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Certificate of Need: State Health Laws and programs
Updateds January 2011i materlal added March 2012

certlflcate of Need (c.o.N.) programs are almed at restra¡ning heatth care fac¡l¡ty costs and allowlng coordinated
planning of new services and construct¡on. Laws authorlzlng such programs are one mechanlsm by whlch state
governments seek to reduce overôll health and medical costs. Many "CON" laws inltially were put lnto effect across the
nation as part of the federal "Health Planning Resources oevelopment Act" of 1974. Despite numerous changes tn the past 30
years, about 36 states retaln some type of CON program, law or agency as of December 2011.
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Some opponents felt that changes ln the Medicare payment system (such as paying
hospltals according to Dlagnostic Related Groups - "DRGS") would make external
regulatory controls unnecessary, because health care organizations would be more
subJect to market pressures. Some pointed out that the CON programs are not

prlmary argument ls that CON programs limit health-care spendhg. CONS
can promote appropr¡ate competitlon while maintalnlng lower costs for
treatment servlces, The AHPA argues that by controlltng construcflon and
purchaslng, state governments can oversee what expendltures are

the quality of care. When facllitles and equipment are monltored, hospttals
and other treatment centers can acknowledge what sort of servlces are in
demand and how effectlvely patlents are belng taken care of.

HISTORY

In 1964, New York became the first state to enact a statute granting the state government
power to determine whether there was a need for any new hospltal or nurslng home
before lt was approved for constructlon, Four years later the Amerlcan Hospltal Assoc¡ation
expressed an ¡nterest ¡n CeÌtificate of Need laws. The AHA started a naüonal campalgn for
states to generate thelr own CON laws, By f975,20 states had enacted CON laws; by
1978, 36 states had enacted them.

The 1974 federal Act requlred all 50 states to have a structures lnvolv¡ng the submtssion of proposals and obtalnlng approval
from a state health plannlng agencY before beg¡nnlng any major capital projects such as bulldhg expansions or orderlng new htgh-tech devices. Many states
implemented CON programs ln part because of the hceníve of recelvlng CON federal funds.

The federal mandate was repealed in 1987, along with lts federal fundlng. ¡n the decade that followed, 14 states disconunued thelr CON programs. However, 36
states currently malntain some form of coN program, and even the 14 that repealed thelr state coN laws still retain some mechanlsms intended to regulate costs
and dupllcatlon of servlces. Puerto Rlco and the Dlstrlct of Columb¡a also have CON programs.

states that have retained coN programs currently tend to concentrate activlties on outpatient facilities and long-term care. This ¡s largely due to the trend toward
free-standing, physlclan owned facllitles that constitute an lncreas¡n9 segment of the health-care market.

In some states, the debate regardlng the future of coN remalns intense. For example Georgia spent 18 months examlning the role of coN, wtth a final commlsston
report lssued ln December 2006. See GA Final CON Report by the State Commlssion on the Efficacy of the Certlflcate of Need program onl¡ne. They state, "The
commission has been able to reach consensus on a number ofways to improve upon Georgla's certlflcate of Need program, However, sharp dlsagreement remalns
w¡th regard to a number of areas of regulation, most notably. regulation of ambulatory surgery centers and free-standing imaging centers.,' I pDF, 267 pages]

¡NTENT AND STRUCTURE OF CON

The baslc assumpt¡on underlylng CON regulatlon ls that excess capacity (in the form of facility overbuilding) dlrectly results ln health care pr¡ce inflaüon. When a
hospital cannot f¡ll lts beds, flxed costs must be met through higher charges for the beds that are used. Bigger lnst¡tutions have btgger costs, so CON supporters say
¡t makes sense to llmlt facilit¡es to building only enough capaclty to meet actual needs.

CON programs originated to regulate the number of beds in hospltals and nurshg homes, and to prevent overbuying of expenslve equtpment. Mandatory regulation
through health plannlng agencles determlned the most urgent health care needs, contrlbuted to solutlons for these needs, and attempted to manage the fluctuat¡ons
ln pr¡ces often caused by a competltlve market. The ldea was that new or lmproved facllitles or equipment would be approved based only on a genuine need ln a
communlty. Statutory crlterla ofren were created to help planning agenc¡es declde what was necessary for a glven locaflon. By reviewing the activifles and
resources of hospltals, the agencles made Judgments about what needed to be hproved. Once need was establtshed, the appltcant organizaflon (corporation, not-
for-prof¡t, partnership or publlc entity) was granted permisslon to begln a poect. These approvals generally are known as ,,Certiftcates of Need.,'

of CON programs say that health care cannot be consldered as programs also have been subJect to w¡de critlctsm. To start, opponents argue
economlc product. They argue that many "market forces', do not is not clear that these state-sponsored programs actually controlled health care

the same rules for health care services as they do for other products, ," For example, by restrlcthg new construction, CON programs may reduce price
support of thls argument, lt ls often polnted out that, since most health between facllitles, and may actually keep prlces high, Barrlers to new

