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April 8, 2022

VIA Email & U.S. MATL

Jonathan Wolf, President
Pyramid Healthcare, Inc.
P.O Box 967
Duncansville, PA 16635

Re:. Pyramid-Walden, LLC - Bowie ICF
Facility

| Dear Mr. Wolf:

Commission staff has reviewed the application from the Pyramid Walden, LLC for
Certificate of Need (CON) approval to establish a 50-bed Track Two Level I11.7 medically
monitored and III.7WM withdrawal management program in Bowie, Prince George’s
County. The total project cost is estimated to be $9,861,600. There are areas in the original
application which were found by staff to be incomplete, and therefore staff requests that you
provide responses to the following questions:

Project Identification and General Information

1. Provide an organizational chart delineating the hierarchy of the entities listed in the
Ownership and Control Information exhibit.
Applicant Response: See attached for organizational hierarchy. (Exhibit 21)

2. Confirm if Pyramid Healthcare Inc., which is listed as the name of the facility is also the
legal name of the Project Applicant. ' '
Applicant Response: Pyramid Healthcare Inc. is the parent company of Pyramid
Walden, the Licensee and Applicant. . .

3. Provide the name of Licensee or proposed licensee, if different from the Applicant.
Applicant Response: We are to be licensed as Pyramid Walden. -

mhcemaryland.gov S o Toll Free: 1-877-245-1762 - : 4160 Patterson Avenie, .
S TTY Number: 1-800-735- . : Baltimore, MD 21215
: - 2258
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Comprehénsive Project Description

4.

6.
~ Applicant Response: Target date of first use is March 2023,

Please include full size, legible drawings of thé facility at least 1/16” scale. The drawings' -

should include existing and proposed floor plans of the project with all rooms labeled.
Applicant Response: Drawings will be attached to this submission and sent
electronically, (Exhibit 22)

Provide the total square footage of the new constructlon and that of the renovatlon
Applicant Response:

1). Add-on is 6,797 sq. ft.

2). Existing building is 26,843 sq. ft.

3). Total building when finished will be 33, 640 sq. ft.

. Project Schedule

Please provide a target date for first use of the facility.

Sliding Fee Scale

7.

Explain the basis of the scale, the source of data, parameters, factors will be used to .
determine the structure of the scale and an individual’s ability to pay? When applying the -
facility’s sliding fee scale, will total gross household income, equity in a primary
residence, and/or a person’s net worth be included? What documentation will be requlred
to make a determination?

Applicant Response: The charity care policy is attached. (Exhibit 23)

Information Regarding Charges

8.

Provide a list of proposed services and prices. : o
Applicant Response: Self-pay rates will be submitted with this submission, (Exhibit 24)

Sburces of Referral

" 9. Explain how Pyramid Walden will monitor the amount and proportion of bed days

utilized for indigent or gray area clients (i.e., on a daily, monthly, quarterly, etc., basis),

and if indicated, how it will adjust its outreach and admissions process to ensure that 50% . -

or more of its annual bed days are allocated to indigent or gray area patients.
Applicant Response: The admission/call center monitors bed availability using a real-
time electronic bedboard daily, and clients are offered beds according to current
availability, At any given time, a large percentage of Pyramid Healthcare’s client base
consists of indigent or gray area clients. Pyramid Healthcare utilizes a business

mhcc.maryland.gov
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Identification of Bed Need

10. The application states that there are only 10 existing track 2 ICF beds in Prince George’s

11.

intelligence tool and reporting to monitor client ratios. If under ratio, Pyramid
Healthcare’s outreach team will work to engage with social services and community-
based organizations to ensure easy and seamless access to services for the indigent and
gray area population seeking treatment. As a result, we have consistently found that more
than 85% of clients admitted to ICF Charlotte Hall and Joppa have been indigent and .
gray area individuals. As further demonstration of this commitment, applicant agrees to ~ *.. -
prioritize the indigent person in the event that two persons are referred for treatmentat .
the same time with only one remaining bed.

County, but Table 2 shows 59 beds at Hope House in Laurel, Explain the discrepancy.
Applicant Response: We received information from the Local Addiction Authority that
they only had access to 10 track 2 beds and misunderstood that as only 10 licensed beds
overall. We are aware of the 59 licensed beds in Prince George’s County at Hope House.
The application documents the bed need by providing information about turndowns at : o
their current call center. The information provided includes counties in both Maryland ~ - - ..
and Pennsylvania. Please provide call turndown numbers for Maryland residents only, by - -
county. I ' |
Applicant Response: The updated chart and subsequent bed need based on turndown
data is below. Subtracting the PA counties lowered the total number by 73 turndowns.

mhcemaryland.gov
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Allegany ‘ o 246
Anne Arundel 398
Baltimore : _ 657
Baltimore City _ 205
~-Calvert . 290"
Caroline - 37
Carroll ‘ S ‘ - 173
Cecil S _ 1245
Charles T ‘532
Dorchester 72
Frederick : ‘ 282
Garrett : - 60
Harford = 547
‘Howard S 135.
Kent ! | ' 63,
‘Montgomery : 153
| Prince George's S o 491
Queen Anne's - | 75
Somerset 60
St. Mary's 1274
Talbot 22
Washington 102
‘Wicomico _ 184
‘Worcester _ 60-
Total 6360

Currently, Pyramid Walden only operates ICF services in southern Maryland and Harford
County. However, as shown in the table above, our call center receives and accepts calls
from individuals and referral sources from throughout the state of Maryland. The highlighted
areas represent counties'in the central Maryland region. Using the state plan’s assumed
length of stay of 14 days, we have identified that in order to provide access to the individuals
who contacted our call center during this 365-day period of time would require additional
track 2 ICF beds as follows: |

o Entire state of Maryland: Treating the 6,360 persons turned down would require

742.3 additional beds
* South-central Maryland: Treatmg the 926 persons turned down would reqmre 108

mhce.maryland.gov
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additional beds.

The turndown chart provided in the application is labeled as representing a full calendar :

year, while the subsequent calculation of bed need identifies this ﬁgure as represennng a
120-day period. Please explain the discrepancy:
Applicant Response: This was an error. This figure represented a 365-day period.

What percentage of overall state need is represented by calls to the Pyramid Walden call o

center? What percentage of individuals who call into the center and are offered treatment
accept and receive care? _
Applicant Response: Approximately 40% of all referrals received by Pyramid

- Healthcare in the state of Maryland are offered care and accept Approximately 81% of

14.

those who accept care enter into treatment.

The application provides data from the Pyramid Walden call center (Exhibit 7) that
shows that the facility gets referrals from all over the state. In general, how far-are
patients willing to travel for care?

Applicant Response: We provide complimentary transportatlon to treatment for our
clients from all over the state, traveling up to 3.5-4 hours. Clients also have the option to
self-transport, and some travel more than 3 hours for treatment.

