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General Assembly Substitute Bill No. 5045
February Session, 2026 000N

AN ACT STREAMLINING HEALTH CARE FACILITY APPROVALS.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:
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Section 1. (NEW) (Effective October 1, 2026) As used in this section and
sections 2 to 12, inclusive, of this act, unless the context otherwise

requires:

(1) "Affiliate" means a person, entity or organization controlling,
controlled by or under common control with another person, entity or
organization. "Affiliate" does not include a medical foundation
organized under chapter 594b of the general statutes. As used in this
subdivision, "controlled by" means the other person, entity or
organization, or one of such other person's, entity's or organization's
affiliates, officers or management employees, acting in such capacity,
acts as a general partner of a general or limited partnership or manager

of a limited liability company.

(2) "Applicant" means any person or health care facility that applies

for a certificate of need pursuant to section 6 or 7 of this act.

(3) "Bed capacity" means the total number of inpatient beds in a
facility licensed by the Department of Public Health under sections 19a-
490 to 19a-503, inclusive, of the general statutes.

(4) "Certificate of need" means a certificate issued by the Certificate
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Substitute Bill No. 5045

of Need Unit of the Department of Public Health pursuant to section 6
or 7 of this act.

(5) "Commissioner" means the Commissioner of Public Health, or the

commissioner's designee.
(6) "Day" means a calendar day.
(7) "Department" means the Department of Public Health.

(8) "Free clinic" means a private, nonprofit community-based
organization that provides medical, dental, pharmaceutical or mental
health services at reduced cost or no cost to low-income, uninsured and

underinsured individuals.

(9) "Group practice" has the same meaning as provided in section 19a-
4861 of the general statutes.

(10) "Health care facility" means (A) a hospital, including any satellite
location licensed by the Department of Public Health under chapter
368v of the general statutes; (B) specialty hospital; (C) freestanding
emergency department; (D) outpatient surgical facility (i) as defined in
section 19a-493b of the general statutes and licensed under chapter 368v
of the general statutes, or (ii) as established by a short-term acute care
general hospital licensed by the department under said chapter; (E) 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 from
time to time; (F) a central service facility; (G) a mental health facility; (H)
a substance abuse treatment facility; (I) any other facility requiring
certificate of need review pursuant to section 4 of this act; and (J) any
parent company, subsidiary, affiliate or joint venture, or any
combination thereof, of any facility described in subparagraphs (A) to
(J), inclusive, of this subdivision.

(11) "Panel" means the three-person panel established under section
2 of this act to decide all certificate of need applications.
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Substitute Bill No. 5045

(12) "Person" means any individual, partnership, corporation, limited
liability company, association, governmental subdivision, agency or
public or private organization of any character. "Person" does not
include the agency conducting the certificate of need application
proceeding under section 6 or 7 of this act.

(13) "Physician" has the same meaning as provided in section 20-13a
of the general statutes.

(14) "Change of ownership or control" means any change in the
ownership or beneficial ownership or the change of governance of an
entity, including (A) a corporate merger, (B) an acquisition of one or
more entities by direct or indirect purchase in any manner, including,
but not limited to, lease, transfer, exchange, option, receipt of a
conveyance, creation of a joint venture or any other manner of purchase,
such as by a health care system, private equity group, hedge fund,
publicly traded company, real estate investment trust, management
services organization or health carrier, or any subsidiaries thereof, of not
less than twenty per cent of the assets or operations of a health care
entity, (C) any affiliation, arrangement or contract that results in a
change of control of an entity by an arrangement or agreement in which
any other person, corporation, partnership or entity acquires direct or
indirect control over the operations of the entity in whole or in
substantial part, (D) the formation of a partnership, joint venture,
accountable care organization, parent organization or management
services organization for the purpose of administering contracts with
health carriers, third-party administrators, pharmacy benefit managers
or health care providers, (E) a transfer of control of a board of directors
or governing body, sale, purchase, lease or affiliation of an entity, or (F)
a real estate sale or lease agreement involving not less than twenty per

cent of the assets of an entity.

Sec. 2. (NEW) (Effective October 1, 2026) (a) There is established within
the department, for administrative purposes only, a panel that shall
make all final decisions and rulings regarding certificate of need
applications submitted on and after January 1, 2027, pursuant to section
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6 or 7 of this act, civil penalties and cease and desist orders imposed on
and after January 1, 2027, pursuant to section 10 of this act, policies and
procedures effective on and after January 1, 2027, pursuant to section 11
of this act, hospital plans for continued access to care during service
termination on and after January 1, 2027, pursuant to section 12 of this
act, and sales of nonprofit hospitals pursuant to section 19a-486a of the
general statutes. The panel shall consist of three members, who shall
include (1) the Commissioner of Public Health, or the commissioner's
designee, who shall act as chairperson of the panel, (2) the Secretary of
the Office of Policy and Management, or the secretary's designee, and

(3) the Commissioner of Social Services, or the commissioner's designee.

(b) On and after January 1, 2027, the panel shall hold quarterly
meetings to review and decide any certificate of need application that
has been presented to the panel. In addition to the quarterly meetings,
the chairperson may at any time call a special meeting of the panel to
review and decide any application prepared for presentation to the

panel.

Sec. 3. (NEW) (Effective October 1, 2026) (a) There is established within
the department a Certificate of Need Unit that shall support the panel
in its decision making. The commissioner shall appoint an executive
director who shall oversee the unit.

(b) On and after January 1, 2027, (1) each person applying for a
certificate of need shall file an application with the Certificate of Need
Unit, and (2) the unit shall prepare a summary analysis of the record of
the certificate of need application and present such analysis at any

public hearing and the panel meeting concerning such application.

(c) On and after January 1, 2027, the Certificate of Need Unit shall
make all determinations as to whether a certificate of need is required

pursuant to section 4 of this act.

(d) The Certificate of Need Unit shall monitor compliance with the
provisions of sections 2 to 12, inclusive, of this act and with any order or
decision, including any conditions placed thereon, that is issued by the
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panel. In any enforcement action made under section 10 of this act, the
Certificate of Need Unit shall present the allegations set forth in the

enforcement action at the public hearing before the panel.

Sec. 4. (NEW) (Effective October 1, 2026) (a) On and after January 1,
2027, a certificate of need issued by the panel shall be required for:

(1) The establishment of a new health care facility;
(2) A change of ownership or control of a health care facility;

(3) A change of ownership or control of a group practice involving a
group practice that has total assets, annual revenues or anticipated
combined annual revenues of at least ten million dollars, including both
in-state and out-of-state assets or revenues, or that includes a private

equity entity;

(4) 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, except (A) as provided for in subdivision (22) of
subsection (b) of this section, and (B) a certificate of need issued by the
panel shall not be required where such scanner is a replacement for a
scanner that was previously acquired through certificate of need
approval or a certificate of need determination, including a replacement
scanner that has dual modalities or functionalities if the applicant
already offers similar imaging services for each of the scanner's

modalities or functionalities that will be utilized;
(5) An increase in the licensed bed capacity of a health care facility;

(6) The acquisition of equipment utilizing technology that has not

previously been utilized in the state; and

(7) An increase of two or more operating rooms within any three-year
period by an outpatient surgical facility, as defined in section 19a-493b
of the general statutes, or by a short-term acute care general hospital.
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(b) On and after January 1, 2027, a certificate of need shall not be
required for:

(1) A health care facility 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-
493Db of the general statutes or subdivision (3), (4) or (6) 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 section 19a-490 of the general statutes;

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

the general statutes;

(6) A home health agency, as defined in section 19a-490 of the general

statutes;

(7) Hospice services, as described in section 19a-122b of the general

statutes;
(8) An outpatient rehabilitation facility;
(9) Outpatient chronic dialysis services;
(10) Transplant services;
(11) A free clinic;