(llke an x-ray) are "ordered" for patlents by physlctans, pailents are seen as unfair restrlctions, sometlmes by both exlsting faclllfles and thetr
not "shop" for these services the way they do for other commodlues. new competltors. There ls llttle dlrect broad proof that overcapacity or

makes hospltal, lab and other serv¡ces lnsens¡tive to market effects leads to hlgher charges, In 2004 the Federal Trade Commlsslon (FTC) and
and suggests a regulatory approach based on public lnterest, Department of lustlce both clahed that CON programs actually contriþute to

The Amerlcan Health Plannlng Assoclatlon (AHPA) ts the professional
of state agencles responslble for regulation and plannlng. They
identlfy three factors that suggest the need for CON programs. The

prlces because they lnh¡blt competltlve markets that should be able to control
costs of care and guarantee quallty and access to treatment and servlces. lt,

and where funds wlll be used most effectively. Thts helps
admlnlstered. A'flexlble'program could allow development, to the

proJects that detract attentlon from more urgent and useful
of competitors. A 'restrlct¡ve' program could llmlt compet¡uon, wlth the same

automakers clalms lower health care costs in CON states then in
and reduces excesslve costs. A studv conducted by the,,blg-

êct. Many argued that health facility development should be left to the economics
each hstitution, ln llght of ¡ts own market analysis, rather than being subject to

states. AHPA also asserts that coNs have a valuable impact on
pol¡tlcal influence.
Some evldence suggests that lack of competltion paradoxlcally encouraged
constructlon and addltlonal spendlng. Some opponents of CON programs believe an
open health care market, based on guality rather than prlce, might be the best

c.o.N. oPPoNENTS' VTEWS
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. according to supporters, the programs dlstr¡bute care to
areas that could be ¡gnored by new medlcal centers. CON programs are a
resource for pollcymakers. CON regulations are descr¡bed as a rellable
to ¡mplement bðslc plannlng polic¡es and pract¡ces, and a¡d ¡n d¡str¡buting
health care to all demographlc areas. The CON process can call attention

areas ln need because planners can track and evaluate the requests of
hospitals, doctors and cit¡zens and see wh¡ch areas are underserved or

to be lmproved and developed.

Other Approaches

Many approaches have been tr¡ed to controlllng health côre costs. Includlng government and ¡ndustry regulation, provlder ¡ncent¡ves, "free market" ¡ncent¡ves and

educat¡onal efforts. Some of these include:

l. L¡m¡tat¡ons on physlc¡an .eferrals to fac¡liti€s in which they or ô tamlly member have a ñnanc¡al lnterest (so-6lled 'Stark regulat¡oos").
2. Supery¡s¡on by ¡nsure6 to make sure a trealment request ls necessary (prece.t¡fìcat¡on, concurrent or retrcspect¡ve med¡côl necess¡ty rev¡ew).

3. Prepayment for ¡nsu.ed o¡ covered serv¡ces ('managed care")
4. Fixed payments for def¡ned serv¡ces ("lnformat¡on lnd¡v¡dual Programs DRGS"- unlform D¡agnostlc-Relat€d Grcups)
5. Prov¡ding ¡nformat¡on to pat¡ents about the costs and necess¡ty of certa¡n tests ôtrd treatment (¡rcludes "transpar€ncy" and d¡sclosure programs)

6. Prov¡ding ¡nformat¡on to pat¡ents about the qual¡ty of ¿nd outcomes at cenaln medical fôcil¡t¡es.

GON ln the News

- Tlmes-News 4126108.

NY Times, April 30, 2008.

Iowa lawmakers quietly passed a b¡ll ¡n the final hours of the 2008 legislative sess¡on that would allow most of the state's hosp¡tals to bypass publ¡c approval for
the construction of new facilities, The b¡ll el¡m¡nates a requlrement for lowa's 82 small, rural hosp¡tals to submit to publ¡c hear¡ngs and obta¡n state approval
before relocating to newly constructed replacement hospitals. "One of the biggest contr¡butors to the growth In health care costs ¡s the rapid expans¡on of these
facll¡t¡es," Hatch sa¡d. "This leglslation allows 80 or so Iowa hospitals to replace the¡r hosp¡tal without any citlzen ¡nput and without any justif¡cation of the cost.
¡t'sJust another reason why our health care costs are 9oln9 up." ÞesMoines Reg¡ster, 5/4/08.

Footnotes!

1. The Federal Trade commission, Department of Just¡ce, (Wash¡ngton D.C.: FTC, ÞOJ, 2004) 361 pages PDF.

principle for contalning rislng costs. Proponents of CON programs d¡sagree. This
debate rests on the same arguments as many other "Regulated market" vs. "Open
market" dlscussions.

In theory, Cert¡flcates of Need are granted based on object¡ve analysis of community
need, rathèr than the economic self-interest of any slngle fac¡lity. However, opponents
of CON programs clalm that the programs have not worked th¡s way. They cite
examples in whlch CONS were apparently granted on the basls of pollt¡cal ¡nfluence,
¡nstitutlonal prestlge or other factors apart from the interests of the commun¡ty.
Furthermore, it ls somet¡mes a matter of debate what sort of development ls actually
in the communlty's lnterest, wlth people of good wlll sharply dlvlded on how to
determine this.

