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Introductions

• Corey Rhyan, Research Director, Health Economics and Policy

• Altarum, a health-focused nonprofit organization that works to 
improve the health of individuals who have fewer financial resources 
and populations disenfranchised by the health care system.
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Agenda

• Overview of current plan chapters
• Discussion of expanded FSP analyses and approaches
• Deep dive review of plan equity and utilization results
• Detailed review of CON Standards/Guidance Sections for:
❑ Acute Care Bed Need

❑ Outpatient Surgery Facilities

❑ Cardiac Care Services

❑ Imaging Equipment and New Technology
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Previous 2012 FSP Plan

Overview of the CT Facilities and Services Plan (FSP):

• The plan is a blueprint for health care delivery in Connecticut

• It serves as a resource for policymakers and those involved in 
the CON process

• It provides information, policies and projections of need to 
guide planning for specific health care facilities and services.
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Previous 2012 FSP Plan

Goals of the FSP:

• Preventing excess capacity, duplication of services, and underutilization of 
medical facilities

• Identifying gaps in services and unmet need

• Providing clearer guidelines for adding services

• Fostering fair competition and a level playing field for entry into the 
healthcare market

• Providing better access to services through transparency and data on 
geographic distribution
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Previous Updates Since 2012

Updated Facility and Services Inventories

• 2014-2022, biannually

Supplemental Facility and Services Plans:

• Updated utilization statistics, revised statewide trends, additional data analyses

• Use of new data sources, including Outpatient Surgery Survey, All-Payer Claims Database 
(APCD) data, and imaging utilization statistics

• Targeted analyses of key topics (opioid-related ED utilization, preventable hospitalizations)
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CON Guidelines

CT Statute Sec. 19a-639: Certificate of need guidelines and principles

(1) Whether the proposed project is consistent with any applicable policies and standards adopted in regulations by the Office of Health Strategy;

(2) The relationship of the proposed project to the state-wide health care facilities and services plan;

(3) Whether there is a clear public need for the health care facility or services proposed by the applicant;

(4) Whether the applicant has satisfactorily demonstrated how the proposal will impact the financial strength of the health care system in the state or that the proposal is 
financially feasible for the applicant;

(5) Whether the applicant has satisfactorily demonstrated how the proposal will improve quality, accessibility and cost effectiveness of health care delivery in the region, 
including, but not limited to, provision of or any change in the access to services for Medicaid recipients and indigent persons;

(6) The applicant's past and proposed provision of health care services to relevant patient populations and payer mix, including, but not limited to, access to services by 
Medicaid recipients and indigent persons;

(7) Whether the applicant has satisfactorily identified the population to be served by the proposed project and satisfactorily demonstrated that the identified population has 
a need for the proposed services;

(8) The utilization of existing health care facilities and health care services in the service area of the applicant;

(9) Whether the applicant has satisfactorily demonstrated that the proposed project shall not result in an unnecessary duplication of existing or approved health care 
services or facilities;

(10) Whether an applicant, who has failed to provide or reduced access to services by Medicaid recipients or indigent persons, has demonstrated good cause for doing so, 
which shall not be demonstrated solely on the basis of differences in reimbursement rates between Medicaid and other health care payers;

(11) Whether the applicant has satisfactorily demonstrated that the proposal will not negatively impact the diversity of health care providers and patient choice in the 
geographic region; and

(12) Whether the applicant has satisfactorily demonstrated that any consolidation resulting from the proposal will not adversely affect health care costs or accessibility to 
care.
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2024 Facility and Services Plan Chapters

• Chapter 1: Introduction and CON Overview

• Chapter 2: Overarching Trends (affordability, workforce, innovation, oversight)

• Chapter 3: Acute Care (Inpatient beds, Emergency departments, Cardiac services, 
Cancer Care)

• Chapter 4: Outpatient Surgery Facilities

• Chapter 5: Imaging and New Technology

• Chapter 6: Long-term Services and Supports and Post-Acute Care

• Chapter 7: Unmet Needs and Vulnerable Populations

• Chapter 8: Primary Care and Maternity Care

• Chapter 9: Behavioral Health

• Chapter 10: Impacts of Health Care Consolidation 

• Chapters 11/12: Recommendations, Next Steps, Data Limitations
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2024 FSP CON Standards and Guidelines

The following chapters include specific language on CON Standards and 
Guidelines that were reviewed/updated:

• Chapter 3: Acute Care (Inpatient beds, Emergency departments, Cardiac 
services)

