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MEMORANDUM 
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Chair, Senate Education and Health Committee 

  

The Honorable Mark D. Sickles 

Chair, House Health and Human Services Committee 

 

FROM:  Karen Shelton, MD 

  State Health Commissioner, Virginia Department of Health 

 

SUBJECT: Report on the State Health Services Plan Task Force Recommendations for 

Inclusion in an Expedited Review Process 

 

This report is submitted in compliance with the 2024 Virginia Acts of the Assembly – 

Chapter 423, which states: 

 

§ 1. That the Board of Health shall convene the State Health Services Plan Task Force 

(the Task Force) established by § 32.1-102.2:1 of the Code of Virginia to develop 

recommendations on expedited review of project types subject to certificate of public 

need requirements that are generally noncontested and present limited health planning 

impacts. The Task Force shall also create recommendations regarding (i) what 

facilities and project types listed in § 32.1-102.1:3 of the Code of Virginia should be 

added to the expedited review process, (ii) criteria that should apply to any project 

types subject to expedited review, and (iii) a framework for the application and 

approval process of such projects. Project types for consideration shall include (a) 

increases in inpatient psychiatric beds, (b) relocation of inpatient psychiatric beds, (c) 

introduction of psychiatric services into an existing medical care facility, and (d) 

conversion of beds in an existing medical care facility to psychiatric inpatient beds. The 
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Task Force shall meet in person at least four times, and shall complete its meetings by 

October 1, 2024. The Commissioner of Health shall provide a report of these 

recommendations to the Secretary of Health and Human Resources, the Chairman of 

the Senate Committee on Education and Health, and the Chairman of the House 

Committee on Health and Human Services by November 1, 2024. 

 

Should you have any questions or need additional information, please feel free to contact me at 

(804) 864-7002. 

 

KS/AJ 

Enclosure 
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PREFACE  

The Virginia Department of Health is submitting this report in response to the legislative mandate in 
Chapter 423 of the 2024 Acts of Assembly, which directed the State Board of Health to “convene the State 
Health Services Plan Task Force (the Task Force) established by § 32.1-102.2:1 of the Code of Virginia to 
develop recommendations on expedited review of project types subject to certificate of public need 
requirements that are generally noncontested and present limited health planning impacts.” The legislative 
mandate required the State Health Commissioner to “provide a report of these recommendations to the 
Secretary of Health and Human Resources, the Chairman of the Senate Committee on Education and Health, 
and the Chairman of the House Committee on Health and Human Services by November 1, 2024.” 

WORKGROUP MEMBERS 

LeadingAge Virginia 
Carrie Davis, Administrator at Covenant Woods and Board Member of LeadingAge Virginia 

Medical Society of Virginia 
Dr. Keith E. Berger, Physician  
Dr. Thomas Eppes Jr., Physician - Chair  

Representative Appointed by the State Health Commissioner 
Karen Cameron, Senior Health Policy Analyst for Virginia Commonwealth University - Vice Chair 
Maribel Ramos, Director of Federal Government Relations for the National Women’s Law Center 

Representative from a Self-Insured or Full-Insured Company 
Michael Desjadon, Chief Executive Officer for Anomaly Insights 

Representative of a Teaching Hospital Affiliated with a Public Institution of Higher Education 
Dr. Kathy Baker, Chief Nursing Officer for the University of Virginia Medical Center 
Amanda Dulin, Vice President of Strategic Planning and Business Development for Virginia 

Commonwealth University Medical Center  
Representative with Experience in Health Facilities Planning 

Dr. Marilyn West, Owner of M. H. West & Co., Inc.  
The Virginia Health Care Association 

Jeannie Adams, Esq., Director of Legal Services for Commonwealth Care of Roanoke, Inc. 
Thomas Orsini, President and Chief Executive Officer of Lake Taylor Transitional Care Hospital 

Virginia Association of Free and Charitable Clinics 
Rufus Phillips, Chief Executive Officer for the Virginia Association of Free and Charitable Clinics  

Virginia Association of Health Plans 
Paul Hedrick, Director of Facility Contracting for Virginia for Anthem BlueCross BlueShield 

Virginia Community Healthcare Association 
Kyle Elliott, Esq., General Counsel and Chief Legal Officer for the Virginia Community Healthcare 

Association  
Virginia Hospital & Healthcare Association 

Paul Dreyer, Senior Director in the Strategy and Planning Department for Inova Health System 
Shaila Camile Menees, Senior Vice President for Strategy and Development for HCA Healthcare Capital 

Division 
 

VIRGINIA DEPARTMENT OF HEALTH STAFF CONTRIBUTORS 

Virginia Department of Health1 

Joseph Hilbert, Deputy Commissioner for Governmental and Regulatory Affairs, Office of the 
Commissioner 

                                                 
1 The Virginia Department of Health staff contributors are responsible for the administrative duties of the Task 

Force and do not hold a member seat on this workgroup. 
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Erik Bodin, Division Director for Certificate of Public Need, the Cooperative Agreement, and Managed 
Care Health Insurance Plans, Office of Licensure and Certification. 