State Certificale of Need (CON) Health Laws, 2010
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STATES WITH CON PROGRAMS (2011)

itate/Dlstrlct wlth
ION Programs

)ates of Programs :ertlf¡cate of Need contact ¡nformatlon lnd¡vidual CON Webs¡tes

Alâbama 1979-present

ames E. Sanders, Deputy D¡rector

,honet 334-242-4103; Fax: 334-242-4713
¡mes.sanders@shoda.alabama.oov

Artlcle:
r the Cert¡ficâte of Need orocess for health services 2/12/09.

\laska 1976-present

(aren Lawfer, CON Coordinator

'hone: 907-465-8616; Fax: 907-465-6861

iðren. Låwfer@ðlôskð,oov

\laska's Certifìcðte of Need Proorôm

\r¡zona 1971-1985 ,,lo CON Program; see plann¡ng agency below

1975-present Frazier, D¡rector
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501-661-2509; Fax: 501-661-2399

:aliforn¡a 969-1987 ,¡o CON Program; see plann¡ng agency below

:olorado t973-L987 {o CON Program; see plann¡ng agency below

:onnect¡cut 1973-present

vlelðnle Dlllman, D¡rector, CON & Compl¡ance

)hone: 860-418-7060; Fax: 860'418'7053

nelanle.dillman(ôct.oov

:onnecticut's Certifìcate of Need Prooram

)elaware t978-present

:rancis Osel-Afriy¡e. Management Analyst

)honei 302-744-4555; Fax: 302-739-3313

ranc¡s.ose¡-ðfr¡y¡e@state.de.us

)elaware's Certlfìcate of Public Review Prooram

)istr¡ct of columbla 1977-present
/acant, Chlef, Project Review

)hone: 202-442-5875; Fax: 202-442-4822
)C Certifìcate of Need Webs¡te

lorida 1973-present

eff Gregg, Bureau Chief

,hone: 850-412-4402i Faxi 850-413-7955

effrev.oreooOahcô.mvflor¡da.com

:lor¡da Licensino and Certificat¡on

ieorqia 1979-present

4arsha Hopk¡ns, Executive Dlrector

'hone: 404-656-0468; Fax: 404-656'0654

nhookins@dch.oa.oov

ìeoroia's Certifìcate of Need Program

lawa¡i 1974-present

)arryl Shutter, Regulatory Branch Ch¡ef

'hone: 808-587-0788; Fax: 808-587'0783

larrvl.shuüer@shpda.oro

{awa¡fs web6¡te for Certificate of Need

daho 1980- 1983
They are attempt¡ng to pass CON leg¡slatlon; Contact

;teve M¡llard or Tonl Lawson 208-338-5100 or
åmmlllard@team¡hâ.org, tlawson@teamiha.oro

{o CON Program; see plannlng agency below

llinois 1974-present

:ourtney Avery, Admlnistrator

)hone: 312 814-4825; Fax 312 814-1503

:ourtnèv.averv(ôillino¡s.oov

ìtto://www.hfsrb.illlnois.oov

ndlana
i980-1996, 1997-
r999

,lo cON Program; see planning agency below

owa 977-present

larb Nervig, Program Manager

)hone: 515-281-4344i Faxi 515-281-4958

)nervlo(ô¡doh.state.la.us

rtto://www.¡doh.state.ia.us/dolcert of need.aso

(ansas 1972-1985 ,lo CON Program; see planning agency below

(entucky 1972-present
;hane O'Donley, Policy Adv¡sor

'hone: 502-564-9589; Fax: 502-564-0302
rtto://chfs.kv.grov/ohp/con

.ouisiana 1991 -present

ames Taylor, Fac¡l¡ty Need Review Manager

)hone: 225-342-5457; Fax: 225-342-3893

htavlor@dhh.la.oov

rtto://www.dhh.stðte.la.us/

'la ine 1978-present

thyllis Powell, Manager Div¡sion of Llcensure & Regulatory

,hvllis.Powell(ômaine.oov

4a¡ne Ced¡ficôte of Need Prooråm

4aryland 1968-present

taul Parker, Ch¡ef

)hone: 410-764-3267 i Faxi 410-358-1311

)parker@mhcc.stðte.md,us

vlarvland Cert¡ficate of Need Proorâm

"lassachusetts 972-present

oan Gorga. Director

)hone: 617-753-7340; Fax: 617-753-7349

oan.Goroa@stôte. ma.us

rtto://www.state.ma.us/doh/dhcq/don.htm

qlchlgan 972-present

;cott Blakeney, Manager

)hone: 517-241-3344; Fax: 577 -241-2962

tðkenevs(ômichioan.oov

rtto://www.mlchigan.aov/con

ihe Mlchioan Certifìcate of Need Proaram (68 pp)- an in-depth

rnalysis by CRC-M¡chlgan
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971 -1985 c Utilities Commiss¡on (PUC) of Mlnnesota

