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Senate Bill - 245 Dete:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:
Signature:
Address:
Telephone:___



Senate Bill - 245 Dete; 0

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: Kffli/idd M

Signature: P U |dU§a&I\4
Address: KO f”f Jawy r fom te ‘FTTTIff

Telephone:




Senate Bill - 245
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care 1can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.



Senate Bill - 245 Dete:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel 1 have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: iqut.\]. uLic crat, (
Signature:
Address: ?? <E«/[»»» ??27 V/

Telephone: T |a r 0 3




Senate Bill - 245 Date: 30 a* XCa
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. 1support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel 1 have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: (Vrvni?* 0. M,, G-nv* la,j
Signature: k, M, B~
Address; K Qv; tw A i1t At
Telephone: <tn 4vi~TU<-f




Senate Bill - 245 Date: Jleo?
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | suDoort Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaskai.

*

As a concerned citizen of Alaska | ha\E the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

1 have the right to know the quality aind cost of my doctor,
hospital, medical devices, drugs or prDcedures before 1 make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

P_rint Name: |<|_ A
i;gdnrztsusre\]lel)k 9<f7/V—

Telephone: yr7 -5"C/ 7




Senate Bill - 245 oae INtJctf

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feell have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:, SKt/.Ir, 'bUt fa |tre S
Signature: A\aj e
Address: dW SOAl**. S}-, Ath, AArdk I THTT

Telephone:
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Senate BUI - 245 Dete:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. 1support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

A
As a concerned citizen of Alaska | have the right to the best
health care 1 can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: C**'
Signature:

—
Address: g}'W}- F/Uth ft' AJO,'H\

Telephone:




Senate Bill - 245 Date: /" £
Senator Bettve Davis
Fax:907-465-3756 *

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

'k
As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

1 am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: Jw f

Signature: LU“’A .
Address: W’) /

Telephone: V ?- 3.




Senate BUI - 245 Date: f-
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

[N
As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:
Signature:

Address: Pt7 ¥70 d £

Telephone:



vT? T-TA~ -fT "' »>m" mV "' . e we'ee?e o |"W 5P T

Senate Bill - 245 DatcAyAp 2 9
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion. o
0

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: *
Signature:
Address: a?
Telephone:



Senate Bill - 245 e iN 0y
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including

alternative treatment and to obtain a second opinion. o

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: Patty 1Jhler,jjoo </
Signature:

Address: tt, //, (fU A/C 49 71?1
Telephone: 917- |/J rf' 92 | O _




Senate Bill - 245 Dete:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

support Governor Palin’s initiative to eliminate the
icated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion. %
0

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Nam
Signature:
N

Address: .-
Telephone: - <7770



REi Elimination of the Certificate of Need (CON)

YesJ| supportGovernor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As aconcerned citizen of Alaska | have the right to the best
health care | can receive.

| haVe the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and costofmy doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thaik you for your support.

Print Name:
Signhature:

Address: 2 / A x ]. /be

Telephone: M?- y rr - 2 A7




SeaUte Bill - 245 Date:

Senator Bettve Davis
Fax! 907-465-3756

RE; Elimination of the Certificate of Need (CON)

1
Yes.leupport Gover 06P lIn’i Initiative to eliminate the
Certificated of Need ((I: N?in Alaska.

Ai aconcerned citizen of Alaska | have the right to the best
heatyh care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

j
| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| halve the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health carein AlaikaT

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Think you for your support.

Print Name: f./v\ (c*i(s
Signature:

Address: OO. mb< m u

Telephone:



Senate Bill - 245 Date:

Senator Bettve Davis
Fax: 907-465-3756

RE:1Elimination of the Certificate of Need (CON)

YesJ| support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
heallth care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I haVe the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel 1 have lo»t these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Priht Name: |_|h*
Signature:

¥ s |
Address: gw/> A X||/C 4A

Telephone:




HA\

Date: 2 --3 -0 7
Fax: 907-465-3756

REi Elimination of the Certificate of Need fCONI

Yesj | support Governor Palin'sinitiative to eliminate the
Certificated of Need (CONI in Alaska.

As d concerned citizen of Alaska | have the right to the best
health care | can receive.

| haVe the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part ofthe lowest-cost, highest quality
care | can receive.

| fed | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the hcaith care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: A
Signature:

Address: | | 2 e T T [, TfCT

Telephone: Qm

VAN

Vs



Selate BUI - 24S Date: g -/- ON
Senator Bettve Davis
Faij: 907-465-3756

Re ] Elimination of the Certificate of Need ICON!

Yea.ll support Governor Palln'» initiative to eliminate the
Certificated of Need (CON) in Alaska.

As aconcerned citizen of Alaska | have the right to the best
health care | can receive.

t
| haie the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| hate the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care |l can receive.

1feell have lost these righto due to the restriction of trade the
Certificate of Need as imposed on the health cure in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: J£\J|“

Signature: — t& ali —
Address: aq
Telephone: /*-A




Date: *2/\"

REL Elimination of the Certificate of Need (CON)

Veal | support Governor Paling initiative to eliminate the
Ccrtificatedof Need (CON) in Alaska.

As Sconcerned citizen of Alaska | have the right to the best
health care | can receive.

| haVe the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| haVe the right to be part ofthe lowest-cost, highest quality
care | can receive.

| ftjl I have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| ant asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Prinft Name: I\] |_

Signature:

Address: IT Zf ,
Telephone: |f$ ES5? ft




Senate Bill - 245 Dete:; X

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need (CONL1 in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

1 have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Telephone: ¥A '2 5 30




Senate Bill - 245 Dete: N -
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (CONL1 in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care 1 can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

1 have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment

I have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: /n/AhXFf / - / d

Signature:
Address: o
Telephone: &.




Senate Bill - 245 Date; /~ &/~ (0~
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated ofNeed (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:

Signature: . .
Address: M 9$>

Telephone: 9/)7 ~ '/Sl7 'XOQZ—




Senate BUI - 245 pate: |/ 3110&
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor PaliiTs initiative to eliminate the
Certificated of Igeed (CONI in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

1 have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Printy mel M 1&86'. ————————————————————————————————
ignature: [ d
idgdress 2f_|> I’Cl CI

Telephone: 907 - 372 - 273 |f



Senate Bill - 245 Date: 3 |
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. 1 support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

1 have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

1 have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

1am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name " /*"r>Q O
Signature:

Address: .F/’\O6 U iltfiM P ik fit
Telephone: Oq p




Senate Bill - 245 Date: PPNO\, Qg

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’sinitiative to eliminate the
Certificated of Need (CONL1 in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel I have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: \E>,

Signature:
J-P. At-41306

Address:
Telephone:




Senate Bill - 245 Dae 1f0lm

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. 1support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

it
As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

1 have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: ,)ft.SCV- ‘P Jth J
Signature:

Address: iJM Kk rk £>
Telephone: WO V O igi/




Senate Bill - 245 Date: n?-J

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel |l have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:

Sighature:
Address: mnrlntf- Jl? APr*)
Telephone: ) 303 dll



Senate BUI - 245 pate: ¥ 1/-"%
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate ofNeed (CON)

Yes, | support Governor Palin’s initiative to eliminate the
Certificated of I\'\IAeed (CON!in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:

Signature:
Address: /> /(

Telephone: S PV




Front: Bonnie Nelson [b.nelson@alaska.com]
Sent: Friday, January 25, 2008 3:49 PM

To: Sen. Bettye Davis

Cc: Thomas Obermeyer

Subject: Please consider an amendment to SB 245

Senator Davis, _ .
Please consider an amendment to SB 245 that gives the Commission more

teeth In establlshl_n% a process similar to AGIA for Health Care for ALL, with
the same kind of intent that was defined by Gavernor Palin which was to
%%tn mg tlileeslts glneal for all Alaskans. Thank You for this consideration.

23 Sec. 18.09.070. Duties of the commission, (a) The
commission shall serve as

24 the state health planning and coordinating a process for the
Implementation of the health care industry's provision of
services and goods to ALL Alaskans, including the
coordination of cost compilations and analyses and
regulations to assure consumer protection so as to include
quality and equality of health care for all alaskans.

1/26/2008


mailto:b.nelson@alaska.com

Don Burrell

From: Doris Robbins [drobbins@gci.net]
Sent:  Friday, January 25, 2008 6:56 PM
To: Sen. Fred Dyson; Sen. John Cowdery; Sen. Joe Thomas; Sen. Bettye Davis; Sen. Kim Elton

Cc: Doris Robbins
Subject: **** SPAM***** Re: SB 245 HEALTH CARE: PLAN/COMMISSION/FACILITIES

After today’s hearing on SB 245

Senators,

| did not realize the focus would be 90% on CON today, but I feel | need to follow-up my comments on that. |
do think there needs to be some protection for the medical facilities that are taking in so many uninsured.
However, there is a problem with them having carte banc control. When there are not physicians enough

to treat those who need care it forces an overload onto the other ones who do provide care. Some are
leaving Fairbanks and not being replaced. Some are retiring a little early to avoid the Medicare nightmare.
One physician listed as being a Medicare provider, when | ca..ed "his office" to confirm had retired. | reached
him at his home and he provided some insight to our situation here. | learned really fast that just because a
doctor is on the Medicare list as a currently available physician doesn't mean it is true. Most are still serving
their longtime patients but take on few new patients and generally only take a new patient when they lose one

they have.

There are rumors that when Banner Health (now controlling Fairbanks Memorial Hospital) takes over the
Tanana Valley Clinic, as is planned, they may become a monopoly that starts behaving like one. Some here
think they will close the clinic or use it to whatever purpose serves them best. | have to wonder if they don't
presently take advantage of the CON without providing for those who might have been served by a new
group. A new physician group could have perhaps come in and shared the patient load, to share the brunt of
low Medicare reimbursement. The emphasis seems more on keeping others out than taking care of those
other patients. These last things are worries | have heard and not necessarily actual fact.

Only someone like the state can hopefully get on the inside of all the medical facilities and their operations,
but from the outside patients see too few physicians available regardless of where they practice. With a
chronic asthma condition that at one point before moving here put me in intensive care, | have never been
able to see a "chest medicine" physician at the local physician's clinic. 1was finally able to be seen by a PA
there after calling up with some obvious respiratory distress. | had been told earlier that there were no
openings. |think I was seen for fear of some repercussions if | suffered too much trouble from my condition.
That was 2004, and there is still only one physician available when a PA can not handle those in trouble and
the shortage has only gotten worse. (This is the one and only Fairbanks clinic qualified for serious respiratory

conditions.)

