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SB 351 An Act Concerning Matters Affecting Physicians and Hospitals 

 

On Behalf of the over 1000 physicians and physicians in training in the medical specialties of Ophthalmology, 

Otolaryngology, Dermatology and Urology, we are grateful to this committee, those who crafted this piece of 

legislation and the attempt to standardize acceptable parameters for restrictive covenants.  We  applaud the 

efforts to focus on the primary place of practice for restrictive covenants rather than a broader 

interpretation, but we are concerned that proposed ceilings may instead function as targets.  Perhaps a 

different approach, relying on guidelines and impartial arbitration would be more appropriate and allow 

more flexibility without the significant costs associated with court battles.  Restrictive covenants are a 

nuanced area, and we would like the opportunity to help further refine the language to ensure that the statutes 

reflect clear upper limits, not standards to be met.   

In addition, we are concerned about the language regarding the Certificate of Need.  Because solo physicians do not 

meet the definition of a small group, it appears that the proposed language would prohibit a solo physician from 

purchasing or controlling a large group, as current language allows.  We would support language continuing 

solo physicians’ right to purchase or acquire groups.  We also have several other changes that might be 

incorporated into the statutes on certificate of need and have presented these changes in (HB 5211 An Act 

Concerning Certificates of Need).  These have been discussed in a prior hearing and with the proponents of 

this bill and are appended for your reference. 

Finally our organizations strongly support a prohibition on the corporate practice of medicine. The current 

requirement of an independent foundation with a physician influenced board allows for protection of the doctor 

patient relationship and the placement of quality care at the forefront of protocols and procedures, insulating the 

practice of medicine form the drive for corporate profits, and has not stopped the movement of physician 

management corporations into the state.  However, the draft language appears to be quite broadly worded, and 

would seem to allow the corporate practice of medicine to exist.  Vague wording such as “diminish” or 

“improperly influence” could allow interference with quality care that would require court intervention to 

sort out.  Insurance companies routinely state they are not dictating care, but a refusal to pay for a recommended 

treatment is tantamount to the same thing.  What will this language allow?  We would like to work with this 

Committee to understand the intent and refine the language to make sure that there are no unintended 

consequences related to passage of this legislation. 

Thank you for the opportunity to present our concerns and appreciation. 



 

Suggested Revisions to CON 

 

Sec. 19a-638. (Formerly Sec. 19a-154). Certificate of need. When required and not 
required. Request for office determination. Policies, procedures and regulations. (a) A 

certificate of need issued by the office shall be required for: 

(1) The establishment of a new health care facility; 

(2) A transfer of ownership greater than 50%  of a health care facility; 

(3) A transfer of ownership of a group practice to any entity other than a physician or group of 

physicians, except when the parties have signed a sale agreement to transfer such ownership on or 

before September 1, 2014; 

(4) The establishment of a freestanding emergency department; 

(5) The termination of inpatient or outpatient services offered by a hospital, including, but not 

limited to, the termination by a short-term acute care general hospital or children’s hospital of 

inpatient and outpatient mental health and substance abuse services; 

(6) The establishment of an outpatient surgical facility, as defined in section 19a-493b, or as 

established by a short-term acute care general hospital; 

(7) The termination of surgical services by an outpatient surgical facility, as defined in section 

19a-493b, or a facility that provides outpatient surgical services as part of the outpatient surgery 

department of a short-term acute care general hospital, provided termination of outpatient surgical 

services due to (A) insufficient patient volume, or (B) the termination of any subspecialty surgical 

service, shall not require certificate of need approval; 

(8) The termination of an emergency department by a short-term acute care general hospital; 

(9) The establishment of cardiac services, including inpatient and outpatient cardiac 

catheterization, interventional cardiology and cardiovascular surgery; 

(10) The acquisition of computed tomography scanners, magnetic resonance imaging scanners, 

positron emission tomography scanners or positron emission tomography-computed tomography 

scanners, by any person, physician, provider, short-term acute care general hospital or children’s 

hospital, greater than $ 400,000, except as provided for in subdivision (22) of subsection (b) of this 

section; 

(11) The acquisition of nonhospital based linear accelerators; 

(12) An increase in the licensed bed capacity of a health care facility; 

(13) The acquisition of equipment utilizing technology that has not previously been utilized in 

the state; 



(14) An increase of two or more operating rooms within any three-year period, commencing on 

and after October 1, 2010, by an outpatient surgical facility, as defined in section 19a-493b, or by a 

short-term acute care general hospital; and 

(15) The termination of inpatient or outpatient services offered by a hospital or other facility or 

institution operated by the state that provides services that are eligible for reimbursement under 

Title XVIII or XIX of the federal Social Security Act, 42 USC 301, as amended. 

(b) A certificate of need shall not be required for: 

(1) Health care facilities owned and operated by the federal government; 

(2) The establishment of offices by a licensed private practitioner, whether for individual or 

group practice, except when a certificate of need is required in accordance with the requirements of 

section 19a-493b or subdivision (3), (10) or (11) of subsection (a) of this section; 

(3) A health care facility operated by a religious group that exclusively relies upon spiritual 

means through prayer for healing; 

(4) Residential care homes, nursing homes and rest homes, as defined in subsection (c) of section 

19a-490; 

(5) An assisted living services agency, as defined in section 19a-490; 

(6) Home health agencies, as defined in section 19a-490; 

(7) Hospice services, as described in section 19a-122b; 

(8) Outpatient rehabilitation facilities; 

(9) Outpatient chronic dialysis services; 

(10) Transplant services; 

(11) Free clinics, as defined in section 19a-630; 

(12) School-based health centers, community health centers, as defined in section 19a-490a, not-

for-profit outpatient clinics licensed in accordance with the provisions of chapter 368v and 

federally qualified health centers; 

(13) A program licensed or funded by the Department of Children and Families, provided such 

program is not a psychiatric residential treatment facility; 

(14) Any nonprofit facility, institution or provider that has a contract with, or is certified or 

licensed to provide a service for, a state agency or department for a service that would otherwise 

require a certificate of need. The provisions of this subdivision shall not apply to a short-term acute 

care general hospital or children’s hospital, or a hospital or other facility or institution operated by 

the state that provides services that are eligible for reimbursement under Title XVIII or XIX of the 

federal Social Security Act, 42 USC 301, as amended; 



(15) A health care facility operated by a nonprofit educational institution exclusively for students, 

faculty and staff of such institution and their dependents; 

(16) An outpatient clinic or program operated exclusively by or contracted to be operated 

exclusively by a municipality, municipal agency, municipal board of education or a health district, 

as described in section 19a-241; 

(17) A residential facility for persons with intellectual disability licensed pursuant to section 17a-

227 and certified to participate in the Title XIX Medicaid program as an intermediate care facility 

for individuals with intellectual disabilities; 

(18) Replacement of existing imaging equipment if such equipment was acquired through 

certificate of need approval or a certificate of need determination, provided a health care facility, 

provider, physician or person notifies the office of the date on which the equipment is replaced and 

the disposition of the replaced equipment; or the equipment is less than $ 400,000. 

