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PROPOSED ADJUSTMENT 
 
The SHCC has recognized the need for twenty (20) geriatric inpatient psychiatric beds in 
Chambers County. 
 
 
 
 
The Adjustment to the State Health Plan proposed to the Statewide Health Coordinating 
Council (SHCC) is consistent with the following provisions: 
 
 410-2-4-.10 Psychiatric Care 
 
 
 (4) Plan Adjustments 
 

The psychiatric bed need for each region as determined by the methodology is subject 
to adjustments by the SHCC.  The psychiatric bed need may be adjusted by the SHCC if 
an applicant can prove that the identified needs of a target population are not being 
met by the current bed need methodology. 
 
410-2-5-.04 Plan Revision Procedures 
 
 
410-2-5-.04 (2) (a) Plan Adjustment 
 
 
410-2-5-.04 (3) (a) Application Procedure for Plan Adjustment 
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APPLICANT: EAMC – Lanier 
   4800 48th Street 
   Valley, Alabama 36854 
 
   (334) 746-9180 
 
CONTACT 
PERSON:   
 
Stephen D. Preston       
Preston Strategy Group, LLC      
3680 Village Center Lane      
Birmingham, AL 35226      
 

 (205) 873-0816       
 stephen@prestonstrategygroup.com    

 
 
ADMINISTRATIVE FEE: $3,500 
 
 
INTRODUCTION 
 
East Alabama Medical Center (EAMC) – Lanier is a 115-bed inpatient acute care facility 
located in Valley, Alabama and is the only general acute care hospital in Chambers 
County.  Serving the community and residents of Chambers County, EAMC-Lanier saw 
over 15,000 emergency room visits, provided more than 2,500 surgeries and 
approximately 10,000 inpatient days of care in 2018.  Services provided include 
inpatient and outpatient rehabilitation, critical care unit, a Nasal & Sinus Institute, 
imaging services, and an urgent care clinic. 
 
EAMC-Lanier Nursing Home has 103 dually certified skilled and intermediate nursing 
care beds.  The nursing home has semi-private and private rooms and is attached to 
EAMC-Lanier hospital.  By being attached to the hospital, residents and their families 
know that 24-hour emergent care is just down the hall. 
 
Chambers County is home to four (4) nursing homes with a total of 320 beds that, 
according to 2018 SHPDA Annual Reports, provided 106,712 resident days that 
resulted in a 91.4% utilization rate.  Of the total 457 admissions to Chambers County 
nursing homes, 81% admissions were residents aged 65 and older. 
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There are no geriatric inpatient psychiatric beds in Chambers County. 
 
There are no geriatric inpatient psychiatric beds in any of the Alabama counties 
neighboring Chambers County:  Randolph, Clay, Tallapoosa, and Lee. 
 
PROJECT DESCRIPTION 

 
The numbers affected by the crisis in access to geriatric psychiatric services is not 
small.  For depressive disorders alone, it has been estimated that 8%-15% of 
community-dwelling elderly have clinically significant symptoms, with considerably 
higher rates found among patients in primary care settings, general inpatient hospital 
units, and nursing homes.  Approximately 38% of elders 85 years or older have at least 
moderately severe cognitive impairment.  Rates of specific anxiety disorders among 
the elderly are low, but clinically significant subsyndromal anxiety symptoms have 
been reported in as many as 40% of patients treated in inpatient and outpatient 
geriatric medical settings.  It has been estimated that paranoid or other psychotic 
symptoms can be found in 11% of the elderly population. 

Public Health Report published in the US National Library of Medicine, National Institutes of Health, Nov-Dec 2006 

 
 
Adding 20 geriatric inpatient psychiatric beds in Chambers County is projected to 
enhance and expand the availability and accessibility of care critical to the well-being 
of often the most vulnerable population – 65 and older suffering with dementia and 
other psychotic diseases.   

 
The quality of health care for residents aged 65 and older in Chambers and the 
surrounding counties will be improved due to access to geriatric inpatient psychiatric 
services.  This proposed access to care, heretofore unavailable in the five counties, will 
help optimize the cost efficiency of the healthcare delivery system for patients, 
families and providers. 
 