When | decided to move up from Juneau to be near my family (grandkids especially) | had been assured that
Fairbanks had any kind of medical care that | might need. | suppose that is the message being put out.
Moreover, |was a few years away from Medicare in 2004 when | first came here, but Medicare becomes an
added factor for me in March 2008. 1 think the low Medicare reimbursement rate is a lot of the problem.

| saw my designated family physician here two or three times, and any other time it has been the ANP that |
saw. The physician who agreed to serve as my family physician is the oncologist who treated me for breast
cancer.

| am grateful for the well trained ANP's and PA's, don't misunderstand. |am fine much of the time with seeing
them instead of a physician. When | become 65 I'm not sure if | can count on my current physician who is
getting closer to retirement himself. |fear there is some serious trouble ahead and some conditions may be
missed for some without an occasional doctor doing the checking.
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Thanks for your efforts!
Doris Robbins

1281 Overhill Drive
Fairbanks AK 99709
907-374-0597

Below is a copy of my original statement:

— Original Message —
From: Doris Robbins
To: Senator Joe Thomas ; Senator Bettye Davis@legis.state.ak.us

Cc: drobbins@gci.net
Sent: Friday, January 25, 2008 3:59 AM
Subject: RE: SB 245 HEALTH CARE: PLAN/COMMISSION/FACILITIES

Senator Davis,
Senator Thomas,
Senate HESS Committee,

RE: SB 245

While | get off on the Medicare problem, that is not the only issue with lack of medical care
availability in Alaska, particularly Fairbanks and other farther out communities. While it has been
proven that prevention saves dollars for insurance and lives of the insured, prevention is not a
common practice. Alaska can reap savings at all angles by employing preventive

medicine. Preventive medicine calls the patient to task when they know they will have upfront
and personal attention focused on their bad habits! Treating early avoids more costly procedures
later.

As someone approaching 65, a member of the Fairbanks community, involved with my peers
and hearing their stories of being turned away from their former physicians at reaching age 65,1
am fully aware of our urgent need for improvement in the area of health care.

Many have no choice (PERS/TRS and many other retirees) but to use a physician who accepts
Medicare or pay cash out of pocket to visit a physician, with little opportunih or their now
secondary insurance to reimburse.

| suppose those with no insurance have a much more difficult time, but | have one senior friend
(couple) that both have a potentially life threatening skin cancer and lost their dermatologist
although they had been fully insured under AlaskaCare, the state's retiree insurance plan which is
touted as the ultimate insurance plan.

Many seniors have some access to physicians when they have a long treatment history with their
physician. It is pretty scary when you are now elderly and your need for competent care has
grown and a physician you had a relationship with fires you. So where do you go then? Do

you expect a physician with whom you have no prior relationship to now take you as a patient? (|
can still hear the laughter!) Some bite the bullet, they tell me, and begin paying extra upfront “for
as long" as they can manage the costs. Most do not have the ability to do that.

Some have told me they received a formal letter that told them that if they would pay a $300
retainer fee, they could continue to be seen. |thought this was against the law but learned that all
a physician has to do to dump a patient is to mail them an official letter saying they no longer
accept patients with Medicare.
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| don't blame the physicians! Between going broke from treating Medicare patients for "next to
nothing" and dealing with a fouled up system that is slower than slow, they just can't take it!!

From my own recent experience of trying to "do everything just right" when signing up for
Medicare, | can empathize! Beginning March 2008 ['ll learn all about what Medicare offers

Alaskans.

| did a survey of Fairbanks physicians who were accepting newly-tumed-65 patients last year.
Most said they would keep patients they already had. However, some physicians had flat retired
out of being to stressed out with the paper work, or fear of going broke. I've learned from
physicians' staff that for other potential patients there are long waiting lists. To be seen, a current
patient has to leave or die, and you make an appointment before the slot fills. New physicians
are not filling empty physician slots because the word has gotten around how bad it is here.

Some just graduated physicians are coming here to get a start and sometimes with a

monetary incentive to do so.

| got the names of new physicians (who would take Medicare until their practice filled) from one
clinic, told my friends who were looking, and before they could call the physicians were booked
solid with their Medicare quota. In addition, Fairbanks has a large military population which
qualify for lower payment options. We were already short enough physicians to go around before
the military build-up. We love our military families, though, and want them to have the best as

well.

Something has to be done! | hope that by "state heads being put together" some solutions can be
found. We are at a crisis situation even before having any crisis. |1am pleased to see that there
are many from various backgiounds and political affiliations willing to get together to search for

solutions.
Sincerely,

Doris Robbins
drobbins@qci.net

1281 Overhill Drive
Fairbanks AK 99709
(907) 374-0597
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Cartiflcato of Nmcl: State Health Laws and Programs
December 1, 2006 - preliminary edition

Cartmcata of Naad (C ON ) proprams dlfd aimad at raatralwlwf haalth cam facility coots TABLE OF CONTENTS
and to aSaw coordinated ptenning 0f wow aarvicaa and conetwicdsn. Lawa authorizing - Pro and Con views
such proframa ara ona mechanism by wtikh atata favanimaata aaak to raduca overall *CON Prosrams

health and madleal coats. Many "CON* laws ware put into effect across the nation as part of ~ mRegulated aarvicaa
the federal "Health Planning Resources Development Act* of 1974. Despite numerous changes In « con legislation, 05-06
tzrb% gast 30 years, about 36 states retain some type of CON program, law or agency as of mld- - Resources B reports

HISTORY

In 1964, New Yorfc became the first state to enacted a statute granting the state government

power to determine whether there was a need for any new hospital or nursing home before It was

approved for construction. Four years later the American Hospital Aaaodatlon expressed an

Intarast In Certificate of Neod laws. Tha AHA started a national campaign for states to generate

%Heirown CON laws. By 1975, 20 states had enacted CON laws; by 197S, 36 states had enacted
em.

The 1974 federal Act required all 50 states to submit proposals end obtain a%proyal from a state
health planning agency before beginning any major capital projects such as budding expansions
or ordering new high-tech devices. Many states Implemented CON programs In part because of

the incentive of federal funds.

Tha federal mandate was repealed In 1987, along with Its federal funding, in tha decade that followed, 14 states discontinued their CON
programs.However, 36 states currently maintain some form of CON program, and avan the 14 that repealed their state CON laws still
retain some mechanisms Intended to regulate costs and duplication of services. and the District nf rrunmni* also have CON

programs.

States that have retained CON programs currently tend to concentrate activities on outpatient faculties and long-term care. This Is
Iargeklyt due to the trend toward free-standing, physician owned facilities that constitute an Increasing segment of the haalth-care
market.

INTENT

The basic assumption underlying CON regulation Is that excess capacity (In the form of facility overbuilding) directly results In health
care price Inflation. Whan a hospital cannot fill Its bads, fixed costs must bo mot through highor charges for the beds that are used.
Bigger institutions have higger coats, so CON supporters say It makes sense to limit facilities to building only enough capacity to meet

actual needs.

CON programs originated to regulate tha number of bods in hospitals and nursing homes, and to ﬁrevent overbuying of exgensive
equipment. Mandatory regulation through health plannin? agandes determined the most urgent health care needs, contributed to
solutions for these needs, and attempted to manaé;e the fluctuations m prices often caused by a competitive market The idea was
that new or improved facilities or equipment would be approved based only on a genuine need Ina community. Statutory criteria often
were created to help planning agendas decide what was necessary for a given location. By rewewm% the activities and resources of
hospitals, tha agendas made Judgments about what needed to tk. Improved. Once need was established, the applicant organization
(corporation, not-for-profit, partnership or public entity) was granted permisaion to begin a project. These approvals were known as

‘Certificates of Need.*

SUPPORTERS' VIEWS . OPPONSMTS' VIEWS

Advocates of CON p_roqrams say that health care cannot ~ CON pro%rams also have been subject to wide crttidsm. To start. It
considered as a typical* economic product. They art};ue inot dear that these state-sponsored programs actually controlled
many 'market forces* do not obey the same roles for alth care costs. For example, by restricting new construction, CON
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“icare services as they do for other products. In support (programs may raduca price competition between fodaoes, and may
rthis argument, t tooften pointed out that, since most ~ (UctuaBy keep prices high. Barriers to new building were seen as unfair
i services (like an x-ray) ara ‘ordered" for patients by restrictions, sometimes by hoth existing tocMttes and their potential i
hysldens, patients do not 'shop* for these aarvicaa tha way competitors. There Is little direct broad proof that overcaﬁgacity or
*do for othor commodities. This makes hospital, lab and  duplication leads to higher chargee. In 2004 the Federal Trade
"services Insensitive to market effects on price, and ~ Commtotoon (FTC) and the Department of Justice both daimed that CON|
2 regulatory approach based on public interest. programs actually contribute to rising prices because they Inhibit
. . - competitive markets that should be able to control tha costs of care and |

The American Health Planning Association (A.HPA2 Isthe  guarantee quality and access to treatment and services. (1)
professional group of state agendas responsible for
regulation and plannln% They Identlf)( three factors that Some opponents fek that changes Intha Medkare payment system
suggest the need for CON programs. The primary argument  (such as paying hospitals accordin(% to Diagnostic Related Groups -
to that CON programs limit haalth-care spending. CONs can  ‘DRGs*) would make external regu atory controls unnecessary, because
promote appropriate competition while maintaining lower  health care organizations would bo more subject to market pressures.
costs for treatment services. The AHPA argues that Some pointed out that the CON programs are not consistently
by controlling construction and purchasing, state administered. A 'flexible’ program could allow development, to the
governments can oversee what expenditures are necessary  dismay of competitors. A 'restrictive' program could limit competition,
and where funds will be used most effectively. This helps ~ Huith the same effect. Many argued that health faculty development
eliminate FijeCtS that detract attention from more urgent  should be left to the economics of each Institution, In light of Its own
and useful Investments and reduces excessive costs. AHPA  Hmarket analysis, rather than being subject to political Influence.

also assorts that CONs have a valuable Impact on the quality _ . _
of care. When faculties and equipment ara monitored, |some evidence suggests that lack of competition paradoxically

hospitals and other treatment centers can acknowledge what encouraged construction and additional apendtog. Some opponents of
sort of services are Indemand and how effectively patients ~ CON programs believe an open health care market, based on quaBty
are being taken care of. Additionally, according to rather than price, might be the best principle for containing rising coats.
supporters, the programs distribute care to areas that could ~Proponents of CON programs disagree. This debate rests on the same
be ignored by new medical cantara. CON programs area  arguments as many other *Regulated market* vs. ‘Open market
resource for policymakers. CON regulations are described as dtocussions.

