any other questions? Does the
Departnent have a preference as to whether we redirect
this into the workgroup or make the technical edit? Do
you see any barriers to making the edit?

MS. STANTON: | don't see any issue adding the
edit. Carl, is there any issues? Concerns?

MR HAMMAKER: So -- so just to clarify. The
edit that's been discussed is in subsection --

MS. STANTON: (2). This would be subsection
2(1)cc --

MR, HAMMAKER:  Subsection 2 --

MS. STANTON. -- part 2 -- or, I'msorry, part
3 --

MR HAMMVAKER: A

M5. STANTON. A

MR. HAMMAKER: And the edit would be, so the
| anguage currently reads, "if the existing licensed site

Is in arural area, the replacenent zone is in any rural

area within the same planning area as the existing
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| icensed site,” and we would be adding "or within three
mles" to the end of that sentence?

UNI DENTI FI ED SPEAKER:  Yeah.

MR, HAMMAKER: | have no problems with that.

DR. M LEWBKI: Ckay. Any other public conment?

MS. STANTON:. We do not have any nore.

DR. M LEWBKI: Okay. Conm ssion discussion?
All right. There's none. | can entertain a notion.
The two options are, one, to take the |anguage and,
Instead of noving it forward, to create a charge for the
exi sting Nursing Hone workgroup to review the | anguage
and make edits, or we can edit the proposed | anguage to
add "or three mles" to section --

MR HAMMAKER: C -- cc.

MS. STANTON: It would -- this is Tiffani from
the Departnent. |t would be Section 2(1)(cc) Part (iii)
Part (b).

DR. M LEWSKI: Thank you. To add "or three
mles" to the end of the sentence.

MR, HAMMAKER: Apol ogies. Part a; right?

MS. STANTON:. Onh, I'msorry. Yes, Part a.

DR. DELANO So those are the two options?

DR. M LEWSBKI: Those are the two options before
us.

DR. DELANG. Comm ssioner Delano. | make the
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noti on that we approve the anmended | anguage under |
guess part 3(a) to add three mles at the end of the
sentence rather than send it back to the workgroup.

DR. MLEWSKI: So if I can just re-frame that?
Your proposal is to nove forward with the proposed
| anguage wth the anendnent that we add the additional
three mles to the section that was cited previously.

I"'mnot going to try to reiterate that, we have it in

the notes -- and nove that forward to the JLC and public
heari ng?

DR. DELANO Yes. Thank you.

DR. MLEWSKI: Do |I have a second?

DR. FERGUSON:  Second.

DR. M LEWBKI: Thank you. Any further
di scussion? GCkay. W'Il take a vote. Conm ssioner
Vel ez?

MR VELEZ: Yes.

DR. M LEWBKI: Conm ssi oner Ferguson?

DR. FERGUSON:  Support.

DR. M LEWSKI: Conmm ssi oner G bson?

MR. @ BSON:  Support.

DR. M LEWSBKI: Conmi ssi oner Cheesenan?

MS. CHEESEMAN:.  Support.

DR. M LEWSKI: Comm ssi oner Del ano?

DR DELANO  Support.
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DR. M LEWBKI: Comm ssi oner Engel hardt?
DR. ENGELHARDT- KALBFLEI SCH:  Support.
DR. M LEWBKI: Conm ssi oner Salw n?
MR SALWN:  Support.
DR. M LEWBKI:  Conm ssi oner Guido-Allen?
MS. GUI DO ALLEN.  Support.
DR. M LEWBKI: Comm ssioner M| ewski. Support.

( Wher eupon notion passed at 11:45 a.m)

DR. M LEWSKI: Thank you all. OCkay. We wll
move to section D, which is our Surgical Standards
review standards and | will go right to Justin to review
t hat .

MR. EASTER This one's a little nore |engthier
t han Psych Beds.

The Surgical Services review standards were
updated to include the definitions of designated rural
hospital, netropolitan counties and rural areas. These
definitions were added and updated throughout the
standards as necessary. The appendix as -- the appendi x
specifying rural, mcropolitan, and metropolitan
counties was renoved.

In addition, if you recall, a charge fromthe
2023-2024 Surgical Services SAC was to review how t he
excess Cardiac Cath naintenance vol umes were utilized.