Outpatient Alcohol and Drug Programs -

5.

16.

What is the expected date of opening of the outpatient alcohol and drug treatment
program? |

Applicant Response: Our intention is to request the ability to be able to serve Level 1
and Level 2.1 ASAM level of care at the Prince George’s County location upon receiving,
our Certificate of Occupancy. We intend to have the program available March 2023.

How will your outpatient program, or outpatient partners serve special populations,
defined as women, women with dependent children, elderly, poor, homeless, adolescents,
patients with mixed- dependencies, hearing impaired, dlsabled minorities and other
special needs?

Applicant Response: Pyramid Healthcare serves all adult clients mentioned above who
fit ASAM criteria for outpatient care and who wish to receive treatment. We provide

translation services where needed and all of our facilities meet ADA criteria. At this time, -

we do not plan on serving adolescents and will refer them to our community partners.

Transfer and Referral Agreements

mhec.maryland.gov
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17, Provide the grid of transfer and referral agreements identified in the application. Include a
list of the agencies and/or entities likely to be referring patients to Pyramid Walden and -
those that will accept Pyramid- Walden patients for long-term or after-care.

Apphcant Response'

| Suburban Hospital | X Acute care
John Hopkins 3 S
{ Medicine
Ashley’s X o - .| Provider.of 3.5
| Addiction . - |. - ‘| treatment and
Treatment » - .| outpatient services
Voices of Hope X | Provides recovery
| Maryland residences
| Prince George’s ‘ .| Prince George’s
County Health County Health
Department Department fits
: category but does

not provide any
referral or transfer

services
Prince George’s Prince George’s
County Health County Health
Department Department fits
' category but does

not provide any
referral or transfer

: services
Prince George’s o ‘ Prince George’s
County Health ' County Health
Department Department fits
category but does
{ not provide any
referral or transfer
services
Grassroots Crisis | X - ) 1 Provides
Intervention ; education, crisis
- outpatient services

and counseling

mhece.maryland.gov
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| Addictions
t Connection treatment and
Resource, Inc. housing

X Provides access to

Prince George’s County Health Department anticipates us working with local agencies to

provide ICF services to their community members We have provided a list of agencies that

. refer and receive clients from us below. w.y

These are the agencies that referred to Pyramid Walden from 1/1/21 to 12/3 1/21

Crisis Anne Arunde] County Crisis Response

Crisis Baltimore Crisis Response Inc. |

Crisis Pasacal Crisis Center

External Detox / Rehab Ashley Treatment Center Havre De Grace, MD

External Detox / Rehab Gaudenzia Inc, Maryland

External Detox / Rehab- Maryland Centers for Addlctlons-Waldorf MD

External Detox / Rehab - Maryland House .

External Detox / Rehab - Mountain Manor Treatment Center Maryland

External Detox / Rehab Other External Detox / Rehab

External Detox / Rehab RCA Recovery Centers of America Bracebridge Hall
_ * Earleville, MD _

External Detok/ Rehab Recovery Center Of America Maryland

External Mental Health Sheppard Pratt-Ellicott, MD

Inpatient : :

External Outpatient / Community Behavioral Health Columbia, MD

Private Practice ' '

External Qutpatient / - Concerted Care Group Brooklyn, MD

Private Practice ' .

External Outpatient / Dundalk Health Dundatk, MD

Private Practice :

External Outpatient / Grassroots Crisis Columbia, MD

Private Practice

External Qutpatient / Klein Family Harford County Crisis Center Bel Air, MD

Private Practice '

External Outpatient / Uncategorized Private Practice

Private Practice

mhccmaryland.gov
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External Qutpatient / QOutlook Recovery Maryland
Private Practice ‘
External Qutpatient / Project Chesapeake Maryland
Private Practice :
External Qutpatient / RASE Project Harrisburg, PA
Private Practice : .

"External Outpatient / .REACH Health Services Baltimore, MD
Private Practice | N -
External Qutpatient / . Riverside Treatment Services Baltimore, MD
Private Practice _

External Outpatient / Serenity Health LLC .

External Qutpatient / Total Wellness Center Montclair, NJ .
Private Practice . - ‘
External Qutpatient / Voices of Hope Elkton, MD
Private Practice 3 )
External Abraxas Youth and Family Services Other / Doctor / Private
Outpatient/Private Practice ‘
Practice
External Anne Arundel Circuit Court
‘Qutpatient/Private
Practice _ '
‘Friend / Family University of Maryland Charles Regional Medical Center
Hospital * Adventist Healthcare Hospital Maryland
Hospital Anne Arundel Medical Center Maryland
Hospital Baltimore medical center Maryland
Hospital Calvert Memorial Hospital Maryland _
‘Hospital Carroll Hospital Westminster, MD
Hospital Charles George VA Medical Center Asheville, NC
Hospital Crozier Hosptial Chester, PA
. Hospital Frederick Memorial Hospital Maryland
Hospital Geisinger Bloombsburg Hospital Bloomsburg, PA

Hospital

- Holy Cross Hospital Silver Springs, MD

mhccmaryland.gov




- Jonathon Wolf

April 8, 2022
Page 9
‘Hospital Johns Hopkins Bayview Medical Center- CAP- Center for
Addiction and Pregnancy Maryland )
Hospital | Medstar Franklin Square Medical Center Baltirhore, MD
Hospital Medstar Southern Maryland
Hospital Medstar St. Mary's Hospital
Hospital Mercy Behavioral Health- Pittsburgh, PA
Hospital Mercy Medical Center Maryland |
Hospital Meritus Health Méry]i_md
Hospital Other Hﬁspital -
Hospital Prince George's County Hospital Maryland
Hospital Shady Grove Maryland
‘HOSpitai Southern MD Hospital
Hospital St, Mary's Hospital Maryland
Hospital St. Peters University Hospital New Brunswick, NJ
Hospital Surburban Hospital Maryland
Hospital University of Maryland Charles Regional Medical Center
Hospital ~ Wellspan Gettysburg Hospital Gettysburg, PA
Hotline / Social Services Calvert County Health Department Ma‘ryland
Hotiine / Sociaf Serﬁws St Mar&‘s County Health Depaﬁment Maryland
Hotline / Social Services Worcester County Department of Héalth Snow Hill; MD
Insurance / EAP Out of Network |
Internal Marketer Out of Network Détox
Internal Outpatient - - PHC Walden Charlotte Halt
Internal Qutpatient PHC Walden Lexiﬁgton Park
Internal Qutpatient PHC Walden Waldorf
Internet Online Search

W

: mhcc.maryland.gov
[
1]
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Internet Web Submission
Legal - Anne Arundel Circuit Court
Legal . : Attorney |
Legal . . Calvert County Detention Center
Legal : | Charles County Detention Center
Legal Charles District Court
Legel : Courts .
Legal S : | E Frederiek County Ad_ult Corrections |
Legal S © St. Mary's Detention Center .
i’robation . APO Cumberland Co.
Probation APO York Co.
Probation MD Probation - Kent, MD
.. Probation . o MD Probation.- Prmce George s, MD -
' Prebation ‘ | | MD Probation chomlco, MD
Probation St. Mary's County Parole & Probation
In-Service Education

18. Wlll your facility utlhze volunteers and if so, , will they have comparable tralmng to
salaried staff?

Applicant Response: We do not anticipate utilizing volunteers at Prince George’s County
Center.

