
Certificate of Public Need: 
Ensuring Access to Care  

in an Uncertain Environment 
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Public 
Need 

Policy 
Challenges 

Medicare pays only 

89% of care cost 

Subsidizing below 
cost Medical 

Education funding 

One million 
uninsured and 

ACA cuts 

Medicaid pays only 

74% of care cost 

Disaster 
Preparedness 

Charity Care 
for Indigent and 

Uninsured 

Access 24/7/365 

Affordable High 
Quality Care 

COPN 

Virginia’s COPN law helps hospitals 
and other health care providers to 
balance their mission to provide 
high quality, affordable health care 
to all patients regardless of ability to 
pay and meet other social needs in 
an increasingly challenging policy 
environment. The important role of 
COPN in balancing these demands 
has been recognized throughout the 
history of the program. 
 

COPN is a Stabilizing Force 
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In a Time of Great Uncertainty 

Significant changes at the federal level create uncertainty and risk 
for state 
 

 
• Multiple plans have emerged for repealing/replacing ACA, beginning as soon as 

January 2017 
 
• Could create turmoil for health insurance markets and access to care 

• Roughly 380,000 Virginians covered by exchange plans – 84% of which receive 
subsidies 

 
• Hospitals and health systems face double jeopardy from increased number of 

uninsured and uncompensated costs without restoration of payment cuts 
intended to be the “pay for” under the ACA 

 
BUT 
 

• Opportunity for states to more directly address health care issues 
 
• Creates opening to take a more comprehensive approach to state level reform 
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Data-Driven Approach to Policymaking 

Analytical approach should be taken to evaluating the performance 
of the COPN law 
 
• VHHA has access to multiple data sources and analytical tools that could be 

used to supplement data already available 
 
• Other stakeholders (e.g., health plans, physician practices) have available data 

that could be shared for this purpose as well 
 

BUT additional data is needed 
 

• Information on where access is already being provided 
 
• Better analysis of where there are deficits of access for regulated services  
 
• Information on the consequences of deregulation 
 
• Charity care and Medicaid access information from across our healthcare 

delivery system, not just for hospitals 
 
 



Data on Access and Utilization 
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Data on Access and Utilization 

Data shows there is sufficient capacity for services 
 
• Statewide average inpatient bed occupancy rate was 56%, with only two acute 

care hospitals having an occupancy rate over 80%  (VHI 2015) 
 

• Stationary MRIs go unused 30% of the time, 70% of the time for mobile units 
(VHI 2014) 

 
• CT scanners go unused almost 20% of the time (VHI 2014) 

 
 
Data suggests there are available alternatives to hospital-based 
surgical services, but more information is needed  
 

• APCD data shows thousands of surgical procedures being performed in surgical 
suites in physician practices 

• Orthopedics/Gastroenterology/Pain Management/Plastic Surgery 
 

• Currently have no way of collecting further data on these facilities 
 

 
 



VAPricepoint 
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www.VAPricepoint.org 



Community Benefit Report 

• Community benefit as defined by IRS, plus 
– Medicare Shortfall 
– Bad Debt Expense 
– Community Building 
– Taxes Paid 
 

• Unlike state reports, based on costs and not charges 
 
• For-profit and non-profit 
 
• We don’t have similar information for non-hospital 

providers 
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Where do we agree and disagree? 

We agree . . . 
 
• COPN process can be improved 
 
• Nexus between COPN and serving indigent, uninsured and 

Medicaid 
 
• Deregulation or repeal will have consequences for hospitals 
 
We disagree . . . 
 
• Deregulation will lead to a free market and lower overall costs 
 
• What is the problem we are trying to solve 
 
• How to go about solving that problem 
 
 
 



Our Commitment 

 
VHHA is committed to working toward solutions that 

addresses health care affordability, access and quality for 
Virginian’s citizens.  

 
• Collectively work to agree on the problem we are trying to 

solve 
 
• Identify policy solutions, in addition to COPN that should be 

included in addressing this problem 
 
• Determine what data is needed to fully evaluate possible 

solutions, including changes to COPN  
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Virginia’s Hospitals Say YES 24/7/365 

• Hospitals comply with a number of regulatory requirements and market inequities not 
borne by other providers: 

- EMTALA:  hospitals must treat all patients regardless of their ability to pay – 
24/7/365  

- Higher percentages of Medicare and Medicaid patients (74% at rural hospitals; 
60% at urban)  

- Medicare pays 89% of costs, while Medicaid pays 74% of costs  
- Almost $600 million in charity care provided in 2014, a 57% increase since 2001  

 
• The total financial assistance provided to low-income patients by Virginia hospitals 

was $584 million in 2014. 
 