Allyson Flinn, Policy Analyst, Office of Licensure and Certification 
Val Hornsby, Policy Analyst, Office of Licensure and Certification 
Catherine Tang, Intern, Office of Licensure and Certification 
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EXECUTIVE SUMMARY  

The General Assembly directed the State Board of Health to “convene the State Health Services Plan 
Task Force (the Task Force) established by § 32.1-102.2:1 of the Code of Virginia to develop 
recommendations on expedited review of project types subject to certificate of public need requirements that 
are generally noncontested and present limited health planning impacts.” The legislative mandate required the 
State Health Commissioner to “provide a report of these recommendations to the Secretary of Health and 
Human Resources, the Chairman of the Senate Committee on Education and Health, and the Chairman of 
the House Committee on Health and Human Services by November 1, 2024.”  The VDH OLC convened 
seven meetings throughout 2024, during which several informational presentations were given, and robust 
debate ensued amongst the assembled Task Force members. The Task Force developed the following 
recommendations, grouped by the likeliest method by which they could be accomplished, if they are adopted, 
and the service area the recommendation affects. 

RECOMMENDATIONS 

Legislative. Implementation of any of the recommendations below would require the General Assembly to 
amend either the Code of Virginia, or the Appropriation Act. The Task Force vote will be denoted alongside 
the associated recommendation below. Recommendations below all refer to including certain types of 
Certificate of Public Need (COPN) applications into an expedited review process. 

LEGISLATIVE RECOMMENDATIONS – PSYCHIATRIC 

1. Allow facilities that already provide psychiatric service to add2 psychiatric beds, up to 10 beds or 10% 
of beds, whichever is greater, in any two-year period using the expedited review process. A psychiatric 
bed added using the expedited COPN review process may not be converted to a non-psychiatric bed 
without COPN review. Unanimously adopted as a recommendation. 

2. Allow facilities to relocate psychiatric beds within the same planning district through the expedited 
process. Unanimously adopted as a recommendation. 

3. Allow facilities that already provide psychiatric services to establish3 a new psychiatric facility within 
the same planning district though the expedited review process. Adopted as a recommendation on a vote of 
7-Yes, 4-No, 1-Abstain. 

LEGISLATIVE RECOMMENDATIONS – HOSPITAL 

The following recommendation was adopted by the Task Force as a recommendation on a vote of 10-Yes 1-No. 

1. Add new hospital beds by relocation of existing hospital beds through the expedited review process. 

LEGISLATIVE RECOMMENDATIONS – CARDIAC CATHETERIZATION 

The following recommendation was adopted by the Task Force as a recommendation unanimously. 

1. Add a cardiac catheterization lab in an existing hospital with cardiac catheterization services. 

                                                 
2 For the purposes of this report, “add” means the expansion of a service at a facility that already provides that 

service. 
3 For the purposes of this report, “establish” means the establishment of a new medical care facility and the services, 

machines, and beds associated with such establishment. 
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LEGISLATIVE RECOMMENDATIONS – SURGICAL 

The following recommendation was adopted by the Task Force as a recommendation unanimously. 

1. Add new operating rooms in an existing outpatient surgical hospital by relocating existing ORs from 
another hospital. 

LEGISLATIVE RECOMMENDATIONS – MEDICAL REHABILITATION 

The following recommendations were adopted by the Task Force as recommendations unanimously. 

1. Add new medical rehabilitation beds in a hospital with existing rehabilitation services. 

2. Add rehabilitation beds in a hospital with existing rehabilitation services by converting medical-surgical 
beds.  

LEGISLATIVE RECOMMENDATIONS – RADIATION THERAPY & CANCER TREATMENT 

The following recommendations were adopted by the Task Force as recommendations unanimously. 

1. Add a linear accelerator by relocating an existing linear accelerator to a hospital with an existing linear 
accelerator. 

2. Add a linear accelerator in an existing hospital with an existing linear accelerator. 

3. Add a linear accelerator in an existing outpatient surgical hospital with an existing linear accelerator. 

4. Add a linear accelerator in an existing radiation treatment center with a linear accelerator. 

5. Add stereotactic radiosurgery (SRS) equipment in an existing radiation treatment center with existing 
SRS. 

LEGISLATIVE RECOMMENDATIONS - OPERATIONAL 

1. Allow the Commissioner to condition psychiatric projects on the acceptance of Temporary Detention 
Orders. Adopted as a recommendation on a vote of 10-Yes 1-No.  

2. Require facilities to request a COPN in order to convert beds from psychiatric beds to non-psychiatric 
beds. Unanimously adopted as a recommendation. 

Regulatory. Implementation of any of the recommendations below would require the State Board of Health to 
initiate one or more regulatory actions under the Virginia Administrative Process Act. The Task Force vote will 
be denoted alongside the associated recommendation below. 

REGULATORY RECOMMENDATIONS – OPERATIONAL 

1. Extend expedited review from 45 days to 90 days. All expedited review projects will be considered in 
one of four batch cycles per year specifically for expedited review projects. Adopted as a recommendation 
on a vote of 7-Yes 5-No.  

2. Allow members of the public to request a hearing for an expedited review project. Adopted as a 
recommendation on a vote of 7-Yes 4-No. 
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INTRODUCTION  

WORKGROUP MANDATE  

Chapter 423 of the 2024 Acts of Assembly requires the State Board of Health to “convene the State 
Health Services Plan Task Force (the Task Force) established by § 32.1-102.2:1 of the Code of Virginia to 
develop recommendations on expedited review of project types subject to certificate of public need 
requirements that are generally noncontested and present limited health planning impacts.” (Appendix A) 

 
WORKGROUP ACTIVITIES   

In response to the legislative mandate, the Office of Licensure and Certification (OLC) at the Virginia 
Department of Health (VDH) convened the Task Force, which held seven meetings during 2024: February 
9th, March 8th, May 30th, July 12th, August 9th, August 23rd, and September 6th. The meeting minutes for 
each meeting of the Task Force can be found in Appendix E.  

