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CCTTAAAABB MMIISSSSIIOONN SSTTAATTEEMMEENNTT

The purpose of the Community Technology Assessment Advisory Board (CTAAB) is to
augment and provide an independent, professional and community-oriented appraisal to
the health care planning process in the nine-county region (Genesee, Livingston, Monroe,
Ontario, Orleans, Seneca, Wayne, Wyoming, and Yates). The organization will advise the
payers, providers, and other interested parties on the need for, or efficacy of, certain health
care services and technologies on a community-wide basis. The payers, in turn, may use the
recommendations of the organization in the development of their reimbursement or
network adequacy policies. The role of the organization is advisory only, and its
recommendations shall not be binding in any way on the payers. CTAAB will assess
community need for new or expanded medical services, new or expanded technology, and
major capital expenditures as proposed by public and private physicians and health
facilities. A review by CTAAB will be guided by the following principles:

Achieving and maintaining a health care system with adequate capacity to
support community need;

Promoting patient access to necessary services;

Avoiding duplicative health care services and technology; and

Appropriately containing costs.



MMEESSSSAAGGEE FFRROOMM TTHHEE CCTTAAAABB CCHHAAIIRR

I am pleased to present the Community Technology Assessment Advisory Board’s “2008
Report to the Community.” CTAAB is committed to its mission of ensuring patient access
to beneficial technology and quality care while assuring community costs are appropriately
contained. CTAAB is regarded as a model for communities seeking to successfully manage
the development of high technology and health care services by using evidence-based and
community-based reviews.

An independent board, with members from the clinician, hospital, health plan, employer,
and consumer sectors, CTAAB is in its sixteenth year. This year three applications were
reviewed and recommendations were made to the local health plans. A list of these reviews
and findings appears in this report.

In 2008 the Finger Lakes Health Systems Agency’s Health System 2020 Commission
brought new collaboration to health planning in the region with its consideration of
Certificate of Need applications for projects for major modernization and new inpatient
beds in Monroe County. CTAAB will work in concert with the new 2020 Performance
Commission overseeing implementation of its Community Investment recommendations;
CTAAB will review technology proposals and requests for additional capacity in light of the
Commission’s and the community’s goal for a high performance health system in the
region.

CTAAB has continued to improve its own process. In 2008 the composition of the board
was reviewed and expanded to further ensure its community-based nature and diversity of
membership. We invite community participation in the process. As technology continues
to develop and to shape health care, CTAAB will continue to contribute to the area’s
commitment to value, affordability, and quality through cooperation.

John R. Lynch, Jr.
Chair 2008-2009



CCOOMMMMEENNTTSS FFRROOMM HHEEAALLTTHH PPLLAANNSS

“… Preferred Care continues to appreciate the opportunity to participate in a forum of this
type. Developing collaborative community positions regarding the capacity of new
technologies within our community is of great value to us all. During calendar year 2008,
Preferred Care carefully considered all of the recommendations received from CTAAB.
They were an integral part of our process in making final coverage determination
decisions.”

Stephen H. Cohen, MD
Vice President, Medical Affairs

“… Excellus BlueCross BlueShield (BCBS)… remains supportive of the CTAAB mission and
greatly values the advice and recommendations that [it] provides on these issues as our
community seeks to balance the need for new technology with the reality of keeping health
care affordable and accessible. Excellus BCBS acted upon all… of the issues reviewed by
CTAAB in 2008 and… concurred with the findings of community need.”

Douglas W. Stark
Vice President, Contract Negotiations-West
Network Management and Provider Affairs



OOVVEERRVVIIEEWW

The Community Technology Assessment Advisory Board (CTAAB) was established in 1993,
in a spirit of cooperation and support for health care planning in the community. CTAAB is
an independent board of employers, health care consumers, health plans, health care
clinicians, and health care institutions. The Board:

Reviews selected new services or technology and increases in capacity;

Makes judgments on the issues; and

Communicates its decisions to the health care community.

Health plans use CTAAB’s recommendations in formulating reimbursement policies.

CTAAB’s Technology Assessment Committee (TAC) conducts reviews of new technology
slated for CTAAB consideration, relying on both scientific studies from peer-reviewed
journals and input from experts in the field. The TAC is comprised of a diverse group of
primary care and specialty physicians.

CTAAB relies on the Finger Lakes Health Systems Agency for analyses of requests for
expanded service capacity.

The CTAAB process begins with the submission of a letter of intent or application to the
Staff Director. If the proposal meets CTAAB review criteria, it is posted on the CTAAB
website for 30 days to allow other applicants to notify the Staff Director of their concurrent
interest in the service or technology. Questions about this process may be directed to the
Staff Director. Applications are available online at www.ctaab.org.

CTAAB’s role is solely advisory. While its recommendations are non-binding, the
cooperative approach among health care providers, health plans, consumers, and business
benefits the entire community.