Sr;ecltlﬁctélg vg% ta?dlTnpclj?g?ight?ﬁal%géélltnhmcggep%lgﬁs and In theory, CorttAcetes of Need are granted based on objective analysis

demographic areas. The CON process can call attention o f community need, rather than tha economic self-interest of any single

areas in need because planners can track and evaluate the VacUlty. However, opponents of CON programs claim that tha programs

requests of hospitals, doctors and citizens and see which  "éVe Not worked this way. They dte examples In which CONs were

areas are underserved or need to be improved and apparently granted on the basis of potttical Influence, Institutional

developed prastiga or other factors apart from the Interests of the community.

' Furthermore, It to sometimes a matter of debete what sort of

development to actually In the community's interest, with people of
good wM sharply divided on how to determine this.

Other Approaches

Many approaches have been tried to controlling health care costs, Including government and Industry regulation, provider Incentives,
'free market* Incentives and educational efforts. Some of these Indude:

L Limi}ati_ons c;n physician referrals to faculties In which they or a family member have a financial Interest (so-called "Stark
regulations’).

2. Sugpervision by Insurers to make sure a treatment request is necessary (precertiftcation, concurrent or retrospective medical

necessity review).

Prepayment for Insured or covered services ("managed care’)

Fixed payments for defined services (' Information Individual Programs DRGs*- uniform Dlegnostic-Rsiatod Group*)

Providing information lo patients about the costs and necessity of certain tests and treatment (indudes "transparency* and

disclosure programs)

6. Providing Information to patients about the quality of and outcomes at certain medical fadlltias.

1. The Federal Trade Commtoaion, Department of Justice, improving Health Care, a Doie of Competition (Washington D.C.: FTC, DOJ,
2004) 361 pages ~ PDF.

STATES WITH CON PROGRAMS
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m tate/DMrlct Dates of

wtttiCON
Programs

Alabama

Alaska

Arizona
Arkansas

California

Colorado
Connecticut

Delaware

District of
Columbia

Florida

Georgia

Hawaii

Idaho
[llino*

Programs

1977-present

1976-present

1971-1985
1975-present

1969-1987
1973-1987
1973-present

1978-present

1968-present
1972-present

1979-present

1974-present

1980-1983
|1974-present

not in rttal

Pa3 017

Compi*: by NCSu, based on ¢ n froir AHPA, Jut* 2006

Certificate of Need Contact Information

lamas 1. 1endsre, Deputy Director - Rhone:
334-242-4103; Fax: 334-242-4113

james. standers®shpda,alabama.gov

David Pierce, CON Coordinator Phone: 907-
465-3001; Fax: 907-465-4101

aavid_pierce3>i>eaith state ak.us

Deborah Frailer, Director
Phone; 501-661-2509: Fax:501-661-2399

dfrazier® heaithyarkanses.com

Susan Cole, Director Phone:
860-418-7038; Fax: 860-418-7053
susan.coleengland®po.state.ct.us

Francis oeot-Afrfyte, Management Analyst
Phone: 302-741-2960; Fax: 302-741-2970
frencis.osei-afnyie®stete de.us

Amaha Selassie, Chief, Project Review
Phone: 202-442-5875; Fax; 202-442-4824

leff Gregg, Bureau Chief Phone:
850-922-8672; Fax; 850-488-6964

greggj®fdhc,state.Pus

Robert Rosier, Esq., Executive Director
Phone: 404-657-7198; Fax; '04-656-0554
rrozier®dch.ga gov

David Sakamoto, mp, Administrator
Phone: 808-587-0788; Fax: 808-587-0783
david®shpda.org

Jeffrey Mark, Health Planning Board
Phone: 217-783-3516; Fax: 217-785-4308

http:/Amamwv.ncsl.org/programs/health/cert-necd.htm

IndMdual CON Websites

http ://www.Shpda state- ai-us

Alaska's Certificate of Need Program

No CON Program; see planning agency below
http://www.arhspa.org

No CON Program; see planning agency below
No CON Program; see planning agency below
Connecticut's Certificate of Need Program

Delaware's Certificate of Public Review Program

DC Certificate of Need Website

Florida Licensing and Certification
Georgia's Certificate of Need Program

Hawaii's website for Certificate of Need

40 CON Program; saa planning agency below
http://www.idph.state,il.us/about/hfpb.htm
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imerkOidph.state.tius

Indiana 1980*1996, No CON Program; aaa planning agency bffow
1997-1999
lowa 1977-prasent  barb Nervifl, Program Manager httfi //www idph state.ia.ua/dQ/cert-of. need. MP

Phone: 51S-281-4344; Fax: 515-281-4958
bnervigffltdph.state ia us
Kansas 1972-1985 No CON Program; sea planning agency below

Kentucky 1972-present  Chris Corbin, Executive Director http://chfs.ky.gov/ohr/con
Phone. 502-564-9589; Fax: 502-564-0302
Louisiana 1991-present James Taylor, Program Manager http://www.dhh state.la.usV
Phone: 225-342-3881; Fax: 225-342-3893
intaylorffitm h.iajiQv
Maine 1978-present Catherine Cobb, Director Phone: Maine Certificate of Need Procedures Manual
207-287-2979; Fax: 207-287-5282
cattierine.cQbbffirnaine.gov Maine Government Website
Maryland 1968-present  Paul Parker, Acting Chief Phone: Maryland Certificate of Need Program
410-764-3261; Fax: 410-358-1311
pparkerffimhcc.state md.us
Massachusetts 1972-present Joan Serge, Acting Director http://wwwstate. ma.us/dph/dhco/don.htm
Phone: 617-753-7340; Fax: 617-753-7349
Joan.Gorgaffistate.ma us
Michigan 1972-present  Larry Horvath, Manager Phone: ha»//Hw».cmc£lifldn.gov/con
517-241-3343; Fax: 517-241-2962
horvathlffimichigan.gov
Minnesota 1971-1985 No CON Program; see planning agency below
Mississippi 1979-present Rachel Pittm an, Chief, PbRD Mississippi Certificate of Need Program
Phone: 601-576-7874; Fax: 601-576-7530
rachelLpittnianffimsdh state ms.us
Missouri 1979-present Thomas Piper, Director v/ww.dhss.mo.gov/con
Phone: 5573-7S1-6043; Fax: 573-751-7894
tpiperffimaii.state mo us

Montana 1975-present Pamela Sourbeer, Administrative Officer Administrative Rules of Montana CON
Phone: 406-444-9519; Fax: 406-444-1742
psourbeerffimt.gov

Nebraska 1979-present  Claire Titus, Section Program Manager http.//www hhsstate.ne.us/crl/ne*d.htm

Phone: 402-471-4963; Fax: 402-471-3577
daire r'tus'~hhss.ne.gov
Nevada 1971-present Lynn Solano, RN, Health Resource Analyst http://www .health2k.state.av.us/vs/Jetterhtm
Phono: 775-684-4177; Fax: 775-684-4156
isolanoffinvdh.state nv.us
New Hampshir* 1979-present M argaret Heattey, Administrator http://ww.w,nhha,ftrg/nhha/state law/con.php
Phone: 603-271-4606; Fax: 603-271-4141
m heatieyffidhhs.state,nh.us
New Jersey 1971-present John Calabrla, Director (none) httD://*vww state.nius/health/forms/cn-
Phone: 609-292-8773; Fax: 609-292-3790 Z Zc odt (application only)
john caiabnaffidoh.state.ru,us
New Mexico 1978-1983 V*AN iU yigin/ KC piBfnmiy gyOnCy OwOW
New York 1966-present Christopher DEIkar, Program Research Sp.  http://www healtfistateny.us/nysdoh/cons/indexhtm
Phone: 518-402-0966; Fax: 518-402-0971
crd02ffheaith.state.ny.us
North Carolina 1978-present Lao Hoffman, Chief Phone: http://facility-services.state.nc.us/
919-855-3873; Fax: 919-733-8139
Lee Hoffmanffincmaii net
North Dakota 1971-1995 No CON Program
Ohio 1975-preeent Cbrtebw Kenney, CON Director Phone: Dhio.CQN webpage

http:/AMmavwv.nesl.org/programs/health/cert-need.htm 4/20/2007
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Oklahoma

Oregon

Pennsylvania
Puerto Rico

Rhode Island

South Carolina

South Dakota

Tennessee

Texaa
Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

HEALTH

State

Arizona

California

Colorado

Idaho

Indiana

1971-present

1971-present

1979-1996
1975-present
1968-present

1971-present

1972-1988
1973-present

1975-1985
1979-1984
1979-present

1973-present

1971-present

1977-present

1977-1978,

1993-present

1977-1989

614-6<«4-3325; Fax: 614-752-4157

Darts're Simmons, Director Phone:
405-271-9444; Fax: 405-271-7360
aariendbeaiyi.state ~clLaoy

Jana Russell, CON Coordinator Phone:

503-731-4320; Fax: 503-731-4078
lana.fussellfistate.or.us

Michael K. Dexter, Chief, Office of Health
Systems Development Phone:
410-222-2788; Fax: 410-273-4350
michaei dexten&health.rlaov

Joel C. Grice, Director Phone:
803-545-4200; Fax: 803-545-4570

gncejc@ (ttiec.sc,gfiy

Melans M. Hill, Executive Director Phone:
615-741-2364; Fax: 615-741-9884

melanle.hiii@ state.tn.us

Jennifer Carson, CON Analyst Phone:
802-828-2900; Fax: 802-828-2949
jgarson@bishca. state, vt. us

Erik Bodin, Director Phone:
804-367-2126; Fax: 804-367-2206
Erik. Bodin#vdh. Virginia.gov

Janis Stoman, Manager Phone:
360-236-2956; Fax: 360-236-2901

jams, sigman@doh.wa.gov

Dayte CON PlanningStepp, CON

Director Phone: 304-558-7000; Fax:
304-559-7001 dstefifl@ hcawv.org
C. David Lund, Chief, N.H. Section
608-266-2021; Fax: 608-264-7720

undcd@dhfs state wi.us

Phone:

Dates of CON law Planning Agency A Contacts

1971-1985

1969-1987

1973-1987

1980-1983

1980-1996, 1997-

Patricia Taranga, Chief
542-1219; Fax: 602-542-2011
ptarganffihsjta.ttas.u.s
Jonathan M. Teagt a, Manager
322-2814; Fax: 916-324-9242
iteaflue@ oshpdJtate.ca.us
Susan Rehak, Contact
692-2470; Fax: 303-782-5576
susan rehak@state.co.us