It resulted in being passed to the 2024-2025 Cardi ac
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Cath SAC to review the provisions and definitions for
Hybrid OR/ Cardiac Cath |abs and to allow Hybrid/ OR
Cardiac Cath labs in facilities other than those with
Open Heart Surgery onsite, while ensuring safety
nmeasures are in place without Open Heart Surgery. Once
| anguage was determned fromthe Cardiac Cath SAC, it
could then conme back to the Surgical Service for
updating as originally intended.

Cardi ac Cath SAC provi ded | anguage around the
charge as approved for final action at the June 12,
2025, CON Comm ssion nmeeting. The |anguage becane
effective in the Cardiac Cath review standards on August
27t h, 2025. Therefore, the |anguage that was approved
has been added to the Surgical Service draft being
presented for proposed action today.

Proposed action fromthe Conmm ssion w |
require a notion, a second, and a vote to approve. The
Commi ssion's proposed action will nove to -- will nove
the |l anguage to a public hearing and to the Joint
Legislative Commttee. A report and | anguage for final
action will be brought back to the CON Conm ssion at the
Decenber nmeeting. Are there any questions?

DR. M LEWSKI: Do we have any public comrent?

M5. STANTON: W do not.

DR. M LEWSKI: Thank you. |[|'Il open it up for
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Comm ssion discussion. If there is none, then | wll
entertain a notion to proposed action on the |anguage in
front of you for the Surgical Site review standard and
move that |anguage forward to the JLC and public
heari ng.

DR. ENCGELHARDT- KALBFLEI SCH:  Conmi ssi oner
Engel har dt - Kal bf | ei sch. Mve that the Conm ssion take
t he Surgical Service |anguage forward for review for
public hearing and to the Joint Legislator --
Legi slative Committee.

MS. GUI DO ALLEN.  Guido-Allen. Support.

DR. M LEWSKI: Thank you. Any further

di scussion? GCkay. W'Il go for a vote. Conm ssioner
Vel ez?
MR VELEZ: Yes.
DR. M LEWBKI: Conmi ssi oner Ferguson?
DR FERGUSON:.  Support.
DR. M LEWSKI: Conm ssi oner G bson?
MR. 3 BSON:  Support.
DR. M LEWSBKI: Conmm ssi oner Cheesenan?
MS. CHEESEMAN:  Support.
DR. M LEWSKI: Conmm ssi oner Del ano?
DR DELANO  Support.
DR. M LEWBKI: Conm ssi oner

Engel har dt - Kal bf | ei sch?
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ENCGELHARDT- KALBFLEI SCH:  Support.

M LEWSKI :  Conmmi ssi oner Sal wi n?

SALWN:  Support.

M LEWSKI :  Comm ssi oner Gui do-Al I en?

QU DO ALLEN:  Support.

DR. M LEWBKI: Comm ssioner M| ewski. Support.

5 3 D I

(Wher eupon notion passed at 11:48 a.m)

DR. M LEWBKI: Thank you. Al right. W got
t hrough the rest of those. So very nuch appreciate
everybody's work on that, so.

Qur next itemis election of officers. And |
will turn it over to Tiffani for that discussion.

MS. STANTON: Thank you. Tiffani fromthe
Departnent. So the conmissioners will need to nom nate
a chair and vice chair. \Woever is nom nated as vice
chair and chair today cannot participate in the voting
process for the respective position. Follow ng the
di scussion, the Conm ssion will need to make a noti on,
second and a vote to elect a chair and vice chair for
the Comm ssion. This will be part of our annual voting.

DR. FERGUSON: W're doing themone at a tine
or together?

MS. STANTON: We can do one at a tine unless --
yeah, probably better to do one at a tine.

DR. ENGELHARDT- KALBFLEI SCH: Al right. Mtion
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to nom nate Comm ssioner MIewski to the position of

chair.

DR.
DR.

call vote.

Vel ez?

o

5

5 35 3D 3D 0D IDI DD

FERGUSON: Second.
MLEWSKI: | don't knowif | run the roll

STANTON: | -- | can do that. Comm ssioner

VELEZ: Support; yes.

STANTON:  Ferguson?

FERGUSON:  Support.

STANTON: G bson?

G BSON:  Support.

STANTON:  Cheeseman?

CHEESEMAN:  Support.

STANTON:  Del ano?

DELANO.  Support.

STANTON.  Engel har dt - Kal bf | ei sch?
ENGELHARDT- KALBFLEI SCH:  Support .
STANTON:  Sal wi n?

SALWN:.  Support.

STANTON:  Cui do- Al | en?

GUI DO- ALLEN:  Support.

STANTON:  And you have to abstain. So,

yes, that would be notion carries.