SSCCOOPPEE OOFF CCTTAAAABB RREEVVIIEEWW

CTAAB assesses community need for health care projects in the areas of new or expanded
services, new or expanded technology, and major capital expenditures as proposed by
public providers (i.e., Article 28) and private providers (e.g. physicians, entrepreneurs and
health care facilities). CTAAB makes a determination on whether:

An application of a new technology or service or novel application of an existing
technology or service represents appropriate evidence-based medical
practice;

Additional health service capacity is warranted, taking into account geographic
location, access, cost-effectiveness, quality, and other community issues.

SSCCRREEEENNIINNGG CCRRIITTEERRIIAA

Some projects are considered to be of importance to the community and are always
reviewed regardless of financial impact: new technology; new use of existing technology or
service; replacement/renovation of existing CTAAB-approved equipment/facilities that
includes a material increase or enhancement; cardiac catheterization labs; operating rooms;
transplant services; hospital beds; diagnostic and treatment centers (including new services
offered in a treatment center); sleep centers; and the addition of high tech equipment, such
as computed tomography (CT) scanners, magnetic resonance imaging (MRI) units, positron
emission tomography (PET) scanners, and lithotripters.



CCTTAAAABB RREEVVIIEEWW PPRROOCCEESSSS
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CCTTAAAABB CCAAPPAACCIITTYY AASSSSEESSSSMMEENNTT CCRRIITTEERRIIAA

In its review of projects that develop or expand health care delivery services in the region,
CTAAB shall consider the following needs assessment criteria in its deliberations:

1. What is the projected community need as compared to the projected capacity, both
with and without the addition of the proposed capacity?

2. Does existing and/or estimated future utilization of the proposed service or
technology exceed the currently available capacity?

3. Does the currently available capacity meet standards of care?

4. Are there alternative means to achieve the intended outcomes of the proposed
addition to capacity?

5. How does existing or estimated future utilization compare to established
benchmarking studies?

6. What is the expected financial impact of the proposed service or technology on the
community health care system?

7. What is the cost of the proposed capacity compared to the benefits attained from
using it?

8. Is there adequate access to existing or proposed service or technology for all
community members including traditionally under-served populations?

9. CTAAB may also comment on other issues of community need on an as-needed basis
during a review.



CCTTAAAABB TTEECCHHNNOOLLOOGGYY AASSSSEESSSSMMEENNTT CCRRIITTEERRIIAA

In making its determination of need for a new technology, the Technology Assessment
Committee (TAC) and CTAAB shall consider the following questions in an evidence-based
review. This list of questions shall not be deemed to prevent the TAC or CTAAB from
considering other relevant questions or concerns when they deem it appropriate:

1. Does the technology meet a patient care need?

 Does the technology have final approval from the appropriate government
regulatory bodies?

 Does the scientific evidence permit conclusions concerning the effect of the
technology on improvement in health outcomes?

 Is improvement attainable outside the investigational setting?

2. How does the technology compare to existing alternatives?

 Will the technology result in substitution?

 Does the technology warrant further study?

 Are there alternative means to achieve the intended outcomes?

3. What is the cost of the technology compared to the benefits attained from using it?

4. Does community need justify this expenditure?

5. Under what circumstances should the technology be used?



SSUUMMMMAARRYY OOFF 22000088 RREECCOOMMMMEENNDDAATTIIOONNSS

PROPOSAL FINAL OUTCOME

Highland Hospital proposes to purchase a
daVinci robot.

CTAAB concluded there is need for the
proposed robot:
 Highland Hospital does not have a robotic

system.
 Demand for this type of surgery will

continue to grow.
 The proposed unit will not add to

community cost from a reimbursement
perspective.

 Quality of care is improved.
 Anticipated project operational date is

January 2009.

Rochester General Hospital proposes to
purchase a second daVinci surgical system.

CTAAB concluded there is need for the
proposed robot:
 Volume of robotic-assisted procedures at

the facility exceeds the capacity of the
existing system.

 Demand for this type of surgery will
continue to grow.

 The proposed unit will not add to
community cost from a reimbursement
perspective.

 Quality of care is improved.
 Anticipated project operational date is

June 2008.

Rochester General Hospital proposes to
provide in-house mobile lithotripsy in an
existing operating room in the hospital.

Following an appeal, CTAAB recommended
approval of the proposed lithotripter for two
half days per week:
 Extracorporeal shock wave lithotripsy

appears to be the standard of care for
treating kidney stones.

 No supply-induced demand is expected to
result from the additional lithotripter.

 Concern regarding additional community
costs is not significant.

 A mobile unit would allow flexibility in
responding to demand.

 Anticipated project operational date is
January 2009.