Jens Smith, Chief
208-334-5976; Fax: 208-332-7360
smithj2 & idhw. stateio ,ys

http:/AMmamwv.ncsl.org/programs/health/cert-iiecd.htm

Phone: 602-

Tom Rood, PubNc Hoalth Administrator Phono:

Oklahoma CON Abstract

Oreflon CON Webpage

No CON Program; SOO planning agency below
Consultant CON webpage
http 7/www .health.rigov/hsr/healthsystems/wdex.php

http://> ww.scdhec.gov/ht/cofn/

No CON Program; see planning agency below

http ;//tennessee,gov/hsda/tcrt_need.sum,htirl

No CON Program; see pfenning agency below
No CON Program; aae planning agency below

vecmoot CON program

hctp;//www .cvhpa org/COPN htm

Washington CON program

http ://www hcawv.org/CertOfNeed/conHomelitm

Wisconsin Resource Allocation Program

No CON Program; sat planning agency below

PLANNING AGENCIES IN STATES WITHOUT CURRENT C.O.N. PROGRAMS

No CON Program
Phone: 916- No CON Program
Phone: 303- No CON Program
No CON Program

Phone:

No CON Program
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1999 317-233-7541; Pax: 317-233-7157
treedDisdh.state.In.us
Kansas 1972-1985 Richard J. Marrtaaay, Interim Director Phone: No CON Program

785-296-1343; Fax: 785-296-1562
tmorriss®kdhe, state .ks.us

Minnesota 1971-1985 Sheila Brunette, Principal Planner Phone: 651- No CON Program
282-3853; Fax: 651-297-5808
sheila.brunelie® health state. mn.us

New Mexico 1978-1983 Karen Header, Deputy Director Phone: 505- No CON Program
424-3200; Fax: 505-424-3222
kmeader® hpc.state, nm.us

North Dakota 1971-1995 Gary Garland, Contact Phone: 701- No CON Program
328-2894; Fax: 701-328-1890
ggariand®state.nk.us

Pensylvanla 1979-1996 Michelle S. Davie, Deputy Secretary Phone: 717- No CON Program
783-8804; Fax: 717-772-6959
msdavis&state.jia.us

South Dakota 1972-1988 Doneen HoMingi th, Secretary Phone: 605- No CON Program
773-3361; Fax: 60 /73-5683
doneen.hQilinsgworttiltstatejKLy.s

Texas 1975-1985 Connie Turney, Project Director Phone- 512- No CON Program
458-7261; Fax: 512-458-7344
connitty m ey ffidifis, state,tn, us

Utah 1979-1984 Scott Williams, MD, MPH, No CON Program
Executive Director Phone: 801-
538-6111 sdwilliams@ -utah.gov

Wyoming 1977-1989 Morris Gardner, Senior Advisor Phone: 307- No CON Program
777-7656; Fax: 307-777-7439
mgardn@ state.wy.us

Contact Information obtained from American Health Planning Association National Directory, 2006 odRton.

FACILITIES AND SERVICES REGULATED BY C.O.N.

Regulated Services () - ®

Acute Hospital Beds AL, AK, CT, OE, FL, GA, HI. IL, KY, ME, MO, M|, MS, MO, NV, NH, NJ, NY, NC, Rl, sc, TN,
VT, VA, WA, WV, DC, PR

Air Ambulance AK. CT, HI, ME, MA, ML NC, TN, VT !

Ambulatory Surgical Centers AL, AK, CT, DE, GA, HI, IL, IA, KY, ME, MO, MA, ML MS, MT, NV, NH, NY, NC, RI, SC, TN,

VT, VA, WA, WV, DC, PR

Assisted Living (e/so see Residential Care, AK

betowj

Behavioral Haalth wv

Birthing Centers DE

Sumcara AK, CT, FL, HI, IL, ME, MO, NJ, NY, NC, VT, WA, WV

Business Computers CT, VT, WV

Cardiac Catheterization AL, AK, CT, DE, GA, HI, IL, IA, KY, ME, MD, M|, MS, MO, NH, NJ, NY, NC, RI, SC, TN, VT,
VA, WA, WV, DC

Computed Tomography (CT) Scanners AK, CT, GA, HI, ME, M|, MO, H, NY, NC, RI, TN, VT, VA, DC, PR

Gamma Knives AL, AK, CT, GA, HL IL ME, MA, M|, MS, MO, NY, NC, RI, SC, VT, VA, WV, DC.

Home Health AL, AK, AR, GA, HI, KY, MD, MS, MT, NJ, NY, NC, SC, TN, VT, WA, WV, DC

Hospice AL, AK, AR, CT, FL, IL, KY, MD, MS. NV, NY, NC, OH, TN, VT, WA, WV, PR

Hospital (also see Acuta Hospital, above) MI, MO

Intensive Care NC
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IStale Law*, 2006

Intanwedlati Care facWde”Nental
Retardation (ICF/MR)

Long Term Acuta Cara (LTAC)

Lithotripsy

Long Term Cart

Medical Office Buildings

Medical Services for Indigent* (M SI)

Mobile HI Technology (CT/ MRI/ PET, etc)
Mobile Medical Services

Magnetic Resonance Imaging (MRI) Scanners

Neo-Natal Intensive Care

Obstetrics Services

Open Heart Services
Organ Transplants

Positron Emission Tomography (PET)
Scanners

Psychiatric Services
Radiation Therapy
Rehabilitation

Renal Failure/Dialysis
Assisted Living B Residential Care Facilities

Single Photon Emission Computed
Tomography (SPECT)

Subacute Services

Substance/Drug Abuse

surgery (also see Amvlatory Surgical
Center®;

Swing Beds
Ultra-Sound

Other (Not otherwise covered)

AR, H, GA, HI tt, IA KY, LA, MB, MO. MS, MO.
wv, Wl pr

AL AK, CT, DE, Ft, GA, HI, IL, KT, ME, MO, MA,
TN, VT, VA, WA, WV, DC, PR

MT, NV, NJ, NY, NC, OK; SC, TN, VIT, VA
MI, MS, MO, NV. NH, NJ, NY, NC, RI, SC,

AL, AK, CT, DE, GA, HI, KY, ME, MA, M|, MS, MO, NH, NY, NC, SC, TN, VT, VA, WV, DC.

AL, AK, AR, CT, DE, FL, GA, HI, IL, IA, KY, LA, ME, MD, MA, M|, MS, MO, MT, NE, NH,
NV, NJ, NY, NC, OH, OK, OR, RI, SC, TN, VT, VA, WA, WV, WI, DC, PR

CT, GA, DC
VA

AK, CT, GA, HI, KY, ME, M|, MO, NH, NY, NC, RI, SC, VT, VA, WV, DC

KY

AL, AK, CT, GA, HI, KY, ME, MA, MI, MS, MO, NH, NY, NC. RI, SC, TN, VT, VA, WV, DC

AL, AK, CT, FL, GA, HI, IL, KY, ME, MD, MA, M|,
DC

NJ, NY, NC, RI, SC, TN, VT, VA, WA, WV,

AL, AK, CT, GA, HI, IL, ME, MD, NY, RI, SC, VT, VA, WA, WV, DC

AL, AK, CT, FL, GA, hi, IL,
VT, VA, WA, WV, DC

AL, AK, CT, FL, GA, HI, IL, IA, KY, ME, MD, MA,
DC

AL, AK, CT, DE, GA, HI, IL, IA, ME, MA, MI, MS,
WYV, DC, PR

AL, AK, CT, FL, GA, HI, IL, KY, ME, MD, MA, M|,
VA, WV, DC, PR

IA, KY, ME, MD, MA,

AL, AK, CT, DE, GA, HI, IL, IA, KY, ME, MD, MA,
VA, WV, DC

MI, MS, MO, NH, NJ, NY, NC, RI, SC, TN,

MI, MO, NJ, NY, NC RI, VT, VA, WA, WV,

MO, NH, NY, NC, RI, SC, TN, VT, VA,

MS, NH, NJ, NY, NC, OK, RI, SC, TN, VT,

MI, MS, MO, NH, NY, NC, RI, SC, TN, VT,

AL, AK, CT, GA, HIL. IL, KY, ME, MD, MA, MS, MT, NE, NV, NH, NJ, NY, NC, RI, SC, TN,

VT, VA, WA, WV, DC

AL, AK, HI, IL, ME, MS, MO, NY, NC, VT, WA, WV, DC

AK, AR, CT, GA, KY, MA, MS, MO, NJ,
VA

NY, NC, WV

AK, AR, FL, GA, HI, IL, KY, MD, NV, OK, RI, SC, TN, WA, WI, DC
AL, AK, CT, FL, GA, HI, ME, MD, MA, MS, MT, NV, NH, NY, NC, OK, RI, SC, TN, VT, VA, ]

WV, DC
Mi

AL, AK, AR, CT, GA, HI, IL, ME, MI, MS, MT, NY.
AK, CT, ME, MO, NY
AL, AR, CT, GA, IL, KY, MO, MA, M|, NC, OK, TN

NC, OR, RI. TN. VT. WA, WV, DC

, WA, WI, PR

N 0 N t The categories listed above are for general Information. See state-specific limitations, exceptions and requirements.

CON Online Seurcee a Resourcesi

1. nttp //wwa ahpanet.org/artidescopn.htrri Articles and essays collected

from American Haalth Planning Association

2. nttp //Aww.washingtonpolicy org/HealthCarc/PBBARNESCON .htm
Opponent view of CON Program using Washington State as example.

3. www he gov The Federal Trade Commission website

4. 1,,.p.//www.ahpanet.org/webstes copnhtml American Health and
Planning Association with other planning mated websites and a list of

websites for the CON programs of each state.

http:/Ammw.ncsl.org/programs/health/cert-need.htm
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" CON<Cxtiflcate of Need State Laws, 2000

hip tof 17

htte;/ywww.ahMQ«UitaZJInd«AMDi!

5- http://corttnLhealtbaffairs.org/cgt/reprint/hlthaff.;2S.w337.vl

* nttc;//rs6.n«t/tn Jsp?

t-hxa«hxP4b.0.r8Qvn8n6.uqoukvn612490Hiaim;Br

2Fwww.heattnaffatr5.org

185 157 IVB HP 28 WI

el yeaw
KM 2WWIMMCHCHVWMOWe

7. Monopoly is not the Answer' an abstract of how regulations have affected the martlets. Health aftam, August 9, 2005.

8. Effects of Physlcjan-Owned Limited Service Hospitals; Evidence from Arizona' an abstract Heath Aftam, October 25, 2005.