Eknes, Senior Facil¡ty Planner

e: 651-20t-2236i Fax 651'297-7073

q¡ss¡ss¡pp¡ 979-present

ì.achel P¡ttman, Ch¡ef

thone: 601-576-7874i Fax2 601-576-7530

achêl.oittman(ômsdh.state.ms.us

4¡ssissippi Certif¡cate of Need Proaram

\4issouri 1979-present

(arla Houchlns, Program Coordlnator

)hone: 573-751-6403; Fax: 573'751'7894

(arla. Houch¡nsôhealth.mo.oov

rF^. trhôâl¡h ñ^ ^^v/¡ñf^rôrti^n/hâr.lcr.arfi fì.âtøfñâÞ.|/¡n.lêy rìhr

4ôntana 975-present

(athy Lubke, Project Manager

)hone: 406-444-9519; Fax: 406-444-1742

(lubkeOmt.qov

\dministrative Rules of Montana CON

,lebraska 1979-present

:laire Titus, Proqram Manager

)hone: 402-471-4963; Fðxi 402-471-3577

Jalre,titus@nebrðska,gov

ìtto://www.hhs.state.ne.us/crl/need.htm

{evada 1971-present

-uana J, R¡ch, Bureau Chlef

)hone: 775-684-4155; Fax: 775-684'4L56

r¡tch(ôhealth.nv.oov

rtto://www.health2k.stðte.nv.us/vs/letter.htm

{ew Hampshlre 1979-present

:ynthla Carr¡er, Managlng Analyst

,hone: 603-271-4606; Fax: 603-271'4t41

:carr¡er@dhhs.state.nh,us

rüo://www.nhha.oro/nhha/state law/con.oho

,¡ew Jersey 1971-present

lohn Calabria, Director

'hone: 609-292-8773i F axi 609-292'3780

ohn.calabr¡a@doh.state.ni.us

ìtto://www.state.nj.us/hèalth/forms/cn'7.odf

,lew Mexlco 978-1983 ,lo CON Program; see plann¡ng agency below

,lew York 1966-present

:hr¡stopher Delker, Program Research Spec¡alist

)hone: 518-402-0966; Fax: 518-402-0971

odo2(ôhealth.state.nv.us

r$o://www.health.state.nv.us/nvsdoh/cons/¡ndex'htm

,lorth Carollna t978-present

:ralg Smith, Chief

'hone: 919-855-3873; Fax: 919-733-8139

:ralo.sm¡th@dhhs.nc.oov

rtto://facil¡tv-serv¡ces.state.nc.us/

{orth Dakota 971-1995 \,lo CON Program

)hio 975-present

loel Kalser, CON Director

)hone: 614-466-3325; Fax: 614-752.-4157

oel,kaiser{ôodh,ohio.oov

)hlo CON webpaoe

)klahoma 1971 -present

)arlene Simmons, Director

)hone: 405-271-6868; Fax: 405-277'7360

,arlen(ôhealth.state.ok,oov

)klahoma CoN Abstract

)regon t971 -present

lana Fussell, CON Coord¡nator

)hone: 971-673-1108; Fax: 97L'673-7299

ana.fussell(ôstate.or.us

)reoon CON weboaoe

tennsylvanla 1979-1996 ,lo CON Program; see plannlng agency below

tuerto Rlco
1975-present

ìhode Island 1968-present

"lichael K, Dexter, chief, Off¡ce of Health Systems

)evelopment
>none; 4!0-222-2788; Fðx: 4LO-222-L797

n¡chael.dexter@health.rl.oov

rtto://www.health.ri.oov/hsr/healthsvstems/index.ohp

Carolina -present A. Brandt, Ch¡ef
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;outh Dakotð 1972-1988 \o CON Program; see planning agency below