(12) A school-based health center and an expanded school health site,
as such terms are defined in section 19a-6r of the general statutes, a
community health center, as defined in section 19a-490a of the general

statutes, a not-for-profit outpatient clinic licensed in accordance with the
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provisions of chapter 368v of the general statutes and a federally

qualified health center;

(13) A program licensed or funded exclusively by the Department of
Children and Families, provided such program is not a psychiatric

residential treatment facility;

(14) Any nonprofit facility, institution or provider solely providing
behavioral health or substance use disorder treatment services;

(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 of the general statutes;

(17) A residential facility for persons with intellectual disability
licensed pursuant to section 17a-227 of the general statutes and certified
to participate in the Title XIX Medicaid program as an intermediate care

facility for individuals with intellectual disabilities;

(18) Replacement of existing computed tomography scanners,
magnetic resonance imaging scanners, positron emission tomography
scanners or positron emission tomography-computed tomography
scanners, 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 Department of Public
Health of the date on which the equipment is replaced and the
disposition of the replaced equipment, including if a replacement
scanner has dual modalities or functionalities and the applicant already
offers similar imaging services for each of the equipment's modalities or
functionalities that will be utilized;

(19) Acquisition of cone-beam imaging equipment;
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(20) The partial or total elimination of services provided by an
outpatient surgical facility, as defined in section 19a-493b of the general

statutes;

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

Health has requested the facility to relinquish its license;

(22) Acquisition of any equipment by any person that is to be used
exclusively for scientific research, provided the equipment shall not be
used in the diagnosis, treatment or prevention of any medical condition

for humans;

(23) The establishment of a harm reduction center through the pilot
program established pursuant to section17a-673c of the general

statutes;

(24) On or before June 30, 2028, a birth center, as defined in
section 19a-490 of the general statutes, that is enrolled as a provider in
the Connecticut medical assistance program, as defined in section 17b-
245¢ of the general statutes;

(25) An association between a group practice and a management
services organization under which such management services
organization does not directly share in the profits or net revenue of the
group practice but rather is paid a fair market value through a contract

for services rendered; and

(26) The relocation of a health care facility within the same town or
within ten miles of the existing facility location, provided such
relocation will not result in a substantial change to the payer mix or

patient population served by the facility.

(c) On and after January 1, 2027, any person or health care facility or
institution that is unsure whether a certificate of need is required for a
particular proposal under this section shall send a letter to the
Certificate of Need Unit that describes the proposal and requests that
the Certificate of Need Unit make a determination as to whether a
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certificate of need is required for such proposal. A person or health care
facility or institution making such request shall provide the unit with
any information the Certificate of Need Unit requests as part of its
determination process. The Certificate of Need Unit shall provide a

determination not later than thirty days after receipt of such request.

Sec. 5. (NEW) (Effective October 1, 2026) (a) In any deliberation
involving a certificate of need application filed pursuant to section 6 of
this act, the panel shall determine whether the applicant has
demonstrated, by a preponderance of the evidence, that the proposal is
in the public's interest. In making such determination, the panel shall

consider the following:

(1) Whether the proposal set forth in the application is consistent with
any policies and procedures promulgated by the panel;

(2) Whether the proposal promotes delivery of high-quality care in
the primary service area of the applicant;

(3) Whether the proposal promotes access, including Medicaid

access, in the primary service area of the applicant;

(4) Whether the proposal promotes delivery of cost-effective care in

the primary service area of the applicant;

(5) Whether the proposal promotes financial stability of the health
care system, including, but not limited to, whether the proposal is
financially feasible for the applicant and whether there is any evidence

of prior financial mismanagement or misconduct by the applicant;

(6) Whether there is a clear public need for the proposal and the

services to be provided under the proposal; and

(7) Whether the proposal would result in an unnecessary duplication
of services.

(b) In analyzing whether a certificate of need application satisfies the

certificate of need criteria set forth in subsection (a) of this section, the
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panel and the Certificate of Need Unit may engage any third-party
consultant that the panel or unit deems necessary to analyze the
application materials and proposal set forth in the application pursuant
to such criteria. All costs associated with such third-party consultant
shall be borne by the applicant, provided the total costs for all
consultants to the panel and the Certificate of Need Unit for a single
application shall not exceed two hundred thousand dollars. Each third-
party consultant engaged under this subsection shall submit each
invoice for consulting services directly to the applicant for payment not
later than thirty days after the issuance of the invoice. The provisions of
chapter 57 of the general statutes and sections 4-212 to 4-219, inclusive,
and 4e-19 of the general statutes shall not apply to any retainer

agreement executed pursuant to this subsection.

Sec. 6. (NEW) (Effective October 1, 2026) (a) On and after January 1,
2027, an applicant seeking a certificate of need shall submit an
application to the Certificate of Need Unit, in a form and manner
prescribed by the unit, and include all information required pursuant to
the policies and procedures promulgated pursuant to section 11 of this
act. Each application shall be submitted based on quarterly deadlines
established by the panel, including submission dates of March first, June

tirst, September first and December first.

(1) For any certificate of need application submitted under this
section that includes a change of ownership or control of a health care
facility or institution that is required to be approved in accordance with
section 19a-493 of the general statutes, such application shall include the

application required by said section for such approval.

(2) Upon deeming an application made under subdivision (1) of this
subsection complete, the Certificate of Need Unit shall submit the
change of ownership or control application to the commissioner for
review under section 19a-493 of the general statutes. After the
commissioner completes the review under said section, the
commissioner shall provide the determination of such review and any

supporting documentation to the Certificate of Need Unit to be added
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to the record for the certificate of need application, and the process of
reviewing such application under this section shall resume. A certificate
of need shall not be issued to an applicant for whom the commissioner
has denied an application for change of ownership under section 19a-
493 of the general statutes.

(3) Nothing in sections 2 to 12, inclusive, of this act shall affect the
authority of the Commissioner of Public Health provided under chapter

368v of the general statutes.

(b) Not later than thirty days prior to the deadline to submit a
certificate of need application described in subsection (a) of this section,
an applicant for a certificate of need shall submit a notice to the
Certificate of Need Unit for posting on the unit's Internet web site. Such

notice shall include, but need not be limited to:

(1) The identity of the applicant and any known parties to the

application;

(2) The street address and town where the proposal that is the subject

of the application is located; and

(3) A brief description in plain language of the proposal, including a
reference to the subdivision of subsection (a) of section 4 of this act

under which the application is being submitted.

(c) Not later than thirty days after the deadline to submit an
application described in subsection (a) of this section, the Certificate of
Need Unit shall notify each certificate of need applicant whether the
applicant's application is deemed complete. For any application that is
deemed incomplete, the unit shall, not later than fifteen days after
deeming such application incomplete, notify the applicant, in writing,
of each application and data element that was not adequately addressed
by the applicant. The unit shall not review any incomplete application
until the applicant submits a revised and completed application that
adequately addresses such application and data elements to the unit in

a subsequent application period.
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(d) The panel shall hold a public hearing on each properly filed and
complete certificate of need application filed under this section unless
the applicant waives the applicant's right to a public hearing. An
applicant may waive the applicant's right to a public hearing if the
applicant is the only party to the proceeding and no person is granted
intervenor status pursuant to section 4-177a of the general statutes. Such
waiver shall constitute a waiver of the applicant's right to appeal under
section 4-183 of the general statutes. The panel shall convene a public
hearing on an application not later than ninety days after the unit deems
the application as properly filed and complete. Any person seeking to
participate as an intervenor in the public hearing shall file a request, in
a form and manner prescribed by the executive director of the
Certificate of Need Unit, not later than thirty days after the posting of
the notice of the application. Not later than sixty days after the record of
the public hearing is closed, or after the applicant affirmatively waives
a public hearing, the hearing officer shall transmit the report required
pursuant to subsection (e) of this section and record of such hearing, if
any, and the hearing officer's proposed final decision to the panel for

consideration at the panel's next quarterly meeting.