(19) Acquisition of cone-beam dental imaging equipment that is to be used exclusively by a 

dentist licensed pursuant to chapter 379; or low radiation compact CT scan systems to be used 

exclusively by a physician licensed pursuant to chapter 379 

(20) The partial or total elimination of services provided by an outpatient surgical facility, as 

defined in section 19a-493b, except as provided in subdivision (6) of subsection (a) of this section 

and section 19a-639e; 

(21) The termination of services for which the Department of Public Health has requested the 

facility to relinquish its license; or 

(22) Acquisition of any equipment by any person that is to be used exclusively for scientific 

research that is not conducted on humans. 

(c) (1) Any person, health care facility or institution that is unsure whether a certificate of need is 

required under this section, or (2) any health care facility that proposes to relocate pursuant to 

section 19a-639c shall send a letter to the office that describes the project and requests that the 

office make a determination as to whether a certificate of need is required. In the case of a 

relocation of a health care facility, the letter shall include information described in section 19a-

639c. A person, health care facility or institution making such request shall provide the office with 

any information the office requests as part of its determination process. 

(d) The Commissioner of Public Health may implement policies and procedures necessary to 

administer the provisions of this section while in the process of adopting such policies and 

procedures as regulation, provided the commissioner holds a public hearing prior to implementing 

the policies and procedures and prints notice of intent to adopt regulations in the Connecticut Law 

Journal not later than twenty days after the date of implementation. Policies and procedures 

implemented pursuant to this section shall be valid until the time final regulations are adopted. 

Final regulations shall be adopted by December 31, 2011. 

(P.A. 73-117, S. 13, 31; P.A. 77-192, S. 7, 13; 77-304, S. 2; 77-601, S. 7, 11; P.A. 79-98, S. 1, 4; 

P.A. 80-73, S. 4; P.A. 81-211; 81-441, S. 1; 81-465, S. 5, 9, 18; P.A. 82-415, S. 15, 18; P.A. 83-



215, S. 1, 3; P.A. 86-374, S. 2, 6; P.A. 87-192, S. 1, 3; 87-420, S. 11, 14; P.A. 89-72, S. 1, 5; 89-

325, S. 12, 26; P.A. 91-48, S. 1, 4; June Sp. Sess. P.A. 91-8, S. 27, 63; June Sp. Sess. P.A. 91-12, S. 

10; P.A. 92-220, S. 1, 2; P.A. 93-229, S. 3, 21; 93-262, S. 1, 17, 87; 93-381, S. 9, 39; 93-406, S. 1, 

6; 93-435, S. 59, 95; P.A. 94-236, S. 9, 10; P.A. 95-257, S. 12, 21, 39, 46, 58; P.A. 97-112, S. 2; 

P.A. 98-150, S. 2, 17; P.A. 02-89, S. 34; P.A. 03-17, S. 1; P.A. 05-75, S. 2; 05-93, S. 1; 05-280, S. 

58; P.A. 06-28, S. 1; 06-64, S. 6; 06-196, S. 214; P.A. 08-14, S. 3; P.A. 09-232, S. 92; Sept. Sp. 

Sess. P.A. 09-3, S. 9; P.A. 10-179, S. 87; P.A. 11-10, S. 1; 11-129, S. 8; 11-183, S. 1; 11-242, S. 

80; P.A. 13-139, S. 17; P.A. 14-168, S. 6.) 

History: P.A. 77-192 included state health care facilities or institutions in provisions of section; 

P.A. 77-304 specified applicability to facilities or institutions which intend to “transfer all or any 

part of its ownership or control prior to being initially licensed” and specified factors to be 

considered in review if transfer of ownership or control is proposed; P.A. 77-601 added provisions 

concerning applicability of provisions to home health care, homemaker-home health aide, or 

coordination assessment and monitoring agencies and added Subsec. (b) re approval of home health 

care, homemaker-home health aide or coordination, assessment and monitoring agencies; P.A. 79-

98 made provisions applicable to inpatient rehabilitation facilities affiliated with Easter Seal 

Society; P.A. 80-73 allowed commission to modify requests as well as to grant or deny requests in 

Subsec. (a); P.A. 81-211 mandated commission approval in Subsec. (a) for decreases in services to 

medical assistance patients by termination of Medicaid provider agreements; P.A. 81-441 amended 

the commission on hospitals and health care certificate of need review process by exempting from 

review outpatient, i.e. “ambulatory”, services provided by a health maintenance organization and 

by extending review to any facility plan to terminate a health service or to substantially decrease 

bed capacity; P.A. 81-465 amended Subsec. (a) to exempt home health care and homemaker-home 

health care agencies from commission review relative to transfers of ownership prior to initial 

licensure or increased staffing or services, and added provisions, codified by the Revisors as 

Subsec. (c), re coordination of activities between commission and health systems agencies; P.A. 

82-415 eliminated exception for ambulatory service programs by health maintenance organizations 

from provision requiring submission of request for permission to add a function or service or to 

increase staff in Subsec. (a); Sec. 19-73l transferred to Sec. 19a-154 in 1983; P.A. 83-215 exempted 

ambulatory services established and conducted by a health maintenance organization from 

certificate of need review, provided for a 15-day extension of the 90-day review period if additional 

information is requested by the commissioner or a motion to approve, modify or deny a request 

results in a tie vote and authorized the adoption of regulations to establish a schedule for the 

submission of similar requests; P.A. 86-374 deleted references to coordination, assessment and 

monitoring agencies, including all of Subsec. (b), relettering Subsec. (c) accordingly; P.A. 87-192 

deleted references to 90-day review period and added the provision re extension of the review 

period for 30 days; P.A. 87-420 deleted references to health systems agency and deleted the 

provision re coordination of activities with health systems agencies; P.A. 89-72 amended Subsec. 

(b) to change “shall” to “may” with regard to holding of hearings, adopting of regulations and 

establishing of a schedule which provides for completed applications pertaining to similar types of 

services; P.A. 89-325 deleted provisions re the decrease in services to recipients of medical 

assistance benefits in Subsec. (a); P.A. 91-48 restated Subsec. (a) provision re agencies required to 

request permission to undertake transfer of ownership or control, to institute additional functions or 

services or to terminate functions and services or to reduce bed capacity; June Sp. Sess. P.A. 91-8 

added Subsecs. (d), (e) and (f) re moratorium on certificate of need for additional nursing home 



beds, on additional requests for beds from residential facilities for the mentally retarded, and any 

requests to modify the capital cost or expiration date of approval; June Sp. Sess. P.A. 91-12 

amended Subsec. (c) requiring the commission to adopt regulations requiring that applications for 

certificates be submitted in cycles; P.A. 92-220 amended Subsec. (d) by extending moratorium 

through June 30, 1994, and adding provision re date by which construction shall begin and date by 

which nursing home shall be licensed under certificates of need in effect August 1, 1991, amended 

Subsec. (e) by deleting provision re expiration of approval of additional nursing home beds granted 

on or before July 1, 1991, and substituting definition of “a continuing care facility which 

guarantees life care for its residents”, added Subsec. (g) re joint request for merger of certificates of 

need, added Subsec. (h) re when construction shall be deemed to have begun, added Subsec. (i) re 

when financing shall be deemed to have been obtained, and added Subsec. (j) re when financing 

shall be deemed to have been obtained on and after March 1, 1993; P.A. 93-229 added Subsec. 

