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2026 SESSION

INTRODUCED

26105451D
HOUSE BILL NO. 1337
Offered January 19, 2026
A BILL to amend and reenact 88 32.1-102.1, 32.1-102.2, and 32.1-102.2:1 of the Code of Virginia, relating
to certificate of public need; medical deserts; expedited review; duties of the State Health Services Plan
Task Force.

Patron—Clark
Committee Referral Pending

Beit enacted by the General Assembly of Virginia:

1. That 88 32.1-102.1, 32.1-102.2, and 32.1-102.2: 1 of the Code of Virginia are amended and reenacted
asfollows:

§32.1-102.1. Definitions.

Asused in this article, unless the context indicates otherwise:

"Application" means a prescribed format for the presentation of data and information deemed necessary
by the Board to determine a public need for a project.

"Bad debt" means revenue amounts deemed uncollectable as determined after collection efforts based
upon sound credit and collection policies.

"Certificate" means a certificate of public need for a project required by this article.

"Charity care" means health care services delivered to a patient who has a family income at or below 200
percent of the federal poverty level and for which it was determined that no payment was expected (i) at the
time the service was provided because the patient met the facility's criteria for the provision of care without
charge due to the patient's status as an indigent person or (ii) at some time following the time the service was
provided because the patient met the facility's criteria for the provision of care without charge due to the
patient's status as an indigent person. "Charity care" does not include care provided for a fee subsequently
deemed uncollectable as bad debt. For a nursing home as defined in § 32.1-123, "charity care" means care at
areduced rate to indigent persons.

"Clinical health service" means a single diagnostic, therapeutic, rehabilitative, preventive or palliative
procedure or a series of such procedures that may be separately identified for billing and accounting
purposes.

"Health planning region” means a contiguous geographical area of the Commonwealth with a population
base of at least 500,000 persons which is characterized by the availability of multiple levels of medical care
services, reasonable travel time for tertiary care, and congruence with planning districts.

"Medical desert" means a planning district where each county and city located within the planning
district has been designated as at |east one of the following Health Professional Shortage Area Designations
for primary care by the U.S. Health Resources and Services Administration:

1. Geographic;

2. Low Income; or

3. High Needs Geographic.

"Project" means any action described in subsection B of § 32.1-102.1:3.

"Regional health planning agency” means the regional agency, including the regional health planning
board, its staff and any component thereof, designated by the Virginia Health Planning Board to perform the
health planning activities set forth in this chapter within a health planning region.

"State Health Services Plan" means the planning document adopted by the Board of Health which shall
include, but not be limited to, (i) methodologies for projecting need for each type of medical care facility
described in subsection A of 8§ 32.1-102.1:3 and each type of project described in subsection B of
§32.1-102.1:3; (ii) statistical information on the availability of each type of medical care facility described in
subsection A of § 32.1-102.1:3 and each type of project described in subsection B of § 32.1-102.1:3; and (iii)
procedures, criteria, and standards for review of applications for projects for each type of medical care facility
described in subsection A of 8§ 32.1-102.1:3 and each type of project described in subsection B of
§32.1-102.1:3.

§ 32.1-102.2. Regulations.

A. The Board shall promulgate regulations that are consistent with this article and:

1. Shall establish concise procedures for the prompt review of applications for certificates consistent with
the provisions of this article which may include a structured batching process which incorporates, but is not
limited to, authorization for the Commissioner to request proposals for certain projects. In any structured
batching process established by the Board, applications, combined or separate, for computed tomographic
(CT) scanning, magnetic resonance imaging (MRI), positron emission tomographic (PET) scanning, radiation
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therapy, stereotactic radiotherapy other than radiotherapy performed using a linear accelerator or other
medical equipment that uses concentrated doses of high-energy X-rays to perform external beam radiation
therapy, and proton beam therapy shall be considered in the radiation therapy batch. A single application may
be filed for a combination of (i) radiation therapy, stereotactic radiotherapy other than radiotherapy
performed using a linear accelerator or other medical equipment that uses concentrated doses of high-energy
X-rays to perform external beam radiation therapy, and proton beam therapy and (ii) any or all of the
computed tomographic (CT) scanning, magnetic resonance imaging (MRI), and positron emission
tomographic (PET) scanning;

2. May classify projects and may eliminate one or more or al of the procedures prescribed in § 32.1-102.6
for different classifications;

3. May provide for exempting from the requirement of a certificate projects determined by the
Commissioner, upon application for exemption, to be subject to the economic forces of a competitive market
or to have no discernible impact on the cost or quality of health services;

4. May establish a schedule of fees for applications for certificates or registration of a project to be applied
to expenses for the administration and operation of the Certificate of Public Need Program;