FEBRUARY 9 MEETING 

At the first in-person meeting, the Task Force reviewed and adopted the bylaws, elected the Task Force 
Chair and Vice Chair, and adopted the Remote Participation Policy by voice-vote. The Task Force then 
moved to a discussion portion, where VDH staff provided a high-level overview of the existing Certificate of 
Public Need (COPN) standard review and expedited review processes, and the Task Force’s mandate. The 
Task Force also agreed to focus first on psychiatric services followed by other project types during later 
meetings.  

MARCH 8 MEETING 

VDH staff began the in-person meeting with an educational presentation on the COPN process in 
Virginia, covering application procedures, project types, and the expedited review process. Then, VDH staff 
gave another presentation on an overview of the mandate in Chapter 423 of the 2024 Acts of Assembly, data 
trends for psychiatric beds and services in the state, comparisons of COPN programs and psychiatric services 
between Virginia and other states, related past legislative efforts, and applicable reports of interest to 
consider.  

 
Following this, members broke out into three smaller groups to discuss the information received and 

preliminary recommendations and next steps. Finally, Task Force members regrouped to review each group’s 
recommendations and additional data requests. 

MAY 30 MEETING 

At the start of the in-person meeting, the Task Force members received a presentation from the 
Commissioner for the Department of Behavioral Health and Developmental Services on the Governor’s 
Right Help, Right Now Plan, public and private psychiatric bed estimates, temporary detention orders, and a 
Nationwide COPN Overview. The presentation was followed by discussion on the licensure of crisis centers, 
exclusionary criteria, and the effectiveness and capacity of crisis stabilization centers.   

 
VDH staff then presented on the Task Force mandate, the future meeting schedule, and the options for 

consideration moving forward. The Task Force members then broke into three smaller groups for breakout 
sessions. Following their discussions, Task Force members submitted both individual and group votes on 13 
policy options presented to them, with the opportunity to submit additional options or amendments for 
voting during a future meeting.  
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JULY 12 MEETING 

Task Force members convened an all-virtual meeting where VDH staff reviewed meeting materials 
regarding potential policy options and COPN project types by action and by service. Following Robert’s 
Rules of Order, the Task Force moved to vote on policy options for expedited review specifically for 
psychiatric services, completing voting for 8 policy options and their resulting amendments. The meeting 
adjourned after members discussed next steps and information needed to fulfill the rest of the mandate 
related to recommendations surrounding other services regulated by the State Health Services Plan (currently 
the SMFP).  

AUGUST 9 MEETING 

Task Force members convened an all-virtual meeting where VDH staff reviewed meeting materials 
regarding potential options for recommendation and COPN project types by action and by service. The 
meeting was originally planned as an in-person meeting but was changed to an all-virtual meeting due to the 
declared state of emergency in Virginia. The planned vote for the remaining COPN projects was deferred to 
the August 23 meeting. 

AUGUST 23 MEETING 

Task Force members convened an in-person meeting where VDH staff reviewed the meeting materials 
regarding the potential options for recommendation by service type. The Task Force then voted on the options 
presented by service type, resulting in the Task Force completing the remainder of their mandate contained in 
Chapter 423 of the 2024 Acts of Assembly. The Task Force then discussed the next steps for the September 6 
meeting.  

SEPTEMBER 6 MEETING4 

 Task Force members convened an in-person meeting where VDH staff reviewed the remainder of the 
Task Force’s mandate. During this meeting, the Task Force voted to rescind the previous recommendation to 
include the imaging block in the recommendations for inclusion in an expedited review process. The Task 
Force then discussed the next steps for completing the remainder of their mandate in § 32.1-102.2:1 of the 
Code of Virginia. 

REPORT OUTLINE 

Following the discussion of the study mandate, the report provides a summary of the Task Force, what 
COPN is, and Virginia’s current COPN processes. The report concludes with the recommendations, grouped 
according to the method by which they may be implemented, and a brief overview of the Task Force’s next 
steps.  

  

                                                 
4 The minutes for the September 6, 2024, meeting have been attached to this report in their draft form; the Task 

Force will not be convening to review and approve these minutes until after the report deadline, and therefore the 

final version is not available.  
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THE STATE HEALTH SERVICES PLAN TASK FORC E 

TASK FORCE COMPOSITION AND MANDATE 

Section 32.1-102.2:1 of the Code of Virginia establishes the Task Force for the purposes of advising 
the Board of Health on the contents of the State Health Services Plan (SHSP). The Task Force has two 
separate mandates they are required to fulfill; the mandate in Chapter 423 of the 2024 Acts of Assembly, and 
the amendment to § 32.1-102.2:1 of the Code of Virginia due to the enactment of Chapter 1271 of the 2020 
Acts of Assembly.  The changes made in Chapter 1271 can be found in Appendix C.  While the mandate in 
Chapter 1271 was enacted in 2020, the Task Force did not hold its first meeting until February 9, 2024; the 
COVID-19 pandemic and the role VDH played in the public health response to that pandemic is attributed 
to the Task Force’s meeting delays. 