Availability of More Cost-Effective Alternatives

19. As required in COMAR 10.24.01.08G(3)(c), describe the planning process that was used
to develop the proposed project. This should include a full explanation of the primary
goals or objectives of the project, or the problem(s) being addressed by the project.

r
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Applicant Response: Pyramid Healthcare has a long-standing history of serving

individuals suffering from substance use disorder. Our mission is to bring life-saving -
services to the underserved indigent and Medicaid population. In 2020 the Baltimore Sun .
reported that Maryland had its worst year on record for drug and alcohol overdoses,

with 2,773 deaths

Pyramid Healthcare’s proposed facility will include 100 intermediate care facility

substance use disorder treatment beds, which initially will be used for both acute
detoxification and residential treatment services. These services are critical for Prince
George’s County and the state of Maryland. Approval of this project will improve access
to much-needed substance use disorder treatment services for residents in the surrounding
areas.

20. Provide information on other alternatives considered outside of using existing facilities.

Were other sites considered?

Applicant Response: While other sites were considered, few were appropriate due to
zoning issues. After canvassing the Prince George’s County area, Pyramid Healthcare
selected this location given its proximity o our target population and workforce as well .
as its ability to serve Prince George’s County and surrounding areas. We also considered
various factors specific to an ICF location, including building size, acreage surrounding
the building for parking, recreational activity space, and zoning purposes. - TR

Viability

21. Financial statements provided in Exhibit 19 are for Clearview Pyramid Acquisition
Company, LLC, which is not listed in the ownership and control information in Exhibit 1.
Identify and explain the relationship of Clearview Pyramid Acquisition Company, LLC
to the applicant. Provide audited ﬁnanclal statements for Pyramid Walden, LLC.
Clearview Pyramid. : ;

Applicant Response°

Pyramid Walden, LLC is 100% owned by Pyrannd Healthcare Inc As a matter of
corporate organization, Pyramid Healthcare Acquisition Corporation became the
parent entity of Pyramid Healthcare, Inc on May 10, 2021. Prior to this date,
Pyramid Healthcare, Inc, was owned by Clearview Pyramid Acquisition Company,
LLC (Predecessor Entity). Pyramid Walden LLC does not have separately audited
financial statements but rather is audited as part of the Pyramid Healthcare, Inc and
its parent entity and therefore included in the. audlted ﬁnanclal statements provxded

Impact

aﬁ ﬁiﬂi mhccmaryland.gov




- Jonathon Wolf
April 8, 2022
Page 12

22. Provide a discussion of the impact of the project on other Track 2 facilities in the region

and the state, not only Prince George’s County. Include sources of data and all

assumptions used.

Applicant Response: We anticipate minimal impact to existing Track 2 prowders across

the state.

Estimated Track 2 Bed Need-2021 Census

. :Avﬁyt;r:d Mog;f:;;qrv SouthernMaryland C‘"t"s’; ;‘;’:ﬁ*"d Eastern Shore
. 0.75% 14.93%’ 18.3% " .. 6.53% Total
Projected Population - 2020 602,279 922,260 - 1,130,432 3,121,351 403,373
Indigent Population 31,319 47,957 58,782 162,310 20975
Nen-indigent Popufation 570,961 874,302 1,071,650 1,959,041 382,397
Esi. Na of Substance Abusers 8.64% 52,037 79,683 97,669 269,685 34,851
Target Pop (25%) 13,009 18921 24417 67421 8,713
Range Needing Traatmant [95%) 12,359 18,925 23,196 64,050 8,277
Est. Range Requiring
Imtemmedlate Care {12,5%-15%} : '
Min. 1,545 2,366 L 2,900 8,006 1,035 15,845
Maw, .1,854 . 250 3,473 9,608 1,242 19,013
Est. Range Requiring
Readmission {10%) . . !
Min, 154 Loy .2%0 801 103 1584
- Mox, 185 284 348 961 14 1901 |
Tota) Discharges froem Out of State R
Range Requiring Intermedlate Cave . ) ) )
. Min, 1,693 2,593 3,178 8,778 1,134 17386
Max. 2.035 B F 3817 10,568 1366 20,915
Gross Private Bed Need Range {14 ALOS) . e
Min. 76 Conr 143 385 51 o
Moy, 92 141 172 476 61 341 |
Exlsting Private |CF Inventory {Track 2) 192 ;129 n 434 26 808
Net Intermediate Private Bed Need ‘
Range Track 2 . . : .
M {116} {12} 116 {39) 25 2
Max. {100)- 12 145 42 35 133

Based on our prOJectlons there is still a shortage of about 106 ICF beds ﬂn‘oughout the
state of Maryland, This does not include our call center data of 6,360 turndowns, which
we predict would require an additional 742.3 beds to truly serve the demand of the state.
We feel that our additional 50 beds in Prince George’s County would have minimal
impact on the Track 2 providers across the state, given the overwhelming demand for
these services. -

The sources for our. assmnptlons are as follows:
o State data received regardmg current Track 2 bed locatlons

mhcc.maryland.gov




Jonathon Wolf

.

April 8, 2022

Page 13
Ragion / Facikty Nama ' Adult Frack ¥ ICF Beds
WESTERN MARYLANGD 192
Alleghany County Health Dept {Massie & Jackson Unit) T
Mountain Manor Teeatment Center 118
MONTROMERY { Southarn MO . 3
Maryland Treatment Centars . o
Hope House Trastment Canters ' 1]
Anchor of Walden 7
Eastarn Shor . %
AF.Whitiht Canter 13
CENTAAL MAXYLANG 484
Hope Houss Treatment Center &
Pathways 40
Shosmaker Center : . 40 .
Joppa. 5o
Baltimore Celsls Response 7
Gaudenzia at Park Kelghts |, : 124
Maountain Manor . . 63
Turek House . - j . n

* Gaudengia Crownslia : 17

o Our mtemal call center data w1th conversion of turndowns to bed needs

o QOur understandmg of the geographical location of where our clients are calling
from and receiving treatment .

¢ The above projection of need based on population growth, length of stay
considerations, and increased population based on Maryland 2020 population
prOJectlons B :

Physical Bed Count (Table A)

23, Table A shows 100 level 1.7 and I1I.7 WM beds and 100 level IIL5 residential beds. The
application states that 50 beds will be for I11.7 and 1.7 WM beds and 50 Residential. Explain
the discrepancy.