(a)(4) re submission of letter of intent, amended Subsec. (b) re exception to 90-day review period, 

adding language explaining that emergency nature to include compliances with fire, building or life 

safety code and that the letter of intent may be waived and amended Subsec. (c) to change “shall” 

to “may” re adoption of regulations, effective June 4, 1993; P.A. 93-262 deleted homemaker-home 

health aide agencies and added nursing homes, homes for the aged, rest homes and certain 

residential facilities for the mentally retarded as facilities to which section applies, deleted Subsecs. 

(d) to (g), inclusive, and (i) re requests for additional nursing home beds, continuing care facilities, 

requests for beds in residential facilities for the mentally retarded, certificates of need and financing 

methods, relettering remaining Subsecs. as necessary, effective July 1, 1993; P.A. 93-381 replaced 

department of health services with department of public health and addiction services, effective 

July 1, 1993; P.A. 93-406 added Subsecs. (f) and (g) re expiration of certificates of need for nursing 

home beds, effective June 29, 1993 (Revisor’s note: Pursuant to P.A. 93-262, 93-381 and 93-435 

references to commissioners and departments of health services and income maintenance were 

replaced editorially by the Revisors by references to commissioners and departments of public 

health and addiction services and social services, respectively); P.A. 94-236 deleted former Subsec. 

(g) regarding nonexpiration of certificate of need if additional beds are used for a continuing care 

facility, effective June 7, 1994; P.A. 95-257 replaced Commission on Hospitals and Health Care 

and “commission” with Office of Health Care Access and “office” or “commissioner”, replaced 

Department of Public Health and Addiction Services with Department of Public Health and deleted 

reference to a tie vote of the former commission, effective July 1, 1995; Sec. 19a-154 transferred to 

Sec. 19a-638 in 1997; P.A. 97-112 replaced “home for the aged” with “residential care home”; P.A. 

98-150 added reference to exceptions in introductory language of Subsec. (a) and deleted the 

exceptions throughout section, reworded transfer as Subpara. (A) in Subsec. (a)(1) and added 

Subparas. (B) and (C), changed “transfer” to “transfer or change” in Subsec. (a)(1), amended 

Subdiv. (a)(4) by adding “replacement or additional”, adding “or relocation” to “expansion” adding 

references to change in ownership or control, termination of services or reduction in bed capacity or 

type, capital expenditure over $1,000,000 and acquisition of specified equipment over $400,000, 

added “value or expenditure” to Subdiv. (a)(4)(C), changed 90 days to 60 in Subdiv. (a)(4)(E) and 

added exception re one-time extension, amended Subsec. (b) by adding “new” and “expansion or 

the termination” to service or function and adding reference to termination or change of ownership 

throughout Subsec., added “affiliate of such hospital or any combination thereof”, replaced 

reference to future budget adjustments with Subdivs. (1), (2) and language re exclusion during 

review period, amended Subsec. (c) by deleting obsolete authority to adopt regulations and made 

technical changes throughout, effective June 5, 1998; P.A. 02-89 amended Subsec. (a) to replace 



reference to Sec. 19a-639d with Sec. 19a-639c, reflecting repeal of Sec. 19a-639d by the same 

public act; P.A. 03-17 amended Subsec. (a)(3) by replacing “decrease” with “reduce” and changed 

licensed bed capacity to total bed capacity and required notice when letter of intent received in 

Subsec. (a)(4), made technical changes in Subsec. (b) and added Subsec. (c)(1) to (3) re public 

hearings on complete certificate of need applications under certain circumstances; P.A. 05-75 

added Subsec. (c)(3) by adding Subpara. (A) designator and new Subpara. (B) establishing a 21 

calendar day deadline for requesting a public hearing on a completed certificate of need 

application; P.A. 05-93 amended Subsec. (a)(4) by eliminating, with certain exceptions, the 

$400,000 capital expenditure threshold for certificate of need review of proposals involving the 

purchase, lease or donation acceptance of various types of scanning equipment and linear 

accelerators and by making technical changes, effective July 1, 2005; P.A. 05-280 amended 

Subsec. (a) by adding reference to Sec. 19a-487a, effective July 1, 2005; P.A. 06-28 amended 

Subsec. (a)(4) by increasing the capital expenditure threshold and major medical equipment 

acquisition threshold for certificate of need review to $3,000,000, effective July 1, 2006; P.A. 06-

64 amended Subsec. (b) by allowing waiver of letter of intent requirement when a function, service 

or termination or change of ownership or control is necessary to maintain continued access to 

health care services provided by a facility or institution, effective July 1, 2006; P.A. 06-196 made 

technical changes in Subsec. (a)(4), effective June 7, 2006; P.A. 08-14 amended Subsec. (a)(4) by 

substituting 21 days for 15 business days, substituting 7 days for 5 business days and making 

technical changes, amended Subsec. (b) by substituting not less than 14 days for at least 10 

business days, amended Subsec. (c)(3) by making a technical change, and deleted Subsecs. (d) to 

(f), effective July 1, 2008; P.A. 09-232 amended Subsec. (a)(1) by deleting “all or part of” in 

Subpara. (A) and by defining “transfer its ownership or control”, amended Subsec. (a)(4)(B) by 

substituting “transfer of its ownership or control” for “change in ownership or control” in clause 

(iii) and by eliminating “cineangiography equipment” in clause (viii) and amended Subsec. (b) by 

making conforming changes, effective July 1, 2009; Sept. Sp. Sess. P.A. 09-3 amended Subsec. (b) 

by inserting “or the commissioner’s designee”, effective October 6, 2009; P.A. 10-179 replaced 

former Subsecs. (a) to (c) with new Subsecs. (a) to (d) re when certificate of need is and is not 

required, letters to office for determination re whether certificate is required and authority of 

Commissioner of Public Health to implement policies and procedures while in process of adopting 

regulations; P.A. 11-10 amended Subsec. (a)(8) by adding reference to exception provided in 

Subsec. (b)(23) and added Subsec. (b)(23) exempting acquisition of equipment used exclusively for 

scientific research not conducted on humans from certificate of need requirements, effective May 

24, 2011; P.A. 11-129 amended Subsec. (b)(17) to substitute “persons with intellectual disability” 

for “the mentally retarded”; P.A. 11-183 amended Subsec. (a) by requiring certificate of need for 

termination of inpatient or outpatient services offered by a hospital in Subdiv. (4), adding new 

Subdiv. (6) requiring certificate of need for termination of surgical services by certain facilities 

providing such services and redesignating existing Subdivs. (6) to (12) as Subdivs. (7) to (13), 

amended Subsec. (b) by substituting “persons with intellectual disability” for “the mentally 

retarded” in Subdiv. (17), deleting former Subdiv. (20) which excluded termination of inpatient or 

outpatient services offered by a hospital from certificate of need requirements, redesignating 

existing Subdivs. (21) to (23) as Subdivs. (20) to (22) and adding exception re Subsec. (a)(6) in 

Subdiv. (20), and made technical changes, effective July 13, 2011; P.A. 11-242 amended Subsec. 