 

The Task Force consists of 15 members who are broadly representative of the interests of all 
residents of the Commonwealth and across various geographic regions, including: 

 

… two members two representatives of the Virginia Hospital and Healthcare Association, the Medical Society 
of Virginia, the Virginia Health Care Association, and physicians or administrators representing teaching 
hospitals affiliated with a public institution of higher education; one representative each of the Virginia 
Association of Health Plans, the Virginia Association of Free and Charitable Clinics, the Virginia 
Community Healthcare Association, LeadingAge Virginia, a company that is self-insured or full-insured for 
health coverage, a nonprofit organization located in the Commonwealth that engages in addressing access to 
health coverage for low-income individuals, and a rural locality recognized as a medically underserved area; one 
individual with experience in health facilities planning; and such other individuals as the Commissioner 
determines is appropriate. 

 
For the full membership roster of the Task Force, please refer to the SHSP section on the Virginia 
Department of Health’s website.5 
 
The Task Force is responsible for the providing recommendations related to the following6: 

 Periodic revisions to the State Health Services Plan; 

 Specific objective standards of review for each type of medical care facility or project type for which 
a certificate of public need is required; 

 Project types that are generally noncontested and present limited health planning impacts; 

 Whether certain projects should be subject to expedited review rather than the full review process; 
and 

 Improvements in the certificate of public need process. 

BILL HISTORY 

Initially, Senate Bill 277 (later Chapter 423 of the 2024 Acts of Assembly), patroned by Senator Ghazala 
Hashmi, amended and reenacted §§ 32.1-102.2 and 32.1-102.6 of the Code of Virginia in an attempt to eliminate 
the standard review process by placing all projects into the expedited review cycle. Following conversations 

                                                 
5 https://www.vdh.virginia.gov/licensure-and-certification/the-certificate-of-public-need-program/state-health-services-
plan-task-force/ 
6 Va. Code § 32.1-102.2:1(A). 

https://www.vdh.virginia.gov/licensure-and-certification/the-certificate-of-public-need-program/state-health-services-plan-task-force/
https://www.vdh.virginia.gov/licensure-and-certification/the-certificate-of-public-need-program/state-health-services-plan-task-force/
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with stakeholders, the bill was amended in the nature of a substitute in the Senate Committee on Education 
and Health to direct the State Board of Health to convene the Task Force to make recommendations on the 
expedited review of projects subject to COPN requirements; this substitute amendment included none of the 
original bill language and was the final form of the bill that was eventually enacted as Chapter 423 of the 2024 
Acts of Assembly. 

In addition to the legislation requiring the State Board of Health to convene the Task Force, Senator 
Hashmi also submitted a budget amendment requesting an appropriation of $150,000 in the first and second 
year of the biennial budget for VDH to hire a private consultant to assist in the development of the SHSP. The 
budget amendment was ultimately not approved by the Committee for adoption into the proposed biennial 
budget.  

Senator Hashmi’s bill was not the first of its kind related to the reform of the COPN program in 
Virginia, as this program has remained an area of contention since its inception. During the 2023 General 
Assembly Session, two bills (House Bill 1600 and Senate Bill 953) were proposed seeking to amend the existing 
expedited review process through the expansion of eligible project types while still preserving the standard 
review process. Both bills were ultimately unsuccessful, having failed in their first subject matter committees. 
Between 2016 and 2023, there have been approximately eight bills7 aimed at expanding the projects eligible for 
expedited review, none of which were successful. Since 2016, Chapter 1271 of the 2020 Acts of Assembly has 
been the only successful bill to have made substantial reform to the COPN process.  

WHAT IS A CERTIFICAT E OF PUBLIC NEED?  

COPN programs, or Certificate of Need programs, are state-level regulatory programs that require 
healthcare facilities to apply for and receive approval from the state prior to expansions in service capacity, 
the establishment of new facilities, or large capital expenditures. Grounded in measures of community need, 
the COPN decision-making process is based on the assumption that managing the supply of healthcare 
facilities and equipment is a viable strategy to contain medical care costs. Furthermore, COPN processes 
intend to help ensure that providers invest in medically underserved areas, promote access to quality 
healthcare for indigent populations, decrease the likelihood of facilities raising prices to compensate for 
excess bed or service capacity, and support facilities who offer both profitable and unprofitable services by 
restricting market access of facilities that only provide profitable services. Every state has its own set of 
regulations outlining the specific criteria facilities must meet to obtain approval as well as what types of 
equipment or capacity additions fall under COPN oversight. Currently, 35 states and Washington DC operate 
some variation of a COPN program.8  

COPN was initially codified into federal law by the National Health Planning and Resource Development 
Act of 1974, which required all states to enact such programs to continue receiving funding. Although the 
federal statute was eventually repealed in 19869, the Virginia COPN program remained largely intact since its 
inception in 1973. Virginia’s COPN program may be divided into three distinct periods: i) relatively 
consistent regulation from 1973 to 1986, ii) dramatic deregulation for most specialized diagnostic and 
treatment facilities and services from 1986 to 1992, and iii) a return to regulation from 1996 to the present. In 