Applicant Response: This is a data entry error, We intend on having 50 WM/3.7 beds
and 50 residential.

24. Please explain your choice to use tnple occupancy rooms in your new facility instead of
private or double- occupancy rooms. - :
Applicant Response: Throughout our programs, it is customary to use triple and double
occupancy rooms. We provide this accommodation for our clients at our Joppa and
Charlotte Hall, MD ICF facilities. This buddying process frequently helps clients develop

- strong relationships and camaraderie as well as stay engaged with treatment.

Project Budget (Table B)

25, Please provide a rewsed budget Table B that includes the sources of funds for the project,
and the expenses broken down into the specific costs and funds attributable to the 50-bed
level I, 7/111.7 WM ICF and the costs and funds attributable to the 50-bed level II1.5
residential unit. Please also list the assumptions relied on in creating the budget.

Bg g mhece.maryland.gov
Rl
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- Applicant Response. Assumptlons were based on 50% of the 100 licensed beds bemg
3.5 LOC and 50% WM/3.7.

26. Please explain the calculations for the contingency allowance.
Applicant Response: Due to the equipment purchasing and building materials volatility
costs in the market, Pyramid Healthcare has assumed a 6% contingency value of the
overall project cost ($507,000). The industry construction average for contingency
~ purposes is between 6% and 10%. :

| Statlstlcal Projectlons :('I‘able E)

27. Table E instructions required an attachment that provides an explanation or basis for the
projections and specify all assumptions used. Also, explain why the assumptlons are
reasonable. Pleéase provide this information. .

Applicant Response: This data is based on our business intelligence data and historical
information regarding our average length of stay, typical discharge trends, and typical
ramp up of our average daily census. Occupancy percentages are based on discharges,
patient days, and days in the calendar factored by ALOS with 100 licensed beds.

28. In the discussion of need, a length of stay of 14 days was used to validate the need for the
50 level I1.7/1evel I11.7 WM beds requested for this project. However, in the statistical
projections (exhibit 16 Table E), the expected length of stay is 20.1 days. Explain this
discrepancy.

Applicant Response Fourteen days is the length of stay provided by the state health

. plan. As shown in Table E, 20.1 days is the actual length of stay for our clients in :
treatment programs for w1thdrawal management and 3.7 services, This is according to our -
internal data. .

29. According to the application, 50 beds will be used for II-7 and IIL.7 WM patlents, but in
table E, line 5, only 9,041 patient days will be allotted to IIL.7 or II.7 WM level of care.
This amounts to only a 49.5% occupancy for beds allotted to I11.7 and II1.7WM patients, |
not the 85% shown in the table. Will a significant number of 50 ICF beds be regularly
used for IIL.5 patients? How does this effect the expected revenue for the facility?
Expla.m how total oecupancy was calculated. |
Applicant Response: This was a data entry error in communicating our volume of
comprehensive and residential beds. We adjusted (Table F) and Table E tables to
represent the impact of 85% occupancy with both residential and WM/3.7 beds by
FY’25.

30. Please explain the 80/20 breakdown of rehablhtatlon/comprehenswe care beds,

Applicant Response: Our breakdown has been changed to reﬂect the MHCC’s
categorization of 3 7/WM and 3.5 beds (50/50)

' n% mhcc.maryland.gov




Jonathon Wolf
April 8, 2022
Page 15

Revenue and Expenses (Table F)

31. Table F instructions required an attachment to the application that provides an
explanation or basis for the projections and specify all assumptions used and explam why
the assumptions are‘'reasonable. Please provide this mformatmn - :
Applicant Response:

IP Revenue: Revenue is based on average daily census of each level of care. Because we
are ptimarily a Medicaid provider, we use the current Optum rates for our rate per level
of care. Ramp-up of census and level of care assumptions are based on programs of a
similar size in Maryland and other states. These are reasonable assumptions based on
h1stor1cal data within our system.

ad Debt: We reserve 5% for collectlon chanty, and any collectlon issues that may anse _ N
from serving our clients. -

SWB: Labor is based on COMAR regulations and clinical appropriateness, We used 20%
as our benefif expense. We assume that regional positions and allocations of shared
services are also included in the salary wages and benefits line. This is reasonable based

- on historical mformatlon and our typlcal beneﬁt expense expenence within Pyratmd
Healthcare. ' ‘

Contract Labor: Our expecfed expense for contract labor is $10,000, given the shortage of +.
thousands of nursing and medical personnel in Maryland.

Project Depreciation: This is a set calculation based on depreciation.

- Supplies: This is our typical percentage of revenue spent on supplies, including medical
and office supplies based on historical data and actual expenses in a like-sized facility,

Other Expenses: Other expenses include client transportation cost (i.e. fuel, auto
maintenance), client food, client medical, client activities, facility costs (utilities,
repairs/maintenance, property taxes, recruiting, landscaping, snow removal costs), human
resources cost, payroll, staff training, insurance, IT/telecommunication expenses, office
expenses, postage, phone, internet, billing, assessment center, UR/Billing services, bank
fees, electronic medical records, and more. :

Income Taxes: We pay federal and statutory rates for income taxes,
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'32. Table F includes up.to $100,000 for contractual employees in Year 2 which are not
included on Table G. Please explain the discrepancy. Explain the reduction in
contractual employee éxpenses from 2024 to 2025, : S
Applicant Response: This value is a data entry error and should have been $120,000 for T
contract labor for 2025. It has been corrected on the table.

33. Specify what is included in “other expenses” Line 2 on Table F.
Applicant Response: _
Other expenses include client transportation cost (i.e. fuel, auto maintenance), client food,
client medical, client activities, facility costs (utilities, repairs/maintenance, property
taxes, recruiting, landscaping, snow removal costs), human resources cost, payroll, staff
training, insurance, IT/telecommunication expenses, office éxpenses, postage, phone,
internet, billing, assessment center, U"R/Bﬂhng services, bank fees, electronic medical
records, and more.

34, The application states that an outpatient drug program will be established at the Bowie
site. What is the expected revenue and expenses for these on-site outpa’uent services?

Applicant Response:
Expenses $41,960 $238,941 $289,968

Revenue assumptions are based on historical stepdown movement from 3.5 level of care. In

addition, these assumptjons take into consideration that clients sometimes prefer to attend

outpatient services outside of their inpatient treatment. The rates we utilized are our current
- Optum Medicaid rates for Level 1 services and intensive outpatient.

Expenses are based on clinical requirements, shared services percentages, and typical facility
expenses that will be allocated to the outpatient program. As these programs are being run
out of the same building with shared staff, we allocated labor to thls program to service our
outpanent needs.