 
 
 
SERVICE AREA 
 
The Service Area for the proposed Plan Adjustment is Chambers County  
– map attached. 
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POPULATION PROJECTIONS 
 
The 2010 Census revealed that the age 65 and older residents of Chambers County 
represented 16.7% of the total population.  By 2035, the senior demographic is 
projected to represent over 25% of the total county population. 
 
 
 

Chambers County 
Population 2010 2020 2025 2030 2035 

65 and Older 5,706 7,043 7,778 8,181 8,352 
Total 34,215 33,918 33,709 33,485 33,313 

Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama, April 2018 

 
 
The 65 and older projected population growth rate from 2020 for Chambers, 
Randolph, Clay, Lee, and Tallapoosa counties combined shows significant increases in 
this vulnerable population currently without home to geriatric inpatient psychiatric 
services. 
 
 

Chambers, Randolph, Clay, Lee, and Tallapoosa 
Demographic Growth Rate from 2020 

 
Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama, April 2018 
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Southeast Planning Region: 
 
The 65 and older population in the 21 county Southeast Planning Region is expected 
grow by 34% from 2020 to 2040, an increase 61,164 seniors. 
 

Southeast Planning Region 
65 and Older Population Projections 

2020 2025 2030 2035 2040 
180,429 205,313 225,670 234,703 241,593 

Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama, April 2018 

 
 
 
As stated earlier, there are four (4) nursing home facilities located in Chambers 
County.  In the 5-county area of Chambers, Randolph, Clay, Lee, and Tallapoosa, there 
are fifteen (15) nursing home facilities.  2018 SHPDA Annual Report statistics from 
these facilities reflects a significant population: 

 
Chambers, Randolph, Clay, Lee, and Tallapoosa 

Nursing Homes 
65 and Older Admissions 2,489 

Total Resident Days 451,245 
 

 
 
NEED FOR ADJUSTMENT 
 
In 2018, the SHCC developed and approved a new methodology based on the 
increasing need for psych beds and a better distribution of those beds.  The new 
methodology is based upon regional needs of the state as opposed to a statewide 
need methodology.  Calculation of beds needed will be based upon utilization of beds 
by category 1.  Child/Adolescent; 2.  Adult; 3.  Geriatric 
 
EAMC-Lanier and Chambers County are located in the Southeast Planning Region for 
inpatient psychiatric beds.  21 counties comprise the Southeast Planning Region and it 
is by far the largest geographic area of the 5 Planning Regions.  In fact, the Southeast 
Planning Region represents 31% of all Alabama counties - almost a third of the entire 
state! 
 
According to SHPDA in February of 2019, based upon a data request, there are 8 
facilities in the Southeast Region providing geriatric inpatient psychiatric care with a 
total of 116 beds. 
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Appropriate access to geriatric inpatient psychiatric services impacts not only the 
patient but the families and caregivers as well.  Given the substantial geographic size 
of the Southeast Planning Region, appropriate access to existing inpatient geriatric 
psychiatric services is extremely challenging as evidenced below: 
 

Distance From EAMC-Lanier 
Existing Provider Distance in Miles Distance in Drive Time 

Medical Center Barbour 78 1:57 
Mizell Memorial Hospital 151 3:19 
Dale Medical Center 120 2:56 
Community Hospital 64 1:12 
Wiregrass Medical Center 173 3:39 
Crossbridge Behavioral Health 81 1:38 
Troy Regional Medical Center 115 2:14 
Bullock County Hospital 68 1:27 

2019 Online Bing Maps Search 

 
 
In fact, the average distance in miles from EAMC-Lanier to any of the existing 
Southeast Planning Region providers is 106 miles taking on average 2 hours and 18 
minutes to access. 
 
 
CURRENT AND PROJECTED UTILIZATION 
 
According to the 2018 SHPDA Annual Reports and data reports from SHPDA, the 
utilization rates for geriatric inpatient psychiatric units in the Southeast Planning 
Region varied from 36% to 82% based upon beds staffed.  Overall the Southeast 
Planning Region operated at approximately 58% utilization. 
 