(a) by adding provision, codified by the Revisors as Subdiv. (14), requiring certificate of need for 

termination of inpatient or outpatient services offered by certain hospitals, facilities or institutions 

operated by the state, effective July 13, 2011; P.A. 13-139 amended Subsec. (b)(17) by substituting 



“individuals with intellectual disabilities” for “the mentally retarded”; P.A. 14-168 amended 

Subsec. (a) by adding new Subdiv. (3) re transfer of ownership of a group practice and 

redesignating existing Subdivs. (3) to (14) as Subdivs. (4) to (15) and amended Subsec. (b)(2) by 

making a conforming change, effective July 1, 2014. 

Annotation to former section 19-73l: 

Cited. 33 CS 86. 

Annotations to former section 19a-154: 

Cited. 200 C. 133; Id., 489; 208 C. 663; 214 C. 321; 226 C. 105; 235 C. 128; 238 C. 216. 
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Sec. 19a-639. (Formerly Sec. 19a-155). Certificate of need guidelines and principles. (a) In 

any deliberations involving a certificate of need application filed pursuant to section 19a-638, the 

office shall take into consideration and make written findings concerning each of the following 

guidelines and principles: 

(1) Whether the proposed project is consistent with any applicable policies and standards adopted 

in regulations by the Department of Public Health; 

(2) The relationship of the proposed project to the state-wide health care facilities and services 

plan; 

(3) Whether there is a clear public need for the health care facility or services proposed by the 

applicant; 

(4) Whether the applicant has satisfactorily demonstrated how the proposal will impact the 

financial strength of the health care system in the state or that the proposal is financially feasible for 

the applicant; 

(5) Whether the applicant has satisfactorily demonstrated how the proposal will improve quality, 

accessibility and cost effectiveness of health care delivery in the region, including, but not limited 

to, (A) provision of or any change in the access to services for Medicaid recipients and indigent 

persons, and (B) the impact upon the cost effectiveness of providing access to services provided 

under the Medicaid program; 

(6) The applicant’s past and proposed provision of health care services to relevant patient 

populations and payer mix, including, but not limited to, access to services by Medicaid recipients 

and indigent persons; 

(7) Whether the applicant has satisfactorily identified the population to be served by the proposed 

project and satisfactorily demonstrated that the identified population has a need for the proposed 

services; 

https://www.cga.ct.gov/current/pub/chap_368z.htm#TOC
https://www.cga.ct.gov/current/pub/chap_368z.htm#TOC
https://www.cga.ct.gov/current/pub/title_19a.htm
https://www.cga.ct.gov/current/pub/title_19a.htm
https://www.cga.ct.gov/current/pub/titles.htm
https://www.cga.ct.gov/current/pub/titles.htm


(8) The utilization of existing health care facilities and health care services in the service area of 

the applicant; 

(9) Whether the applicant has satisfactorily demonstrated that the proposed project shall not 

result in an unnecessary duplication of existing or approved health care services or facilities; 

(10) Whether an applicant, who has failed to provide or reduced access to services by Medicaid 

recipients or indigent persons, has demonstrated good cause for doing so, which shall not be 

demonstrated solely on the basis of differences in reimbursement rates between Medicaid and other 

health care payers; 

(11) Whether the applicant has satisfactorily demonstrated that the proposal will not negatively 

impact the diversity of health care providers and patient choice in the geographic region; and 

(12) Whether the applicant has satisfactorily demonstrated that any consolidation resulting from 

the proposal will not adversely affect health care costs or accessibility to care. 

(b) In deliberations as described in subsection (a) of this section, there shall be a presumption in 

favor of approving the certificate of need application for a transfer of ownership of a group 

practice, as described in subdivision (3) of subsection (a) of section 19a-638, when an offer was 

made in response to a request for proposal or similar voluntary offer for sale. 

(c) The office, as it deems necessary, may revise or supplement the guidelines and principles 

through regulation prescribed in subsection (a) of this section. 

(P.A. 73-117, S. 14, 31; P.A. 77-192, S. 8, 13; P.A. 79-73; 79-98, S. 2, 4; P.A. 80-19, S. 1; 80-72, 

S. 1; 80-73, S. 2; 80-74; P.A. 81-159, S. 1, 3; 81-210; 81-441, S. 2; 81-465, S. 6, 9, 18; P.A. 82-

415, S. 16, 18; P.A. 83-215, S. 2, 3; P.A. 85-89, S. 1, 2; P.A. 87-192, S. 2, 3; 87-420, S. 12, 14; 

P.A. 89-72, S. 2, 3, 5; 89-371, S. 16; P.A. 91-48, S. 2, 4; June Sp. Sess. P.A. 91-12, S. 11; P.A. 93-

229, S. 4, 21; 93-262, S. 18, 87; 93-381, S. 9, 39; 93-435, S. 59, 95; May 25 Sp. Sess. P.A. 94-1, S. 

49, 130; P.A. 95-257, S. 12, 21, 39, 47, 58; 95-338, S. 1, 3; P.A. 97-159; 97-112, S. 2; P.A. 98-150, 

S. 3, 17; P.A. 02-89, S. 35; P.A. 03-17, S. 2; P.A. 05-75, S. 3; 05-93, S. 2–4; 05-151, S. 4; P.A. 06-

28, S. 2; 06-64, S. 7; 06-196, S. 243, 244; P.A. 07-149, S. 3, 4; 07-217, S. 83; P.A. 08-14, S. 4; 

P.A. 09-232, S. 93; Sept. Sp. Sess. P.A. 09-3, S. 10; P.A. 10-179, S. 88; P.A. 12-170, S. 1; P.A. 13-

234, S. 144; P.A. 14-168, S. 7.) 

History: P.A. 77-192 divided section into Subsecs., made provisions applicable to state health 

care facilities and institutions, replaced Comprehensive Health Planning Agency with Health 

Systems Agency and added provisions re 30-day extension period; P.A. 79-73 allowed commission 

to modify requests in Subsec. (b); P.A. 79-98 made provisions applicable to inpatient rehabilitation 

facilities affiliated with Easter Seal Society; P.A. 80-19 required adoption of regulations re 

expedited hearing process by January 1, 1981, in Subsec. (a); P.A. 80-72 raised applicable capital 

expenditure in Subsec. (a) from $100,000 to $150,000 and included requests relative to “purchase 

of land”; P.A. 80-73 deleted reference to commission’s option to “make a finding of 

recommendations” based on request and allowed waiver of 90-day advance submission by three-

commissioner panel in Subsec. (a) and allowed three-commissioner panel to take action in Subsec. 