Table G Workforce Informatmn

35. Is the cost of benefits included in the salary information for staff? If not, include the cost |
of providing benefits.
Applicant Response: Please see revised Table G. (Exhibit 25)

mhece.maryland.gov




it

3232.

Jonathon Wolf
April 8, 2022
Page 17

Exhibit 9

36. The first pagé of your utilization review policy is illegible. Please send a readable copy.

Applicant Response; See Exhibit 26.

Please submit four copies of the responses to above questions and requests for
additional information within ten working days of receipt. Also submit the response

electronically, in both Word and PDF format, to Ruby Potter (ruby. potter@maryland gov).If . _

additional time is needed to prepare a response, please let me know at your earliest
convenience.

As with the request itself, all information supplementing the request must be signed
by person(s) available for cross-examination on the facts set forth in the supplementary
information, who shall sign a statement as follows: “I hereby declare and affirm under the
penalties of perjury that the facts stated in this application and its attachments are true and
correct to the best of my knowledge, information, and belief”

Should you have any questions regarding this matter, please contact me at (410) 764-

‘Moira Lawson; Program Manager
Certificate of Need Division.

cc:  Jonathan Wolf, President Pyramid Healthcare Iric.
Paul Parker, Director, Center for Health Care Facilities Planmng & Development
Wynee Hawk, Chief - Certificate of Need
Emest L. Carter, MD PhD Health Ofﬁcer, Prince George’s Health Department

mhcemaryland.gov
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Clearview Pyramid Acquisition
Company - Charity Care and
Financlal Hardship

Session Information

Client: “Test2, Michelle (1466174} 1/31/1980

Staff: Mosher, Michelle (1235302)

Document Date: 4/11/2022

Cillent Program; {Not Set)

Organization:

Test2, hillichelle (1466174),Admiss‘lon : 108 . | Date Printed: -4”1-[.2022 PRYT'H o

..Charity Care Policy

We remain committed in our efforts to.provide outstanding care and treatment to |
“our patients. While most of our patients have health care insurance coverage ofi .
some sort, on occaslon, patients are referred for medically necessary care but
are unable to pay for these services. Depending on the circumstances, we may .
‘be able to offer discounted or charity care. :

‘ ‘ L
I avaliable, we will consider providing charity care to any person without

discrimination based upon race, ethnicity, national origin, religion or other

?rounds unrelated to the individuals' need for. medical services, Arequestfor .
financial assistance under this policy must be made by the patient or on behalf of .

the patient. The provision of discounted or charity care can only be provided to
low-income, underinsured, and uninsured patients if all federal and state g
regulatory requirementsare fullymet. | oo

. General Approach to Charity Care

i . ) : ’ '

In order to be considered for charity care, a patlent must demonstrate financial i

hardship. Moreover, charity care will only be considered to the extent that It Is

financlally faastble and reasonable for the above Identified organization to

provide. Nothing in this policy shall be construed as requirinﬁ that our
ifity Program Director!

organization provide charity care for a patient. Only the faci

cah approve of any application for. charity care... ...
Wi, Eiigibility Criteria
'é

H

Charity care is generally secondary to all other financial resources available to |
the patient including thelr own personal assets, their abllity to obtaln credifora -
{oan, health care insurance, government funded health programs, third-party |
insurance coverage and any other resources to which a patient may have !

access.

i
' ' (a Full charlity care will be provided to a patient whose gross income is
at or belaw

' 100% of the published Fedsral Poverty Income Guidelines.

1 (b) A sliding fee schedule will be used to determine charity discounts
when gross

\ income is over 100% of the Federal Poverty Income Guidelines. !
Avallable

1 : "liquid assets, proportional to verified income, will also be considered.

[

flncome asa percentage of Federal Poverty Level Partial Charity




Clearview Pyramid Acquisition
Company - Charity Care and
Flnanclal Hardshlp
\ 1 0-100% 100% | S
101-110%  90%

L M1-120%  80%.

121130% L ' : R . .
70% | |

131-140% 60%
_ 141-180% 50%

21 {e) R Charity i:ar—e' may be prcvided toa patient with gross incomé gfeatér'i ‘
than 150% T

of the Federal Poverty Income Gu;deilnes if circumstances such as

h extraordmary. non-dlscretlonary expenses, futurs earning capacity, and
the

5 ability to make payments over an extended petiod of time warrant

conslideration.

R LT

In assessing charity care, we will aﬁply the poverty guidelines published by HHS.
These guidelines can be found at: ttps://aspe.hhs.gov/poverty-guidelines.

i s
‘ Wa will return to the patlent a written nofification of eligibility for
charlty care as soon

as poss!ble after the receipt of a complete Financlal Hardship i
Appllcatlon from the _ ‘:.

g patient or their legal guardlan This notuﬁcation will include the level of :
%reduction _ i

(1) Denials for char:ty care can be appealed should a
_ pattent‘s financial condition further

dateriorate

N () Nothing in this policy should be interpreted to represent a "right" to  ;
chanty care, :

- regardiess ¢ of a patlent‘s ﬁnanclal condition. The 'Orgamzatlon

oy ’}‘"Che”e (1435174)Ad’“‘33'°" . 20f8 | " Date Printed: 4/11/2022 417 PM




Clearview Pyramid Acquisition
Company - Charity Care and
Financlal Hardship
ﬂe’béﬁ'd"'sm et e e e+ o e et s e £ o s e

/ on funding and payment to continue in-operation. At management'e * o
SOIe dlscretlon v

;. . anyapplication for chanty cara can be denlad for any reason -
whatsoever other than .

b

’ for dlscnmlnatOry reasons based upon race, Bthl’llClty nat:onal origin, | -

rel:glon or other , .
i

grounds unrelated fo the lndlvsduals need for medical services).
. (j):_ : A_ccep’taﬁe forms of income verification Include: ‘ ‘ ) R

*Payroll stubs.
" *IRS tax returns from the most recently filed calendar year.
*Determination of eligibility for unemployment compensation. ;

*Attestation of absence of Income from the responsible party or letter |
of support from . ‘ i

rdividuals providing bas'ic ne'e'c_ls, such as the supervisor of the residential care
home

where the patient resides F

Yook) All personnel must keep all Information on the charity care applicatio
and supporting

i
‘ documentation conﬁdentlal At our own expense, we may request a § T
credlt reportto ST
\
!