BBOOAARRDD MMEEMMBBEERRSS,, 22000088

MMaatttthheeww AAuugguussttiinnee, Consumer *
Community Volunteer
Eltrex Industries, President/CEO

JJoonnaatthhaann BBrrooddeerr,, MM..DD.. *
Technology Assessment Committee Liaison

RReenneeee BBrroowwnnsstteeiinn, Employer ‡
Rochester Institute of Technology
Associate Director, Human Resources
Compensation & Benefits

MMaarryy EEiilleeeenn ((MMeell)) CCaallllaann,, MMSS,, RRNN, Clinician
Highland Family Medicine

SStteepphheenn HH.. CCoohheenn,, MM..DD.., Health Plan
Preferred Care / MVP
Vice President, Medical Affairs

MMaarrkk CCrroonniinn, Consumer
American Cancer Society
Regional Vice President, Lakes Region

SSttaammaattiiaa DDeessttoouunniiss,, MM..DD.. ‡
Technology Assessment Committee Liaison

JJ.. RRaayymmoonndd DDiieehhll IIII,, DDBBAA, Consumer

DDaavviidd FFiisshheerr, Consumer
Oak Orchard Community Health Center, Inc.
President/CEO

JJaakkee FFllaaiittzz, Employer
Paychex
Director, Benefits & Human Capital

EEllii FFuutteerrmmaann, Employer *
Hahn Automotive Warehouse
Co-President/CEO

JJoohhnn GGaarrvveeyy, Employer *
Ontario County, New York
Director of Human Resources

LLiissaa YY.. HHaarrrriiss,, MM..DD.., Clinician
Temple Medical

CCaarrll HHaattcchh, Consumer
Catholic Family Center
Vice President, Government & Community Affairs

JJaammiiee KKeerrrr,, MM..DD.., Health Plan
Excellus BlueCross BlueShield, Rochester Region
Vice President/CMO, Utilization Management

RReevv.. CCaannoonn SStteepphheenn LLaannee, Consumer ‡

JJoohhnn RR.. LLyynncchh,, JJrr.. ((CChhaaiirr)), Employer
First Niagara Benefits Consulting
Senior Vice President

DDoommiinniicckk MMaanncciinnii, Employer *
Postler and Jaeckle Corp., COO

RRaayymmoonndd MMaayyeewwsskkii,, MM..DD.., Institution
Strong Health
Vice President/CMO

MMiicchhaaeell NNaazzaarr,, MM..DD.., Institution
Unity Health System
Vice President, Primary Care & Community Services

RRiicchhaarrdd NNeeuubbaauueerr, Employer
Retired, Eastman Kodak Company

KKeennnneetthh OOaakklleeyy,, PPhhDD, Consumer *
Lakes Plains Community Care Network, CEO
Western New York Rural Area Health Education
Center, CEO

LLoouuiiss PPaappaa,, MM..DD.., Clinician
Olsan Medical Group

DDaavviidd RReehh, Health Plan ‡
Excellus BlueCross BlueShield
Rochester Region Board

MMaarryy BBeetthh RRoobbiinnssoonn,, MM..DD.., Clinician
Twelve Corners Pediatrics

SSaannffoorrdd ((SSaannddyy)) RRuubbiinn, Consumer ‡

AArrtthhuurr SSeeggaall,, MM..DD.., Clinician
Rochester Radiology Associates

JJoosseepphh VVaassiillee,, MM..DD.., Institution
Rochester General Health System
Chief of Psychiatry/Behavioral Health Network

SSuussaann TToouuhhssaaeenntt, Staff Director

* Term Began During 2008 ‡ Term Ended During 2008



TTEECCHHNNOOLLOOGGYY AASSSSEESSSSMMEENNTT CCOOMMMMIITTTTEEEE MMEEMMBBEERRSS,, 22000088

JJoonnaatthhaann BBrrooddeerr,, MM..DD.., CTAAB Liaison
Radiology

SSttaammaattiiaa DDeessttoouunniiss,, MM..DD.. ‡
Radiology

DDaanniieell MMeennddeellssoonn,, MM..DD..
Geriatrics

JJaassoonn MMeerroollaa,, MM..DD..
Internal Medicine

VViittoo PPootteennzzaa,, MM..DD..
Anesthesiology

EEddwwaarrdd SSaassssaammaann,, MM..DD..
Pediatrics

RRoonnaalldd SScchhwwaarrttzz,, MM..DD..
Nuclear Cardiology

SSiiddnneeyy SSoobbeell,, MM..DD..
Therapeutic Radiology

BBrriiaann SStteeeellee,, DD..OO..
Family Medicine

RRoonnaalldd UUmmaannsskkyy,, MM..DD.. ‡
Internal Medicine

MMaauurriiccee VVaauugghhaann,, MM..DD.. *
Cardiology

MMeerrvvyynn WWeeeerraassiinngghhee,, MM..DD.. *
Internal Medicine

* Term Began During 2008 ‡ Term Ended During 2008
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