(b); P.A. 80-74 removed Subsec. indicators, deleted redundant provision re action within 90 days, 

deleted 30-day extension and required that request be submitted to appropriate health systems 



agency at least 30 days before submission to commission; P.A. 81-159 required commission to 

adopt regulations re waiver of a hearing for any part of a facility’s request for a capital expenditure, 

provided the facility and the commission agree to the waiver; P.A. 81-210 limited the conditions 

and restrictions which the commission on hospitals and health care may impose when approving or 

modifying a request for a capital expenditure to those that are within the control of the facility; P.A. 

81-441 amended the commission on hospitals and health care certificate of need review process by 

exempting from review outpatient, i.e. “ambulatory” services provided by a health maintenance 

organization; P.A. 81-465 amended Subsec. (a) to exempt home health care and homemaker-home 

health care agencies from commission review relative to capital expenditures or the acquisition of 

major medical equipment and changed the threshold for review from expenditures over $150,000 to 

expenditures exceeding limits set by the secretary of health and human services, deleted provision 

allowing three-member panel to act on requests, and Subsec. (b) re coordination of activities 

between commission and health systems agencies was added editorially by the Revisors; P.A. 82-

415 eliminated exception for ambulatory service programs by health maintenance organizations 

from provision requiring submission of a request for approval of expenditures; Sec. 19-73m 

transferred to Sec. 19a-155 in 1983; P.A. 83-215 exempted ambulatory services established and 

conducted by a health maintenance organization from certificate of need review, changed the 

threshold for review of capital expenditures from limits set by the Secretary of Health and Human 

Services to $600,000 and to $400,000 for the acquisition of major medical equipment, provided for 

a 15-day extension of the 90-day review period if additional information is requested by the 

commissioner or a motion to approve, modify or deny a request results in a tie vote and authorized 

the adoption of regulations to establish a schedule for the submission of similar requests; P.A. 85-

89 amended Subsec. (a) to change the threshold for review of capital expenditures from $600,000 

to $714,000; P.A. 87-192 substituted $1,000,000 for $714,000 expenditure cap, added the provision 

re 30-day extension of the review period upon the vote of the commission and deleted references to 

90-day review period; P.A. 87-420 deleted all references to health systems agency; P.A. 89-72 

made technical changes in Subsecs. (a) and (b) and amended Subsec. (c) to make commission’s 

powers under the Subsec. discretionary rather than mandatory; P.A. 89-371 added reference to 

Secs. 19a-167 to 19a-167g, inclusive, and to revenue caps; P.A. 91-48 amended Subsec. (a) to 

apply exception to outpatient rehabilitation facilities affiliated with Easter Seal Society and to give 

the commission 10 business days instead of 10 calendar days to review emergency requests under 

the certificate of need process and made technical changes; June Sp. Sess. P.A. 91-12 amended 

Subsec. (c) requiring the commission to adopt regulations providing for the submittal of 

applications for certificates in cycles; P.A. 93-229 amended Subsec. (a) re submission of letter of 

intent, waiver of letter if expenditure necessary to comply with fire, building or life safety code and 

exception to 90-day review period and amended Subsec. (c) to change “shall” to “may” re adoption 

of regulations, effective June 4, 1993; P.A. 93-262 removed homemaker-home health aide agencies 

and added nursing homes, homes for the aged, rest homes and certain facilities for mentally 

retarded persons to the list of facilities which do not have to submit a request for permission to 

make certain expenditures, effective July 1, 1993; P.A. 93-381 and P.A. 93-435 authorized 

substitution of commissioner and department of public health and addiction services for 

commissioner and department of health services, effective July 1, 1993; May 25 Sp. Sess. P.A. 94-

1 removed obsolete language, effective July 1, 1994; P.A. 95-257 replaced references to 

Department of Public Health and Addiction Services with Department of Public Health and to 

Commission on Hospitals and Health Care with Office of Health Care Access or Commissioner of 

Health Care Access, deleted reference to a tie vote of the former commission, deleted reference to 



1981 deadline for regulations and required the commissioner to notify the Commissioner of Social 

Services of impact on the medical assistance program, effective July 1, 1995; P.A. 95-338 inserted 

new Subsec. (c) exempting certain community health centers and relettered former Subsec. 

accordingly, effective July 13, 1995; Sec. 19a-155 transferred to Sec. 19a-639 in 1997; P.A. 97-112 

replaced “home for the aged” with “residential care home”; P.A. 97-159 added new Subsec. (d) re 

exemption for school-based health care centers and redesignated former Subsec. (b) as Subsec. (e); 

P.A. 98-150 replaced specified exemptions with reference to sections containing exemptions, 

divided Subsec. (a) into two Subsecs. and relettered remaining sections accordingly, amended 

Subsec. (b) by adding “provider” to institution, added exception re one-time exemption, replaced 

reference to future budget adjustments with Subdivs. (1), (2) and language re exclusion during 

review process, amended Subsec. (c) by adding “or replace” to acquire, “linear accelerator” to 

imaging equipment, “donation” to leasing and adding language re determining capital cost or 

expenditure, added Subsec. (d)(2) re primary care or dental services, adding “proposed” to project 

and adding process for community health center exemption, amended Subsec. (f) by deleting 

obsolete authority to adopt regulations and made technical changes throughout, effective June 5, 

1998; P.A. 02-89 amended Subsec. (a) to replace reference to Sec. 19a-639d with Sec. 19a-639c, 

reflecting repeal of Sec. 19a-639d by the same public act; P.A. 03-17 amended Subsec. (b) by 

dividing existing provisions into Subdivs. (1) and (2), by deleting provisions re mandatory public 

hearing, two weeks’ notice and place of hearing, by adding Subdiv. (3) providing for public 

hearings only under certain circumstances and by making conforming changes; P.A. 05-75 

amended Subsec. (b) by making technical changes and adding provision in Subdiv. (3) establishing 

a 21 calendar day deadline for requesting a public hearing on a completed certificate of need 

application; P.A. 05-93 amended Subsec. (a) by adding Subdiv. designators and eliminating, with 

certain exceptions, the $400,000 capital expenditure threshold for certificate of need review of 

proposals involving the purchase, lease or donation acceptance of various types of scanning 

equipment and linear accelerators, amended Subsec. (b)(3) by extending the public hearing 

requirement to certificate of need applications involving the purchase, lease or donation acceptance 

of various types of scanning equipment and linear accelerators, and amended Subsec. (c) by 

extending the certificate of need approval process to providers, rather than facilities, proposing to 

purchase, lease or accept donation of various types of scanning equipment and linear accelerators 

and by making conforming changes, effective July 1, 2005; P.A. 05-151 amended Subsec. (e) by 

deleting former Subdiv. (2) re school-based health centers, redesignating existing Subdivs. (3) to 

(5) as new Subdivs. (2) to (4) and replacing “standard model” with “licensing standards” in 

redesignated Subdiv. (3); P.A. 06-28 amended Subsecs. (a) to (e), inclusive, by increasing the 

capital expenditure threshold and major medical equipment acquisition threshold for certificate of 

need review to $3,000,000, effective July 1, 2006; P.A. 06-64 amended Subsec. (b)(2) by allowing 

waiver of letter of intent requirement when a capital expenditure is necessary to maintain continued 

access to health care services provided by a facility or institution, effective July 1, 2006; P.A. 06-

196 made technical changes in Subsecs. (a) and (c), effective June 7, 2006; P.A. 07-149 made 

technical changes in Subsecs. (b) and (d); P.A. 07-217 made technical changes in Subsec. (f), 

effective July 12, 2007; P.A. 08-14 amended Subsec. (b)(2) by substituting 7 days for 5 business 

days, substituting 14 days for 10 business days and making technical changes and amended Subsec. 