(e) The executive director of the Certificate of Need Unit shall submit
a report summarizing the certificate of need application and providing
an analysis of each criterion listed in section 4 of this act to the panel or
any designated hearing officer prior to a public hearing held pursuant
to subsection (d) of this section or at the panel meeting at which the
application is reviewed. The unit shall provide such report to the panel
or hearing officer and post such report on the unit's Internet web site not
later than five days prior to any public hearing or scheduled meeting on
the application.

(f) At the panel meeting to review a certificate of need application
filed under this section, the panel shall vote on the disposition of the
application. The panel may approve the application, with or without
conditions, deny the application or remand the application to the
hearing officer for further development of the record for presentation at

the next panel meeting.
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(g) The Certificate of Need Unit may recommend, and the panel may
impose, any condition on an approval of a certificate of need application
tiled under this section, provided any such condition is consistent with
the purposes of sections 2 to 12, inclusive, of this act. The applicant and
any party to the application may request an amendment to or relief from
any condition, in a form and manner prescribed by the unit, due to
changed circumstances, hardship or for other good cause. The panel
may grant or deny any such request. The determination to deny such
request shall not be subject to appeal under section 4-183 of the general
statutes.

Sec. 7. (NEW) (Effective October 1, 2026) (a) The panel may create an
expedited review pathway and designate categories of applications for
certificates of need required under subsection (a) of section 2 of this act,
or subcategories thereof, as eligible for expedited review on and after
January 1, 2027.

(b) On and after January 1, 2027, an applicant requesting expedited
review of a certificate of need application shall submit such application
pursuant to the deadlines described in subsection (a) of section 6 of this
act and provide the same notice to the Certificate of Need Unit as

described in subsection (b) of said section.

(c) An applicant requesting such expedited review shall submit an
application for such expedited review to the Certificate of Need Unit, in

a form and manner prescribed by the executive director of the unit.

(d) Not later than thirty days after submitting an application for a
certificate of need for expedited review under this section, the
Certificate of Need Unit shall notify the applicant requesting expedited
review whether such applicant's application is deemed complete and
whether the application meets the requirements for expedited review.

(1) For any application that is deemed incomplete, the Certificate of
Need Unit shall, not later than fifteen days after deeming such
application incomplete, notify the applicant, in writing, of any
application or data elements that were not adequately addressed by the
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applicant. The department shall not review such an application until the
applicant submits an application that adequately addresses such
application or data elements to the department in a subsequent

application period.

(2) For any application that is deemed complete but ineligible for
expedited review under this section, the Certificate of Need Unit shall
review the application under the standard process set forth in section 6
of this act.

(e) For any complete application that is eligible for expedited review
under this section, the Certificate of Need Unit shall complete its
analysis not later than sixty days after the application is deemed
complete and eligible for expedited review under this section and

present the application to the panel at its next meeting.

(f) Notwithstanding the provisions of subsection (d) of section 6 of
this act, the panel may hold a public hearing regarding any complete

and eligible expedited certificate of need application.

(g) At the panel's meeting to consider an expedited application, the
panel shall vote on the disposition of the certificate of need application.
The panel may approve the application, with or without conditions,
deny the application or remand the application to the hearing officer for
further development of the record for presentation at the next panel

meeting.

(h) The Certificate of Need Unit may recommend, and the panel may
impose any condition on, an approval of an expedited certificate of need
application, provided any such condition is consistent with the
purposes of sections 2 to 12, inclusive, of this act. The applicant and any
party to the application may request an amendment to or relief from any
condition, in a form and manner prescribed by the unit, due to changed
circumstances, hardship or for other good cause. The panel may grant
or deny any such request. The determination to deny such request shall

not be subject to appeal under section 4-183 of the general statutes.
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Sec. 8. (NEW) (Effective October 1, 2026) (a) For a certificate of need
issued pursuant to an application filed on or after January 1, 2027, the
certificate of need shall be valid (1) only for the proposal described in
the application, and (2) for two years from the date of issuance by the
panel. 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 Certificate of Need Unit with such
information as the unit may request on the development of the proposal

covered by the certificate.

(b) Upon request from a certificate of need holder, the Certificate of
Need Unit may extend the duration of a certificate of need for such
additional period of time as the unit determines is reasonably necessary
to expeditiously complete the proposal. Not later than five business
days after receiving a request to extend the duration of a certificate of
need, the unit shall post such request on its Internet web site. Any
person who wishes to comment on extending the duration of the
certificate of need shall provide written comments to the unit on the
requested extension not later than thirty days after the date the unit
posts notice of the request for an extension of time on its Internet web

site.

(c) If the Certificate of Need Unit determines that (1) commencement,
construction or other preparation has not been substantially undertaken
during a valid certificate of need period, or (2) the certificate of need
holder has not made a good-faith effort to complete the proposal as
approved, the unit may withdraw, revoke or rescind the certificate of
need.

(d) For a certificate of need issued pursuant to an application filed on
or after January 1, 2027, the (1) certificate of need shall not be
transferable or assignable, and (2) project that is the subject of the
certificate of need shall not be transferred from a certificate holder to

another person.

Sec. 9. (NEW) (Effective October 1, 2026) (a) On and after January 1,
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2027, the Certificate of Need Unit shall conduct a cost and market impact
review for any transaction where (1) an application for a certificate of
need has been filed pursuant to subdivision (2) of subsection (a) of
section 4 of this act or a notice of material change has been filed with the
Attorney General's office pursuant to section 19a-486i of the general
statutes that involves the transfer of ownership of a hospital, as defined
in section 19a-639 of the general statutes, as amended by this act, and (2)
the purchaser is (A) a hospital, as defined in section 19a-490 of the
general statutes, whether located within or outside the state, that had
net patient revenue for fiscal year 2025 in an amount greater than one
billion dollars, (B) a hospital system, as defined in section 19a-486i of the
general statutes, whether located within or outside the state, that had
net patient revenue for fiscal year 2025 in an amount greater than one

billion dollars, or (C) any person that is organized or operated for profit.

(b) The Certificate of Need Unit shall develop a set of data requests
to be used for applications filed on and after January 1, 2027, for all cost
and market impact reviews. An applicant that is the subject of a cost and
market impact review shall submit all data necessary for such review at
the same time that the hospital initiates the application process for a
certificate of need with the unit or that it submits a notice of material
change to the Attorney General under section 19a-486i of the general
statutes, whichever is earlier. The unit shall review the data submission
for completeness not later than thirty days after submission. If the data
submission is incomplete, the unit shall notify the applicant that it is

incomplete and identify which data elements are incomplete.

(c) The Certificate of Need Unit shall keep confidential all nonpublic
information and documents obtained pursuant to this section and shall
not disclose the information or documents to any person without the
consent of the person that produced the information or documents,
except in a preliminary report or final report issued in accordance with
this section if the unit believes that such disclosure should be made in
the public interest after taking into account any privacy, trade secret or
anti-competitive considerations. Such information and documents shall

not be deemed a public record under section 1-210 of the general statutes
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and shall be exempt from disclosure.

(d) The cost and market impact review conducted pursuant to this
section shall examine factors relating to the businesses and relative
market positions of the transacting parties as defined in subsection (d)
of section 19a-639 of the general statutes, as amended by this act, and
may include, but need not be limited to: (1) The transacting parties' size
and market share within its primary service area, by major service
category and within its dispersed service areas; (2) the transacting
parties' prices for services, including the transacting parties' relative
prices compared to other health care providers for the same services in
the same market; (3) the transacting parties' health status adjusted total
medical expense, including the transacting parties' health status
adjusted total medical expense compared to that of similar health care
providers; (4) the quality of the services provided by the transacting
parties, including patient experience; (5) the transacting parties' cost and
cost trends in comparison to total health care expenditures state wide;
(6) the availability and accessibility of services similar to those provided
by each transacting party, or proposed to be provided as a result of the
transfer of ownership of a hospital within each transacting party's
primary service areas and dispersed service areas; (7) the impact of the
proposed transfer of ownership of the hospital on competing options for
the delivery of health care services within each transacting party's
primary service area and dispersed service area including the impact on
existing service providers; (8) the methods used by the transacting
parties to attract patient volume and to recruit or acquire health care
professionals or facilities; (9) the role of each transacting party in serving
at-risk, underserved and government payer patient populations,
including those with behavioral, substance use disorder and mental
health conditions, within each transacting party's primary service area
and dispersed service area; (10) the role of each transacting party in
providing low margin or negative margin services within each
transacting party's primary service area and dispersed service area; (11)
consumer concerns, including, but not limited to, complaints or other

allegations that a transacting party has engaged in any unfair method of
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competition or any unfair or deceptive act or practice; and (12) any other

factors that the unit determines to be in the public interest.