                                                 
7 The respective bills are as follows: House Bill 193, House Bill 350, House Bill 1083, and Senate Bill 641 from the 2016 
Regular Session; House Bill 2337 from the 2017 Regular Session; Senate Bill 205 from the 2022 Regular Session; House 
Bill 1600 and Senate Bill 953 from the 2023 Session.  
8 National Conference of State Legislatures, Certificate of Need State Laws, February 26, 2024, 
https://www.ncsl.org/health/certificate-of-need-state-
laws#:~:text=CON%20programs%20primarily%20aim%20to,with%20wide%20variation%20by%20state. 
9 U.S. Government Accountability Office, Status of the Implementation of the National Health Planning and Resources Development 
Act of 1974, November 2, 1978, https://www.gao.gov/products/hrd-77-157.  
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recent years, VDH has taken an incremental approach to responding to legislative initiatives, including de-
emphasizing regulation of replacement and of smaller, non-clinically related expenditures, focusing instead on 
new facilities development, new services additions, and expansion of service capacity.  

CORE REQUIREMENTS 

Article 1.1 of Chapter 4 of Title 32.1 of the Code of Virginia (§ 32.1-102.1 et seq.) establishes Virginia’s 
COPN program, specifying the types of medical care facilities and project types that require COPN 
authorization, the criteria that must be considered in the determination of public need, and the application 
review procedures that applicants and VDH must adhere to.  

Certain Medical Facilities Require Certification. Hospitals, nursing homes, intermediate care facilities for 
individuals with developmental disabilities, and intermediate care facilities intended for treatment and 
rehabilitation of individuals with substance use disorders all require COPN authorization. In addition to the 
facilities listed, specialized centers or portions of physicians’ offices developed for certain medical procedures 
must also receive certification, including outpatient or ambulatory surgery, cardiac catheterization, computed 
tomographic (CT) scanning, magnetic resonance imaging (MRI), positron emission tomographic (PET) 
scanning, lithotripsy, radiation therapy, and several other specialty services.  

Furthermore, a COPN is also required for i) the establishment of any medical care facility listed above, ii) 
an increase in the total number of beds in a facility, iii) the relocation of beds from an existing facility, iv) the 
introduction or addition of any new specialty services or medical equipment, v) the conversion of beds to 
medical rehabilitation or psychiatric beds, and vi) any capital expenditure of $15 million or more. VDH is also 
required by the Code to regularly review and provides recommendation at least once every five years to the 
Governor and the General Assembly regarding the types of medical care facilities that should be subject to 
COPN review.10 

STANDARD REVIEW PROCESS 

The COPN program divides medical facilities and project types into 7 batch cycle groups and requires 
the Division of Certificate of Public Need (DCOPN), which assists the Commissioner in administering the 
COPN program, to review completed applications using a 190-day review schedule. By using a structured 
batching process, the program seeks to avoid unnecessary duplication of medical care facilities and services; 
however, this means that there are only two opportunities per year to apply for each type of COPN project. It 
is also important to note that applicants, and only the applicants, have the authority to extend any of the 
deadlines for review of the application, after which the Commissioner, with the consent of all relevant parties, 
establishes a new schedule for the remaining time periods.11 For further information about COPN and 
Virginia’s regulatory process, please refer to Appendix D, or the following flow-chart.  

 

                                                 
10 Va. Code § 32.1-102.1:3. 
11 12VAC5-220-230(C). 
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EXPEDITED REVIEW PROCESS 

Currently, the projects eligible for expedited review include capital expenditures of $15 million 
($22,178,71312 as adjusted for inflation) or more taken by or on behalf of a medical care facility other than a 
general hospital. If, after review, a project meets the standards for expedited review and the applicant submits 
a request, DCOPN will transmit the necessary application forms within 7 days of receipt. All requests for a 
COPN under the expedited review process must be reviewed by DCOPN and the relevant RHPA, then the 
recommendation is transmitted to the Commissioner within 40 days. No application will be reviewed until the 
application is deemed complete and the appropriate application fees have been paid to DCOPN.13  

Any persons directly affected by the proposed project may submit written opinions to the appropriate 
RHPA or to the Commissioner14 prior to their final action, which must occur within 45 days from DCOPN’s 
initial receipt of the application. If the Commissioner determines that a project does not meet the criteria of 
expedited reviews, the applicant must go through the standard review process detailed above if they wish to 
continue their application.15  

 

                                                 
12 Derived from the March 2024 General Notice titled “Public Notice regarding Annual Adjustment of Capital 

Expenditure Threshold for Certificate of Public Need Program.” 
13 12VAC5-220-290. 
14 12VAC5-220-300. 
15 12VAC5-220-310. 
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STATE HEALTH SERVICES PLAN 

Virginia’s COPN program requires applicants to demonstrate a public need for the facility or service, 
and the Commissioner is responsible for determining and certifying that such a need exists. Prior to 
authorizing any project’s implementation, the Commissioner must be satisfied that it meets eight conditions:16 

 
“1. The extent to which the proposed project will provide or increase access to health care services for people in 
the area to be served and the effects that the proposed project will have on access to health care services in areas 
having distinct and unique geographic, socioeconomic, cultural, transportation, and other barriers to access to 
health care; 