• Virginia hospitals provided $147 million in subsidized health services in 2014. 
Examples include trauma centers, neonatal units, behavioral health services, 
obstetrics services, burn centers, and others. 

 
• In 2014, hospitals spent $347 million to support community programs such as mobile 

clinics, health screenings, residency programs, burn units, etc. 
  
• Local hospitals and health systems are economic cornerstones in their communities. 

They employ 115,000 people, generate $36 billion in economic activity. 
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Why Retaining COPN is Critical 

 COPN helps ensure access to care for the indigent and uninsured, the availability of 
essential health care services for everyone, and other needs such as graduate medical 
education.   
 

 It also helps address some of the market inequities inherent in our health care system. 
- Hospitals are reimbursed below the costs of care for Medicare and Medicaid patients; 

these losses are offset by payments from commercially insured patients.   
- Without COPN, new market entrants could treat only commercially insured patients, 

leaving hospitals with an even higher percentage of Medicare/Medicaid patients.   
 
 Hospitals provide a full line of vital health care services, some profitable (such as imaging) 

and others not (such as burn care or obstetrics). Revenues from higher paying services 
help hospitals afford to continue providing less profitable services. Deregulating those 
profitable services and siphoning away commercially insured patients would make it harder 
for hospitals to continue providing less profitable but essential services. 
 

 And, it requires the provision of charity care 
- The granting of a COPN is conditioned on the provision of charity care services. 
- By tying project approval to provision of charity care, the state is assured that there 

are providers located within a geographic area that will treat indigent patients. 
- In 2013, $1.34 billion in direct care was delivered as a result of COPN charity care 

conditions and an additional $34.8 million was contributed to safety net providers 
(free clinics). 
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Source: Robert Wood Johnson Foundation, County Health Rankings and Roadmaps, available online at  
http://www.countyhealthrankings.org.    

Health Spending Per Capita (2009) Hospital Adj. Expenses Per Inpatient Day (2013) 

10 of 16 (or 63%) of non-CON states 
have higher per capita costs than 
Virginia.   
 
Virginia is below the national average 
of $6,555. 

10 of 16 (or 63%) of non-CON states 
have higher expenses per hospital 
inpatient than Virginia.   
 

Virginia is below the national average 
of $2,086. 

How does Virginia compare? 

http://www.countyhealthrankings.org/


Thirty-four (34) states and the District of Columbia 
maintain Certificate Of Need (COPN) laws. 
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How does Virginia compare? 

• States without COPN use other mechanisms to control costs and 
make care available regardless of patients’ ability to pay. 
Examples include: 

-Indigent care funds  
-A robust public hospital system 
-More generous Medicaid eligibility 
-Programs to provide access to care for low-income families not 
eligible for Medicaid 
 

• Virginia lacks these alternatives. COPN is critical to balancing the 
needs of health care systems required by law to care for those 
unable to pay 

 
 



COPN Repeal Would Have Negative Consequences  

The negative effects of a repeal of certificate of need  
can be observed from the experience in other states. 

PENNSYLVANIA 

Hospitals Closed 
The number of hospitals declined from 206 to 177 in the 10 years following repeal 
(more than 2 times the national level). 

Repealed CON in 1997 

ASCs Ballooned 
The number of ASCs quadrupled from 44 to 177 in the 10 years following repeal 
(more than 2 times the national level). 
Operating margins six times higher than hospitals. 

“Cherry-picking” 
The rate of growth in ASC cases outpaced the rate of growth in hospital cases. 
However, only 3.1% of cases were Medicaid (compared to 10.3% in hospitals). 
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COPN Repeal Would Have Negative Consequences  

OHIO 

Hospitals Closed 
15 hospitals located in low-income areas closed in the 4 years following 
repeal. 

ASCs Ballooned 
The number of ASCs increased 563% from 27 to 179 in the 4 years 
following repeal and a majority were located in affluent areas. 

Imaging Centers Ballooned 
The number of imaging centers increased by 748%, from 27 to 229 in the 4 
years following repeal and the number of non-hospital-based mobile or 
freestanding MRIs increased from 23 to 126 in the 30 months following 
repeal.  16 

The negative effects of a repeal of certificate of need  
can be observed from the experience in other states. 

Repealed CON in 1995 
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