5. Shall establish an expedited application and review process for any certificate for projects reviewable
pursuant to (i) subdivision B 1 of § 32.1-102.1:3 for the establishment of a new medical care facility
described in subdivision A 2 of § 32.1-102.1:3 by an existing medical care facility described in subdivision A
1or 2 of § 32.1-102.1:3 that has an existing certificate to provide psychiatric services pursuant to subdivision
B 6 of § 32.1-102.1:3, provided such new medical care facility islocated in the same planning district as the
existing medical care facility; (ii) subdivision B 2 of § 32.1-102.1:3 for the addition of psychiatric beds at an
existing medical care facility described in subdivision A 1 or 2 of § 32.1-102.1:3 that has an existing
certificate to provide psychiatric services pursuant to subdivision B 5 of § 32.1-102.1:3, not to exceed 10
beds or 10 percent of all beds at the medical care facility, whichever is greater, and provided that the
applicant has not been awarded a certificate for the addition of psychiatric beds pursuant to this provisionin
the previous two-year period; (iii) subdivision B 3 of § 32.1-102.1:3 for the relocation of psychiatric beds to
an existing medical care facility described in subdivision A 1 or 2 of § 32.1-102.1:3 that has had an existing
certificate to introduce a psychiatric service for at least the previous 12 months pursuant to subdivision B 5 of
§ 32.1-102.1:3 and that is within the same planning district; (iv) ard subdivision B 8 of § 32.1-102.1:3; and
(v) projects that are located within a medical desert. Regulations establishing the expedited application and
review procedure shall include provisions for (a) notice and opportunity for public comment on the
application for a certificate, (b) areview cycle that is complete within 90 days, (c) the filing of an expedited
application in four batch cycles specifically for expedited applications, (d) the ability of a member of the
public to request a public hearing for the expedited application, and (e) criteria pursuant to which an
application that would normally undergo the review process would instead undergo the full certificate of
public need review process set forth in § 32.1-102.6;

6. Shall establish an exemption from the requirement for a certificate for a project involving atemporary
increase in the total number of beds in an existing hospital or nursing home, including atemporary increasein
the total number of beds resulting from the addition of beds at a temporary structure or satellite location
operated by the hospital or nursing home, provided that the ability remains to safely staff services across the
existing hospital or nursing home, (i) for a period of no more than the duration of the Commissioner's
determination plus 30 days when the Commissioner has determined that a natural or man-made disaster has
caused the evacuation of a hospital or nursing home and that a public health emergency exists due to a
shortage of hospital or nursing home beds or (ii) for a period of no more than the duration of the emergency
order entered pursuant to § 32.1-13 or 32.1-20 plus 30 days when the Board, pursuant to § 32.1-13, or the
Commissioner, pursuant to § 32.1-20, has entered an emergency order for the purpose of suppressing a
nuisance dangerous to public health or a communicable, contagious, or infectious disease or other danger to
the public life and health; and

7. Shall require every medical care facility subject to the requirements of this article, other than anursing
home, that is not a medical care facility for which a certificate with conditions imposed pursuant to
subsection B of § 32.1-102.4 has been issued and that provides charity care, as defined in § 32.1-102.1, to
annually report the amount of charity care provided.

B. The Board shall promulgate regulations providing for time limitations for schedules for completion and
limitations on the exceeding of the maximum capital expenditure amount for all reviewable projects. The
Commissioner shall not approve any such extension or excess unless it complies with the Board's regulations.
However, the Commissioner may approve a significant change in cost for an approved project that exceeds
the authorized capital expenditure by more than 20 percent, provided the applicant has demonstrated that the
cost increases are reasonable and necessary under all the circumstances and do not result from any material
expansion of the project as approved.

C. The Board shall also promulgate regulations authorizing the Commissioner to condition approval of a
certificate on the agreement of the applicant to provide alevel of charity care to indigent persons or accept
patients requiring specialized care. Such regulations shall include a methodology and formulas for uniform
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application of, active measuring and monitoring of compliance with, and approval of alternative plans for
satisfaction of such conditions. In addition, the Board's licensure regulations shall direct the Commissioner to
condition the issuing or renewing of any license for any applicant whose certificate was approved upon such
condition on whether such applicant has complied with any agreement to provide a level of charity care to
indigent persons or accept patients requiring specialized care. Except in the case of nursing homes, the value
of charity care provided to individuals pursuant to this subsection shall be based on the provider
reimbursement methodology utilized by the Centers for Medicare and Medicaid Services for reimbursement
under Title XVI1I of the Socia Security Act, 42 U.S.C. 8 1395 et seq.