  
2. The extent to which the proposed project will meet the needs of people in the area to be served, as demonstrated 
by each of the following: (i) the level of community support for the proposed project demonstrated by people, 
businesses, and governmental leaders representing the area to be served; (ii) the availability of reasonable 
alternatives to the proposed project that would meet the needs of people in the area to be served in a less costly, 
more efficient, or more effective manner; (iii) any recommendation or report of the regional health planning agency 
regarding an application for a certificate that is required to be submitted to the Commissioner pursuant to 
subsection B of § 32.1-102.6; (iv) any costs and benefits of the proposed project; (v) the financial accessibility 
of the proposed project to people in the area to be served, including indigent people; and (vi) at the discretion of 
the Commissioner, any other factors as may be relevant to the determination of public need for a proposed project; 

  
3. The extent to which the proposed project is consistent with the State Health Services Plan; 

  
4. The extent to which the proposed project fosters institutional competition that benefits the area to be served 
while improving access to essential health care services for all people in the area to be served; 

  
5. The relationship of the proposed project to the existing health care system of the area to be served, including 
the utilization and efficiency of existing services or facilities; 

  
6. The feasibility of the proposed project, including the financial benefits of the proposed project to the applicant, 
the cost of construction, the availability of financial and human resources, and the cost of capital; 

  
7. The extent to which the proposed project provides improvements or innovations in the financing and delivery 
of health care services, as demonstrated by (i) the introduction of new technology that promotes quality, cost 
effectiveness, or both in the delivery of health care services; (ii) the potential for provision of health care services 
on an outpatient basis; (iii) any cooperative efforts to meet regional health care needs; and (iv) at the discretion 
of the Commissioner, any other factors as may be appropriate; and 

  
8. In the case of a project proposed by or affecting a teaching hospital associated with a public institution of 
higher education or a medical school in the area to be served, (i) the unique research, training, and clinical 
mission of the teaching hospital or medical school and (ii) any contribution the teaching hospital or medical 
school may provide in the delivery, innovation, and improvement of health care services for citizens of the 
Commonwealth, including indigent or underserved populations.” 

 
As stated in the conditions above, any decision on the issuance of a COPN must be also consistent with 

the SHSP, formerly the SMFP, which is approved by the State Board of Health and subject to periodic 
revision every two years. The SHSP includes methodologies and formulas for calculating and projecting the 
need for medical facility beds and services in a given health planning district. 

 

                                                 
16 Va. Code § 32.1-102.3(B). 
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Below are the services for which the SMFP currently provides guidance:17 

 CT machines; 

 MRI machines; 

 PET machines; 

 noncardiac nuclear imaging; 

 stereotactic imaging; 

 cardiac catheterization services; 

 open heart surgery; 

 general surgical services; 

 inpatient beds; 

 nursing facilities; 

 lithotripsy service; 

 organ transplants; 

 medical rehabilitation; 

 acute psychiatric treatment services; 

 acute psychiatric substance use disorder treatment services; 

 obstetrical services; and 

 neonatal special care services. 
  

                                                 
17 12VAC5-230.  
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TASK FORCE RECOMMENDATIONS FOR INCLUSION IN AN EXPEDITED REV IEW 

PROCESS  

The recommendations below are grouped by the likeliest method by which they could be accomplished, if they 
are adopted, and the service area the recommendation affects.  The two methods are legislative and regulatory. 
Legislative recommendations below would require the General Assembly to amend either the Code of Virginia, 
or the Appropriation Act.  All legislative recommendations below refer to including certain types of COPN 
applications into an expedited review process. Regulatory recommendations below would require the State 
Board of Health to initiate one or more regulatory actions under the Virginia Administrative Process Act.  

LEGISLATIVE RECOMMENDATIONS – PSYCHIATRIC 

1. Allow facilities that already provide psychiatric service to add psychiatric beds, up to 10 beds or 10% 
of beds, whichever is greater, in any two-year period using the expedited review process. A psychiatric 
bed added using the expedited COPN review process may not be converted to a non-psychiatric bed 
without COPN review. Unanimously adopted as a recommendation. 

2. Allow facilities to relocate psychiatric beds within the same planning district through the expedited 
process. Unanimously adopted as a recommendation. 

3. Allow facilities that already provide psychiatric services to establish a new psychiatric facility within the 
same planning district though the expedited review process. Adopted as a recommendation on a vote of 7-
Yes, 4-No, 1-Abstain. 

LEGISLATIVE RECOMMENDATIONS – HOSPITAL 

The following recommendation was adopted by the Task Force as a recommendation on a vote of 10-Yes 1-No. 

1. Add new hospital beds by relocation of existing hospital beds. 

LEGISLATIVE RECOMMENDATIONS – CARDIAC CATHETERIZATION 

The following recommendation was adopted by the Task Force as a recommendation unanimously. 

1. Add a cardiac catheterization lab in an existing hospital with cardiac catheterization services. 

LEGISLATIVE RECOMMENDATIONS – SURGICAL 

The following recommendation was adopted by the Task Force as a recommendation unanimously. 

1. Add new operating rooms in an existing outpatient surgical hospital by relocating existing ORs from 
another hospital. 

LEGISLATIVE RECOMMENDATIONS – MEDICAL REHABILITATION 

The following recommendations were adopted by the Task Force as recommendations unanimously. 

1. Add new medical rehabilitation beds in a hospital with existing rehabilitation services. 

2. Add rehabilitation beds in a hospital with existing rehabilitation services by converting medical-surgical 
beds.  
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LEGISLATIVE RECOMMENDATIONS – RADIATION THERAPY & CANCER TREATMENT 

The following recommendations were adopted by the Task Force as recommendations unanimously. 