ennessee 1973-present

"lelan¡e M. H¡ll, Execut¡ve Þ¡rector

)hone: 615-741-2364; Fax: 615-741-9884

nelan¡e,h¡ll(ôtn.oov

'ìtto://tennessee.oov/hsda/cert need sum.html

exas 1975-1 985 \,lo CON Program; see planning agency below

,tah t979-7984 !o CON Program; see plann¡ng agency below

fermont 1979-present

)onna Jerry, Health Policy Analyst

'hone: 802-828-2900; Fax: 802-828-2949

lonna.ierrv@bishca.state.vt. us

/ermont CON orooram

/irginia 1973-present

:r¡k Bodin, D¡rector

thone: 804-367-2126; Fax: 804-527-4501

rr¡k.bodin(ôvdh.v¡rg¡nia.oov

ìttp://www.cvhoa.oro/COPN.htm

¡,/ashlngton t971 -present

anls S¡gman, Manager

)hone: 360-236-2956; Fax: 360-236-2901

an¡s.sioman(ôdoh.wa,oov
^/ôshington 

CON progrðm

rvest Vlrg¡n¡a 1977-present

-¡mothy E. Adk¡ns, CON Director

)hone: 304-558-7000; Fax: 304-559-7001

adkins@hcawv.oro

ìttp://www.hcaw.oro/CertOf Need/conHome.htm

^/iscons¡n

7977-t987,7993-
201 1

\¡0 coN Program

À/yom¡n9 L977-7989 !o CON Program; see plann¡ng agency below

;tate )ates of CON law tlann¡ng Asency & Contacts

qr¡zona 1971-1985

)atr¡cia Tarango, Chief

)hone: 602-542-1436; Fax: 602- 542-2017

aranoo@azdhs.oov

,lo CON Program

:âlifornia 1969-1987

)av¡d M. Carlisle, Director

)hone: 916-326-3600; Fax: 976-322-2537

)SHPD Oo@oshpd.ca.aov

,lo coN Program

:olorado 973-t947

lhr¡stopher E, Urb¡nã, Execut¡ve Director and Chief Med¡cal Offlcer

,hone: 303-692-2011; Fax: 303-697-7704; In-state: 800-886-7689

:hristooher.urbinaOstate.co.us

,lo CON Program

tdaho 980-1983

ì¡chard Armstrong, D¡rector

)hone: 208-334-5500; Fax: 208-334-6581

rrmstrongr@¡dhw.state.¡d.us

,lo CON Program

tndiana 980-1996, 1997-1999

terry Wh¡tson, Asslstant Commiss¡oner

'hone: 317-233-7O22i F axi 377 -233-7053

whitson(ôiøh.in.oov

,lo CON Program

(ansas 972-7985

ìobert Moser, O¡rector

)hone: 785-296-1086; Fax: 785-368-6368

moser@kdheks.oov

,lo CON Program

97 1 - 1985 G. Koppel, Þeputy Commissioner

: 651-201-5810; Fax: 651-215-5801

CON Program
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iew Mexico .978-1983

;am Howarth, D¡rector

)hone: 505-476-1732i Faxi 505-827 -2942

;ôm.howarth(ôstate.nm.us

!o CON Program

,lorth Dakota .971- 1995

lerry Dwelle, M.D,, State Health Officer

)hone: 701-328-4727 i Faxi 707-328-4727

dwell@nd.oov

\,10 coN Program

)ensylvanla 1979- 1 996

)r. Eli N. Av¡la, M.D., J.D., M.P.H,, F.C.L.M., Secretary of Health

>honet 7 77 -7 87 -6436 i F axi 7 17 -7 05-6525

)av¡la(ôstate.oa.us

\o coN Program

;outh Oakota 1972-1988

)oneen Hollingsworth, Secretary

'hone: 605-773-3361; Fax: 605-773-5683

lone€n.hollinsoworthOstate.sd.us

,¡o CON Program

-exas 1975- 1985

lamdas Menon, Dlrector

,hone: 512-459-7261; Fax: 512-458-7344

amdas. menon(ôdshs.state.tx.us

,lo CON Program

Jtah t979-7984

)av¡d N. Sundwall, Execut¡ve Director

)hone: 801-538-6111 Fax: 801-538-6301

lnsundwall@utah.gov

,lo CON Progrðm

V¡scons¡n ¿01 1-present

,¡eal Brandt, D¡strlct Auditor

)hone: 608-267-0243 ì F axi 608-264-7 7 20

real.brandt@wlsconsin.oov

,lo CON Program

Vyomlng t977-L989

lhomas O. Forslund, Þ¡rector

,honei 307-777-7656; Fax: 307-777-7439

forslund@state.wv.us

\¡o CON Program

Contact lnformat¡on obta¡ned from American Health Planning Assoc¡ation Nat¡onal Directory, 2011 editlon.

FACILITIES AND SERVICES REGULATED BY C.O.N.,

Regulated servlces {umber of
;tates

States, D¡strlcts & Commonwealth

Acute Hospltal Beds 2A AL, AK, CT, DE, FL, GA, HI, IL, IA, KY, ME, MO, MI, MS, MO, NV, NH, NJ, NY, NC, RI, SC, TN, VT, VA,
WA, WV, DC

A¡r Ambulance AL, ME, MA, M¡, VT, DC

\mbulance Services, Ground M
Ambulatory Surglcal Centers (ASC) ,-7 AL, AK, CT, DE, GA, HI, IL, IA, KY, ME, MD, MA, MI, MS, MT, NV, NH, NY, NC, RI, SC, TN, VT, VA, WA¿

WV, DC

Burn Care 1 At, HI, ME, MD, NJ, NY, NC, TN, VT, WA, DC

Cardiac Catheter¡zation l6 AL, AK, CT, DE, GA, HI, IL, IA, KY, ME, MD, MI, MS, MO, NH, NJ, NY, NC, RI, SC, TN, VT, VA, WA, WV,
DC

Computed Tomography (CT) Scanners 3 AK, CT, HI, ME, MI, MO, NY, NC, RI, VT, VA, WV, DC

Gamma Knives 5 AL, AK, GA, HT, ME, MA, MI, MS, MO, NC, R¡, SC, VT, VA, DC

Home l'lealth I AL, AR, GA, HI, KY, MD, MS, MT, NJ, NY, NC, SC, TN, VT, WA, WV, DC