• Chapter 4: Outpatient Surgery Facilities

• Chapter 5: Imaging and New Technology

• Chapter 9: Behavioral Health
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2024 FSP CON Standards and Guidelines

General Components of the FSP CON Standards and Guidelines:

1. Definitions of care and geographies

2. Numerical guidelines of need

3. Measures of utilization of care

4. Other guidelines (e.g. quality, ownership, financial, safety)

5. Additional considerations
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2012 FSP CON Standards and Guidelines

CON Standards and Guidelines in the 2012 FSP Plan: 

Service Category

Chapter or 
Section 

Included in 
2012 FSP

Utilization Data 
in 2012 FSP (or 
Supplements)

Quantitative Need/Capacity 
Threshold Defined in 2012 FSP

Qualitative 
Factors Defined 

in 2012 FSP

1a. Acute Care Bed Need Yes Yes
Yes, target occupancy threshold 
(0.80, 0.50)

Yes

1b. Acute Care – Emergency  
Department Beds

Yes
Yes, greater detail 

in supplements
No, quality guidelines only Yes

1c. Acute Care – Cardiac Services Yes Yes No, guidelines on size limits only Yes

2. Outpatient Surgery Yes
Yes, only in 

supplements
No, optimal utilization is 75%, but 
otherwise not defined

Yes

3. Imaging and New Technology Yes Yes, 2016 only Yes, 85% of Current Capacity Yes

4. Behavioral Health Yes Yes No No
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2024 FSP Development Discussion

Development Steps of New 2024 CON Standards and Guidelines: 

A. Begin with the 2012 guidelines as written in the FSP

B. Review accompanying data from OHS on the appropriateness of the 2012 guidelines 
in meeting state needs

C. Conduct literature review of existing data sources used in 2012 guidelines (for 
updated recommendations)

D. Conduct literature review of other data sources that could be used in 2024 
development

E. Conduct additional analysis of APCD data to validate the 2012 guidelines and to meet 
the needs of an equity-focused perspective

F. Finalize validation of the guidelines or proposals for guidelines based on additional 
data analyses and literature review

G. Add language and data to 2024 FSP document draft
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Chapter 1: CON Standards and Guidelines Approach

Section 1.8.4. Guiding Principles in Development of CON Standards, 
Guidelines, and Evaluating of Capacity and Need for Services

• Discussion of “ideal” measurement of need for health care services; compared to 
limited data that are often available to evaluate current health care capacity

• Use of utilization data can risk underestimating need / overestimating current capacity

❑  Barriers to access care

• Use of utilization data can risk overestimating need / underestimating current capacity

❑ Use of existing services to full capacity, defensive medicine

• Inclusion of quality-based criteria and equity-focused utilization data

• Notes of data caveats in FSP data, due to the COVID-19 pandemic



May 28, 2024 | CT 2024 FSP Plan

Chapter 3: Acute Care, Inpatient Bed Need
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Chapter 3: Acute Care, Inpatient Bed Need
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Chapter 3: Acute Care, Inpatient Bed Need
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Chapter 3: Acute Care, Inpatient Bed Need



May 28, 2024 | CT 2024 FSP Plan

Chapter 3: Acute Care, Inpatient Bed Need

Acute Care Bed Need Methodology
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Chapter 3: Acute Care, Inpatient Bed Need

Acute Care Bed Need Methodology
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Chapter 3: Acute Care, Inpatient Bed Need

Acute Care Bed Need Methodology, Key Considerations

1. Summary data now shown for Connecticut Planning Regions (replacing 
county-level analyses); CON applications also use “primary service 
areas”

2. Use of historical data (FY 2020-2022) to project future needs

3. Use of population growth to further refine future need estimates

4. Assumptions for fungibility of beds by service line (only total licensed 
beds per facility is known)

5. Use of “target occupancy” rates to set capacity needs
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Chapter 3: Acute Care, Inpatient Bed Need

Acute Care Bed Need Methodology, Key Considerations

6. 2012 “Additional considerations”, not currently included



Chapter 3: Acute Care, Inpatient Bed Need
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Chapter 3: Acute Care, Inpatient Bed Need