(b)(3)(D) by making a technical change, effective July 1, 2008; P.A. 09-232 amended Subsecs. 

(a)(3), (b)(3)(C) and (c)(2) by eliminating “cineangiography equipment”, effective July 1, 2009; 

Sept. Sp. Sess. P.A. 09-3 amended Subsec. (b) by adding “or the commissioner’s designee” in 

Subdivs. (1) and (2) and by replacing “office” with “Department of Public Health” re regulations in 



Subdiv. (2), effective October 6, 2009; P.A. 10-179 replaced former Subsecs. (a) to (f) with new 

Subsecs. (a) and (b) re guidelines and principles considered by office when deliberating on 

certificate of need application; P.A. 12-170 amended Subsec. (a) by replacing reference to office 

with reference to Department of Public Health in Subdiv. (1) and adding provision re 

demonstration that proposal is financially feasible in Subdiv. (4); P.A. 13-234 amended Subsec. (a) 

by adding Subpara. (A) re change in access to services and Subpara. (B) re impact upon cost 

effectiveness of providing access to services in Subdiv. (5), adding provision re access to services 

in Subdiv. (6), and adding Subdiv. (10) re applicant who has failed to provide or reduced access to 

services; P.A. 14-168 amended Subsec. (a) by adding Subdiv. (11) re impact on diversity of health 

care providers and adding Subdiv. (12) re health care costs and accessibility to care, added new 

Subsec. (b) re presumption in deliberations, and redesignated existing Subsec. (b) as Subsec. (c), 

effective July 1, 2014. 

Annotations to former section 19-73m: 

Cited. 182 C. 314. 

Cited. 34 CS 225. 

Annotations to former section 19a-155: 

Section is compatible and can coexist with Sec. 19a-156. 200 C. 133. Cited. 210 C. 697; 214 C. 

321; 226 C. 105; 235 C. 128; 238 C. 216. 

Cited. 2 CA 68. 
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Sec. 19a-639a. Certificate of need application process. Issuance of decision. Public hearings. 
Policies, procedures and regulations. (a) An application for a certificate of need shall be filed 

with the office in accordance with the provisions of this section and any regulations adopted by the 

Department of Public Health. The application shall address the guidelines and principles set forth in 

(1) subsection (a) of section 19a-639, and (2) regulations adopted by the department. The applicant 

shall include with the application a nonrefundable application fee of five hundred dollars. 

(b) Prior to the filing of a certificate of need application, the applicant shall publish notice that an 

application is to be submitted to the office in a newspaper having a substantial circulation in the 

area where the project is to be located. Such notice shall (1) be published (A) not later than twenty 

days prior to the date of filing of the certificate of need application, and (B) for not less than three 

consecutive days, and (2) contain a brief description of the nature of the project and the street 

address where the project is to be located. An applicant shall file the certificate of need application 

with the office not later than ninety days after publishing notice of the application in accordance 

with the provisions of this subsection. The office shall not accept the applicant’s certificate of need 

application for filing unless the application is accompanied by the application fee prescribed in 
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subsection (a) of this section and proof of compliance with the publication requirements prescribed 

in this subsection. 

(c) Not later than five business days after receipt of a properly filed certificate of need 

application, the office shall publish notice of the application on its web site. Not later than ten thirty 

days after the date of filing of the application, the office may request such additional information as 

the office determines necessary to complete the application. The applicant shall, not later than sixty 

days after the date of the office’s request, submit the requested information to the office. If an 

applicant fails to submit the requested information to the office within the sixty-day period, the 

office shall consider the application to have been withdrawn. 

(d) Upon determining that an application is complete, the office shall provide notice of this 

determination to the applicant and to the public in accordance with regulations adopted by the 

department. In addition, the office shall post such notice on its web site. The date on which the 

office posts such notice on its web site shall begin the review period. Except as provided in this 

subsection, (1) the review period for a completed application shall be ninety sixty days from the 

date on which the office posts such notice on its web site; and (2) the office shall issue a decision 

on a completed application prior to the expiration of the ninety-day sixty-day review period. The 

review period for a completed application that involves a transfer of a group practice, as described 

in subdivision (3) of subsection (a) of section 19a-638, when the offer was made in response to a 

request for proposal or similar voluntary offer for sale shall be sixty thirty days from the date on 

which the office posts notice on its web site. Upon request or for good cause shown, the office may 

extend the review period for a period of time not to exceed sixty days. If the review period is 

extended, the office shall issue a decision on the completed application prior to the expiration of the 

extended review period. If the office holds a public hearing concerning a completed application in 

accordance with subsection (e) or (f) of this section, the office shall issue a decision on the 

completed application not later than sixty days after the date the office closes the public hearing 

record. 

(e) Except as provided in this subsection, the office shall not hold a public hearing on a properly 

filed and completed certificate of need application if unless three or more individuals or an 

individual representing the entity filing the application an entity with five or more people submits a 

request, in writing, that a public hearing be held on the application. For a properly filed and 

completed certificate of need application involving a transfer of ownership of a group practice, as 

described in subdivision (3) of subsection (a) of section 19a-638, when an offer was made in 

response to a request for proposal or similar voluntary offer for sale, a public hearing shall be held 

if twenty-five or more individuals or an individual representing twenty-five or more people submits 

a request, in writing, that a public hearing be held on the application. Any request for a public 

hearing shall be made to the office not later than thirty days after the date the office determines the 

application to be complete. 

(f) The office may hold a public hearing with respect to any certificate of need application 

submitted under this chapter if requested by the applicant . The office shall provide not less than 

two weeks’ advance notice to the applicant, in writing, and to the public by publication in a 

newspaper having a substantial circulation in the area served by the health care facility or provider. 

In conducting its activities under this chapter, the office may hold hearing on applications of a 

similar nature at the same time. 



(g) The Commissioner of Public Health may implement policies and procedures necessary to 

administer the provisions of this section while in the process of adopting such policies and 

procedures as regulation, provided the commissioner holds a public hearing prior to implementing 

the policies and procedures and prints notice of intent to adopt regulations in the Connecticut Law 

Journal not later than twenty days after the date of implementation. Policies and procedures 

implemented pursuant to this section shall be valid until the time final regulations are adopted. 

Final regulations shall be adopted by December 31, 2011. 