Hospice 8 AL, AR, CT, FL, H¡, KY, MD, MS, NY, NC, OR, RI, SC, TN, VT, WA, WV, DC

Intermed¡ate Care Fac¡l¡t¡es/Mental
Retardat¡on (ICFlMR)

t-2 AR, FL, GA, H¡. IL, IA, KY, LA, MD, MS, MO, MT, NV, NJ, NC, OK, SC, TN, VT, VA, WV, WI

Long Term Acute Care (LTAC) t8 AL, AK, CT, DE, FL, GA, HI, IL, IA, KY, ME, MD, M¡, MS, MO, NH, NJ, NC. OR, RI, SC, TN, VT, VA, WA,
wv, Dc

L¡thotrlpsy 5 AK, DE, GA, HI, ME, MA, MI, MO, NY, NC, SC, TN. VT, VA, ÞC

Nurs¡ng Home Beds/Long Term Care Beds t7 AL, AK, AR. CT, OE, FL, GA, HI, IL, IA, KY, LA, ME, MO, MA, MI, MS, MO, MT, NE, NH, NV, NJ, NY, NC,

OH, OK, OR, R¡, SC, TN, VT, VA, WA, WV, WI, DC

Med¡cal Off¡ce Build¡nqs VT, DC

Mobile H¡ Technology (CT / MRI / PET, etc) 6 AK, CT, HI, KY, ME, MI, MO, NH, NY, NC, R¡, SC, VI, VA, WV, DC

9 AK, CT, H¡, KY, ME, MA, MI, MS, MO, NH, NY, NC, RI, SC, TN, VT, VA, WV, DC
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source: AHPA, 2011; NOTE: The categor¡es listed above are for general ¡nformation' see state-specif¡c lim¡tat¡ons' exceptions and requirements

certificate of Need (coN) Moratoria and Duration of statutes (2011 data)

Table comp¡led by NCSL - l¡iarch 22,2ïtz

Page 7 of9

Magnetic Resonance Imag¡ng (MRI)

Neo-Natal Intens¡ve Care 3 ru, ¡T. CT, FL. GA, HI, IL, KY, ME, MD, MA,

Obstetrics Services 5 AL, AK, CT, GA, HI, IL, ME, MD, NY, RI, VT, VA, W1.YYT99

open Heart Surgery 5 \1, AK, CT, GA, HI, ¡1, IA, KY, ME, MD, MA, MI, MS, NH, N], NY, NC, RI, SC, TN, VT, VA, WA' WV' DC

)rgan Transplants t1 qI.EX, CT, FL, HI, IL, IA, KY, MÉ. MD, MA, MI, NJ, NY, NC, RI, VT, VA, WA, WV, DC

)ositron Em¡ssion Tomography (PET)

;canners
r0 \K, CT, DE, GA, H¡, KY, ME, MA, MI, MS, MO. NH, NC, RI, SC, TN, VT, VA, WV, DC

)sychiatr¡c Serv¡ces l6 ¡¡, ¡¡, ¡¡, CT, FL, GA, HI, IL, KY, ME, MD, MA, MI, MS, NH, NJ, NC, OK, RI, SC, TN, W, VA' WA, WV,

DC

Radiation Therapy t3 ET- ¡X, CT, DE, GA, HI, IA, KY, ME, MA, MI, MS, MO,NH,NY,l'lc,RI,sc,TN,vT

Rehabilitôt¡on ¿5 ¡U, ¡I-, C¡, HT, IL, KY, ME, MD, MA, MS, MO,MT,NE'NH,NJ,W

Renal Failure/D¡alysis 12 AL, AK, HI, IL, ME. MS, NY, NC, W, WA, WV, DC

Ass¡sted Liv¡ng & Resldent¡al Care Fac¡l¡t¡es 5 AR, LA, MO, NCI VT

Subacute Services 3 AK, FL, HI, IL, NC, OK, R¡, SC, TN, WA, WI, VT, DC

Substance/Drug Abuse .9 qL, CT, FL, GA, HI, KY, ME, MD, MA, MS, MT, NH, NC, RI, SC, TNI WIryYTg9

Sw¡ng Beds 2 AL, HI, IL, ME, MT, MS, MT, OR. TN, VT, WA, DC

Jltra-Sound HI, ME, VT, DC

Certif¡cate of publ¡c advantage"

iource: WestLaw, 9/2011

11 states with statutes: tdaho, Kansas, Louis¡ana, Ma¡ne, Mlss¡ss¡ppi, Montana, Nebraska' North

carol¡na, North Dakota, South Carolina, Texas, and wisconsin'

;tate
Hosp¡tal Bed
Morator¡um

-ong Term Carc
Morator¡um

Other
Moratorlum CON in place (dates) Comments on Morator¡a

\labama No Yes Yes 1979 - present
4oratorlum is on nurslng homes and in-pat¡ent

rospice beds,

\laska No No No 1976 - present

,lo moratoria. Hospitals lnclude two milltary, six

)HS/ANH, three rural Primary care, two

)sych¡atr¡c fac¡l¡ties.