9. Political Evolution of Federal Health Care Regulation HagAh Affairs, Copyright 1992.

10. Specialty Versus Community Hospitals: What Role for.the.Uw?' Heath Aftam, August 9,2005.

11. 'Rules of the Game: How public Policy affects local. Health Care Markets' Haalth Aftam, Copyright 1998.

12. http://www.law.fsu.edu/jQurnAls/lawrevjew/issues/231/heading?2

2005-06 Examples of CON State Legislation

State/SKI/Web

Nnfc/Spoaeor

backgroundmnacted

AK
H8 287

Rap. Lynn

CA*
SB 666
Sen. Aanastad

CT

MB 5242
Rep. pilion

CT
HB 5468

Puolic Hith. Comm.

CT
HB 5719

Public Hith. Comm.

CT
SB 309

Public HRh. Comm.

CT

http:/Mmww.ncsl.org/programs/healtfa/cert-need.htm

Dsscriptlsna of Bllle/Cxeerpte of WN text

Anact a..ending the certificate of need requirements to apply only to haalth care fodUUas and nursing

homes located In borough wRh a population of not more than 25,000, m the unorganised borough, or Ina

community with a critical access hospital. _

(tiled 4/27/05; did not pass by end of regular session, 2006)

Anact to amend Section 1250 of the Health and Safety Coda, relating to heaRh facilities.

gned 2/22/05; passed House 66y-4n, 9/8/05; passed Senate 44y-In, 9/8/05; signed into law by
overnor as Chapter443, 9/30/05)

An examination of tha State's currant and ftjture hospital bed capacity and hoaptol-based graduate

medical education. _

(Filed 2/16/06; did not pass by end of regular session, 2006)

To Increase the certificate of need threshold for aN capital expenditures, Induing major medical

equipment, to three million dollars. _

Filed 2/22/06; passed House 142y-0n 4/11/2006; passed Senate 35y-0n 4/21/06; signed Into law by
overnor 5/8/06)

To make the certificate of need process for new or expanded emergency medical service* dearer and

mOn COnSkfunt.

(Med 3/3/06; did not pass by end of regular session, 2006)

To allow certified or licensed emergency medical aarvice providars to add ona emergency vehide to their

service every three Kears without undergoing a needs aseeismint by the Office of emergency Medical

Services, to clarity tha Commisaionar of PubNc Health's responsibilities with respect to establishing

methods for setting emergency aarvice rates for certified ambulance services and to protect Fatler_lts ftom

lhe dangers of secondhand emoke whUe being tran_sport'bo to or from nonemergency medical services.

(FUed2/22/Co;, did not pass by and ofregular session, 2006)

To revise statutes pertaining to tha Office of Haalth Cara Access.
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of Need State Laws, 2006 P*»90fl7

(Mad2/23/06; pasted Senate 33y-0n 4/20/06; passed House 146y-0n 4/26/06; stoned INt0 law by

HLItt
Public Nm M n t WouldHRh Governor S/19/06)
Comm.
CT To require the Department of Health to establish a standard set of exemptions for (ingle specialty
S ftfiil outpatient surgical facilities from licensure and certificate of need requirements.
Public HMi. Comm. (Filed 3/8/06; did not bass by end otregular session, 2006)
PL Would require county commissioners board to issue certificate of public convenience 8 necessity to any
HB 1565 municipality that applies for such certificate to provide advanced Ufe support transport or nontransport
Hop. Noodolman emergency medical services within Its geographic limits or outside Its geographic limits by mutual
agreement with governing body of Jurisdiction served, etc.
(Filed 3/8/05; died In committee S/6/05)
PL For Holmes County Hospital Corporation, amends special act and revises provisions regarding
HB 1829 corporation's issuance of bonds to construct and erect new hospital facility In Holmes County; repeals
various provisions of said special act.
(Passed House and Senate; signed into law by governor, as Chapter No. 2005-352, 6/13/06) |
PL Extends moratorium on certificates of need for additional community nursing home beds until July 1,
HB 7051 2011; specifies nonapplication of moratorium for addition of nursing home beds In certain specified
Rap. Gibson facilities; provides for repeal upon expiration of moratorium; exempts nursing home that Is created by
combining certain licensed bads from requirements for obtaining certificate of need from AHCA, etc. !
(Filed 2122106 passed House 120y-0n 4/19/06; passed Senate 34y-0n 4/20/06; Signed It lew fry
Governor 6/9/2006 )
PL Requires healthcare providers to display licenses; exempts nursing home created by combining certain
MB 7141 licensed beds from requirements for obtaining certificate of need from AHCA; establishes trauma canter
Rap. Garcia startup grant program, etc. . .
(Filed 3/17/2006; passed House 114y-0n, 4/28/06; passed Senate 40y-On, 5/4/06; Signed into law by
Governor 6/12/06)
PL Would create intergenerationai respite care assisted living facility pHot program; provides duties of AHCA
SB 1516 re
San. Wilson program; provides requirements 8 standards for program; provides for rules; requires report to
Legislature.
(Filed 2/15/05; did not pass by end of regular session, 2006)
PL Would amend provision re health-care-related projects subject to review for certificate of need; exempts
SB 2158 dess Il specialty hospitals specializing In delivery of health services to pediatric patients from
San. requirement to obtain certificate of need from AHCA; provides criteria for such exemption.
(Filed 2/16/06; died m committee 3/22/06; did not pass by end of reqular session)
BA State Commission on the Efficacy of the Certificate of Need Program
HB 390 (Filed 2/9/0S; passed House 151y-0n 3/3/05; passed Senate 42y-On, 3/22/05; signed into_law by
Rap. Scott Governor 4/7/05)
SA Relates to the certificate of need program, so ar to provide for an exemption from the certificate of need
SB 242 requirements for the voluntarily relocation of a health cere faculty under certain conditions; te provide for
San. Hudgens an exemption from the certificate of need requirements for the relocation, repair, or replacement ofa
health cate facility that Is damaged, destroyed, or rendered Inoperable under certain condtions; to
provide for related matters; to provide for an effective date; to repeal conflicting laws; and for other
purposes.
(Filed 2/23/05; did not pass by end of regular session, 2005)
H| Exempts all long-term care facilities at all levels of care from the certificate of need process under the
HB 137 state health planning and development agency.
Rap. Evans (Filed 1/20/2005; carried over to 2006 Session 12/2/05)
a Amends the lllinois Health Faculties Planning A ct Provides that ’capital expendtture minimum* means
SB 569 $10,000,000 (now, 6,000,000) and "non-dintcal service area* Includes research faculties, auditoriums,
San. Garrett and medical office buildings. Provides that permits are notrequired for the establishment of swing-bods
authorized under Title XV m of the federal Social Security Act, or for the modification of a hospital's bed
capacity. Provides thatthe Wools Health Facilities Planning Act Is repealed on July 1, 2011 (now July 1,
2006). effective Immediately.
(Filed 2/17/05; passed Senate S6y-On 4/14/05; did not pass by end otregular session, 2005)
d Amends the lllinois Health Facilities Planning Act Requires Inventories of certain sfc)Nad or Intermediate
SB 2436 cere facilities to be conducted annually by July 1, to list services provided, and to differentiate between
Sen. Grotty active and Inactive beds. Effective Imnmediately.
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CON-Cwtifkale of Need State Laws, 2006

IN

SB 161
San. Miller

1A

HSB 614

5S6 3072
Chair Upmeyer
K8

HB 2799

KS

HR 6036

KS
S.R. 1856, SR 1862
KY

SB 61
San. Kelly

LA

HB 1337

Rap. Thompson
LA

SB 311

San. Hinas

LA

SB 754

San. Cravins

M

HB 1254
LD 1814
Rep. Miller

M |

HB 1315

ID 1875

Rep. Mlllett

M |

SB 225

LD 688

Sen. Dow

M

SB 490

ID 14Q1

Sen. Brennan

M I

SB 701/LR 2677
LD 1784

Sen. Rosen

M 1

SB 852

LD 2110

Comm, of HHS
MD

HB 1015/SB 832
Rep. Pendergrass

http:/AMww.ncsl.org/programs/health/cert-need.htin
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(F8m 1/18/06, passed Senate 57y'0n 3/3/06, passed Maws* lOSy-4n 5/4/06, algnetd into /ana bV
Governor 6/30/06)

Moratorium on comprehensive care bads. Imposes a moratorium on tha construction or addWon ot
comprehensive care bads through June 30, 2007, with certain exceptions.

(Rim 1/9/06; passm Senile 45y2n 1/36/06; passed Mouse 88y-0n 3/1/06; signed Into lew by
Governor 3/20/06)

An Act relating to placing nursing facility bads In reserve.

(Film 1/31/06; did not pass by end of regular session, 2006)

Concerns adult care homes, relating to home plus beds.
(Film 2/1/06; did not pass by end of regular session, 2006)

Would Memorialize the Congress ot the United States regarding the benefits of speciality hospitals.
(Film and sent to committee, 4/29/06; did not pass by end of session, 6/06)

Memorialize', the U.S. Congress to continue the current federal moratorium on specialty hospitals.

(Filed 4/1/06; SR 1862 passed Senate 4/30/06) |

To replace the Office of Certificate of Need with the Office of Health PoRcy for Health and Family Services.

(Film 1/6/06; passed Senate 92y-3n, 3/24/06; passm House 4/11/06; slgnm into law by Govemoc In
Acts Chapter 181, 4/18/06 )

To provide for the cartfflcate of rural necessity program.

(Film 4/18/06; did not pass by end ofreqularsession, 2006)

Provides fbr the needs assessment review for the approval of federaly queRWed healthcare centers.

(Film 3/17/06; did not pass by end ofregu|arsession, 2006)

Related to adult day healthcare providers and to provide for related matters.
(Film 6/1/06; passm House 90y-On, 6/16/06; passm Senate 32y-On, 6/16/06; signed into law by
Governoras ACt637, 6/23/06)

Proposes to amend the certificate of need law to Improve review procedures In the cerUffcate of need
program within the Department of Health and Human Services.

(Film 12/28/2005; dim m committee 4/26/06)

Provides Improved services to persons In rehabilitation programs; Directs the Department of Health and
Human Services, Office of Substance Abuse to evaluate need when Issuing licenses, etc.

(Film 1/3/06; passm House 3/23/06; passm Senate 3/27/06; slgnm into law by Governor 3/30/06)

An art to ensure access to swing beds In hospital

(Filed 2/10/05; dim In committee 5/23/05)

To further coordinate the laws regarding certificate of need, the state health plan and the Capital
Investment Fund.