Based upon the target demographic population increases, utilization of geriatric 
inpatient psychiatric services can be expected to grow in the Southeast Planning 
Region. 
 
STAFFING 
 
The flagship facility for EAMC is on the Opelika campus.  With 314 inpatient beds, 
EAMC-Opelika is a regional referral center providing comprehensive health care 
services.  Included in the broad array of services and programs by EAMC-Opelika is a 
14 bed inpatient adult psychiatric unit and a 14 bed inpatient adolescent psychiatric 
unit. 
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Based upon the operations of these inpatient units, EAMC-Lanier believes appropriate 
staffing for a new inpatient geriatric unit can be met through medical and clinical 
professionals in the area as well as potential transfers from the EAMC-Opelika 
campus. 
 
 
EFFECT ON EXISTING FACILITIES 
 
The proposed Plan Adjustment anticipates little to no impact on existing providers of 
geriatric inpatient psychiatric services given the demonstrated geographic and access 
distance from Chambers County as well as the significant increase in the projected 
target demographic population of residents 65 and older in the Southeast Planning 
Region. 
 
 
COMMUNITY REACTION 
 
Letters of Support attached 
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410-2-4-.10 Psychiatric Care 
 
 (1) Background 
   

(a)  In the early 1990s, the Alabama Department of Mental Health and Mental 
Retardation developed a psychiatric bed need methodology that provided for an inventory of 37.1 
beds per 100,000 population.  Originally, the methodology was calculated using regions; however, 
in 2003 it was changed to reflect a statewide need methodology.  Although the statewide need 
methodology was helpful in the early years to ensure access to care, it resulted in an uneven 
distribution of psychiatric beds, with higher concentrations of beds in some regions and shortages 
of psychiatric beds in other regions of the state. 

 
(b) Over time, the number of psychiatric beds, both private beds and state beds, has 

declined.  States have transitioned funding for mental health services from institutional care to 
community-based services, as state budgets have been cut and as more is known about the benefits 
of providing care in a non-institutional, community setting. Alabama mirrors these national trends, 
as it has closed three state facilities and downsized from 4,000 beds in 2009 to approximately 
1,600 beds in 2017.  In some areas, community-based services include crisis stabilization and 
access to timely follow-up care. In other areas, community resources may be limited, and those 
with psychiatric emergencies often present to a general acute care hospital emergency room for 
care; some of the more severely mentally ill remain for extended periods of time in private 
psychiatric facilities, waiting on a state bed to become available. 
 
 (2) Methodology 
  

(a) Discussion.   
 

The Statewide Health Coordinating Council (SHCC) developed a proposal for a new 
methodology based on the increasing need for psych beds and a better distribution of those beds.  
Approved by the full SHCC, the purpose of this inpatient psychiatric services need methodology 
is to identify, by region and by bed type, the number of inpatient psychiatric beds needed to ensure 
the continued availability, accessibility, and affordability of quality inpatient psychiatric care for 
residents of Alabama.  Only the SHCC, with the Governor's approval, can make changes to this 
methodology.  The State Health Planning and Development Agency (SHPDA) staff shall annually 
update statistical information to reflect more current utilization through the Hospital Annual 
Survey.  Such updated information is available for a fee upon request.  
 
 (b) Bed Need Determined by Region and by Category of Bed. 
 

The new methodology is based upon the regional needs of the state as opposed to a 
statewide need methodology. It also addresses need based on the category of patients served in the 
beds being used; the bed categories include: 1. Child/Adolescent; 2. Adult; and 3. Geriatric. 
Calculation of beds needed will be based on utilization of those beds by category and by region as 
reported annually in the Hospital Annual Report.  The Hospital Annual Report must be amended 
to accomplish the purposes of this new methodology.  This new methodology will become 
effective after the certification by the Healthcare Information and Data Advisory Council of the 
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first new Hospital Annual Report following the passage of this amendment.  All providers will 
report their licensed beds, operating beds and patient days by inpatient psychiatric category each 
year via the new Hospital Annual Report.  Operating beds may be the same as or fewer than the 
total number of licensed psychiatric beds.  Providers with unrestricted psychiatric beds obtained 
prior to the effective date of this new methodology shall be allowed to change the categories of 
their beds during the first two reporting periods.  The bed allocation by category reported on the 
third Hospital Annual Report following the passage of this amendment shall be considered final 
for operating beds.  Thereafter, any permanent change to a different inpatient psychiatric bed 
category for an existing operating bed or beds will require the approval of a new CON.  This 
requirement will not apply to licensed beds not currently in use; however once beds are put into 
use, the provider will have to declare the category(ies) of the beds.   
 

