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Executive Summary

Certificate of Need (CON) laws regulate the supply of healthcare by requiring healthcare providers to submit proof of
need for their service or facility. This policy intends to monitor healthcare needs, improve access to care, and reduce
consumer costs. Theoretically, CON laws restrict the supply of healthcare services and equipment, reducing the risk of
overutilization. Figure 1 shows the states that currently require CON review.

Figure 1: States that Require CON Review

CON Review Required?

® vos No

b

g
q

Information current as of December 2025

SOURCE: National Academy for State Health Policy’

The impact of CON is complex and highly contested. Data on the effectiveness of CON laws at increasing access to
care is inconclusive. Some studies show that having CON programs in place help increase healthcare accessibility by
diversifying the type of healthcare services available. This could be attributed to the process’s ability to ensure less
profitable healthcare services remain in operation. Conversely, some studies suggest that CON suppresses competition
and limits access to healthcare. As such, policymakers have recently been examining the CON process and seeking
ways to improve.

Some states have chosen to explore exemptions for rural facilities and reform of the CON appeals process. What
follows is an overview of policies states have adopted in both of these areas.
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Review of state statutes via Quorum.

Findings and Analysis
Rural Exemptions
Four states in the CSG South region currently have some form of CON exemption for rural healthcare.

e Alabama provides partial exemptions and fee reductions for rural hospitals. Rural hospitals are
required to submit 25 percent of the standard filing fee." Additionally, a bill from this session,
Senate Bill 0082 (2026), aims to remove CON requirements for new or expanded healthcare
services in rural areas.

e Georgia passed a bill in 2024 (House Bill 1339) that eases restrictions on rural hospitals. One of
the provisions in this bill amends tax credit limits for contributions to rural hospital
organizations, increasing the aggregate cap to $100 million per year. Additionally, the bill
lowered capital expenditure thresholds and extended the maximum distance for relocation
without a CON review.

¢ Kentucky statutes exempt rural health clinics from CON requirements and Rural Emergency

Hospitals (hospitals that have converted to emergency-only facilities) do not have to undergo full
CON review when converting. !

Tennessee exempts CON requirements in counties without an actively licensed acute care
hospital, except for the following: rehabilitation facility, a home care organization, hospice, non-
residential substitution based treatment center for opiate addiction, nursing homes, and organ
transplantation.V

There are also examples of rural exemptions from outside of the CSG South region. For example, Oregon'’s statutes
provide that rural hospitals are exempt from CON review.” Oregon defines rural hospitals as:
(A) A type A hospital, which is a small and remote hospital that has 50 or fewer beds and is more than 30 miles
from another acute inpatient care facility;
(B) A type B hospital, which is a small and rural hospital that has 50 or fewer beds and is 30 miles or less from
another acute inpatient care facility;
(C) A type C hospital, which is considered to be a rural hospital and has more than 50 beds, but is not a referral
center; or
© A rural critical access hospital."

Similarly, Washington enacted legislation in 2020 (Senate Bill 6359) that removed rural health clinics from CON review.
Rural health clinics are defined as “CMS-certified, non-urbanized, and often underserved, community-based facilities
providing primary care.”"!

Appeals Process

One of the tenets of the CON process is that a decision may be appealed, either by the applicant or by an opponent.
Most decisions are not overturned; however, the process can significantly delay establishing or expanding services and
is often quite costly for all parties.


https://legiscan.com/AL/bill/SB82/2026
https://www.legis.ga.gov/legislation/67221
https://app.leg.wa.gov/billsummary?BillNumber=6359&Year=2019&Initiative=false

In addition to the aforementioned reforms in Georgia's House Bill 1339 (2024), the legislation also altered the appeals
process by prohibiting appealing a hearing officer's decision. Similarly, Tennessee passed a law in 2024 (House Bill
2269) that prohibits third parties from appealing a decision but still allows the applicant to appeal if the appeal is filed
within 15 days of the decision.
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