(P.A. 98-150, S. 4, 17; June 30 Sp. Sess. P.A. 03-3, S. 90; P.A. 05-93, S. 5; 05-151, S. 5; 05-168, 

S. 4; P.A. 06-28, S. 3; P.A. 07-217, S. 84; P.A. 08-14, S. 2; P.A. 09-232, S. 94; P.A. 10-179, S. 89; 

P.A. 11-242, S. 25; P.A. 12-170, S. 2; P.A. 14-168, S. 8.) 

History: P.A. 98-150 effective June 5, 1998 (Revisor’s note: In codifying this section the 

Revisors editorially changed a reference in Subsec. (b) to “... September thirty.” to “... September 

thirtieth.”); June 30 Sp. Sess. P.A. 03-3 amended Subsec. (a) to delete references to residential care 

home and make a technical change, effective August 20, 2003; P.A. 05-93 amended Subsec. (a) by 

adding exception re Sec. 19a-639(c) and making a technical change, and added Subsec. (c), 

exempting health care facilities, institutions and providers that purchase, lease or accept donation of 

certain scanning equipment or linear accelerators on or before July 1, 2005, or that obtain 

certificate of need approval or a determination that a certificate of need is not required on or before 

said date, effective July 1, 2005; P.A. 05-151 amended Subsec. (b) by requiring biennial, rather 

than annual, registration of exempt institutions; P.A. 05-168 added new Subsec. (d) exempting 

from certificate of need review, at office’s discretion, proposals involving the purchase or operation 

of an electronic medical records system on or after October 1, 2005; P.A. 06-28 amended Subsec. 

(c)(1) by restricting exemption from certificate of need review to proposals involving certain 

equipment in operation on or before July 1, 2006, effective May 8, 2006; P.A. 07-217 made a 

technical change in Subsec. (c), effective July 12, 2007; P.A. 08-14 amended Subsec. (b) by 

substituting 14 days for 10 business days and making a technical change and added Subsec. (e) re 

additional capital expenditures that are exempt from certificate of need review, effective April 29, 

2008; P.A. 09-232 added Subsec. (a)(12) re program licensed or funded by Department of Children 

and Families, amended Subsec. (c) by eliminating “cineangiography equipment” and added Subsec. 

(f) re exemption for outpatient services provided at alternative location within primary service area, 

effective July 1, 2009; P.A. 10-179 replaced former Subsecs. (a) to (f) with new Subsecs. (a) to (g) 

re certificate of need application process, time frames for review and issuance of decision by office, 

public hearing process and authority of Commissioner of Public Health to implement policies and 

procedures while in process of adopting regulations; P.A. 11-242 amended Subsec. (b) by 

restructuring existing provisions and adding Subdiv. and Subpara. designators, by requiring 

applicant to file certificate of need application with office not later than 90 days after publishing 

notice of application and by making technical changes, and amended Subsec. (c) by eliminating 

requirement that certificate of need application be filed with Office of the Secretary of the State; 

P.A. 12-170 amended Subsecs. (a) and (d) by replacing references to office with references to 

Department of Public Health re regulations and amended Subsec. (d) by replacing provision 

requiring office to issue a decision not later than 60 days after date of public hearing with provision 

requiring office to issue a decision not later than 60 days after date the office closes the public 

hearing record; P.A. 14-168 amended Subsec. (d) by adding provision re review period for transfer 



of a group practice and amended Subsec. (e) by adding provisions re application involving transfer 

of ownership of a group practice, effective July 1, 2014. 
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Sec. 19a-639b. Certificate of need. Validity, extension, revocation and nontransferability. 

Policies, procedures and regulations. (a) A certificate of need shall be valid only for the project 

described in the application. A certificate of need shall be valid for two years from the date of 

issuance by the office. During the period of time that such certificate is valid and the thirty-day 

period following the expiration of the certificate, the holder of the certificate shall provide the 

office with such information as the office may request on the development of the project covered 

by the certificate. 

(b) Upon request from a certificate holder, the office may extend the duration of a certificate of 

need for such additional period of time as the office determines is reasonably necessary to 

expeditiously complete the project. Not later than five business days after receiving a request to 

extend the duration of a certificate of need, the office shall post such request on its web site. Any 

person who wishes to comment on extending the duration of the certificate of need shall provide 

written comments to the office on the requested extension not later than thirty days after the date 

the office posts notice of the request for an extension of time on its web site. The office shall hold a 

public hearing on any request to extend the duration of a certificate of need if three or more 

individuals or an individual representing an entity with five or more people submits a request, in 

writing, that a public hearing be held on the request to extend the duration of a certificate of need. 

(c) In the event that the office determines that: (1) Commencement, construction or other 

preparation has not been substantially undertaken during a valid certificate of need period; or (2) 

the certificate holder has not made a good-faith effort to complete the project as approved, the 

office may withdraw, revoke or rescind the certificate of need. 

(d) A certificate of need shall not be transferable or assignable nor shall a project be transferred 

from a certificate holder to another person. 

(e) The Commissioner of Public Health may implement policies and procedures necessary to 

administer the provisions of this section while in the process of adopting such policies and 

procedures as regulation, provided the commissioner holds a public hearing prior to implementing 

the policies and procedures and prints notice of intent to adopt regulations in the Connecticut Law 

Journal not later than twenty days after the date of implementation. Policies and procedures 

implemented pursuant to this section shall be valid until the time final regulations are adopted. 

Final regulations shall be adopted by December 31, 2011. 

(P.A. 98-150, S. 5, 17; P.A. 06-28, S. 4; 06-64, S. 8; P.A. 07-149, S. 5; P.A. 09-232, S. 95; Sept. 

Sp. Sess. P.A. 09-3, S. 11; P.A. 10-18, S. 13; 10-179, S. 90.) 

History: P.A. 98-150 effective June 5, 1998; P.A. 06-28 amended Subsec. (a)(1) by increasing 

the capital expenditure threshold from $1,000,000 to $3,000,000, effective July 1, 2006; P.A. 06-64 

https://www.cga.ct.gov/current/pub/chap_368z.htm#TOC
https://www.cga.ct.gov/current/pub/chap_368z.htm#TOC
https://www.cga.ct.gov/current/pub/title_19a.htm
https://www.cga.ct.gov/current/pub/title_19a.htm
https://www.cga.ct.gov/current/pub/titles.htm
https://www.cga.ct.gov/current/pub/titles.htm


amended Subsec. (a) to restrict exemption to nonprofits currently under contract with a state agency 

or department, to make a conforming change and delete current need determination requirement 

imposed upon Office of Health Care Access in Subdiv. (2), and to add Subdiv. (4) re needs 

determination requirement with respect to exemptions involving relocation of services, added new 

Subsec. (b) re criteria for granting exemptions involving termination of a service or facility and 

redesignated existing Subsecs. (b) and (c) as Subsecs. (c) and (d), effective July 1, 2006; P.A. 07-

149 made technical changes in Subsecs. (a) and (b); P.A. 09-232 amended Subsec. (a)(3)(D) by 

making a conforming change re definition applicable to facility or institution that seeks to “transfer 

its ownership or control” and added Subsec. (e) re psychiatric residential treatment facility not 

eligible for exemption from certificate of need requirements; Sept. Sp. Sess. P.A. 09-3 amended 

Subsecs. (a), (b) and (d) by substituting Commissioner of Public Health for Commissioner of 

Health Care Access, effective October 6, 2009; P.A. 10-18 made a technical change in Subsec. 