After this methodology becomes effective, applicants for new inpatient psychiatric beds 
will be required to select a category (Child/Adolescent, Adult, Geriatric) for which they are seeking 
inpatient psychiatric beds.  Applicants may apply for more than one inpatient psychiatric category 
if a need is shown.  See Section (3)(c), below regarding new beds.   
 
Note: This new methodology is intended for planning purposes.  The declaration of psychiatric 
beds by category on the Hospital Annual Report is not intended to preclude providers from using 
their psychiatric beds as necessary to address seasonal needs and surge situations.  If a hospital 
determines that it needs to permanently change its psychiatric bed allocation, a new CON will be 
required.  This new methodology, however, does not apply to pediatric specialty hospital 
providers, and is not intended: to preclude pediatric specialty hospital providers from using their 
pediatric specialty beds to provide pediatric psychiatric services, as necessary; to require such 
providers to report or declare via the SHPDA Hospital Annual Report their pediatric specialty beds 
used for pediatric psychiatric services as psychiatric beds, with related patient days, by inpatient 
category; or require such providers to obtain a CON for any new or additional use of their pediatric 
specialty beds for the provision of any pediatric specialty services, including pediatric psychiatric 
services. 
  
 (3) Planning Policies 
 
 (a) Planning on a Regional Basis 
 

Planning will be on a regional basis. Please see attached listing for the counties in each 
region as designated by the SHCC.* 
 

 (b) Planning Policies for applicants. 
 

1. An applicant for an inpatient psychiatric bed must be either: 1) an 
established and licensed hospital provider that has been operational for at least twelve (12) 
months; or, 2) a new inpatient psychiatric hospital seeking a minimum of at least twenty 
(20) inpatient psychiatric beds. (Specialty, Free-Standing Psychiatric Hospitals must have 
at least twenty (20) inpatient beds pursuant to Rule 420-5-7-.03 Classification of Hospitals; 
found in Chapter 420-5-7 of the Alabama Department of Public Health Administrative 
Code.)  
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2. An applicant for inpatient psychiatric beds in a particular category must 

demonstrate the ability to comply with state law.  
 

3. In certificate of need decisions concerning psychiatric services, the extent 
to which an applicant proposes to serve all patients in an area should be considered.  The 
problem of indigent care should be addressed by certificate of need applicants. 
 

(c) Applying for Additional beds. 

 
Applicants may apply for new psychiatric beds using one of the following occupancy need 

determinations: 
 

1. Regional occupancy calculation. 
 

Any region that shows an occupancy rate of 75 percent (75%) or greater in any one 
of the three (3) bed categories would be eligible for additional beds in that category.  The 
number of additional beds needed would be calculated by dividing the average daily census 
for the region by the desired occupancy rate of 70 percent (70%) and then subtracting from 
this number the current beds in operation.  Information for this calculation will be obtained 
from the most recent Hospital Annual Report as compiled by SHPDA.  Beds granted under 
the regional methodology shall be deemed part of the official regional bed inventory at 
time of issuance.  See formula below: 

 
To calculate regional occupancy: 

 
Total patient days/(Beds operating x days in Reporting Period) 

 
To calculate beds needed to get the region to 70 percent (70%) occupancy: 

 
a. (Total patient days/days in Reporting Period)/.70 = total beds needed for the 
region to have a 70 percent (70%) occupancy rate. 

 
b. To calculate additional beds needed for the region: 

 

Total beds needed to reach 70 percent (70%) occupancy rate minus current 
beds in operation.  

 
The total patient days and the beds in operation used for the calculations 

would come from the information reported to SHPDA through the most recent 
Hospital Annual Report.   