\rkansas No No Yes 1975 - present

"loratorla by date of ¡mplementat¡on: ICF-MR

;¡nce 1994; Residentlal Care Facil¡t¡es since 2005;
)sych¡atric Res¡dential Facilities for

:hildren/Adolescents s¡nce 2008.

;onnectlcut No Yes No 1973 - present
;tatewide moratorium on lonq term care (nurs¡ng

rome facilities).

)elaware No No No 1978 - present

,lo add¡t¡onal hospitals offering med¡cal/surgical

rr obstetrlcal beds shall be establ¡shed for five

/ears (2014).

).c. No No No 1977 - present

rlorlda No Yes Yes 1973 - present

4oratorlum through June 2011 on the ¡ssuance of

:ON for ðddit¡onal communlty nurs¡ng home

)eds. Expected to be extended to 2016.

¡eorgia No No No 1979 - present

{awal¡ No No No 1974 - present

lllinols No No No 1974 - present

owa No No No 1977 - present

(entucky No No No 1972 - present

.ouisiana No Yes NO 1991 - present
4orator¡um on long term care nurs¡ng facilltles

rnd ICFlDD.

slaine Yes Yes No 1978 - present

,laryland No No NO 1968 - present

lassachusetts No Yes No 1972 - present

,llchigan No No No 1972 - present



No Yes Yes 1979 - present health agencles; long term care facilit¡es.

'llssour¡ NO No No 1979 - present
.ong term care moratorlum ¡n effect from 1983

hrough 2002, exp¡red January 1, 2003.

'lontana NO No No 1975 - present

{ebraska No Yes Yes 1979 - present
40ratorla on nurs¡n9 home and rehabilitat¡on

)eds.

{evada No No NÔ 1971 - present

{ew Hampshire No Yes Yes 1979 - present )hysical rehabllitat¡on beds.

{ew Jersey No Yes No 1971 - present
-TC applicat¡ons subject to the issuance of a call

or applications.

tlew York No No No 1966 - present

{orth Carol¡na No No No 1978 - present

)hlo No Yes/No No 1975 - present
'rohib¡tion on adding new nurslng home beds

hrough June 31, 2009.

)klâhoma NO Yes No 1971 - present

)regon NO No No 1971 - present

thode ¡sland No Yes NO 1968 - present
4orator¡um on nursing home beds in place s¡nce

.996.

iouth carol¡na No No No 1971 - present

ennessee No No NO 1973 - present

fermont No No No 1979 - oresent

l¡rgln¡a No No No 1973 - present

rVashlngton No No No 1971 - present

,lurslng home beds lnclude 1,580 banked

alternate use) and 2,158 beds banked - full
'acllity.

[rest virginla No Yes Yes 1977 - present
'loratorlum on sk¡lled/lntermediate nursing
ìomes since 1987.

lV¡scons¡n No Yes Yes L977-87', 1993 - present

CON-Certificate of Need State Laws

Source: American Health Plann¡ng Assoc¡at¡on, Nat¡onal D¡rectory State Certlf¡cate of Need Programs Health Planning Agenc¡es 2011

CON Online Sources & Resources:

l. httlp://ww.ahoanet.oro/art¡clescoon.html Articles and essays collected from American Health Plann¡ng Assoc¡ation

2. Opponent view of CON Program uslng washington State as example'
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6.

* Ambulatory Surgery Center Assoc¡ation (ASC) - trade assoc¡ation representing interests of Ambulary surglcal centers natlonwlde. htto://ascôssociôtion.oro/

3, www.ftc.oov The Federal Trade Commlssion website

4. American Health and Planning Association w¡th other planning related webs¡tes and a l¡st ofwebsites for the CON

programs of each state,

5. htto://content.healthaffa¡rs.oro/coi/reorinUhlthaff .25.w337v1

an abstract of how regulat¡ons have affected the markets. Health Affairs, August 9, 2005.

7. 'Effects of Physician-Owned Lim¡ted Seruice Hospitals: Ev¡dence from Arizona' an abstract. Health Affa¡rs, October 25, 2005.

8. 'Polit¡cal Evolution of Federal Health Care Reoulation' Health Affalrs, Copyr¡ght 1992.

9. 'Soecialv Versus Community Hosoitals: What Role for the Law?' Health Affairs, August 9, 2005.

tO. 'Rutes of the Game: How Public Pol¡cv affects local Health Care Markeb' Health Affairs, Copyright 1998.

11.

oiaqnostic Imaoino on Rise in Manaoed Care -Use of radlology imaging tests has soared in the past decade with a slgn¡f¡cant increase ¡n newer technolog¡es, according to

a new study that is the flrst to track lmaging patterns in a managed care setting over a substantlal tlme per¡od. Study results are reported ¡n the

November/December 2008, Health Affa¡rs.
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2009 - 2010 Passed Bills/Signed Laws: CON State Legislation

Additional Professional Reports and Opinions:
- NCSL report, updated 2009.

Medical/Suroical Bed Occupancv Rate Taroets - AHPA Newslettet, 2007 (Oage 7)
- A consumer guide & Overvlew by Community Catalyst & FUSA, 2009.