(\Wher eupon notion passed at 11:49 a.m)
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DR. M LEWBKI: Thank you, |
Tiffani. So we want to also then take a notion for vice
chair?

MS. STANTON: Correct.

DR MLEWSKI: 'l
wel | .

MS. STANTON:  Yep.

MR, VELEZ: Conm ssioner Velez. |

to make a notion to nomnate the Comm ssi oner Debra

think. Al right,

| et you handl e that as

woul d |'i ke

@Qui do-Allen for vice chair.

DR. ENGELHARDT- KALBFLEI SCH:  Conmi ssi oner

Engel har dt - Kal bf | ei sch.  Second.
MS. STANTON: Vel ez?
MR VELEZ: Yes; support.
MS. STANTON: Ferguson?
DR FERGUSON:.  Support.
MS. STANTON: G bson?
MR G BSON:  Support.
MS. STANTON: Cheeseman?
MS. CHEESEMAN.  Support.
MS. STANTON:  Del ano?
DR DELANO  Support.
MS. STANTON: Engel hardt - Kal bf | ei sch?
DR ENGELHARDT- KALBFLEI SCH:  Support.
MS. STANTON:  Sal wi n?
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MR, SALWN:  Support.

MS. STANTON: M| ewski ?

DR M LEWSBKI: Support.

MS. STANTON: That notion carries.
(\Wher eupon notion passed at 11:50 a.m)
MS. STANTON: Thank you, everyone.

DR. M LEWBKI: Thank you, everyone.

Ckay. Qur next itemis our |egislative update

and I'Il turn to Justin for that.
MR. EASTER: Senate Bill 148 was introduced on
March 13th. The intent of the bill is to allow an

exenption for CT, PET, and MRl services from being
required to obtain a Certificate of Need. This bill is
still currently in the Health Policy with no novenent.
And then | want to give an update that Litho, MR and
Cardiac Cath have gone into effect. They've gotten
their session days.

DR. M LEWBKI: Thank you. Any questions on
that? Thank you, Justin.

Ckay. | will -- we have our adm nistrative
updates next. | will turn it to Marcus.

MR, CONNOLLY: H . Marcus fromthe Departnent.
The update we have nentioned earlier, we're going to
finish up NICU, Nursing Home and CT by the end of this

year. So if there's any questions or concerns, feel
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free to reach out to nyself or one of ny team nenbers.
W will be nore than happy to answer any questions for
you pertaining to those work rul es and SAGCs.

Al so, another thing | would like to nention
that if there's anything that you read in the binders
prior to the neeting you have questions on, once again,
feel free to reach out to ny staff or I and we wll be
happy to wal k through whatever questions you nay have
prior to the neeting to better understand. That wll be
it. Thank you.

DR. M LEWBKI: Thank you, Marcus. | wll say
that the Departnment is a wealth of information on this.
So if you have questions, |ike Marcus said, please reach
out. They've been amazing. So appreciate all the
support.

W next have an update from Tulika on CON
eval uati on updat es.

MS. BHATTACHARYA: Good norning. Good norning.
This is Tulika. So there are two reports in your
packet: The programactivity reports and the conpliance
reports for the third quarter. |'mnot going to go
through all of the items. |[If you have any questions,
| m happy to answer on any of the itens.

Al so, just as an update, the Departnent is

doi ng statew de conpliance review for all Open Heart
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Surgery services and PET Scanner services. W wl|
bring the report back to the Comm ssion once we have
concl uded our review. Thank you.

DR. M LEWBKI: Thank you, Tulika. | just want
to thank Tulika and her team for great work. They
respond very qui ckly and have denonstrated just a very
high | evel of execution. So really appreciate that.
Thank you.

Ckay. Next up is our legal activity report and
"1l turn it over to Carl.

MR, HAMMAKER: There's a report in your
packets, but there's no ongoing litigation currently.

So I'lIl keep you up to date if anything gets filed.

DR. M LEWBKI: Thank you so nuch. And next up,
just any open public coment that we have?

M5. TUCKER: None at this tine.

DR. M LEWBKI: Thank you. And then we have our
revi ew of our Conm ssion work plan. And this is one
that we do have to take action on and approve. So |'l
turn it over to Tiffani.