(e) The Certificate of Need Unit shall submit the preliminary report
to the applicant and to the Attorney General not later than ninety days
after the data submissions are deemed complete. The applicant shall
respond, in writing, not later than fifteen days after receipt of such
preliminary report with any comments regarding such report. Once the
applicant has submitted such written comments or waived the
opportunity to make such a submission, the unit shall make the
preliminary report and the applicant's comments public. The unit shall
issue a final report not later than one hundred twenty days after the
application was deemed complete and make such final report part of the

public certificate of need record of such application.

(f) Nothing in this section shall prohibit a transfer of ownership of a
hospital, provided any such proposed transfer shall not be completed
(1) less than thirty days after the unit has issued a final report on a cost
and market impact review, if such review is required, or (2) while any
action brought by the Attorney General pursuant to subsection (g) of
this section is pending and before a final judgment on such action is

issued by a court of competent jurisdiction.

(g) After the Certificate of Need Unit issues a final report on a transfer
of ownership of a hospital under subsection (e) of this section, the
Attorney General may: (1) Conduct an investigation to determine
whether the transacting parties engaged or, as a result of completing the
transfer of ownership of the hospital, are expected to engage in unfair
methods of competition, anti-competitive behavior or other conduct in
violation of chapter 624 or 735a of the general statutes or any other state
or federal law; and (2) if appropriate, take action under chapter 624 or
735a of the general statutes or any other state law to protect consumers
in the health care market. The unit's final report may be evidence in any
such action.

(h) For the purposes of this section, the provisions of chapter 735a of
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the general statutes may be directly enforced by the Attorney General.
Nothing in this section shall be construed to modify, impair or
supersede the operation of any state antitrust law or otherwise limit the
authority of the Attorney General to (1) take any action against a
transacting party as authorized by any law, or (2) protect consumers in
the health care market under any law. Notwithstanding subdivision (1)
of subsection (a) of section 42-110c of the general statutes, the
transacting parties shall be subject to chapter 735a of the general
statutes.

(i) The Certificate of Need Unit shall retain an independent
consultant with expertise on the economic analysis of the health care
market and health care costs and prices to conduct each cost and market
impact review, as described in this section. The unit shall submit bills
for such services to the purchaser, as defined in subsection (d) of section
19a-639 of the general statutes, as amended by this act. Such purchaser
shall pay such bills not later than thirty days after receipt thereof. Such
bills shall not exceed two hundred fifty thousand dollars per
application. The provisions of chapter 57 of the general statutes, sections
4-212 to 4-219, inclusive, of the general statutes and section 4e-19 of the
general statutes shall not apply to any agreement executed pursuant to
this subsection.

Sec. 10. (NEW) (Effective October 1, 2026) (a) On and after January 1,
2027, the executive director of the Certificate of Need Unit shall
investigate all inquiries concerning compliance with the provisions of

sections 2 to 12, inclusive, of this act.

(b) The panel, or any agent authorized by the panel to conduct any
inquiry, investigation or hearing under the provisions of sections 2 to
12, inclusive, of this act, shall have authority to administer oaths and
take testimony under oath relative to the matter of inquiry or
investigation. At any hearing under this section, the panel or such
authorized agent may subpoena witnesses and require the production
of records, papers and documents pertinent to such inquiry. If any
person disobeys such process or, having appeared in obedience thereto,
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refuses to answer any pertinent question put to such person by the panel
or such panel's authorized agent or to produce any records and papers
pursuant thereto, the panel or such panel's authorized agent may apply
to the superior court for the judicial district of Hartford or for the judicial
district wherein the person resides or the business that is the subject of
the inquiry has been conducted, or to any judge of said court if the same
is not in session, setting forth such disobedience to process or refusal to
answer, and said court or such judge shall cite such person to appear
before said court or such judge to answer such question or to produce
such records and papers.

(c) Any person or health care facility or institution that is required to
acquire a certificate of need for any of the activities described in
subsection (a) of section 4 of this act and negligently undertakes any of
the activities described in said section without such certificate of need,
and any person or health care facility or institution that is subject to any
terms or conditions enumerated in a certificate of need decision or
agreed settlement approved by the panel and negligently fails to comply
with any such enumerated term or condition, shall be subject to a civil
penalty of up to five thousand dollars a day for each day such person or
health care facility or institution conducts any of the described activities
without certificate of need approval as required by section 4 of this act,
or for each day any enumerated term or condition is not met. Any civil
penalty proceeding authorized by this section shall be initiated by the
Certificate of Need Unit, which shall also present allegations of such
negligence at a hearing before the panel in accordance with subsections
(b) to (f), inclusive, of this section.

(d) If the Certificate of Need Unit has reason to believe that a person
or health care facility or institution has committed a violation for which
a civil penalty is authorized pursuant to subsection (a) of this section or
subsection (e) of section 19a-632 of the general statutes, the unit shall
notify such person or health care facility or institution by first class mail
or personal service. The notice shall include: (1) A reference to the
sections of the statute, regulation or settlement agreement involved; (2)

a short and plain statement of the matters asserted or charged; (3) a
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statement of the amount of the civil penalty or penalties to be imposed;
(4) the initial date of the imposition of the penalty; and (5) a statement
of the party's right to a hearing.

(e) The person or health care facility or institution to whom the notice
is addressed shall have fifteen business days after the date of mailing of
the notice to make written application to the Certificate of Need Unit to
(1) request a hearing to contest the imposition of the penalty, (2) request
an extension of time to file the required data, or (3) comply with
enumerated conditions of an agreed settlement. A failure to make a
timely request for a hearing or an extension of time to file the required
data or a denial of a request for an extension of time shall result in a final
order for the imposition of the penalty. All hearings under this section
shall be conducted pursuant to chapter 54 of the general statutes. The
panel may mitigate or waive the penalty upon such terms and
conditions as, in its discretion, it deems proper or necessary upon

consideration of any extenuating factors or circumstances.

(f) A final order of the panel assessing a civil penalty imposed after a
hearing before the panel pursuant to subsection (d) of this section shall
be subject to appeal as set forth in section 4-183 of the general statutes,
except that any such appeal shall be taken to the superior court for the
judicial district of New Britain. Such final order shall not be subject to
appeal under any other provision of the general statutes. No challenge
to any such final order shall be allowed as to any issue which could have
been raised by an appeal of an earlier order, denial or other final

decision by the panel.

(g) If any person or health care facility or institution fails to pay any
civil penalty under this section after the assessment of such penalty has
become final, the amount of such penalty may be deducted from
payments to such person or health care facility or institution from the
Medicaid account.

(h) In addition to any civil penalty imposed under this section, if the
executive director of the Certificate of Need Unit or the executive
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director's authorized agent has received information and has a
reasonable belief that any person or health care facility or institution has
violated or is violating any provision of sections 2 to 12, inclusive, of this
act, or any policy and procedure or order of the panel, the executive
director or such agent shall notify such person or health care facility or
institution by first class mail or personal service. The notice shall
include: (1) A reference to the sections of the general statutes,
regulations of Connecticut state agencies or orders alleged or believed
to have been violated; (2) a short and plain language statement of the
matters asserted or charged; (3) a description of the activity alleged to
have violated a statute or regulation identified pursuant to subdivision
(1) of this subsection; (4) a statement concerning the right to a hearing
of such person or health care facility or institution; and (5) a statement
that such person or health care facility or institution may, not later than
ten business days after receipt of such notice, make a written request for
a hearing on the matters asserted, to be sent to the commissioner or such

agent.