Daimlerchrysler Corporat¡on, Cert¡Rcate of Need: Endorsement bv Da¡mlerchrvsler Coroorat¡on, February 2002:
Illinols: Hospital Approval Laws Crit¡cized by U,S. Ant¡trust Agenc¡es - SHN, 9/15/08,
"Cert¡fìcate of Need: Protect¡no the Public Interest" Sl¡des by Thomas P¡per. Director MO CON Program. 8/06.
Ambulatorv Surgery Center Pavment lnformat¡on Now Ava¡lðble - report by CMS, 1 1/06.

- report by CMS, 8/06.

: 2007-09 edition research and updates by Richard Cauchi, Health Program Director. Denver, Colorado
research and wr¡tlng contributed by Karmen Hanson (2006-07) and Andrew Thangasamy (2008) and Ar¡el Victoroff (2006). Earlier material and edit¡ons

Elana M¡ntz (2000), Andrew McKlnley (2004)
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ttate/B¡lUWeb
lnk/Sponsor

Descr¡ptions of B¡lls/Excerpts of b¡ll text

,tD

;B 1039, HB 1486

;en. Currie
ìep. Hubbard

\llows the Maryland Health Care Commission to issue an exemption from Certificate of Need and waive the requirements of the State Health
>lan in order to facil¡tate a recommendation by the authorlty to relocate beds or services of all or part of a fac¡lity. Any health care entity
:hat acquires all or part of the Prince George's County health care system shall be recognized as a merged asset system for cert¡ficate of
ìeed purposes.
'.fned 3/2/09¡ s¡gned ¡nto law by governor as Chapters 116 & 117, 4/14/09)

,tJ

\B 3389

\ssm. Barnes

lhe term¡nation of prov¡sion of hospital acute care serv¡ces shall not preclude the comm¡ss¡oner from issuing a new Certificate of Need with
'espect to the prov¡sion of hosp¡tal acute care servlces at the location to a party unrelated to the party to whom the Cert¡ficate of Need with
'espect to the termination ofthe provision of hosp¡tal acute care serv¡ces was ¡ssued.
'Íiled 7O/23/08; s¡sned hto law by qovernor as Chaoter 2009-2, Ur5/2009)

.t8 1768

ìep, Dance

:xempts med¡cal care fac¡lit¡es of the Department of Correct¡ons from the defin¡tlon of medical care facility for purposes of the Cert¡f¡cate of
{eed process. (flled 7174109, signed into law by governor as Chapter No.67,2/25/09)

;B 1162

;en. Watklns

)rovides that when a certificate of need holder fa¡ls to sat¡sfy the cond¡tions of the cert¡ficate. the certificate holder shall flle a plan of
:orrect¡on w¡th the Oepartment of Health; relates to methods to sat¡sfy the certificate, which may lnclude d¡rect payments to a private
ronprofit foundat¡on that funds baslc ¡nsurance coverage for indigents or other documented efforts to prov¡de pr¡mary or special¡zed care to
rnderserued populations, (filed ll14/09ì signed lnto law by governor as Chapter 711,3/30/09)

l8 1598

ìeD. Hamilton

;ets gu¡delines for the issuance of certificate of need by the Commiss¡oner of Health.
tiled 7/14/09ì s¡9ned ¡nto law by governor as Chapter No. 775,3/25/09)

18 1605

ìep. Purkey

\uthorizes the Commlssioner of Health to accept and approve a request to amend the condit¡ons of a certiflcate of need issued for ôn
ncrease ln beds in which nurs¡ng fac¡lity or extended care serv¡ces are provlded to allow such fac¡l¡ty to cont¡nue to adm¡t persons, other
han residents of the cooperat¡ve un¡ts, to its nursing facility beds when created in connection with a real estate cooperat¡ve or offers
esidents a level of continu¡ng care.
filed Ll74/09, signed ¡nto law by governor as Chapter No.394,3/27/09)

^/A;B 5423

;en. Pflug

:xempts from the cert¡ficate of need process up to a specified number of sw¡ng beds ¡n a cr¡t¡cal access hospltal that is located ¡n a city or
own w¡thout a nursing home ¡n the c¡ty or town lim¡ts,
liled VZflOgt slgned ¡nto law by governor as Chapter 54,4110/09)

^/Ar8 1926

ìep. Cody

:xempts hosplce agenc¡es from the certiflcate of need process ¡f the agenc¡es prov¡de services des¡gned to meet the religious or cultural
reeds of religious groups or ethnic mlnorlt¡es.
fiÞd 2/3/09ì signed lnto law by governor as Chapter 89, 4/15/09\

;B 32r

;en. Prez¡oso

vlodifies certificate of need process and rev¡ew; sets standards for ambulatory health care facil¡ties not subject to cert¡ficate of rev¡ew;
)rovides that electron¡c health records are not subject to cert¡f¡cate of review; provides that nonhealth-related projects are gubject to
:ertificate of revlew; modifles the fee structure for certificate of review.
',filed 2l2olÙ9i signed into law by governor, 4/t3/09)