; " further verify the mformatlon on the application.

rg} Applicants with satlsfactory credit should seek funding from a third-
pa

Chanty care _ :

; il t is only intended for patients without ﬁnanclal resources and without the
ability o

‘ o ;‘
: e o‘btain financial resources to covers the med,iéal care and treatment
iunde_l' o : :
, consideration, .
| i
bo(m) An incomplete or fraudulent application will be denied as wlli any |

appllcatlon not

i retumed to the ’Organizahon W|thln 7 caiendar days of recelpt of the

ol

P appllcatlon by the patient or their Iegal guardian S
. Definitions and Further Consnderatlons o Ty

. Test2, Michelle (1466174),Admission . . ]
Date N/A ( ) 30f8 , Date Prlnted. 4/11/2022 4:17 PM



Clearview Pyramid Acquisition
Company - Charity Care and
Financlal Hardship

. Charity care is.care that Is provided to a patient on a free or discounted basls [ */

based on their documented financial hardship. Charity care has been defined to
Include not only care provided to uninsured patients but alse under-reimbursed |

‘costs of caring for low-income patients who either are enralied in a government |
program (such as Medicare or Medicald) or who have third-party coverage which| -

' covers only a portion of the amount due. These patients' circumstances must - | -
meet the treatment center's established charity-care policy, and the patients are ;
judged to be financially unable to pay for their medical expenses. Thereisno |
right to charity care. -1t is approved or disapproved at the sole discretion of
‘management. '

Insurance deductibles, co-payments and cost-sharing amounts are generally
='grecluded by federal law from being routinely deducted. They may fypically only
ba deducted as charify care for medically and. - -
financlally indigent patients on a specifically documented and individually- P
determined basis when care is Initiated, If a patient is ultimately unable to pay
co-payments and cost-sharing amounts, the patient may apply for a non-routine
waiver of these amounts. : _ .

I
i

Medicaid patients (and all state-sponsored low Income programs) that are -
currently eligible for benefits but were ineligible at the time of service may be
_considered for charity care at the appropriate income level. Medicare :
deductibles, co-payments and cost-sharing amounts may not routinely be waived) -
o ,'g hese an:o#nts may be waived after a patient's inability to pay has been propeﬂyj.
documented. o . : . -

[
:

Uninsured patients are those who have no third-party insurance coverage. i
Depending on their finangial profile, they ma}( be eligible for charity care based on, -
a determination of financlaf of their financia! inability to pay for services that are !
proposed to be provided. Under-insured patients are those who have third-party |
‘coverage or third-party-liability which, after full. payment of itability, leaves a
significant unpaid baiance. !f financlal hardship was recognized at the time !
services were deliverad, then these patiants may qualify for charity care as ;.
| Munder-insured”. If a patient's financlal need cannot be established at the time . |

services were provided, then any remaining co-payments and /-or cost-sharing | .-
amounts may be waived if the proper critenaaremet.

Financlal Hardship Application Statement of Understanding
Organization:{ ' ... .. . ... .. e i

1 have read the policy regarding the uncompensated care/charity care/ico- !
payment waiver requirerents. , !
5At the outset, | understand that'| do not have a right to receive uncompensated
‘care or charity care. | further understand and agree that the decision to approve
of such care is solely the discretion of the health care provider organization, |
recognize that funding is needed for the above identifled organization to remain
Viable and understand that this request may be declined based on a decision by

- the ‘Organization’ that it does not wish to grant this request for uncompensated
care or charity care.

Efther | or my legal guardian will complete the necessary application form and
provide the financiat Information necessary for this or}ganization to make a ;
determination as to my eligibility for charity care and / or a walver of co-payment/ .
cost-sharing amounts due. 1 understand that the completed, signed application
and necessary information must'be returned to the ‘Organization’ within seven (7)
calendar days before a determination of eligibility for the program can be made.

| also understand and agree that if | do not qualify for uncompensated/charity

‘care/co-payment walvers or only qualify for a partial discount, | will establish a
reasonable payment plan for any balances | may owe and | will make a good faith
effert to honor said paymentplan. .

P .. P

Test2, Michelle (1466174),Admisslon R Brintod: 41 AP
DA o e1466174) n 4of8 Date Printed: 4/11/2022 4:17 PM



Clearview Pyramid Acquisition
Company - Charity Care and
Financial Hardship :

I also understand that if the information | provide is found to be false, my ‘
appli;:datlo? for uncompensatad care will be automatically denied without furthen
consideration.

TSR TOY |

Flnanmal Hardshlp Application Demograph;cs
Date: i,,,
Organtzation: | | T
Client Status:

. APPLICANT INFORMATION """ .7 "™ e
Last Name: | Tet coem
First Name:
Middle Name:
Street 1: . S ) I
Street 2: . .

APT/Suite:
City:
State/Province:
Zip:
Zip+4:|: .
Mailing Address is | [J
different from above: |
SSN:
DOB:
HIC:

lst'is']:oml?or}e othaa" ttt;an dYés '
e client completing
the application? | © N°

Financlal Hardship Application

Have you applied for | O Yes
Medicaid? ® No

h le?Ie? ﬂit:lnt; need @iYes-
ardship/charity care
cgnslderatlon? ONo

EMPLOYMENT INFORMATION " =7 " "
Are you currently [ O Yes '

empioyed ® No
If unemployed, name of | fest |~ T T T T o e
last employer, how long | : '

employed, reason for
‘unemployment;:

T

_ SOURCE GF INGOME "~ "~ . n  to e e
Employment Wages ($): | ! o

Self Employment |
Income ($}:
Unemployment Benefits | :

~ Monthly Social Security »

.Eeasth'}’"c"e"e(“ﬁﬁﬁ“) Adm'ss‘“ sof8 . Date Printed: 4/11/2022.417 PM . .-




Benefits ($):
Pension Fund Benafits

Workers COmpensatlgn

($):

Child Support ($):
Spousal Suppoert (§):
Veterans Benefits ($):

Military Retirement/ | .
Disabllity Support ($): | -

Publlc Aid (e.g. Food
Stamps) ($):
Other Income ($):

If documentation is not|[: -

avallable, explain why:

Checking Account:
Savings Account:
Stocks/Bonds/Mutual
Funds:

Profit Sharing Account:
Trust Fund:

Tax Refund:

Money Market:
IRA/401K:

Other Income:

Other Proparty Amount
Owed:

Automobiles:

Other Assets:

Please discuss any

additional factors you

- Test2, Michelle (1466174), Adrn:ssion '

Date NI

‘ NOTE Proof of the amounts listed above MUST BE SUBMITTED along with tha o U

‘ At any :tl':fné'durl ! g the 90 days prlor to applicatlon or at {JI’

‘@ No

Clearview Pyramid Acquisition
Company Charity Care and
- Financial Hardshlp

application. Examples are, but not fimited to coples of pay check and/or stubs, |
proof of direct deposit, W-2 Forms, unemployment or disability statements, otc. A
copy of the most recent year's federa! inoome Tax return is requrred L

esent do you or anyone
in your househo!

with whom you share financial obligati
following assats?

ons have any ofthe =

Answer Yes' or 'No' to all that apply and list the current balancefvalue. Proof of
amount(s) may be requested, i o

O Yes
® No
QO Yes
® No
o] Yes
@ No.
O Yes
®No
QO Yes
® No
O Yes
®No -
O Yes
@ No
O Yes
@® No
QO Yes
® No -
O Yes

O Yes
®No
O Yes
@® No :

Bof8 Date Printed: 4/11/2022 4:17 PM - L




would like to be
considered when
reviewing the
application:

Have you attempted to
obtain a loan to pay for
meadical care?
Do you currently have
anr credit cards upon
which this care can be
‘ charged?
Do you give us
permission to run a
_ credit report to veri
. the above Information

Does cllent meet
requirements for charl
care/hardship

" 'Show Guidelines:

What percentage range
does client fall into?