(i) The person or health care facility or institution to whom such
notice is provided pursuant to subsection (h) of this section may, not
later than ten business days after receipt of the notice, make written
application to the Certificate of Need Unit to request a hearing to
demonstrate that such violation has not occurred, a certificate of need
was not required or each required certificate of need was obtained. A
failure to make a timely request for a hearing shall result in the panel
issuing a cease and desist order. Each hearing held under this subsection
shall be conducted as a contested case pursuant to chapter 54 of the

general statutes.

(j) If the panel finds, by a preponderance of the evidence, following a
hearing held under subsection (i) of this section that such person or
health care facility or institution has violated or is violating any
provision of sections 2 to 12, inclusive, of this act, or any regulation or
order of the department, the panel shall issue a cease and desist order to
such person or health care facility or institution that shall be considered

a final decision subject to appeal to the Superior Court in accordance

LCO 22 of 47



686

687
688
689

690
691
692

693
694
695
696
697
698
699
700
701
702
703

704
705
706
707
708
709
710
711

712
713
714
715

716

Substitute Bill No. 5045

with section 4-183 of the general statutes.

(k) Any cease and desist order issued under this section may be
enforced by the Attorney General pursuant to section 19a-642 of the
general statutes.

(I) Any civil penalty proceeding and any investigation or cease and
desist proceeding may be conducted simultaneously in a unified

proceeding.

Sec. 11. (NEW) (Effective October 1, 2026) The executive director of the
Certificate of Need Unit may implement policies and procedures
necessary to administer the provisions of section 2 to 12, inclusive, of
this act, provided (1) the executive director holds a public hearing prior
to review by the panel, and (2) such policies and procedures are
unanimously approved by the panel. Policies and procedures approved
by the panel, or any amendment thereto, shall not take effect until at
least thirty days after the panel votes to approve such policies and
procedures. Such policies and procedures shall not be required to be
adopted as a regulation in accordance with the provisions of chapter 54

of the general statutes.

Sec. 12. (NEW) (Effective October 1, 2026) (a) On and after January 1,
2027, a hospital may temporarily pause a service for up to ninety days,
provided, if a hospital intends to indefinitely terminate a service or
pause a service for more than ninety days, the hospital shall notify the
Certificate of Need Unit, in writing, not less than ninety days prior to
such pause or termination. For purposes of this section, "service"
includes all inpatient and outpatient services but does not include

services provided by an emergency department.

(b) Not less than ninety days prior to any termination of service by a
hospital or any pause of a service intended to last more than ninety days,
the hospital shall provide notice, either electronically or in writing, to
the Certificate of Need Unit that includes the following information:

(1) A description of the service to be paused or terminated;
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(2) Current and historical utilization rates for such service;

(3) A description of the anticipated impact of such pause or
termination on individuals and health care facilities in the hospital's

primary service area;

(4) The date set for the pause or termination of service and, if

applicable, the anticipated date of resumption of such service;

(5) A detailed account of any community engagement and planning
that has occurred prior to such notice or that is scheduled to occur prior

to the pause or termination; and
(6) Any other information the executive director may require.

(c) The hospital shall also send a copy of such notice to the office of
the Attorney General, the Department of Social Services, the Office of
the Healthcare Advocate, and, if it relates to a behavioral health service
or substance use disorder treatment service, the Department of Mental
Health and Addiction Services and the Behavioral Health Advocate.

(d) The executive director may order a public hearing concerning the
proposed pause or termination of service, the impact on the hospital's
primary service area and the proposed plans for ensuring continued

access to high-quality, affordable health care in such service area.

(e) Not later than sixty days prior to the pause or termination of a
service, the hospital shall submit a plan for ensuring access to such
service following the hospital's pause or termination of such service. The

plan shall include:

(1) Information on utilization of such service prior to the proposed

pause or termination;

(2) Information on the location and service capacity of alternative

sites that provide such service;

(3) Travel times to alternative sites that provide such service;
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(4) An assessment of transportation needs after the pause or

termination and a plan for meeting such needs;

(5) A protocol that details mechanisms to maintain continuity of care

for patients who receive such paused or terminated service;

(6) A protocol that describes how patients in the hospital's primary
service area will obtain such service at alternative sites that provide such
service; and

(7) A communication plan for ensuring all affected patients in the
hospital's primary service area are aware of the pause or termination of
such service, where they may obtain such service at an alternative site
and the assistance available from the hospital to obtain such service to

preserve continuity of care.

(f) The Certificate of Need Unit shall review the plan submitted by
the hospital pursuant to subsection (e) of this section to determine if the
plan ensures continued access to the service to be paused or terminated.
The unit shall complete its review of the plan and submit to the hospital
and panel written recommendations regarding the approval,
modification, imposition of conditions upon or rejection of the plan not
later than ten days after receiving the plan from the hospital. The panel
shall hold a meeting on the plan not later than ten days after receipt of
such recommendations. The hospital may submit a response to such
recommendations at such meeting. Not later than ten days after such
meeting, the panel shall approve the plan, require modifications to the

plan, add conditions to the plan or reject the plan.

(g) The Certificate of Need Unit shall monitor implementation of the
hospital's plan for preserving access to a health care service following a
pause of termination of such service under this section. If the hospital
fails to implement any aspect of the plan as approved by the panel
pursuant to subsection (f) of this section, the unit may impose a
performance improvement plan on the hospital. Failure to comply with
the performance improvement plan and continued failure to perform

under the plan may result in the imposition of civil penalties pursuant
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to section 10 of this act.

Sec. 13. Subsection (a) of section 19a-612d of the general statutes is
repealed and the following is substituted in lieu thereof (Effective October
1, 2026):

(@) The Commissioner of Health Strategy shall oversee the Health
Systems Planning Unit and shall exercise independent decision-making

authority over all certificate of need decisions for applications for a

certificate of need filed on or before December 31, 2026.

Sec. 14. Subsections (a) to (e), inclusive, of section 19a-638 of the
general statutes are repealed and the following is substituted in lieu
thereof (Effective October 1, 2026):

(a) [A] On and before December 31, 2026, a certificate of need issued
by the unit shall be required for:

(1) The establishment of a new health care facility;
(2) A transfer of ownership of a health care facility;

(3) A transfer of ownership of a large group practice to any entity
other than a (A) physician, or (B) group of two or more physicians,
legally organized in a partnership, professional corporation or limited
liability company formed to render professional services and not
employed by or an affiliate of any hospital, medical foundation,

insurance company or other similar entity;
(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
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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, except (A) as provided for in subdivision (22) of
subsection (b) of this section, and (B) a certificate of need issued by the
unit shall not be required where such scanner is a replacement for a
scanner that was previously acquired through certificate of need
approval or a certificate of need determination, including a replacement
scanner that has dual modalities or functionalities if the applicant
already offers similar imaging services for each of the scanner's
modalities or functionalities that will be utilized;

(11) The acquisition of nonhospital based linear accelerators, except a
certificate of need issued by the unit shall not be required where such
accelerator is a replacement for an accelerator that was previously
acquired through certificate of need approval or a certificate of need
determination;

(12) An increase in the licensed bed capacity of a health care facility,
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except as provided in subdivision (23) of subsection (b) of this section;

(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] On and before December 31, 2026, a certificate of need issued
by the unit 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, as defined in subsection (c) of section 19a-
490, and nursing homes and rest homes, as defined in subsection (o) 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;
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(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 and expanded school health sites, as
such terms are defined in section 19a-6r, 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
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Title XIX Medicaid program as an intermediate care facility for

individuals with intellectual disabilities;