1. Add a linear accelerator by relocating an existing linear accelerator to a hospital with an existing linear 
accelerator. 

2. Add a linear accelerator in an existing hospital with an existing linear accelerator. 

3. Add a linear accelerator in an existing outpatient surgical hospital with an existing linear accelerator. 

4. Add a linear accelerator in an existing radiation treatment center with a linear accelerator. 

5. Add stereotactic radiosurgery (SRS) equipment in an existing radiation treatment center with existing 
SRS. 

LEGISLATIVE RECOMMENDATIONS - OPERATIONAL 

3. Allow the Commissioner to condition psychiatric projects on the acceptance of Temporary Detention 
Orders. Adopted as a recommendation on a vote of 10-Yes 1-No.  

4. Require facilities to request a COPN in order to convert beds from psychiatric beds to non-psychiatric 
beds. Unanimously adopted as a recommendation. 

REGULATORY RECOMMENDATIONS – OPERATIONAL 

3. Extend expedited review from 45 days to 90 days. All expedited review projects will be considered in 
one of four batch cycles per year specifically for expedited review projects. Adopted as a recommendation 
on a vote of 7-Yes 5-No.  

4. Allow members of the public to request a hearing for an expedited review project. Adopted as a 
recommendation on a vote of 7-Yes 4-No. 

WORKGROUP NEXT STEPS  

As the Task Force has completed the mandate contained in Chapter 423 of the 2024 Acts of Assembly, 
the group will now begin to address the mandate within § 32.1-102.2:1 of the Code of Virginia to develop “... 
recommendations for a comprehensive State Health Services Plan for adoption by the Board that includes (i) 
specific formulas for projecting need for medical care facilities and services subject to the requirement to 
obtain a certificate of public need, (ii) current statistical information on the availability of medical care 
facilities and services, (iii) objective criteria and standards for review of applications for projects for medical 
care facilities and services, and (iv) methodologies for integrating the goals and metrics of the State Health 
Improvement Plan established by the Commissioner into the criteria and standards for review.” 
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APPENDIX A  –  CHAPTER 423 OF THE 2024  ACTS OF ASSEMBLY  
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APPENDIX B  –  ACRONYMS AND ABBRE VIATIONS 

This is a listing of the acronyms and abbreviations appearing throughout the report and its appendices. 

COPN – Certificate of Public Need 

CT – Computed Tomography 

DCOPN – Division of Certificate of Public Need 

HPR – Health Planning Region 

HSANV – Health Services Agency of Northern Virginia 

IFFC – Informal Fact-Finding Conference 

LOI – Letter of Intent 

MRI – Magnetic Resonance Imaging 

OLC – Office of Licensure and Certification 

PET – Positron Emission Tomography 

RHPA – Regional Health Planning Agency 

SHSP – State Health Services Plan 

SMFP – State Medical Facilities Plan 

SRS - stereotactic radiosurgery 

Task Force – the State Health Services Plan Task Force 

TDO – Temporary Detention Order 

VDH – Virginia Department of Health 

 

  



Report - Expedited Review Recommendations, 2024 

14 

 

 

 

APPENDIX C  –  CHAPTER 1271  OF THE 2020 ACTS OF ASSEMBLY 

This is an excerpt from Chapter 1271 of the 2020 Acts of Assembly detailing the changes made to § 32.1-
102.2:1 of the Code of Virginia, creating the State Health Services Plan Task Force.  
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APPENDIX D  –  CERTIFICATE OF PUBLI C NEED PROCESS  

This is an in-depth summary of the steps in the standard COPN review process.  

LETTER OF INTENT AND APPLICATION SUBMISSION 

All persons intending to become applicants for a COPN must begin by submitting a Letter of Intent 
(LOI), which describes the proposed project in enough detail to enable DCOPN to place the project into the 
appropriate batch cycle and provide the applicant with the appropriate application package. As such, applicants 
must meet specific LOI deadlines to be considered during the upcoming batch review cycle, and a LOI will 
lapse if a COPN application is not submitted within a year of the time the letter was filed.18 Furthermore, the 
COPN application must be submitted with an application fee of 1% of the proposed total capital cost of the 
project, with a minimum of $1,000 and maximum of $20,000.19 

APPLICATION COMPLETENESS REVIEW  

DCOPN has 15 days after an application is submitted to assign staff to determine if it is complete. If 
staff identify areas of incompleteness, have clarifying questions, or request additional information, the applicant 
must submit any supporting documents at least five days prior to the first day of a review cycle to be considered 
complete for review. Once the requisite information is obtained and an application is deemed complete, the 
review process begins.20  

PUBLIC HEARINGS 

After a project is accepted for review, the general public is given 45 days to submit comments. DCOPN 
or an RHPA may schedule a public hearing at the request of the applicant, a locality, another service provider, 
or any member of the public. Public hearings offer the applicant the ability to give a structured presentation 
and the opportunity for the public to state their opinions about the proposed projects, as well as allow DCOPN 
and the RHPA to gather feedback from the general public.21   

DCOPN STAFF REPORT  

By the 70th day of the review cycle, DCOPN is required to provide a written advisory report to the 
Commissioner addressing the merits of approval or denial of the application. The staff report includes an 
analysis of the project’s adherence to COPN approval criteria, a review of relevant population need and 
financial feasibility, and a recommendation to the Commissioner for approval or denial. If DCPON 
recommends approval or conditional approval and no “good cause” petitions (discussed below) have been 
submitted, the report is sent to the Commissioner for the final decision. 

