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Does the proposed project or expenditure involve a covered clinical service including
air ambulance, cardiac cath, CT, extrarenal transplantation, lithotripsy,
MRI, MRT, NICU, open heart surgery, PET, or surgical services?

Yes l i No

Does the proposed project or expenditure Does the proposed project or expenditure involve a change
involve the initiation, expansion, replacement, of the licensed bed capacity of a health facility, including
relocation of a covered clinical service? an acute-care hospital, psychiatric hospital, or nursing home?

Yes l T $° « iYes

) Does the proposed project )
Assume CON is or expenditure involve a Assume CON is
required - Contact clinical service area of a required - Contact
Strategic Planning. health facility? Strategic Planning.

7
wl [

Does the proposed project Does Prop(?sed project or
involve a projected expenditure which expenditure involve location
in the aggregate, exceeds $2,715,000? other than “four corners” of

licensed area of a health facility,

e.g., a medical office building?

No
Yes No Yes l \ 4

CON probabl
) ] probably Verity that no covered Does'the Proposed
Assume CON is required not required - . . project involve
Contact Strategic Plannin Verify with Strategic 01.1n1.ca1 service new construction?
g & Planning is involved )

vl ] no

Verify that no covered
clinical service
is involved.

Check with Strategic Planning;
proposed project may qualify as “replacement”
project b/c of new construction; CON may be required.

i .

> CON probably not required -
Verify with Strategic Planning.




