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Nat’l CON Purpose: restrain health care facility costs 
and allow coordinated planning of new services and 
construction. -- National Conference of State Legislatures (ncsl.org)

CT CON Purpose: guide the establishment of 
health facilities and services which best serve 
public needs, ensure that high quality health 
services are provided, prevent unnecessary 
duplication of health care facilities and services 
and promote cost containment. -- Connecticut CON website

Does CON of achieve these health care goals:
• Lower costs? 
• Higher quality?
• Improved access?

Key Questions

Effectiveness
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How Other State CON 
Programs Operate

Update of Independent Assessment of the Connecticut 
Certificate of Need and Supporting Programs: Appendix A
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Regulated Service barely changed
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2016 Map of Certificate of Need Regulation by State
Relative Scope and Review Thresholds
(a geographic illustration of the CON matrix)

revised May 12, 2016 sunseted
Weighted Range of Services Reviewed (see left sife of matrix)

0-9.9 10.0-19.9 20.0-44.0no CON



2015 - Hospitals

Provider 
Perspectives



Certified Nursing Home Beds per 1000 Persons Aged 65+

2012 - Nursing 
Homes



Other State CON Effectiveness

Effectiveness: the degree to which something is 
successful in producing a desired result.

Certificate of Need programs are aimed at 
restraining health care facility costs 
and allowing coordinated planning 

of new services and construction. 
Laws authorizing such programs are one 

mechanism by which state governments seek to 
reduce overall health and medical costs. 
-- National Conference of State Legislatures (ncsl.org)
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Ohio 

Impact of Deregulation (first 4 years):
• 19 new hospitals (15 were LTCHs)
• 137% surge in outpat. dialysis stations
• 280% increase in radiation therapy 
• 548% jump in freestanding MRIs
• 600% explosion in ambulatory surg. ctrs.

capacity boom

What if CON is deregulated?

• 19 new hospitals (15 were LTCHs)
• 137% increase in outpatient dialysis stations
• 280% increase in radiation therapy
• 548% increase in freestanding MRIs
• 600% increase in ambulatory surgery centers



Indiana 
Pennsylvania 

Reinstate CON:
• Indiana repeated efforts
• Pennsylvania strong efforts
   (experiment in quality control 
    through licensure not effective)

restoration?

What if CON is eliminated?



Two Virginia radiologists, backed by the Institute for 
Justice, a public interest law firm that focuses on 
individual liberty and limited government, sued 
state officials over the state's CON law in 2012. 

In January 2016, the 4th U.S. Circuit Court of Appeals 
ruled against the doctors. 



US Health Care Spending: Who Pays?
Total 2014 Spending: $2,563.600B

http://www.chcf.org/publications/2015/12/data-viz-hcc-national Data Source: California Health Care Foundation
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http://kff.org/other/state-indicator/expenses-per-inpatient-day/

2014 Hospital Inpatient Annual Cost per Bed

Data Source: The Henry J. Kaiser Family Foundation
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http://longtermcare.gov/costs-how-to-pay/costs-of-care-in-your-state/

2013 Nursing Home 
Annual Cost per Bed

http://longtermcare.gov/costs-how-to-pay/costs-of-care-in-your-state/
http://longtermcare.gov/costs-how-to-pay/costs-of-care-in-your-state/


http://kff.org/other/state-indicator/per-capita-state-spending/

2014 Total State Expenditures per Capita

Data Source: The Henry J. Kaiser Family Foundation

http://kff.org/other/state-indicator/per-capita-state-spending/
http://kff.org/other/state-indicator/per-capita-state-spending/


45%



July 2004 FTC/DOJ Report & AHPA Critique 
Improving Health Care: A Dose of Competition 

In 2016, legislative bills seeking to modify, add exemptions 
or repeal CON programs were filed in Florida, Georgia, 
Michigan, New Hampshire, New York, North Carolina, 
South Carolina,  Tennessee and Virginia.



July 2004 FTC/DOJ Report 
      Specific Certificate of Need Message 

Report encourages movement to a �consumer driven� health care 
system that relies on market forces to determine costs (prices), 
access, and quality; it clearly cautions against: 
 

•  CON regulation and health planning; 
•  Over-reliance on health insurance;  
•  The system-distorting effects of Medicare and other  
   �administered pricing� schemes; 
•  Economic cross-subsidies within the system;  
•  Government-imposed service mandates;  
•  Attempting to control prescription drug prices; 
•  Permitting collective bargains by physicians; and  
•  Any other action or process that might limit competition  
   or the full application of market forces.  

�Healthy competition equals healthy consumers. Consumers want high-
quality, affordable, accessible health care, and the challenge of providing 
it requires new strategies,��said FTC Chairman Timothy J. Muris 

“States with Certificate of Need 
  programs should reconsider 
  whether these programs best serve 
  their citizens’ health care needs.”



CON states have lower health care costs than non-CON states! 
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Big-Three Automakers Health Care Costs 
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up to 164% lower



Ohio

Adjusted Health Care Expenditures Per Employee
By State and CON Regulation Status

General Motors Corporation, 1996-2001
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CON states have lower health care costs than non-CON states! 

Big-Three Automakers Health Care Costs 
non-CON vs. CON states 

I

nearly a third less



  

Ambulatory Surgery Centers
By State CON Regulation Status

Average Charge, 1999

Source: Freestanding Outpatient Surgery Centers (FOSCs): Report & Directory, SMG Solutions, 2000; Calculations, 
AHPA 2002.  

* Excludes five states (Florida, Nebraska, New Jersey, Ohio, and Pennsylvania where CON programs were in flux and 
could not be assigned to a category. Inclusion of these states in either category would not materially affect calculated 
averages.
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Freestanding Ambulatory Surgery Center Charges    
non-CON vs. CON states 

CON states have lower freestanding ASC 
charges than non-CON states! 

over 25% lower



2014 Independent Assessment of the 
Connecticut Department of Public Health, Office of Health Care Access

Certificate of Need and Supporting Programs
5 of 64 Recommendations (part 1)

• In order to better measure the public quantitative need for CON reviewed 
facilities, equipment and services, the CON standards and guidelines in the 
Statewide Health Care Facilities and Services Plan should be expanded to 
include population-based predictive formulas, unmet needs and surpluses 
(see Missouri CON standards for simplicity, the New York and Michigan 
CON standards for well-researched details, and the North Carolina State 
Medical Facilities Plan for statistical methodologies and conclusions).

• In order to facilitate the updating of CON rules, add a new part to the 
executive summary of the Statewide Health Care Facilities and Services Plan 
which highlights the recommended standards for each facility and service 
category reviewed by the CON program.

• In order to better link potential CON conditions with the Statewide Health 
Care Facilities and Services and State Health Improvement Plans, establish a 
new chapter showing facilities and services opportunities to meet unmet 
need or gaps in services.



2014 Independent Assessment of the 
Connecticut Department of Public Health, Office of Health Care Access

Certificate of Need and Supporting Programs
5 of 64 Recommendations (part 2)

• In order to provide opportunities for health care economic development 
in areas of unmet need, OHCA should update the CON regulated 
portions of the Statewide Health Care Facilities and Services Plan to 
include methodologies to define specific needs for facilities, equipment 
and services by type, volume and location.

• In order to stimulate community benefits, selected conditions should be 
placed on approved CON applications related to charity care, 
unreimbursed costs for means-tested government programs, subsidized 
health services, community health improvement services and benefits 
operations, research, healthcare professional education, community 
health needs assessments, and contributions to community groups 

 (see examples in New York, Michigan, Maryland and North Carolina).
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Thank you . . . questions?