GOOD CAUSE PETITION AND HEARING  

No later than 4 days after DCOPN staff have completed  their review and submitted their 
recommendation and report, interested persons or entities have the opportunity to file a “good cause” petition 
to be made a party to the case.22 A brief hearing, held separately and before an IFFC, allows the petitioner to 
state their grounds for good cause and provide the factual basis therefor.23 For purposes of COPN review, 

                                                 
18 12VAC5-220-180(A). 
19 12VAC5-220-180(B). 
20 12VAC5-220-190. 
21 12VAC5-220-230(A). 
22 Va. Code § 32.1-102.6.  
23 12VAC5-220-230(A). 



Report - Expedited Review Recommendations, 2024 

17 

 

 

good cause applies when "(i) there is significant, relevant information not previously presented at and not 
available at the time of the public hearing, (ii) there have been significant changes in factors or circumstances 
relating to the application subsequent to the public hearing, or (iii) there is a substantial material mistake of fact 
or law in the department staff's report on the application or in the report submitted by the regional health 
planning agency.”24 

INFORMAL FACT-FINDING CONFERENCE (IFFC) 

IFFCs are purely administrative proceedings held before a designated Adjudication Officer and involve 
the presentation of witnesses, documents, and legal arguments and rebuttals, typically engaging the use of legal 
counsel.25 If DCOPN or the relevant RHPA recommends denial of a project or any person, such as a competing 
service provider, successfully petitions to be recognized as a good cause party, the applicant has the opportunity 
to request for an IFFC to be held. Rarely, IFFCs may also be held after DCOPN recommends approval of the 
project, oftentimes because the applicant wishes to dispute the level of charity care conditioned. While DCOPN 
provisionally sets an IFFC date, the applicant may request to cancel or reschedule the meeting without penalty. 
Upon the conclusion of an IFFC, the Adjudication Officer submits a report and recommendation to the 
Commissioner and closes the IFFC record.26  

REVIEW AND FINAL DECISION BY COMMISSIONER  

After the Commissioner makes their decision on a proposed project, they must provide written 
notification detailing the reasons of such determination to the applicant with a copy to the RHPA, if applicable. 
For project approvals, the Commissioner is required to condition a project on the agreement by the applicant 
to i) provide an acceptable level of charity care to at a reduced rate to indigents, ii) provide care to persons with 
special needs, or iii) facilitate the development and operation of medical care services in designated medically 
underserved regions.27  

WITHDRAWALS OF AND AMENDMENTS TO AN APPLICATION 

Applicants may withdraw an application from consideration at any time, without prejudice and without 
need for written notification to the Commissioner.28 Applicants also have the right to amend an application at 
any time, but any amendment submitted after the public hearing and before the issuance of a certificate 
constitutes a new application and is thus re-subject to the standard review process. Furthermore, if amendments 
are made subsequent to the issuance of a certificate, it is considered a “significant change” and cannot be made 
without prior approval of the Commissioner.29 If the Commissioner fails to render a decision by the end of the 
190-day review cycle, the certificate is deemed approved. 

SIGNIFICANT CHANGES 

Any requests for a “significant change” must be submitted in writing to the Commissioner with a copy 
to the appropriate RHPA along with the appropriate application fee to DCOPN. The RHPA must review the 
request and notify the Commissioner of its decision within 30 days of receipt, after which the recommendation 
would be a deemed approval. The Commissioner has 35 days from receipt to issue a decision, and a public 
hearing during the review of a proposed change is not required unless deemed necessary by the Commissioner.  

                                                 
24 Va. Code § 32.1-102.3. 
25 Va. Code § 2.2-4019. 
26 12VAC5-220-230(B). 
27 12VAC5-220-230(C). 
28 12VAC5-220-260. 
29 12VAC5-220-250. 
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The Commissioner can approve neither a significant change in cost for a project which exceeds the 
initial approved capital expenditure by more than 20% nor an extension of the schedule of completion by more 
than three years from the date of issuance of the COPN. Exceptions include satisfactory proof by the applicant 
that the cost increases are necessary and reasonable, or that delays in completion resulted from events beyond 
the control of the owner and that the owner is taking substantive action to continue progress.30 

REGIONAL HEALTH PLANNING AGENCIES 

RHPAs are not-for-profit organizations that receive state funding to assist the Commissioner in the 
COPN decision process by representing regional health planning interest by holding public hearings and making 
independent recommendations to the Commissioner concerning the public’s need for proposed projects.31  
While the Board of Health originally designed five regional RHPAs in accordance with Virginia’s  five health 
planning regions (HPRs), only the one in HPR II in northern Virginia, Health Systems Agency of Northern 
Virginia (HSANV), continues to operate today. 

  

                                                 
30 12VAC5-220-130. 
31 Va. Code § 32.1-122.05.  
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APPENDIX E  –  STATE HEALTH SERVICE S PLAN TASK FORCE ME ETING MINUTES  

This is the meeting minutes from each meeting of the State Health Services Plan Task Force.  
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APPENDIX F  –  FEEDBACK FROM MEMB ERS 

Task Force members and their organizations were given the opportunity to submit public comment to 
be shared within this report; the submissions can be seen below. 
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