(18) Replacement of existing computed tomography scanners,
magnetic resonance imaging scanners, positron emission tomography
scanners, positron emission tomography-computed tomography
scanners, or nonhospital based linear accelerators, 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 unit of the date on which the equipment is replaced
and the disposition of the replaced equipment, including if a
replacement scanner has dual modalities or functionalities and the
applicant already offers similar imaging services for each of the

equipment's modalities or functionalities that will be utilized;

(19) Acquisition of cone-beam dental imaging equipment that is to be

used exclusively by a dentist 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-639¢, as amended by this act;

(21) The termination of services for which the Department of Public
Health has requested the facility to relinquish its license;

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

exclusively for scientific research that is not conducted on humans;

(23) On or before [June 30, 2026] December 31, 2026, an increase in the
licensed bed capacity of a mental health facility, provided (A) the mental

health facility demonstrates to the unit, in a form and manner prescribed
by the unit, that it accepts reimbursement for any covered benefit
provided to a covered individual under: (i) An individual or group
health insurance policy providing coverage of the type specified in
subdivisions (1), (2), (4), (11) and (12) of section 38a-469; (ii) a self-

insured employee welfare benefit plan established pursuant to the
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federal Employee Retirement Income Security Act of 1974, as amended
from time to time; or (iii) HUSKY Health, as defined in section 17b-290,
and (B) if the mental health facility does not accept or stops accepting
reimbursement for any covered benefit provided to a covered
individual under a policy, plan or program described in clause (i), (ii) or
(iii) of subparagraph (A) of this subdivision, a certificate of need for such

increase in the licensed bed capacity shall be required; [.]

(24) The establishment at harm reduction centers through the pilot
program established pursuant to section 17a-673c; or

(25) On or before [June 30, 2028] December 31, 2026, a birth center, as
defined in section 19a-490, that is enrolled as a provider in the

Connecticut medical assistance program, as defined in section 17b-245g.

(c) (1) Any person [,] or 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, as amended by this act, shall send a letter to the unit that describes

the project and requests that the unit 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, as amended by this act. A person [,] or health care

facility or institution making such request shall provide the unit with
any information the unit requests as part of its determination process.
The unit shall provide a determination within thirty days of receipt of

such request.

(d) The Commissioner of Health Strategy 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 posts notice of intent to
adopt regulations on the office's Internet web site and the eRegulations
System not later than twenty days after the date of implementation.
Policies and procedures implemented pursuant to this section shall be
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valid until the time final regulations are adopted.

(e) On or before [June 30, 2026] December 31, 2026, a mental health

facility seeking to increase licensed bed capacity without applying for a

certificate of need, as permitted pursuant to subdivision (23) of
subsection (b) of this section, shall notify the Office of Health Strategy,
in a form and manner prescribed by the commissioner, regarding (1)
such facility's intent to increase licensed bed capacity, (2) the address of
such facility, and (3) a description of all services that are being or will be

provided at such facility.

Sec. 15. Subsections (a) to (e), inclusive, of section 19a-639 of the 2026
supplement to the general statutes are repealed and the following is
substituted in lieu thereof (Effective October 1, 2026):

(@) In any deliberations involving a certificate of need application

filed on or before December 31, 2026, pursuant to section 19a-638, as

amended by this act, the unit 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 Office of Health
Strategy;

(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,
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provision of or any change in the access to services for Medicaid

recipients and indigent persons;

(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;

(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] On or before December 31, 2026, 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 large group practice, as described in subdivision (3) of subsection

(a) of section 19a-638, as amended by this act, when an offer was made
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in response to a request for proposal or similar voluntary offer for sale.

(c) The unit, as it deems necessary, may revise or supplement the
guidelines and principles, set forth in subsection (a) of this section,

through regulation.

(d) (1) For purposes of this subsection and subsection (e) of this

section:

(A) "Affected community" means a municipality where a hospital is
physically located or a municipality whose inhabitants are regularly

served by a hospital;
(B) "Hospital" has the same meaning as provided in section 19a-490;

(C) "New hospital" means a hospital as it exists after the approval of
an agreement pursuant to section 19a-486b or a certificate of need

application for a transfer of ownership of a hospital;

(D) "Purchaser" means a person who is acquiring, or has acquired,

any assets of a hospital through a transfer of ownership of a hospital;

(E) "Transacting party" means a purchaser and any person who is a

party to a proposed agreement for transfer of ownership of a hospital;

(F) "Transfer" means to sell, transfer, lease, exchange, option, convey,
give or otherwise dispose of or transfer control over, including, but not
limited to, transfer by way of merger or joint venture not in the ordinary
course of business; and

(G) "Transfer of ownership of a hospital" means a transfer that
impacts or changes the governance or controlling body of a hospital,
including, but not limited to, all affiliations, mergers or any sale or
transfer of net assets of a hospital and for which a certificate of need
application or a certificate of need determination letter is filed on or after
December 1, 2015.

(2) In any deliberations involving a certificate of need application
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filed on or before December 31, 2026, pursuant to section 19a-638, as

amended by this act, that involves the transfer of ownership of a

hospital, the unit shall, in addition to the guidelines and principles set
forth in subsection (a) of this section and those prescribed through
regulation pursuant to subsection (c) of this section, take into
consideration and make written findings concerning each of the

following guidelines and principles:

(A) Whether the applicant fairly considered alternative proposals or
offers in light of the purpose of maintaining health care provider
diversity and consumer choice in the health care market and access to

affordable quality health care for the affected community; and

(B) Whether the plan submitted pursuant to section 19a-639a, as
amended by this act, demonstrates, in a manner consistent with this

chapter, how health care services will be provided by the new hospital
for the first three years following the transfer of ownership of the
hospital, including any consolidation, reduction, elimination or

expansion of existing services or introduction of new services.

(3) The unit shall deny any certificate of need application involving a
transfer of ownership of a hospital unless the commissioner finds that
the affected community will be assured of continued access to high
quality and affordable health care after accounting for any proposed

change impacting hospital staffing.

(4) The unit may deny any certificate of need application involving a
transfer of ownership of a hospital subject to a cost and market impact

review pursuant to section 19a-639f, as amended by this act, if the

commissioner finds that (A) the affected community will not be assured
of continued access to high quality and affordable health care after
accounting for any consolidation in the hospital and health care market
that may lessen health care provider diversity, consumer choice and
access to care, and (B) any likely increases in the prices for health care
services or total health care spending in the state may negatively impact
the affordability of care.
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(5) The unit may place any conditions on the approval of a certificate
of need application involving a transfer of ownership of a hospital
consistent with the provisions of this chapter. Before placing any such
conditions, the unit shall weigh the value of such conditions in
promoting the purposes of this chapter against the individual and
cumulative burden of such conditions on the transacting parties and the
new hospital. For each condition imposed, the unit shall include a
concise statement of the legal and factual basis for such condition and
the provision or provisions of this chapter that it is intended to promote.
Each condition shall be reasonably tailored in time and scope. The
transacting parties or the new hospital shall have the right to make a
request to the unit for an amendment to, or relief from, any condition

based on changed circumstances, hardship or for other good cause.

(6) In any deliberations involving a certificate of need application

tiled pursuant to section 19a-638, as amended by this act, that involves

the transfer of ownership of a hospital and is subject to a cost and market
impact review, the unit may consider (A) the preliminary report and
response to the preliminary report, (B) the final report, and (C) any
written comments from the parties regarding the reports issued or
submitted as part of the review. The unit shall not place the preliminary
report in the public record until the transacting parties have had an
opportunity to respond to the findings of the preliminary report

pursuant to subsection (f) of section 19a-639f.