(Film 3/22/05; passm House 6/8/05; passm Senate 6/8/05; slgnm into law by Governor 6/10/05)

Requires the Department of Health and Human Services to allow construction contingency budgeting for
capital projects that Is consistent with industry standards in a certificate of need application.

(Flkd 12/30/05; passm House 4/10/06; passm Senate 4/10/06; signm Into law by Governor
4/13/06)

Repeals the Hospital Cooperation Act of 1992; Enacts the Hosoital and Health C :.e Provider Cooperation

Art.
(Film 4/13/06; passed HouseS/23/06; passm Senate5/23/06; slgnm into law by Governor 5/30/06)

Altering the level of capital expenditures made by or on behalf of a hospital or a health care facility other
than a hospital that requires a certificate of need, etc.

(Film 2/9/06; passm House 4/1/06; passm Senate 4/1/06; Governor vetoed 5/26/06)
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CON-Ccctificate of Need State Law?, 2006

NO

MB UO05
Map. Morhalm

MD

MB 1420/SB 529
Rap. Smiglel
MA

S 1293

San. Moore

MA

S. 1299

MA

S 2141

Public Hith Comm.
MA

HD 4853

Rap. Koutoujian
MN

HF 1380/ SF 1297
Solberg

MN

H F1422

Rap. Bradlay
MN

HF 1862

Rap. Abelcr

MN

HF 3933

Rap. Westrom
MN

SF 2232/ HF 2360
San. Belanger
MN

SF 25.76/ HF 3049
San. Sparta

MS

HB 082/HB 083
Rep. Woods

MS

HB 296

Rep. naggs

MS

HB 452

Rap. RMIngane
MS

HB 457

Rap. FINingane
MS

HB 389

Rap. Holland
MS

HB 599

Rap. Holland

http:/www.DCsl.org/programs/health/cert-need.htm
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Raqulring tha Maryland Health Cara Commission to adopt ruiee and regutsttons for cartttcaoon of need
ttiat provide conaideration for hoapital projects that incorporate tha requirements for a high performance
building; and requiring the Health Service* Coat Review Commission, m tha dstamdnsNon of raaaonabla
rates for each facility, to take into account the coots of hospital projects that incorporate tha
requirements for a high performance building.

(FUed 2/9/06; passed House 3/17/06; tUdnotpus by sod ofregularfusion, 2006)

Repealing a specified requirement for a specified State health plan relating to the certificate of need
program, etc.

(Filed 2/10/06; did notpus by end of regular session, 2006)

Determination of need for hospital beds.

(Filed 1/26/05; did not pass by end of regular session, 200S)

Would study the delivery of specialty hospitals.
(Filed 1/5/0S; did not pass by end ofregular session, 3/20/06)

Amends law regulating need for hospital beds.

(Filed 6/30/05; did not pass by end of regular session, 2006)

The Department of Public Haalth be required to hold public hearings before the removal of pubNdy*
funded beds under the jurisdiction of the Commonwealth.

(Filed 12/19/0S; did not pass by end of regular session, 2006)

Human services; extends deadline for a nursing faculty moratorium exception project in AMdn County.

(Filed 2/28/0S; did not pass by end of regular session, 2005)

To modifying license fees, state-operated services, nursing facility reimbursement, children and fomities
programs, and other provisions; providing positive abortion alternatives; and appropriating money.
(Filed 2/28/05; did not pass by end of regular session, 2005)

Creates evidence-based practice standards, achieves cost-contalnment measures, allows discounted
payments, modifies other health insurance provisions and appropriates money.

(Filed 3/16/05; did not pass by end of reqular session 2006)

Hospital construction and modification moratorium and public Interest review requirements for hospitals
eliminated.

(Filed 3/27/06; did not pass by end of regular session, 2006)

Nursing homo bed moratorium exception project deadline extension.

(Filed 4/18/06; did not pass by and ofregular session, 2006)

Ambulance purchase and lease regulations; hospital construction proposals; alternative approval process,
etc.

(Filed 5/26/06; oassed House 5/20/06: passed Senate 5/20/06; sianed Into law bv Governor 5/16/06)
Removes all except specialty hospitals from application of certificate of need law; Authorizes construction
of new acute care hospital.

(Filed 1/3/06; died In committee 1/31/06)

Certificate of need; authorizes nursing home for disabled adults.

(Filed 1/5/06; died In committee 1/31/06)

Nursing homes may add up to 60 new beds If have 95% occupancy rate.

(Filed 1/6/06; died In committee 1/31/06)

Repeal sections 41-7-171 through 41-7-209 from Mississippi Code of 1972, which are the Mississippi
Health Care Certificate of Need Law of 1979 etc.

(Filed 1/6/06; died In committee 1/31/06)

To amend sections 41-7-173 and 31-7-191 from Mississippi Coda of 1972 regarding hospices requiring a
health care certificate of need hy the State Department of Heafth.

(FUed 1/10/06; died In commaree 1/31/06)

To require the Division of Medicaid to allow certain faith-based assisted Rving faculties to participate In
the Medicaid Assisted Living Waiver Program and related purposes.

(Filed 1/10/06; died In committee 2/28/06)
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MS

HB 600

Sap. Robinson
MS

HB 601

Rap. Martinson
MS

HB 1095

Rap. Young
MS

HB 1221

Rap. Compratta

MS

HB 1231/HB 1232/HB 1234
Rap. Flagg*

MS

HB 1283

Rap. Baktr

MS
SB20iiysr.20ie
San. Thomas

MS

SB 2453

San. Nunnata*
MS

SB 2482

San. Thomas

MS

SB 2522

San. Jackson

MS

SB 2593

San. Burton
MS

SB 2645

Sen. Brown
MS

SB 2650

San. Lee

MS

SB 2661

San. Burton
MS

SB 2675

San. Nunnaiae
MS

SB 2731

San. Nunnetee
MS

SB 2750

San. Dawkins

MS
SB 2844

San. Horhn

MS
SB 2850

http:/Mmww.ncsl.org/programs/health/ceit-need.htin
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Amends section 41-7-191 of Mississippi Coda of 1972 to issua a csrtHIcat* of naad for tha addWon of
Itoapftal bads.

(Flint 1/10/06; attd to commit— 1/31/06)

Amends section 41-7-191 of Mississippi Coda of 1972 to author”™ a health care certificate of need for
ICF-MR bads in community living programs for developmentally disabled adults.

(Filed 1/10/0t; died In commit— 1/31/06)

For tha State Department of Health to provide a haalth cara certificate of naad for Psychiatric Residential
Treatment Facility bads to be transferred; etc.

(Filed 1/16/06; died In committee 1/31/06)

Relates to moving nursing home bads from one facility to another; ate.

(Filed 1/16/06; posted House 3/22/06; pots— senate 3/22/06; signed Into low byG cverafir 3/29/06)

Relates to an ambulatory surgical facility; certain offices of private physicians shall require certificates
of need; Revises the list of activities thst require certificates of need.

(Filed 1/16/06: died In commit— 1/31/06)

Specifies requirements for issuance of CON for relocation of a health care facility.

(Filed 1/16/06; died In commitee 1/31/06)

Certificate of Need Program for 1CF/MR bads In a community Rvtng program for dovajopmantady disabled
adults; Nursing facility beds at ‘ Green House Model' csmpus located In Yaxoo dty.

(Fled 1/4/06; died to commit— 1/31/06)

Certificate of Need Program for community Hying program for devslopmentally (Readied adults In Madison
County.

(FUed 1/10/06; died to commit— 1/31/06)

Clarifies Certificate of Need Program for the relocation of a health car* facility.

(Filed 1/12/06; died in commit— 1/31/06)

Creates an establishment for the Home Health Agency In Kemper County.

(Filed 1/12/06; died to commit— 1/31/06)

Relates to certificates of need that will transfer 1CF/MR and child psychiatric beds from one facility to
another.

(FUed 1/13/06; died to commit— 1/31/06)

Medicaid reimbursement for nursing facility beds under Certificate of Need Programs in Columbus.

(FUed 1/13/06; died In commit— 1/31/06)

Relates to psychiatric treatment facility beds In Simpson County.

(Filed 1/16/06; died in commit— 1/11/06)

Clarifies definition of ambulatory surgical facilities under Certificate of Need Program.

(Filed 1/16/06; died in commit— 1/31/06)

Revises definition of ambulatory surgical facilities and licensure under Certificate of Need Program.

(Filed 1/16/06; died In commit— 1/31/06)

Relates to health care fadl'ty activities under Certificate of Need Program.

(Filed 1/16/06; died in commit— 1/31/06)

Would impose a certificate of need moratorium on specialized programs offered by hospitals.

(Filed 1/16/06; died In commltt— 1/31/06)

Would authorize a certificate of need program for a nursing facility in any undeserved minority zip code
area In the state.

'Filed 1/16/06; died In commltt— 1/31/06) \
Would move nursing home beds from one facility to another and to construct another focUlty.

Filed 1/16/06; died In commltt— 1/31/06)
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Would transfer certificates of need from Hancock to Stone and other counties.

(Filed 1/16/06; a*d in committee 1/31/06)

Refers to long-term care facilities' for the purpose of the Certificate of Need Program and limits
application of certificate of need requirements to long-term care facilities.

(Filed 1/25/06; did not pass by end of regular session, 2006)

Requires certain background checks for assistad living adminiatraters and applicants for certificate of
need.

(Filed 1/10/06; Referred to committee 2/2/06)

Prohibits granting certificates of need for hospital closures In service areas with high incidence of
morbidity unleu DHSS hu plan to manage public health emergency.

(Filed 2/23/06; Referred to committee 2/27/06)

Urges DHSS to allocate 25% of new slots that ara available In FY 2006 under Enhanced Community
Options waiver to assisted living program providers.

(Filed 1/17/06; Referred to committee 2/26/06)

To amend the public health law, In relation to nursing home staffing levels.

(Filed 2/1/06; Referred to committee 2/1/06)

To amend the public health law, in relation to a nurse staffing canters; Additional powers and duties for
the Commissioner of Health; Authorizes such commissioner to establish an advisory committee to advise
In related Issues; etc.

(Filed 2/1/06; Referred to committee 2/1/06)
An act to amend the mental hygiene law, in relation to establishing minimum staffing ratios In facilities
operated under the Jurisdiction of the office of mental health.

(Filed 2/7/06; Referred to committee 2/7/06)

An act to amend the public health law, in relation to hospital establishment.

(Filed 2/18/06; Referred to committee 2/18/06)

Relates to the limitation on the number of continuing care retirement community beds In the state.