D. The Board shall also promulgate regulations to require the registration of a project; for introduction
into an existing medical care facility of any new lithotripsy, stereotactic radiosurgery, stereotactic
radiotherapy performed using a linear accelerator or other medical equipment that uses concentrated doses of
high-energy X-rays to perform external beam radiation therapy, obstetrical, or nuclear imaging services that
the facility has never provided or has not provided in the previous 12 months; and for the addition by an
existing medical care facility of any medical equipment for lithotripsy, stereotactic radiosurgery, stereotactic
radiotherapy performed using alinear accelerator or other medical equipment that uses concentrated doses of
high-energy X-raysto perform external beam radiation therapy, or nuclear imaging services. Replacement of
existing equipment for lithotripsy, stereotactic radiosurgery, stereotactic radiotherapy other than radiotherapy
performed using alinear accelerator or other medical equipment that uses concentrated doses of high-energy
X-raysto perform external beam radiation therapy, or nuclear imaging services shall not require registration.
Such regulations shall include provisions for (i) establishing the agreement of the applicant to provide alevel
of care in services or funds that matches the average percentage of indigent care provided in the appropriate
health planning region and to participate in Medicaid at a reduced rate to indigents, (ii) obtaining
accreditation from a nationally recognized accrediting organization approved by the Board for the purpose of
quality assurance, and (iii) reporting utilization and other data required by the Board to monitor and evaluate
effects on health planning and availability of health care services in the Commonwealth.

§32.1-102.2:1. State Health Services Plan; Task Force.

A. The Board shall appoint and convene a State Health Services Plan Task Force (the Task Force) for the
purpose of advising the Board on the content of the State Health Services Plan. The Task Force shall provide
recommendations related to (i) periodic revisions to the State Health Services Plan, (ii) specific objective
standards of review for each type of medical care facility or project type for which a certificate of public need
isrequired, (iii) project typesthat are generally noncontested and present limited health planning impacts, (iv)
whether certain projects should be subject to expedited review rather than the full review process, and (v)
improvements in the certificate of public need process. All such recommendations shall be developed in
accordance with an analytical framework established by the Commissioner that includes a specific evaluation
of whether State Health Services Plan standards are consistent with the goals of (a) meeting the health care
needs of the indigent and uninsured citizens of the Commonwealth, (b) protecting the public health and safety
of the citizens of the Commonwealth, (c) promoting the teaching missions of academic medical centers and
private teaching hospitals, and (d) ensuring the availability of essential health care services in the
Commonwealth, and are aligned with the goals and metrics of the Commonwealth's State Health
Improvement Plan.

B. The Task Force shall consist of no fewer than 19 individuals appointed by the Commissioner who are
broadly representative of the interests of all residents of the Commonwealth and of the various geographic
regions, including 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 arural locality recognized as a medically underserved areg;
one individual with experience in health facilities planning; and such other individuals as the Commissioner
determinesis appropriate.

C. The powers and duties of the Task Force shall be:

1. To develop, by November 1, 2022, 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 criteriaand
standards for review. Criteria and standards for review included in the State Health Services Plan shall take
into account current data on drive times, utilization, availability of competing services, and patient choice
within and among localities included in the health planning district or region; changes and availability of new
technology; and other relevant factors identified by the Task Force. The State Health Services Plan shall also
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include specific criteria for determining need in rural areas and medical deserts, giving due consideration to
distinct and unique geographic, socioeconomic, cultural, transportation, and other barriers to accessto carein
such areas and providing for weighted calculations of need based on the barriers to health care accessin such
rural areas and medical desertsin lieu of the determinations of need used for the particular proposed project
within the relevant health planning district or region as awhole;

2. To engage the services of private consultants or request the Department to contract with any private
organization for professional and technical assistance and advice or other services to assist the Task Forcein
carrying out its duties and functions pursuant to this section. The Task Force may also solicit the input of
experts with professional competence in the subject matter of the State Health Services Plan, including (i)
representatives of licensed health care providers or health care provider organizations owning or operating
licensed health facilities and (ii) representatives of organizations concerned with health care consumers and
the purchasers and payers of health care services; and

3. To review annually and, if necessary, develop recommendations for revisions to each section of the
State Health Services Plan on a rotating schedule defined by the Task Force at least every two years
following the last date of adoption by the Board.

D. The Task Force shall exercise its powers and carry out its duties to ensure:

1. The availability and accessibility of quality health services at a reasonable cost and within a reasonable
geographic proximity for al people in the Commonwealth, competitive markets, and patient choice;

2. Appropriate differential consideration of the health care needs of residents in rural localities in ways
that do not compromise the quality and affordability of health care services for those residents;

3. Elimination of barriers to access to care and introduction and availability of new technologies and care
delivery models that result in greater integration and coordination of care, reduction in costs, and
improvements in quality; and

4. Compliance with the goals of the State Health Services Plan and improvement in population health.

E. The Department shall post on its website information regarding the process by which the State Health
Services Plan is created and the process by which the Department determines whether a proposed project
complies with the State Health Services Plan on its website.