(a)(3)(D); P.A. 10-179 replaced former Subsecs. (a) to (e) with new Subsecs. (a) to (e) re validity of 

certificate of need, extensions to duration, revocation and nontransferability of certificate and 

authority of Commissioner of Public Health to implement policies and procedures while in process 

of adopting regulations. 
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Sec. 19a-639c. Proposed relocation of a health care facility. Policies, procedures and 
regulations. (a) Any health care facility that proposes to relocate a facility shall submit a letter to 

the office, as described in subsection (c) of section 19a-638. In addition to the requirements 

prescribed in said subsection (c), in such letter the health care facility shall demonstrate to the 

satisfaction of the office that the population served by the health care facility and the payer mix will 

not substantially change as a result of the facility’s proposed relocation. If the facility is unable to 

demonstrate to the satisfaction of the office that the population served and the payer mix will not 

substantially change as a result of the proposed relocation, the health care facility shall apply for 

certificate of need approval pursuant to subdivision (1) of subsection (a) of section 19a-638 in order 

to effectuate the proposed relocation. 

(b) The Commissioner of Public Health may implement policies and procedures necessary to 

administer the provisions of this section while in the process of adopting such policies and 

procedures as regulation, provided the commissioner holds a public hearing prior to implementing 

the policies and procedures and prints notice of intent to adopt regulations in the Connecticut Law 

Journal not later than twenty days after the date of implementation. Policies and procedures 

implemented pursuant to this section shall be valid until the time final regulations are adopted. 

Final regulations shall be adopted by December 31, 2011. 

(P.A. 98-150, S. 7, 17; June Sp. Sess. P.A. 98-1, S. 94, 121; P.A. 05-93, S. 6; P.A. 06-28, S. 5; 

06-64, S. 9; 06-196, S. 245; P.A. 09-232, S. 96; P.A. 10-179, S. 91.) 

History: P.A. 98-150 effective June 5, 1998; June Sp. Sess. P.A. 98-1 made a technical change by 

adding the first reference to “provider” to “health care facility, institution”; P.A. 05-93 extended 

waiver provisions to certain scanning equipment, rather than to “imaging equipment”, and made 
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technical and conforming changes, effective July 1, 2005; P.A. 06-28 amended Subdiv. (3) by 

increasing maximum permissible replacement value of major medical equipment and certain 

scanners and linear accelerators eligible for waiver from certificate of need review from $2,000,000 

to $3,000,000, effective July 1, 2006; P.A. 06-64 deleted former Subdiv. (2) which limited waivers 

for replacement equipment to equipment or accelerators not exceeding a specific value and 

redesignated existing Subdiv. (3) as Subdiv. (2), effective July 1, 2006; P.A. 06-196 made technical 

changes, effective June 7, 2006; P.A. 09-232 eliminated “cineangiography equipment”, added new 

Subdiv. (2) re waiver of certificate of need requirements when replacing equipment that did not 

require certificate of need for original acquisition and redesignated existing Subdiv. (2) as Subdiv. 

(3), effective July 1, 2009; P.A. 10-179 replaced former provisions with Subsecs. (a) and (b) re 

process for relocation of a health care facility and authority of Commissioner of Public Health to 

implement policies and procedures while in process of adopting regulations. 

(Return to Chapter  

Table of Contents) 

(Return to  

List of Chapters) 

(Return to  

List of Titles) 

Sec. 19a-639d. Certificate of need. Waiver for year 2000 computer capability. Section 19a-

639d is repealed, effective October 1, 2002. 

(P.A. 98-150, S. 6, 17; P.A. 02-89, S. 90.) 
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Sec. 19a-639e. Proposed termination of service by a health care facility. Policies, procedures 
and regulations. (a) Unless otherwise required to file a certificate of need application pursuant to 

the provisions of subsection (a) of section 19a-638, any health care facility that proposes to 

terminate a service that was authorized pursuant to a certificate of need issued under this chapter 

shall file a modification request with the office not later than sixty days prior to the proposed date 

of the termination of the service. The office may request additional information from the health 

care facility as necessary to process the modification request. In addition, the office shall hold a 

public hearing on any request from a health care facility to terminate a service pursuant to this 

section if three or more individuals or an individual representing an entity with five or more people 

submits a request, in writing, that a public hearing be held on the health care facility’s proposal to 

terminate a service. 

(b) Any health care facility that proposes to terminate all services offered by such facility, that 

were authorized pursuant to one or more certificates of need issued under this chapter, shall provide 

notification to the office not later than sixty days prior to the termination of services and such 

facility shall surrender its certificate of need not later than thirty days prior to the termination of 

services. 
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(c) Any health care facility that proposes to terminate the operation of a facility or service for 

which a certificate of need was not obtained shall notify the office not later than sixty days prior to 

terminating the operation of the facility or service. 

(d) The Commissioner of Public Health may implement policies and procedures necessary to 

administer the provisions of this section while in the process of adopting such policies and 

procedures as regulation, provided the commissioner holds a public hearing prior to implementing 

the policies and procedures and prints notice of intent to adopt regulations in the Connecticut Law 

Journal not later than twenty days after the date of implementation. Policies and procedures 

implemented pursuant to this section shall be valid until the time final regulations are adopted. 

Final regulations shall be adopted by December 31, 2011. 

(P.A. 02-6, S. 1; P.A. 03-278, S. 75; P.A. 05-151, S. 6; P.A. 08-14, S. 5; Sept. Sp. Sess. P.A. 09-

3, S. 12; P.A. 10-179, S. 92; P.A. 11-183, S. 2.) 

History: P.A. 02-6 effective April 17, 2002; P.A. 03-278 made a technical change, effective July 

9, 2003; P.A. 05-151 extended applicability of data submission requirements to non-profit hospitals 

seeking to convert to for-profit status, extended the deadline for submitting data from 10 business 

days after receiving a notice of defect from office to 15 business days from the date the notice was 

mailed by office and clarified that provisions apply to health care facilities or institutions; P.A. 08-

14 substituted 21 days for 15 business days and added “or information” re submission 

determination by office, effective July 1, 2008; Sept. Sp. Sess. P.A. 09-3 substituted “office” for 

“Office of Health Care Access” and Commissioner of Public Health for Commissioner of Health 

Care Access, effective October 6, 2009; P.A. 10-179 replaced former provisions with Subsecs. (a) 

to (d) re termination of service by a health care facility and authority of Commissioner of Public 

Health to implement policies and procedures while adopting regulations; P.A. 11-183 amended 

Subsec. (a) by adding provision re modification requests permitted unless otherwise required to file 

certificate of need application pursuant to Sec. 19a-638(a), effective July 13, 2011. 
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