(Filed 6/16/06; passed House 6/23/06; passed Senate 6/23/06)

Requires health commissioner to make certain findings concerning access to health care servleu u a
prerequisite to approving applications for establishment. Incorporation or construction of certain health
care facilities.

(Filed 4/S/OS; Referred to committee 4/4/05)

Establishes minimum staffing levels of types of vahous personnel In nursing hom u throughout any
particular day; creates the advisory council on nursing home staffing to make recommendations to the
governor, legislature and commissioner of heelth on nursing home staffing; requires public disclosure by
each nursing home of Its staffing levels and reporting thereof to the department of health.

(Filed 4/1S/05; Referred to committee 4/15/0S)

talatu to increasing availability of servicu in certain assistad living programs.

(Filed 6/15/05; passed Assembly 6/23/05; passed Senate 6/23/05; signed intu lew by Governor
Chapter 593, 8/23/05)

The Commission on Health Care Facilities Ir the 21st Century report proposu major adjustments In
existing fadlitlu including closings and downsizing.

A Prescription for New York City's Health Care Crisis: Recommendations of the New York City
Council Hospital Closing Task Force.

(Report Issued 11/06; Implementation pending 1/07)

To amend the Certificate of Need Laws.

(Filed 3/24/05; referred to committee 4/6/05)

To change the definition of “Critical Access Hospital' to conform to federal law.

FUed 3/30/05; passed House 4/13/05; passed Senate 8/23/05; signed into law by Governor 9/02/05)

To appropriate funds to the Department of Health and Human Servtcas, Division of faculty servicu, to
in hanee fair and consistent application of the eartiflcate of naad law and heath planning process. |
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(FUed S/22/06; Referred to commit— S/23/06)

To amend tha Certificate of Naad Laws.

(Filed 3/21/0S; passed House 7/13/0S; passed Senate 8/16/05; signed into law be Go—m ar 0/26/05)

Requires tha Department 0t Haalth and Human Servleas to develop a central registry of available bads in
mental haalth facilities to assist In the placement of Individuals Involuntarily committed to tha fadNUas.
(FUed 3/23/0S; did not pass by end of regular session, 2006)

Relates to health care; delegating responsibilities to the State Haalth Coordinating Council, etc., providing
certificates of need for health care providers and prescribing penalties, etc.

(Filed 2/8/06; Referred to committee 6/13/06)

Exempts continuing care retirement communities from the medical assistance bed approval process and
allowing nursing facilities operated by continuing care retirement communities to obtain medical
assistance earthed bads under limited terms and conditions.

(Filed 6/22/06; Referred to committee 6/22/06)

Relating to Businesses and Professions, Board of Medical Licensure and Discipline, and satf-refarral.

(Filed 3/1/05; Did not pass by end of regular session, 200S)

Relates to health and safety and the licensing of haalth care facilities.

(Filed 3/1/0S; Did not pass by end ofregular session, 200S)

Relates to determination of need for new health care equipment and new Institutional haalth care
institutions.

(Filed 3/1/05; Did not pass by end of regular session, 2005)

Relates to determination of need for new health care equipment and new institutional health care
institutions.

(Filed 2/16/06; Did not pass by end ofregular session, 2006)

Determination of Need for New Health Care Equipment and New Institutional Health Services

(Filed 5/2/06; passed House6/22/06; passed Senate 6/23/06); signed into law by Governor, 7/5/06)

Amends the definitions section, review and approval section, procedures for review section, and
application fees section in the ‘ Determination of Need for New Health Care Equipment and New
Institutional Health Services”

(Filed 6/15/06; Did not pass by end ofregular session, 2006)

To analyze applications for cert!fiesta of naad.

(Filed 2/10/05; Did not pass by end ofregular session, 2005)

Amends sections in the Determination of Need for New Health Care Equipment and New Institutional
Health Services.

(Filed 2/17/05; Did not pass by end ofregular session, 2005)

Relates to self-referral by medical practitioners; remove the capital cost test for application/installation or
radiologic equipment.

(FUed 2/17/05; Did not pass by end ofregular session, 2005)

To reduce the size and make-up of the health services council.

'Filed 2/16/06; passed House 6/23/06; passed Senate 6/22/06; signed into law by Governor 7/5/06)

Relates to the State Health Planning Committee Including the development and contents of the state
health plan for use In the Administration of the Certificate of Need Program, so as to require the state
health plan to Include a provision that the Department of Health and Environmental Control shall approve
a certificate of need application for open heart surgery if the applicant meets certain criteria.

(Filed 2/22105; Referred to commltt— 2/22/05)

Relates to the State Health Planning Committee Including the development and contents of the state
health plan for use in the approval of certificates of need, Including a certificate of need for methadone
treatment facilities; provides that a certificate of need is required for the acquisition of certain medical
equipment.

Filed 1/18/06; Referred to commltt— 1/18/06)

Relates to cartfleate of naad requirements for home health agendas, so as to exempt from those
requirements private duty home care agendas that participate In stata-funded waiver programs, that
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continuously have provided these services since Mnuary 1, 2001, and that are accredited by tha Joint
Commission for tha accreditation of health cane organizations.

(FUed 3/16/06; Refined to committee 3/16/06)

To increase state expenditures to the extent the replacement facilitv increases the nursing home bad
pool, there could be an Increase In the number of beds. Such an Increase could result In an mcreaae In
expenditures exceeding $1,000,000 ($360,000 in state fund and $640,000 In federal funds).

(Filed 2/1/05; passed House 94y-0n, 5/22/05; passed Senate 32y-0n, 5/4/05; signed Into law by
Governor as Chapter 385, 5/23/05)

Concerns hospitals and haalth care facilities; revises certificate of need requirements for relocation and
partial replacement of nursing home bads and facilities.

(Filed 2/4/05; passed House 93y-On 5/27/05; passed Senate 30y-On S/19/05; signed into lew by
Governor as Public Chapter 445, 6/24/05)

Prohibits issuance of certificates of naad for new nursing home beds between July 1, 2005 and June 30,
2007, except for certain Medicare skilled nursing faculty bade.

(Filed 2/14/05; passed House 97y~On, 5/12/05; passed Senate 31y-on, 4/28/05; signed Into law by
Governoras Chapter 237, 5/127/05)

Exempts PACE program from certificate of need required to provide nursing home

(Filed 2/17/05; Referred to committee 3/30/05)

Imposes a one-year moratorium on certificates of naad for non-residentle! methadone treatment
facilities.

(FUed 2/17/05; Referred to committee 4/1;/0S)

Changes the maximum time allowed for reviewing agendas to report concerning a cartiBcote of naad
application to tha health services and development agency from 60 to 50 days.

(Filed 2/3/05; Old not pats by end ofregular session, 2005)

Clarifies that applications for a certificate of need shall be filed within five business days from the date of
publication of the letter of Intent.

(Filed 2/16/06; Referred to committee 3/5/06)

Increases the total number of beds in ICF/MR facilities that have been providing state-contracted services
to persons with developmental disabilities for at least five years by 50 beds per year for the next four
years after July 1, 2006. This change would result In a maximum of 868 beds by June 30, 2009.

fFiled 2/15/06: Dassed House 98v-On 5/11/06: passed Senate 32v-On 4/20/06: signed Into law by
Governor as Chapter 761, S/2S/06)

Health; healt.i care administration; health facilities; discontinuance of services; licensing of hospitals;
open meetings; public records; certificate of need; hospital budgets.

(Filed 1/13/05; Referred to committee 1/13/05)

To reform Vermont's Certificate of Need Laws.

(Filed 3/8/0S; Referred to committee 3/8/05)

Relates to exemption from certificates of need and HMO requirements for PACE.

(Filed 1/20/06; passed House 2/3/06; passed Senate 2/3/06; signed into law by Governor 2/15/06

Authorizes the submission 0f an application for an Increase In nursing home beds, either on-site or
through relocation within the same dty or county, for a fadltty that was licensad for lass than 40 beds
under certain specific conditions.

(Filed 1/4/06; passed House 98y-In, 2/14/06; passed Senate 40y-On, 3/7/06; signed into law by
Governor as Chapter 816, 4/6/06)

Tha bill authorizes tha facility to request an amendment to Its previous certificate of public need to admit
persons, other than residents of the cooperative units, to Its nursing home fadUty beds. The fedttty must
>e: (I) operated by an association described In f 55-458; (U) created in connection with a real aetata
cooperative; and (lIl) providing Its residents a level of nursing services consistent with the definition of
continuing care In Chapter 49 (f 38.2-4900 at seq.) of Title 3B.2.

(Filed 1/6/06; passed House 94y-on, 1/24/06; passed Senate 40y~0n; 3/6/06; signed into law bx
Governor as Chapter 776, 4/6/06)

Requires the Board of Health to develop staffing regulations specific to entities that ara concurrently
Icansed as a hospice and an assisted living facility that would not require the presence on each shift of a
registered nurse for any concurrently licensed fadltty that has no more than four bods and operates
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within an Integrated healthcare system.

(FUed 1/11/06; Died In committee 1/24/06)

Revises the designation of tha parties to the case Van informal fact-finding conference la determined to
be necessary by the Department of Health or Is requested by a parson seeking good causa standing. In
?uch cases, the designation of the parties to the case will Include the relevant health planning agency.
(Filed 1/11/05; passed House 96y-On, 2/7/05; passed Senate 40y-0n 2/22/05; signed into lew by
Governor as Chapter 404, 3/21/05)

Certificate of Public Need; relocation of certain nursing home beds under limited circumstances.

(FUed 1/11/05; passed House 79y-17n, 1/26/05; passed Senate 38y-In, 2/21/05; signed Into lew by
Governor as Chapter 99, 3/24/05)

Requires the Commissioner of Health to reissue a Request for Applications for 60 now nursing horns or
nursing facility bods In Planning District 12 whan tha scheduled construction data has passed, the
company Issued a certificate pursuantto a 1997 Request for AppBcatlons has not begun construction, and
the certifiests has expired.

(FUed 1/12/05; passed House 97y-0n, 2/1/05; passed Senate 40y-On, 2/14/05; slg 'ed into lew by
Governoras Chaptera30, 3/26/05)

Authorizes DMHMRSAS to license providers of services under the Medicaid Brain Injury Waiver and
providers of residential services for persons with brain injury. The MNrequires the Stats Board of Mental
Health, Mental Retardation and Substanca Abuse Services to promuigata necessary regulation* within
260 days of enactment.

(FUed 1/19/05; passed House 94y-2n, 2/0/05; passed Senate 40y-0n, 2/22/05; signed Into law by
Governoras Chapter 725, 3/25/05)

Defines "reduced rate," for the purpose of the Commissioner's conditions on approval of a certificate of
need.