MS. STANTON: Ckay. Thank you. The work plan
| ooks pretty nmuch the sanme right now This is showing a
split year for the remai nder of the year. W have the
CT SAC, Nurse -- NI CU and Nursing Hone workgroups
hopeful |y ending by the end of the year. Those wil|
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plan to be presented in March apart fromwe' re hoping to
present NICU in Decenber. And then we'll have -- open
the public commrent that is open for the six standards in
Cctober. So those will be brought to the January
Comm ssion neeting. And then we'll have nore to update
by the Decenber/January neeting. So otherw se
everything | ooks pretty nmuch the sane.

DR. M LEWSKI: And the Heart, Lung, Liver that
we just executed on today --

M5. STANTON: W be added.

DR MLEWSKI: -- that will be added to this.
Ckay. Geat.

MS. STANTON. Yes. Thank you.

DR. M LEWSKI: Thank you. GCkay. So --

DR. FERGUSON. Can | ask a question?

DR. M LEWSBKI :  Unh- huh.

DR. FERGUSON. So understanding that there wll
be additional information comng this fall, at this

point are there any topics that are so tinme sensitive

that we should be changing this? | -- 1 -- 1'"m not
saying that there is. | nean, it |ooks perfectly fine
tone. | just don't knowif there's anything out there
that's, like, oh, yeah, we really need to nake a pivot

because sonething is critically tinme sensitive?

MS. STANTON: | don't think right nowthere is
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anything. | nean, the Heart, Lung, Liver will be added
In apart which is as presented due to notions today.
But otherw se, there isn't anything we can really adj ust
as we're wapping up the groups that were already agreed
upon. So we'll see what cones in Cctober to what nay
set for next year.

DR. M LEWBKI: Ckay. Thank you. So | do need
a notion on a work plan.

MS. GUI DO ALLEN: Guido-Allen. Mtion to
approve the work plan as -- as presented.

DR. FERGUSON:. Ferguson. Second.

M5. STANTON: Wth the addition of the Heart,
Lung, Liver?

MS. GQUIDO ALLEN. Wth the -- yeah, with the
addition of the Heart, Lung, Liver Transplant.

MS. STANTON: Thank you.

DR MLEWSKI: Geat. Any further discussion?
Al in favor?

ALL: Aye.

DR. M LEWBKI: Any against? ay. The work
pl an passes. Thank you.

( Wher eupon notion passed at 11:55 a.m)

DR. M LEWSBKI: Future neeting days are |isted
there for you for planned purposes. | always forget.

Do we need a notion to approve the neeting dates?
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MR, CONNOLLY: Yes. W need a notion to
approve that as well.

DR. M LEWBKI: Ckay. W do need a notion to
approve our neeting dates.

DR. ENGELHARDT- KALBFLEI SCH:  Conmi ssi oner
Engel hardt - Kal bf | ei sch. Mdtion to approve the neeting
dates as outlined.

DR. M LEWSKI: Thank you. Do | have a second?

MS. CHEESEMAN. Conm ssi oner Cheesenan.
Second.

DR. M LEWBKI: Thank you. Any discussion? Al
in favor?

ALL: Aye.

DR. M LEWBKI: Any against? ay. Thank you.

(\Wher eupon notion passed at 11:56 a.m)

DR. MLEWSBKI: And our last itemis adjournment
and | do need a notion for adjournnment.

MS. GUI DO ALLEN: Guido-Allen. Mtion to
adj our n.

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

DR. M LEWSKI: Thank you. Al in favor?

ALL: Aye.

DR. M LEWSKI: Any against? Geat. Thank you,

ever yone.
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( Wher eupon notion passed at 11:56 a.m)

DR. M LEWSBKI: Look forward to seeing you. Be
careful driving for our Decenber neeting. It's always a
fun one as weather gets started in Mchigan. Really
appreci ate everybody's participation today. Thank you.

(Proceedi ngs concluded at 11:56 a.m)
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CERTI FI CATE OF RECORDER

I, Marcy A Klingshirn, a Certified Electronic
Recorder and Notary Public within and for the state of

M chi gan do hereby certify:

That this transcript, consisting of 108 pages,
is a conplete, true, and correct record of the testinony at

the neeting on Septenber 18th, 2025.

| further certify that | amnot related to any
of the parties to this action by blood or marriage and that |
amnot interested in the outcone of this matter, financial or

ot herw se.

IN WTNESS THEREOF, | have hereunto set ny hand

this 1st day of COctober 2025.

mWﬂ'W

Marcy A. Klingshirn, CER 6924

Notary Public, State of M chigan
County of Eaton

My Conmmi ssion Expires: March 30, 2029
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