If full charity, has the | |

scholarship payer been
added to Carelogic?
Reduction Begin Date:

Reduction End Date:

Test2, Michelle (1466174),Admission
Date N/A

* Financlal Hardship
ELIGIBILTY T . e
QO Yes
®_No-
O:Yes
® No
Q Yes
@ No
® Yes-Charity Care O Yes-Hardship O No
{ncome as a percentage of Federal Poverty Level Partial Charity {
" 0-100% 100%
101-110%  90% . -. o
if1120%  80%
L 121-130% 70% '
131-140%  60% |
. 141-150%  50%.

“Clearview Pyramid Achisition '
. Company - Charity Care and-

These guidelines can be found at: https://aspe.hhs.govipoverty-guidslines

1 hereby request that the above-named organization make a determination as to .
my eligibllity for charity care. | affirm that the information given on this application
is true and correct fo the best of my knowledge. | consent to the 'Organization’ !
conducting any verification steps that it deems is necessary to adjudicate this
request for charity care.

| also understand that if the Information | have given is found to be false, such
findings will result in an automatic denial for charity care and that | will be liable
for chargas for services provided. -

i

Finally, | understand the ‘Organization' is not required to approve of this request ..

7 of8 Date Printed: 4/11/2022 4:17 PM




Clearview Pyramid Abquisltion
Company - Charity Care and -
Financlal Hardship

and is nof bound to provide anyiuncompensated care of to waive any co- |
payments or deductibles which maybeowed, . . . ]

TREATMENT CENTER USE ONLY: * "7 R
Date Received: | i, . o

Signatures

Test2, Michelle (1466174),Admission

Date N/A Bof8 ' Date Printed: 4/11/2022 4:17 PM ‘
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LOCA / Eval

Intensive
Outpatient
T
Partlal
Haspitalization
Program

Inpatlent /
Residential

Individual
Individual” -
30Min- ..
findividual

Fayrilly - -
Therapy
QP Group
tMethadone |}
Désing -
Case Mgmt

a

Resldentlal
Treatment

Servicas / -
Induction
Psych Eval
|Med Check:
/Psych 15 °
min: '
{99213)
Med Check
/ Psych 25
fnin {59214)
Med Check.
/ Psych 30
min:
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TABLE B. PROJECT BUDGET

.

A. USE aF FUNDS
"7, CAPITAL COSTS

| .7 and HI.7D° |

. RESIDENTIAL |

&, ow .Construction

(1) _Building £985,000] —5985,000]
(2) Fixed Equiprnent $98,500] $98,500]
(3) Site and Infrastructure $47,500] $47.500]

(4) Architect/Engineering Fees

§32, 500|

(5) Permits (Building, Utillfles, Etc.)

SUBTOTAL
b. Renovations
(1)._Building : $2.567,-500| $2,667,500]
(2) Fixed Equipment (not included In cons!ructiorl) $84,000] $84,000}
{3)_Architect/Engineering Feas $102,500} $102,500]

(4 “Permits (Buliiding, Utllities, Etc.)

o. Infiation Allowance

TOTAL CAPITAL COSTS

Ty I
T

SUBTOTAL
c. or Capitat Costs
(1)__Movable Equipment $194,500] $184,500] $389,000 .
(2) Contingency Aliowance $253,6001 $253,500] $507,000]: .
{3)__Gross Interest during construction period $298,900] $258,900] $597,800]- . .-
__(4) Cther (Specify/add rows i needed) —____sof $0] : -$0{-
) SUBTOTAL $748,5001 $748,9001 $1.493,800]
- TOTAL CURRENT CAPITAL COSTS $4,877,900] $4,677,800 9,355 8001.
[} kgnd Purchase $187,5001 $187,500 . $376,000]: .

2. _Financing Cost and Other Cash Requlromonu :
a, Loan Placement Fees $0
b. Bond Discount ] 30
¢ CON Application Assistance
1. Legal Fees 30
¢2. Othar (Specify/add rows if needed)
d. Non-CON Consulting Fees -
di. Legal Fees $65,500 $65,500 $131,000]
a2. Other (Specify/add rows if needad)) . L : : A |
e. Deb! Service Reserve Fund . - )
I.___Gther (Specify/add rows If needed)
SUBTOTAL mfsou R
3. Working Capital Startup Costs

TOTAL USES OF FUNDS

g T

[B.” Sources of Funds

1.

Cash

$1,232,728

$1,202,728

3.

2. __Phllarthropy (to date and expectod)

Authorized Bonds

4.

Interest Income from bond pmcuds lfstod in #3

Hortg!ge

Working Capital Loans -

7.

Grants or Appropriations

a.  Federal

b. State

¢. Local

Other (Specily/add rows if needed)

Drawdown on PHC current toan facllity

$3,898,175

"TOTAL SOURCES OF FUNDS

$3,698,175 8T
900.0]0 4530900 0] EETT R ATTT §9:984,

TIAL

Annuat Loase GOosts (I applicable)

1.

Land

Building

3. Major Movable Equipment

4. Minor Movable Equipment

5. Other (Spccifyladd rows i needed)

* Describe the lerms of ihe leass(s) below, Including information on the fair market value of the ltem(s), and the number of years, annual cost, and the Interest.

rale for the lease.
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TABLE G. WORKFORCE INFORMATION

categories, add rows If needed)

0.0
0.0
00
0.0
Total Administrationf 7o sule: R Bl
Direct Care Staff (List general
categones, add rows if neade)
$120,000 2.0
30 0.0
$0 0.0
- $0 0.0
Total Direct Care Staffliiiings £:$120:000) B B
Support Staff (List general
calegorias, add rows if nesdad)
" $0 $0 $0 0.0 :
$0 $0 $0 0.0 ‘
$0 §0 $0 0.0
0.0
Total Support Staff[ZEw ﬁw A0 T
COHTRACTUAL EMPLOYEES 4
TOTAL :
Benefits' (State method of
calculating benafits below,

TOTAL COST.