(e) (1) If the certificate of need application filed on or before December
31, 2026, (A) involves the transfer of ownership of a hospital, (B) the

purchaser is a hospital, as defined in section 19a-490, whether located

within or outside the state, that had net patient revenue for fiscal year
2013 in an amount greater than one billion five hundred million dollars
or a hospital system, as defined in section 19a-486i, whether located
within or outside the state, that had net patient revenue for fiscal year
2013 in an amount greater than one billion five hundred million dollars,
or any person that is organized or operated for profit, and (C) such
application is approved, the unit shall hire an independent consultant

to serve as a post-transfer compliance reporter for a period of three years
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after completion of the transfer of ownership of the hospital. Such
reporter shall, at a minimum: (i) Meet with representatives of the
purchaser, the new hospital and members of the affected community
served by the new hospital not less than quarterly; and (ii) report to the
unit not less than quarterly concerning (I) efforts the purchaser and
representatives of the new hospital have taken to comply with any
conditions the unit placed on the approval of the certificate of need
application and plans for future compliance, and (II) community
benefits and uncompensated care provided by the new hospital. The
purchaser shall give the reporter access to its records and facilities for
the purposes of carrying out the reporter's duties. The purchaser shall
hold a public hearing in the municipality in which the new hospital is
located not less than annually during the reporting period to provide
for public review and comment on the reporter's reports and findings.

(2) If the reporter finds that the purchaser has breached a condition
of the approval of the certificate of need application, the unit may, in
consultation with the purchaser, the reporter and any other interested
parties it deems appropriate, implement a performance improvement
plan designed to remedy the conditions identified by the reporter and
continue the reporting period for up to one year following a
determination by the unit that such conditions have been resolved.

(3) The purchaser shall provide funds, in an amount determined by
the unit not to exceed two hundred thousand dollars annually, for the

hiring of the post-transfer compliance reporter.

Sec. 16. Section 19a-63%a of the general statutes is repealed and the
following is substituted in lieu thereof (Effective October 1, 2026):

(@) [An] On or before December 31, 2026, an application for a

certificate of need shall be filed with the unit in accordance with the
provisions of this section and any regulations adopted by the Office of
Health Strategy. The application shall address the guidelines and

principles set forth in (1) subsection (a) of section 19a-639, as amended
by this act, and (2) regulations adopted by the department. The
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applicant shall include with the application a nonrefundable application
fee based on the cost of the project. The amount of the fee shall be as
follows: (A) One thousand dollars for a project that will cost not greater
than fifty thousand dollars; (B) two thousand dollars for a project that
will cost greater than fifty thousand dollars but not greater than one
hundred thousand dollars; (C) three thousand dollars for a project that
will cost greater than one hundred thousand dollars but not greater than
five hundred thousand dollars; (D) four thousand dollars for a project
that will cost greater than five hundred thousand dollars but not greater
than one million dollars; (E) five thousand dollars for a project that will
cost greater than one million dollars but not greater than five million
dollars; (F) eight thousand dollars for a project that will cost greater than
five million dollars but not greater than ten million dollars; and (G) ten
thousand dollars for a project that will cost greater than ten million

dollars.

(b) Prior to the filing of a certificate of need application pursuant to
subsection (a) of this section, the applicant shall (1) publish notice that

an application is to be submitted to the unit (A) in a newspaper having
a substantial circulation in the area where the project is to be located,
and (B) on the applicant's Internet web site in a clear and conspicuous
location that is easily accessible by members of the public, (2) request
the publication of notice (A) in at least two sites within the affected
community that are commonly accessed by the public, such as a town
hall or library, and (B) on any existing Internet web site of the
municipality or local health department, and (3) submit such notice to
the unit for posting on such unit's Internet web site. Such newspaper
notice shall be published for not less than three consecutive days, with
the final date of consecutive publication occurring not later than twenty
days prior to the date of filing of the certificate of need application, and
contain a brief description of the nature of the project and the street
address where the project is to be located. Postings in the affected
community and on the applicant's Internet web site shall remain until
the decision on the application is rendered. The unit shall not invalidate

any notice due to changes or removal of the notice from a community
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Internet web site of which the applicant has no control. An applicant
shall file the certificate of need application with the unit not later than
ninety days after publishing notice of the application in a newspaper in
accordance with the provisions of this subsection. The unit shall not
accept the applicant's certificate of need application for filing unless the
application is accompanied by the application fee prescribed in
subsection (a) of this section and proof of compliance with the

publication requirements prescribed in this subsection.

(c) (1) Not later than five business days after receipt of a properly filed

certificate of need application under this section, the unit shall publish
notice of the application on its Internet web site. Not later than thirty
days after the date of filing of the application, the unit may request such
additional information as the unit determines necessary to complete the
application. In addition to any information requested by the unit, if the
application involves the transfer of ownership of a hospital, as defined
in section 19a-639, as amended by this act, the applicant shall submit to

the unit (A) a plan demonstrating how health care services will be
provided by the new hospital for the first three years following the
transfer of ownership of the hospital, including any consolidation,
reduction, elimination or expansion of existing services or introduction
of new services, and (B) the names of persons currently holding a
position with the hospital to be purchased or the purchaser, as defined

in section 19a-639, as amended by this act, as an officer, director, board

member or senior manager, whether or not such person is expected to
hold a position with the hospital after completion of the transfer of
ownership of the hospital and any salary, severance, stock offering or
any financial gain, current or deferred, such person is expected to
receive as a result of, or in relation to, the transfer of ownership of the

hospital.

(2) The applicant shall, not later than sixty days after the date of the
unit's request, submit any requested information and any information
required under this subsection to the unit. If an applicant fails to submit
such information to the unit within the sixty-day period, the unit shall

consider the application to have been withdrawn.
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(3) The unit shall make reasonable efforts to limit the requests for
additional information to two such requests and, in all cases, cease all
requests for additional information not later than six months after

receiving the application.

(d) Upon deeming an application filed under this section complete,

the unit shall provide notice of this determination to the applicant and
to the public in accordance with regulations adopted by the department.
In addition, the unit shall post such notice on its Internet web site and
notify the applicant not later than five days after deeming the
application complete. The date on which the unit posts such notice on
its Internet web site shall begin the review period. Except as provided
in this subsection, (1) the review period for an application deemed
complete shall be ninety days from the date on which the unit posts such
notice on its Internet web site; and (2) the unit shall issue a decision on
an application deemed complete prior to the expiration of the ninety-
day review period in matters without a public hearing. The review
period for an application deemed complete that involves a transfer of a
large group practice, as described in subdivision (3) of subsection (a) of

section 19a-638, as amended by this act, when the offer was made in

response to a request for proposal or similar voluntary offer for sale,
shall be sixty days from the date on which the unit posts notice on its
Internet web site. Upon request or for good cause shown, the unit may
extend the review period for a period of time not to exceed sixty days.
If the review period is extended, the unit shall issue a decision on the
completed application prior to the expiration of the extended review
period. If the unit holds a public hearing concerning a completed
application in accordance with subsection (e) or (f) of this section, the
unit shall issue a decision on the completed application not later than

sixty days after the date the unit closes the public hearing record.

(e) Except as provided in this subsection, the unit shall hold a public
hearing on a [properly filed and completed] certificate of need
application properly filed and completed under 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
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on the application. For a [properly filed and completed] certificate of

need application properly filed and completed under this section

involving a transfer of ownership of a large group practice, as described

in subdivision (3) of subsection (a) of section 19a-638, as amended by

this act, 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 unit not later than thirty days after the date the unit deems

the application to be complete.

(f) (1) The unit shall hold a public hearing with respect to each
certificate of need application filed pursuant to section 19a-638, as

amended by this act, after December 1, 2015, and on or before December

31, 2026, that concerns any transfer of ownership involving a hospital.
Such hearing shall be held in the municipality in which the hospital that

is the subject of the application is located.