 
The following is an example of how the regional methodology would be 

calculated if a single region had 25,000 adult patient days and 90 adult beds: 
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To calculate the regional occupancy: 
 

25,000 adult days/(90 beds operating x days in Reporting Period) = 76 
percent regional occupancy 

 
To calculate beds needed to have a 70-percent occupancy: 

 
(25,000 adult days/ days in Reporting Period)/.70 = 98 total beds needed for 

that occupancy level 
 

Beds needed (98) minus current beds (90) = 8 additional adult beds needed 
for the region. 

 
2. Individual Provider Occupancy Calculation. 

 
If the average occupancy rate for a single facility within a region is 80 percent 

(80%) or greater for a continuous period of twelve (12) months in any of the three (3) bed 
categories, as calculated by the SHPDA using data reported on the most recent Hospital 
Annual Report, that facility may apply for up to 10 percent (10%) additional beds or six 
(6) beds, whichever is greater.  An individual facility may demonstrate a need based on 
occupancy irrespective of the total occupancy for the region in that bed category. 
Information for this calculation will be obtained from the most recent Hospital Annual 
Report as compiled by SHPDA.    

 
            Any beds obtained through the Individual Provider Occupancy Calculation will not 
be included in the regional bed calculation for a period of three years after the beds are 
brought into service. After this three-year period the beds would be included in the regional 
count. Any provider obtaining beds through this provision will not be eligible to use the 10 
percent rule for 24 months from the date the CON is granted.  

 
 (4) Plan Adjustments 
  

The psychiatric bed need for each region as determined by the methodology is subject to 
adjustments by the SHCC.  The psychiatric bed need may be adjusted by the SHCC if an applicant 
can prove that the identified needs of a target population are not being met by the current bed need 
methodology. 
 
Author:  Statewide Health Coordinating Council (SHCC). 
Statutory Authority:  § 22-21-260(4), Code of Alabama, 1975. 
History: Filed October 18, 2004; Effective November 22, 2004.  Amended (SHP Year Only):  Filed 
December 2, 2014; Effective January 6, 2015.  Amended:  Filed June 21, 2018; Effective:  August 
5, 2018.   
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*REGIONS: 
 
North Central Region North Region 
Blount Colbert 
Calhoun Cullman 
Cherokee Franklin 
Chilton Jackson 
Clay Lauderdale 
Cleburne Lawrence 
Coosa Limestone 
DeKalb Madison 
Etowah Marshall 
Jefferson Morgan 
Randolph  
Shelby  
St. Clair Southwest Region 
Talladega Baldwin 
Tallapoosa Clarke 
Walker Conecuh 
 Escambia 
 Mobile 
Southeast Region Monroe 
Autauga Washington 
Barbour  
Bullock  
Butler West Region 
Chambers Bibb 
Coffee Choctaw 
Covington Fayette 
Crenshaw Greene 
Dale Hale 
Dallas Lamar 
Elmore Marengo 
Geneva Marion 
Henry Perry 
Houston Pickens 
Lee Sumter 
Lowndes Tuscaloosa 
Macon Winston 
Montgomery  
Pike  
Russell  
Wilcox  

 
Return to Table of Contents 
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SERVICE AREA MAPS 
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SHPDA QUERY RESULTS 
 



Physical County Facility ID Facility Name Geri Beds by ServiceGeri Psych AdmitsGeri Psych DischargesGeri Psych Patient DaysGeri Psych Beds Staffed
BARBOUR 005-6530400 MEDICAL CENTER BARBOUR 18 263 267 3107 18
COVINGTON 039-6530765 MIZELL MEMORIAL HOSPITAL 14 276 277 3483 14
DALE 045-6530769 DALE MEDICAL CENTER 12 155 155 2831 12
ELMORE 051-0530015 COMMUNITY HOSPITAL, INC. 10 169 163 1904 10
GENEVA 061-6530475 WIREGRASS MEDICAL CENTER 16 335 334 3994 16
MONTGOMERY 101-6535111 CROSSBRIDGE BEHAVIORAL HEALTH A BAPTIST S. FAC 18 370 378 4171 14
PIKE 109-653095A TROY REGIONAL MEDICAL CENTER 18 167 154 1838 14
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