(Filed 1/11/06; Died In committee 1/19/06)

Requires the regulation of abortion dinics as a category of outpatient surgical hospital and sets forth the
requirements for the licensure of abortion dinlcs In a new artide. Abortion dinks will not be required to
comply with certificate of public need requirements or health care data reporting. The provision becomes
effective on January 1, 2006.

(Filed 1/3/05; Referred to committee 2/3/05)

Creating a task force to review the certificate of need program and the health care facilities bonding
program.

(Filed 272/0s; passed House 71y-25n, 3/14/05; passed Senate 34y-lin, 4/7/05; signed Into lew by
Governor MSChapter 203, 5/4/05)

Establishes a moratorium on licensing physician owned spodalty hospitals, from lan 1, 2005 to July 1,
2006.

(Filed 1/17/05; passed Senate and House; signed Into law by governor as Chapter 39, 4/13/06) |

Relates to licensing spedalty hospitals.

(Filed 1/10/06; favorable report 2/1/06; did not pass by end of session 3/06)

Establishing standards for and guidance to the West Virginia Health Care Authority in amending and
modifying certificate of need standards.

(Filed 2/21/06; Referred to committee 2/21/06)

Exempting ventilator beds from certificate of need requirement.

(FUed 2/15/06; Referred to committee 2/15/06)

Authorizing certain nursing homes to obtain certificates of need for additions beds.

(Filed 2/20/06; Referred to committee 2/20/06)

Establishes certificate of need standards.

(Filed 2/22/06; passed House 3/10/06; passed Senate 3/1/06; signed Into law by Governor as
Chapter 101, 3/23/06)

Provides for a study of medical speciality centers and new general hospitals by the Wyoming haalth care
commission. Provides a temporary moratorium on licensing of new hospitals or medical specialty

centers, requires a report by November 2006; provides an appropriation

Filed 1/24/06; passed Senate and House; signed into lew by governor as Chapter 112, 3/24/06)
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Testimony Related to Alaska Senate Bill 245: An Act establishing the Alaska Health Care
Commission and the Alaska Health Care Information Office; relating to healthcareplanning
and information; repealing the certificate ofneedprogramfor certain healthcarefacilities;

andprovidingfor an effective date”

In fact, a 2003 study headed by David C. Grabowski entitled "The Effects of CON Repeal on
Medicaid Nursing Home and Long-Term Care Expenditures ” found no significant increase in
either nursing home or long-term care Medicaid expenditures in states that repealed their CON
and moratorium laws.23

This confirmed the findings of an earlier study by Christopher J. Conover and Frank A. Sloan in
1998 that mature CON laws resulted in a "two percent (2%) reduction in bed supply but higher
costper-day and per admission, along with higher hospitalprofits.,34

Additionally, a recent report commissioned by, and presented to the Georgia CON Commission
by William S. Custer, Ph.D., entitled, “Report o fData Analysis to the Georgia Commission on
the Efficacy o fthe CON Program " dispels many of the continuing myths propounded by CON
advocates which assert that CON controls healthcare costs. Dr. Custer described his findings
related to the overall strategy of CON regulation as the management of the allocation of health
care resources and prevention of tlie duplication of services by creating artificial barriers to
market entry, resulti <gin monopoly of players already present in the market.2 Further, in
response to the Georgia Commission’s request for Dr. Custer to study the efficacy of CON, Dr.
Custer concluded that, contrary to the purpose of CON, basic economic theory suggests that
monopolies generally have higher process and lower gquality than firms in more competitive
markets.2%

Although one of the original purposes of CON was to restrict supply of hospital beds and
services, the authors concluded that there does not seem to be a statistically significant
correlation between a lower number of hospitals or hospital bed supply and the presence of CON
regulation in the acute setting.2Z7 Of the states studied, while Georgia experienced the most rapid
growth in the number of ambulatory surgery centers, it is important to highlight that the study
found that there was “not a statistically significant relationship between CON rigor and the
number or growth ofASCs. "[emphasis added].2B

Recently, the proponents of CON have suggested that CON is necessary to protect charity care
provided by community hospitals. However, this assertion has been strongly rebuked. Recently,

2"“Tire Effects of CON Repeal on Medicaid Nursing Home and Long-Term Care Expenditures”, Grabowvski, David
C., Ohsfeldt, Robert L., Morrisey, Michael A., Inquiry-Excellus Health Plan, vol. 40, no. 2, Summer 2003, p. 147.
21*Does Removing Certification-of-Need and Regulations Lead to a Surge in Health Care Spending?* Conover,
Christopher J., Sloan, Frank A., Journal of Health Politics, Policy and Law, vol. 23, no. 3, June 1998, pp. 463,466.
5"Report of Data Analysis lo the Georgia Commission on the Efficacy of the CON Program,” By William S.
Custer, Ph.D. et al, October 2006, p.5.

" Report of Data Analysis o the Georgia Commission on the Efficacy of the CON Program,” By William S.
Custer, Ph.D. et al, October 2006, p.5.

27*Report of Data Analysis to the Georgia Commission on the Efficacy of the CON Program,” By Wiliam S.
Custer, Ph.D. et al, October 2006, p.7.

21"Report of Data Analysis o the Georgia Commission on the Efficacy ofthe CON Program,” By William S.
Custer, Ph.D. et al, October 2006, p.8.
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TESTIMONY
Presented to the
Interim Health Committee on Certificate of Need
October 8,2007 @ 3:00-4:00 p.m.
by
Wes Cleveland, JD, American Medical Association
Chairman Foster, Chairman Michael and ladies and gentlemen ofthe Interim Health
Committee on Certificate of Need (Committee), my name is Wes Cleveland. | am an
attorney who works in the American Medical Association’s (AMA) Department of State
Legislation. For the past four years | have spent much of my time monitoring national
legislative and regulatory certificate of need (CON) developments. | appreciate the
opportunity to share with you some of the trends that | have seen, and some ofthe
information | have gathered about CON from reviewing the academic literature and
recent state legislative CON studies. | also want to give you a briefsense ofhow your
state’s CON program compares with other states.” | hope that the information | will share

with you will be useful as you think about your state’s CON program and its future

direction.

A. Landscape of CON programs and trends

Before | discuss the findings of CON studies, | would like to give you a sense ofthe
differing types of CON programs out there and legislative and regulatory trends.
Although 36 states have some type of CON program, state programs can vary widely.
Some CON programs apply to a broad range ofhealth care facilities and health services.

Within these states, there can, however, be a significant difference in the monetary



thresholds that trigger the application of CON requirements, with some thresholds being
“dollar zero” and others being set at millions of dollars, both for facilities and major
medical equipment acquisitioa A number of other states have, however, more narrowly
circumscribed statutes. For example, Florida’s program only applies to hospitals, long-
term care facilities, hospices, and ICF-MRs. Nebraska’s, Oklahoma’s, and Ohio’s CON
programs only apply to long-term care facilities. Illinois’ program applies only to health
care facilities. At the extreme is Wisconsin, which while having a CON program “on the

books,” has not had an active CON program for the last 12 to IS years.

In terms ofregulatory and legislative trends, very little has occurred in terms of CON
expansioa There have been legislative proposals to reintroduce CON programs in repeal
states, but these have made very little headway. At the same time, there has also been

little in the way ofrestricting the scope of CON programs.

Concerning your state’s CON program, it appears to me that it is one ofthe most
comprehensive state CON programs. For example, only Alaska, New York, and North
Carolina regulate more services (28 to West Virginia’s 27). Interms ofrestrictiveness,
the American Health Planning Association ranks the West Virginia CON program as the
fifth most restricting CON program in the U.S. Asyou willsee, restrictiveness correlates

with increased health care costs.

I would now like to share some thoughts with you about the central findings ofa wealth

ofstudy concerning CON.



A. CON does not contral health or* aosfc*,

There is a compelling body of peer-reviewed academic research spanning over three
decades, and state legislative-commissioned CON studies, demonstrating that CON
programs have failed to achieve their purported purpose- to restrain health care costs. In
fact, there is evidence showing that CON programs have actually increased health care
costs. A few examples will be sufficient to prove this point, and while there is a wealth
ofacademic CON literature showing that CON has not achieved its objectives, I will
generally confine my references to recent state legislative CON studies with the hope that

they might be the most relevant to you.

The only academic study | will mention today was the result ofa major research project.
Published in 1998 in the Journal o f Health Politics, Policy and Law by Conover and
Sloan, this study was entitled “Does Removing Certificate-of-Need Regulations Lead to a
Surge in Health Care Spending?” The study examined the purported cost-control claims
of CON over a twenty-year period, and focused on whether CON repeal led to increased
health care costs. The study concluded, “There is no evidence ofa surge in acquisition
of facilities or in costs following removal of CON regulations.” A number o f state
legislative-commissioned studies have reached similar findings. For example, a February
2007 CON study prepared by the Lewin Group at the request ofthe Illinois Legislature
and entitled “An Evaluation of Illinois’ Certificate ofNeed Program,” concluded that “A
review ofthe evidence indicates that CONSs rarely reduce health care costs, and on
occasion, increase cost in some states.” [Page 16]. In November 2006, pursuant to a

request from the Georgia Legislature, the Center for the Report of Data Analyses of



Georgia State University submitted a 264-page “Report o f Data Analyses to the Georgia
Commission on the Efficacy ofthe CON Program” (the Georgia Legislature created the
Commission). This report concluded, “Across all markets, states ranked as having the
most rigorous CON regulation have statistically significantly less competition than non-
CON states....Lower levels of competition are associated with higher costs.” [Page 7].
That report also found that “CON regulation is associated with higher private inpatient
costs.” [Page 8]. Still another example is the CON study performed by the Missouri
Senate Interim Committee on Certificate of Need released in December 2006. This study
found that “Certificate of need acts as an artificial barrier to entry stifling competition and
innovation in the healthcare market... Not only does this lead to higher healthcare costs
but it also limits patient choice.” [Page 13]. There are many other peer-reviewed
academic studies that I could cite that have concluded that CON has either foiled to
control, or has actually increased, health care costs, and | will be happy to provide you

with references if that would be helpful to you.

B. CON is not an effective quality improvement mechanism.

Although CON programs were not developed to address quality concerns, some have
proposed that CON can promote quality. These quality claims have also been closely
examined, and the results are, at best, inconclusive. For example, the Georgia legislative
study referenced earlier stated, “There is considerable variation on a number of
dimensions of quality across markets. However, there is no apparent pattern with respect

to Certificate ofNeed regulation and no statistical correlation.” [Page 9]. The Lewin