(2) The unit may hold a public hearing with respect to any certificate
of need application submitted under this [chapter] section. The unit
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 unit may
hold hearings with respect to applications of a similar nature at the same
time. The applicant shall post a copy of the unit's hearing notice on the
applicant's Internet web site in a clear and conspicuous location that is
easily accessible by members of the public. Such applicant shall request
the publication of notice in at least two sites within the affected
community that are commonly accessed by the public, such as a town
hall or library, as well as on any existing Internet web site of the
municipality or local health department. The unit shall not invalidate
any notice due to changes or removal of the notice from a community

Internet web site of which the applicant has no control.
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(g) For applications submitted on or after October 1, 2023, and on or
before December 31, 2026, the unit may retain an independent

consultant with expertise in the specific area of health care that is the
subject of the application filed by an applicant if the review and analysis
of an application cannot reasonably be conducted by the unit without
the expertise of an industry analyst or other actuarial consultant. The
unit shall submit bills for independent consultant services to the
applicant. Such applicant shall pay such bills not later than thirty days
after receipt of such bills. Such bills shall be a reasonable amount per
application. The provisions of chapter 57 and sections 4-212 to 4-219,
inclusive, and 4e-19 shall not apply to any retainer agreement executed

pursuant to this subsection.

[(h) The Commissioner of Health Strategy 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 posts notice of intent to
adopt regulations on the office's Internet web site and the eRegulations
System 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.]

Sec. 17. Section 19a-639b of the general statutes is repealed and the
following is substituted in lieu thereof (Effective October 1, 2026):

(a) A certificate of need issued under section 19a-638a shall be valid

only for the project described in the application. A certificate of need

issued under said section shall be valid for two years from the date of

issuance by the unit. 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 unit with such
information as the unit may request on the development of the project

covered by the certificate.

(b) [Upon] On or before December 31, 2026, upon request from a

LCO 42 of 47



1308
1309
1310
1311
1312
1313
1314
1315
1316
1317
1318
1319
1320
1321

1322
1323
1324
1325
1326
1327

1328
1329
1330

1331
1332
1333
1334
1335
1336
1337
1338
1339

Substitute Bill No. 5045

certificate holder, the unit may extend the duration of a certificate of
need for such additional period of time as the unit 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 unit 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 unit on the
requested extension not later than thirty days after the date the unit
posts notice of the request for an extension of time on its web site. The
unit shall hold a public hearing on any request to extend the duration of

a certificate of need made under this subsection 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] On or before December 31, 2026, in the event that the unit

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 unit may withdraw, revoke or

rescind the certificate of need.

(d) [A] On or before December 31, 2026, 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 Health Strategy 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 posts notice of intent to
adopt regulations on the office's Internet web site and the eRegulations
System 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.
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Sec. 18. Subsection (a) of section 19a-639c of the general statutes is
repealed and the following is substituted in lieu thereof (Effective October
1, 2026):

(a) [Any] On or before December 31, 2026, any health care facility that

proposes to relocate a facility shall submit a letter to the unit, as

described in subsection (c) of section 19a-638, as amended by this act. In

addition to the requirements prescribed in said subsection (c), in such
letter the health care facility shall demonstrate to the satisfaction of the
unit 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 unit 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, as amended by this

act, in order to effectuate the proposed relocation. The unit shall provide

a determination not later than thirty days after receipt of such letter.

Sec. 19. Subsections (a) to (c), inclusive, of section 19a-63% of the
general statutes are repealed and the following is substituted in lieu
thereof (Effective October 1, 2026):

(@) Unless otherwise required to file a certificate of need application
pursuant to the provisions of subsection (a) of section 19a-638, as

amended by this act, any health care facility that proposes on or before

December 31, 2026, to terminate a service that was authorized pursuant

to a certificate of need issued under [this chapter] section 19a-638a shall

file a modification request with the unit not later than sixty days prior
to the proposed date of the termination of the service. The unit may
request additional information from the health care facility as necessary
to process the modification request. In addition, the unit 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
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facility's proposal to terminate a service.

(b) Unless otherwise required to file a certificate of need application
pursuant to the provisions of subsection (a) of section 19a-638, as

amended by this act, any health care facility that proposes on or before

December 31, 2026, to terminate all services offered by such facility, that

were authorized pursuant to one or more certificates of need issued
under [this chapter] section 19a-639a, as amended by this act, shall

provide notification to the unit 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.

(c) Unless otherwise required to file a certificate of need application
pursuant to the provisions of subsection (a) of section 19a-638, as

amended by this act, any health care facility that proposes on or before

December 31, 2026, to terminate the operation of a facility or service for

which a certificate of need was not obtained shall notify the unit not later
than sixty days prior to terminating the operation of the facility or

service.

Sec. 20. Subsections (a) and (b) of section 19a-639f of the general
statutes are repealed and the following is substituted in lieu thereof
(Effective October 1, 2026):

(a) The Health Systems Planning Unit of the Office of Health Strategy
shall conduct a cost and market impact review in each case where (1) an

application for a certificate of need filed on or before December 31, 2026,

pursuant to section 19a-638, as amended by this act, involves the

transfer of ownership of a hospital, as defined in section 19a-639, as

amended by this act, and (2) the purchaser in a transaction occurring on

or before December 31, 2026, is a hospital, as defined in section 19a-490,

whether located within or outside the state, that had net patient revenue
for fiscal year 2013 in an amount greater than one billion five hundred
million dollars, or a hospital system, as defined in section 19a-486i,
whether located within or outside the state, that had net patient revenue
for fiscal year 2013 in an amount greater than one billion five hundred
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million dollars or any person that is organized or operated for profit.

(b) Not later than twenty-one days after receipt of a properly filed
certificate of need application involving the transfer of ownership of a

hospital filed on or after December 1, 2015, and on or before December

31, 2026, as described in subsection (a) of this section, the unit shall
initiate such cost and market impact review by sending the transacting
parties a written notice that shall contain a description of the basis for
the cost and market impact review as well as a request for information
and documents. Not later than thirty days after receipt of such notice,
the transacting parties shall submit to the unit a written response. Such
response shall include, but need not be limited to, any information or
documents requested by the unit concerning the transfer of ownership
of the hospital. The unit shall have the powers with respect to the cost
and market impact review as provided in section 19a-633.

Sec. 21. Section 19a-641 of the general statutes is repealed and the
following is substituted in lieu thereof (Effective October 1, 2026):

Any health care facility or institution and any state health care facility
or institution aggrieved by any final decision of said unit issued on an
application filed on or before December 31, 2026, under the provisions

of sections 19a-630 to 19a-63%e, inclusive, as amended by this act, may

appeal from such decision in accordance with the provisions of section
4-183, except venue shall be in the judicial district in which it is located.
Such appeal shall have precedence in respect to order of trial over all
other cases except writs of habeas corpus, actions brought by or on
behalf of the state, including information on the relation of private
individuals, and appeals from awards or decisions of administrative

law judges.

This act shall take effect as follows and shall amend the following
sections:

Section 1 October 1, 2026 New section
Sec. 2 October 1, 2026 New section
Sec. 3 October 1, 2026 New section
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Sec. 4 October 1, 2026 New section
Sec. 5 October 1, 2026 New section
Sec. 6 October 1, 2026 New section
Sec. 7 October 1, 2026 New section
Sec. 8 October 1, 2026 New section
Sec. 9 October 1, 2026 New section
Sec. 10 October 1, 2026 New section
Sec. 11 October 1, 2026 New section
Sec. 12 October 1, 2026 New section
Sec. 13 October 1, 2026 19a-612d(a)

Sec. 14 October 1, 2026 19a-638(a) to (e)
Sec. 15 October 1, 2026 19a-639(a) to (e)
Sec. 16 October 1, 2026 19a-639a

Sec. 17 October 1, 2026 19a-639b

Sec. 18 October 1, 2026 19a-639c(a)

Sec. 19 October 1, 2026 19a-639e(a) to (c)
Sec. 20 October 1, 2026 19a-639f(a) and (b)
Sec. 21 October 1, 2026 19a-641

Statement of Legislative Commissioners:
In Section 6(a)(3), "this section, sections 2 to 5, inclusive, of this act or
sections 7 to 12, inclusive" was changed to "sections 2 to 12, inclusive"
for consistency of drafting style, and in Section 6(b), "include but not be
limited to" was changed to "include, but need not be limited to" for
clarity.
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