: PROJECTED CHANGES AS A RESULY OF THE | OTHER EXPECTED CHANGES IN THROUGH T
CURRENT ENTIRE FACILITY PROPOSED LROJSCT ;‘nsnouau THE LAST ‘;‘,‘;:‘;mm"m FAﬂuuT;rmnw e
- . YEAR OF PROJECTION (CURRENT DOLLARS) DO PROJEGHOH (CURRENT
. LLARS) DOLLARS).»
_ Total Cost
S Current | Average | Current Average | (Shouidbe Average should:
Job Category Year | Salaryper |YearTotsl|  FTEs Sulary por |COnsistent “';”’ FTEs | Balary per TotalCost| FTEs | consistent wits
FTEs FTE Cost prE | Prleciorsn FTE projections in
submitted), : !
N 7._Rogular Emplcym
Administration (List ganeral
categories, add rows if neaded)
Program Director $120,000( = $120,000 $0 1.0
Clinical Director $80 000 $90,000 50 1.0
Medical Director $250,000 $50,000 - 80t - 0,2
! $0 0.0 L F
—_Total Administration}’ 72:2)5- . $460.0001%5: o S0 e R 22 P
- |Direct Care Staff (List general
catogorias, add rows if nieedsd)
Behavioral Tachnician 31,200| $1,028 600 $0 33.0 31,029 600
Behavicral Techniclan Supervisor 540,000 $160,000 0 4.0 $160,000]
RN 573,000 $511,000 -$0 7.0 _$511,000] -
LPN $58,000 $638,000 $0 11.0 $638,000
|Counsetor $55,000 $805,000 $0 11.0 $605,000]
Clinical Supervisor 80,000 $160,000 $0 2.0 .- $180,000]
GRNP . . . $130,000 $260.0001 £0 2 0 60,000
Total Direct Care| 752 0,017 467200 | 583,382,600 ;
Support Staff-(List general
catagonies, add rows if nesded)
JAdministrative Assistant 30 3.0 $31,200 $93,6800 30 3.0 ‘.
Case Managers 50 4.0 $40,0001 - $160,000 $0 4.0 $
Matntenance/Kitchen $0 10.0 $40,000 $400,000 $0 10.0 $400,000}. ',
30 :
Total Support CaL 101 4 “‘i
REGULAR EMPLOYEES TOTAL $653:800]- g
{2. Contractual Employeas .
Admlnlstraﬂon (List general
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Pyramld He‘llthcare Treatment Facﬂltles

POLICY/PROCEDURE
Section: Provision of Care - [Date 1ssuad: 71101998
Policy Name: Utilization Review ' Date Rgvlawed: ; ‘ o ' g
N o - ‘ ‘ Ao 2/23/2000 10!1/2009 7/1/201 0;
POLICY; Pyramid’ Healthcare, Inc. Is commlited to providing the highest quahty -of ¢are based on the; assessad
needs of the individual client anid to realizing the optimal outcomes for avery client treated. The bagls.
for the individualized care provided to each client stems from the integration of information-abtalned ‘
through the screenlng and assessments completed or obtained duiing the admissions process. The .
second step in the admisslonis process Is the Lavel of Care Assessment, where the-client is assassad’
and level of care recommendations are identified. During the level of care assessment, and e
throughout treatment, the client's needs are assessed and reassessed and treatment
recommendations are formulated and implemented. .In an attempt to ensure the client is recelving the-
appropriate services at the appropriate level of care, the care of each individual: clientis revlewed on
a conslstent: basis and adJustments to the plan of care ara inittated as Indlcated -
_ SCOPE The Executive Dlrector of the facllity is responsible for atherence to this policy.
' PROCEDURE: | ' | '
l. Purpose

A Utilization Review Is the process by which the use of avallable facilities and services Is evaluated, The purpose Is
to assure.that each client receives the appropriate care, basad on the individua! assessmient and to assure that
- the treatment, care and services- provicled are! : 4 .

.

o k w N

6.

Medical or Clinlcal necesslty

Delivered in-an efﬂclent and cost effective. manner

Provided at the least restrictive level of care necessary to assure the best client outcomes

In conformlty with state and fed_eral regulations governing the service:provided -

[n compliance with- CARF standards of care

ln line with establishad. admisslon cnterla

B. Utilization Review is employed as an [nstrument to ensure the provision of the. best possible care for
patients/residents, as a medium for education of the clinlcal staff, as a basls for comparative studies-within the
organization and among health care facilities, and as a foundation for making hecessary changes to individual
treatment plans, programs and services,

I, ‘OrganizatIOn'

A. The UR coordinator.or deslgnee Is responsible for gathering and Integratlng information from the- treatmant team .
steff, including, but not limited to

1, Medical and Psychlatric Providers

2,
3.

Clinical staff
Nursing staff (where applicabile)

1.of2.




B

Ci.
'D-

i, Admission and Continued Stay Revrews '

A,

B.

. G

V. All denials of relmbursement for reconimended care from referral and/or funding sourcas are reviewad by'the Executive i

.compliance with all state and faderal confidentiality laws governing the treatment, care or services provided, to-

4. Support staff
The UR coordinator or designee revisws tha treatment. lnformatron and communicetes wrth eppropriate parties, in .
ensure the client is receiving the necessary care, at the most appropriate and least restrictive level,

1. ASAM 3% Edition criteria Is utilized for evaluating appropriateness -and medicaticirnrcei necessity of admission
conhtinued stay, transfer: end discharge for drug-and aicohcl clients..

2 ' DSM-V criteria are used for diagnostic. and piacement determmetren for mental. health ciients

The UR staff reviews any discrepancies In ievel of care recommendatioris, fundlng Tssues, delays In the. provision of
treatment, care or services, and initiates action to resolve the discrepancies in a timely manner,

All UR tssues are reviswed with the Executive Director andfor Director of Utilization Review. Any trends |dentrﬂed
are reviewed at the facility and corporate level for performance |mprovement

At Adrmiissioh, an Initial length of stey is assigned fcllowmg the determinaticn that the cirent meets cnteria for the
level of cara in which he or shie is placed. . .

Continued Stay Revlews occur at the request of the payor source for Residentlal cllents and on a monthly basis for
Halfway House, Partial Hospital, and Qutpatient clients.

1. Continued Stay Reviews occur more often when authorized length of stay is shorter or'there is a significant
dinical change.In the client condition, suggesting a need for a change in level of care.

2. Continued:Stay Reviews are documented on ‘facility approved forrms and are maintained asa permanent part- of :
the client record. - .

“When. a client does. not meet Continued Stay Review criteﬂa the client wlii be assessed and transferred. to ihe' '
appropriatelevel of care, if necessary

Director andfor Director of Utilization Review.

A,
' B.

related issues.

The grievance process will be utilrzed as neceseery to ensure the dlient needs are met..

Arequest for: schclarship can be subrnltted to the Vice President of Operaticns if deemed appropriate.by the’ Execuﬁve . I :
Director, . :

No decistons regarding the treatment care or services offered to clients will be made strictly based on reimbursemerit:
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