Feedback from Health Care Cabinet

1. Appropriateness of current bed need approach

2. Assumptions of fungible bed types and “target occupancies”

3. Modifications to data analyses or calculations

4. Additional considerations that should be added/subtracted from FSP
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Chapter 3: Acute Care, Emergency Departments
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Chapter 3: Acute Care, Emergency Departments
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Chapter 3: Acute Care, Emergency Departments
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Chapter 3: Acute Care, Emergency Departments
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Chapter 3: Acute Care, Emergency Departments
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Chapter 3: Acute Care, Emergency Departments

Feedback from Health Care Cabinet

1. Appropriateness of use of current ACEP Policy Statement (April 2021)

❑ “OHS encourages adherence to the ACEP Policy Statement”

2. Inclusion of Emergency Department wait times analyses

3. Modifications to data analyses or calculations

4. Additional considerations that should be added/subtracted from FSP
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Chapter 3: Acute Care, Cardiac Services
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Chapter 3: Acute Care, Cardiac Services
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, Key Considerations

1. Major topics of consideration in the 2012 Plan

A. Percutaneous Coronary Intervention (PCI) / Coronary Angioplasty (PCA) in 
locations without surgical backup
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, Key Considerations

1. Major topics of consideration in the 2012 Plan

B. Minimum volumes and “ideal” volumes for those providing these services

Replacement of 2011 American College of Cardiology Foundation/American Heart 
Association/Society for Cardiovascular Angiography and Interventions (ACCF/AHA/SCAI) 
Practice Guideline for Percutaneous Coronary Intervention with:

An updated 2021 ACA/AHA/SCAI clinical practice guidelines 
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, Key Considerations

2. Primary Documents referenced in proposed 2024 language:

A. 2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization 

B. 2023 SCAI Expert Consensus Statement on Percutaneous Coronary Intervention Without 
On-Site Surgical Backup 

C. 2017 ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS Appropriate Use Criteria for Coronary 
Revascularization in Patients with Stable Ischemic Heart Disease 

D. 1996 Guidelines for Standards in Cardiac Surgery developed by the Advisory Council for 
Cardiothoracic Surgery and approved by the American College of Surgeons’ Board of 
Regents in October 1996 – Bulletin of the American College of Surgeons 
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Cardiac Services, CON Standards and Guidelines
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Chapter 3: Acute Care, Cardiac Services

Feedback from Health Care Cabinet

1. Appropriateness of replacement of current reference documents

2. Revised focus, away from PCI without surgical backup, based on new 
evidence

3. Revised focus, on the 2021 ACC/AHA/SCAI Guideline for Coronary 
Artery Revascularization

4. Revised focus, on the 2017 ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 
Appropriate Use Criteria for Coronary Revascularization in Patients with 
Stable Ischemic Heart Disease

5. Additional considerations that should be added/subtracted from FSP
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Chapter 4: Outpatient Surgery Facilities 
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Chapter 4: Outpatient Surgery Facilities 
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Chapter 4: Outpatient Surgery Facilities 
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Chapter 4: Outpatient Surgery Facilities 

Outpatient Surgery Facilities, CON Standards and Guidelines
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Chapter 4: Outpatient Surgery Facilities 

Outpatient Surgery Facilities, CON Standards and Guidelines
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Chapter 4: Outpatient Surgery Facilities 

Outpatient Surgery Facilities, CON Standards and Guidelines
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Chapter 4: Outpatient Surgery Facilities 

Outpatient Surgery Facilities, CON Standards and Guidelines
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Chapter 4: Outpatient Surgery Facilities

Feedback from Health Care Cabinet

1. Appropriateness of current facility capacity estimates and geographic 
calculations

2. Modifications to data analyses or calculations

3. Additional considerations that should be added/subtracted from FSP
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines
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Chapter 5: Imaging and New Technology

Imaging, CON Standards and Guidelines

• Prior FSP Language:

• Proposed New Language: 
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Chapter 5: Imaging and New Technology

Feedback from Health Care Cabinet

1. Revisions to the estimated capacity per machine, updates and use of 
current utilization data 75th percentiles

2. Revisions to the estimated capacity per machine, separating machines 
based on location and ownership

3. Updates to new regional definitions (Planning Regions)

4. Revised consideration of “applicant’s current scanner utilization”

5. Modifications to data analyses or calculations

6. Additional considerations that should be added/subtracted from FSP
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Next Steps for the 2024 FSP

1. Review and updates to FSP draft with OHS staff feedback

2. Presentation of current findings and proposed language via 
community conversations

3. Finalization of FSP draft

4. Development of Social, Economic, and Public Health Factors 
Addendum to current FSP



Other Questions?

Thank you!
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